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March 31, 2022

SENT VIA E-MAIL TO: emma.lewis@americanoversight.org

Emma Lewis

American Oversight

1030 15th Street, NW B255
Washington, DC 20005

Re: 20-¢cv-01367 / 2020-HQLI-00030
Dear Ms. Lewis:

This is the 16th interim release of records related to your Freedom of Information Act (FOIA)
request to the Department of Homeland Security (DHS), received on March 19, 2020.

For this production the DHS reviewed 604 pages of potentially responsive records. The DHS has
determined to release 206 pages in in their entirety, withhold in part 370 pages, pursuant to FOIA
Exemptions (b)(5), (b)(6), (b)(7)(c), and (b)(7)(e). These pages are Bates stamped with DHS
PRIV-ICE-01367-005474 to DHS PRIV-ICE-01367-006049.

27 pages were found to be duplicates. Further, 1 page was found to be non-responsive.

If you have any questions regarding this release, please contact Andrew Freidah, United States
Department of Justice's Civil Division, Federal Programs Branch, at
Andrew.f.freidah@usdoj.gov.

Sincerely,
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Eric A. Neuschaefer
Senior Director, FOIA Litigation, Appeals, Policy,
and Training (Acting)

Enclosed: 576 Pages



From: Johnson, Tae D

Sent: 31 Mar 2020 15:18:04 +0000

To: Hott, Russell

Cc: Lucero, Enrique M

Subject: FW: Social Distancing

Attachments: Dedicated Facilities Over 70% Capacity Utilization_03_25_2020.xlIsx

Russ - can we get a list of facilities above 70% generated by current pop as opposed to
ADP? Thx

Sent with BlackBerry Work
(www.blackberry.com)

From: Hott, Russell {£)6): ®)7)(C) |wjice.dhs.gov>
Date: Thursday, Mar 26, 2020, 7:53 AM
To: Johnson, Tae D [L)6); (L)7)C) ai
Ce: Berg, Peter B {0)(6). ©)X7)(C) [wice.dhs.gov>, Smith, Stewart D {P)©). ®)7)(C) fice.dhs.gov>,

Rivera, Ada b)©), wice.dhs.gov>, Meade, Michael W b)(6); (b)(7)(C) jwice.dhs.gov>,
[0)(6); BXN)C) @ice.dhs.gov>{R)6); B)T)C) Jice.dhs.gov>,
[(©)6), (B)7)C) ce.dhs.gov>, #ERO CHIEFS OF STAFF
1B)7)E) [ce.dhs.gov>[BIE). BXNIC) (@ice.dhs. gm->
](b)(ﬁ); (0)(7)C) Le.dhs.cov=[0)E), BNC) @ice.dhs.cov>

Subject: FW: Social Distancing

Good morning,

Attached please find a list of the facilities over 70% capacity. Do)
|(b)(5) |

Thanks,

Russ

From: Johnson, Tae D >

Sent: Wednesday, March 25, 2020 12:01 PM

To: Hott, Russell gov>

Cc: Berg, Peter B {P)6), (b)(7)(C) gov>; Smith, Stewart D

B)(©). (B)(7)(C) Fe.dhs.gov>; Rivera, Ada {0)6) ®NO)]@ice.dhs.gov>; Meade, Michael W
Dice.dhs.gov>{BI®), BXNIC) lice.dhs.gov{P)E),_ ]
bice.dhs.gov>{PX6): GX7)C) bice.dhs.gov>; #ERO CHIEFS

OF STAFF {0(N(E) ice.dhs.gov>{P)6) ©XNC) ice.dhs.gov>;

[0)6), BY7)C) @ice.dhs.gov>| > ) Pice.dhs.gov>

Subject: RE: Social Distancing

appreciate it.[P)®)
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(0)(3)

From: Hott, Russell {b)(6); (b)7XC) [@ice.dhs.gov>

Sent: Wednesday, March 25, 2020 10:25 AM

To: Johnson, Tae D [P)6): (B)7)(C)
Cc: Berg, Peter B fb)(ﬁ); (b)(T)(C) Eice.dhs‘gow; Smith, Stewart D

@ice.dhs.gov>

b)(8); (b)7XC)

.dhs.gov>; Rivera, Ada {o)@®), 0)(7)(C) Rice.dhs.gov>; Meade, Michael W

ice.dhs.gov{P)6): (OX7)C)

Ilice.dhs.govqff?@im |

ice.dhs.gov>|0)6), (bXT)C)

[ice.dhs.govB)E) ®TIC)

OF STAFF qb)(7)(E)

|(b)(6); (0)T)(C)

Rice.dhs.gov>;

Subject: FW: Social Distancing

Good morning Mr. Johnson,

ice.dhs.gov>{PY6). CXNC)

@ice.dhs.gow;

(0)(6); (L)(7)C)

ice.dhs.gov>

As requested, Custody Management convened a working group with Field Ops and THSC
to explore the value of social distancing at ICE facilities. Attached please find the
detailed results of the group.

(0)(3)

DHS PRIV-ICE-01367-005475
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(0)(3)

Please let us know if you have any questions or concerns or whether you have a
preference in moving forward.

Thanks,
Russ

From: Johnson, Tae D {P)6). ®XN(C)  [@ice.dhs.gov>
Sent: Friday, March 20, 2020 10:05 AM
To: Hott, Russell §P)X6). ®XNC) lice.dhs.gov>; Berg, Peter B

(0)(6); PNTNC)  [@ice.dhs.gov>;

Smith, Stewart D |(b)(6)? (bXT)C) [@ice.dhs.gov>; Rivera, Ada [P)6). ®XNC) ice.dhs.gov>;
Meade, Michael W {P)©). ®)7)(C) ice.dhs.gov>[P)6); 0)7)(C) |
(B)(6); (B)(T)(C) @ice.dhs.goviPXO) B)/)C) lice.dhs.govp)E), BYNC) |
ce.dhs.gov>

Subject: Social Distancing

I would like folks to explore the possibility of increasing social distancing opportunities across
our detention network as much as possible by spreading the population across more of our
facilities. This will certainly result in GMs not being met at quite a few locations, the need to
move detainees to other facilities — which isn’t ideal. However, this will create more
isolation/cohort options at additional facilities (outside the 4 SWB locations), which | believe will
be critical in the weeks/months ahead.

b)(5)

Such an approach could also reduce the burden on medical staff at some locations and

potentially make things a little more manageable during these very unusual timesl(b)(5)
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(0)(3)
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ERO Custody Management Division
Dedicated Facilities with Over 70% Capacity Utilization

Source: ICE Integrated Decision Support (IIDS), 03/16/2020
1ID5 is a data warehouse that contains dynamic data extracts from the Enforcement Integrated Database (EID),
FY2020 data: |ID5 as of 03/16/2020; EID data through 03/14/2020

Current FY FY20

DETLOC Name City State AOR  Type  Type Detailed Capacity Utilization ADP

JENADLA LASALLE ICE PROCESSING CENTER [JENA) JENA LA NOL IGSA DIGSA 1,160 106% 1,225
PRLDCTX PRAIRIELAND DETENTION FACILITY ALVARADO T DAL IGSA DIGSA 612 100% 612
KRO KROME NORTH SERVICE PROCESSING CENTER MIAMI FL MIA sPC SPC 611 95% 603
FLO FLORENCE SERVICE PROCESSING CENTER FLORENCE AZ PHO sPC SPC 392 90% 354
IRADFCA IMPERIAL REGIONAL DETENTION FACILITY CALEXICO CA SND CDF CDF 704 90% 636
CCASDCA OTAY MESA DETENTION CENTER (SAN DIEGO CDF) SAN DIEGO CA SND CDF USMS CDF 1,142 90% 1,025
OTRPCNM OTERC COUNTY PROCESSING CENTER CHAPARRAL NM ELP IGSA DIGSA 1,000 88% 880
FRMVLVA IMMIGRATION CENTERS OF AMERICA FARMVILLE FARMVILLE VA WAS IGSA DIGSA 690 88% 606
EPC EL PASO SERVICE PROCESSING CENTER EL PASOD T ELP sPC SPC 840 87% 735
MTGPCTX MONTGOMERY ICE PROCESSING CENTER CONROE T HOU COF CDF 1,000 86% 863
CACFMES MESA VERDE ICE PROCESSING CENTER BAKERSFIELD CA SFR COF CDF 400 86% 344
ADLNTCA ADELANTO ICE PROCESSING CENTER ADELANTO CA LOS IGSA DIGSA 1,840 83% 1,602
CARDFVA CAROLINE DETENTION FACILITY BOWLING GREEN VA WAS IGSA DIGSA 336 80% 269
PIC PORT ISABEL LOS FRESNOS X SNA sPC SPC 1,175 80% 937
STWRTGA STEWART DETENTION CENTER LUMPKIN GA ATL IGSA DIGSA 1,966 78% 1,541
EAZ ELOY FEDERAL CONTRACT FACILITY ELOY AZ PHO IGSA DIGSA 1,550 6% 1,185
STCOFTX SOUTH TEXAS ICE PROCESSING CENTER PEARSALL T SNA COF CDF 1,800 6% 1,444
HOUICDF HOUSTON CONTRACT DETENTION FACILITY HOUSTON T HOU COF CDF 1,000 76% 763
ELZICDF ELIZABETH CONTRACT DETENTION FACILITY ELIZABETH NJ NEW  CDF CDF 304 76% 231
WCCPBFL BROWARD TRANSITIONAL CENTER POMPANC BEACH FL MIA COF CODF 700 74% 518
FIPCAGA ANNEX - FOLKSTON IPC FOLKSTON GA ATL IGSA DIGSA 338 71% 238
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From: Johnson, Tae D

Sent: 23 Apr 2020 22:17:19 +0000

To: Berg, Peter B

Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective
Immediately

No 1ssues Pete

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B |(P)(©); (b)(7)(0) @ice.dhs.cov>
Date: Thursday, Apr 23, 2020, 5:58 PM
To: Johnson, Tae D {b)6); (b)(7)(C) [wice.dhs.gov>

Subject: FW: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately

About to hit send. Any concerns?

Sent with BlackBerry Work
(www.blackberry.com)
From{P)®), (0)(7)(C) fice.dhs.gov>
Date: Thursday, Apr 23, 2020, 4:10 PM
To: [P)E), BXNC) ice.dhs.gov>{PXO): OXNC) |
(b)(®); (P)(T)(C) [ce.dhs.cov=J0)6); 0)T)(C) lice.dhs.gov>, Meade,
Michael W 4P)6): 0)T)C) lwice dhs.gov>
Cc[)6) BXTIT) bice.dhs.gov>fP)E), ®YTIC) |
b)(6): (b)7T)C) bice.dhs.govib)6). B)T)(C) Jice.dhs.gov>, Berg, Peter B

(0)(6); (b)(T)C) dhs.gov>

Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately

With edits below highlighted in yellow.

Thanks

|(b)(5); (b)TXC) |
Deputy Assistant Director
Immigration and Customs Enforcement
Enforcement and Removal Operations
Domestic Operations, Eastern Operations
500 12 Street S.W. MS5201
Washington, D.C. 20536

[)6). ©)7)C) bice.dhs.gov
(202) 7320)6). |(Desk)

DHS PRIV-ICE-01367-005479
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From[P)6): ®)X7)(C) kce.dhs.gov>

Sent: Thursday, April 23, 2020 4.02 PM

To[P)6), ®)(7)(C)

ice.dhs.gov>fBYE) BXTIC) I

[L)(E); (0)(7)(C)

lce.dhs.gov>JP7®) GXNIC)

ice.dhs.gov>; Meade,

Michael W *b){S)? (B)(7)(C) @ice.d hs.gov>

Cc:[0)6). B)(7)(C)

lice.dhs.gov>fP)6): ®)X7T)(C) |

[(0)(6); (B)(7)(C)

|ce.dhs.gov>;[)6): B)XNC)

|{b){6); (0)(T)(C)

|ice.dhs.gov>; Berg, Peter B

lice.dhs.gov>

Subject: FW: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately

Below is a draft e-mail, with attachments. | have one more attachment that|{b){6)? |r‘s

Y AV adY

helping me with —|(bJ{5)

I(b){5)

Anything you would like to add, or edit. . .

This message is sent from Peter B. Berg, (a)Assistant Director, Field

Operations

To:
Directors

Subject:

Field Office Directors and Deputy Field Office

COVID-19 Special Class Review

(0)(3)

DHS PRIV-ICE-01367-005480
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(0)(6); (P)(7)C); (b)(3)

From: Berg, Peter B {P)6), G)I7)IC)  [@ice.dhs.gov>
Sent: Saturday, April 04, 2020 4:18 PM

To: #ERO FODS {P)(7)(E) ice.dhs.gov>; #ERO DFODS {b)(7)(E) Pice.dhs.gov>

Cc: Lucero, Enrique M {0)6); ®)(7)(C) [@ice.dhs.gov>; Johnson, Tae D

[B)®):. ®X7N)(C) lice.dhs.gov>; Meade, Michael W {P)®): ®)X7)(C) Pice.dhs.gov>fP)6), ]
(6)(6), (O)(7)(C) ce.dhs.gov>fPI6) BXNIC lice.dhs.gov>; [oiEn]
(b)(6); (b)(7)(C) ice.dhs.gov>; Hott, Russell {b)6); (b)7)C) mice.dhs.gov>; Smith,

DHS PRIV-ICE-01367-005481 MULTI-DHS-ICE-20-0602-Q-000008



Stewart D 4P)(6). (0)7)(C) [@ice.dhs.gov>; Loiacono, Adam V

[BE). BXNC) fice.dhs.gov>I6), BXTIC) |ce.dhs.gov>; [PE): ®IIC)
(0)6), B)7)(C) lice.dhs.gov]PI®) GINO) bice.dhs.gov>;
B)©), BT lice.dns govs; |16 XN)C)

](b)(e); (B)THC) lice.dhs.gov>; Kane, Katrina S ‘l(b)(ﬁ)i ®)7NC) @ice.dhs‘gow

Subject: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately

UPDATE: Please see the updated guidance below. The previous version of this guidance is
rescinded.

This message is sent from Peter B. Berg, (a)Assistant Director, Field
Operations

To: Field Office Directors and Deputy Field Office
Directors

Subject: COVID-19 Detained Docket Review
Background:

U.S. Immigration and Customs Enforcement (ICE) has taken a number of
significant and proactive measures in response to the Coronavirus Disease
2019 (COVID-19) pandemic, in order to mitigate the spread of COVID-19
to aliens detained in its custody, its workforce, and stakeholders at its
detention facilities. As more becomes known about the virus, ERO will
continue to update its practices and guidance in this regard. General ICE
COVID-19 guidance 1is available here and will be wupdated and
supplemented on an ongoing basis.

On March 18, 2020, you were directed to review the cases of aliens
detained in your area of responsibility who were over the age of 70 or
pregnant to determine whether continued detention was appropriate. The
Centers for Disease Control and Prevention (CDC) has developed a list of
categories of individuals identified as potentially being at higher-risk for
serious illness from COVID-19. Expanding on that list, ERO has
identified the following categories of cases that should be reviewed to re-
assess custody:

¢ Pregnant detainees or those having delivered in the last two weeks
¢ Detainees over 60 years old
e Detainees of any age having chronic illnesses which would make
them immune-compromised, including but not limited to:

o Blood Disorders

o Chronic Kidney Disease

o Compromised immune system (e.g., ongoing treatment

such as chemotherapy or radiation, received an organ or

DHS PRIV-ICE-01367-005482  MULTI-DHS-ICE-20-0602-Q-000009



bone marrow transplant, taking high doses of
corticosteroids or other immunosuppressant medications)
Endocrine disorders

Metabolic disorders

Heart disease

Lung disease

Neurological and neurologic and neurodevelopment
conditions

o o o O o

As part of your ongoing application of the CDC’s Interim Guidance on
Management of Coronavirus Disease 2019 (COVID-19) in Correctional
and Detention Facilities (available here), please identify all cases within
your AOR that meet any of the criteria above and validate that list with
assistance from [HSC or your Field Medical Coordinator to ensure the
conditions listed are still present and do result in the detainee potentially
having a higher risk for serious illness from COVID-19. After identifying
a case as meeting any of the above criteria, you should review the case to
determine whether continued detention remains appropriate in light of the
COVID-19 pandemic.

The presence of one of the factors listed above should be considered a
significant discretionary factor weighing in favor of release. To be clear,
however, it may not always be determinative. Field offices must remain
cognizant of the requirements of mandatory detention. Section 236(c) of
the Immigration and Nationality Act (INA) mandates the detention of
certain categories of criminal and terrorist aliens during the pendency of
removal proceedings. Such aliens may not be released in the exercise of
discretion during the pendency of removal proceedings even if potentially
higher-risk for serious illness from COVID-19. INA § 236(c); 8 C.F.R. §
236.1(c)(1)(1). Such aliens may only be released following a final order
issued by an immigration judge, the Board of Immigration Appeals, or a
federal court granting the alien relief, dismissing proceedings, or
terminating proceedings. Similarly, pursuant to section 241(a)(2), certain
criminal and terrorist aliens subject to a final order of removal may not be
released during the 90-day removal period even if potentially higher-risk
for serious illness from COVID-19. INA § 241(a)(2). For alien’s subject
to discretionary detention under section 236(a), please remember that
release is prohibited, even if the alien is potentially higher-risk for serious
illness from COVID-19, if such release would pose a danger to property or
persons. 8 C.F.R. § 236.1(c)(8).

When reviewing cases of alien’s subject to discretionary detention under
236(a), the following must be completed:
e Cases involving any arrests or convictions for any crimes that
involve risk to the public regardless of the date of arrest or
conviction must be reviewed and approved by a Deputy Field

DHS PRIV-ICE-01367-005483  MULTI-DHS-ICE-20-0602-Q-000010



Office Director (DFOD) or higher before a determination is
made to release.

o Examples of crimes that involve a risk to the public include
any crime that: involves any form of violence, driving
while intoxicated, threatening behaviors, terroristic threats,
stalking, domestic violence, harm to a child, or any form of
assault or battery. This list is not intended to be
comprehensive. If there is any doubt whether a crime
involves risk to the public, consult with your Office of the
Principal Legal Advisor (OPLA) field location and your
respective  Deputy Assistant Director for Domestic
Operations before a custody redetermination is completed.

¢ You may consider the age of an arrest or conviction as a mitigating
or an aggravating factor, but the age of an arrest or a conviction
does not automatically outweigh public safety concerns.

With regard to arriving aliens and certain other aliens eligible for
consideration of parole from custody, under current circumstances and
absent significant adverse factors, the fact that an alien is potentially
higher-risk for serious illness from COVID-19, may form the basis for a
determination that “continued detention is not in the public interest,”
jJustify release under 8 C.F.R. § 212.5(b)(5).

For other aliens for whom there is discretion to release, field offices
remain responsible for articulating individualized custody determinations,
taking into consideration the totality of the circumstances presented in the
case. The fact that an alien is potentially higher-risk for serious illness
from COVID-19 should be considered a factor weighing in favor of
release. You may also consider alternatives to detention consistent with
ICE ATD policies, if ATD is determined to sufficiently mitigate the risk
of flight.

Any releases attributed to reviews of COVID-19 susceptibility shall be
documented in the ENFORCE Alien Removal Module (EARM) under
Special Class - COVID-19 Chronic Care Release. As previously
communicated, these individuals should be placed on ATD if possible.

Please contact your local OPLA field location should you have any
questions or concerns regarding your authority to release in any individual

case.

For any questions on this guidance, please contact your respective
Deputy Assistant Director for Domestic Operations.

Limitation on the Applicability of this Guidance. This message is
intended to provide internal guidance to the operational components of

DHS PRIV-ICE-01367-005484  MULTI-DHS-ICE-20-0602-Q-000011



U.S. Immigration and Customs Enforcement. It does not, is not intended
to, shall not be construed to, and may not be relied upon to create any
rights, substantive or procedural, enforceable at law by any person in any
matter, civil or criminal.
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From: Johnson, Tae D

Sent: 24 Apr 2020 01:13:26 +0000
To: Berg, Peter B;Lucero, Enrique M
Subject: RE: + COVID out of Polk CO

I would assume that’s the case

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B {P)6) ®)7)C) [wice.dhs.gov>

Date: Thursday, Apr 23, 2020, 9:12 PM

To: Johnson, Tae D P)6): ®)X7NC)  lice dhs.gov>, Lucero, Enrique M
|(b)(6)i (bX7)C) tia::e.d.hS._s_:.i.“J\-">

Subject: RE: + COVID out of Polk CO

I’ll have to verify, but the SPM cases in the past were always dropped at the border and

walked across.

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D {P)6). ®)(7)NC)  Jwice.dhs.gov>
Date: Thursday, Apr 23, 2020, 8:10 PM
To: Lucero, Enrique M 1(b)(6); (bX7)C) fvice.dhs.gov>, Berg, Peter B

b)(8). (b)(7)C)
Subject: RE: + COVID out of Polk CO

Did we fly to Mexico City or walk across the southern border?

Sent with BlackBerry Work
(www.blackberry.com)
From: Lucero, Enrique M {b)®). (0)(7)(C) [wice.dhs.gov>

Date: Thursday, Apr 23, 2020, 9:08 PM

To: Berg, Peter B {0)6); (0)(7)C) s.c0v>, Johnson, Tae D {P)©). GN7)(C)

oice.dhs.gov>

Subject: RE: + COVID out of Polk CO

Not good

DHS PRIV-ICE-01367-005486 ~ MULTI-DHS-ICE-20-0602-Q-000013



From: Berg, Peter B {?)©). (b)(?)(C) vice.dhs.gov>
Date: Thursday, Apr 23,
To: Lucero, Enrique M {(b)(6), (b)(7)(C) fvice.dhs.gov>, Johnson, Taec D

[0)6); ®)7)(C) Jice.dhs.gov>
Subject: FW: + COVID out of Polk CO

Another Snafu. This one from the IGSA. Mike will notify IAO shortly.
Polk County tested our inmate and never told us. We removed him yesterday on ICE

AIR and we were informed today that he tested positive.

Sent with BlackBerry Work
(www.blackberry.com)

From: Meade, Michael W <i(b)(6)i ®)7NC)
Date: Thursday, Apr 23, 2020, 8:00 PM
To: Berg, Peter B Wi
Ce: |(b)(6); (b)(T)C)

Subject: FW: + COVID out of Polk CO

Pete,

St. Paul removed a Mexican via [AO yesterday, today the jail told them he had tested
positive for COVID-19. He was asymptomatic and the jail never told them he had been
tested. The FMC is following up on that.

The detainee passed through the Omaha office, so[P)%), ., |is reaching out to [P0~ |and
' for recommendations on cleaning, etc.

I will let IAO know.

Mike

Sent with BlackBerry Work
(www.blackberry.com)

From{?)©): ®)X7)C) bice.dhs.gov>
Date: Thursday, Apr 23, 2020, 8:51 PM

To: Meade, Michael W <1(13)(5): (b)THC) aice.dhs.gov>
Subject: FW: + COVID out of Polk CO

DHS PRIV-ICE-01367-005487  MULTI-DHS-ICE-20-0602-Q-000014



Mike
Below is the corrected A number.

Thank you,

[(0)(6); (B)(7)(C) |
Field Office Director (acting)
St. Paul, MN
(612) 843{P)O): Loffice

b)(7
(502) 61845 |cell

Warning: THIS DOCUMENT IS UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). it contains information that
may be exempt from public release under the Freedom of Information Act (5 U.5.C. 522). It is to be controlled, stored, handled, transmitted,
distributed, and disposed of in accordance with DHS policy relating to FOUO information and is not to be released to the public or other
personnel who do not have a valid "need-to-know" without prior approval of an authorized DHS official. No portion of this report should be
furnished to the media, either in written or verbal form

From: [b)(6): (b)7)C) pice.dhs.gov>

Date: Thursday, Apr 23, 2020, 7:38 PM

To:{)6). (b)7)(C) l;icc.dl15.g()»->1(b)(6): (b)(T)C) |icc,dhs,90\->‘
(b)(6); (b)(T)C) I{'i-icc.dhs,gov>,|(b)(6); b)T)C) Jice.dhs.gov>,
b)(B); (b)7)(C) |@ice.dhs.gov>
RO (b)(e)l'ié‘f(ﬂ?c?j 200> J0160) OX0C) | BY©). BXTIC)

: lice.dhs.gov>) - |.icc.dhs.90\-") '
Pice.dhs.gov=>[b)(6), (b){7)(C) Jice.dhs.gov>

Subject: RE: + COVID out of Polk CO

CORRECTION ON THE A# b)), (b)(7)(C)

Thank you!
0)6)
(b)(T)(C)
From[b)6): (b)(7)(C) |ice.dhs.gov>
Sent: Thursday, April 23, 2020 7:29 PM
Toqb)(6). B)7)(C) lice.dhs.gov{b)6): D7) Jice.dhs.gov>;
b)(B); (b)(7)(C) |ice.dhs.gov>;|[b)(6); (b)TNC) |
[(0)(6), )T)(C) lce.dhs.gov>: D) DI ice.dhs.gov>
cd®I®); ®XNT) ice.dhs.g 0V>|w)(6). B)T)(C) |J
[e)6). ®)7)(C) lice.dhs.gov> [y BN ke.dhs.gov> Eﬁ%{o)
(D)6 ©XT)C) Pice.dhs.gov>o)6). BXTIC) Pice.dhs.gov

Subject: RE: + COVID out of Polk CO
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Thanks [my&l

Start going on the reporting process (SIR etc)

|(b)(5); (b)TXC) |
Field Office Director (acting)
St. Paul, MN
(612) 843{P)X6): Ioffice

b)(7)(C
(502) 618§ o cell

Warning: THIS DOCUMENT IS UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). it contains information that
may be exempt from public release under the Freedom of Information Act (5 U.5.C. 522). It is to be controlled, stored, handled, transmitted,
distributed, and disposed of in accordance with DHS policy relating to FOUO information and is not to be released to the public or other
personnel who do not have a valid "need-to-know" without prior approval of an authorized DHS official. No portion of this report should be
furnished to the media, either in written or verbal form

From: [PX®) XN |ce.dhs.gov>
Date: Thursday, Apr 23, 2020, 7:26 PM
To D)), BX7)C) lice.dhs.gov>, [B)E). BY7)C) lice.dhs.gov>,
[e)®). X)) Pice.dhs.gov>[0)6). OX7N)(C) bice.dhs.gov>,
(6, DIN(C) ice.dhs.gov>
b)(B); (b)(THC
o RRARIYIS) lce_dhs_gov>|(b)(6); BT Jice.dhs.gov>

Subject: + COVID out of Polk CO

Everyone,

I just got a call from the HSA at Polk Co. They tested a detainee for COVID on 4/21/19 and he
was put on IAO on 4/22/20. His COVID test results came back today, he is positive. He was not
having symptoms, he was tested because he was in a housing unit where another inmate had
tested positive. | wasn’t notified of any ICE detainee’s being tested or exposed to someone who
had tested positive at Polk Co.

Detainee is:
b)(8); (b)(7)(C)

I’'m going to need to know if this detainee was in a cell with any detainees that stayed in OMA
and went to another local jail. So | can make notifications on this end. Anyone that was in
contact with him for any period of time and didn’t have a mask on should probably be
quarantined for 14 days, staff or inmate.

I’ll make notifications to the IHSC Public Health Safety and Preparedness Unit.

Let me know if you have any questions.

CDR[P)6); ®X7)XC)  |BSN, RN, CCHP
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US Public Health Service
Field Medical Coordinator
ICE Health Service Corps
1717 Avenue H - Room
Omaha, NE 68110
402-536-%{%0 Dffice
402-9714 Cell

866-8161 becure Fax
(b)(6); (b)(7)(C) bice.d hs.gov

*AWP Monday and Thursday*

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ). It contains
information that may be exempt from public release under the Freedom of Information Act (5
U.S.C. 552). It is to be controlled, stored, handled, transmitted, distributed, and disposed of in
accordance with DHS policy relating to FOUO information and is not to be released to the public
or other personnel who do not have a valid "need-to-know" without prior approval of an
authorized DHS official. No portion of this report should be furnished to the media, either in
written or verbal form.
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From: Johnson, Tae D

Sent: 4 Mar 2020 13:46:27 +0000

To: Smith, Stewart D;Lucero, Enrique M;Roncone, Stephen
|(b)(5): (b)THC)

Subject: RE: BOP COVID-19 Screening Tool

Thx Stew

Sent with BlackBerry Work

(www.blackberry.com)

From: Smith, Stewart D 4P)®). (0)(7)(C) [@ice.dhs.gov>
Date: Wednesday, Mar 04, 2020, 8:33 AM

To: Lucero, Enrique M 4R)6); 0)(7)(C) fvice.dhs.gov>, Johnson, Tae D
6, &) lice.dhs.gov>, Roncone, Stephen {b)(6). G)(7)(C) lwice.dhs.gov>,[D6). ]
[)(6); (B)(7)(C) lice.dhs.gov={P)E), P}/ KC) Jice.dhs.gov>

Subject: FW: BOP COVID-19 Screening Tool
GM all -

See attached is from Dr. Cohen, Chief of Occupational Health at BOP.

A draft memo implement N95 fit testing for non-bargaining and bargaining unit staff is
under review. When completed, we will request a hard copy. All PHS Officers are
required to be fit tested.

OHC is tracking the leave for civilians and the Liaison is tracking leave and
deployments for PHS.

Deployment Quarantine: 14 days from last day of exposure not necessarily 14 days
after return from deployment. The 14 day clock will begin for the second week of
deployment for the Officers that were not exposed their second week.

The attached screening tool is completed after the employee returns from deployment
or leave and turned in to Dr. Cohen before they enter the office or facility (see the
email below from Dr, Cohen explaining the screening tool)

Recommends to reach out to OHA Occ Health physician for assistance with the

attached screening tool and reviewing our Agency flu outbreak contingency plan? that
may aide with assisting us with developing the COVID-19 contingency plan .

Please let me know if you have additional questions for Dr. Cohen.
R/ Stew

Dr. Stewart D. Smith, CCHP, FACHE
Assistant Director | ICE Health Serwce Corps

Desk: 202{(0)(6), || cell: 202{()6),
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Executive Assistan{(b)(8): (b)(7)(C) lpssociates.ice.dhs.gov

Desk: 202-73f[)(B)._ell: 202-893[b)(6). |
“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”
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From: Johnson, Tae D

Sent: 8 Apr 2020 21:45:23 +0000

To: Loiacono, Adam V;Pham, Tony H

Cc: Davis, Mike P

Subject: RE: COVID-19 related guidance re ICE detention
(b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Loiacono, Adam V {)6); ®)(7)(C) l@ice.dhs.cov>

Date: Wednesday, Apr 08, 2020, 5:20 PM

To: Pham, Tony H [P)6). ®)X7)C)  [wice.dhs.cov>, Johnson, Tae D {P)E), ®X7XC)  fyice.dhs.gov>
Cc: Davis, Mike P { ice.dhs.gov>

Subject: RE: COVID-19 related guidance re ICE detention

Dropping OGC HQ.

Thanks,

Adam V. Loiacono
Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigratio ﬁustoms Enforcement
Iphone: 202-50029),..,
[b)6). (b)N)(C) |ce.dhs.gov

-~ ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S, Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: |(b)(5); (bX7)C) [0)6) |
Sent: Wednesday, April 8, 2020 5:17 PM
To: Pham, Tony H {0)6); ©)7)C)  [@ice.dhs.gov>; Johnson, Tae D 4b)6); (b)7)(C) Rice.dhs.gov>
Cc: Davis, Mike P 4P)©). ®)(7)(C)  @ice.dhs.gov>; Loiacono, Adam V
rb)(ﬁ)? ®X7)C) |ce.dhs.gov>; Mabher, Joseph [()®) |
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Subject: RE: COVID-19 related guidance re ICE detention
Importance: High

Folks—

Two follow up questions as we await CDC review.

1. [P®
2.

We are scheduled to have a call on these issues soon, so we appreciate your input as soon as
you're able to provide it. Please and thank you!

Kind regards,

[£)(6); (0)(7)(C) |
Attorney Advisor, Litigation
Legal Counsel Division
Office of the General Counsel
U.S. Department of Homeland Security

(0) (202) 282{B)®)._]m) (202) 853(P)6).
|](b)(6) |

*** Warning *** Attorney/Client Privilege *** Attorney Work Product ***

This document contains confidential and/or sensitive attorney/client privileged information or
attorney work product and is not for release, review, retransmission, dissemination or use by
anyone other than the intended recipient. Please notify the sender if this message has been
misdirected and immediately destroy all originals and copies. Any disclosure of this document
must be approved by the Office of the General Counsel, U.S. Department of Homeland Security.
This document is for INTERNAL GOVERNMENT USE ONLY. FOIA exempt under 5 U.S.C. §
552(b)(5).

From: Pham, Tony H |0)6); ®)7)C)  Bice.dhs.gov>
t: Wednesdav, April 8, 2020 10:25 AM___

Sent:
To:*©) ®XNC) (b)) | Johnson, Tae D
[)(6); (B)(7)(C) ice.dhs.gov> I
Cc: Davis, Mike P {b)8); (b)(7)C) E}ice.d hs.gov>; Loiacono, Adam V
[b)6), (0)(7)(C) Jce.dhs.gov>; Maher, Joseph [£)(6) |

Subject: RE: COVID-19 related guidance re ICE detention

Roger that. Thank you.

Sent with BlackBerry Work
(www.blackberry.com)
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From{b)), B)(7)(C) b)) . |

Date: Wednesday, Apr 08, 2020, 10:24 AM

To: Pham, Tony H {PX&). BINC)  ice.dhs.gov>, Johnson, Tae D {)X6). ®XNC)  |@ice.dhs.gov>

Cc: Davis, Mike P FUHG)? ®)7)C)  Bice.dhs.gov>, Loiacono, Adam V {LX6); (b)7)(C) Eice.dhs.gow,
Maher, Joseph [(b)6) |

Subject: RE: COVID-19 related guidance re ICE detention

Good Morning Tony,
Many thanks for the additional input. And to confirm, we should only be waiting on additional
feedback from the CDC, which is expected today. | am watching closely and will pass it along as

soon as its provided.

Kind regards,

b)(8); (b)7XC)

Attorney Advisor, Litigation

Legal Counsel Division

Office of the General Counsel

U.S. Department of Homeland Security

(0) (202) 282[P)E), |m) (202) 353| b)), |

o)

*** Warning *** Attorney/Client Privilege *** Attorney Work Product ***

This document contains confidential and/or sensitive attorney/client privileged information or
attorney work product and is not for release, review, retransmission, dissemination or use by
anyone other than the intended recipient. Please notify the sender if this message has been
misdirected and immediately destroy all originals and copies. Any disclosure of this document
must be approved by the Office of the General Counsel, U.S. Department of Homeland Security.
This document is for INTERNAL GOVERNMENT USE ONLY. FOIA exempt under 5 U.S.C. §
552(b)(5).

From: Pham, Tony H {0)6); ®)7)C)  [@ice.dhs.gov>

Sent: Wednesdav AnrlIR 20209: '31 AM

To*© XN [)6) | Johnson, Tae D
|(b)(6)' (b)(T)(C) lice.dhs.gov>

Cc: Davis, Mike P Fb)(ﬁ) ®)NC) |@ice.dhs.gov>; Loiacono, Adam V.

|(b)(6) (BYTIC) ||ce dhs.gov>; Maher, Joseph [B)6)

Subject: RE: COVID-19 related guidance re ICE detention

All-
ERO and OPLA worked to address the various sets of DOJ comments received yesterday.

Attached, please find an updated draft of the policy reflecting updates based on that feedback.
There are responses to DOJ comments in the attached document and, for DOJ comments that
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were included in the body of Gene’s email, responses appear below. Fb){5)

(0)(3)
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b)(5)

DHS PRIV-ICE-01367-005497

MULTI-DHS-ICE-20-0602-Q-000024




b)(5)

Thanks,

Tony H. Pham

Principal Legal Advisor

Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement
U.S. Department of Homeland Security

(0) 202.732.[0)% ¢
M) 202.748)
b)(6); (b)(7)(C)

ce.dhs.gov

% Warning *** Attorney/Client Privilege *** Attorney Work Product ***

This communication and any attachments may contain confidential and/or sensitive
attorney/client privileged information or attorney work product and/or law enforcement
sensitive information. It is not for release, review, retransmission, dissemination, or use
by anyone other than the intended recipient. Please notify the sender if this email has
been misdirected and immediately destroy all originals and copies. Furthermore do not
print, copy, re-transmit, disseminate, or otherwise use this information. Any disclosure
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of this communication or its attachments must be approved by the Office of the Principal
Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for
INTERNAL GOVERNMENT USE ONLY and may be exempt from disclosure under the
Freedom of Information Act, 5 USC §§ 552(b)(5), (b)(7).

Fromi(b)(ﬁ); (b)(7)(C) ”(b)(G) |
Sent: Tuesday, April 7, 2020 3:51 PM

To: Johnson, Tae D {(b)(ﬁ)? ®X7)C) I@ice.d hs.gov>; Pham, Tony H >
Cc: Davis, Mike P {P)6): ®)7)C) [@ice.dhs.gov>; Loiacono, Adam V

|(b)(6)? ®X7)C) ice.d hs.gov>; Maher, Joseph [(0)(6) |
Subject: RE: COVID-19 related guidance re ICE detention

Tony and Tae,

Thanks again for the background and input. We sorted through DOJ’s edits to the revised draft
and have tried flag/incorporate some of the more helpful ones for your consideration in the
attached.

b)(5)

Also, and significantly, for your awareness, CDC is reviewing the draft COVID-19 related
guidance re ICE detention and will have input no later than tomorrow. Once | have it, | will
forward it straight away. If you'd like to discuss anything or have any concerns, we are happy to
discuss.

Kind regards,

[0)6): (B)(7)(C) |
Attorney Advisor, Litigation
Legal Counsel Division
Office of the General Counsel

u.s. Depart;l_en_t__oLHomeland Security
(0) (202) 282{7) . n) (202) 853019, ]

I(b)(G); (B)TNC) f0)(6)

*** Warning *** Attorney/Client Privilege *** Attorney Work Product ***

This document contains confidential and/or sensitive attorney/client privileged information or
attorney work product and is not for release, review, retransmission, dissemination or use by
anyone other than the intended recipient. Please notify the sender if this message has been
misdirected and immediately destroy all originals and copies. Any disclosure of this document
must be approved by the Office of the General Counsel, U.S. Department of Homeland Security.
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This document is for INTERNAL GOVERNMENT USE ONLY. FOIA exempt under 5 U.S.C. §
552(b)(5).

From: Johnson, Tae D 4P)©). 0)7)(C) @ice.dhs.gov>

Sent: Monday, April 6, 2020 8:58 PM

To:|(b)ﬂ(b)(7)(0) [0)(6) | Pham, Tony H
[b)6), (0)(7)(C) lice.dhs.gov>
Cc: Davis, Mike P { b)(6), (b)7NC) |@|'ce.d hs.gov>; Loiacono, Adam V
(0)(6); (b)(7)(C) ce.dhs.gov>; Maher, Joseph!(b)(ﬁ) .
ubject: RE: -19 related guidance re ICE detention

I’'m good with the edits.

Sent with BlackBerry Work
(www.blackberry.com)

From:|(b)(6): (b)(T)(C) [0)®)
Date: Monday, Apr 06, 2020, 8:52 PM
To: Pham, Tony H [b)(6); b)(7)C) Rice.dhs.gov>

Cc: Davis, Mike P 1 ice.dhs.gov>, Loiacono, Adam V [(0)6): (b)(7)(C) @ice.dhs.gov>,
Johnson, Tae D {0)(6); (0)(7)C) ice.dhs.gov>, Maher, Joseph [(2)(6) |

Subject: RE: COVID-19 related guidance re ICE detention
Good Evening Tony,

Many thanks to you and Tae for the additional clarification and work on the draft document—it
is very helpful to have this background information as review of the document is being finalized.

(0)(3)

Kind regards,

(b)(6); (b)(7)(C)
Attorney Advisor, Litigation
Legal Counsel Division
Office of the General Counsel
U.S. Department of Homeland Security
(0) (202) 282{P)6): [m) (202) 853{P)C) |
|

|(t|(b)(6)

*** Warning *** Attorney/Client Privilege *** Attorney Work Product ***
This document contains confidential and/or sensitive attorney/client privileged information or
attorney work product and is not for release, review, retransmission, dissemination or use by
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anyone other than the intended recipient. Please notify the sender if this message has been
misdirected and immediately destroy all originals and copies. Any disclosure of this document
must be approved by the Office of the General Counsel, U.S. Department of Homeland Security.
This document is for INTERNAL GOVERNMENT USE ONLY. FOIA exempt under 5 U.S.C. §

552(b)(5).

From: Pham, Tony H {0)6). ®)7)C)  Wice.dhs.gov>

Sent: Monday, April 6, 2020 7:09 PM
To|(b)(6); (b)(7)(C) [e)®) |
Cc: Davis, Mike P {b)(6). b)7)C) [@ice.dhs.gov>; Loiacono, Adam V

b)(6). ()7)(C) ice.dhs.gov>; Johnson, Tae D {P)X6). ®C)  |pice.dhs.gov>; Maher,
Joseph [(P)6), B)7IC) b)(6)

Subject: COVID-19 related guidance re ICE detention

Good evening. Attached is the “policy” that ERO has reviewed which contained your comments
and suggestions. Please take a look at the responses to each one.

b)(5)

Once you have a chance to review and are 10-4 with where we are, the document can be
finalized. |think we are there with a final document, but will await to hear from OGC.

Thanks,

Tony
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From: Johnson, Tae D

Sent: 6 Apr 2020 17:32:45 +0000

To: Klopp, Jacki Becker;Lucero, Enrique M;Berg, Peter B
Subject: RE: DHS N95 Masks for ICE

Thank you Jackie.

Do we know what the options are for surgical masks?

Yes — | think we should ask what the lead time is for the remaining 35K. And after that another 50K.

From: Klopp, Jacki Becker {)®). (0)(7)(C) Pice.dhs.gov>

Sent: Monday, April 6, 2020 1:27 PM

To: Lucero, Enrique M {b)6): (b)(7)(C) @ice.dhs.gov>; Johnson, Tae D
[0)6): (B)(7)(C) lice.dhs.gov>; Berg, Peter B {£)6): D)7)C) [@ice.dhs.gov>

Subject: RE: DHS N95 Masks for ICE

Putting this back on top of your messages in inbox...

From: Klopp, Jacki Becker {(b)(®); (b)(7)(C) Pice.dhs.gov>
Date: Friday, Apr 03, 2020, 6:53 PM

To: Lucero, Enrique M {b)(®); (0)(7)(C) [@ice.dhs.gov>, Johnson, Tae D 4b)6). BX7)C)  [@ice.dhs.gov>,
Berg, Peter B|P)(6). (0)7)(C) E@ice.d hs.gov>

Subject: FW: DHS NS5 Masks for ICE

Good news—It looks like the order for the 10K N95 masks went through and the vendor confirmed a 12
day lead time (fingers crossed).

As also referenced below from OAQ, the latest | know with regard to the DHS order is that it is on hold.

| asked that we inquire with OAQ and this other vendor on whether we could purchase more with a
similar lead time...| do not understand their response, but if this is something you want to explore, let

me know what we should more specifically ask. For instance,l(b)(5)
(b)(5)

Thanks!

From:[b)(6); (b)7)(C) |ce.dhs.gov>

Date: Friday, Apr 03, 2020, 6:43 PM

To: Klopp, Jacki Becker [P)6). (0)(7)(C) Rice.d hs.gov>|(b)(5)i d)(7)C) ice.dhs.gov>

Subject: RE: DHS N95 Masks for ICE

I think they are saying that they can only make 40K/day to meet all their orders.

From: Klopp, Jacki Becker {()(6). (b)(7)(C) [@ice.dhs.gov>
Date: Friday, Apr 03, 2020, 18:25
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Pice.dhs.gov>

Td(b)(ﬁ): (0)T)(C) 'ce.d hs.gov>,[P)®). (b)(7)(C)

Subject: RE: DHS N95 Masks for ICE

What does that mean?

kice.dhs.gow

From:|(b)(5); (bX7)C) Pice.d hs.gov>
Date: Friday, Apr 03, 2020, 5:00 PM
To: Klopp, Jacki Becker |(b)(6); (bX7)C) @ice.dhs.gow, |(b)(6); (bX7)C)

Subject: RE: DHS N95 Masks for ICE
Here is the vendors response;

Yes, our only limitation is 40,000 per day of the N95.

From: Klopp, Jacki Becker {b)(6), (0)(7)(C) Rice.dhs.gov>
Date: Friday, Apr 03, 2020, 15:33

To{P)E), (L)7)C) ce.dhs.gov>

Cc pice.dhs.gov>

Subject: RE: DHS N95 Masks for ICE

Can OAQ check to see if this vendor can produce more in a similar timeframe (or at least more

reasonable than the timeframes we’ve been getting)?

From: [P10) BIT)O) bice.dhs.gov>

Date: Friday, Apr 03, 2020, 3:31 PM

To[P)E), B)7)C) lice.dhs.gov>
cdP)6). ®)NC) ke.dhs.gov>

Subject: FW: DHS N95 Masks for ICE

FYSA

From{(b)(ﬁ)i ®)7NC) |ice‘d hs.gov>

Sent: Friday, April 3, 2020 3:29 PM

To:|®)E) BNNC) hce,d hs.gov>

Subject: RE: DHS N95 Masks for ICE

The PO was just signed by the vendor; lead time is 12 days.

From|(b)(6)? ©)7)C) bice.d hs.gov>
Sent: Friday, April 3, 2020 1:48 PM

To: Klopp, Jacki Becker b)), EX7)C) kaj}ice.d hs.gov>
Cc:|(b)(6); ®)(7)(C) 'Ce.dhs.gov)-
Subject: RE: asks for
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Yes, OAQ should award today.

From: Klopp, Jacki Beckelrb)(ﬁ): (b)7)(C)
Sent: Friday, April 3, 2020 T:47 PM
To b)(B); (b)(7)(C) ce.d hs_go\.r}
Cc Pice.dhs.gov>

Subject: RE: DHS N95 Masks for ICE

Ok...has PHO submitted their req yet?

From: [)@). B)(7)(C) |ce.dhs.gov>
Sent: Friday, April 3, 2020 11:54 AM
To: Klopp, Jacki Becker [P)6): ®)(7)(C) lice.dhs.gov>

Subject: FW: DHS NS5 Masks for ICE

DHS order appears to be stuck.

From|b)(6); (b)(7)(C) pice.dhs.gov>
Sent: Thursday, April 2, 2020 1:12 PM

To: [P)6): (B)T)(C) b.dhs.gov>

Cc: ce.dhs.gov>

Subject: FW: DHS NS5 Masks for ICE

Here is the status of the DHS mask procurement; stuck.

From: [P)6). ()7)(C) lice.dhs.gov>

Sent: Thursday, April 2, 2020 1:02 PM

Pice.dhs.gow

Dice.dhs.gov>{b)6); B)T)C)

|ice,dhs,gov>

To: |b)(B); b)(7)(C)
Subject: RE: DHS N95 Masks for ICE

It's not good news, they are basically in the same position we were in and can’t get any vendors

to confirm a lead time so the procurement is on hold.

From1(b)(6); (b)(7)(C) ice.dhs.gov>
Sent: Thursday, April 2, 2020 12:24 PM

Iice.dhs.gow

To:|b)(6), (0)(7)(C) lice.d hs.gov:»;i(b)(ﬁ)i (bXT)C)
Subject: RE: DHS N95 Masks for ICE

| would think so; perhaps you can reach out to confirm?

From{b)6), (b)(7)(C) te.dhs.gov>

Sent: Thursday, April 2, 2020 12:15 PM

(0)(6); (L)(7)C)

ice.dhs.gov>

To: |(b)(5)i (®)7)C) tice.dhs.gow-
Subject: RE: DHS N95 Masks for ICE

Maybe, | know who is doing the 1.77M masks, is that the same buy?

DHS PRIV-ICE-01367-005504

MULTI-DHS-ICE-20-0602-Q-000031



Fromi(b)(e); ©X7XC) |ce.d hs.gov>

Sent: Thursday, April 2, 2020 12:05 PM

Subject: DHS NS5 Masks for TCE
As the World Turns... do you have visibility of this procurement? Thanks.

Fron|(b)(6); (b)(7)(C) Iéice.d hs.gov>

Sent: Thursday, April 2, 2020 11:47 AM

To[P)©): BXNIC) |ice‘dhs.gov>1(b)(6); BN ice.dhs.gov>
Subject: RE:

New development: Supposedly DHS is purchasing 800K masks for ICE with supplemental funds. [b)6)]-
Can you check with QAQ on the ETA and who is actually distributing the masks once they arrive at ICE
and the amounts per program?

Fron|{(b)(8), (b)(7)(C) lice.dhs.gov>
Sent: Thursday, April 2, 2020 9:23 AM
To:|(b)(5)i ®)7NC) l;e.d hs.gov:l(b)(ﬁ)? (bXT)C) ||ce.d hs.gov>

Subject: FW:

FYI... OK if | advise OAQ to cancel the G-514 that we sent?

From|(b)(6); (bX7)C) lmgﬂ‘)

Sent: Thursday, April 2, 2020 9:02 AM

To: B BT e.dhs.gov>; [P)6): B)XN(C) bice.dhs.gov>
Cc: pice.dhs.gov>{P)6): B)(7)(C) bice.dhs.gov>
Subject: RE:

This is what | was told:

“There is a larger mask buy of 1.77 million for ICE that we tried to do on the strategic sourcing BPA and
didn’t get any usable responses. My understanding as of now is that once DHS CRSO creates their
process to procure PPE, that buy will go in there and be done by DHS. | assume the 45,000 masks are
part of that 1.77 million, because the 1.77 million include makes requests from ERQ.”

So should | cancel the req that was sent to OAQ?

(6

From|(b)(6); (b)(7)(C) 'ce‘d hs.gov>
Sent: Thursday, April 2, 2020 8:53 AM

To:[®)6). BTIC) Jice.d hs.gov>{PX6): ®)T)C) lice.dhs.gov>
Cc: [D)(6), B)7)C) jce.d hs.gov>;[b)6); B)NC) jce.dhs.gov>
Subject: RE:
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As | understand it, PPE is going to be procured by DHS HQ Contracting. DHS is supposed to be
developing a process for capturing all of the Components PPE requirements so they can award
consolidated contracts.

Do you know if the DHS process for capturing PPE requirements has been put together yet?
Thanks.

From:[0)(6). ®)(7)(C) pice.dhs.gov>

Sent: Thursday, April 2, 2020 8:44 AM

To: [P)E); B)T)C) bice.dhs.gov>

Cc: |(b)(B); (b)(7)C) lice.dhs.gov>; [b)(6); (b)7)(C) pice.dhs.gov>;
[BX6). @XN(C) |ce..dhs.gov>;[BIE) BXDIC) lice.dhs.gov>

Subject: RE:
Hi
| get that, so do we go back to trying to place the original order like we started over three weeks ago?

(bydl

b)(8); (b)7XC)

Unit Chief

Incident and Special Response Unit
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
U.S. Department of Homeland Security

500 12th St., SW 6]

Washington, DC 20536-5201

Office: 202-732[P%
Mobile: 202-270

Email: b)(6); (b)(7)(C) @ice.dhs.gov
HSDN/SIPRnet: hs.sgov.gov

C-LAN/JWICS: [P@:OXNC) 4hs ic.gov

TART
\“/—'-t’\‘t

U.S. Immigration
and Customs
e Enforcement

o Uy
‘,, ; ‘U\

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ). It contains information that may
be exempt from public release under the Freedom of Information Act (5 U.S.C. 552). It is to be controlled, stored,
handled, transmitted, distributed, and disposed of in accordance with DHS policy relating to FOUO information and
is not to be released to the public, the media, or other personnel who do not have a valid "need-to-know" without
prior approval of an authorized DHS official.
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From1(b)(6); (b)(7)(C) |ce.dhs.gov>
Sent: Thursday, April 2, 2020 8:36 AM

To: [b)E), (b)7)C) [@ice.dhs.gov>;|(P)E); B)7)HC) |ice‘dhs,gov>
Cc: dhs.gov>b)(6); (b)(7)(C) fce.dhs.gov>

Subject: RE:

| just heard that the 45K masks that CBP was supposed to send us were expired, so there are no masks
on their way for ERO.

From:|(b)(5)i (0)T)(C) |'|ce.d hs.gov>

Sent: Thursday, April 2, 2020 8:04 AM

To:{P)6). B)XN)(C) lice.dhs.gov>

Ccfb)(ﬁ)? (bXT)C) ce.dhs.gov>; |(b)(6)? (bXT)C) lice.dhs.gov>;
1b)(6); (B)(7)(C) lice.d hs.gov:»;l(b)(ﬁ); (bX7)C)

e BXnC) lice.dhs.gov>

Subject: RE:

Good Morning,

Please remember the original 45,000 NS5 mask order was for ERO, not for ICE overall.

(bydl

(0)(6); (L)(7)C)

unicwnier

Incident and Special Response Unit
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
U.S. Department of Homeland Security

500 12th St., SW 6]

Washington, DC 20536-5201

Office: 202-73240%c)
Mobile: 202-270-

Email: B)6), EX7IC) Dice.dhs.gov
HSDN/SIPRnet: s.sgov.gov
C-LANJwICS: [POON© yhg ic.gov

\“c“t/'—‘i‘*lf.ft

. U.S. Immigration
&=g).] and Customs
e?/ Enforcement

&,” “‘\

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ). It contains information that may
be exempt from public release under the Freedom of Information Act (5 U.S.C. 552). It is to be controlled, stored,
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handled, transmitted, distributed, and disposed of in accordance with DHS policy relating to FOUO information and
is not to be released to the public, the media, or other personnel who do not have a valid "need-to-know" without

prior approval of an authorized DHS official.

From: |(b)(6); (B)(7)(C) Fce.dhs.gO\D
Sent: Thursday, April 2, 2020 8:01 AM

To:|(b)(6); 0)7)C) |ice.d hs.gov>{b)(6); B)7)(C) Pice.dhs.gov>;
|(b)(6); 0)7)C) |@‘|ce.d hs.gov>
Subject: RE:

That's how it reads...but doesn’t ICE still want to order some masks? Did the requirement go
away?

From:[®)6). ®)7N)(C) fce.dhs.gov>

Sent: Thursday, April 2, 2020 8:00 AM

7{DE) BXNO) ke.dhs.govs ™6 CXIXC) ice.dhs.gov>; [@EL_]
X6 e Jce.dhs.govs

Subject: RE:

Anybody know what this means? Does that mean CBP is not shipping us their masks and we are not
ordering any?

From:(b)(e); ©XNIC) ce.dhs.gov>

Sent: Thursday, April 2, 2020 7:57 AM

T0)6); RXT)C) lice.dhs.gov>; [)XE) BITIC) bice.dhs.gov>;
Subject: FW:

| received this email last night.

From:|(b)(5)i (®)7)C) |ice.d hs.gov>
Sent: Wednesday, April 1, 2020 6:39 PM

Tolfb)(ﬁ); L)7)(C) ke.dhs.gov>
ce:[P©r D) ce.dhs.gov>
Subject:

Hey! No need to do anything on the 45,000 masks. ICE isn’t going to take the old ones, so we don’t have
to buy the new ones. Thanks!

Sent with BlackBerry Work
(www.blackberry.com)
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From: Johnson, Tae D

Sent: 22 Apr 2020 23:15:38 +0000
To: (b)(®), P)(7)(C)  |Lucero, Enrique M
Subject: RE: Guatemalan Consulate request related to COVID-19

No issues|P6)_

Sent with BlackBerry Work

(www.blackberry.com)

From:|P)®). (0)7)(C) Eb)(ﬁ)i GX7C)  Wice.dhs.gov>

Date: Wednesday, Apr 227, . 0:14 PM

To: Johnson, Tae ]](b)(ﬁ); (bX7)C) Fce.dhs.gov>, Lucero, Enrique M
|(b)(5); (b)THC) fice.dhs.gov>

Subject: FW: Guatemalan Consulate request related to COVID-19
Gents,

[bya] asked that you take a look and approve this based on all of the sensitivities right now. It
looks good to me but defer to your expertise in this arena.

Thanks,
b)(6); (bX7)(C)

Chief of Staff

U.S. Immigration and Customs Enforcement
Oftfice of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536
Caleb.Vitf‘(L])(Eé;ﬁ)il'ic'e.dhs.gov

(202) 732[PX6). Lffice)

202) 770{P ey

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.

From: Berg, Peter B[0)6). D)X7)C)  |ce.dhs.gov>
Sent: Wednesday, April 22, 2020 5:44 PM

To: [D)6). B)N(C) l(b)(G); ®)7)C) |ice.dhs.gov>

Subject: FW: Guatemalan Consulate request related to COVID-19

b)(6);
Y AYIad)
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(0)(6); (P)(7)C); (b)(3)

Thanks,
]

Fromfb){S)? (B)(TNC) 'ice‘dhs.gow
Sent: Tuesday, April 21, 2020 5:08 PM

To: Berg, Peter B {b)(6); (b)(7)(C) ce.dhs.gov>
Cc: Meade, Michael W|b)®); (b)(T)(C) ke.dhs.gov>; (P)E). (B)7)(C) |
[(®)®), (b)(7)(C) lice.dhs.gov>

Subject: RE: Guatemalan Consulate request related to COVID-19
As requested.

Thanks

[B)6); (R)(T)(C) |

Deputy Assistant Director

Immigration and Customs Enforcement
Enforcement and Removal Operations
Domestic Operations, Eastern Operations

500 12t Street S.W. MS5201
Washington, D.C. 20536

PJE), BXD(C) bice.dhs.gov
(202) 73209, [Desk)

From: Berg, Peter B [P)(B); (0)(7)(C) ce.dhs.gov>
Date: Tuesday, Apr 21, 2020, 5:06 PM

To;l(b){S); (b)(T)C) ke,d hs.gov>
Cc: Meade, Michael W b)6), B)7)(C) lice.dhs.gov{P)®); (B)7)(C) |

|(b){6): (0)(T)(C) |ce.dhs.gov>

Subject: RE: Guatemalan Consulate request related to COVID-19

(0)(3)

From{b)@; ©X7)C) |ce.dhs.gov>

Sent: Monday, April 20, 2020 5:48 PM
To: Berg, Peter [P)6). ®)X7)(C) ke.dhs.gov>
Cc: Meade, Michael YP)©); B)(7)C) ice.dhs.gov>; |{b){6)? BX7XC)

[b)6), (0)(7)(C) |ce.dNs.gov>

Subject: FW: Guatemalan Consulate request related to COVID-19

Pete,
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Please see the attached letter from the Consulate of Guatemala in Houston requesting
information on Guatemalan who tested positive for COVID-19. [m@& 1team and provided a
far review b)5) ]

b)(5)

Thanks

|(b)(6); (b)7)(C) |
Deputy Assistant Director
Immigration and Customs Enforcement
Enforcement and Removal Operations
Domestic Operations East
500 12th Street S.W MS5201
Washington, D.C. 20536

|(b)(6); (b)7)(C) Pice.dhs.gov

b)(6);
(202) 732|P)9), [Desk)

From:l(b)(e)? ®X7XC) |ce.d hs.gov>
Date: Monday, Apr 20, 2020, 6:23 PM

To:[P)6) 0X7)C) [@ice.dhs.gov>
Cc: e.dhs.gov>

Subject: Guatemalan Consulate request related to COVID-19

Hi [o)6);

Per our conversation, attached is the letter from the Guatemalan consulate with their
request for how many detainees are affected by COVID-19 in NOL facilities and their
status. Below is a proposed response for review and editing. Since they asked for
numbers, the numbers are included below. Let me know if they need to be removed from
the final response that we send.

Thanks,

6y 1

From: (b)), (B)7)(C) lice.dhs.gov>
Sent: Monday, April 20, 2020 11:03 AM

To:l(b)(e)? ©)7XC) bice.dhs.gov>

Subject: RE: COVID 19 Issues

Good afternoon,
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As of April 20, 2020 the New Orleans Field Office has 53 total detainees that have tested
positive for COVID-19 among five different facilities and six of those are citizens of
Guatemala. As you know, there is one Guatemalan citizen in the hospital and he 1s
receiving the appropriate care for his condition. The remaining 52 are housed within ICE
facilities, are monitored closely by medical staff, and are receiving the appropriate care.
The detainees that remain housed at our facilities are experiencing either no symptoms
related to COVID-19 or only mild symptoms. Any detainee experiencing severe
symptoms is immediately transferred to a hospital for comprehensive care and
monitoring.

ICE and the New Orleans field office is taking every effort possible to mitigate the spread
of the virus. Every detainee will receive new cloth face masks this week to assist in the
reduction of possible person-to-person transmission and to ensure their peace of mind.
The New Orleans Field Office has reduced the number of facility-to-facility transfers as
much as possible and we have decreased the number of detainees housed in each area to
enable detainees to practice appropriate social distancing. New Orleans has also
reviewed any and all detainees who are at a higher medical risk and we have either
released them from custody or separated them from the rest of the population to reduce
the possibility of exposure. All detainees who are housed in our facilities have access to
personal hygiene products such as bar soap and hand sanitizer as well as cleaning
materials for the dormitories. Facility staff are cleaning shared spaces more frequently as
well. These are just a few of the things ICE and the New Orleans Field Office have
implemented over the past month.

The New Orleans Field Office is doing everything possible to keep your citizens safe
while they are in our care and custody. If there is anything that I can help you with or
clarify, feel free to call or email the points of contact at the specific facilities.

[o)(6): (b)(7)(C) |

Acting Assistant Field Office Director
Winn C.C. —Jackson Parish C.C. — LaSalle C.C.

ICE — Enforcement and Removal Operations
318.4012)6). | cell

From3b)(), (0)(7)(C) |gmail.com>
Sent: Saturday, April 18, 2020 9:55 PM
To:b)E); (b)7)C) |ce.dh5.g0v>|(b)(6); (b)THC) 'J
Fb)(a); ®)N(C) ice.dhs.gov>;|(b)(5)i (B)TNC) ice.dhs.gov>; [Er ]
[©X6): ®XNIC) bilce.d hs.gov>]P)E), B)7)(C) |
10)(6); (B)(7)HC) W gov>; (b)(6); (b)(T)C)
Bice.dhs.govs[PY®). O] }ice_dhs_govx
e.dhs.gov>
Cc: Consulado General de Guatemala en Houstor[D)6), ®XN(C) Jhinex.gob.[PX® ®X7(C)
(b)(6); (b)(T)C) Pice.dhs.gov]b)B);, (bX7HC) [b)®) |
e.dhs.gov>; |e.dhs.gov>; |
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(b)(®); (L)T)(C) ke.dhs‘gov>;|(b)(6)? (b)TXC) l‘ninex.gob‘gtx
b)(6); (L)(7)C) minex.gob.gt>
Subject: COVID 19 Issues

Director Witte,

| am reaching out as the legal counsel for the Consulate General of Guatemala in Houston,
Texas. Attached you will find a letter from the Interim Head of the Consulate, regarding
COVID1S and Guatemalan nationals detained within your jurisdiction. On behalf of the
Consulate, we would appreciate an acknowledgment of receipt and an answer including the
information requested in said letter.

Regards,

(6]

b)(6); (b)(7)(C)
4703 Brady Street
Houston, TX 77011

Email:[b)(6); (b)(7)(C)
Web:
Tel:(713) 880- (b)(B);

(b)(7)(C
Fax:(713) 8804

Cell: (832) 314
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From: Johnson, Tae D

Sent: 2 Apr 2020 17:55:09 +0000

To: [o)6); ®)X7)C)  [o)(N(E)

Cc: Lucero, Enrique M

Subject: RE: ICE COVID-19 Response - Information Request L@y
Thanks

From:{b)6); (0)7)C)  p)6). (b)(7)(C) fce.dhs.gov>

Sent: Thursday, April 2, 2020 1:50 PM

To: Johnson, Tae | L)), (L)TXC) bice.dhs.gow; {(b){Y){E)
[0)Y7)E) |ce.dhs.gov>

Cc: Lucero, Enrique M [b)6), (0)(7)(C) ice.dhs.gov>

Subject: RE: ICE COVID-19 Response - Information Request oy ]

Tae,

Please see the attached (same as below) regarding the AD’s ability and willingness to address the
requested asks. There are a few “Defers to leadership” regarding recommendations but this should
highlight our capabilities.

Please let me know if you have any questions.

Thank you,

b)),

(0)(3)
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b)(5)
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b)(5)

b)(8); (b)7XC)

Chief of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536

b)(6); b)7)C) [mice.dhs.gov

(202) 732 b)(?%f[C) ffice)

(202) 770 ell)

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit,
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and
delete the message.

From: Johnson, Tae d(b)(e); ©XNIC) lice.dhs.gow

Sent: Thursday, April 2, 2020 8:56 AM

To;Fb)(ﬁ)i B)THC)  [B)6E), BYT)NC) ce.dhs.gov>; #ERO CHIEFS OF STAFF
B)(7T)(E) e.dhs.gov>
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Cc: Lucero, Enrique Mfp)®): (b){7)(C) Pice.dhs.gov>
Subject: FW: ICE COVID-19 Response - Information Request

Please canvass the ADs to determine what is doable and what isn’t. They should ignore the suggested
cadence for which the information will be provided - if we provide it at all, but more interested in
whether this is something we are already tracking and it would be much of a lift to share.

Thx

Sent with BlackBerry Work
(www.blackberry.com)

From:l(b)(ﬁ); (d)(T)(C) |ice.dhs.gov>

Date: Wednesday, Apr 01, 2020, 1:51 PM

B)©), BT ce.dhs.gov>
Discussion for the 330pm. .
b)(6); (b)7)C)
Executive Assistant, Office of the Director
U.S. Immigration and Customs Enforcement
' - b)(6);
(D) 202-732 OXTC)
(C) 202-819
Fromfb)(e)? (L)N)(C) hice.dhs.gov>
Sent: Wednesday, April 1, 2020 1:28 PM
To: Benner, Derek N 4b)6): (b)(7)(C) [@ice.dhs.gov>; Albence, Matthew
b)(6); (B)7)(C) Pice.dhs.gov>; Barrera, Staci A {2)6). ®)7)C)  [@ice.dhs.gov>; Roncone, Stephen
PDice.dhs.gov> ;|(b)(5): (bX7)C) Mﬁﬁx (b)(B); (bX7)C)
YN Sy Ay e I—w}

Cc|(b)(6): (B)TNC) I;e.dhsgov:»

Subject: RE: ICE COVID-19 Response - Information Request

Adding to set a calm up this PM.

(P)O). . tplease include OPA and Tae and[P)E).

Sent with BlackBerry Work
(www.blackberry.com)

From: Benner, Derek N 4b)©), (0)(7)(C) [@ice.dhs.gov>
Date: Wednesday, Apr 01, 2020, 1:09 PM
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To: Albence, Matthew {b)(6); ®)7)(C) [@ice.dhs.gov>, [EX6): BXTXC) |

b)(6); (b)7)C) (@ice.dhs.gov>, Barrera, Staci A 1(b)(6); (bX7)C) @ice.d hs.gov>, Roncone, Stephen
pice.dhs.gov>, [p)6), ®)7)(C) @ice.d hs.gov>|(b)(5)i ®)7NC)
e.dhs.gov>

Subject: FW: ICE COVID-19 Response - Information Request

Maybe we can go through this later today.

From{)®): (b)(7)(C) Imail.house.gov>
Sent: Wednesday, April 1, 2020 11:45 AM

To: Benner, Derek N {0)6): (B)(7)(C) @ice.dhs.gov>
Subject: ICE COVID-19 Response - Information Request

Sir,

As promised, here is a somewhat restrained list of information that | compiled after reaching out to the
other three corners. | did not reach out to authorizers, but | strongly recommend that we all receive the
same information.

For Members:

Detention:

e Running Tally: Individuals (detainees, as well as ICE and detention contractor staff) who test
positive for C-19 (before it is made public), and in what facilities/locations. (Website format
works.)

e Each day: How many detainees are being monitored and medically isolated because of C-19
concerns?

e Running Tally: How many C-19 tests have been administered?

e Running Tally: How many detainees have been released to mitigate C-19 risks, and by what
means (parole, bond, ATD)?

e Each day: A report on the percent capacity for each detention facility (trying to get a sense of
population density at these facilities — so we can discuss this if need be).

e What is the total number of beds that ICE has on contract (i.e., what is ICE paying for compared
to the population). Is ICE keeping beds on contract to deal with possible quarantine issues or
cohorting?

e Each day: ICE detention population broken out by SA and FAMU: .

“Expulsions” and “Introductions” under Title 42:

e Each Day: Updates on the status of [repatriation and expulsion] agreements (and the basic
terms of those agreements) made with each country regarding acceptance of expulsions (e.g.,
who will Mexico accept? Hearing that Guatemala is only accepting single adults, FAMUs, and
single minors over age 14 — keep us apprised. What about Ecuador? Brazil? Etc.) (Caveat as
needed to express how this is a fluid situation.)

e Each Day: How many flights to each country, and how many expulsions (broken out by Single
Adults, FAMUs, and Single Minors (aka unaccompanied alien children (UAC))

o Provide the breakout of Title 42 (“expulsions”) and title 8 actions for each flight.
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e Running Tally: Total number of persons who sought, or attempted to seek, “introduction” into
the USA either at the POE, or in between the POE, whether lawfully or unlawfully, as defined
pursuant to CDC regulation (i.e., “sought entry” or “presented”)

¢ Running Tally: Total number of persons, expelled or returned, to a contiguous country,
including age and nationality

e *In the first transmission - please provide a catch-update so we can tell our members how many
were sent back from the start of the Title 42 declaration along with the corresponding details
mentioned above.

General:
e Please keep us apprised of significant policy changes or events and please try to get ahead of the
news. If something is bubbling up and you don’t want to put it in writing — give us a call.

For Public Facing Website:

Everything you currently have but also monitor news/social media and respond to anything that seems
inaccurate or misleading. (E.g., There are concerns that ICE is not providing detainees with soap, which
is a CDC recommendation. Respond to that.) (People are reading this website, and | frequently direct
people there if they haven’t already heard about it. This helps to ensure that what they are told comes
directly from ICE without any interpretation by me or others.)

Respectfully,
]

|(b)(6); (0)T)(C) |

Committee on Appropriations
Subcommittee on Homeland Security
2006 Rayburn House Office Building

(202) 226-P)6),]

This document and any related communications or documents generated by or communicated from the U.S. House of
Representatives Committee on Appropriations are confidential congressional records, remain subject to congressional control,
and are entrusted to you only for use in handling this matter. Any related communications to us in response to this document
or to any related House communications are also confidential congressional records and remain subject to congressional
control. Accordingly, the aforementioned materials are not "agency records" for purposes of the Freedom of Information Act
or other law.
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From: Johnson, Tae D

Sent: 10 Apr 2020 12:31:39 +0000
To: (b)(6); (B)(7)(C)
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements

Thanks

Sent with BlackBerry Work
(www.blackberry.com)

From:[®)®). ®X7N)C)_[{P)O): ®)XNC) Jice dhs.gov>

Date: Friday, Apr 10, 2020, 8:30 AM
To: Johnson, Tae q(b)(ﬁ); (b)T)C) ce.dhs.gov>
Subject: FW: FW: ICE Detention Facilities COVID 19 Response Requirements

FYSA

(b)(6); (B)(7)(C)
Chief of Staff
U.S. Immigration and Customs Enforcement
Oftfice of Enforcement & Removal Operations
500 12th Street SW
Washington, D.C. 20536
(0)(6); 0)7)C) |wice.dhs.gov
(202) 732]0T0)._bffice)
202 7702 D Chenny

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.

From: Smith, Stewart D [©)(6); ®)(7)(C) Pice.dhs.gov>
Sent: Friday, April 10, 2020 8:28 AM
To:[b)(6); (L)7)(C) [@ice.dhs.gov>; Berg, Peter B [oy@). M) e.dhs.gov>;
b)), (b)(7)(C) ice.dhs.gov>; 0@ M [@ice.dhs.gov>;
ce.dhs.gov>; Klopp, Jacki Becker

[DYE)_ DYTHCY |ce.dhs.gov>; #ERO CHIEFS OF STAFF {0)(7)(E) [@ice.dhs.gov>
{®)E); ®)7)(C) [@ice.dhs.gov>;[P)E). B)7)C)

[Br6) &) |ce.dhs.gov>; Meade, Michael w|®©) ®X7(C) ice.dhs.gov>;

|(b)(6); ®)(7)(C) fce.d hs.gov>]2©): EXNC)

|(b)(6); (b)(T)C) jce.dhs.gov>; [b)E), B)T)C) |ce.dhs.gov>;

'I(b)(ﬁ): (b)TXC) |ce.dhs.gov>

Subject: RE: FW: ICE Detention Facilities COVID 19 Response Requirements

[R2.]-

DHS PRIV-ICE-01367-005520  MULTI-DHS-ICE-20-0602-Q-000047



Please see below. I’'m having my epidemiologists folks (other than me) comment on the
attachment you sent.

R/ Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps

Desk: 202-73]P)6). || cell: 202-3240)6)._]

Executive Assistantlib)(8): (b)}(7)C) hssociates.ice.dhs.gov
Desk: 202-73[p)@). | Cell: 202-893{b)(6). |

“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

From:Eb)(G)i(b)(7)(C) | b)(B); (bX7)C) ce.dhs.gov>

Sent: Friday, April 10, 2020 8:04 AM

To: Berg, Peter B[B)®) ®XN(C)  Jce.dhs.gov>; Hott, Russe|||(b)(6)i(b)(7)(0) kice,dhs.gow;

Smith, Stewart D {b)(6); (b)(7)(C) |ice.dhs,gov>;|(b)(6); (b)7)C) [
(0)(6); (L)(7)C) Le.dhs.2ov>; [B)6) BbI7NHC) lice.dhs.gov>; Klopp, Jacki Becker
@ice.dhs.gov>; #ERO CHIEFS OF STAFF 4b)(7)(E) [@ice.dhs.gov>
doe, eIC) Ir@ice.dhs.gov>;[PXE). XN
(b)(®); (P)(7)(C) Pice.dhs.gov>; Meade, Michael W {(b)6); (b)(7)(C) t'lce.d hs.gov>;
b)(B); (bX7)C) ice.dhs.gov>; [P)6); (0)7)C) |
D)), DIN(C) [ice.dhs.gov>; [P/ CXN(C) lice.dhs.gov>;
| b)(6): ®)7)C) lice.dhs.gov>

Subject: FW: ICE Detention Facilities COVID 19 Response Requirements
ADs,

Please review the latest and greatest COVID document now including CDC comments and
recommendations. Please let us know if you have ay specific concerns. [P)(5)

b)(5)

We'll discuss a turn around time on the 9 am call but ideally we’d like to button this up today.

Thank you,
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b)(8); (b)7)(C)

Chief of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536
|(b)(6); (b)TNC) Ezz ice.dhs.gov
(202) ?32(13)(?)’( office)
(202) 770c) (cell)

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,

retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.
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From: Johnson, Tae D

Sent: 13 May 2020 18:37:03 +0000

To: Berg, Peter B;Hott, Russell

Subject: RE: ICE Otero Processing Center Test Plan
Thx

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B <i(b)(6); ©)TC) ce.dhs.gov>

Date: Wednesday, May 13, 2020, 2:15 PM
To: Johnson, Tae D {p)@); 0)(7)(C) e.dhs.gov>, Hott, Russell {2X6): ®XNC) e dhs gov>
Subject: FW: ICE Ofero Processing Center Test Plan

FYSA

Sent with BlackBerry Work
(www.blackberry.com)

From: Meade, Michael V\I(b)(a)' ®XN(C) ll-icc,dhs.gm-‘}*

Date: Wednesday, May 13, 2020, 1:12 PM

To: Berg, Peter B {by6) by7icy___ Jice.dhs.gov>

Ce:[®)6), DXT)C)  [5)E). BN lice.dhs.gov>, [P)6); B)7)(C) Jice.dhs.gov>

Subject: FW: ICE Otero Processing Center Test Plar

Pete,

Testing moving forward at Otero with NM DOH. Corey has a good plan to move the negatives
into separate housing units, with emphasis on final orders ready for removal.

Mike

From: Price, Corey A[P)€):. ®)XN)C)  bice.dhs.gov>

Sent: Wednesday, May 13, 2020 12:31 PM

To: Meade, Michael W |(b)(6)? (L)N)(C) |ice.dhs.gov>
Cc(b)(B); (b)TI(C) |ce.dhs.gov>

Subject: FW: ICE Otero Processing Center Test Plan

Mike,

We now have 35 positive cases @ Otero. As you can see below, MTC will be moving forward
with the NM DOH recommendation to test all detainees.
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| have asked for unaffected detainees that can be put on one of the charters within the next 14
days, to be staged accordingly in an effort to minimize the impact.

Corey A. Price

Field Office Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

915 85 . office)

Fromi(b)(ﬁ)? (BX7NC) ice.dhs.gov>
Date: Wednesday, May 13, 2020, 10:23 AM
To:[b)(6); (b)7)(C) Fce.dhs.gov:-, Price, Corey Al(b)(ﬁ); (b)THC) |ice.dhs.gov>,

[£)(6); (L)(7)(C) lice.dhs.gov>
cc:l(b)(ﬁ): (0)T)(C) Ce_dhs_gou‘}l(b)(e)i (B)TNC) tice.dhs.gow

Subject: RE: ICE Otero Processing Ce.nter Test Plan

| spoke with the Warden this morning, and they plan to proceed with testing. They are going to
start this morning and will complete about 50 per day. MTC does not plan on testing their staff.
The Health Department is going to send some staff to assist with the testing, but it might be a
few days before they start.

Fron*b)(ﬁ); bX7C) Iice.d hs.gov>

Sent: Wednesday, May 13, 2020 9:57 AM

To: Price, Corey A|(b)(6); (b)(T)(C) |ce.d hs‘gov>l(b)(6); (b)(T)(C) Fce‘dhs.gow;
(0)(6), (b)(T)(C) Pice.dhs.gov>

C[P)6): B)T)C) bice.d hs.gov1(b)(5)i (®)7)C) |ce.dhs.gov>

Subject: RE: ICE Otero Processing Center Test Plan

I agree. Allowing for testing of detainees by Otero MTC strikes a very good
balance of the competing needs.

(0)(6);
(0)(7)(C)

*** Warning *** Attorney/Client Privilege *** Attorney Work Product ***

This document may contain confidential and/or sensitive attorney/client
privileged information or attorney work product and is not for release, review,
retransmission, dissemination or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and
immediately destroy all originals and copies. Any disclosure of this document
must be approved by the Office of the Principal Legal Advisor, U.S. Immigration
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& Customs Enforcement. This document is for internal government use
only. FOIA exempt under 5 U.S5.C. § 552(b)(5).

***SENSITIVE/PRIVILEGED***PRE-DECISIONAL***ATTORNEY WORK
PRODUCT***

From: Price, Corey A|b)(6); (b)(7)(C) Pice.dhs.gov>

Sent: Wednesday, May 13, 2020 9:33 AM

To: (D)(B); (b)(T)(C) be.dhs.gov>; |(b)(6); DT |ce.dhs. ovs
Cc: ice.dhs.gov>;[P)6). )7)C) |
[e)(®). (b)(7)(C) lice.dhs.gov>; 1(b)(6); ®)7NC) I}ice.d hs.gov>

Subject: RE: ICE Otero Processing Center Test Plan

| don’t see a reason to disrupt operational moves, but | also don’t see a reason to get in the way
of MTC if they choose to test detainees and staff located there for any they deem necessary.

Corey A. Price
Field Office Director
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
915 gseh office)

FronfP)©) )1IC) lice.dhs.gov>

Date: Wednesday, May 13, 2020, 9:26 AM

To|b)(®); (b)(7)C) ce.dhs.gov>
Cc Dice.dhs.gov>, anﬁ)? ®)7XC) bice.dhs.gov:-,
1(b)(5): (b)7)(C) kice‘dhs‘gow, Price, Corey AP)E); (0)7)(C) pice.dhs.gov>

Subject: FW: ICE Otero Processing Center Test Plan

Below is the recommendation from the New Mexico Department of Health that was sent to
MTC.

Thanks,

From[0)6). ®)7N)(C) )state.nm.us>

Sent: Wednesday, May 13, 2020 9:16 AM

To: [b)6); (0)7)(C) Imtcmedical.com>

CcfP)®). BIX7)C) [state.nm.us>; [PX6), ®YNC)
|(b)(6)i (b)(T)C) Igtate_nm_us)

Subject: ICE Otero Processing Center Test Plan
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Dear Mr.

As per our conversation, DOH is recommending the testing of all staff and detainees at the
facility given the number of positive individuals residing at the processing center in addition to
continuing isolation and quarantine measures for infected and exposed people.

Please let me know if you have questions or desire further information.

Very truly,
(0)(6); BXTIC)  |MD
(GG, V) )

nfectious Disease Bureau Medical Director
Public Health Division

NEW MEXICO 1190 St. Francis Drive, D0

b)(7)(C)
DEPARTMENT OF Santa Fe, NM 87502

Office: (505) 4 )
" Cell: (917) 582fP)0>
oM, [0)E): ®)T)XC)  ftate.nm.us

www.nmhealth.or

%
— | 0000

Accredited since 2015

The information contained in this electronic message is privileged, confidential, proprietary, and intended only for the use of the
owner of the e-mail address listed as the recipient of this message. If you are not the intended recipient, or the employee or agent
responsible for delivering this message to the intended recipient, you are hereby notified that any disclosure, dissemination,
distribution, copying of this communication, or unauthorized use is strictly prohibited and subject to prosecution to the fullest
extent of the law! If you are not the intended recipient, please delete this electronic message and DO NOT ACT UPON,
FORWARD, COPY OR OTHERWISE DISSEMINATE IT OR ITS CONTENTS.
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From: Johnson, Tae D

Sent: 2 Apr 2020 00:50:33 +0000

To: |(b)(6); 0)7)C) |

Cc: [0)6): ®)7)C) |

Subject: RE: Public Facing Messaging: COVID-19 detention policy

Thank you. Will review

Sent with BlackBerry Work
(www.blackberry.com)

From:[?)6): ®)X7)C) bice.dhs.gov>

Date: Wednesday, Apr 01, 2020, 8:37 PM

To: Johnson, Tae D 1(b)(6); (bX7)C) Fcc,dhs.gm&

Cc:[p)®). BNC) ImEr o Pice.dhs.gov>

Subject: FW: Public Facing Messaging: COVID-19 detention policy

Good evening, Tae,

| see copied you on the email below. Let us know if you need anything additional for this.
RE the public facing messaging document, we will have the up for your review tomorrow.

[T
From: [P)6); (0)(7)(C) Dice.dhs.gov>
Sent: Wednesday, April 1, 2020 8:32 PM
To|(b)(5): (b)THC) lce.d hs.gov>
Cc: Hott, Russell [P)6) ®)XNC)  |ce.dhs.gov>; Johnson, Tae D <1(b)(6); ®)XNIC) ice.dhs.gov>;
[(©)6), (b)(7)(C) lice.dhs.gov>

Subject: RE: Public Facing Messaging: COVID-19 detention policy

6y 1

Please see the attached, updated draft. Happy to discuss/make more edits tomorrow as
necessary.

Regards,

From: Johnson, Tae D {(b)(ﬁ)i (B)TNC) []ice.d hs.gov>
Sent: Wednesday, April 1, 2020 3:09 PM
To[P)®), ®XN(C) lice.dhs.gov>{®X®) XN
{b)(6); (b)(7)(C) ke.dhs.gov>
Cc: Hott, Russelll(b)(ﬁ)i (B)TNC) ice.dhs.gov>
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Subject: FW: Public Facing Messaging: COVID-19 detention policy
Importance: High

FYSA

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique L)), BXTXC)

Date: Wednesday, Apr 01, 2020, 12:59 PM
To: Johnson, Tae D I(b)(ﬁ)i (B)TNC) ke.dhs.gow

Subject: FW: Public Facing Messaging: COVID-19 detention policy

ce.dhs.gov>

Enrigue M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 734P)O); |office)
|(b)(6); (bYT)C) |ce.dhs.gov

From:|(b)(5)i ®)7NC) [b)(ﬁ)? ®X7)C) Eice.dhs.gow

Sent: Wednesday, April 1, 2020 12:57 PM

To: Lucero, Enriqgue M (0)(6); (BYTNC) |ice‘dhs.gov>
Subject: FW: Public Facing Messaging: COVID-19 detention policy
Importance: High

Here’s the starting point trying to save the divisions some work.

|(b)(6); (0)T)(C) |

Chief of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536

(202) 770

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.

From[®®, ®XNC) ce.dhs.gov>

Sent: Wednesday, April 1, 2020 11:54 AM
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ToBX6). BXNI0) o dhe oy {6 BINC) |

b)(6); (B)(7)(C) fe.dhs.gov>; (b)(6); (b)(7)(C)
ice.dhs.gov>;|)6); (L)7)(C) jce.dhs.gov>
Cc: #ERO CHIEFS OF STAFF q0)(7)(E) [@ice.dhs.gov>; Berg, Peter B
b)(6); (b)(7)(C) ce.dhs.gov>; [)6): (b)(7)(C) te.dhs.gov>; Hott, Russell
Le.dhs.gov>; Smith, Stewart Dl(b)(ﬁ)? (BYTIC) Pice.d hs.gov>

Subject: Public Facing Messaging: COVID-19 detention policy
Importance: High

Good morning,

As you can see from the below, the ADs are already aware of this request. We have attempted
to answer as much as possible within the attached but we may need you to add/revise the
language as appropriate. Please send consolidated responses to the ERO COS group and let me
know if you have any questions. If at all possible, please send response before COB today as this
document needs to go to DHS by tomorrow.

Thank you,

|(b)(6); (b)THC)
Deputy Chief of Staff
Office of the Executive Associate Director
Enforcement and Removal Operations

(202) 732[P)6). J0) | (202) 423 )

(0)(6); (B)(7)(C) ice.dhs.gov

From: Johnson, Tae E|(b)(6); B)THC) |]|‘ce.d hs.gov>
Sent: Tuesday, March 31, 2020 7:46 PM
To:[B)6); (R)(7)C)  [(b)E); (b)THC) |ice.dhs.gov>; #ERO CHIEFS OF STAFF

<[)(7)(E) |.dhs.gov>
Cc: Berg, Peter B[)6). (0)7)(C) ice.dhs.mx [E)E). ®)7)(C) jce.dhs.gov>;
Hott, Russelll(b)(ﬁ)i (bX7)C) pice,dhs‘go\; (b)(B); (bX7)C)

|(b)(6)? (BYTIC) Pice.dhs‘gow; Smith, Stewart D <1(b)(6); (®)(TXC) F)ice‘d hs.gov>; Rivera,

Ada {6y ey ke.dhs.gov>
Subject: RE: COVID-19 detention policy and public-facing messaging

b)(8); (b)(T)(C); (b)(5)
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(0)(3)
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b)(5)
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b)(5)
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Thank you all for your work on this. | know it’s been rapidly evolving with lots of inquiries and
issues from all sides. We really appreciate your efforts.

As always, please feel free to reach out to me if you have questions.

From: Hott, Russell b)8). 0)7XC)  |ce.dhs.gov>
Sent: Tuesday, March 3T, 2020 7:01 PM
To: Lucero, Enrique M <[(P)6), ®)(7)(C) lice.dhs.gov>

Cc: lohnson. Tad®®): ®NC) _lice.aﬁs.gow; Berg, Peter HP)6). ®)X7)NC)  pice.dhs.gov>;

(0)(6); (0)(7)(C) bice.dhs.cov>
Subject: RE: COVID-19 detention policy and public-facing messaging

Thanks. This is helpful.

From: Lucero, Enrique fR)6): 0)X7)(C) b.dhs.gov>
Date: Tuesday, Mar 31, 2020, 6:50 PM

To: Berg, Peter B {b)6); ®)7)(C) I|ice.dhs.gov>, Hott, Russell {£)®), ®)7)C) Jice.dhs.gov>, EE}}?}W\

|(b)(6); (b)THC) [ice.dhs.gov>
Cc: Johnson, Tae DP)®). (0)(7)(C) lce.dhs.gov>
Subject: FW: COVID-19 detention policy and public-facing messaging

FYSA
Froml(b)(e); ®)7XC) bice,d hs.gov>
Date: Tuesday, Mar 31, 2020, 6:22 PM
Toib)6). (b)T)C) lice.dhs.gov>, Roncone, Stephen
L)), BXTXC) ice.dhs.gov>[P)6), ®XNC) ce.dhs.gov>, Lucero, Enrique M
ice.dhs.gov>, Johnson, Tae D {P)6); (b)(7)(C) I}ice.dhs.govb-, Pham, Tony H
Hhs.gov>, Davis, Mike P q)6); @)7)C)  Fe.dhs.gov>, Loiacono, Adam V
ice.dhs.gov>, Asher, Nathalie[P)©). (0)(7)(C) ic a.dhs.gov
L)), BXTXC) ice.dhs.gov.(b)(e); ©)TC) ice.dhs.gov>
Cc: Albence, Matthew :1(b)(6); (bX7)C) Eice‘d hs.gov>, Benner, Derek N
b)(6), (b)7NC) ce.dhs.gov¥b)e), BY7)C) ce.dhs.gov>, Barrera, Staci A
e.dhs.gov>, [D)E), E)7)C) Dice.dhs.gov>,P)6): XNIC)
@ice,dhs,gov_zrb)(e); (bX7)C) Eice,d hs,gov>|(b)(6); (bX7)C) |
()6 G)7)C) fe-dhs.gov> DI, ®NC) |
[YE) BXNIC) [ice.dhs.govs,[2)6): ®)XNIC) Pice.dhs.gov>

Subject: COVID-19 detention policy and public-facing messaging
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b)(3); (b)(B); (b)THC)
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From: Johnson, Tae D

Sent: 3 Apr 2020 00:23:50 +0000

To: (0)(6); (0)7NC) |Loiacono, Adam V;Lucero, Enrique M;Davis, Mike P

Cc: Pham, Tony H;Loiacono, Adam V

Subject: RE: Public Facing Messaging: COVID-19 national detention policy
(b)(5)

Sent with BlackBerry Work

(www.blackberry.com)

From:[®)©®) ©)7C) |5)@) ®no) lice.dhs.gov>
Date: Thursday, Apr 02 :
To: Loiacono, Adam V (B)(6); (B)(T)(C) rov=>, Johnson, Tae D
(b)(6); (b)(T)C) ce.dhs.gov>, Lucero, Enrique M{b){ﬁ); (b)TNC) [.icc.dhs.gm-'>, Davis, Mike
ice dhs.gov>
: bYB). ®)X7XC) ) ice.dhs.gov>{PI6) BITNC) |
b)(6). ()(7)(C) ice.dhs.gov>

Subject: RE: Public Facing Messaging: COVID-19 national detention policy

Defer to but I. Elusive they were hoping by COB tomorrow.

Sent with BlackBerry Work

(www.blackberry.com)

From: Loiacono, Adam V 1(b)(6); (b)(T)(C) Jice.dhs.gov>

Date: Thursday, Apr 02, 2020, 8:02 PM

To:[P)6): (0)7)C)  [p)E). B)7)(C) Le.dhs.gov>, Johnson, Tae DP)6). (0)X7)(C) |ce.dhs.gov>,
Lucero, Enrique MIPX®), 0)(7)C) pice.dhs.gov>, Davis, Mike P (b)), (0)7)(C) |ice.dhs.gov>

Cc: Pham, Tony HP)E). B)7)C) I;-icc.'dhs.govz Loiacono, Adam V
[(b)(B); (B)(T)(C) lice.dhs.gov>
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Subject: RE: Public Facing Messaging: COVID-19 national detention policy

Sure, When are you hoping to hear back?

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

b)(8); (b)7XC) jce.dhs.gov

-— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT —-

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S, Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From:{()©), (b)7)(C) _Hb)E); B)T)C)
Date: Thursday, Apr (
To: Loiacono, Adam V| b)(6): (L)(7)(C) ice.dhs.gov>, Johnson, Tae D

(b)6); (L)T)(C) be.dhs.gov=>, Lucero, Enrique M fB)6), BX7NIC) fe.dhs.gov>, Davis, Mike

[o)6): ®)7)C) lice.dhs.gov>
Cc: Pham, Tony H <1(13)(5): ®NC) |aice.dhs.gov>

Subject: RE: Public Facing Messaging: COVID-19 national detention policy

OPLA,

Can you please take a look at the attached as well. | believe there’s one comment that needs
your special attention but as always we appreciate your insight anywhere applicable.

Thanks,
bi(B):

(b)(6), (b)(7)(C)

Chief of Staff

U.S. Immigration and Customs Enforcement
Oftfice of Enforcement & Removal Operations

500 12th Street SW

Washington, D.C. 20536
ANAYa) {b:\w'r‘e.dhs.gov

(202) 732 +_|office)

202) 77002 ceny

—]
(=)
]

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.
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From: Loiacono, Adam \I(b)(e)? ®)7XC) |ice.dhs.gov>

Sent: Thursday, April 2, 2020 7:29 PM

To: Johnson, Tae D [£)(6); (B)7)(C) lice.dhs.gov>; Lucero, Enrique M
[E)E), B)NIC) Pice.dhs.gov>; Davis, Mike {P)J6). ®)7)XC)  Pice.dhs.gov>

Cc:[0)6); 0)7)C)  HB)E);, d)ic) __Jce.dhs.gov>; Pham, Tony H [(0)6). ®)(N(C) lice.dhs.gov>;
Loiacono, Adam V [b)6). 0)(7)C) ice.dhs.gov>

Subject: RE: ERO draft

Of course.

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Desk: 202-732{b)(©);
()(7)(C)

Iphone: 202-50___
|(b)(6); b)(7XC) ce.dhs.gov

-— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---
This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended

recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,

re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of

the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Johnson, Tae Q®)6); (0)7)(C) lice.dhs.gov>
Date: Thursday, Apr 02, 2020, 7:28 PM
To: Loiacono, Adam V {(b)(6); (b)(7)(C) [@ice.dhs.gov>, Lucero, Enrique M

B)6). BN Rice.dhs.gov>, Davis, Mike P[P)X6) ®)XNXC) Jice.dhs.gov>

Cc:|D)6). )T)C)  [b)6), PITNC) Jice.dhs.gov>, Pham, Tony |B)6); B)7)C) ice.dhs.gov>,
Loiacono, Adam V|(b)(6), (0)(7)(C) ice.dhs.gov>
Subject: RE: ERO draft

Adam - we will likely need until tomorrow to turn this one around. Please let us know if you get
anything back from OGC before then. Thanks

Sent with BlackBerry Work
(www.blackberry.com)

From: Loiacono, Adam V (b)6), (CX7XC)
Date: Thursday, Apr 02, ZUzu, 5 a9 PV

ce.dhs.gov>

To: Lucero, Enriqgue M b)(6), (b)7NC) ce.dhs.gov>, Johnson, Tae D
[o)(6); B)(T)(C) ce.dhs.gov>, Davis, Mike P |(b)(5)i ®)7NC) |ice‘dhs‘g0v>

cc:[p)6), )X7N)C) [PI6) CINE) Bjca dhs.govs, Pham, Tony H [P)6); ®)XNC)  Jice.dhs.gov>,
Loiacono, Adam V {2)6). B)7N)(C) lice.dhs.gov>

Subject: RE: ERO draft
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(0)(6); (P)(7)C); (b)(3)
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b)(5)

Adam V. Loiacono
Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Desk: 202_?3?%%@
Iphone: 202-5

|(b)(6): (0)T)(C) I.ice‘dhs.gov

-—— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Lucero, Enrique M [P)©) (©)N)(C) lice.dhs.gov>

Date: Thursday, Apr 02, 2020, 5:09 PM

To: Loiacono, Adam \»I(b)(ﬁ)i ®)7NC) !El)ice.dhs.gov>, Johnson, Tae D

|(b)(6); ®)7XC) Dice.dhs.gov>, Davis, Mike P |(b)(6)? (bXT)C) |:e.dhs.g0v>

CcP)E). BXNC) ‘Jice.dhs.gow, Loiacono, Adam V [P)6); ®)7)(C) Pice.dhs.gov>,
Pham, Tony H (B)(E); (b)7XC) ce.dhs.gov>

Subject: RE: ERO draft
Thanks Adam

From: Loiacono, Adam \(b)6); (0)(7)(C) Pice.dhs.gov>

Date: Thursday, Apr 02, 2020, 5:05 PM

To: Lucero, Enrique M <[)6): ®)X7)(C) Hhs.gov>, Johnson, Tae D
(b)(B); (b)7)C) ke.dhs.gov>, Davis, Mike Hb)®); (0){7)(C) lice.dhs.gov>

Cc:[P6). ®7C) b6 ®XTC) _ Jee.dhs.gov>, Loiacono, Adam V [0X®), B0 bice.dhs.gov>,
Pham, Tony H |{b){6)? ®X7)C) |ice,dhs,gov>

Subject: RE: ERO draft

Adding Tony for visibility.

(0)(3)
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That said, we wanted to get you these comments and edits to avoid delaying your ability to
review them.

Of course, let us know if you have any questions or need anything.

Thanks,

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Iphone: 202-500{P)6), ]
I(b)(ﬁ): (d)(T)(C) M

-— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT —-

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Lucero, Enrique NI(b)(G); ©)(T)(C) |@ice.dh5.gov>

Sent: Thursday, April 2, 2020 12:41 PM

To: Loiacono, Adam \{(b)(ﬁ); B)THC) ice.dhs.gov>; Johnson, Tae D
b)(®); (b)(7)(C) |ce.dhs.g0v>; Davis, Mike |(b)(6); (B)T)C) Fe.dhs.gow

)6); (e)(T)C) ice.dhs.gov>

Please review as | have made last edits and cleared this document.
Thank you,

(0)(6);

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
202 732|®)6); _ pffice)

|(b)(6): (B)TNC) Fice.dhs.gov

From: Loiacono, Adam \b)(&); (0)7)(C) le.dhs.gov>
Sent: Thursday, April 2, 2020 11:31 AM
To: Lucero, Enrique M |(b)(6); ®)7NC) ice.dhs.gov>; Johnson, Tae D

[(0)(6); (B)7)(C) Pice.dns.govs; Davis, MTke P [P)(©). (0d)(7)(C) le.dhs.gov>
Subject: RE: Rough draft
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Thanks, sir.

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Iphone: 202-50(fp)6); |
(0)(6); (0)(7)(C) Igc.dhs.gov

-— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product

and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S, Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Lucero, Enrique MP)6). B)7N)(C) bice.dhs.gov>

Sent: Thursday, April 2, 2020 11:31 AM

To: Loiacono, Adam V 1(b)(6); (b)(T)(C) |@ice.dhs.gov>; Johnson, Tae D
[®6), BN le.dRs.gov>; Davis, Mike P <[[2)6): ®)7)(C) |ce‘dhs‘gov>

Cc: Loiacono, Adam V [)6); ®)(7)(C) ke.dhs.gov>

Subject: RE: Rough draft
Adam,

Making final edits to the document now, hope to have this to you guys in about 30-45 minutes.

From: Loiacono, Adam Vl(b)(ﬁ)? (BYTIC) |ce.d hs.gov>
Date: Thursday, Apr 02, 2020, 10:04 AM

To: Johnson, Tae db)(ﬁ)i GX7C)  |@ice.dhs.gov>, Lucero, Enrique M

|(b)(5); (B)TNC) ICe.dns.gov>, Davis, Mike P o)) B)NIC) F‘dhs‘gow
Cc: Loiacono, Adam Vb)), ®)(7)(C) |ce.dhs.gov>

Subject: RE: Rough draft

Tae-
(b)(6); (L)T)C); (b)(2)

Thanks,

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Iphone: 202-500-{P)6).
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|(b)(6); (B)TNC) ke‘dhs_gov

-— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT —-

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S, Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Johnson, Tae El(b)(ﬁ)i (B)T)C) |ce.d hs.gov>

Sent: Wednesday, April 1, 2020 8:49 PM

To: Loiacono, Adam V|(b)(6); ©)7)C) [e.dhs.gov:»; Lucero, Enrique M
(b)(6); (b)(7)(C) rice.dhs.gow; Davis, Mike |(b)(6): ®)7NC) |ice.dhs.g0v>

Cc: Toiacono, Adam V 1(b)(6); (b)T)C) Fe.dhs.gow

Subject: RE: Rough draft

With the others
10-4, will get back to you shortly. Thx Adam

Sent with BlackBerry Work
(www.blackberry.com)

From: Loiacono, Adam \|(b)(5)i (B)TNC) te.d hs.gov>
Date: Wednesday, Apr 01, 2020, 8:37 PM

To: Johnson, Tae D b)(®). (L)7)(C) ice.dhs.gov>, Lucero, Enrigue M
[)(6); (B)(7)(C) [ce.dhs.gov>, Davis, Mike P|b)(®); (b)X7)(C) ice.dhs.gov>
Cc: Loiacono, Adam V [b)(6); (b){7)(C) te.dhs.gov>

Subject: RE: Rough draft

I definitely think this is the type of framework we were all expecting. Let us know when it is
ready for us to review.

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Desk: 202-7324P)6). ]

Iphone: 202-5000)6),_
rb)(ﬁ)' ©X7XC) lice.dhs.gov

== ATTORNEY/CLIENT PRIVILEGE - ATTORNEY WORK PRODUCT ---

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S, Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Johnson, Tae [)|(b)(6); (b)(T)(C) ce.dhs.gov>
Date: Wednesday, Apr 01, 2020, 8:15 PM
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To: Loiacono, Adam \P)(6), (b)(7)(C) ke.dhs.gov>, Lucero, Enrique M
|(b)(6)? (O)7)(C) ce.dhs.gov>, Davis, Mike P|(b)(6); (b)T)C) FeAdhsAgow
Subject: RE: Rough draft

Adam —this is still a very rough draft but let me know if this gets us a little closer. We will need
to change the name of the plan to something a little more appropriate, but | think this is a little
more on point. Thanks.

From: Loiacono, Adam V (0)(6); (BYTNC)
Sent: Wednesday, April 1, 2020 4:59 PM
To: Lucero, Enrique M 1(‘3)(5): (B)TNC) Fce‘d hs.gov>; Davis, Mike P
(0)6); D)7)C)  Pice.dhs-gov>

Cc: Johnson, Tae D {b)6); (0)(7)(C) pice.dhs.gov>

Subject: RE: Rough draft

(0)(6); (P)(7)(C); (b)(3)

Pice.dhs.gov>

Thanks,

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Iphone: 202-50([E)6). ]
|(b)(5)i (b)THC) E)ice.dhs.gov

-— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---
This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended

recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,

re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of

the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Lucero, Enrique M|(b)(5)i (B)TNC) te.dhs.gow
Sent: Wednesday, April 1, 2020 4:40 PM
To: Loiacono, Adam V [b)6Y. (b}7)iC) lice.dhs.gov>; Davis, Mike P

B)B). DN )
e~ ice.dhs gov>
Cc: Johnson, Tae OP)©). (L)7)(C) 'ce.d hs.gov>

Subject: Rough draft
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We are still reviewing this but wanted you to take a quick look to make sure we are on

the right path. Goal is to have this reviewed in the next two hours to send to OPLA and
Policy.

Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations
U.S. Immigration and Customs Enforcement
202 732@@;{“ ffice)
|(b)(6); (b)(7)(C) rice‘dhs‘gov
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From: Johnson, Tae D

Sent: 1 Apr 2020 00:43:41 +0000
To: Smith, Stewart D|P)(E). (L)7)(C)
Subject: RE: Revised IHSC TOVID-1I9 guidance

Plug®)®): ®X7C) Fan we set up for noon tomorrow

Sent with BlackBerry Work
(www.blackberry.com)

From: Smith, Stewart D [(£)(8), (0)(7)(C) vice.dhs.gov>
Date: Tuesday, Mar 31, 2020. 8:38 PM

To: Johnson, Tae D {P)6): B)X7)C) L‘e.dl1s.g(1\-*>, b)), EX7)C)

[0)6): (B)(7)(C) —Jce.dhs.gov>
Subject: FW: Revised IHSC COVID-19 guidance

[ -
Plz set a meeting up in the a.m. if possible.
Thx - Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps
. b6 . . _ o]
Desk: 202-732* Cell: 202-32

From: Rivera, Ada b)), ®)7)C) _ke.dhs.gov>

Date: Tuesday, Mar 31, 2020, 7:38 PM

To: Smith, Stewart D {(b)(6); (B)(7)(C) fe.dhs.gov>
Subject: RE: Revised IHSC COVID-19 guidance

b)(8); (b)(T)(C); (b)(5)

Ada I. Rivera, MD

Deputy Assistant Director Clinical Services
IHSC Medical Director

500 12" Street, SW

Washington, DC 20536

Desk: 202-732[0)6)__]

Cell: 202-515-(b)(6);

Y AT aaY

p)(6), (0X7)C) fce.dhs.gov
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From: Smith, Stewart Dl(b)(ﬁ); (B)THC) |:e.dhs.gov>
Sent: Tuesday, March 31, 2020 1:11 PM

To: Rivera, Add® BTG Jce.hs.govs; Johnson, Tae DIETE) BI7IC) ce.dhs.gov>;
[B)E). B)T)C) ice.dhs.gov>
Cc:[P®, B0 bice.dhs.gov>

Subject: RE: Revised IHSC COVID-19 guidance

(0)(6);

RAWTAT

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732- | Cell: 202-321[)(E)]

From: Smith, Stewart D (B)(6); (B)(T)(C) hice.dhs.gov>

Date: Tuesday, Mar 31, ZUZU, T:03 PM :

To: Rivera, Ada |(b)(5): B)THC) L‘c.dhs.gmﬁ, Johnson, Tae D b)(6), (bX7X(C) ice.dhs.gov>
Cq(b)(ﬁ) (d)(T)(C) Jice.dhs.gov>

Subject: RE: Revised IHSC COVID-TY guidance
Tae -

We'd like to discuss this with you today, if possible.
Thx- Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Dire CE Health Service Corps

Desk: 202-732A26): || cell: 202- 321{P)6)_ ]

AT AYIadY

From: Rivera, Ada - ce.dhs.gov>

Date: Tuesday, Mar PM

To: Smith, Stewart D |(b)(6) (b){?){C) lice.dhs.gov>

C(b)(6); (b)(7)C) lice.dhs.gov>
Subject: Revised IHSC COVID-19 guidance

| have reviewed the revised documents and believe they are good to go but there are changes
we must discuss with ERO. Can werdo this today so | can approve the updates?

b)(5)
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(0)(3)

Ada I. Rivera, MD
Deputy Assistant Director Clinical Services
IHSC Medical Director

500 12" Street, SW

Washington, DC 20536

Desk: 202-73B)®).

Cell: 202-514°7©)
B)®). ®X7)NC)  |ce.dhs.gov
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From: Johnson, Tae D

Sent: 9 Apr 2020 12:57:23 +0000

To: Lucero, Enrique M;Berg, Peter B

Subject: RE: Surgical Mask Market Research results
Copy

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique M(b)6), (b)({7)(C) |ce.dhs.gov>
Date: Thursday, Apr 09, 2020, 8:49 AM

To: Johnson, Tae DfP)®). ®)7)(C) lice.dhs.gov>, Berg, Peter B[P)6). ®XNC) lice.dhs.gov>

Subject: RE: Surgical Mask Market Research results

Agree, purchase today please

Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations
U.S. Immigration and Customs Enforcement
202 7340)6); _ ffice)
[e)®). ®N(C) lice.dhs.gov

From: Johnson, Tae D[b)(®), b)(7)(C) jce.dhs.gov>
Sent: Thursday, April 9, 2020 8:46 AM
To: Lucero, Enrique M {£)®): (0)7)(C) lice.dhs.gov>; Berg, Peter B

p)(6), 0XNC)  RPice.dhs.gov>

Subject: FW: Surgical Mask Market Research results

Looks like OAQ found some options for masks, however, there may be concerns (split purchase
issue) with having each AD and each FOD office order a little safe 1pplv until the larger order

comes in
(b)(5)

From: Johnson, Tae D

Sent: Wednesday, April 8, 2020 6:13 PM

To: Klopp, Jacki Becker [b)(6). (b)}7)(C) [@ice.dhs.gov>
Subject: RE: Surgical Mask Market Research results

(0)(3)
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Sent with BlackBerry Work
(www.blackberry.com)

From: Klopp, Jacki Becker |(b)(6); (b)(T)(C) 'ice.dhs.gow
Date: Wednesday, Apr 08, 2020, 5:49 PM

To: Johnson, Tae D 4b)6), (©)(7)(C) ke.dhs.gov>

Subject: RE: Surgical Mask Market Research results

(0)(3)

From: Klopp, Jacki Becker |(b)(6); (bX7)C) |ice.dhs.gov>
Date: Wednesday, Apr 08, 2020, 5:48 PM

To: Johnson, Tae D {(b){ﬁ); ®)7NC) |ice.dhs.gov>
Subject: RE: Surgical Mask Market Research results

b)(5)

From: Johnson, Tae D b)), (b)(7)(C) lice.dhs.gov>
Date: Wednesday, Apr 08, 2020, 5:44 PM

To: Klopp, Jacki Beckeri(b)(ﬁ); (bX7)C) |ice.dhs‘gov>
Subject: RE: Surgical Mask Market Research results

Thanks Jacki. Can we share with all the ADs. Would we have to go thru OAQ, or could p cards be
used?

Sent with BlackBerry Work
(www.blackberry.com)

From: Klopp, Jacki Becker |(b)(6); (b)(T)(C) 'ice.dhs.gow
Date: Wednesday, Apr 08, 2020, 4:45 PM

To: Johnson, Tae D {P)6). ®XNC)  bice.dhs.gov>

Subject: FW: Surgical Mask Market Research results

Hi Tae—please see below and let me know your thoughts or if you want me to send this
information to anyone else. Thanks!

From: Dainton, Albert 40)6); 0)X7)C)  @ice.dhs.gov>

Sent: Wednesday, April 8, 2020 4:11 PM
To: Klopp, Jacki Becker [P)6). (0)(7)(C) ke.dhs.gov>
Subject: FW: Surgical Mask Market Research results

Jacki-
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b)(8); (b)T)(C); (b)(3)
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From: Johnson, Tae D

Sent: 6 Apr 2020 15:02:44 +0000
To: Smith, Stewart D;Rivera, Ada
Subject: RE: Surgical Masks

b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Smith, Stewart D|(b)(6); (b)(7)(C) lice.dhs.gov>

Date: Monday, Apr 06, 2020, 10:56 AM

To: Johnson, Tae D d=&=mamn—— Jice.dhs.gov>, Rivera, Ada {(0)6). G)7)(C) ]ice.dhs.gov>
Subject: RE: Surgical Masks

(0)(3)

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732{P)6). ] cell: 202-321[P)F) |

From: Johnson, Tae D[b)6). (b)(7)}C) lice.dhs.gov>
Date: Monday, Apr 06. 2020. 10:51 AM

To: Smith, Stewart D |(b)(6)? (LX7)C) licc.dhs.govz Rivera, Ada b)(®). (L)7)(C) ce.dhs.gov>
Subject: Surgical Masks

(0)(3)
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From: Johnson, Tae D

Sent: 10 Apr 2020 02:25:37 +0000

To: (0)6); ®)7)C)  HERO CHIEFS OF STAFF

Cc: Lucero, Enrique M

Subject: FW: ICE Detention Facilities COVID 19 Response Requirements
Attachments: Attachment A.pdf, Attachment B.pdf, Attachment C.pdf, Attachment

D.pdf, Attachment E.pdf, Attachment F.pdf, Attachment G.pdf, Attachment H.pdf, Attachment
I.pdf, Attachment J.pdf, Attachment K.pdf, ERO COVID-19 Response Requirements for
Facilities_(v 4 8 20)_spw rc (002) (ICE 4.9.2020 10pm).docx

FYSA

Sent with BlackBerry Work
(www.blackberry.com)

From: Loiacono, Adam V |(b)(5)i (b)7)(C) ice.dhs.gov>
Date: Thursday, Apr 09, 2020, 10:16 PM
To|®)6): )7)C) [(0)(6) | Pham, Tony H
|(b)(5)i (bX7)C) ice.dhs cov>
Cc: Davis, Mike P[/© PXN(C) licc.dhs.govb, Johnson, Tae D 1(b)(5); (b)7)(C) ce.dhs.gov>,
Maher, Josephl|(®)®) | Loiacono, Adam'v
[(0)(6); (B)7)(C) [ce.dhs.cov>

Subject: RE: ICE Detention Facilities COVID 19 Response Requirements

b)(3); (b)(E); (b)7XC)

Thanks,

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Iphone: 202-500[P)8). ]

(0)(6); (L)(7)C) ice.dhs.gov
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— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---
This communication and any attachments may contain confidential and =nsitive attorney/client privileged information or attorney work product

and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the mtended

recipient. Please notify the sender if this email has been misdirected and immediately des

vy all originals and copies. Furthermore do not print, copy,

re-transmit, disseminate, or otherwise use this information. Any disclosure of this communic: s attachments must be approved by the Office of

the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)}(5), (b)(7).

From|(b)(6); (b)(7)(C) |(b)(®) |
Sent: Thursday, April 9. 2020 6:03 PM
To: Pham, Tony H (b)), (X7HC) ice.dhs.gov>
Cc: Davis, Mikel(b)(e); (©)NC) Ii_ce.d hs.gov>; Loiacono, Adam V
[B)E); B)T)C) lice.dhs.gov>; Johnson, Tae DIb)(6); (b)7)(C) jce.dhs.gov>; Maher,
Joseph [(£)®) |
Subject: FW: ICE Detention Facilities COVID 19 Response Requirements

Tony:
Attached please find CDC’s input concerning ERQ’s draft guidance. As you will see, it is minimal,
and as Dr. [m@&] mentions below, the CDC reviewers believe the document is well aligned with

the CDC guidance for detention facilities.

Kind regards,

[B)E); B)T)C) |

Attorney Advisor, Litigation

Legal Counsel Division

Office of the General Counsel

U.S. Department of Homeland Securit
(0) (202) 281729 . In) (202) 853{P)E),
[exe) |

*** Warning *** Attorney/Client Privilege *** Attorney Work Product ***

This document contains confidential and/or sensitive attorney/client privileged information or
attorney work product and is not for release, review, retransmission, dissemination or use by
anyone other than the intended recipient. Please notify the sender if this message has been
misdirected and immediately destroy all originals and copies. Any disclosure of this document
must be approved by the Office of the General Counsel, U.S. Department of Homeland Security.
This document is for INTERNAL GOVERNMENT USE ONLY. FOIA exempt under 5 U.S.C. §
552(b)(5).

From[BI®) BX7C) |cdc.gov>

Sent: Thursday, April 9, 2020 5:36 PM

ToP® BINC [0 |

OO BT hihs.gov>; P16} B |(HHS/OGC)
IEL GG Jhihs. gov 10, BX7IC) B . D6} GITC)
ll(g(b)(e_) 16 OO bedegov>0 |
Rotoue = BIRGS

L
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©)6) ' | Maher, Joseph[[2)®) | [&6L

[PX6). ©XN(b)6) . | D6 BITICT [0)6) TG
(0)(6), B)7)(C) [L)E) [Smith, Stewart D
(B)(©). B)7)(C) Ee.dhs.gov>{P)6) ®)XN(C) [@ice.dhs.gov>; (BB, BXNIC) ]

| b)(8); (b)T)(C) |cdc.g0v>

Subject: RE: ICE Detention Facilities COVID 19 Response Requirements

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you
recognize and/or trust the sender. Contact your component SOC with questions or concerns.

Hi
Attached are some comments from CDC SMEs for consideration. As CDC guidance is rapidly
evolving there are a couple of suggestions for you to include updated guidance, but overall this

document is well aligned with the CDC guidance for detention facilities.

Let us know if you have any questions!

(L6, _
[P®). BN MD
CAPT, USPHS

Deputy Incidence Commander
CDC COVID-19 Response

From®)6) BINC)  [0)6) . |
Sent: Wednesday, April 8, 2020 8:46 PM
To DB BXNC) [@cdc.gov>
&, ®N©) hhs.gov>;fPX®) BNC)  |(HHS/0GC)
[DE), BINEC) Thhs.gov>[P)E); ®XNEC) [0)6) o6, BITIC) |
00 p)6). BXDC) [0 i Cca—
(0)6): )7 ){b)(6) | Maher, Joseph [0)6) |
[0)6), B7IC) [©06) P6). ®NC)  [b)6) |
L)), (L)TXC) [©©) _ [ Smith, Stewart D
(b)(6); (b)(7)(C) lice.dhs.gov>;[P)6). (d)7)C) |ice.dh5.gov>

Subject: ICE Detention Facilities COVID 19 Response Requirements

Attached, please find the ICE COVID-19 Response Requirements for Detention Facilities.

ICE plans to use this instruction, to be issued to facilities housing ICE detainees, to further
protect DHS employees, contractors, detainees, and visitors to those facilities. We would
appreciate your review of this document to ensure consistency with CDC guidance, and we
would appreciate any further suggestions you might have. As noted in the document, ICE is
planning to augment the instructions with further refinements if circumstances warrant any
changes.

Best regards,

TV
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b)(8); (b)T)(C) D, MS

Chief Medical Officer
Department of Homeland Security

[06)
2029750 1°)
2021 o)

{i)6) |

BY®), BXNNC) Hhs.ic.gov

Executive Assistant[P)©). ®)7)(C) (b)) | 202-254{0)6). _
The information in this e-mail may be privileged and confidential, intended only for the use o
the addressee(s) above. Any unauthorized use or disclosure of this information is prohibited. If
you have received this e-mail by mistake, please delete it and immediately contact the sender.
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Updated ICE statement on COVID-19
Statement attributable U.S. Immigration and Customs Enforcement

To ensure the welfare and safety of the general public as well as officers and agents in light of the
ongoing COVID-19 pandemic response, U.S. Immigration and Customs Enforcement (ICE) will
temporarily adjust its enforcement posture beginning today, March 18, 2020. ICE's highest priorities are
to promote life-saving and public safety activities.

ICE Enforcement and Removal Operations (ERO) will focus enforcement on public safety risks and
individuals subject to mandatory detention based on criminal grounds. For those individuals who do not
fall into those categories, ERO will exercise discretion to delay enforcement actions until after the crisis or
utilize alternatives to detention, as appropriate.

Homeland Security Investigations will continue to carry out mission critical criminal investigations and
enforcement operations as determined necessary to maintain public safety and national security.
Examples include investigations into child exploitation, gangs, narcotics trafficking, human trafficking,
human smuggling, and continued participation on the Joint Terrorism Task Force. This work will be
conducted based on ability to coordinate and work with prosecutors from the Department of Justice and
intake at both the U.S. Marshals Service and Bureau of Prisons.

Consistent with its sensitive locations policy, during the COVID-19 crisis, ICE will not carry out
enforcement operations at or near health care facilities, such as hospitals, doctors' offices, accredited
health clinics, and emergent or urgent care facilities, except in the most extraordinary of circumstances.
Individuals should not avoid seeking medical care because they fear civil immigration enforcement.

Share
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STANDARD 4.3

MEDICAL CARE

IL

POLICY

All detainees shall have access to appropriate medical, dental, and mental health care,
including emergency services. Each medical facility will strive for accreditation with
National Commission on Correctional Health Care.

STANDARDS AND PROCEDURES

. General

Every facility shall directly or contractually provide its detainee population with the
following:

I. Initial medical, mental health and dental screening;

2. Medically necessary and appropriate medical, dental and mental health care and
pharmaceutical services at no cost to the detainee;

3. Comprehensive, routine and preventive health care, as medically indicated;

4. Emergency care;

5. Specialty health care;

6. Timely responses to medical complaints;

7. Hospitalization as needed within the local community; and

8. Staff or professional language services necessary to allow for meaningful access for
detainees with limited English proficiency (LEP), and effective communication for
detainees with disabilities, during any medical or mental health appointment, sick call,
treatment, or consultation.

The health care program and the medical facilities will be under the direction of a Health

Services Administrator (HSA) and/or Clinical Medical Authority (CMA). When the HSA

is not a physician, final clinical judgment shall rest with the facility’s designated CMA.

Facilities will employ sufficient medical staff to perform basic exams and treatments for

all detainees. The HSA will negotiate and keep current arrangements with nearby medical
facilities or health care providers to provide required health care not available within the

4.3 Medical Care 112 National Detention Standards
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facility. These arrangements will include appropriate custodial officers to transport and
remain with the detainee for the duration of any off-site treatment or hospital admission.

B. Facilities

Adequate space and equipment will be furnished so that all detainees are provided basic
health examination, treatment, and communication in private. Medical records will be kept
separately from detainee records and stored in a securely locked area. All pharmaceuticals
will be stored in a secure area and temperature controlled to ensure no alteration in potency.

C. Health Care Staff

Health care staff shall have a valid professional licensure and/or certification for the
jurisdiction in which they practice and will perform duties within the scope of their clinical
license. The following terms apply to health care staff referred to throughout this standard.

1. Health Care Practitioner: Defined as an individual who is licensed, certified, or
credentialed by a state, territory, or other appropriate body to provide health care
services within the scope and skills of the respective health care profession.

2. Mental Health Provider: Psychiatrist, clinical or counseling psychologist, physician,
psychiatric nurse, clinical social worker, or any other mental health professional who,
by virtue of their education, credentials, and experience, are permitted by law to
evaluate and care for the mental health needs of patients.

D. Medical Screening (New Arrivals)

As soon as possible, but no later than 12 hours after arrival, all detainees shall receive, by
a health care practitioner or a specially trained detention officer, an initial medical, dental
and mental health screening and be asked for information regarding any known acute,
emergent, or pertinent past or chronic medical conditions, including history of mental
illness, particularly prior suicide attempts or current suicidal/homicidal ideation or intent,
and any disabilities or impairments affecting major life activities. Any detainee responding
in the affirmative shall be sent for evaluation to a qualified, licensed health care practitioner
as quickly as possible, but no later than two working days. Detainees who appear upon
arrival to raise urgent medical or mental health concerns shall receive priority in the intake
screening process. For intra-system transfers, a health care practitioner will review each
incoming detainee’s health record or health summary within 12 hours of arrival, to ensure
continuity of care.

Facilities shall have policies and procedures to ensure documentation of the initial health
screening and assessment.

4.3 Medical Care 113 National Detention Standards
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1. Tuberculosis

All new arrivals shall receive tuberculosis (TB) screening in accordance with the most
current Centers for Disease Control and Prevention (CDC) guidelines, including, but
not limited to, CDC Guidelines for Correctional Facilities, prior to being placed in
general population. For detainees who have been in continuous law enforcement
custody, symptom screening plus documented TB screening within one year of arrival
may be accepted for intake screening purposes.

Detainees with symptoms suggestive of pulmonary TB disease and/or with suspected
or confirmed TB disease based on historical, clinical and/or laboratory findings will be
housed in an airborne infection isolation room with negative pressure ventilation and
promptly evaluated for TB disease. Detainees with suspected pulmonary TB disease
will remain in airborne infection isolation until determined by a health care practitioner
to be noncontagious in accordance with CDC guidelines. All detainees with suspected
or confirmed TB disease shall be evaluated for human immunodeficiency virus (HIV),
and all detainees with HIV shall be evaluated for TB disease, which includes a chest x-
ray. The CMA will consult with the local or state TB program on all aspects of health
and public health care for detainees with suspected or confirmed TB disease, including
testing, treatment, release from isolation, placement in general population, and public
health actions.

2. Infectious and Communicable Diseases
The facility will have written plans that address the management of infectious and
communicable diseases, including, but not limited to, testing, isolation, prevention, and
education. This also includes reporting and collaboration with local or state health

departments in accordance with state and local laws and recommendations.

E. Comprehensive Health Assessment

The facility will conduct and document a comprehensive health assessment, including a
physical examination and mental health screening, on each detainee within 14 days of the
detainee’s arrival at the facility. Health assessments shall be performed by a physician,
physician assistant, nurse practitioner, registered nurse (RN) (with documented initial and
annual training provided by a physician), or other health care practitioner, as permitted by
law. When a physical examination is not conducted by a provider, it must be reviewed by
a provider. If there is documented evidence of a comprehensive health assessment within
the previous 90 days, the health care practitioner may determine that a new assessment is
not required.

F. Substance Dependence and Detoxification

During the initial screening, all detainees shall be evaluated for their use of or dependence
on mood and mind-altering substances including alcohol, opiates, hypnotics, and sedatives.

4.3 Medical Care 114 National Detention Standards
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Detainees reporting the use of such substances shall be evaluated for their degree of
reliance and potential for withdrawal. The CMA shall establish guidelines for evaluation
and treatment of new arrivals who require detoxification. If females are housed at the
facility, guidelines will specifically address the treatment of pregnant women who are
chemically dependent. Treatment and supportive measures shall be provided to permit
withdrawal with minimal discomfort.

Where a detainee requires hospitalization, a physician’s order will be obtained and
ICE/ERO shall be notified. Detainees experiencing severe or life-threatening alcohol or
drug withdrawal shall be immediately transferred to an emergency department for
evaluation. Once evaluated, the detainee will be treated on-site if the facility is qualified to
provide treatment and monitoring for withdrawal or transferred to an appropriate facility.

G. Translation, Interpretation, and Language Access for Detainees with Limited English
Proficiency

Facilities shall provide appropriate interpretation and language services for LEP detainees
related to medical and mental health care. When appropriate staff interpretation is not
available, facilities will make use of professional interpretation services. Detainees shall
not be used for interpretation services during any medical or mental health service.
Interpretation and translation services by other detainees shall only be used in an
emergency medical situation.

H. Dental Treatment

An initial dental screening exam shall be performed within 14 days of the detainee’s arrival.
If no on-site dentist is available, the initial dental screening may be performed by a
physician, physician assistant, nurse practitioner, or registered nurse. Such non-dental
clinicians shall be trained annually on how to conduct the exam by a dentist.

Detainees shall be afforded only authorized dental treatment, defined as follows:

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

2. Routine dental treatment may be provided to detainees for whom dental treatment is
inaccessible for prolonged periods because of detention for over six months. Routine
dental treatment includes amalgam and composite restorations, prophylaxis, root
canals, extractions, x-rays, the repair and adjustment of prosthetic appliances, and other
procedures required to maintain the detainee’s health.

I. Sick Call

The facility will have regularly scheduled times, in accordance with facility policy, when
medical personnel are available to see detainees who have requested medical services,
commonly known as sick call.

4.3 Medical Care 115 National Detention Standards
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The facility will have a mechanism that allows detainees the opportunity to privately
request health care services (including mental health and dental services) provided by a
physician or other health care practitioner in a clinical setting. If necessary, detainees shall
be provided assistance in filling out the request, especially detainees with a disability, or
who are illiterate or LEP.

The facility shall have procedures to ensure that all request slips are received and triaged
by the medical staff within 24 hours of receipt of the request. Request slips shall be

provided in English and Spanish, at a minimum.

A health care practitioner will review the request and determine when the detainee will be
seen based on the acuity of the problem and within a reasonable period of time.

All detainees, including those in Special Management Units, regardless of classification,
will have access to sick call.

J. 24-Hour Emergency Medical and Mental Health Treatment

The facility will have a written plan for the delivery of 24-hour emergency medical and
mental health care when no medical personnel are on duty at the facility, or when
immediate outside medical attention is otherwise required.

K. First Aid and Medical Emergencies

The CMA will determine the availability and placement of first aid Kkits.

Detention staff and health care staff will be trained to respond to health-related emergencies

within a 4-minute response time. This training will be provided by a responsible medical

authority in cooperation with the facility and will include the following:

a. The recognition of signs of potential health emergencies and the required response;

b. The administration of first aid and cardiopulmonary resuscitation (CPR);

c. The recognition of signs and symptoms of mental illness; and

d. 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.

If a detainee requires emergency medical care, the first responding officer will immediately
take steps to contact a health care practitioner through established procedures.

4.3 Medical Care 116 National Detention Standards
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L. Delivery of Medication

Medication will be distributed according to the specific instructions and procedures
established by the health care provider. Health care providers and officers shall keep
written records of all medication given to (or refused by) detainees.

Medication will not be delivered or administered by detainees. In facilities that are
medically staffed 24 hours a day, a health care practitioner will distribute medication. In
facilities that are not medically staffed 24 hours a day, medication may be distributed,
consistent with state law and/or regulations, by detention officers who have received proper
training, but only when medication must be delivered at a specific time when medical staff
is not on duty. Distribution of medication by non-medical staff will be according to the
specific instructions and procedures established by the CMA.

M. Special Needs

The facility will notify ICE/ERO of any detainee who requires close medical supervision,
including chronic and convalescent care. The facility shall develop a written treatment
plan, including access to health care and other treatment, and coordination with non-
medical personnel as necessary.

The facility will notify ICE/ERO of any self-identified transgender detainees and
coordinate care with ICE/ERO based on medical needs.

N. Bloodborne Pathogens

See also Standard 1.1 “Environmental Health and Safety” for additional information.

Information regarding infectious diseases shall be communicated on a regular basis to non-
medical and medical staff, as well as detainees. Detainees exposed to potentially infectious
bodily fluids (e.g., through needle sticks or bites) shall be afforded immediate medical
assistance, and the incident shall be reported as soon as possible to the clinical director or
designee and documented in the detainee’s medical file. All detainees shall be assumed to
be infectious for bloodborne pathogens, and standard precautions are to be used at all times
when caring for all detainees.

The facility shall establish a written plan to address exposure to bloodborne pathogens and
post-exposure intervention, including prophylactic administration of medication, as
appropriate and according to facility policies; the management of hepatitis A, B, and C;
and the management of HIV infection, including reporting.

1. Hepatitis

A detainee may request hepatitis testing at any time.

4.3 Medical Care 117 National Detention Standards
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2. HIV

A detainee may request HIV testing at any time. Facilities shall develop a written plan
to ensure the highest degree of confidentiality regarding HIV status. Staff training shall
emphasize the need for confidentiality, and procedures shall be established to limit
access to health records to only authorized individuals and only when necessary.

The accurate diagnosis and medical management of HIV infection among detainees is
important. An HIV diagnosis may be made only by a qualified health care practitioner,
based on a medical history, current clinical evaluation of signs and symptoms, and
laboratory studies.

3. Clinical Evaluation and Management

Medical personnel shall provide all detainees diagnosed with HIV or acquired
immunodeficiency syndrome (AIDS) appropriate medical care consistent with national
recommendations and guidelines disseminated through the U.S. Department of Health
and Human Services agencies, including the CDC, and the Infectious Diseases Society
of America. Medical and pharmacy personnel shall ensure that all Food and Drug
Administration (FDA) approved medications currently approved for the treatment of
HIV/AIDS are accessible. Medical and pharmacy personnel shall develop and
implement distribution procedures to ensure timely and confidential access to
medications.

Any detainee with confirmed or suspected TB disease shall also be evaluated for
possible HIV infection, and any detainee with HIV shall be evaluated for TB disease.

Medical and pharmacy personnel shall ensure the facility maintains access to adequate
supplies of FDA-approved medications for the treatment of HIV/AIDS to ensure that
newly admitted detainees are able to continue with their treatment without interruption.
Upon release, detainees currently receiving anti-HIV therapy and other drugs shall
receive up to a 30-day supply of their medications as medically appropriate.

When current symptoms suggest HIV infection, the following procedures shall be
implemented.

a. Clinical evaluation shall determine the medical need for isolation, but HIV
infection cannot be the sole reason for isolation. Segregation of HIV-positive
detainees is not necessary for public health purposes. Detainees with HIV shall not
be separated from the general population, either pending a test result or after a test
report, unless clinical evaluation reveals a medical need for isolation.

b. Following a clinical evaluation, if a detainee manifests symptoms requiring
treatment beyond the facility’s capability, a qualified health care practitioner shall
recommend the detainee’s transfer to a local hospital or other appropriate facility
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for further medical testing, final diagnosis, and acute treatment, as needed, and
consistent with local and national standards.

c. New HIV-positive diagnoses must be 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.

0. Informed Consent

The facility health care practitioner will obtain specific signed and dated consent forms
from all detainees before any medical examination or treatment, except in emergency
circumstances. Prior to the administration of psychotropic medications, a separate
documented informed consent, that includes a description of the medications side effects,
shall be obtained.

As a rule, medical treatment shall not be administered against the detainee’s will. If a
detainee refuses treatment, ICE/ERO will be consulted in determining whether forced
treatment will be administered, unless the situation is an emergency. In emergency
situations or those that place other detainees or staff at risk of exposure to infectious agents,
the facility shall take appropriate emergency measures and notify ICE/ERO as soon as
possible.

If the detainee refuses to consent to treatment, medical staff will explain the medical risks
to the detainee of declining treatment and make reasonable efforts to convince the detainee
to voluntarily accept treatment in a language or manner that the detainee understands.
Medical staff will document their treatment efforts and the refusal of treatment in the
detainee’s medical record. A detainee refusing examination or treatment may be segregated
from the general population when recommended by the medical staff. Forced treatment is
prohibited unless there is a valid court order authorizing involuntary medical treatment.

P. Confidentiality and Release of Medical Records

All medical personnel, and in particular those who have access to medical records, shall
protect the privacy of detainees’ medical information to the maximum extent possible
while permitting the exchange of health information required to fulfill program
responsibilities and to provide for the well-being of detainees.

Detainees and their representatives shall be allowed to request and receive medical records
pursuant to facility policy, which shall be communicated to the detainee in the facility
handbook. Detainees and their representatives may also request medical records through
the detainee’s designated ICE officer or the ICE Freedom of Information Act (FOIA)
process as described in the National Detainee Handbook.

Detainees who indicate that they wish to obtain copies of their medical records shall be
provided with any appropriate forms. The facility will provide the detainee with assistance
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in making the written request (if needed) and will assist in transmitting the request to the
appropriate office or person.

Following the release of health information, the written authorization shall be retained in
the health record, and a copy placed in the detainee’s detention file or maintained in a

retrievable electronic format.

Q. Transfer and Release of Detainees

1. Medical/Psychiatric Alert

When a health care practitioner determines that a detainee’s medical or psychiatric
condition requires either clearance by the medical staff prior to release or transfer to
another facility, or requires medical escort during removal or transfer, the facility shall
notify ICE/ERO in writing.

2. Notification of Transfers, Releases, and Removals

Medical personnel will be given advance notice prior to the release, transfer, or removal
of a detainee, so that they may provide for any medical needs associated with the
transfer or release.

3. Transfer of Medical Information

a. When a detainee is transferred to another detention facility, the sending facility
shall ensure that a medical transfer summary accompanies the detainee. Upon
request of the receiving facility, the sending facility shall transmit a copy of the full
medical record within five business days or sooner if determined by the receiving
facility to be a medically urgent matter.

b. Upon removal or release from ICE/ERO custody, the detainee shall be provided
medication (in quantities specified below), referrals to community-based providers
as medically appropriate, and a detailed medical care summary. This summary
should include instructions that the detainee can understand and health history that
would be meaningful to future medical providers. The summary shall include, at a
minimum, the following items:

1) Patient identification;

2) Tuberculosis (TB) screening results (including results date) and current TB
status 1f TB disease is suspected or confirmed;

3) Current mental, dental, and physical health status, including all significant
health issues, and highlighting any potential unstable issues or conditions which
require urgent follow-up;
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4) Current medications, with instructions for dose, frequency, etc., with specific
instructions for medications that must be administered en route;

5) Any past hospitalizations or major surgical procedures;

6) Recent test results, as appropriate;

7) Known allergies;

8) Any pending medical or mental health evaluations, tests, procedures, or
treatments for a serious medical condition scheduled for the detainee at the
sending facility. In the case of patients with communicable disease and/or other
serious medical needs, detainees being released from ICE/ERO custody are
given a list of community resources, at a minimum;

9) Copies of any relevant documents as appropriate;

10) Printed instructions on how to obtain the complete medical record; and

11) The name and contact information of the transferring medical official.

4. Medications

The facility shall ensure that, at a minimum, a seven-day supply of medication (or, in
the case of TB medications, 15 days; and in the case of HIV/AIDS medications, 30
days) accompanies the detainee upon transfer from the facility, as ordered by the
prescribing authority.

Upon removal or release from ICE custody, the detainee shall receive up to a 30-day
supply of medication as ordered by the prescribing authority and a medical care
summary. If a detainee is on prescribed narcotics, the clinical health authority shall

make a determination regarding continuation, based on assessment of the detainee.

R. Medical Experimentation and Research

Detainees shall not be used in any medical, pharmaceutical, or cosmetic experiments or
research.

This will not preclude an individual detainee from receiving a medical treatment or
procedure not generally available, but determined medically necessary by the CMA, such
as medications and clinical trials. The administration of such investigational therapies shall
follow relevant FDA or other national protocols and will be administered only with written
consent from the detainee, which should be retained in the detainee’s medical record. The
facility shall notify ICE/ERO of all such situations.
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S. Mental Health Program

1. Details

The facility shall have a mental health program, approved by the appropriate medical
authority, that provides:

a. Assistance with intake screening for mental health concerns;

b. Referral as needed for evaluation, diagnosis, treatment and monitoring of mental
illness by a qualified mental health care provider;

c. Sufficient capacity to provide crisis intervention and management of acute mental
health episodes;

d. Transfer to licensed mental health facilities of detainees whose mental health needs
exceed the capabilities of the facility; and

e. Professional consultation for and assistance with the suicide prevention program.
2. Referrals and Treatment

Based on the intake screening, the comprehensive health assessment, medical
documentation, or subsequent observations by detention staff or medical personnel, a
detainee may be referred for mental health treatment or evaluation. Any detainee
referred for mental health treatment shall be triaged for any emergency needs and
receive an evaluation by a qualified mental health provider no later than seven days
after the referral. The provider shall develop an overall treatment/management plan. If
the detainee’s mental illness or developmental or intellectual disability needs exceed
the treatment capability of the facility, a referral for an outside mental health facility
shall be initiated and the facility shall notify ICE/ERO in a timely manner. Any detainee
prescribed psychiatric medications must be regularly evaluated by a duly licensed and
appropriate medical professional to ensure proper treatment and dosage.

3. Involuntary Administration of Psychotropic Medication

Involuntary administration of psychotropic medication to detainees shall comply with
established guidelines and applicable laws, and shall be performed only pursuant to the
specific, written, and detailed authorization of a physician. Absent a declared medical
emergency, before psychotropic medication is involuntarily administered, the HSA
shall contact ICE/ERO to facilitate a request for a court order.

4, Serious Mental IlIness

The following non-exhaustive categories of conditions should be considered to
constitute a serious mental illness:
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a. conditions that a qualified medical provider has determined to meet the criteria for
a “serious mental disorder or condition” pursuant to applicable ICE policies,
including:

1) A mental disorder that is causing serious limitations in communication,
memory, or general mental and/or intellectual functioning (e.g.,
communicating, conducting activities of daily life, social skills); or a severe
medical condition(s) (e.g., traumatic brain injury or dementia) that is
significantly impairing mental function; or

2) One or more of the following active psychiatric symptoms and/or
behaviors: severe disorganization, active hallucinations or delusions, mania,
catatonia, severe depressive symptoms, suicidal ideation and/or behavior,
marked anxiety or impulsivity; or

3) Significant symptoms of one of the following:

1. Psychosis or Psychotic Disorder;
ii.  Bipolar Disorder;
111. Schizophrenia or Schizoaffective Disorder;
iv.  Major Depressive Disorder with Psychotic Features;
V. Dementia and/or a Neurocognitive Disorder; or
vi.  Intellectual Development Disorder (moderate, severe, or profound);

4) Any ongoing or recurrent conditions that have required a recent or prolonged
hospitalization, typically for greater than 14 days, or a recent and prolonged
stay in the medical clinic of a detention or correctional facility, typically for
greater than 30 days;

5) Any condition that would preclude the detainee from being housed, typically
for greater than 30 days, in a non-restrictive setting (such as a general
population housing unit, as opposed to a special management unit or a medical
clinic); and

6) Any other mental illness determined to be serious by IHSC.

T. Referrals for Sexual Abuse Victims or Abusers

If any security or medical intake screening or classification assessment indicates that a
detainee has experienced prior sexual victimization or perpetrated sexual abuse, staff shall,
as appropriate, ensure that the detainee is immediately referred to a qualified medical
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practitioner or mental health provider for a medical and/or mental health evaluation and
follow-up as appropriate.

When a referral for medical follow-up is initiated, the detainee shall receive a health
evaluation no later than two working days from the date of assessment. When a referral for
mental health follow-up is initiated, the detainee shall receive a mental health evaluation
no later than 72 hours after the referral.

For the purposes of this section, a “qualified medical practitioner” or “qualified mental
health practitioner” means a health or mental health professional, respectively, who in
addition to being qualified to evaluate and care for patients within the scope of his or her
professional practice, has successfully completed specialized training for treating sexual
abuse victims.

U. Women’s Medical Care

Female detainees shall receive routine, age appropriate gynecological and obstetrical health
care, consistent with recognized community and clinical guidelines for women’s health
services.
1. Initial Assessment
All initial health assessments of female detainees shall be conducted by a qualified
health care practitioner. In addition to the criteria listed on the health assessment form,

the evaluation shall inquire about and perform the following:

a. Pregnancy test for detainees aged 18-56 and deliver to the detainee and document
the results;

b. If the detainee is currently nursing (breastfeeding);
c. Use of contraception;

d. Reproductive history (number of pregnancies, number of live births, number of
spontaneous/elective abortions, pregnancy complications, etc.);

e. Menstrual cycle;
f. History of breast and gynecological problems;
g. Family history of breast and gynecological problems; and

h. Any history of physical or sexual victimization and when the incident occurred.
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A pelvic and breast examination, pap test, baseline mammography and sexually
transmitted disease (STD) testing shall be offered and provided as deemed appropriate
or necessary by a health care practitioner.

2. Preventive Services
Contraception

Upon request, appropriately trained medical personnel within their scope of practice
shall provide detainees with non-directive (impartial) advice and consultation about
family planning and contraception, and where medically appropriate, prescribe and
dispense medical contraception.

3. Pregnancy

Upon confirmation by health care practitioner that a detainee is pregnant, the detainee
shall be provided close medical supervision. Pregnant detainees shall have access to
prenatal and specialized care, and comprehensive counseling on topics including, but
not limited to, nutrition, exercise, complications of pregnancy, prenatal vitamins, labor
and delivery, postpartum care, lactation, family planning, abortion services and
parenting skills.

The facility administrator shall ensure that ICE/ERO is notified as soon as practicable
of any pregnant detainee, but no later than 72 hours after such determination.

A health care practitioner will identify any special needs (e.g., diet, housing, and other
accommodations such as the provision of additional pillows) and inform all necessary
security staff and facility authorities. If a pregnant detainee has been identified as high
risk, the detainee shall be referred to a physician specializing in high risk pregnancies.

All chemically dependent pregnant detainees (e.g., detainees dependent on substances
including alcohol, sedatives/hypnotics, anxiolytics, and opioids) are considered high

risk and referred to qualified physician capable of addressing their needs immediately.

a. Abortion Access

In the event continued detention is necessary and appropriate, and consistent with
the practice of ICE/ERO’s federal partners, if the life of the mother would be
endangered by carrying a fetus to term, or in the case of rape or incest, ICE/ERO
will assume the costs associated with a female detainee’s decision to terminate a
pregnancy.

1) In this instance, or in a situation where a female detainee opts to fund the
termination of her pregnancy, ICE/ERO will arrange for transportation at no
cost to the detainee for the medical appointment and, if requested by the
detainee, for access to religious counseling, and non-directive (impartial)
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medical resources and social counseling, to include outside social services or
women’s community resources groups.

2) If a detainee requests to terminate her pregnancy, it will be documented in the
detainee’s medical records. The detainee’s statement should be signed
personally by the detainee and include clear language of the detainee’s intent.
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4.3 Medical Care

l. Purpose and Scope

This detention standard ensures that detainees have
access to appropriate and necessary medical, dental
and mental health care, including emergency
services.

This detention standard applies to the following
types of facilities housing ICE/ERO detainees:

e Service Processing Centers (SPCs);
e Contract Detention Facilities (CDFs); and

e State or local government facilities used by
ERO through Intergovernmental Service
Agreements (IGSAs) to hold detainees for more
than 72 hours.

Procedures in italics are specifically required for
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these
procedures or adopt, adapt or establish alternatives,
provided they meet or exceed the intent represented
by these procedures.

For all types of facilities, procedures that appear in
italics with a marked (*¥) on the page indicate
optimum levels of compliance for this standard.

Various terms used in this standard may be defined
in standard “7.5 Definitions.”

Il. Expected Outcomes

The expected outcomes of this detention standard
are as follows (specific requirements are defined in
“V. Expected Practices”).

1. Detainees shall have access to a continuum of
health care services, including screening,
prevention, health education, diagnosis and
treatment.

**Medical facilities within the detention facility
shall achieve and maintain current accreditation
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with the National Commission on Correctional
Health Care (NCCHC), and shall maintain
compliance with those standards.

2. The facility shall have a mental health staffing

component on call to respond to the needs of the
detainee population 24 hours a day, seven days a
week.

3. The facility shall provide communication

assistance to detainees with disabilities and
detainees who are limited in their English
proficiency (LEP). The facility will provide
detainees with disabilities with effective
communication, which may include the
provision of auxiliary aids, such as readers,
materials in Braille, audio recordings, telephone
handset amplifiers, telephones compatible with
hearing aids, telecommunications devices for deaf
persons (TTYs), interpreters, and note-takers, as
needed. The facility will also provide detainees
who are LEP with language assistance, including
bilingual staff or professional interpretation and
translation services, to provide them with
meaningful access to its programs and activities.

All written materials provided to detainees shall
generally be translated into Spanish. Where
practicable, provisions for written translation shall
be made for other significant segments of the
population with limited English proficiency.

Oral interpretation or assistance shall be provided
to any detainee who speaks another language in
which written material has not been translated or
who is illiterate.

Newly-admitted detainees shall be informed
orally or in a manner in which the detainee
understands about how to access, appeal or
communicate concerns about health services.

4. Detainees shall be able to request health services

on a daily basis and shall receive timely follow-
up.

5. Detainees shall receive continuity of care from
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time of admission to time of transfer, release or
removal. Detainees, who have received medical
care, released from custody or removed shall
receive a discharge plan, a summary of medical
records, any medically necessary medication and
referrals to community-based providers as
medically-appropriate.

A detainee who is determined to require health
care beyond facility resources shall be transferred
in a timely manner to an appropriate facility. A
written list of referral sources, including
emergency and routine care, shall be maintained
and updated annually.

. A transportation system shall provide timely

access to health care services that are not available
at the facility. Procedures for use of this
transportation system shall include: a)
prioritization of medical needs; b) urgency (such
as the use of an ambulance instead of standard
transportation); ¢) transfer of medical
information and medications; and d) safety and
security concerns of all persons.

. A detainee who requires close, chronic or

convalescent medical supervision shall be treated
in accordance with a written treatment plan
conforming to accepted medical practices for the
condition in question, approved by a licensed
physician, dentist or mental health practitioner.

. Twenty-four hour emergency medical and mental

health services shall be available to all detainees.

10. Centers for Disease Control and Prevention

I1.

(CDC) guidelines for the prevention and control
of infectious and communicable diseases shall be
followed.

Occupational Safety and Health Administration
(OSHA) and applicable state guidelines for
managing bio-hazardous waste and
decontaminating medical and dental equipment
shall be followed.

12. Detainees with chronic conditions shall receive
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care and treatment, as needed, that includes
monitoring of medications, diagnostic testing
and chronic care clinics.

The facility administrator shall notify ICE/ERO,
in writing, of any detainee whose medical or
mental health needs require special consideration
in such matters as housing, transfer or
transportation.

. Each detainee shall receive a comprehensive

medical, dental and mental health intake screening
as soon as possible, but no later than 12 hours after
arrival at each detention facility. Detainees who
appear upon arrival to raise urgent medical or
mental health concerns shall receive priority in the
intake screening process.

. Each detainee shall receive a comprehensive health

assessment, including a physical examination and
mental health screening, by a qualified, licensed
health care professional no later than 14 days after
entering into ICE custody or arrival at facility. For
the purposes of the comprehensive medical
examination, a qualified licensed health provider
includes the following: physicians, physician
assistants, nurses, nurse practitioners, or others
who by virtue of their education, credentials and
experience are permitted by law to evaluate and
care for patients.

Qualified, licensed health care professionals shall
classify each detainee on the basis of medical and
mental health needs. Detainees shall be referred
for evaluation, diagnosis, treatment and
stabilization as medically indicated.

At no time shall a pregnant detainee be
restrained, absent truly extraordinary
circumstances that render restraints absolutely
necessary.

Detainees experiencing severe, life-threatening
intoxication or withdrawal symptoms shall be
transferred immediately for either on-site or off-
site emergency department evaluation.
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19. Pharmaceuticals and non-prescription medicines
shall be secured, stored and inventoried.

20. Prescriptions and medications shall be ordered,
dispensed and administered in a timely manner
and as prescribed by a licensed health care
professional. This shall be conducted in a manner
that seeks to preserve the privacy and personal
health information of detainees.

21. Health care services shall be provided by a
sufficient number of appropriately trained and
qualified personnel, whose duties are governed
by thorough and detailed job descriptions and
who are licensed, certified, credentialed and/or
registered in compliance with applicable state
and federal requirements.

22. Detention and health care personnel shall be
trained initially and annually in the proper use of
emergency medical equipment and shall respond
to health-related emergency situations.

23. Information about each detainee’s health status
shall be treated as confidential, and health
records shall be maintained in accordance with
accepted standards separately from other
detainee detention files and be accessible only in
accordance with written procedures and
applicable laws. Health record files on each
detainee shall be well organized, available to all
practitioners and properly maintained and
safeguarded.

24. Informed consent standards shall be observed and
adequately documented. Staff shall make
reasonable efforts to ensure that detainees
understand their medical condition and care.

25. Medical and mental health interviews,
screenings, appraisals, examinations, procedures
and administration of medication shall be
conducted in settings that respect detainees’
privacy in accordance with safe and/orderly
operations of the facility.

26. A detainee’s request to see a health care provider
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of the same gender should be considered; when
not feasible, a same-gender chaperone shall be
provided. When care is provided by a health care
provider of the opposite gender, a detainee shall
be provided a same-gender chaperone upon the
detainee’s request.

27. Detainees in Special Management Units (SMUs)
shall have access to the same or equivalent health
care services as detainees in the general
population, as specified in standard “2.12 Special
Management Units.”

28. **Adequate space and staffing for the use of’
services of the ICE Tele-Health Systems,
inclusive of tele-radiology (ITSP) and tele-
medicine, shall be provided.

29. All detainees shall receive medical and mental
health screenings, interventions and treatments
for gender-based abuse and/or violence,
including sexual assault and domestic violence.

30. This standard and the implementation of this
standard will be subject to internal review and a
quality assurance system in order to ensure the
standard of care in all facilities is high.

lll. Standards Affected

This detention standard replaces “Medical Care”
dated 12/2/2008.

IV. References

American Correctional Association, Performance-
based Standards for Adult Local Detention
Facilities, 4th Edition: 4-ALDF-2A-15, 4C-01
through 4C-31, 4C-34 through 4C-41, 4D-01
through 4D-21, 4D-23 through 4D-28, 2A-45, 7D-
25.

American College of Obstetricians and
Gynecologists, Guidelines for Women's Health
Care (3rd edition. 2007); “Special Issues in
Women's Health” (2005).

American Public Health Association Standards for
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Health Services in Correctional Institutions,
Health Services for Women.

Centers for Disease Control and Prevention website,
www.cdc.gov (for the most current guidelines and
recommendations on tuberculosis case management
and control, HIV management, health care acquired
infections, infection control, influenza management,
respiratory protection, infectious diseases of public
health significance, emerging infectious diseases,
and correctional health)

United States Department of Health and Human
Services, HIV Clinical Guidelines Portal,
http://aidsinfo.nih.gov/Guidelines/default.aspx (for
the most current national guidelines on HIV
Management)

Infectious Diseases Society of America,
http://www.idsociety.org/Content.aspx?id=9088
(for the most current infectious diseases practice

guidelines prepared or endorsed by the Infectious
Diseases Society of America)

National Commission on Correctional Health Care,
Standards for Health Services in Jails (2014).

Exec. Order 13166.

ICE/ERO Performance-based National Detention
Standards 201 1:

“1.2 Environmental Health and Safety,”
particularly in regard to storing, inventorying
and handling needles and other sharp
instruments; standard precautions to prevent
contact with blood and other body fluids;
sanitation and cleaning to prevent and control
infectious diseases; and disposing of hazardous
and infectious waste;

e “2.11 Sexual Abuse and Assault Prevention and
Intervention”;

e 4.2 Hunger Strikes”;

e “4.6 Significant Self-harm and Suicide
Prevention and Intervention”; and
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“4.7 Terminal Illness, Advance Directives and
Death.”

ICE Health Service Corps (IHSC) Policies and
Procedures Manual.

The Joint Commission.

www.flu.gov

www.aids.gov

“Standards to Prevent, Detect, and Respond to Sexual
Abuse and Assault in Confinement Facilities,” 79
Fed. Reg. 13100 (Mar. 7, 2014).

V. Expected Practices

A. General

Every facility shall directly or contractually provide
its detainee population with the following:

1. Initial medical, mental health and dental
screening;

2. Medically necessary and appropriate medical,
dental and mental health care and pharmaceutical
services;

3. Comprehensive, routine and preventive health
care, as medically indicated;

Emergency care;
Specialty health care;

Timely responses to medical complaints; and

N

Hospitalization as needed within the local
community.

8. Staff or professional language services necessary
for detainees with limited English proficiency
(LEP) during any medical or mental health
appointment, sick call, treatment, or consultation.

**Medical facilities within the detention facility shall
achieve and maintain current accreditation with the
National Commission on Correctional Health Care
(NCCHC), and shall maintain compliance with those
standards.
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B. Designation of Authority

A designated health services administrator (HSA) or
the equivalent in non-IHSC staffed detention
facilities shall have overall responsibility for health
care services pursuant to a written agreement,
contract or job description. The HSA is a physician
or health care professional and shall be identified to
detainees.

The designated clinical medical authority (CMA) at
the facility shall have overall responsibility for
medical clinical care pursuant to a written
agreement, contract or job description. The CMA
shall be a medical doctor (MD) or doctor of
osteopathy (DO). The CMA may designate a
clinically trained professional to have medical
decision making authority in the event that the CMA
is unavailable.

When the HSA is other than a physician, final
clinical judgment shall rest with the facility’s
designated CMA. In no event shall clinical decisions
be made by non-clinicians.

The HSA shall be authorized and responsible for
making decisions about the deployment of health
resources and the day-to-day operations of the health
services program. The CMA together with the HSA
establishes the processes and procedures necessary to
meet the medical standards outlined herein.

All facilities shall provide medical staff and sufficient
support personnel to meet these standards. A staffing
plan will be reviewed at least annually which
identifies the positions needed to perform the
required services.

Health care personnel perform duties within their
scope of practice 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
CMA and HSA, negotiates and maintains
arrangements with nearby medical facilities or health
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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.

C. Communicable Disease and Infection
Control

1. General

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

Plans shall include:

a. coordination with local public health authorities;
b. ongoing education for staff and detainees;

c. control, treatment and prevention strategies;

d. protection of detainee confidentiality;

e. media relations, in coordination with the local
Public Affairs Officer (PAO);

f. procedures for the identification, surveillance,
immunization, follow-up and isolation of
patients;

g. hand hygiene

h. management of infectious diseases and reporting
them to local and/or state health departments in
accordance with established guidelines and
applicable laws; and

i. management of bio-hazardous waste and
decontamination of medical and dental
equipment that complies with applicable laws and
standard “1.2 Environmental Health and Safety.”

Facilities shall comply with current and future plans
implemented by federal, state or local authorities
addressing specific public health issues including
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communicable disease reporting requirements.
Infectious and communicable disease control activities
shall be reviewed and discussed in the quarterly
administrative meetings as described in Section V.DD
of this detention standard. Designated medical staff
shall report to the THSC Public Health, Safety, and
Preparedness Unit all detainees diagnosed with a
communicable disease of public health significance.

2. Tuberculosis (TB) Management

As indicated in this standard below in section “J.
Medical and Mental Health Screening of New
Arrivals,” screening for TB is initiated at intake and
in accordance with Center for Disease Control and
Prevention (CDC) guidelines.

All new arrivals shall receive TB screening within 12
hours of intake and in accordance with CDC
guidelines (www.cdc.gov/th). For detainees that
have been in continuous law enforcement custody,
symptom screening plus documented TB screening
within one year of arrival may be accepted for intake
screening purposes.

Annual or periodic TB testing shall be implemented
in accordance with CDC guidelines; annual TB
screening method should be appropriately selected
with consideration given to the initial screening
method conducted or documented during intake.

Detainees with symptoms suggestive of TB, or with
suspected or confirmed active TB disease based on
clinical and/or laboratory findings, shall be placed in
a functional airborne infection isolation room with
negative pressure ventilation and be promptly
evaluated for TB disease. Patients with suspected
active TB shall remain in airborne infection isolation
until determined by a qualified provider to be
noncontagious in accordance with CDC guidelines.

For all patients with confirmed and suspected active
tuberculosis, designated medical staft shall:

a. Report all cases to local and/or state health
departments within one working day of meeting
reporting criteria and in accordance with
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established guidelines and applicable laws,
identified by the custodial agency and the
detainee’s identifying number of that agency (ICE
detainees are reported as being in ICE custody and
are identified by their alien numbers).

b. Report all detainees with suspected or confirmed
TB to the ICE Health Service Corps (IHSC), Public
Health, Safety, and Preparedness Unit within one
working day of initial identification with
suspected or confirmed TB disease.

Reporting shall include names, aliases, date of
birth, alien number, case status/classification,
available diagnostic and lab results, treatment
status (including drugs and dosages), treatment
start date, a summary case report, and a point of
contact and telephone number for follow-up.

c. Promptly report any movement of TB patients,
including hospitalizations, facility transfers,
releases, or removals/deportations to the local
and/or state health department and the IHSC
Public Health, Safety, and Preparedness Unit.

When treatment is indicated, multi-drug, anti-TB
therapy shall be administered using directly observed
therapy (DOT) in accordance with American
Thoracic Society (ATS) and CDC guidelines. For
patients with drug-resistant or multi-drug-resistant
TB, the state or local health department shall be
consulted to establish a customized treatment
regimen and treatment plan. Patients receiving anti-
TB therapy shall be provided with a 15 day supply of
medications and appropriate education when
transferred, released or deported, in an effort to
prevent interruptions in treatment until care is
continued in another location.

Treatment for latent TB infection (LTBI) shall not be
initiated unless active TB disease is ruled out.

Designated medical staff shall coordinate with the
THSC Epidemiology Unit and the local and/or state
health department to facilitate an international
referral and continuity of therapy. Designated
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medical staff shall collaborate with the local and/or
state health department on tuberculosis and other
communicable diseases of public health significance.

3. Significant Communicable Disease

Designated medical staff shall notify the THSC Public
Health, Safety, and Preparedness Unit of any ICE
detainee with a significant communicable disease
and of any contact or outbreak investigations
involving ICE detainees exposed to a significant
communicable disease without known immunity.
Significant communicable diseases include, but are
not limited to, varicella (chicken pox), measles,
mumps, pertussis (whooping cough), and typhoid.

4. Bloodborne Pathogens

Infection control awareness shall be communicated
on a regular basis to correctional and medical staff,
as well as detainees. Detainees exposed to potentially
infectious body fluids (e.g., through needle sticks or
bites) shall be afforded immediate medical
assistance, and the incident shall be reported as soon
as possible to the clinical director or designee and
documented in the medical file. All detainees shall
be assumed to be infectious for bloodborne
pathogens, and standard precautions are to be used
at all times when caring for all detainees.

Each facility shall establish a written plan to address
exposure to bloodborne pathogens; the management
of hepatitis A, B, and C; and the management of HIV
infection, including reporting.

a. Hepatitis

A detainee may request hepatitis testing at any
time during detention

b. HIV
A detainee may request HIV testing at any time
during detention. Persons who must feed, escort,
directly supervise, interview or conduct routine
office work with HIV patients are not considered
at risk of infection. However, persons regularly
exposed to blood are at risk. Facilities shall
develop a written plan to ensure the highest
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degree of confidentiality regarding HIV status and
medical condition. 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.

The accurate diagnosis and medical management
of HIV infection among detainees shall be
promoted. An HIV diagnosis may be made only
by a licensed health care provider, based on a
medical history, current clinical evaluation of
signs and symptoms and laboratory studies.

. Clinical Evaluation and Management

Medical personnel shall provide all detainees
diagnosed with HIV/AIDS medical care consistent
with national recommendations and guidelines
disseminated through the U.S. Department of
Health and Human Services, the CDC, and the
Infectious Diseases Society of America. Medical
and pharmacy personnel shall ensure that all Food
and Drug Administration (FDA) medications
currently approved for the treatment of HIV/AIDS
are accessible. Medical and pharmacy personnel
shall develop and implement distribution
procedures to ensure timely and confidential
access to medications.

Many of these guidelines are available through
the following links:
http://aidsinfo.nih.gov/Guidelines/default.aspx
http://www.cdc.gov/hiv/resources/guidelines/i
ndex.htm#treatment
http://www.idsociety.org/Content.aspx?id=908
8

Medical and pharmacy personnel shall ensure the
facility maintains access to adequate supplies of
FDA-approved medications for the treatment of
HIV/AIDS to ensure newly admitted detainees
shall be able to continue with their treatments
without interruption. Upon release, detainees
currently receiving highly active antiretroviral
therapy and other drugs shall receive up to a 30-

PBNDS 2011

263
DHS PRIV-ICE-01367-005580  MULTI-DHS-ICE-2Q60% Q6@ Her 2016)



day supply of their medications as medically
appropriate.

When current symptoms are suggestive of HIV
infection, the following procedures shall be
implemented.

1) Clinical evaluation shall determine the medical
need for isolation.

Detainees with HIV shall not be separated from
the general population, either pending a test
result or after a test report, unless clinical
evaluation reveals a medical need for isolation.
Segregation of HIV-positive detainees is not
necessary for public health purposes.

2) Following a clinical evaluation, if a detainee
manifests symptoms requiring treatment
beyond the facility’s capability, the provider
shall recommend the detainee’s transfer to a
local hospital or other appropriate facility for
further medical testing, final diagnosis and
acute treatment as needed, consistent with
local operating procedures.

3) Any detainee with active tuberculosis shall also
be evaluated for possible HIV infection.

4) New HIV-positive diagnoses must be 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.

The “Standard Precautions” section of standard
“1.2 Environmental Health and Safety”
provides more detailed information.

D. Notifying Detainees about Health Care
Services

In accordance with standard “6.1 Detainee

Handbook,” the facility shall provide each detainee,

upon admittance, a copy of the detainee handbook

and local supplement, in which procedures for
access to health care services are explained.
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Health care practitioners should explain any rules
about mandatory reporting and other limits to
confidentiality in their interactions with detainees.
Informed consent shall be obtained prior to
providing treatment (absent medical emergencies).
Consent forms and refusals shall be documented and
placed in the detainee’s medical file.

In accordance with the section on Orientation in
standard “2.1 Admission and Release,” access to
health care services, the sick call and medical
grievance processes shall be included in the
orientation curriculum for newly admitted detainees.

E. Translation and Language Access for
Detainees with Limited English
Proficiency

Facilities shall provide appropriate interpretation and
language services for LEP detainees related to medical
and mental health care. Where appropriate staff
interpretation is not available, facilities will make use
of professional interpretation services. Detainees
shall not be used for interpretation services during
any medical or mental health service. Interpretation
and translation services by other detainees shall only
be provided in an emergency medical situation.

Facilities shall post signs in medical intake areas in
English, Spanish, and languages spoken by other
significant segments of the facility’s detainee
population listing what language assistance is
available during any medical or mental health
treatment, diagnostic test, or evaluation.

F. Facilities
1. Examination and Treatment Area

Adequate space and equipment shall be furnished in
all facilities so that all detainees may be provided
basic health examinations and treatment in private
while ensuring safety.

A holding/waiting area shall be located in the
medical facility under the direct supervision of
custodial officers. A detainee toilet and drinking
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fountain shall be accessible from the
holding/waiting area.

2. Medical Records

Medical records shall be kept separate from detainee
detention records and stored in a securely locked
area within the medical unit.

3. Medical Housing

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, consideration
shall be given to the detainee’s age, gender, medical
requirements and custody classification and the
following minimum standards shall be met:

a. Care

1) Physician at the facility or on call 24 hours per
day;

2) Qualified health care personnel on duty 24
hours per day when patients are present;

3) Staff members within sight or sound of all
patients;

4) Maintenance of a separate medical housing
record distinct from the complete medical
record; and

5) Compliance with all established guidelines and
applicable laws.

Detainees in medical housing shall have access
to other services such as telephone, legal access
and materials, consistent with their medical
conditions.

Prior to placing a detainee with a mental
illness in medical housing, a determination
shall be made by a medical or mental health
professional that placement in medical housing
is medically necessary.

b. Wash Basins, Bathing Facilities and Toilets

1) Detainees shall have access to operable
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washbasins with hot and cold running water at
a minimum ratio of 1 for every 12 detainees,
unless state or local building codes specify a
different ratio.

2) Sufficient bathing facilities shall be provided to
allow detainees to bathe daily, and sufficient
bathing facilities shall be physically accessible
for detainees with disabilities, as required by
the applicable accessibility standard. Water
shall be thermostatically controlled to
temperatures ranging from 100 Fto 120 F
degrees.

3) Detainees shall have access to operable toilets
and hand-washing facilities 24 hours per day
and shall be permitted to use toilet facilities
without staff assistance. Unless state or local
building or health codes specify otherwise:

a) toilets shall be provided at a minimum ratio
of 1 to every 12 detainees in male facilities
and 1 for every 8 in female facilities, and

b) all housing units with three or more
detainees shall have a minimum of two
toilets.

G. Pharmaceutical Management

Each detention facility shall have and comply with
written policy and procedures for the management
of pharmaceuticals, to include:

1. a formulary of all prescription and
nonprescription medicines stocked or routinely
procured from outside sources;

2. identification of a method for promptly
approving and obtaining medicines not on the
formulary;

3. prescription practices, including requirements
that medications are prescribed only when
clinically indicated, and that prescriptions are
reviewed before being renewed;

4. procurement, receipt, distribution, storage,
dispensing, administration and disposal of
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medications;

5. secure storage and disposal and perpetual
inventory of all controlled substances (DEA
Schedule II-V), syringes, and needles;

6. medicine administration error reports to be kept
for all administration errors;

7. all staff responsible for administering or having
access to pharmaceuticals to be trained on
medication management before beginning duty;

8. all pharmaceuticals to be stored in a secure area
with the following features:

d. d secure perimeter;

b. access limited to authorized medical staff
(never detainees);

c. solid walls from floor to ceiling and a solid
ceiling;

d. asolid core entrance door with a high security
lock (with no other access); and

e. a secure medication storage area;

9. administration and management in accordance
with state and federal law;

10. supervision by properly licensed personnel;

11. administration of medications by properly
licensed, credentialed, trained personnel under
the supervision of the health services

administrator (HSA), clinical medical authority
(CMA), both; and

12. documentation of accountability for
administering or distributing medications in
a timely manner, and according to licensed
provider orders.

H. Nonprescription Medications

The facility administrator and HSA shall jointly
approve any nonprescription medications that are
available to detainees outside of health services (e.g.,
sold in commissary, distributed by housing officers,
etc.), and shall jointly review the list, on an annual
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basis at a minimum.
. Medical Personnel

All health care staff must be verifiably licensed,
certified, credentialed, and/or registered in compliance
with applicable state and federal requirements. Copies
of the documents must be maintained on site and
readily available for review. A restricted license does
not meet this requirement.

J. Medical and Mental Health Screening of
New Arrivals

As soon as possible, but no later than 12 hours after
arrival, all detainees shall receive, by a health care
provider or a specially trained detention officer, an
initial medical, dental and mental health screening
and be asked for information regarding any known
acute or emergent medical conditions. Any detainee
responding in the affirmative shall be sent for
evaluation to a qualified, licensed health care
provider as quickly as possible, but in no later than
two working days. Detainees who appear upon
arrival to raise urgent medical or mental health
concerns shall receive priority in the intake
screening process. For intrasystem transfers, a
qualified health care professional will review each
incoming detainee’s health record or health
summary within 12 hours of arrival, to ensure
continuity of care.

For LEP individuals, interpretation for the screening
will be conducted by facility staff with appropriate
language capabilities or through professional
interpretation services, as described in Section E of
this standard (“Translation and Language Access for
Detainees with Limited English Proficiency™).

If screening is performed by a detention officer, the
facility shall maintain documentation of the officer’s
special training, and the officer shall have available
for reference the training syllabus, to include
education on patient confidentiality of disclosed
information.
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The screening shall inquire into the following:

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

history of physical and mental illness;

pain assessment;

current and past medication;

allergies;

past surgical procedures;

symptoms of active TB or previous TB treatment;

dental care history;

e I o e Y T B e

use of alcohol, tobacco and other drugs,
including an assessment for risk of potential
withdrawal;

10. possibility of pregnancy;

11. other relevant health problems identified by the
CMA responsible for screening inquiry;

12. observation of behavior, including state of
consciousness, mental status, appearance,
conduct, tremor, sweating;

13. history of suicide attempts or current
suicidal/homicidal ideation or intent;

14. observation of body deformities and other
physical abnormalities;

15. inquire into a transgender detainee’s gender self-
identification and history of transition-related
care, when a detainee self-identifies as
transgender;

16. past hospitalizations;

17. chronic illness (including, but not limited to,
hypertension and diabetes);

18. dietary needs; and

19. any history of physical or sexual victimization or
perpetrated sexual abuse, and when the incident
occurred.
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Where there is a clinically significant finding as a
result of the initial screening, an immediate referral
shall be initiated and the detainee shall receive a
health assessment no later than two working days
from the initial screening.

For further information and guidance, see standard
“2.1 Admission and Release.”

Initial screenings shall be conducted in settings that
respect detainees’ privacy and include observation
and interview questions related to the detainee’s
potential suicide risk and mental health. For further
information, see standard “4.6 Significant Self-harm
and Suicide Prevention and Intervention.”

If, at any time during the screening process, there is
an indication of need of, or a request for, mental
health services, the HSA must be notified within 24
hours. The CMA, HSA or other qualified licensed
health care provider shall ensure a full mental health
evaluation, if indicated. Mental health evaluations
must be conducted within the timeframes prescribed
in “O. Mental Health Program” of this standard.

All facilities shall have policies and procedures in
place to ensure documentation of the initial health
screening and assessment.

The health intake screening shall be conducted using
the THSC Intake Screening Form (IHSC 795A) or
equivalent and shall be completed prior to the
detainee’s placement in a housing unit. The Intake
Screening Form attached as Appendix 4.3.A mirrors
form THSC 795A and may be used by facilities to
ensure compliance with screening requirements in
these standards.

Upon completion of the In-Processing Health
Screening form, the detention officer shall
immediately notify medical staff when one or more
positive responses are documented. Medical staff will
then assess priority for treatment (e.g. urgent, today
or routine).

Limited-English proficient detainees and detainees
who are hearing impaired shall be provided
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interpretation or translation services or other
assistance as needed for medical care activities.

Language assistance may be provided by another
medical staff member competent in the language or
by a professional service, such as a telephone
interpretation service.

K. Substance Dependence and
Detoxification

All detainees shall be evaluated through an initial
screening for use of and/or dependence on mood-
and mind-altering substances, alcohol, opiates,
hypnotics, sedatives, etc. Detainees who report the
use of such substances shall be evaluated for their
degree of reliance on and potential for withdrawal
from the substance.

The CMA shall establish guidelines for evaluation
and treatment of new arrivals who require
detoxification.

Detainees experiencing severe or life-threatening
intoxication or withdrawal shall be transferred
immediately to an emergency department for
evaluation.

Once evaluated, the detainee will be referred to an
appropriate facility qualified to provide treatment
and monitoring for withdrawal, or treated on-site if
the facility is staffed with qualified personnel and
equipment to provide appropriate care.

L. Privacy and Chaperones

1. Medical Privacy

Medical and mental health interviews, screenings,
appraisals, examinations, procedures, and
administration of medication shall be conducted in
settings that respect detainees’ privacy.

2. Same-Gender Providers and Chaperones

A detainee’s request to see a health care provider of
the same gender should be considered; when not

feasible, a same-gender chaperone shall be provided.
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When care is provided by a health care provider of
the opposite gender, a detainee shall be provided a
same-gender chaperone upon the detainee’s request.

A same-gender chaperone shall be provided, even in
the absence of a request by the detainee, when a
medical encounter involves a physical examination
of sensitive body parts, to include breast, genital, or
rectal examinations, by a provider of the opposite
gender.

Only medical personnel may serve as chaperones
during medical encounters and examinations.

M. Comprehensive Health Assessment

Each facility’s health care provider shall conduct a
comprehensive health assessment, including a
physical examination and mental health screening,
on each detainee within 14 days of the detainee’s
arrival unless more immediate attention is required
due to an acute or identifiable chronic condition.
Physical examinations shall be performed by a
physician, physician assistant, nurse practitioner, RN
(with documented training provided by a physician)
or other health care practitioner as permitted by law.

Facility medical personnel are encouraged to use the
form “Physical Examination/Health Appraisal”
attached as Appendix 4.3.B when conducting the
comprehensive health assessment.

If documentation exists of such a health assessment
within the previous 90 days, the facility health care
provider upon review may determine that a new
appraisal is not required.

The CMA shall be responsible for review of all
comprehensive health assessments to assess the
priority for treatment.

Detainees diagnosed with a communicable disease
shall be isolated according to national standards of
medical practice and procedures.

N. Medical/Psychiatric Alerts and Holds

Where a detainee has a serious medical or mental
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health condition or otherwise requires special or
close medical care, medical staff shall complete a
Medical/Psychiatric Alert form (IHSC-834) or
equivalent, and file the form in the detainee’s
medical record. Where medical staff furthermore
determine the condition to be serious enough to
require medical clearance of the detainee prior to
transfer or removal, medical staff shall also place a
medical hold on the detainee using the
Medical/Psychiatric Alert form (IHSC-834) or
equivalent, which serves to prevent ICE from
transferring or removing the detainee without the
prior clearance of medical staff at the facility. The
facility administrator shall receive notice of all
medical/psychiatric alerts or holds, and shall be
responsible for notifying ICE/ERO of any medical
alerts or holds placed on a detainee that is to be
transferred.

Potential health conditions meriting the completion
of a Medical/Psychiatric Alert form may include, but
are not limited to:

1. medical conditions requiring ongoing therapy,
such as:

a. active TB
b. infectious diseases
¢. chronic conditions

2. mental health conditions requiring ongoing
therapy, such as:

a. suicidal behavior or tendencies
3. ongoing physical therapy
4. pregnancy
0. Mental Health Program
1. Mental Health Services Required

Each facility shall have an in-house or contractual
mental health program, approved by the appropriate
medical authority that provides:

a. intake screening Form IHSC 795A (or equivalent)
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for mental health concerns;

b. referral as needed for evaluation, diagnosis,
treatment and monitoring of mental illness by a
competent mental health professional.

c. crisis intervention and management of acute
mental health episodes;

d. transfer to licensed mental health facilities of
detainees whose mental health needs exceed the
capabilities of the facility; and

e. a suicide prevention program.

2. Mental Health Provider

The term “mental health provider” includes
psychiatrists, physicians, psychologists, clinical social

workers and other appropriately licensed
independent mental health practitioners

3. Mental Health Evaluation

Based on intake screening, the comprehensive health
assessment, medical documentation, or subsequent
observations by detention staff or medical personnel,
any detainee referred for mental health treatment shall
receive an evaluation by a qualified health care
provider no later than 72 hours after the referral, or
sooner if necessary. If the practitioner is not a mental
health provider and further referral is necessary, the
detainee will be evaluated by a mental health provider
within the next business day.

Such evaluation and screenings shall include:
a. reason for referral;

b. history of any mental health treatment or
evaluation;

c. history of illicit drug/alcohol use or abuse or
treatment for such;

d. history of suicide attempts;
e. current suicidal/homicidal ideation or intent;
f. current use of any medication;

g. estimate of current intellectual function;
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h. mental health screening, to include prior history
physical, sexual or emotional abuse;

i. impact of any pertinent physical condition, such
as head trauma;

j. recommend actions for any appropriate
treatment, including but not limited to the
following:

1) remain in general population with
psychotropic medication and counseling,

2) “short-stay” unit or infirmary,
3) Special Management Unit, or
4) community hospitalization; and

k. recommending and/or implementing a treatment
plan, including recommendations concerning
transfer, housing, voluntary work and other
program participation.

4. Referrals and Treatment

Any detainee referred for mental health treatment
shall receive an evaluation by a qualified health care
provider no later than 72 hours after the referral, or
sooner if necessary. If the practitioner is not a
mental health provider and further referral is
necessary, the detainee will be evaluated by a mental
health provider within the next business day.

The provider shall develop an overall
treatment/management plan.

If the detainee’s mental illness or developmental or
intellectual disability needs exceed the treatment
capability of the facility, a referral for an outside
mental health facility may be initiated.

Any detainee prescribed psychiatric medications
must be regularly evaluated by a duly-licensed and
appropriate medical professional, at least once a
month, to ensure proper treatment and dosage;

5. Medical Isolation

The CMA may authorize medical isolation for a
detainee who is at high risk for violent behavior
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because of a mental health condition. The CMA shall
be responsible for the daily reassessment of the need
for continued medical isolation to ensure the health
and safety of the detainee.

Medical isolation shall not be used as a punitive
measure.

6. Involuntary Administration of Psychotropic
Medication

Involuntary administration of psychotropic
medication to detainees shall comply with
established guidelines and applicable laws, and shall
be performed only pursuant to the specific, written
and detailed authorization of a physician. Absent
declared medical emergency, before psychotropic
medication is involuntarily administered, it is
required that the HSA contact ERO management,
who shall then contact respective ICE Office of Chief
Counsel to facilitate a request for a court order to
involuntarily medicate the detainee.

Prior to involuntarily administering psychotropic
medication, absent a declared medical emergency,
the authorizing physician shall:

a. review the medical record of the detainee and
conduct a medical examination;

b. specify the reasons for and duration of therapy,
and whether the detainee has been asked if he/she
would consent to such medication;

c. specify the medication to be administered, the
dosage and the possible side effects of the
medication;

d. document that less restrictive intervention options
have been exercised without success;

e. detail how medication is to be administered;

f. monitor the detainee for adverse reactions and
side effects; and

g. prepare treatment plans for less restrictive
alternatives as soon as possible.

Also see section “Z: Informed Consent and
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Involuntary Treatment” later in this detention
standard.

P. Referrals for Sexual Abuse Victims or
Abusers

If any security or medical intake screening or
classification assessment indicates that a detainee has
experienced prior sexual victimization or perpetrated
sexual abuse, staff shall, as appropriate, ensure that
the detainee is immediately referred to a qualified
medical or mental health practitioner for medical
and/or mental health follow-up as appropriate.

When a referral for medical follow-up is initiated,
the detainee shall receive a health evaluation no later
than two working days from the date of assessment.
When a referral for mental health follow-up is
initiated, the detainee shall receive a mental health
evaluation no later than 72 hours after the referral.

For the purposes of this section, a “qualified medical
practitioner” or “qualified mental health
practitioner” means a health or mental health
professional, respectively, who in addition to being
qualified to evaluate and care for patients within the
scope of his/her professional practice, has
successfully completed specialized training for
treating sexual abuse victims.

Q. Annual Health Examinations

Any detainee in ICE custody for more than one year
continuously shall receive health examinations on an
annual basis. Such examinations may occur more
frequently for certain individuals, depending on
their medical history and/or health conditions.
Detainees shall have access to age- and gender-
appropriate exams annually, including re-screening
for TB.

R. Dental Treatment

An initial dental screening shall be performed within
14 days of the detainee’s arrival. The initial dental
screening may be performed by a dentist or a
properly trained qualified health provider.
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1. Emergency dental treatment shall be provided for
immediate relief of pain, trauma and acute oral
infection.

2. 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 months,
including amalgam and composite restorations,
prophylaxis, root canals, extractions, x-rays, the
repair and adjustment of prosthetic appliances
and other procedures required to maintain the
detainee’s health. Dental exams and treatment
shall be performed only by licensed dental
personnel.

S. Sick Call

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.
This procedure shall include:

1. clearly written policies and procedures;

2. sick call process shall be communicated in writing
and verbally to detainees during their orientation;

3. regularly scheduled “sick call” times shall be
established and communicated to detainees;

4. an established procedure shall be in place at all
facilities to ensure that all sick call requests are
received and triaged by appropriate medical
personnel within 24 hours after a detainee
submits the request. All written sick call requests
shall be date and time stamped and filed in the
detainee’s medical record. Medical personnel shall
review the request slips and determine when the
detainee shall be seen based on acuity of the
problem. In an urgent situation, the housing unit
officer shall notify medical personnel
immediately.

If the procedure requires a written request slip, such
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slips shall be provided in English and the most
common languages spoken by the detainee
population of that facility. Limited-English proficient
detainees and detainees who are hearing impaired
shall be provided interpretation/translation services
or other assistance as needed to complete a request
slip.

All detainees, including those in SMUSs, regardless of
classification, shall have access to sick call. See
standard “2.12 Special Management Units” for
details.

All facilities shall maintain a permanent record of all
sick call requests.

T. Emergency Medical Services and First
Aid

1. Each facility shall have a written emergency
services plan for delivery of 24-hour emergency
health care. This plan shall be prepared in

consultation with the facility’s CMA or the HSA,
and must include the following:

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

b. a list of telephone numbers for local
ambulances and hospital services available to
all staff;

c. an automatic external defibrillator (AED) shall
be maintained for use at each facility and
accessible to staff:

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

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

f. security procedures that ensure the immediate
transfer of detainees for emergency medical
care.
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2. The health services administrator ensures that
medical staff have training and competency in
implementing the facility's emergency health
care plan appropriate for each staff's scope of
practice or position. The facility administrator
ensures that non-medical staff have appropriate
training and competency in implementing the
facility's emergency plan appropriate for each
staff’s position. Training and competency
assessment shall include the following areas::

a. recognizing of signs of potential health
emergencies and the required responses;

b. administering first aid, AED and
cardiopulmonary resuscitation (CPR);

c. obtaining emergency medical assistance
through the facility plan and its required
procedures;

d. recognizing signs and symptoms of mental
illness and suicide risk; and

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. The plan must
provide for expedited entrance to and exit
from the facility.

3. When a non-medical employee is unsure whether
emergency care is required, he/she shall
immediately notify medical personnel to make
the determination.

4. Medical and safety equipment shall be available

and maintained, and staff shall be trained in
proper use of the equipment.

5. The facility administrator, in consultation with
the designee for environmental health and safety,
determines the number, contents, and placement
of first aid kits, and establishes protocols for
monthly inspections of first aid kits.
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6. Victims of sexual abuse shall have timely access to
emergency medical treatment and crisis
intervention services in accordance with standard
“2.11 Sexual Abuse and Assault, Prevention and
Intervention.”

U. Delivery of Medication

Distribution of medication (including over the
counter) shall be performed in accordance with
specific instructions and procedures established by
the HSA in consultation with the CMA. Written
records of all prescribed medication given to or
refused by detainees shall be maintained.

1. If prescribed medication must be delivered at a
time when medical staff is not on duty, the
medication may be distributed by detention
officers, where it is permitted by state law to do
so, who have received proper training by the HSA
or designee.

2. The facility shall maintain documentation of the
training given any officer required to distribute
medication, and the officer shall have available
for reference the training syllabus or other guide
or protocol provided by the health authority.

3. Detainees may not deliver or administer
medications to other detainees.

4. All prescribed medications and medically
necessary treatments shall be provided to
detainees on schedule and without interruption,
absent exigent circumstances.

5. Detainees who arrive at a detention facility with
prescribed medications or who report being on
such medications, shall be evaluated by a
qualified health care professional as soon as
possible, but not later than 24 hours after arrival,
and provisions shall be made to secure medically
necessary medications.

6. Detainees shall not be charged for any medical
services to include pharmaceuticals dispensed by
medical personnel
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V. Health Education and Wellness
Information

Qualified health care personnel shall provide
detainees health education and wellness information
on topics including, but not limited to, the
following:

1. dangers of self-medication;
. personal and hand hygiene and dental care;

. prevention of communicable diseases;

2

3

4, smoking cessation;

5. self-care for chronic conditions; and
6

. benefits of physical fitness.

W. Special Needs and Close Medical
Supervision

Consistent with Standard 4.8 “Disability
Identification, Assessment, and Accommodation”
and the IHSC Detainee Covered Services Package,
detainees will be provided medical prosthetic devices
or other impairment aids, such as eyeglasses, hearing
aids, or wheelchairs.

When a detainee requires close medical supervision,
including chronic and convalescent care, a written
treatment plan, including access to health care and
other care and supervision personnel, shall be
developed and approved by the appropriate qualified
licensed health care provider, in consultation with
the patient, with periodic review. Likewise, staff
responsible for such matters as housing and program
assignments and disciplinary measures shall consult
with the responsible qualified licensed health care
provider or health services administrator.

Exercise areas shall be available to meet exercise and
physical therapy requirements of individual detainee
treatment plans.

Transgender detainees who were already receiving
hormone therapy when taken into ICE custody shall
have continued access. All transgender detainees shall
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have access to mental health care, and other
transgender-related health care and medication based
on medical need. Treatment shall follow accepted
guidelines regarding medically necessary transition-
related care.

For special needs related to female detainees, see
standard “4.4 Medical Care (Women).

X. Notifications of Detainees with Serious
llinesses and Other Specified Conditions

The facility administrator and clinical medical
authority shall ensure that the Field Office Director is
notified as soon as practicable of any detainee
housed at the facility who is determined to have a
serious physical or mental illness or to be pregnant,
or have medical complications related to advanced
age, but no later than 72 hours after such
determination. The written notification shall
become part of the detainee’s health record file.

1. Serious Physical lliness

For purposes of this subsection only, the following
non-exhaustive categories of medical conditions may
be considered to constitute serious physical illness —

e any terminal illness;

e active cancer, including but not limited
to aliens undergoing chemotherapy;

e Acquired Immuno- Deficiency Syndrome
(AIDS) or diagnosed HIV-positive
conditions requiring medication;

e multi-drug-resistant (MDR) or
extensively drug-resistant (XDR)
tuberculosis disease;

e any condition that requires dialysis;

e any condition that requires tube-
feedings, mechanical ventilation, an
implanted cardiac device, or an oxygen
tank;
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e any chronic deteriorating condition
requiring multiple medications, to
include progressive immune-suppressive
conditions;

e any active condition that has caused
repeated loss of consciousness;

e any condition that requires an imminent
medical procedure or other medical
intervention to prevent deterioration;

e any condition or infirmity that requires
continuous or near-continuous medical
care, such as those who are bedbound or
incapable of caring for themselves; or any
ongoing or recurrent conditions that
have required a recent or prolonged
hospitalization, typically for greater than
14 days, or a recent and prolonged stay
in the medical clinic of a detention or
correctional facility, typically for greater
than 30 days;

e conditions requiring frequent care that is
beyond the medical capabilities of
detention facilities where the alien may
be housed;

e any condition that would preclude the
alien from being housed, typically for
greater than 30 days, in a non-restrictive
setting (such as a general population
housing unit, as opposed to a special
management unit or a medical clinic); or

e any other physical illness determined to
be serious by facility medical personnel
or by IHSC.

2. Serious Mental lliness
For the purposes of this section, the following non-

exhaustive categories of conditions should be
considered to constitute a serious mental illness:
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(a) conditions that a qualified medical provider has
determined to meet the criteria for a “serious
mental disorder or condition” pursuant to
applicable ICE policies, including:

¢ amental disorder that is causing serious
limitations in communication, memory,
or general mental and/or intellectual
functioning (e.g. communicating,
conducting activities of daily life, social
skills); or a severe medical condition(s)
(e.g. traumatic brain injury or dementia)
that is significantly impairing mental
function; or

e one or more of the following active
psychiatric symptoms and/or
behavior: severe disorganization, active
hallucinations or delusions, mania,
catatonia, severe depressive symptoms,
suicidal ideation and/or behavior,
marked anxiety of impulsivity.

e significant symptoms of one of the following:
= Psychosis or Psychotic Disorder;
= Bipolar Disorder;
= Schizophrenia or Schizoaffective Disorder;

®  Major Depressive Disorder with Psychotic
Features;

® Dementia and/or a Neurocognitive Disorder;
or

= Intellectual Development Disorder
(moderate, severe, or profound).

b) any ongoing or recurrent conditions that have
required a recent or prolonged hospitalization,
typically for greater than 14 days, or a recent and
prolonged stay in the medical clinic of a detention
or correctional facility, typically for greater than
30 days;
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) any condition that would preclude the alien from
being housed, typically for greater than 30 days,
in a non-restrictive setting (such as a general
population housing unit, as opposed to a special
management unit or a medical clinic);

d) any other mental illness determined to be serious
by IHSC.

3. Pregnancy

The notification requirement in this section
applies to all women who have been medically
certified as pregnant, regardless of the stage of the
pregnancy.

Y. Restraints

Restraints for medical or mental health purposes may
be authorized only by the facility’'s CMA or designee,
after determining that less restrictive measures are
not appropriate. In the absence of the CMA,
qualified medical personnel may apply restraints
upon declaring a medical emergency. Within one-
hour of initiation of emergency restraints or
seclusion, qualified medical staff shall notify and
obtain an order from the CMA or designee.

a. The facility shall have written procedures that
specify:

1) the conditions under which restraints may be
applied;

2) the types of restraints to be used;

3) the proper use, application and medical
monitoring of restraints;

4) requirements for documentation, including
efforts to use less restrictive alternatives; and

5) after-incident review.

The use of restraints requires documented approval
and guidance from the CMA. Record-keeping and
reporting requirements regarding the medical
approval to use restraints shall be consistent with
other provisions within these standards, including
documentation in the detainee’s A-file, detention
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and medical file.
Z. Continuity of Care

The facility HSA must ensure that a plan is developed
that provides for continuity of medical care in the
event of a change in detention placement or status.

The detainee’s medical needs shall be taken into
account prior to any transfer of the detainee to
another facility. Alternatives to transfer shall be
considered, taking into account the disruption that a
transfer will cause to a detainee receiving medical
care. Upon transfer to another facility, the medical
provider shall prepare and provide a Medical Transfer
Summary as required by “C. Responsibilities of the
Health Care Provider at the Sending Facility,” found
in Standard 7.4 “Detainee Transfers.” In addition, the
medical provider shall ensure that at least 7 day (or,
in the case of TB medications, 15 day and in the case
of HIV/AIDS medications, 30 day) supply of
medication shall accompany the detainee as ordered
by the prescribing authority.

Upon removal or release from ICE custody, the
detainee shall receive up to a 30 day supply of
medication as ordered by the prescribing authority
and a detailed medical care summary as described in
“BB. Medical Records” of this standard. If a detainee
is on prescribed narcotics, the clinical health
authority shall make a determination regarding
continuation, based on assessment of the detainee.
The HSA must ensure that a continuity of treatment
care plan is developed and a written copy provided
to the detainee prior to removal.

AA. Informed Consent and Involuntary
Treatment

Involuntary treatment is a decision made only by
medical staff under strict legal restrictions. When a
detainee refuses medical treatment, and the licensed
healthcare provider determines that a medical
emergency exists, the physician may authorize
involuntary medical treatment. Prior to any
contemplated action involving non-emergent
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involuntary medical treatment, respective ICE Office
of Chief Counsel shall be consulted.

1. Upon admission at the facility, documented
informed consent shall be obtained for the
provision of health care services.

2. All examinations, treatments, and procedures are
governed by informed consent practices
applicable in the jurisdiction.

3. A separate documented informed consent is
required for invasive procedures, including
surgeries, invasive diagnostic tests, and dental
extractions.

4. Prior to the administration of psychotropic
medications, a separate documented informed
consent, that includes a description of the
medication’s side effects, shall be obtained.

5. If a consent form is not available in a language
the detainee understands, professional
interpretation services will be provided as
described in Section E (“Translation and Language
Access for Detainees with Limited English
Proficiency”) and documented on the form.

6. If a detainee refuses treatment and the CMA or
designee determines that treatment is necessary,
ICE/ERO shall be consulted in determining
whether involuntary treatment shall be pursued.

7. If the detainee refuses to consent to treatment,
medical staff shall make reasonable efforts to
explain to the detainee the necessity for and
propriety of the recommended treatment.

8. Medical staff shall ensure that the detainee’s
questions regarding the treatment are answered
by appropriate medical personnel.

9. Medical staff shall explain the medical risks if
treatment is declined and shall document their
treatment efforts and refusal of treatment in the
detainee’s medical record. Detainees will be asked
to sign a translated form that indicates that they
have refused treatment.
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10. The clinical medical authority and facility
administrator shall look into refusals of treatment
to ensure that such refusals are not the result of
miscommunication or misunderstanding.

11. Facilities should make efforts to involve trusted
individuals such as clergy or family members
should a detainee refuse treatment.

12. A detainee who refuses examination or treatment
may be segregated from the general population
when such segregation is determined medically
necessary by the CMA. Segregation shall only be
for medical reasons that are documented in the
medical record, and may not be used for
punitive purposes. Such segregation shall only
occur after a determination by a component
mental health professional has taken place that
shows the segregation shall not adversely affect
the detainee’s mental health.

13. In the event of a hunger strike, see standard “4.2
Hunger Strikes.”

Standard “4.7 Terminal Illness, Advance Directives
and Death” provides details regarding living wills
and advance directives, organ donations and do not
resuscitate (DNR) orders.

BB. Medical Records
1. Health Record File

The HSA shall maintain a complete health record on
each detainee that is:

a. Organized uniformly in accordance with
appropriate accrediting body standards;

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

c. Properly maintained and safeguarded in a
securely locked area within the medical unit.

2. Confidentiality and Release of Medical Records

All medical providers, as well as detention officers
and staff shall protect the privacy of detainees’
medical information in accordance with established
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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.

Information about a detainee’s health status and a
detainee’s health record is confidential, and the
active medical record shall be maintained separately
from other detention records and be accessible in
accordance with applicable laws and regulations.

The HSA shall provide the facility administrator and
designated staff information that is necessary as
follows:

a. to preserve the health and safety of the detainee,
other detainees, staff or any other person;

b. for administrative and detention decisions such as
housing, voluntary work assignments, security
and transport; or

c. for management purposes such as audits and
inspections.

When information is covered by the Privacy Act,
specific legal restrictions govern the release of
medical information or records.

Detainees who indicate they wish to obtain copies of
their medical records shall be provided with the
appropriate request form. ICE/ERO, or the facility
administrator, shall provide limited-English
proficient detainees and detainees who are hearing
impaired with interpretation or translation services
or other assistance as needed to make the written
request, and shall assist in transmitting the request to
the facility HSA.

Upon his/her request, while in detention, a detainee
or his/her designated representative shall receive
information from their medical records. Copies of
health records shall be released by the HSA directly
to a detainee or their designee, at no cost to the
detainee, within a reasonable timeframe after receipt
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by the HSA of a written authorization from the
detainee.

A written request may serve as authorization for the
release of health information, as long as it includes
the following information, and meets any other
requirements of the HSA:

a. address of the facility to release the information;

b. name of the individual or institution to receive
the information;

c. detainee’s full name, A-number (or other facility
identification number), date of birth and
nationality;

d. specific information to be released with inclusive
dates of treatment; and

e. detainee’s signature and date.

Following the release of health information, the
written authorization shall be retained in the health
record.

Detainees are to be informed that if they are released
or removed from custody prior to laboratory results
being evaluated, the results shall be made available
by contacting the detention facility and providing a
release of information consent.

3. Inactive Health Record Files

Inactive health record files shall be retained as
permanent records in compliance with locally
established procedures and the legal requirements of
the jurisdiction.

4, Transfer and Release of Detainees

ICE/ERO and the HSA shall be notified when
detainees are to be transferred or released. Detainees
shall be transferred, released or removed, with
proper medication to ensure continuity of care
throughout the transfer and subsequent intake
process, release or removal (see “W. Continuity of
Care,” above). Those detainees who are currently
placed in a medical hold status must be evaluated
and cleared by a licensed independent practitioner
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(LIP) prior to transfer or removal. In addition, the
CMA or designee must inform the facility
administrator in writing if the detainee’s medical or
psychiatric condition requires a medical escort
during removal or transfer.

a. Notification of Medical/Psychiatric Alerts or
Holds
Upon receiving notification that a detainee is to
be transferred, appropriate medical staff at the
sending facility shall notify the facility
administrator of any medical/psychiatric alerts or
holds that have been assigned to the detainee, as
reflected in the detainee’s medical records. The
facility administrator shall be responsible for
providing notice to ICE/ERO of any medical alerts
or holds placed on a detainee that is to be
transferred.

b. Notification of Transfers, Releases and Removals
The HSA shall be given advance notice by
ICE/ERO 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, release or removal.

¢. Transfer of Medical Information

1) When a detainee is transferred to another
detention facility, the sending facility shall
ensure that a Medical Transfer Summary
accompanies the detainee, as required in “C.
Responsibilities of the Health Care Provider at
the Sending Facility” found in Standard 7.4
“Detainee Transfers.”. Upon request of the
receiving facility, the sending facility shall
transmit a copy of the full medical record
within 5 business days, and sooner than that if
determined by the receiving facility to be a
medically urgent matter.

2) Upon removal or release from ICE custody, the
detainee shall be provided medication,
referrals to community-based providers as
medically appropriate, and a detailed medical
care summary. This summary should include
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instructions that the detainee can understand
and health history that would be meaningful
to future medical providers. The summary
shall include, at a minimum, the following
items:

a) patient identification;

b) tuberculosis (TB) screening results
(including results date) and current TB
status if TB disease is suspected or
confirmed;

c) current mental, dental, and physical health
status, including all significant health
issues, and highlighting any potential
unstable issues or conditions which require
urgent follow-up;

d) current medications, with instructions for
dose, frequency, etc., with specific
instructions for medications that must be
administered en route;

e) any past hospitalizations or major surgical
procedures;

f) recent test results, as appropriate;
g) known allergies;

h) any pending medical or mental health
evaluations, tests, procedures, or treatments
for a serious medical condition scheduled
for the detainee at the sending facility. In
the case of patients with communicable
disease and/or other serious medical needs,
detainees being released from ICE custody
are given a list of community resources, at a
minimum;

i) copies of any relevant documents as
appropriate;

j) printed instructions on how to obtain the
complete medical record; and

k) the name and contact information of the
transferring medical official.
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The THSC Form 849 or equivalent, or the Medical
Transfer Summary attached as Appendix 4.3.C,
which mirrors IHSC Form 849, may be used by
facilities to ensure compliance with these standards.

CC. Terminal lliness or Death of a
Detainee

Procedures to be followed in the event of a
detainee’s terminal illness or death are in standard
“4.7 Terminal Illness, Advance Directives and
Death.” The standard also addresses detainee organ
donations.

DD. Medical Experimentation

Detainees shall not participate in medical,
pharmaceutical or cosmetic research while under the
care of ICE.

This stipulation does not preclude the use of
approved clinical trials that may be warranted for a
specific inmate’s diagnosis or treatment when
recommended and approved by the clinical medical
director. Such measures require documented
informed consent.

EE. Administration of the Medical
Department
1. Quarterly Administrative Meetings

The HSA shall convene a meeting quarterly at
minimum, and include other facility and medical
staff as appropriate. The meeting agenda shall
include, at minimum, the following:

a. an account of the effectiveness of the facility’s
health care program;

b. discussions of health environment factors that
may need improvement;

c. review and discussion of communicable disease
and infectious control activities;

d. changes effected since the previous meetings; and

e. recommended corrective actions, as necessary.
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Minutes of each meeting shall be recorded and kept
on file.

2. Health Care Internal Review and Quality
Assurance

The HSA shall implement a system of internal review
and quality assurance. The system shall include:

a. participation in a multidisciplinary quality
improvement cominittee;

b. collection, trending and analysis of data along
with planning, interventions and reassessments;

c. evaluation of defined data;
d. analysis of the need for ongoing education and
training;
e. on-site monitoring of health service outcomes on
a regular basis through the following measures:
1) chart reviews by the responsible physician or
his/her designee, including investigation of

complaints and quality of health records;

2) review of practices for prescribing and
administering medication;

3) systematic investigation of complaints and
grievances;

4) monitoring of corrective action plans;

5) reviewing all deaths, suicide attempts and
illness outbreaks;

6) developing and implementing corrective-
action plans to address and resolve identified
problems and concerns;

7) reevaluating problems or concerns, to
determine whether the corrective measures
have achieved and sustained the desired
results;

8) incorporating findings of internal review
activities into the organization’s educational
and training activities;

9) maintaining appropriate records of internal
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review activities; and

10) ensuring records of internal review activities
comply with legal requirements on
confidentiality of records.

3. Peer Review

The HSA shall implement an intra-organizational,
external peer review program for all independently
licensed medical professionals. Reviews shall be
conducted at least annually.

FF. Examinations by Independent Medical
Service Providers and Experts

On occasion, medical and/or mental health
examinations by a practitioner or expert not
associated with ICE or the facility may provide a
detainee with information useful in administrative
proceedings.

If a detainee seeks an independent medical or mental
health examination, the detainee or his/her legal
representative shall submit to the Field Office
Director a written request that details the reasons for
such an examination. Ordinarily, the Field Office
Director shall approve the request for independent
examination, as long as such examination shall not
present an unreasonable security risk. Requests for
independent examinations shall be responded to as
quickly as practicable. If a request is denied, the Field
Office Director shall advise the requester in writing
of the rationale.

Neither ICE/ERO nor the facility shall assume any
costs of the examination, which will be at the
detainee’s expense. The facility shall provide a
location for the examination but no medical
equipment or supplies and the examination must be
arranged and conducted in a manner consistent with
maintaining the security and good order of the
facility.

GG. Tele-Health Systems

**The facility, when equipped with appropriate
technology and adequate space, shall provide for the
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use of services of the ICE Tele-Health Systems,
inclusive of tele-radiology (ITSP), tele-psychiatry
and tele-medicine.

1. The cost of the equipment, equipment
maintenance, staff training and credentialing (as
outlined in the contract), arrangements for x-ray
interpretation and administration by a
credentialed radiologist; and data transmission to
and from the detention facility, shall be provided
by the facility and charged directly to ICE.

2. The facility administrator shall coordinate with
the ITSP to ensure adequate space is provided for
the equipment, connectivity is available, and
electrical services are installed.

3. Immediate 24-hour access, seven days a week, to
equipment for service and maintenance by ITSP
technicians shall be granted.

4. A qualified tele-health coordinator shall be
appointed and available for training by the ITSP.
Qualified, licensed and credentialed medical staff
shall be available to provide tele-health services as
guided by state and federal requirements and
restrictions.
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Medical Forms:

e Appendix 4.3.A: Intake Screening
e Appendix 4.3.B: Physical Examination/Health Appraisal
e Appendix 4.3.C: Medical Transfer Summary
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INTAKE SCREENING

Identification

Patient was identified by (check 2 sources): [] Wrist Band [] Picture [] Verbally []ID Badge [] Other:

Chaperone Present? []Yes [] No If yes, give chaperone name:

Date of arrival at facility: Time of arrival: Time of initial screening:

If transferred from another facility, did medical transfer summary accompany the patient? Lyes LI nNo [ Not Applicable

Was the Pre-Screening Note reviewed? []Yes []No

Subjective
Communication Assessment:

What language do you speak? [ ] English [] Spanish []Other:

Interpreter provided? []Yes [JNo If yes, name or INT number:

If No, patient speaks: [] English fluently [] Provider fluent in patient's native language [] No interpreter available at this time

Do you have any difficulty with: [] Hearing [ ] Speech []Vision Check if yes. If yes, what accommodation do you need to help you

read, communicate, or navigate the facility?

Disability Screening:

Do you have any difficulty with walking, standing, or climbing stairs? [] Yes [] No If yes, explain:

Do you have any difficulty reading or writing? [] Yes [] No If yes, explain:

What was the highest grade completed in school?

Do you have any difficulty understanding directions? []Yes [JNo If yes, explain:

Medical Screening:

How do you feel today? (Explain in his/her own words)

Are you currently having any pain? [] Yes []No If yes, complete pain assessment below

a. Character of pain: b. Location: c. Duration: d. Intensity: (0-10 pain scale)

e. What relieves pain or makes it worse?

Do you have any current or past medical problems? [ Yes [ No If yes, explain:

Last Name: First Name:

A#: Country of Origin:
Date of Arrival: DOB:

Facility: Sex:
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Medical Screening (continued)

Are you currently or in the past year have you taken any medication on a regular basis, including over the counter and herbal? [IYes
If yes, list medications:

[No

Do you have your medications with you? [JYes [INo If yes, list medications and disposition:

Do you have any allergies to medication or food? [Yes [INo If yes, list all:

Are you now or have you ever been treated by a doctor for a medical condition to include hospitalizations, surgeries, infectious or
communicable diseases? [JYes [No If yes, explain:

Do you now or have you ever had Tuberculosis (TB)? [JYes [INo

In the past 2 months, have you experienced any of the following signs or symptoms continuously for more than 2 weeks:
Cough? [JYes [No Coughingupblood? [JYes [INo Chestpain? [JYes [INo Loss of appetite? [JYes [INo

Fever, chills, or night sweats for no known reason? [JYes [JNo Unexplained weightloss? [Jves [JNo

Symptom screening with positive responses(s) is concerning for active TB: [JYes [No If yes, explain:

Referred to provider for further evaluation. [yes [No

Have you had any recent sudden changes with your vision or hearing? [JYes [No If yes, explain:

Do you have any specific dietary needs? [JYes [No If yes, explain:

Have you traveled outside of the US within the past 30 days? Ites DNO If so, where?

Have you ever had or have you ever been vaccinated against Chicken Pox? Uyes [No [JAdmits prior infection

LGBT Screening

Are you gay, lesbian, bisexual, transgender, intersex or gender non-conforming? [] Yes []No

If transgender, what is your gender self-identification?

Last Name: First Name:

At Country of Origin:
Date of Arrival: DOB:

Facility: Sex:
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Female Patient Only

Are you pregnant? []Yes [JNo []Not Applicable If yes, date of last menstrual period:

Are you currently breastfeeding? []Yes [JNo If yes, when is the last day you breastfed?

Have you had unprotected sexual intercourse in the past 5 days? [JYes []JNo
If yes, would you like to speak to a medical provider about emergency contraception to prevent a possible pregnancy? []Yes []No
If yes, contact a medical provider immediately for guidance.

Oral Screening

Are you having any significant dental problems? [] Yes [] No If yes, explain:

Do you have dentures, partials, braces, etc? [ ] Yes [ ] No If yes, do you have these items with you?

Mental Health Screening

Have you ever been diagnosed with mental illnesses or mental health conditions? []Yes [JNo If yes, what illness?

Have you ever received counseling, medication or hospitalization for mental health problems (to include outpatient treatment)?
[JYes [JNo If yes, explain.

Refer for follow-up and appropriate treatment as necessary.

Do you have a history of self-injurious behavior? [J Yes [LINo Ifyes: [JCutting [JSelf-mutilation [JOther
Most recent If yes, refer for follow-up and appropriate treatment as necessary.

Have you ever tried to kill or harm yourself? [] Yes [JNo If yes, when did the attempt occur?
Method: [JGun [JHanging []Cuttingskin []Pills []Other
If attempt was within the last 90 days, make referral to mental health immediately.

Are you currently thinking about killing or harming yourself? [] Yes [JNo If yes, make referral to mental health immediately.

Do you have a history of assaulting or attacking others? [JYes [JNo

Do you know of someone in this facility whom you wish to attack or harm? []Yes []No

If yes, who is this person? If yes, make referral to mental health immediately.

Do you now or have you ever heard voices that other people don't hear, seen things or people that others don't see, or felt others were
trying to harm you for no logical or apparent reason? [JYes [JNo If yes, explain:

Last Name: First Name:

A#: Country of Origin:
Date of Arrival: DOB:

Facility: Sex:
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Sexual Abuse and Assault Screening
WY

Have you been a victim of physical or sexual abuse or assault? []Yes [INo If yes, explain:

If yes, refer for medical or mental health evaluation as appropriate.

Do you feel that you are in danger of being physically or sexually assaulted while you are in custody? []Yes [JNo If yes, explain:

If yes, refer for follow-up and appropriate treatment as necessary.

Have you ever sexually assaulted or abused another person? [JYes [JNo If yes, explain:

If yes, refer for medical or mental health evaluation as appropriate.

Trauma History Screening

Have you had a physical or emotional trauma due to abuse or victimization? [ ] Yes [ ] No

Have you ever experienced, witnessed or been confronted with an event that involved actual or threatened death or serious injury (can
include domestic violence, sexual assault, robbery, natural disaster, war, serious illness, terrorism). [] Yes [] No

If yes, answer the following:

« Was your response to this event intense fear, helplessness or horror? [UNo []Some []Moderate []Extreme
= Has this experience caused significant distress or impairment in your life? [JNo []Some []Moderate [] Extreme
- Has it affected your interpersonal relationships, work or other areas? [JNo []Some [] Moderate []Extreme

» Is this experience currently causing significant distress or impairment in your life? [JNo []Some  [] Moderate [ | Extreme

If the patient experienced any of the above, refer for follow-up and appropriate treatment as necessary.

Cultural/Religious Assessment

Is there anything important to know about your religious or cultural beliefs that are of concern to you while in detention? [] Yes [] No
If yes, explain:

Substance Use/Abuse Screening

Have you ever been treated for drug and/or alcohol problems? [JYes [INo
Have you ever suffered withdrawal symptoms from drug and/or alcohol use? [JYes [INo
Are you able to stop using drugs or alcohol if you want? [JYes [INo
Have you ever blacked out or experienced memory loss from drinking or drug use? [JYes [INo
Have drug or alcohol use negatively impacted your life (family, work, relationships, criminal charges)? [JYes [INo

If yes to any of the above questions, explain:

Refer for follow-up and appropriate treatment as necessary.

Last Name: First Name:

A#: Country of Origin:
Date of Arrival: DOB:

Facility: Sex:
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Substance Use/Abuse Screening (continued)

In the past three months, have you used tobacco, alcohol, illegal drugs, or misused prescription drugs? [JYes [JNo

If yes, complete the following (refer for follow-up and appropriate treatment as necessary).

Substance Used/Route of Use Date of Last Use Amount/Quantity Last Used

Objective

Patient does not appear to have abnormal physical, mental, and/or emotional characteristics. [ ]Yes []No

Patient does not appear to have barriers to communication. [JYes []JNo

Patient is oriented to: Person [JYes [JNo Place [JYes [INo Time [JYes []No

If you observe any of the following, check the appropriate box and document findings below:
Appearance: [ ]Sweating []Shaking/tremors [JAnxious []Disheveled []lll appearance
Findings:

Behavior: []Disorderly []Appropriate []Insensible [JAgitation []Inability to
focus/concentrate Findings:

State of Consciousness: [ JAlert []Responsive []Lethargic

Findings:
Ease of Movement: []Body deformities []Gait
Findings:
Breathing: [ ]Persistent cough []Hyperventilation
Findings:
Skin: [JLesions [JJaundice [ JRashes []Infestations []Nits (lice) []Bruises []Scars []

[]Tattoos Needle Marks or Indications of Drug Use Findings:

Developmental or Physical Disabilities: [ ]Developmental Delay [ ] Para/quadriplegia []Stroke [JAmputation []Cardiac condition
Findings:

Assistive Devices: []Glasses/Contacts []Hearing aid(s) []Denture(s)/Partial(s) []Orthopedic brace []Prosthetic []Cane
Findings:

[[JNone Observed

Comments/Other Findings:

Vital Signs

T P Resp BP HT WT HCG Results: [JPos [JNeg [IN/A
Last Name: First Name:

Ad#: Country of Origin:

Date of Arrival: DOB:

Facility: Sex:
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Assessment

Initial Medical Screening:

LINo findings requiring referral

([l Findings requiring referral identified. See disposition below.

[ List all findings:

Plan
Disposition:

[JGeneral population

[C] General population with referral for: [JMedical [JMental health care

[isolation until medically evaluated

[ Referral forimmediate: [JMedical []Mental health []Dental care

Details of referral:

Care/Intervention/Follow-up:

[JPhysical examination/Health Assessment will be performed within 14 days.

O Physical exam will be scheduled for patient.

[J Tuberculin Skin Test (TST) administered [Left forearm  [JRight forearm

[IChest X-Ray (CXR) completed with appropriate shielding

LJTST or CXR not needed. Transfer Summary accompanying patient documents negative screening within timeframe allowed by policy.

(IThe following care/treatment was provided during this Intake Screening.

Last Name: First Name:

A#: Country of Origin:
Date of Arrival: DOB:

Facility: Sex:
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Patient Education:

U Tuberculosis screening and need for tuberculin skin test (TST) or chest x-ray (CXR) explained to patient prior to performance.

[J Access to medical, dental, and mental health care explained to patient as well as grievance process.

L Given the Dealing with Stress brochure in language.
L] Given the Medical Orientation brochure in language.
[ Given the Health Information brochures in language.

L] Patient verbalized understanding of teaching or instruction provided.

[ Patient was asked if he or she had any additional questions and all questions were addressed.

Female ONLY: Educated and provided brochure describing female medical and mental health services related to pregnancy,
O terminated/miscarried pregnancies, contraception, family planning and age-appropriate gynecological health care.

[]0ther education provided:

Provider's Signature Stamp / Printed Name Date Time
Reviewer's Signature Stamp / Printed Name Date Time
Last Name: First Name:
A#: Country of Origin:
Date of Arrival: DOB:
Facility: Sex:
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Physical Examination/Health Appraisal

Communication Assessment:

What language do you speak? o English, o Spanish, o Other:
Interpreter provided? o Yes o No If yes, Name or INT#:

Patient was identified by (check 2 sources): o Wrist Band, o Picture, o Verbally, o ID Badge, o Other
Chaperone Present? o Yes o No If yes, give chaperone name:

Do you have any difficulty with o hearing, o speech or o vision? Check if Yes.
If yes, what accommodations, do you need to help you read, communicate, or navigate the facility?

Detainee speaks o English Fluently; o Provider fluent in patient's native language; o No interpreter available at this time

Subjective:

Current Significant Medical Problems

Date Problem began

Current Status

Current Medications including OTC and Herbal:

Name

Dose Route

Frequency

Allergies:

Medications/Food/Environmental: List All:

Pain Assessment

Character of Pain:
Duration:

Are you currently in pain? o Yes o No If yes, pain began when?
Location:

If yes, explain

Intensity: (0/10 scale)

Has anything you have done or tried in the past relieved the pain or made it worse? o Yes o No

Last Name: First Name:

A Country of Origin:
Date of Arrival: DOB:

Facility: Sex:
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Physical Examination/Health Appraisal (con’t)
Disability

Do you have any difficulty with walking, standing, or climbing stairs? o Yes o No
If yes, do you use a wheelchair, walker, cane or crutches?

Have you ever had an injury to your head or brain which resulted in the loss of consciousness and/or recurring headaches, dizziness,
confusion or memory loss? o Yes o No If yes, when was the injury? mm/yyyy
Can you read? o Yes o No If yes, in which language? Do you have difficulty reading? o Yes o No
Can you write? o Yes o No If yes, in which language? Do you have difficulty writing? o Yes o No
What was the highest grade you completed in school?
Do you have difficulty understanding directions? o Yes o No

If yes, does someone normally assist you with any regular tasks of daily living?

Medical History Has a medical professional ever diagnosed you with any of the following?
OYes ONo Asthma OYes [ONo Cardiovascular disease OYes ONo Tuberculosis Comment: **Type
OYes ONo Cancer OYes ONo Kidney Disease OYes ONo Stroke
OYes ONo HIV OYes [ONo Hyperlipidemia OYes ONo Hepatitis*™
OYes ONo Seizures | OYes [OONo Diabetes OYes ONo Sexually Transmitted
Infections**

OYes ONo Hypertension OYes [ONo Sickle Cell Anemia

Varicella o Yes o No O Admits to prior infection [ Admits being vaccinated O History denied at physical exam

Other

Surgical/Hospitalization History:

Surgery or reason for hospitalization When (mm/yyyy)

Dental

Do you have any significant dental problems? ONo, OCavity, O Broken tooth, OlInfection, OBroken jaw, O Other

Do you have any dental prosthesis? ONone, OFull upper denture, Ofull lower denture, Opartial denture upper, Opartial denture lower,
Obraces, Oretainer

Last Name: First Name:

A#: Country of Origin:
Date of Arrival: DOB:

Facility: Sex:
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Physical Examination/Health Appraisal (con’t)
Family History

Asthma o Yes o No Hypertension o Yes o No Diabetes o Yes o No Cardiovascular Disease o Yes o No
Cancer oYesoNo Tuberculosis 0 Yes ot No Stroke o Yes o No Other:
Breast or gynecological problems o Yes o No

Female Only

OB History:

Have you ever been pregnant? oNo oYes  #Pregnancies #C-Sections

#Live Births #Full Term #Pre-Term #Abortions #Miscarriages #Living

Are you pregnant? ONo oYes
Are you currently receiving prenatal care? oNo oYes Where?

Have you ever been told that you had a ‘high risk’ pregnancy? If yes, what was the reason?

Are you currently breast feeding? oNo oYes

If yes, how old is the nursing child? When was the last time you breast fed? (mm/dd/yyyy)
GYN History:
When was the first day of your LMP? If more than 30 days, why?

Do you have a history of breast or gynecological problems? oNo oYes Explain
Do you use birth control? oNo oYes What type? When was the last time you used it?
When was your last PAP smear? If known, results

Sexual Abuse and Assault/Vulnerabilities

Have you ever been a victim of physical abuse? cNo oYes
Have you ever been a victim of sexual abuse or assault? oNo oYes
If yes, refer patient for medical evaluation in two working days or for mental health evaluation in 72 hours.

Are you gay/ lesbian, bisexual, transgender, intersex or gender non- conforming? OYes [CINo
If transgender, what gender do you identify with

Do you believe you are vulnerable to sexual abuse or assault in ICE custody? OOYes ONo If yes, why?
If yes, implement treatment plan.

Have you ever been involved in an incident where you sexually abused others? OYes [ONo
If yes, refer patient for medical evaluation in two working days or for mental health evaluation in 72 hours.

Mental Health

Do you have a history of:

Manic episodes [OYes [ONo Depression OYes [ONo Psychotropic medications OYes [INo
Severe anxiety [OYes ONo Psychosis OYes [INo Violence towards others OYes [INo
Suicide attempts/gestures OYes [ONo

Are you currently having any mental health issues? OYes [ONo If yes, explain problem and date problem began

Last Name: First Name:
A#: Country of Origin:
Date of Arrival: DOB:
Facility: Sex:
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Physical Examination/Health Appraisal (con’t)
Social History

Drug Use History:
Have you used drugs other than those for medical reasons in the past 12 months? oNo oYes If yes, what?

PCP oNo oYes Ketamine oNo oYes Marijuana oNo oYes Prescription Opiates cNo oYes

LSD oNo oYes Ecstasy oNo oYes Methamphetamine oNo oYes

Heroin o©No oYes Route: Injected oNo oYes Intranasal oNo oYes Smoked oNo oYes

Cocaine oNo oYes Route: Injected oNo oYes Intranasal oNo oYes Smoked aoNo oYes

When did you last use? Are you having any withdrawal symptoms? oNo oYes If yes, which apply?

oNausea oVomiting oDiarrhea oChills oSweating clnsomnia cAches & pains o Anxiety
Have you ever gone through withdrawal from drugs? oNo oYes If yes, when?
Are you currently in a drug treatment program? oNo oYes If yes, Name of program?
Type of Program: oDetox oMethadone oResidential Treatment oOutpatient 012 Stepo Other

Alcohol Use History:

Do you drink alcohol? o No oYes |[f yes, type? oBeer oMalt liquor oWine oLiguor
How often do you drink? o Daily oWeekly oMonthly oRarely

How much do you drink when you drink?
Do you notice over time that you need to drink more for the same effect? oNo oYes
When was your last drink?
Are you having any withdrawal symptoms? oNo oYes If yes, which apply? oHeadache oFever oNausea
oVomiting olnsomnia oTremor oHallucinations oConvulsions

Have you ever gone through alcohol withdrawal in the past? oNo oYes  How long ago?
Have you ever been in treatment for alcohol use? oNo oYes  If yes, when?
What type of program? oOutpatient olnpatient

Have you ever been convicted for driving under the influence of alcohol? oNo oYes If yes, when?

Tobacco History:

Have you ever used tobacco products? oNo oYes If yes, please answer the following questions:

Do you currently use tobacco products? oNo oYes If yes, what type of products? o Cigarettes oCigar oPipe oChewing tobacco
How long have you used tobacco products? How frequently did/do you use tobacco?

When did you last use tobacco products?
Are you having any withdrawal symptoms from not using tobacco? oNo oYes If yes, what symptoms are you experiencing?
oCravings olrritation oAnger olncreased Appetite cWeight Gain oConcentration Problems oRestlessness olnsomnia
oAnxiety

Preventative Medicine/Screening History

Have you had screening for cancer? OYes ONo  When? (mm/yyyy)
What type screening & results if known?

Have you had a mammogram? OYes ONo When? (mm/yyyy) Results, if known
Have you had a pap smear? OYes ONo When? (mm/yyyy) Results, if known
Last Name: First Name:
A#: Country of Origin:
Date of Arrival: DOB:
Facility: Sex:
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OBJECTIVE:

Vital Signs

Physical Examination/Health Appraisal (con’t)

T

P

R BP HT WT

Visual Acuity (Snellen): Left
Hearing: o Grossly intact o Other

Right Both

General Physical Examination

R = Refused NE = Not Evaluated
General R NE Findings:
ENT R NE Findings:
Dental R NE Findings:
Neurological R NE Findings:
Cardiac R NE Findings:
Pulmonary R NE Findings:
Gastrointestinal R NE Findings:
Genitourinary R NE Findings:
Extremities R NE Findings:
Skin R NE Findings:

Comments/Other Findings:

Mental Status Examination

Orientation Alert obNo oYes Oriented to person oNo oYes Place oNo oYes Time oNo oYes
Perceptions/ Perceptual disturbances? oNo oYes
Thought Content If yes, o Auditory hallucinations o Visual hallucinations o Delusions
Appearance o Appropriately dressed o well groomed; o Disheveled; o Other
Posture o Erect; o Stooped; o Slouched; o Other
Gait/Walk o Steady; o Shuffle; o Limp; o Other
Movement o Appropriate; o Tics; o Repetitive; o Rigid; o Agitated; o Slow; o Other
Mood o Appropriate; o Labile; o Relaxed; o Happy; o Calm; o Distressed; o Angry; o Agitated; o Sad/Depressed;
o Fearful/Anxious; olrritable, o Other
Attitude o Cooperative; o Uncooperative; o Threatening; o Evasive
Speech o Coherent; o Incoherent; o Pressured; o Average speed; o Rapid; o Slow; o Slurred; o Mumbled; o Talkative;
o Loud; o Soft; o Other
Intelligence o Appears normal; o Appears developmentally delayed
Insight o Good; o Impaired
Comments:
Last Name: First Name:
A#: Country of Origin:
Date of Arrival: DOB:
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Physical Examination/Health Appraisal (con’t)
Assessment:

__ Physical exam/health appraisal shows no significant medical, mental health or dental issues currently.

___Physical exam/health appraisal shows the following significant issues:

Plan:

Treatment including medications:

Immunizations, Injections, Imaging, Labs:

Referrals:

Other

Preventative Medicine/Patient Education:

__Given the Staying Healthy brochure in the language.

__Verbally given instruction on dental hygiene.

__Provided with instruction appropriate to patient’s health needs.

__Patient verbalized understanding of teaching or instructions provided.

__Patient was asked if he/she had any additional questions, and any questions were addressed.

__Patient was instructed to return to medical clinic as needed.

__Patient was instructed to return to clinic for appointment.

__Health Assessment was rescheduled until | to provide sign language interpreter for health assessment.

__Health Assessment was rescheduled until | to provide foreign language interpreter for health assessment.
Other:

Last Name: First Name:

A#: Country of Origin:
Date of Arrival: DOB:

Facility: Sex:
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MEDICAL TRANSFER SUMMARY

Last Name: First Name:

A#: Country of Origin:
Date of Arrival at Sending Facility: DOB:

Sending Facility: Sex:

1. General Information:

Cleared for Travel by Ground Transportation: o Yes o No Date of Departure:

Cleared for Travel by Air Transportation: o Yes o No Final Destination, if known:

Reason for Transfer: o Custody o Medical Medical Escort required: o Yes o No If yes, type: o Medical o Psychiatric
2. Current Medical, Dental, and/or Mental Health Diagnoses/Problems: URGENT
3. Allergies:

4. Current Prescribed Medications: List All (Name, Dosage, Directions in layman's terms)
Check off Medication Required for Care en Route

Medication Dose # Sent Route Instructions for use (include proper time for administration)

Stop Date

o o

5. TB Clearance Status for Transfer or Transportation
Screening Modality (Check all that apply and document below): ] CXR ] TST ] IGRA ] Symptom Screen

CXR: Date:

TB Screening: [] Negative, not consistent w/TB  [] Positive, consistent w/TB

TST: Administered Date: TST Read Date: Results: mm induration

IGRA: Collection Date:

Results: [] Positive [] Negative [ Indeterminate
Symptom ScreeningDate:______ Regyits: [] Positive [] Negative

Is the patient being treated for TB?  [] No [] Yes, select options: [] Cleared for general detention population

[] Not cleared for general detention population

[] Being treated for TB, see attached TB Case Management

documentation
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Medical Transfer Summary (con't)

6. Healthcare Follow-Up:
Recent (within 6 months) Test Results:

Recent (within 6 months) Hospitalizations/Surgeries:

Recommended Future Lab Work:

Pending Specialty Appointment (s):

Recommended Specialty Appointment (s):
Requires Immediate Follow Up:

7. Special Needs Affecting Transportation: -- Use Standard Infection Control Precautions for all patients --
Are there any medical, dental, or mental health condition that restricts the length of time the patient can be on travel status? oYes oNo

Reason(s) and maximum length of travel time:

Does the patient have any special needs that escorting staff should be aware of? oYes oNo

If so, what?

Equipment provided by: o Medical Authority o Other Equipment owned by: o Medical Authority o Other

Patient will keep equipment upon arrival at destination? oYes oNo
Is there any medical equipment required to accompany the patient during travel? [] Yes [] No

If so, what?

Are any special precautions required during transport? oYes oNo

Precautions needed for the patient:

Precautions needed for the escorting staff:

8. Additional Comments (Mark through if no comments are made): Attach additional pages or medical records as
needed

9. Release from custody: Attach o Instructions for Requesting Complete Medical Records
o Community Resource Information, if applicable

Sending Facility Point of Contact:

Sending Facility Contact Number:

Completed by Provider Printed Name Date Time Provider Signature
Last Name: First Name:
Ad#: Country of Origin:
Date of Arrival at Sending Facility: DOB:
Sending Facility: Sex:
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ICE/DRO DETENTION STANDARD
MEDICAL CARE

. PURPOSE AND SCOPE. This Detention Standard ensures that detainees
have access to emergent, urgent, or non-emergent medical, dental, and mental
health care that are within the scope of services provided by the DIHS, so that
their health care needs are met in a timely and efficient manner.

This Detention Standard applies to the following types of facilities housing DRO
detainees:

e Service Processing Centers (SPCs);
e Contract Detention Facilities (CDFs); and

e State or local government facilities used by DRO through Intergovernmental
Service Agreements (IGSAs) to hold detainees for more than 72 hours.

Procedures in italics are specifically required for SPCs and CDFs. |GSAs must
conform to these procedures or adopt, adapt or establish alternatives, provided they
meet or exceed the intent represented by these procedures.

Some terms used in this document may be defined in the separate Definitions
Standard.

II. EXPECTED OUTCOMES. The expected outcomes of this Detention Standard are:

1. Detainees will have access to a continuum of health care services, including
prevention, health education, diagnosis, and treatment.

2. Health care needs will be met in a timely and efficient manner.

3. Newly admitted detainees will be informed, orally and in writing, about how to
access health services.

4. Detainees will be able to initiate requests for health services on a daily basis.
Detainees will receive timely follow-up to their health care requests.

6. Detainees will have continuity of care from admission to transfer, discharge, or
removal, including referral to community-based providers when indicated.

7. A detainee who needs health care beyond facility resources will be transferred
in a timely manner to an appropriate facility where care is available. A written
list of referral sources, including emergency and routine care, will be
maintained as necessary and updated at minimum annually.

8. A transportation system will be available that ensures timely access to health
care services that are only available outside the facility, including: prioritization
of medical need, urgency (such as the use of ambulance instead of standard
transportation) and transfer of medical information.

9. A detainee who requires close, chronic or convalescent medical supervision will
be treated in accordance with a written plan approved by licensed physician,
dentist, or mental health practitioner that includes directions to health care
providers and other involved medical personnel.

o
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10.

11.
12.

13.

14.

15.

16.

17.

18.
19.

20.

21.

22.

23.

24.

25.

26.

27.

Detainees will have access to specified 24-hour emergency medical, dental,
and mental health services.

Minimum requirements for medical housing units will be met.

Female detainees will undergo pregnancy testing and pregnancy management
services.

Screening, prevention and control measures will be utilized to assist in
prevention and management of infectious and communicable diseases.

Biohazardous waste will be managed and medical and dental equipment
decontaminated in accordance with standard medical practices and in
compliance with applicable laws.

Detainees with chronic conditions will receive care and treatment for conditions
where non-treatment would result in negative outcomes or permanent disability
as determined by the clinical medical authority.

The facility administrator will develop a plan to ensure that ICE is notified in
writing of any detainee whose special medical or mental health needs require
special consideration in such matters as housing, transfer, or transportation.

Detainees will have access to emergency and specified routine dental care
provided under direction and supervision of a licensed dentist.

Detainees will be provided health education and wellness information.

Each newly admitted detainee, including transfers, will receive a documented
medical, dental, and mental health screening upon intake and, within 14 days of
arrival, a comprehensive health appraisal by qualified personnel in a private
setting as practicable to ensure safety.

Detainees with suspected or known mental health concerns will be referred as
needed for evaluation, diagnosis, treatment, and stabilization

Mental health crisis intervention services will be identified and available for
detainees who experience acute mental health episodes.

Restraints for medical or mental health purposes will be authorized only by the
facility’s clinical medical authority, in accordance with the requirements
specified in this Detention Standard.

Prior to placement in a non-detention facility or special unit within the facility
specifically designated for the care of the severely mentally ill or
developmentally disabled, a detainee shall be afforded due process in
compliance with applicable laws.

Medical and dental orthoses or prostheses and other aids to impairment are
supplied in a timely manner when the health of the detainee would otherwise be
adversely affected, as determined by the responsible physician or dentist.
Detoxification from alcohol, opiates, hypnotics, other stimulants, and sedatives
is done only under medical supervision in accordance with applicable laws.
Pharmaceuticals and nonprescription medicines will be secured, stored and
inventoried.

Prescriptions and medications will be ordered, dispensed, and administered in
a timely and sufficient manner as prescribed by a health care professional.

Medical Care 2 December 2, 2008
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28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Health care services will be administered by the health administrative authority,
and clinical decisions will be the sole province of the clinical medical authority.

Health care services will be provided by a sufficient number of appropriately
trained and qualified personnel, whose duties are governed by thorough and
detailed job descriptions and who are verifiable licensed, certified, credentialed,
and/or registered in compliance with applicable state and federal requirements.

Detention and health care personnel will be trained, initially and annually, to
respond to health-related emergency situations within four minutes and in the
proper use of emergency medical equipment

Information about each detainee’s health status will be treated as confidential,
and health records will be maintained in accordance with accepted standards
separately from other detainee detention files and be accessible only in
accordance with written procedures and applicable laws. Health record files on
each detainee will be well organized, available to all practitioners, and properly
maintained and safeguarded.

Informed consent standards will be observed and adequately documented.
Staff will make reasonable efforts to ensure that detainees understand their
medical condition and care.

Medical and mental health interviews, screenings, appraisals, examinations,
and procedures will be conducted in settings that respect detainees’ privacy in
accordance with safe and orderly operations of the facility.

Detainees will be provided same sex chaperones as appropriate or as
requested.

When a detainee is transferred to another facility, the transferring facility will
send a completed medical transfer summary and other medical documentation
as appropriate to the receiving facility.

Detainees in Special Management Units will have access to the same health
care services as detainees in the general population.

Non-English speaking detainees and/or detainees who are deaf and/or hard at
hearing will be provided interpretation/translation services or other assistance
as needed for medical care activities.

Detainees with special needs, including physical or developmental disabilities,
will be evaluated and given the appropriate care and communication their
situation requires.

DIRECTIVES AFFECTED. This Detention Standard replaces Medical Care
dated 9/12/2008.

REFERENCES

American Correctional Association 4" Edition Standards for Adult Detention
Facilities: 4-ALDF-2A-15, 4C-01 through 4C-31, 4C-34 through 4C-41, 4D-01
through 4D-21, 4D-23 through 4D-28, 2A-45, 7D-25.

Detention Standard on Environmental Health and Safety, particularly in regard to:

Storing, inventorying, and handling needles and other sharp instruments,
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» Standard precautions to prevent contact with blood and other body fluids,
» Sanitation and cleaning to prevent and control infectious diseases, and
* Disposing of hazardous and infectious waste.
Detention Standard on Sexual Abuse and Assault Prevention and Intervention.
Detention Standard on Suicide Prevention and Intervention.
Detention Standard on Hunger Strikes.
Detention Standard on Terminal lliness, Advance Directives, and Death.

United States Public Health Service (USPHS) Division of Immigration Health
Services (DIHS) Policies and Procedures Manual.

National Commission on Correctional Health Care (NCCHC), Standards for Health
Services in Jails .

The Joint Commission (TJC)

http://www.cdc.gov/tb/pubs/mmwr/Maj guide/Correctional.htm/ (for CDC guidelines
on prevention and control of tuberculosis in correctional and detention facilities).

V. EXPECTED PRACTICES

A. General
Every facility shall directly or contractually provide its detainee population:

= |nitial medical, mental health, and dental screening,

* Primary medical and dental care,

= Emergency care,

= Specialty health care,

= Timely responses,

= Mental health care, and

* Hospitalization as needed within the local community

= |dentification of a health administrative authority and a clinical medical
authority within the facility.

B. Designation of Authority

A designated administrative health authority shall have overall responsibility for
health care services pursuant to a written agreement, contract, or job description.
The administrative health authority is a physician, health services administrator, or
health agency. When the administrative health authority is other than a physician,
final clinical judgment shall rest with the facility’s designated clinical medical
authority.

In no event should clinical decisions be made by non-clinicians.

4 December 2, 2008
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The administrative health authority shall be authorized and responsible for making
decisions about the deployment of health resources and the day-to-day operations
of the health services program.

A designated clinical medical authority shall have overall responsibility for medical
clinical care pursuant to a written agreement, contract, or job description. The clinical
medical authority is a physician, licensed independent practitioner, or other clinically
trained professional designated by a physician to have final medical decision-making
authority. In the event that the clinical medical authority is not a licensed physician,
the clinical medical authority must establish a physician-level collaboration for
purposes of medical management and professional collaboration. The clinical
medical authority together with the administrative health authority establishes the
processes and procedures necessary to meet the medical standards outlined herein.

All facilities shall provide a medical staff and sufficient support personnel to meet
these Standards. A staffing plan, which is reviewed at least annually by the
administrative health authority, identifies the positions needed to perform the
required services.

Health care personnel 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.

C. Communicable Disease and Infection Control
1. General

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:
* Coordination with public health authorities;
* Ongoing education for staff and detainees;
= Control, treatment and prevention strategies;
» Protection of individual confidentiality;
= Media relations;

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

*= Manage infectious diseases and report them to local and/or state health
departments in accordance with established guidelines and applicable
laws; and
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= Management of biohazardous waste and decontamination of medical and
dental equipment that complies with applicable laws and Detention
Standard on Environmental Health and Safety.

Facilities shall comply with current and future plans implemented by federal, state
or local authorities addressing specific public health issues including
communicable disease reporting requirements. Infectious and communicable
disease control activities shall be reviewed and discussed with ICE in the
Quarterly Administrative Meetings required later in this Detention Standard.

2. Additional Requirements Regarding Tuberculosis (TB)

As indicated below in the section on Medical Screening of New Arrivals,
screening for tuberculosis is initiated at intake and in accordance with Center for
Disease Control and Prevention (CDC) guidelines.

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 [symptom screening plus at least one of the following: tuberculin skin
test (TST), chest radiography, or QuantiFERON-TB Gold or In-tube test (QFT)];
for CDC guidelines on prevention and control of TB in correctional and detention
settings, see hitp://www.cdc.gov/tb/pubs/mmwr/Maj guide/Correctional.htm/.

Detainees will receive TB testing every 12 months.

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. If TB screening is negative and the detainee is
asymptomatic, the detainee will be allowed to join the general population.

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.

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

* 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, identified by the custodial agency and the
detainee’s identifying number of that agency (i.e., ICE detainees are
reported as being in ICE custody and identified by their alien numbers).

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

Reporting shall include names, aliases, date of birth, alien number, case
status/classification, available diagnostic and lab results, treatment status
including drugs and dosages, treatment start date, a point of contact and
telephone number for follow-up, and provision of medication
administration records (MARsS).
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* 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.

When treatment is indicated, multi-drug, anti-TB therapy will be administered
using Directly Observed Therapy (DOT) in accordance with American Thoracic
Society (ATS) and CDC guidelines. For patients with drug-resistant or multi-
drug-resistant TB, the state or local health department will be consulted to
establish a customized treatment regimen and treatment plan. Patients receiving
anti-TB therapy will be provided with at least a two week supply of medications
and appropriate education when transferred, released, or deported, in an effort to
prevent interruptions in treatment until care is continued in another location.

Treatment for latent TB infection (LTBI) shall not be initiated unless active TB
disease is ruled-out.

Designated medical staff shall coordinate with the ICE Epidemiology Program
and the local and/or state health department to facilitate an international referral
and continuity of therapy. Designated medical staff shall collaborate with the
local and/or state health department on tuberculosis and other communicable
disease contact investigations.

Designated medical staff shall report to the ICE Epidemiology Unit all cases of
nationally notifiable infectious diseases as per the CDC list located at the
following link: http://www.cdc.gov/ncphi/disss/nndss/phs/infdis.htm.

Designated medical staff also shall report to the ICE Epidemiology Unit all cases
of Varicella, (herpes zoster [shingles], chicken pox).

3. Varicella

Designated medical staff shall notify the ICE HQ Epidemiology Unit of any
varicella cases among ICE detainees and of any ICE detainees exposed to
active varicella without a history of prior varicella or varicella immunization.

4. Bloodborne Pathogens

Infection control awareness shall be communicated on a regular basis to
correctional and medical staff as well as detainees. A detainee may request HIV
testing at any time during detention. Persons, who must feed, escort, directly
supervise, interview or conduct routine office work with HIV patients are not
considered at risk of infection; however, persons regularly exposed to blood are
at risk. Facilities must develop a plan to ensure the highest degree of
confidentiality regarding HIV status and medical condition. 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.

The accurate diagnosis and medical management of HIV infection among
detainees shall be promoted. An HIV diagnosis may be made only by a licensed
physician, based on a medical history, current clinical evaluation of signs and
symptoms, and laboratory studies.
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a. Clinical Evaluation

When current symptoms are suggestive of HIV infection, the following shall
be implemented:

= (Clinical evaluation shall determine the medical need for isolation.

The health authority shall not recommend to ICE/DRO that the detainee
be separated from the general population, either pending a test result or
after a test report, unless clinical evaluation reveals a medical need for
isolation. Segregation of HIV-positive detainees is not necessary for public
health purposes.

= Following a clinical evaluation, if a detainee manifests symptoms
requiring treatment beyond the facility’s capability, the provider shall
recommend the detainee’s transfer to a hospital, or other appropriate
facility, for further medical testing, final diagnosis, and acute treatment as
needed, consistent with local operational procedures.

= Any detainee with active tuberculosis should also be evaluated for
possible HIV infection.

» HIV positive detainees should be hospitalized until any acute treatment
deemed necessary is completed.

When the attending physician determines that a detainee is in remission
from his or her illness and/or no longer requires off-site care, he or she
shall be returned to the detention facility. The physician shall recommend
whether the detainee should be housed in the general population or in
another location for medical purposes.

= An HIV positive diagnosis must be reported to government bodies
according to state and federal requirements. Reports of AIDS, and not
HIV infection, are required by the CDC. State laws differ considerably,
and the administrative health authority is responsible for ensuring that all
applicable state requirements are met.

b. Exposure

Detainee's exposure to potentially infectious body fluids, such as through
needle sticks or bites shall be afforded immediate medical assistance, and
the incident shall be reported as soon as possible to the clinical director or
designee.

Each facility shall establish a plan to address exposure to bloodborne
pathogens, including reporting.

c. Precautions

All detainees should be assumed to be infectious for blood-borne pathogens,
and standard precautions are to be used at all times when caring for all
detainees.

The Standard Precautions section of the Detention Standard on
Environmental Health and Safety provides more detailed information.
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D. Notifying Detainees about Health Care Services

In accordance with the Detention Standard on Detainee Handbook, the facility shall
provide each detainee, upon admittance, a copy of the detainee handbook and local
supplement, in which procedures for access to health care services are explained.

In accordance with the section on Orientation in the Detention Standard on
Admission and Release, access to health care services, sick call and a medical
grievance process shall be included in the orientation curriculum for newly admitted
detainees.

E. Facilities
1. Examination and Treatment Area

Adequate space and equipment shall be furnished in all facilities so that all
detainees may be provided basic health examinations and treatment in private
while ensuring safety.

A holding/waiting area shall be located at the entrance to the medical facility that
is under the direct supervision of custodial officers. A detainee toilet and drinking
fountain shall be accessible from the holding/waiting area.

2. Medical Records

Medical records shall be kept separate from detainee detention records and
stored in a securely locked area within the medical unit.

3. Medical Housing

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:

a. Care
= Clearly defined scope of care services available;

= Physician on call or available 24 hours per day;

= Health care personnel are on duty 24 hours per day when patients are
present;

= All patients within sight or sound of a staff member;

= Housing record that is a separate and distinct section of the complete
medical record; and

= 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.

b. Wash Basins, Bathing Facilities, and Toilets

= Detainees have access to operable washbasins with hot and cold
running water at a minimum ratio of one for every 12 detainees, unless
state or local building codes specify a different ratio.
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= Sufficient bathing facilities are provided to allow detainees to bathe
daily, and at least one is configured and equipped to accommodate
detainees with physical impairments or who need assistance to bathe.
Water is thermostatically controlled to temperatures ranging from 100
F to 120 F degrees.

= Detainees have access to operable toilets and hand-washing facilities
24 hours per day and are able to use toilet facilities without staff
assistance. Unless state or local building or health codes specify
otherwise:

o Toilets are provided at a minimum ratio of one to every 12
detainees in male facilities and one for every 8 in female
facilities.

o All housing units with three or more detainees have a minimum
of two toilets.

F. Pharmaceutical Management

Each facility shall have written policy and procedures for the management of
pharmaceuticals that include:

A formulary of all prescription and nonprescription medicines stocked or
routinely procured from outside sources.

A method for promptly approving and obtaining medicines not on the
formulary should be identified.

Prescription practices, including requirements that medications are prescribed
only when clinically indicated, and that prescriptions are reviewed before
being renewed.

Procurement, receipt, distribution, storage, dispensing, administration and
disposal of medications.

Secure storage and disposal and perpetual inventory of all controlled
substances (DEA Schedule II-V), syringes and needles.

Medicine administration error reports shall be kept for all administration
errors.

All staff responsible for administering or having access to pharmaceuticals will
be trained on medication management before beginning duty.

All pharmaceuticals shall be stored in a secure area with the following
features:

o A secure perimeter;
o Access limited to authorized medical staff (never detainees);
o Solid walls from floor to ceiling and a solid ceiling;

o A solid core entrance door with a high security lock (with no other
access); and
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o A secure medication storage area.
= Administration and management in accordance with state and federal law
= Supervision by properly licensed personnel

= Administration of medications by properly trained personnel under the
supervision of the health services administrator, or equivalent

* Accountability for administering or distributing medications in a timely manner
and according to licensed provider orders

G. Nonprescription Medications

The facility administrator and administrative health authority shall jointly approve any
nonprescription medications that are available to detainees outside of health
services (sold in commissary, distributed by housing officers, etc.), and they shall
jointly review the list annually.

H. Medical Personnel

All health care staff must be verifiably licensed, certified, credentialed, and/or
registered in compliance with applicable state and federal requirements

. Medical Screening of New Arrivals
1. Medical Screening

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.

If screening is performed by a detention officer, the facility shall maintain
documentation of the officer’s special training, and the officer shall have available
for reference the training syllabus, to include education on patient confidentiality
of disclosed information.

The screening shall inquire into the following:

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

» Current iliness 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;
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= Other health programs designated by the responsible clinical medical
authority;

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

= 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.

For further information, see the Detention Standard on Admission and Release.

Screening shall include observation and interview items related to the detainee’s
potential suicide risk and possible mental disabilities, including mental illness.
For further information, see the Detention Standard on Suicide Prevention and
Intervention.

If at any time during the screening process there is an indication of need, or
request for, mental health services, the health authority must be notified within 24
hours. The clinical medical authority will ensure a full mental health evaluation if
indicated. See the section on Mental Health Program below.

Medical and mental health interviews and examinations shall be conducted in
settings that respect detainees’ privacy.

All facilities shall have policies and procedures to ensure the initial health
screening and assessment is documented.

= The In Processing Health Screening form |-795A or medical facility
equivalent will be completed during the in-processing and prior to the
detainee’s placement in a housing unit.

= The health intake screening shall be conducted using form I-795A or an
equivalent. Upon completion, the In-Processing Health Screening form
shall be forwarded to the facility medical staff for appropriate action.

The clinical medical authority shall be responsible for review of all health
screening forms within 24 hours or next business day to assess the priority for
treatment (for example, Urgent, Today, or Routine).

For other facilities that do not use the ICE/DRO In-Processing Health Screening
form, ICE/DRO Medical must approve any substitute form.

Non-English speaking detainees and detainees who are deaf or hard of hearing
will be provided interpretation or translation services or other assistance as
needed for medical care activities.

» Language assistance may be provided by another staff member
competent in the language or by a professional service, such as a
telephone translation service.

2. Substance Dependence and Detoxification

All detainees shall be evaluated through the initial screening for their use of or
dependence on mood and mind-altering substances, alcohol, opiates, hypnotics,
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sedatives, etc. Detainees who report the use of such substances shall be
evaluated for their degree of reliance on and potential for withdrawal.

The clinical medical authority shall establish guidelines for evaluation and
treatment of new arrivals who require detoxification. Treatment and supportive
measures shall permit withdrawal with minimal physiological and physical
discomfort.

Detoxification shall be done only at facilities qualified to do so in accordance with
established guidelines and applicable laws.

J. Health Appraisal

Each facility’s health care provider shall conduct a health appraisal including a
physical examination on each detainee within 14 days of the detainee’s arrival
unless more immediate attention is required due to an acute or identifiable chronic
condition, in accordance with the most recent ACA Adult Local Detention Facility
standards for Health Appraisals. If there is documentation of one within the
previous 90 days, the facility health care provider upon review may determine that a
new appraisal is not required.

Medical, dental, and mental health interviews, examinations, and procedures shall
be conducted in settings that respect detainees’ privacy.
Detainees will be provided same sex chaperones as appropriate or as requested.

The clinical medical authority shall be responsible for review of all health appraisals
to assess the priority for treatment.

Detainees diagnosed with a communicable disease shall be isolated according to
national standards of medical practice and procedures.

K. Mental Health Program
1. Mental Health Services Required
Each facility shall have an in-house or contractual mental health program,
approved by the appropriate medical authority, that provides:

» Intake screening (see DIHS Form 795A or equivalent) for mental
health problems will include:

= Referral as needed for evaluation, diagnosis, treatment, and
monitoring of mental illness;

= Crisis intervention and management of acute mental health episodes;

= Transfer to licensed mental health facilities of detainees whose mental
health needs exceed the capabilities of the facility; and

= Suicide prevention program.

2. Mental Health Provider

The term “mental health provider” includes a psychiatrist, physician,
psychologist, clinical social worker, or other appropriately licensed
independent mental health practitioner.
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3. Mental Health Evaluation

Based on intake screening, medical documentation or subsequent
observations by detention staff or medical personnel, the administrative
health authority shall immediately refer any detainee with mental health needs
to a mental health provider for a mental health evaluation.

Such evaluation and screenings shall include:
= Reason for referral;
» History of any mental health treatment or evaluation;
= History of illicit drug/alcohol use or abuse or treatment for such;
= History of suicide attempts;
» Current suicidal/homicidal ideation or intent;
» Current use of any medication;
= Estimate of current intellectual function;

= Mental health screening should include prior history physical, sexual,
or emotional abuse; and

»= Impact of any pertinent physical condition, such as head trauma;.
= Recommend any appropriate treatment, for example:

o Remain in general population with psychotropic medication and
counseling,

o “"Short-stay” unit or infirmary,
o Special Management Unit, or
o Community hospitalization.

» Recommend and/or implement a treatment plan, including
recommendations concerning transfer, housing, voluntary work, and
other program participation.

4. Referrals and Treatment

Any detainee referred for mental health treatment shall receive a
comprehensive evaluation by a licensed mental health provider as clinically
necessary, but no later than 14 days of the referral.

The provider shall develop an overall treatment/management plan that may
include transfer to a mental health facility if the detainee’s mental illness or
developmental disability needs exceed the treatment capability of the facility.

The health administrative authority/clinical medical authority shall ensure due
process in compliance with applicable laws.

5. Medical Isolation

The clinical medical authority may place in medical isolation a detainee who is
at high risk for violent behavior because of a mental health condition. The
clinical medical authority must provide for reassessment on a daily basis the
need for continued medical isolation for the health and safety of the detainee.

Medical Care 14 December 2, 2008
DHS PRIV-ICE-01367-005628 ~ MULTI-DHS-ICE-20-0602-Q-000155



6. Restraints

Restraints for medical or mental health purposes may be authorized only by
the facility’s clinical medical authority, after reaching the conclusion that less
restrictive measures are not appropriate. The facility shall have written
procedures that specify:

= The conditions under which restraints may be applied;
= The types of restraints to be used;
= The proper use, application, and monitoring of restraints;

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

= After-incident review.

7. Involuntary Administration of Psychotropic Medications

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 DRO Management, who shall contact
respective DHS/ICE Chief Counsel. The authorizing physician shall:

®» Review the medical record of the detainee and conduct a medical
examination;

= Specify the reasons for and duration of therapy and whether the
detainee has been asked if he or she would consent to such
medication;

= Specify the medication to be administered, the dosage, and the
possible side effects of the medication;

= Document that less restrictive intervention options have been
exercised without success:

=  Detail how the medication is to be administered;
= Monitor the detainee for adverse reactions and side effects; and

* Prepare treatment plans for less restrictive alternatives as soon as
possible.

Also see the section on Informed Consent and Involuntary Treatment later in
this Detention Standard.

L. Annual Health Examinations

The clinical medical authority or health administrative authority (or their equivalents)
may determine that detainees not covered below in the section on Special Needs
and Close Medical Supervision are to be scheduled for annual medical
examinations.
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A detainee that is in ICE custody for over a year shall receive health examinations
on an annual basis. Such examinations may occur more frequently for certain
individuals, depending on their medical history or health conditions. Detainees shall
have access to age and gender appropriate exams annually, including rescreening
for tuberculosis.

M. Dental Treatment

An initial dental screening exam shall be performed within 14 days of the detainee’s
arrival. If no on-site dentist is available, the initial dental screening may be
performed by a physician, physician assistant, nurse practitioner, registered dental
hygienist, or registered nurse.

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

= 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, including amalgam and composite
restorations, prophylaxis, root canals, extractions, x-rays, the repair and
adjustment of prosthetic appliances and other procedures required to
maintain the detainee's health.

N. Sick Call

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.
This procedure shall include:

= Clearly written policies and procedures;

» Sick call process will be communicated in writing and verbally to detainees
during their orientation;

* Regularly scheduled “sick call” times will be established and communicated
to detainees;

= All facilities must have an established procedure in place to ensure that all
sick call requests are received and triaged by appropriate medical personnel
within 48 hours after the detainee submits the request. In an urgent situation,
the housing unit officer shall notify medical personnel immediately.

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

Medical personnel shall review the request slips and determine when the detainee
will be seen.

All detainees, including those in Special Management Units, regardless of
classification, shall have access to sick call. See the Detention Standard on Special
Management Units for details.
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All facilities shall maintain a permanent record of all sick call requests.

0. Emergency Medical Services and First Aid

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;

= Detention and health care personnel will be trained annually to respond to
health-related situations within four (4) minutes;

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

The training shall be provided by a responsible medical authority in cooperation with
the facility administrator and shall include:

1. Recognizing of signs of potential health emergencies and the required
responses;

2. Administering first aid, AED, and cardiopulmonary resuscitation (CPR);

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

4. Recognizing signs and symptoms of mental illness and suicide risk;

5. 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. The plan must provide for expedited entrance to
and exit from the facility.

When an employee is unsure whether emergency care is required, he or she shall
immediately notify medical personnel to make the determination.

Medical and safety equipment shall be available and maintained, and staff
shall be trained in proper use of the equipment.

In each detention facility, 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.
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P. Delivery of Medication

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.

= |If medication must be delivered at a specific time when medical staff is not
on duty, it may be distributed by detention officers who have received proper
training by the administrative health authority.

= The facility shall maintain documentation of the training given any officer
required to distribute medication, and the officer shall have available for
reference the training syllabus or other guide or protocol provided by the
health authority.

= Detainees may not deliver or administer medications to other detainees.

Q. Health Education and Wellness Information

The health authority shall provide detainees health education and wellness
information on such topics as dangers of self-medication, personal hygiene and
dental care, prevention of communicable diseases, smoking cessation, self-care for
chronic conditions, and the benefits of physical fitness.

R. Special Needs and Close Medical Supervision

The health administrative authority for each facility must have a plan to notify ICE for
any detainee with special needs. The written notification must become part of the
detainee’s health record file.

When a detainee requires close medical supervision, including chronic and
convalescent care, a written treatment plan that includes access to health care and
other personnel regarding care and supervision, shall be developed and approved
by the appropriate physician, dentist, or mental health practitioner, in consultation
with the patient, with periodic review. The written treatment plan will conform to
NCCHC and TJC requirements. Likewise, staff responsible for such matters as
housing and program assignments, and disciplinary measures shall consult with the
responsible clinician, clinical director, or health services administrator.

Female detainees shall have access to pregnancy testing and pregnancy
management services that include routine prenatal care, addiction management,
comprehensive counseling and assistance, nutrition, and postpartum follow-up.

Detainees shall have access to age and gender-appropriate examinations.

Durable medical equipment shall be provided as determined by the responsible
physician or dentist in conjunction with the health care authorization process.

Exercise areas will be available to meet exercise and physical therapy requirements
of individual detainee treatment plans.

S. Continuity of Care
The facility administrative health authority must ensure that a plan is developed
that provides for continuity of medical care in the event of a change in detention
placement or status.
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The detainee’s medical needs shall be taken into account prior to any transfer of
the detainee to another facility and alternatives to transfer shall be considered,
taking into account the disruption that a transfer will cause to a detainee
receiving medical care (see ICE/DRO National Detention Standard on Transfer
of Detainees, Section II-A). Upon transfer to another facility or release, the
medical provider shall ensure that all relevant medical records and at least 7
days’ (or, in the case of TB medications, 15 days’) supply of medication shall
accompany the detainee.

T. Informed Consent and Involuntary Treatment
As a rule, medical treatment shall not be administered against a detainee's will.

» Upon admission at the facility, documented informed consent will be obtained
for the provision of health care services.

= For any additional procedure, a separate documented informed consent will
be obtained.

» Informed consent standards of the jurisdiction shall be observed, and consent
forms shall either be in a language understood by the detainee or translation
assistance shall be provided and documented on the form.

» |If a detainee refuses treatment and the clinical medical authority determines
that the treatment is necessary, ICE/DRO shall be consulted in determining
whether involuntary treatment shall be pursued.

= |f the detainee refuses to consent to treatment, medical staff shall make
reasonable efforts to convince the detainee to voluntarily accept treatment.

» Medical staff shall explain the medical risks if treatment is declined and shall
document their treatment efforts and the refusal of treatment in the
detainee’s medical record.

= When determined to be medically necessary by the clinical medical authority,
a detainee who refuses examination or treatment may be segregated from
the general population. Such segregation shall only be for medical reasons
that are documented in the medical record and may not be used for punitive
purposes.

* |nvoluntary 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.

* In the event of a hunger strike, see the Detention Standard on Hunger
Strikes.

The Detention Standard on Terminal llilness, Advance Directives, and Death
provides details regarding living wills and advance directives, organ donations, and
"do-not-resuscitate” orders.

U. Medical Records
1. Health Record File

The administrative health authority shall maintain a complete health record on
each detainee that is:
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= Organized uniformly in accordance with recognized medical records
standards;

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

* Properly maintained and safeguarded in a securely locked area within the
medical unit.

2. Confidentiality and Release of Medical Records

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.

Information about a detainee’s health status and a detainee’s health record is
confidential, and the active medical record shall be maintained separately from
other detention records and be accessible in accordance with applicable laws
and regulations.

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

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

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

* For management purposes such as audits and inspections.

When information is covered by the Privacy Act, specific legal restrictions govern
the release of medical information or records.

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).

While in detention, a detainee, or their designated representative, shall receive
requested information from their medical records. Upon request, medical record
information will be released within a reasonable timeframe after receipt of an
authorization.

A written request may serve as authorization for the release of health
information, as long as it includes the following (and meets any other
requirements of the administrative health authority):

* Address of the facility to release the information;
= Name of the individual or institution to receive the information:
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* Detainee's full name, A-number (or other facility identification number),
date of birth and nationality;

» Specific information to be released with inclusive dates of treatment; and
= Detainee's signature and date.

Following the release of health information, the written authorization shall be
retained in the health record.

Detainees who indicate they wish to obtain copies of their medical records shall
be provided with the appropriate request form. ICE/DRO, or the facility
administrator, shall provide non-English speaking detainees and detainees who
are deaf or hard of hearing with interpretation or translation services or other
assistance as needed to make the written request and assist in transmitting the
request to the facility administrative health authority.

3. Inactive Health Record Files

Inactive health record files shall be retained as permanent records in compliance
with locally established procedures and the legal requirements of the jurisdiction.

4. Transfer and Release of Detainees

ICE/DRO and the administrative health authority shall be notified when detainees
are to be transferred or released. Detainees should be transferred with proper
medication to ensure continuity of care throughout the transfer and subsequent
intake process. (See Section S — Continuity of care)

a. Medical/Psychiatric Alert. Medical staff shall notify the facility
administrator in writing, when they determine that a detainee’s medical
or psychiatric condition requires:

» Clearance by the medical staff prior to release or transfer, or
= Medical escort during removal, deportation, or transfer.

b. Notification of Transfers, Releases, and Removals. 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.

c. Transfer of Health Records. A summary of the detainee’s medical care
(transfer summary) shall be marked “CONFIDENTIAL MEDICAL RECORDS”
and shall accompany the detainee who is being transferred. This includes
detainees who are being transferred into or out of ICE custody. Full copies of
the medical records or parts thereof must be made immediately available
upon the request of the receiving facility’s administrative health authority or
clinical medical authority. Other requirements for the transfer of records are
contained in the Detention Standard on Transfers of Detainees.

V. Terminal lliness, Fatal Injury, or Death of a Detainee

Procedures to be followed in the event of a detainee’s terminal iliness, fatal injury, or
death are in the Detention Standard on Terminal lliness, Advance Directives, and
Death. The Detention Standard also addresses detainee organ donations.
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W. Medical Experimentation

Detainees will not participate in medical, pharmaceutical 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
specific inmate’s diagnosis or treatment when recommended and approved by the
clinical medical director. Such measures require documented informed consent.

X. Administration of the Medical Department
1. Quarterly Administrative Meetings

The administrative health authority shall convene a meeting at least quarterly
and include other facility and medical staff as appropriate.

The meeting agenda shall include, at a minimum:

= An account of the effectiveness of the facility health care program;

= Discussions of health environment factors that may need improvement;

= Review and discussion of communicable disease and infectious control
activities;

= Changes effected since the previous meetings; and

= Recommended corrective actions, as necessary.

Minutes of each meeting shall be recorded and kept on file.

2. Health Care Internal Review and Quality Assurance

The administrative health authority shall implement a system of internal review
and quality assurance. Elements of the system shall include:

Participating in a multidisciplinary quality improvement committee.

Collecting, trending, and analysis of data along with planning,
interventions, and reassessments.

Evaluating defined data.

Analyze the need for ongoing education and training.

On-site monitoring of health service outcomes on a regular basis through:

1.

2.

IR

Chart reviews by the responsible physician or his or her designee,
including investigation of complaints and quality of health records.

Review of prescribing practices and administration of medication
practices.

Systematic investigation of complaints and grievances.
Monitoring of corrective action plans.
Reviewing all deaths, suicide attempts, and illness outbreaks.

Developing and implementing corrective action plans to address
and resolve identified problems and concerns.
Reevaluating problems or concerns to determine whether the

corrective measures have achieved and sustained the desired
results.

Medical Care
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8. Incorporating findings of internal review activities into the
organization’s educational and training activities.

9. Maintaining appropriate records of internal review activities.

10.Ensuring records of internal review activities comply with legal
requirements on confidentiality of records.

3. Peer Review

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

Y. Examinations by Independent Medical Service Providers and Experts

On occasion, medical and/or mental health examinations by a practitioner or expert
not associated with ICE/DRO or the facility may provide a detainee with information
useful in administrative proceedings.

If a detainee seeks an independent medical or mental health examination, the
detainee or his or her legal representative shall submit to the Field Office Director a
written request that details the reasons for such an examination. Ordinarily, the
Field Office Director shall approve the request for independent examination, as long
as it would not present an unreasonable security risk. Requests for independent
examinations shall be answered as quickly as practicable. If a request is denied, the
Field Office Director shall advise the requester in writing of the rationale.

Neither ICE/DRO nor the facility may assume any costs of the examination, which
shall be at the detainee's expense. The facility shall provide a location for the
examination but no medical equipment or supplies, and the examination must be
arranged and conducted in a manner consistent with security and good order.

Z. Medical Grievance Process
See Grievance System Detention Standard.

Standard Approved:

James T. Hayes, Jr. /s/ 12/5/2008
James T. Hayes, Jr Date
Director

Office of Detention and Removal Operations
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Interim Guidance on Management of Coronavirus Disease

2019 (COVID-19) in Correctional and Detention Facilities

This interim guidance is based on what is currently known about the transmission and severity of corona-
virus disease 2019 (COVID-19) as of March 23, 2020.

The US Centers for Disease Control and Prevention (CDC) will update this guidance as needed and as
additional information becomes available. Please check the following CDC website periodically for updated
interim guidance: https://www.cdc.gov/coronavirus/2019-ncov/index.html.

This document provides interim guidance specific for correctional facilities and detention centers during the
outbreak of COVID-19, to ensure continuation of essential public services and protection of the health and
safety of incarcerated and detained persons, staff, and visitors. Recommendations may need to be revised as

more information becomes available.

In this guidance

« Who is the intended audience for this
guidance?

+ Why is this guidance being issued?

« What topics does this guidance
include?

+ Definitions of Commonly Used Terms

« Facilities with Limited Onsite
Healthcare Services

+ COVID-19 Guidance for Correctional
Facilities

+ Operational Preparedness

+ Prevention

« Management

+ Infection Control

+ Clinical Care of COVID-19 Cases

+ Recommended PPE and PPE Training
for Staff and Incarcerated/Detained
Persons

« Verbal Screening and Temperature
Check Protocols for Incarcerated/
Detained Persons, Staff, and Visitors

(5316182- 03/27/2020

Who is the intended audience
for this guidance?

This document is intended to
provide guiding principles for
healthcare and non-healthcare
administrators of correctional
and detention facilities
(including but not limited

to federal and state prisons,

local jails, and detention centers),
law enforcement agencies that
have custodial authority for detained populations (i.e., US
Immigration and Customs Enforcement and US Marshals
Service), and their respective health departments, to assist in
preparing for potential introduction, spread, and mitigation

of COVID-19 in their facilities. In general, the document uses
terminology referring to correctional environments but can also
be applied to civil and pre-trial detention settings.

This guidance will not necessarily address every possible
custodial setting and may not use legal terminology specific

to individual agencies’ authorities or processes. The guidance
may need to be adapted based on individual facilities’
physical space, staffing, population, operations, and
other resources and conditions. Facilities should contact
CDC or their state, local, territorial, and/or tribal public health
department if they need assistance in applying these principles
or addressing topics that are not specifically covered in this
guidance.
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Why is this guidance being issued?

Correctional and detention facilities can include custody, housing, education, recreation, healthcare, food
service, and workplace components in a single physical setting. The integration of these components presents
unique challenges for control of COVID-19 transmission among incarcerated/detained persons, staff, and
visitors. Consistent application of specific preparation, prevention, and management measures can help
reduce the risk of transmission and severe disease from COVID-19.

Incarcerated/detained persons live, work, eat, study, and recreate within congregate environments,
heightening the potential for COVID-19 to spread once introduced.

In most cases, incarcerated/detained persons are not permitted to leave the facility.

There are many opportunities for COVID-19 to be introduced into a correctional or detention facility,
including daily staff ingress and egress; transfer of incarcerated/detained persons between facilities and
systems, to court appearances, and to outside medical visits; and visits from family, legal representatives,
and other community members. Some settings, particularly jails and detention centers, have high turnover,
admitting new entrants daily who may have been exposed to COVID-19 in the surrounding community or
other regions.

Persons incarcerated/detained in a particular facility often come from a variety of locations, increasing the
potential to introduce COVID-19 from different geographic areas.

Options for medical isolation of COVID-19 cases are limited and vary depending on the type and size of
facility, as well as the current level of available capacity, which is partly based on medical isolation needs for
other conditions.

Adequate levels of custody and healthcare staffing must be maintained to ensure safe operation of the
facility, and options to practice social distancing through work alternatives such as working from home or
reduced/alternate schedules are limited for many staff roles.

Correctional and detention facilities can be complex, multi-employer settings that include government
and private employers. Each is organizationally distinct and responsible for its own operational, personnel,
and occupational health protocols and may be prohibited from issuing guidance or providing services to
other employers or their staff within the same setting. Similarly, correctional and detention facilities may
house individuals from multiple law enforcement agencies or jurisdictions subject to different policies and
procedures.

Incarcerated/detained persons and staff may have medical conditions that increase their risk of severe
disease from COVID-19.

Because limited outside information is available to many incarcerated/detained persons, unease and
misinformation regarding the potential for COVID-19 spread may be high, potentially creating security and
morale challenges.

The ability of incarcerated/detained persons to exercise disease prevention measures (e.g., frequent
handwashing) may be limited and is determined by the supplies provided in the facility and by security
considerations. Many facilities restrict access to soap and paper towels and prohibit alcohol-based hand
sanitizer and many disinfectants.

Incarcerated persons may hesitate to report symptoms of COVID-19 or seek medical care due to co-pay
requirements and fear of isolation.

CDC has issued separate COVID-19 guidance addressing healthcare infection control and clinical care of
COVID-19 cases as well as close contacts of cases in community-based settings. Where relevant, commu-
nity-focused guidance documents are referenced in this document and should be monitored regularly for
updates, but they may require adaptation for correctional and detention settings.
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This guidance document provides additional recommended best practices specifically for correctional and
detention facilities. At this time, different facility types (e.g., prison vs. jail) and sizes are not differ-
entiated. Administrators and agencies should adapt these guiding principles to the specific needs
of their facility.

What topics does this guidance include?

The guidance below includes detailed recommendations on the following topics related to COVID-19 in correc-
tional and detention settings:

Operational and communications preparations for COVID-19
Enhanced cleaning/disinfecting and hygiene practices
Social distancing strategies to increase space between individuals in the facility

How to limit transmission from visitors

< =L = = <

Infection control, including recommended personal protective equipment (PPE) and potential alternatives
during PPE shortages

v Verbal screening and temperature check protocols for incoming incarcerated/detained individuals, staff,
and visitors

V' Medical isolation of confirmed and suspected cases and quarantine of contacts, including considerations
for cohorting when individual spaces are limited

v  Healthcare evaluation for suspected cases, including testing for COVID-19
v Clinical care for confirmed and suspected cases

v Considerations for persons at higher risk of severe disease from COVID-19

Definitions of Commonly Used Terms

Close contact of a COVID-19 case—In the context of COVID-19, an individual is considered a close contact
if they a) have been within approximately 6 feet of a COVID-19 case for a prolonged period of time or b)

have had direct contact with infectious secretions from a COVID-19 case (e.g., have been coughed on). Close
contact can occur while caring for, living with, visiting, or sharing a common space with a COVID-19 case.
Data to inform the definition of close contact are limited. Considerations when assessing close contact include
the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the clinical symptoms
of the person with COVID-19 (e.g., coughing likely increases exposure risk, as does exposure to a severely ill
patient).

Cohorting—Cohorting refers to the practice of isolating multiple laboratory-confirmed COVID-19 cases
together as a group, or quarantining close contacts of a particular case together as a group. Ideally, cases
should be isolated individually, and close contacts should be quarantined individually. However, some
correctional facilities and detention centers do not have enough individual cells to do so and must consider
cohorting as an alternative. See Quarantine and Medical Isolation sections below for specific details about
ways to implement cohorting to minimize the risk of disease spread and adverse health outcomes.

Community transmission of COVID-19—Community transmission of COVID-19 occurs when individuals
acquire the disease through contact with someone in their local community, rather than through travel to an
affected location. Once community transmission is identified in a particular area, correctional facilities and
detention centers are more likely to start seeing cases inside their walls. Facilities should consult with local
public health departments if assistance is needed in determining how to define “local community” in the
context of COVID-19 spread. However, because all states have reported cases, all facilities should be vigilant
for introduction into their populations.
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Confirmed vs. Suspected COVID-19 case—A confirmed case has received a positive result from a COVID-19
laboratory test, with or without symptoms. A suspected case shows symptoms of COVID-19 but either has not
been tested or is awaiting test results. If test results are positive, a suspected case becomes a confirmed case.

Incarcerated/detained persons—For the purpose of this document, “incarcerated/detained persons”
refers to persons held in a prison, jail, detention center, or other custodial setting where these guidelines are
generally applicable. The term includes those who have been sentenced (i.e., in prisons) as well as those held
for pre-trial (i.e., jails) or civil purposes (i.e, detention centers). Although this guidance does not specifically
reference individuals in every type of custodial setting (e.g., juvenile facilities, community confinement facil-
ities), facility administrators can adapt this guidance to apply to their specific circumstances as needed.

Medical Isolation—Medical isolation refers to confining a confirmed or suspected COVID-19 case (ideally
to a single cell with solid walls and a solid door that closes), to prevent contact with others and to reduce the
risk of transmission. Medical isolation ends when the individual meets pre-established clinical and/or testing
criteria for release from isolation, in consultation with clinical providers and public health officials (detailed
in guidance below). In this context, isolation does NOT refer to punitive isolation for behavioral infractions
within the custodial setting. Staff are encouraged to use the term “medical isolation” to avoid confusion.

Quarantine—Quarantine refers to the practice of confining individuals who have had close contact with

a COVID-19 case to determine whether they develop symptoms of the disease. Quarantine for COVID-19
should last for a period of 14 days. Ideally, each quarantined individual would be quarantined in a single cell
with solid walls and a solid door that closes. If symptoms develop during the 14-day period, the individual
should be placed under medical isolation and evaluated for COVID-19. If symptoms do not develop,
movement restrictions can be lifted, and the individual can return to their previous residency status within
the facility.

Social Distancing—Social distancing is the practice of increasing the space between individuals and
decreasing the frequency of contact to reduce the risk of spreading a disease (ideally to maintain at least 6 feet
between all individuals, even those who are asymptomatic). Social distancing strategies can be applied on an
individual level (e.g., avoiding physical contact), a group level (e.g., canceling group activities where individuals
will be in close contact), and an operational level (e.g., rearranging chairs in the dining hall to increase
distance between them). Although social distancing is challenging to practice in correctional and detention
environments, it is a cornerstone of reducing transmission of respiratory diseases such as COVID-19.
Additional information about social distancing, including information on its use to reduce the spread of other
viral illnesses, is available in this CDC publication.

Staff—In this document, “staff” refers to all public sector employees as well as those working for a private
contractor within a correctional facility (e.g., private healthcare or food service). Except where noted, “staff”
does not distinguish between healthcare, custody, and other types of staff including private facility operators.

Symptoms—Symptoms of COVID-19 include fever, cough, and shortness of breath. Like other respiratory
infections, COVID-19 can vary in severity from mild to severe. When severe, pneumonia, respiratory failure,
and death are possible. COVID-19 is a novel disease, therefore the full range of signs and symptoms, the
clinical course of the disease, and the individuals and populations most at risk for disease and complications
are not yet fully understood. Monitor the CDC website for updates on these topics.

Facilities with Limited Onsite Healthcare Services

Although many large facilities such as prisons and some jails usually employ onsite healthcare staff and have
the capacity to evaluate incarcerated/detained persons for potential illness within a dedicated healthcare
space, many smaller facilities do not. Some of these facilities have access to on-call healthcare staff or
providers who visit the facility every few days. Others have neither onsite healthcare capacity nor onsite
medical isolation/quarantine space and must transfer ill patients to other correctional or detention facilities
or local hospitals for evaluation and care.
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The majority of the guidance below is designed to be applied to any correctional or detention facility, either
as written or with modifications based on a facility’s individual structure and resources. However, topics
related to healthcare evaluation and clinical care of confirmed and suspected COVID-19 cases and their close
contacts may not apply directly to facilities with limited or no onsite healthcare services. It will be especially
important for these types of facilities to coordinate closely with their state, local, tribal, and/or territorial
health department when they encounter confirmed or suspected cases among incarcerated/detained persons
or staff, in order to ensure effective medical isolation and quarantine, necessary medical evaluation and care,
and medical transfer if needed. The guidance makes note of strategies tailored to facilities without onsite
healthcare where possible.

Note that all staff in any sized facility, regardless of the presence of onsite healthcare services, should observe
guidance on recommended PPE in order to ensure their own safety when interacting with confirmed and
suspected COVID-19 cases. Facilities should make contingency plans for the likely event of PPE shortages
during the COVID-19 pandemic.

COVID-19 Guidance for Correctional Facilities

Guidance for correctional and detention facilities is organized into 3 sections: Operational Preparedness,
Prevention, and Management of COVID-19. Recommendations across these sections can be applied simulta-
neously based on the progress of the outbreak in a particular facility and the surrounding community.

+ Operational Preparedness. This guidance is intended to help facilities prepare for potential COVID-19
transmission in the facility. Strategies focus on operational and communications planning and personnel
practices.

+ Prevention. This guidance is intended to help facilities prevent spread of COVID-19 from outside the
facility to inside. Strategies focus on reinforcing hygiene practices, intensifying cleaning and disinfection
of the facility, screening (new intakes, visitors, and staff), continued communication with incarcerated/
detained persons and staff, and social distancing measures (increasing distance between individuals).

+ Management. This guidance is intended to help facilities clinically manage confirmed and suspected
COVID-19 cases inside the facility and prevent further transmission. Strategies include medical isolation
and care of incarcerated/detained persons with symptoms (including considerations for cohorting),
quarantine of cases’ close contacts, restricting movement in and out of the facility, infection control
practices for individuals interacting with cases and quarantined contacts or contaminated items, intensified
social distancing, and cleaning and disinfecting areas visited by cases.

Operational Preparedness

Administrators can plan and prepare for COVID-19 by ensuring that all persons in the facility know the
symptoms of COVID-19 and how to respond if they develop symptoms. Other essential actions include
developing contingency plans for reduced workforces due to absences, coordinating with public health and
correctional partners, and communicating clearly with staff and incarcerated/detained persons about these
preparations and how they may temporarily alter daily life.

Communication & Coordination
V Develop information-sharing systems with partners.

0 Identify points of contact in relevant state, local, tribal, and/or territorial public health departments
before cases develop. Actively engage with the health department to understand in advance which
entity has jurisdiction to implement public health control measures for COVID-19 in a particular
correctional or detention facility.

0 Create and test communications plans to disseminate critical information to incarcerated/detained
persons, staff, contractors, vendors, and visitors as the pandemic progresses.
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0o Communicate with other correctional facilities in the same geographic area to share information
including disease surveillance and absenteeism patterns among staff.

0 Where possible, put plans in place with other jurisdictions to prevent confirmed and suspected
COVID-19 cases and their close contacts from being transferred between jurisdictions and facilities
unless necessary for medical evaluation, medical isolation/quarantine, clinical care, extenuating
security concerns, or to prevent overcrowding.

o Stay informed about updates to CDC guidance via the CDC COVID-19 website as more information
becomes known.

V Review existing pandemic flu, all-hazards, and disaster plans, and revise for COVID-19.

0 Ensure that physical locations (dedicated housing areas and bathrooms) have been identified
to isolate confirmed COVID-19 cases and individuals displaying COVID-19 symptoms, and to
quarantine known close contacts of cases. (Medical isolation and quarantine locations should be
separate). The plan should include contingencies for multiple locations if numerous cases and/
or contacts are identified and require medical isolation or quarantine simultaneously. See Medical
[solation and Quarantine sections below for details regarding individual medical isolation and
quarantine locations (preferred) vs. cohorting.

o Facilities without onsite healthcare capacity should make a plan for how they will ensure that
suspected COVID-19 cases will be isolated, evaluated, tested (if indicated), and provided necessary
medical care.

0 Make a list of possible social distancing strategies that could be implemented as needed at different
stages of transmission intensity.

0 Designate officials who will be authorized to make decisions about escalating or de-escalating
response efforts as the epidemiologic context changes.

v Coordinate with local law enforcement and court officials.

o Identify lawful alternatives to in-person court appearances, such as virtual court, as a social
distancing measure to reduce the risk of COVID-19 transmission.

o Explore strategies to prevent over-crowding of correctional and detention facilities during a
community outbreak.

V Post signage throughout the facility communicating the following:
o For all: symptoms of COVID-19 and hand hygiene instructions
o For incarcerated/detained persons: report symptoms to staff

o For staff: stay at home when sick; if symptoms develop while on duty, leave the facility as soon
as possible and follow CDC-recommended steps for persons who are ill with COVID-19 symptoms
including self-isolating at home, contacting their healthcare provider as soon as possible to
determine whether they need to be evaluated and tested, and contacting their supervisor.

0 Ensure that signage is understandable for non-English speaking persons and those with low literacy,
and make necessary accommodations for those with cognitive or intellectual disabilities and those
who are deaf, blind, or low-vision.

Personnel Practices
vV Review the sick leave policies of each employer that operates in the facility.
0 Review policies to ensure that they actively encourage staff to stay home when sick.

o If these policies do not encourage staff to stay home when sick, discuss with the contract company.

0 Determine which officials will have the authority to send symptomatic staff home.
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V Identify staff whose duties would allow them to work from home. Where possible, allowing
staff to work from home can be an effective social distancing strategy to reduce the risk of
COVID-19 transmission.

0 Discuss work from home options with these staff and determine whether they have the supplies and
technological equipment required to do so.

0 Put systems in place to implement work from home programs (e.g., time tracking, etc.).

V Plan for staff absences. Staff should stay home when they are sick, or they may need to stay home to
care for a sick household member or care for children in the event of school and childcare dismissals.

0 Allow staff to work from home when possible, within the scope of their duties.
o Identify critical job functions and plan for alternative coverage by cross-training staff where possible.

0 Determine minimum levels of staff in all categories required for the facility to function safely. If
possible, develop a plan to secure additional staff if absenteeism due to COVID-19 threatens to bring
staffing to minimum levels.

o Consider increasing keep on person (KOP) medication orders to cover 30 days in case of healthcare
staff shortages.

V Consider offering revised duties to staff who are at higher risk of severe illness with COVID-19.
Persons at higher risk may include older adults and persons of any age with serious underlying medical
conditions including lung disease, heart disease, and diabetes. See CDC’s website for a complete list, and
check regularly for updates as more data become available to inform this issue.

o Facility administrators should consult with their occupational health providers to determine whether
it would be allowable to reassign duties for specific staff members to reduce their likelihood of
exposure to COVID-19.

V Offer the seasonal influenza vaccine to all incarcerated/detained persons (existing population
and new intakes) and staff throughout the influenza season. Symptoms of COVID-19 are similar to
those of influenza. Preventing influenza cases in a facility can speed the detection of COVID-19 cases and
reduce pressure on healthcare resources.

V Reference the Occupational Safety and Health Administration website for recommendations
regarding worker health.

v Review CDC’s guidance for businesses and employers to identify any additional strategies the facility can
use within its role as an employer.

Operations & Supplies

V Ensure that sufficient stocks of hygiene supplies, cleaning supplies, PPE, and medical supplies
(consistent with the healthcare capabilities of the facility) are on hand and available, and have
a plan in place to restock as needed if COVID-19 transmission occurs within the facility.

o Standard medical supplies for daily clinic needs
o Tissues

0 Liquid soap when possible. If bar soap must be used, ensure that it does not irritate the skin and
thereby discourage frequent hand washing.

o Hand drying supplies

0 Alcohol-based hand sanitizer containing at least 60% alcohol (where permissible based on security
restrictions)

0 Cleaning supplies, including EPA-registered disinfectants effective against the virus that causes
COVID-19
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0 Recommended PPE (facemasks, N95 respirators, eye protection, disposable medical gloves, and
disposable gowns/one-piece coveralls). See PPE section and Table 1 for more detailed information,
including recommendations for extending the life of all PPE categories in the event of shortages, and
when face masks are acceptable alternatives to N95s.

o Sterile viral transport media and sterile swabs to collect nasopharyngeal specimens if COVID-19
testing is indicated

v Make contingency plans for the probable event of PPE shortages during the COVID-19
gencyp P g g
pandemic, particularly for non-healthcare workers.

0 See CDC guidance optimizing PPE supplies.

V Consider relaxing restrictions on allowing alcohol-based hand sanitizer in the secure setting
where security concerns allow. If soap and water are not available, CDC recommends cleaning hands
with an alcohol-based hand sanitizer that contains at least 60% alcohol. Consider allowing staff to carry
individual-sized bottles for their personal hand hygiene while on duty.

Y Provide a no-cost supply of soap to incarcerated/detained persons, sufficient to allow frequent
hand washing. (See Hygiene section below for additional detail regarding recommended frequency and
protocol for hand washing.)

o Provide liquid soap where possible. If bar soap must be used, ensure that it does not irritate the skin
and thereby discourage frequent hand washing.

Y If not already in place, employers operating within the facility should establish a respiratory
protection program as appropriate, to ensure that staff and incarcerated/detained persons
are fit tested for any respiratory protection they will need within the scope of their
responsibilities.

V Ensure that staff and incarcerated/detained persons are trained to correctly don, doff, and
dispose of PPE that they will need to use within the scope of their responsibilities. See Table 1
for recommended PPE for incarcerated/detained persons and staff with varying levels of contact with
COVID-19 cases or their close contacts.

Prevention

Cases of COVID-19 have been documented in all 50 US states. Correctional and detention facilities can
prevent introduction of COVID-19 from the community and reduce transmission if it is already inside by
reinforcing good hygiene practices among incarcerated/detained persons, staff, and visitors (including
increasing access to soap and paper towels), intensifying cleaning/disinfection practices, and implementing
social distancing strategies.

Because many individuals infected with COVID-19 do not display symptoms, the virus could be present
in facilities before cases are identified. Both good hygiene practices and social distancing are critical in
preventing further transmission.

Operations
Y Stay in communication with partners about your facility’s current situation.
o State, local, territorial, and/or tribal health departments

o Other correctional facilities

Y Communicate with the public about any changes to facility operations, including visitation
programs.
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Restrict transfers of incarcerated/detained persons to and from other jurisdictions and
facilities unless necessary for medical evaluation, medical isolation/quarantine, clinical care,
extenuating security concerns, or to prevent overcrowding.

o Strongly consider postponing non-urgent outside medical visits.

o If a transfer is absolutely necessary, perform verbal screening and a temperature check as outlined in
the Screening section below, before the individual leaves the facility. If an individual does not clear
the screening process, delay the transfer and follow the protocol for a suspected COVID-19 case—
including putting a face mask on the individual, immediately placing them under medical isolation,
and evaluating them for possible COVID-19 testing. If the transfer must still occur, ensure that
the receiving facility has capacity to properly isolate the individual upon arrival. Ensure that staff
transporting the individual wear recommended PPE (see Table 1) and that the transport vehicle is
cleaned thoroughly after transport.

Implement lawful alternatives to in-person court appearances where permissible.

Where relevant, consider suspending co-pays for incarcerated/detained persons seeking
medical evaluation for respiratory symptoms.

Limit the number of operational entrances and exits to the facility.

Cleaning and Disinfecting Practices

\/

Even if COVID-19 cases have not yet been identified inside the facility or in the surrounding
community, begin implementing intensified cleaning and disinfecting procedures according to
the recommendations below. These measures may prevent spread of COVID-19 if introduced.

Adhere to CDC recommendations for cleaning and disinfection during the COVID-19 response. Monitor
these recommendations for updates.

0 Several times per day, clean and disinfect surfaces and objects that are frequently touched, especially
in common areas. Such surfaces may include objects/surfaces not ordinarily cleaned daily (e.g.,
doorknobs, light switches, sink handles, countertops, toilets, toilet handles, recreation equipment,
kiosks, and telephones).

o Staff should clean shared equipment several times per day and on a conclusion of use basis (e.g.,
radios, service weapons, keys, handcuffs).

0 Use household cleaners and EPA-registered disinfectants effective against the virus that causes
COVID-19 as appropriate for the surface, following label instructions. This may require lifting
restrictions on undiluted disinfectants.

0 Labels contain instructions for safe and effective use of the cleaning product, including precautions
that should be taken when applying the product, such as wearing gloves and making sure there is
good ventilation during use.

Consider increasing the number of staff and/or incarcerated/detained persons trained and
responsible for cleaning common areas to ensure continual cleaning of these areas throughout

the day.

Ensure adequate supplies to support intensified cleaning and disinfection practices, and have a
plan in place to restock rapidly if needed.
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Hygiene

V Reinforce healthy hygiene practices, and provide and continually restock hygiene supplies
throughout the facility, including in bathrooms, food preparation and dining areas, intake
areas, visitor entries and exits, visitation rooms and waiting rooms, common areas, medical,
and staff-restricted areas (e.g., break rooms).

V Encourage all persons in the facility to take the following actions to protect themselves and
others from COVID-19. Post signage throughout the facility, and communicate this information
verbally on a regular basis. Sample signage and other communications materials are available on
the CDC website. Ensure that materials can be understood by non-English speakers and those with low
literacy, and make necessary accommodations for those with cognitive or intellectual disabilities and those
who are deaf, blind, or low-vision.

0 Practice good cough etiquette: Cover your mouth and nose with your elbow (or ideally with a
tissue) rather than with your hand when you cough or sneeze, and throw all tissues in the trash
immediately after use.

0 Practice good hand hygiene: Regularly wash your hands with soap and water for at least 20
seconds, especially after coughing, sneezing, or blowing your nose; after using the bathroom; before
eating or preparing food; before taking medication; and after touching garbage.

o Avoid touching your eyes, nose, or mouth without cleaning your hands first.
0 Avoid sharing eating utensils, dishes, and cups.

0 Avoid non-essential physical contact.

V Provide incarcerated/detained persons and staff no-cost access to:

0 Soap—Provide liquid soap where possible. If bar soap must be used, ensure that it does not irritate
the skin, as this would discourage frequent hand washing.

0 Running water, and hand drying machines or disposable paper towels for hand washing

o Tissues and no-touch trash receptacles for disposal

v Provide alcohol-based hand sanitizer with at least 60% alcohol where permissible based on
security restrictions. Consider allowing staff to carry individual-sized bottles to maintain hand hygiene.

Y Communicate that sharing drugs and drug preparation equipment can spread COVID-19 due to
potential contamination of shared items and close contact between individuals.

Prevention Practices for Incarcerated/Detained Persons

V Perform pre-intake screening and temperature checks for all new entrants. Screening
should take place in the sallyport, before beginning the intake process, in order to identify and
immediately place individuals with symptoms under medical isolation. See Screening section below for
the wording of screening questions and a recommended procedure to safely perform a temperature check.
Staff performing temperature checks should wear recommended PPE (see PPE section below).

o If an individual has symptoms of COVID-19 (fever, cough, shortness of breath):
* Require the individual to wear a face mask.
* Ensure that staff who have direct contact with the symptomatic individual wear recommended PPE.

* Place the individual under medical isolation (ideally in a room near the screening location,
rather than transporting the ill individual through the facility), and refer to healthcare staff for
further evaluation. (See Infection Control and Clinical Care sections below.)

= Facilities without onsite healthcare staff should contact their state, local, tribal, and/or territorial
health department to coordinate effective medical isolation and necessary medical care.
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o If an individual is a close contact of a known COVID-19 case (but has no COVID-19
symptoms):

Quarantine the individual and monitor for symptoms two times per day for 14 days. (See
Quarantine section below.)

Facilities without onsite healthcare staff should contact their state, local, tribal, and/or

territorial health department to coordinate effective quarantine and necessary medical care.

V' Implement social distancing strategies to increase the physical space between incarcerated/
detained persons (ideally 6 feet between all individuals, regardless of the presence of
symptoms). Strategies will need to be tailored to the individual space in the facility and the needs of the
population and staff. Not all strategies will be feasible in all facilities. Example strategies with varying
levels of intensity include:

o Common areas:

Enforce increased space between individuals in holding cells, as well as in lines and waiting areas
such as intake (e.g., remove every other chair in a waiting area)

o Recreation:

Choose recreation spaces where individuals can spread out
Stagger time in recreation spaces

Restrict recreation space usage to a single housing unit per space (where feasible)

o Meals:

Stagger meals

Rearrange seating in the dining hall so that there is more space between individuals (e.g.,
remove every other chair and use only one side of the table)

Provide meals inside housing units or cells

0 Group activities:

Limit the size of group activities
Increase space between individuals during group activities

Suspend group programs where participants are likely to be in closer contact than they are in
their housing environment

Consider alternatives to existing group activities, in outdoor areas or other areas where
individuals can spread out

o Housing:

* If space allows, reassign bunks to provide more space between individuals, ideally 6 feet or more

in all directions. (Ensure that bunks are cleaned thoroughly if assigned to a new occupant.)

= Arrange bunks so that individuals sleep head to foot to increase the distance between them

* Rearrange scheduled movements to minimize mixing of individuals from different housing areas

0 Medical:
* If possible, designate a room near each housing unit to evaluate individuals with COVID-19

symptoms, rather than having them walk through the facility to be evaluated in the medical
unit. If this is not feasible, consider staggering sick call.

Designate a room near the intake area to evaluate new entrants who are flagged by the intake
screening process for COVID-19 symptoms or case contact, before they move to other parts of
the facility.
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Communicate clearly and frequently with incarcerated/detained persons about changes to their
daily routine and how they can contribute to risk reduction.

Note that if group activities are discontinued, it will be important to identify alternative forms
of activity to support the mental health of incarcerated/detained persons.

Consider suspending work release programs and other programs that involve movement of
incarcerated/detained individuals in and out of the facility.

Provide up-to-date information about COVID-19 to incarcerated/detained persons on a regular
basis, including:

0 Symptoms of COVID-19 and its health risks
0 Reminders to report COVID-19 symptoms to staff at the first sign of illness

Consider having healthcare staff perform rounds on a regular basis to answer questions about
COVID-19.

Prevention Practices for Staff

Vv

Remind staff to stay at home if they are sick. Ensure that staff are aware that they will not be able to
enter the facility if they have symptoms of COVID-19, and that they will be expected to leave the facility as
soon as possible if they develop symptoms while on duty.

Perform verbal screening (for COVID-19 symptoms and close contact with cases) and
temperature checks for all staff daily on entry. See Screening section below for wording of screening
questions and a recommended procedure to safely perform temperature checks.

0 Invery small facilities with only a few staff, consider self-monitoring or virtual monitoring (e.g.,
reporting to a central authority via phone).

0 Send staff home who do not clear the screening process, and advise them to follow CDC-
recommended steps for persons who are ill with COVID-19 symptoms.

Provide staff with up-to-date information about COVID-19 and about facility policies on a
regular basis, including:

0 Symptoms of COVID-19 and its health risks
o Employers’ sick leave policy

o If staff develop a fever, cough, or shortness of breath while at work: immediately put on a
face mask, inform supervisor, leave the facility, and follow CDC-recommended steps for persons who
are ill with COVID-19 symptoms.

o If staff test positive for COVID-19: inform workplace and personal contacts immediately, and
do not return to work until a decision to discontinue home medical isolation precautions is made.
Monitor CDC guidance on discontinuing home isolation regularly as circumstances evolve rapidly.

o If a staff member is identified as a close contact of a COVID-19 case (either within
the facility or in the community): self-quarantine at home for 14 days and return to work if
symptoms do not develop. If symptoms do develop, follow CDC-recommended steps for persons who
are ill with COVID-19 symptoms.

V  If a staff member has a confirmed COVID-19 infection, the relevant employers should inform

other staff about their possible exposure to COVID-19 in the workplace, but should maintain
confidentiality as required by the Americans with Disabilities Act.

o Employees who are close contacts of the case should then self-monitor for symptoms (i.e., fever,
cough, or shortness of breath).
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Vv

When feasible and consistent with security priorities, encourage staff to maintain a distance of
6 feet or more from an individual with respiratory symptoms while interviewing, escorting, or
interacting in other ways.

Ask staff to keep interactions with individuals with respiratory symptoms as brief as possible.

Prevention Practices for Visitors

\/

\/

If possible, communicate with potential visitors to discourage contact visits in the interest of
their own health and the health of their family members and friends inside the facility.

Perform verbal screening (for COVID-19 symptoms and close contact with cases) and
temperature checks for all visitors and volunteers on entry. See Screening section below for
wording of screening questions and a recommended procedure to safely perform temperature checks.

o Staff performing temperature checks should wear recommended PPE.

0 Exclude visitors and volunteers who do not clear the screening process or who decline screening.

Provide alcohol-based hand sanitizer with at least 60% alcohol in visitor entrances, exits, and
waiting areas.

Provide visitors and volunteers with information to prepare them for screening.
0 Instruct visitors to postpone their visit if they have symptoms of respiratory illness.

o If possible, inform potential visitors and volunteers before they travel to the facility that they should
expect to be screened for COVID-19 (including a temperature check), and will be unable to enter the
facility if they do not clear the screening process or if they decline screening.

o Display signage outside visiting areas explaining the COVID-19 screening and temperature check
process. Ensure that materials are understandable for non-English speakers and those with low
literacy.

Promote non-contact visits:

0 Encourage incarcerated/detained persons to limit contact visits in the interest of their own health
and the health of their visitors.

o Consider reducing or temporarily eliminating the cost of phone calls for incarcerated/detained
persons.

o Consider increasing incarcerated/detained persons’ telephone privileges to promote mental health
and reduce exposure from direct contact with community visitors.

Consider suspending or modifying visitation programs, if legally permissible. For example,
provide access to virtual visitation options where available.

o If moving to virtual visitation, clean electronic surfaces regularly. (See Cleaning guidance below for
instructions on cleaning electronic surfaces.)

0 Inform potential visitors of changes to, or suspension of, visitation programs.

0 Clearly communicate any visitation program changes to incarcerated/detained persons, along with
the reasons for them (including protecting their health and their family and community members’

health).

o If suspending contact visits, provide alternate means (e.g., phone or video visitation) for
incarcerated/detained individuals to engage with legal representatives, clergy, and other individuals
with whom they have legal right to consult.

NOTE: Suspending visitation would be done in the interest of incarcerated/detained persons’ physical
health and the health of the general public. However, visitation is important to maintain mental health.
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Vv

If visitation is suspended, facilities should explore alternative ways for incarcerated/detained persons to
communicate with their families, friends, and other visitors in a way that is not financially burdensome
for them. See above suggestions for promoting non-contact visits.

Restrict non-essential vendors, volunteers, and tours from entering the facility.

Management

If there has been a suspected COVID-19 case inside the facility (among incarcerated/detained persons, staff,
or visitors who have recently been inside), begin implementing Management strategies while test results
are pending. Essential Management strategies include placing cases and individuals with symptoms under
medical isolation, quarantining their close contacts, and facilitating necessary medical care, while observing
relevant infection control and environmental disinfection protocols and wearing recommended PPE.

Operations

J
v

Implement alternate work arrangements deemed feasible in the Operational Preparedness section.

Suspend all transfers of incarcerated/detained persons to and from other jurisdictions and
facilities (including work release where relevant), unless necessary for medical evaluation,
medical isolation/quarantine, care, extenuating security concerns, or to prevent overcrowding.

o If a transfer is absolutely necessary, perform verbal screening and a temperature check as outlined in
the Screening section below, before the individual leaves the facility. If an individual does not clear
the screening process, delay the transfer and follow the protocol for a suspected COVID-19 case—
including putting a face mask on the individual, immediately placing them under medical isolation,
and evaluating them for possible COVID-19 testing. If the transfer must still occur, ensure that the
receiving facility has capacity to appropriately isolate the individual upon arrival. Ensure that staff
transporting the individual wear recommended PPE (see Table 1) and that the transport vehicle is
cleaned thoroughly after transport.

If possible, consider quarantining all new intakes for 14 days before they enter the facility’s
general population (SEPARATELY from other individuals who are quarantined due to contact
with a COVID-19 case). Subsequently in this document, this practice is referred to as routine intake
quarantine.

When possible, arrange lawful alternatives to in-person court appearances.

Incorporate screening for COVID-19 symptoms and a temperature check into release planning.

0 Screen all releasing individuals for COVID-19 symptoms and perform a temperature check. (See
Screening section below.)

* If an individual does not clear the screening process, follow the protocol for a suspected
COVID-19 case—including putting a face mask on the individual, immediately placing them
under medical isolation, and evaluating them for possible COVID-19 testing.

* If the individual is released before the recommended medical isolation period is complete,
discuss release of the individual with state, local, tribal, and/or territorial health departments
to ensure safe medical transport and continued shelter and medical care, as part of release
planning. Make direct linkages to community resources to ensure proper medical isolation and
access to medical care.

= Before releasing an incarcerated/detained individual with COVID-19 symptoms to a community-
based facility, such as a homeless shelter, contact the facility’s staff to ensure adequate time for
them to prepare to continue medical isolation, or contact local public health to explore alternate
housing options.
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v Coordinate with state, local, tribal, and/or territorial health departments.

0 When a COVID-19 case is suspected, work with public health to determine action. See Medical
Isolation section below.

0 When a COVID-19 case is suspected or confirmed, work with public health to identify close contacts
who should be placed under quarantine. See Quarantine section below.

0 Facilities with limited onsite medical isolation, quarantine, and/or healthcare services should
coordinate closely with state, local, tribal, and/or territorial health departments when they
encounter a confirmed or suspected case, in order to ensure effective medical isolation or quarantine,
necessary medical evaluation and care, and medical transfer if needed. See Facilities with Limited
Onsite Healthcare Services section.

Hygiene
Y Continue to ensure that hand hygiene supplies are well-stocked in all areas of the facility.
(See above.)

Y Continue to emphasize practicing good hand hygiene and cough etiquette. (See above.)

Cleaning and Disinfecting Practices
Y Continue adhering to recommended cleaning and disinfection procedures for the facility at

large. (See above.)

V Reference specific cleaning and disinfection procedures for areas where a COVID-19 case has
spent time (below).

Medical Isolation of Confirmed or Suspected COVID-19 Cases

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity.
Facilities with Limited Onsite Healthcare Services, or without sufficient space to implement
effective medical isolation, should coordinate with local public health officials to ensure that
COVID-19 cases will be appropriately isolated, evaluated, tested (if indicated), and given care.

V As soon as an individual develops symptoms of COVID-19, they should wear a face mask (if it
does not restrict breathing) and should be immediately placed under medical isolation in a
separate environment from other individuals.

V Keep the individual’s movement outside the medical isolation space to an absolute minimum.

0 Provide medical care to cases inside the medical isolation space. See Infection Control and Clinical
Care sections for additional details.

0 Serve meals to cases inside the medical isolation space.
0 Exclude the individual from all group activities.

0 Assign the isolated individual a dedicated bathroom when possible.

V Ensure that the individual is wearing a face mask at all times when outside of the medical
isolation space, and whenever another individual enters. Provide clean masks as needed. Masks
should be changed at least daily, and when visibly soiled or wet.

V Facilities should make every possible effort to place suspected and confirmed COVID-19 cases
under medical isolation individually. Each isolated individual should be assigned their own
housing space and bathroom where possible. Cohorting should only be practiced if there are no other
available options.
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o If cohorting is necessary:

* Only individuals who are laboratory confirmed COVID-19 cases should be placed under
medical isolation as a cohort. Do not cohort confirmed cases with suspected cases or
case contacts.

* Unless no other options exist, do not house COVID-19 cases with individuals who have an
undiagnosed respiratory infection.

= Ensure that cohorted cases wear face masks at all times.

V In order of preference, individuals under medical isolation should be housed:

0 Separately, in single cells with solid walls (i.e., not bars) and solid doors that close fully
0 Separately, in single cells with solid walls but without solid doors

0 As a cohort, in a large, well-ventilated cell with solid walls and a solid door that closes fully. Employ
social distancing strategies related to housing in the Prevention section above.

0 As acohort, in a large, well-ventilated cell with solid walls but without a solid door. Employ social
distancing strategies related to housing in the Prevention section above.

0 As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with bars),
preferably with an empty cell between occupied cells. (Although individuals are in single cells in
this scenario, the airflow between cells essentially makes it a cohort arrangement in the context of

COVID-19.)

0 As a cohort, in multi-person cells without solid walls or solid doors (i.e., cells enclosed entirely with
bars), preferably with an empty cell between occupied cells. Employ social distancing strategies
related to housing in the Prevention section above.

o Safely transfer individual(s) to another facility with available medical isolation capacity in one of the
above arrangements
(NOTE—Transfer should be avoided due to the potential to introduce infection to another facility;
proceed only if no other options are available.)

If the ideal choice does not exist in a facility, use the next best alternative.

If the number of confirmed cases exceeds the number of individual medical isolation spaces
available in the facility, be especially mindful of cases who are at higher risk of severe illness
from COVID-19. Ideally, they should not be cohorted with other infected individuals. If cohorting is
unavoidable, make all possible accommodations to prevent transmission of other infectious diseases to
the higher-risk individual. (For example, allocate more space for a higher-risk individual within a shared
medical isolation space.)

0 Persons at higher risk may include older adults and persons of any age with serious underlying
medical conditions such as lung disease, heart disease, and diabetes. See CDC’s website for a
complete list, and check regularly for updates as more data become available to inform this issue.

0 Note that incarcerated/detained populations have higher prevalence of infectious and chronic
diseases and are in poorer health than the general population, even at younger ages.

Custody staff should be designated to monitor these individuals exclusively where possible.
These staff should wear recommended PPE as appropriate for their level of contact with the individual
under medical isolation (see PPE section below) and should limit their own movement between different
parts of the facility to the extent possible.

V' Minimize transfer of COVID-19 cases between spaces within the healthcare unit.
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V Provide individuals under medical isolation with tissues and, if permissible, a lined no-touch
trash receptacle. Instruct them to:

0 Cover their mouth and nose with a tissue when they cough or sneeze
o Dispose of used tissues immediately in the lined trash receptacle

0 Wash hands immediately with soap and water for at least 20 seconds. If soap and water are not
available, clean hands with an alcohol-based hand sanitizer that contains at least 60% alcohol (where
security concerns permit). Ensure that hand washing supplies are continually restocked.

Y Maintain medical isolation until all the following criteria have been met. Monitor the CDC
website for updates to these criteria.

For individuals who will be tested to determine if they are still contagious:

* The individual has been free from fever for at least 72 hours without the use of fever-reducing
medications AND

* The individual’s other symptoms have improved (e.g., cough, shortness of breath) AND
* The individual has tested negative in at least two consecutive respiratory specimens collected at
least 24 hours apart
For individuals who will NOT be tested to determine if they are still contagious:

* The individual has been free from fever for at least 72 hours without the use of fever-reducing
medications AND

* The individual’s other symptoms have improved (e.g., cough, shortness of breath) AND
* Atleast 7 days have passed since the first symptoms appeared

For individuals who had a confirmed positive COVID-19 test but never showed symptoms:
0 At least 7 days have passed since the date of the individual’s first positive COVID-19 test AND

0 The individual has had no subsequent illness

V Restrict cases from leaving the facility while under medical isolation precautions, unless
released from custody or if a transfer is necessary for medical care, infection control, lack of
medical isolation space, or extenuating security concerns.

o If an incarcerated/detained individual who is a COVID-19 case is released from custody during their
medical isolation period, contact public health to arrange for safe transport and continuation of
necessary medical care and medical isolation as part of release planning.

Cleaning Spaces where COVID-19 Cases Spent Time

Thoroughly clean and disinfect all areas where the confirmed or suspected COVID-19 case spent
time. Note—these protocols apply to suspected cases as well as confirmed cases, to ensure
adequate disinfection in the event that the suspected case does, in fact, have COVID-19. Refer to
the Definitions section for the distinction between confirmed and suspected cases.

0 Close off areas used by the infected individual. If possible, open outside doors and windows to
increase air circulation in the area. Wait as long as practical, up to 24 hours under the poorest air
exchange conditions (consult CDC Guidelines for Environmental Infection Control in Health-Care
Facilities for wait time based on different ventilation conditions), before beginning to clean and
disinfect, to minimize potential for exposure to respiratory droplets.

0 Clean and disinfect all areas (e.g., cells, bathrooms, and common areas) used by the infected
individual, focusing especially on frequently touched surfaces (see list above in Prevention section).
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v Hard (non-porous) surface cleaning and disinfection
o If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection.

o For disinfection, most common EPA-registered household disinfectants should be effective. Choose
cleaning products based on security requirements within the facility.

* Consult a list of products that are EPA-approved for use against the virus that causes COVID-19.
Follow the manufacturer’s instructions for all cleaning and disinfection products (e.g.,
concentration, application method and contact time, etc.).

* Diluted household bleach solutions can be used if appropriate for the surface. Follow the
manufacturer’s instructions for application and proper ventilation, and check to ensure the
product is not past its expiration date. Never mix household bleach with ammonia or any other
cleanser. Unexpired household bleach will be effective against coronaviruses when properly
diluted. Prepare a bleach solution by mixing:

- 5 tablespoons (1/3rd cup) bleach per gallon of water or

- 4 teaspoons bleach per quart of water

V Soft (porous) surface cleaning and disinfection

o For soft (porous) surfaces such as carpeted floors and rugs, remove visible contamination if present
and clean with appropriate cleaners indicated for use on these surfaces. After cleaning:

= [f the items can be laundered, launder items in accordance with the manufacturer’s instructions
using the warmest appropriate water setting for the items and then dry items completely.

* Otherwise, use products that are EPA-approved for use against the virus that causes COVID-19
and are suitable for porous surfaces.

V Electronics cleaning and disinfection

0 For electronics such as tablets, touch screens, keyboards, and remote controls, remove visible
contamination if present.

* Follow the manufacturer’s instructions for all cleaning and disinfection products.
* Consider use of wipeable covers for electronics.

* If no manufacturer guidance is available, consider the use of alcohol-based wipes or spray
containing at least 70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid
pooling of liquids.

Additional information on cleaning and disinfection of communal facilities such can be found on CDC’s
website.

V Ensure that staff and incarcerated/detained persons performing cleaning wear recommended
PPE. (See PPE section below.)

Y Food service items. Cases under medical isolation should throw disposable food service items in the
trash in their medical isolation room. Non-disposable food service items should be handled with gloves
and washed with hot water or in a dishwasher. Individuals handling used food service items should clean
their hands after removing gloves.

v Laundry from a COVID-19 cases can be washed with other individuals’ laundry.

0 Individuals handling laundry from COVID-19 cases should wear disposable gloves, discard after each
use, and clean their hands after.

0 Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the air.

o Launder items as appropriate in accordance with the manufacturer’s instructions. If possible,
launder items using the warmest appropriate water setting for the items and dry items completely.
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0 Clean and disinfect clothes hampers according to guidance above for surfaces. If permissible,
consider using a bag liner that is either disposable or can be laundered.

Y Consult cleaning recommendations above to ensure that transport vehicles are thoroughly cleaned
after carrying a confirmed or suspected COVID-19 case.

Quarantining Close Contacts of COVID-19 Cases

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity.
Facilities without onsite healthcare capacity, or without sufficient space to implement effective
quarantine, should coordinate with local public health officials to ensure that close contacts of
COVID-19 cases will be effectively quarantined and medically monitored.

V Incarcerated/detained persons who are close contacts of a confirmed or suspected COVID-19 case
P P
(whether the case is another incarcerated/detained person, staff member, or visitor) should be
placed under quarantine for 14 days (see CDC guidelines).

o If an individual is quarantined due to contact with a suspected case who is subsequently tested
for COVID-19 and receives a negative result, the quarantined individual should be released from
quarantine restrictions.

V In the context of COVID-19, an individual (incarcerated/detained person or staff) is considered
a close contact if they:

0 Have been within approximately 6 feet of a COVID-19 case for a prolonged period of time OR

0 Have had direct contact with infectious secretions of a COVID-19 case (e.g., have been coughed on)

Close contact can occur while caring for, living with, visiting, or sharing a common space with a COVID-19
case. Data to inform the definition of close contact are limited. Considerations when assessing close
contact include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and
the clinical symptoms of the person with COVID-19 (e.g., coughing likely increases exposure risk, as does
exposure to a severely ill patient).

V Keep a quarantined individual’s movement outside the quarantine space to an absolute
minimum.

0 Provide medical evaluation and care inside or near the quarantine space when possible.
0 Serve meals inside the quarantine space.
0 Exclude the quarantined individual from all group activities.

0 Assign the quarantined individual a dedicated bathroom when possible.

V Facilities should make every possible effort to quarantine close contacts of COVID-19 cases
individually. Cohorting multiple quarantined close contacts of a COVID-19 case could transmit
COVID-19 from those who are infected to those who are uninfected. Cohorting should only be practiced if
there are no other available options.

o If cohorting of close contacts under quarantine is absolutely necessary, symptoms of all individuals
should be monitored closely, and individuals with symptoms of COVID-19 should be placed under
medical isolation immediately.

o If an entire housing unit is under quarantine due to contact with a case from the same housing unit,
the entire housing unit may need to be treated as a cohort and quarantine in place.

0 Some facilities may choose to quarantine all new intakes for 14 days before moving them to the
facility’s general population as a general rule (not because they were exposed to a COVID-19 case).
Under this scenario, avoid mixing individuals quarantined due to exposure to a COVID-19 case with
individuals undergoing routine intake quarantine.
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0

If at all possible, do not add more individuals to an existing quarantine cohort after the 14-day
quarantine clock has started.

Y If the number of quarantined individuals exceeds the number of individual quarantine spaces
available in the facility, be especially mindful of those who are at higher risk of severe illness
from COVID-19. Ideally, they should not be cohorted with other quarantined individuals. If cohorting
is unavoidable, make all possible accommodations to reduce exposure risk for the higher-risk individuals.
(For example, intensify social distancing strategies for higher-risk individuals.)

V In order of preference, multiple quarantined individuals should be housed:

0

0

0

0

Separately, in single cells with solid walls (i.e., not bars) and solid doors that close fully
Separately, in single cells with solid walls but without solid doors

As a cohort, in a large, well-ventilated cell with solid walls, a solid door that closes fully, and at least 6
feet of personal space assigned to each individual in all directions

As a cohort, in a large, well-ventilated cell with solid walls and at least 6 feet of personal space
assigned to each individual in all directions, but without a solid door

As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with bars),
preferably with an empty cell between occupied cells creating at least 6 feet of space between
individuals. (Although individuals are in single cells in this scenario, the airflow between cells
essentially makes it a cohort arrangement in the context of COVID-19.)

As a cohort, in multi-person cells without solid walls or solid doors (i.e., cells enclosed entirely with
bars), preferably with an empty cell between occupied cells. Employ social distancing strategies
related to housing in the Prevention section to maintain at least 6 feet of space between individuals
housed in the same cell.

As a cohort, in individuals’ regularly assigned housing unit but with no movement outside the unit
(if an entire housing unit has been exposed). Employ social distancing strategies related to housing
in the Prevention section above to maintain at least 6 feet of space between individuals.

Safely transfer to another facility with capacity to quarantine in one of the above arrangements

(NOTE—Transfer should be avoided due to the potential to introduce infection to another facility;
proceed only if no other options are available.)

V' Quarantined individuals should wear face masks if feasible based on local supply, as source
control, under the following circumstances (see PPE section and Table 1):

0

0

0

0

If cohorted, quarantined individuals should wear face masks at all times (to prevent transmission
from infected to uninfected individuals).

If quarantined separately, individuals should wear face masks whenever a non-quarantined
individual enters the quarantine space.

All quarantined individuals should wear a face mask if they must leave the quarantine space for any
reason.

Asymptomatic individuals under routine intake quarantine (with no known exposure to a COVID-19
case) do not need to wear face masks.

V Staff who have close contact with quarantined individuals should wear recommended PPE if
feasible based on local supply, feasibility, and safety within the scope of their duties (see PPE
section and Table 1).

0

Staff supervising asymptomatic incarcerated/detained persons under routine intake quarantine
(with no known exposure to a COVID-19 case) do not need to wear PPE.
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Y Quarantined individuals should be monitored for COVID-19 symptoms twice per day, including
temperature checks.

o If an individual develops symptoms, they should be moved to medical isolation immediately and
further evaluated. (See Medical Isolation section above.)

0 See Screening section for a procedure to perform temperature checks safely on asymptomatic close
contacts of COVID-19 cases.

v If an individual who is part of a quarantined cohort becomes symptomatic:

o If the individual is tested for COVID-19 and tests positive: the 14-day quarantine clock for the
remainder of the cohort must be reset to 0.

o If the individual is tested for COVID-19 and tests negative: the 14-day quarantine clock for
this individual and the remainder of the cohort does not need to be reset. This individual can return
from medical isolation to the quarantined cohort for the remainder of the quarantine period.

o If the individual is not tested for COVID-19: the 14-day quarantine clock for the remainder of
the cohort must be reset to 0.

V Restrict quarantined individuals from leaving the facility (including transfers to other
facilities) during the 14-day quarantine period, unless released from custody or a transfer is
necessary for medical care, infection control, lack of quarantine space, or extenuating security
concerns.

Y Quarantined individuals can be released from quarantine restrictions if they have not
developed symptoms during the 14-day quarantine period.

V' Meals should be provided to quarantined individuals in their quarantine spaces. Individuals
under quarantine should throw disposable food service items in the trash. Non-disposable food service
items should be handled with gloves and washed with hot water or in a dishwasher. Individuals handling
used food service items should clean their hands after removing gloves.

V' Laundry from quarantined individuals can be washed with other individuals’ laundry.
0 Individuals handling laundry from quarantined persons should wear disposable gloves, discard after
each use, and clean their hands after.
0 Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the air.

0 Launder items as appropriate in accordance with the manufacturer’s instructions. If possible,
launder items using the warmest appropriate water setting for the items and dry items completely.

0 Clean and disinfect clothes hampers according to guidance above for surfaces. If permissible,
consider using a bag liner that is either disposable or can be laundered.

Management of Incarcerated/Detained Persons with COVID-19 Symptoms

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity.
Facilities without onsite healthcare capacity or without sufficient space for medical isolation
should coordinate with local public health officials to ensure that suspected COVID-19 cases will be
effectively isolated, evaluated, tested (if indicated), and given care.

V If possible, designate a room near each housing unit for healthcare staff to evaluate individuals
with COVID-19 symptoms, rather than having them walk through the facility to be evaluated in
the medical unit.

V Incarcerated/detained individuals with COVID-19 symptoms should wear a face mask and
should be placed under medical isolation immediately. Discontinue the use of a face mask if it
inhibits breathing. See Medical Isolation section above.
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V' Medical staff should evaluate symptomatic individuals to determine whether COVID-19 testing
is indicated. Refer to CDC guidelines for information on evaluation and testing. See Infection Control
and Clinical Care sections below as well.

V If testing is indicated (or if medical staff need clarification on when testing is indicated),
contact the state, local, tribal, and/or territorial health department. Work with public health
or private labs as available to access testing supplies or services.

o If the COVID-19 test is positive, continue medical isolation. (See Medical Isolation section above.)

o If the COVID-19 test is negative, return the individual to their prior housing assignment unless they
require further medical assessment or care.

Management Strategies for Incarcerated/Detained Persons without COVID-19 Symptoms

V Provide clear information to incarcerated/detained persons about the presence of COVID-19
cases within the facility, and the need to increase social distancing and maintain hygiene
precautions.

0 Consider having healthcare staff perform regular rounds to answer questions about COVID-19.

0 Ensure that information is provided in a manner that can be understood by non-English speaking
individuals and those with low literacy, and make necessary accommodations for those with
cognitive or intellectual disabilities and those who are deaf, blind, or low-vision.

V' Implement daily temperature checks in housing units where COVID-19 cases have been
identified, especially if there is concern that incarcerated/detained individuals are not

notifying staff of symptoms. See Screening section for a procedure to safely perform a temperature
check.

V Consider additional options to intensify social distancing within the facility.

Management Strategies for Staff

V Provide clear information to staff about the presence of COVID-19 cases within the facility, and
the need to enforce social distancing and encourage hygiene precautions.

0 Consider having healthcare staff perform regular rounds to answer questions about COVID-19 from
staff.

V Staff identified as close contacts of a COVID-19 case should self-quarantine at home for 14 days
and may return to work if symptoms do not develop.

0 See above for definition of a close contact.

0 Refer to CDC guidelines for further recommendations regarding home quarantine for staff.

Infection Control

Infection control guidance below is applicable to all types of correctional facilities. Individual
facilities should assess their unique needs based on the types of exposure staff and incarcerated/
detained persons may have with confirmed or suspected COVID-19 cases.

v All individuals who have the potential for direct or indirect exposure to COVID-19 cases or
infectious materials (including body substances; contaminated medical supplies, devices,
and equipment; contaminated environmental surfaces; or contaminated air) should follow
infection control practices outlined in the CDC Interim Infection Prevention and Control
Recommendations for Patients with Suspected or Confirmed Coronavirus Disease 2019
(COVID-19) in Healthcare Settings. Monitor these guidelines regularly for updates.
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0 Implement the above guidance as fully as possible within the correctional/detention context. Some
of the specific language may not apply directly to healthcare settings within correctional facilities
and detention centers, or to facilities without onsite healthcare capacity, and may need to be adapted
to reflect facility operations and custody needs.

0 Note that these recommendations apply to staff as well as to incarcerated/detained individuals who
may come in contact with contaminated materials during the course of their work placement in the
facility (e.g., cleaning).

V Staff should exercise caution when in contact with individuals showing symptoms of a
respiratory infection. Contact should be minimized to the extent possible until the infected individual
is wearing a face mask. If COVID-19 is suspected, staff should wear recommended PPE (see PPE section).

v Refer to PPE section to determine recommended PPE for individuals persons in contact with
confirmed COVID-19 cases, contacts, and potentially contaminated items.

Clinical Care of COVID-19 Cases

\ Facilities should ensure that incarcerated/detained individuals receive medical evaluation and
treatment at the first signs of COVID-19 symptoms.

o If a facility is not able to provide such evaluation and treatment, a plan should be in place to safely
transfer the individual to another facility or local hospital.

0 The initial medical evaluation should determine whether a symptomatic individual is at higher risk
for severe illness from COVID-19. Persons at higher risk may include older adults and persons of any
age with serious underlying medical conditions such as lung disease, heart disease, and diabetes. See
CDC’s website for a complete list, and check regularly for updates as more data become available to
inform this issue.

V Staff evaluating and providing care for confirmed or suspected COVID-19 cases should follow
the CDC Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus
Disease (COVID-19) and monitor the guidance website regularly for updates to these
recommendations.

V Healthcare staff should evaluate persons with respiratory symptoms or contact with a
COVID-19 case in a separate room, with the door closed if possible, while wearing recommended
PPE and ensuring that the suspected case is wearing a face mask.

o If possible, designate a room near each housing unit to evaluate individuals with COVID-19
symptoms, rather than having them walk through the facility to be evaluated in the medical unit.

Y Clinicians are strongly encouraged to test for other causes of respiratory illness (e.g.,
influenza).

v The facility should have a plan in place to safely transfer persons with severe illness from
COVID-19 to a local hospital if they require care beyond what the facility is able to provide.

Y When evaluating and treating persons with symptoms of COVID-19 who do not speak English,
using a language line or provide a trained interpreter when possible.

Recommended PPE and PPE Training for Staff and Incarcerated/Detained Persons

V Ensure that all staff (healthcare and non-healthcare) and incarcerated/detained persons
who will have contact with infectious materials in their work placements have been trained
to correctly don, doff, and dispose of PPE relevant to the level of contact they will have with
confirmed and suspected COVID-19 cases.
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0 Ensure that staff and incarcerated/detained persons who require respiratory protection (e.g., N95s)
for their work responsibilities have been medically cleared, trained, and fit-tested in the context of
an employer’s respiratory protection program.

o For PPE training materials and posters, please visit the CDC website on Protecting Healthcare
Personnel.

V Ensure that all staff are trained to perform hand hygiene after removing PPE.

V If administrators anticipate that incarcerated/detained persons will request unnecessary PPE,
consider providing training on the different types of PPE that are needed for differing degrees
of contact with COVID-19 cases and contacts, and the reasons for those differences (see Table 1).
Monitor linked CDC guidelines in Table 1 for updates to recommended PPE.

V Keep recommended PPE near the spaces in the facility where it could be needed, to facilitate
quick access in an emergency.

YV Recommended PPE for incarcerated/detained individuals and staff in a correctional facility will
vary based on the type of contact they have with COVID-19 cases and their contacts (see Table 1). Each
type of recommended PPE is defined below. As above, note that PPE shortages are anticipated in
every category during the COVID-19 response.

0 N95 respirator
See below for guidance on when face masks are acceptable alternatives for N95s. N95 respirators should
be prioritized when staff anticipate contact with infectious aerosols from a COVID-19 case.

o Face mask

o Eye protection—goggles or disposable face shield that fully covers the front and sides of the face

o A single pair of disposable patient examination gloves

Gloves should be changed if they become torn or heavily contaminated.
o Disposable medical isolation gown or single-use/disposable coveralls, when feasible

= [If custody staff are unable to wear a disposable gown or coveralls because it limits access to their
duty belt and gear, ensure that duty belt and gear are disinfected after close contact with the
individual. Clean and disinfect duty belt and gear prior to reuse using a household cleaning spray
or wipe, according to the product label.

= [f there are shortages of gowns, they should be prioritized for aerosol-generating procedures,
care activities where splashes and sprays are anticipated, and high-contact patient care activities
that provide opportunities for transfer of pathogens to the hands and clothing of staff.

V Note that shortages of all PPE categories are anticipated during the COVID-19 response,
particularly for non-healthcare workers. Guidance for optimizing the supply of each category
can be found on CDC’s website:

0 Guidance in the event of a shortage of N95 respirators

* Based on local and regional situational analysis of PPE supplies, face masks are an acceptable
alternative when the supply chain of respirators cannot meet the demand. During this
time, available respirators should be prioritized for staff engaging in activities that would expose
them to respiratory aerosols, which pose the highest exposure risk.

0 Guidance in the event of a shortage of face masks
0 Guidance in the event of a shortage of eye protection

0 Guidance in the event of a shortage of gowns/coveralls
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Table 1. Recommended Personal Protective Equipment (PPE) for Incarcerated/Detained Persons and Staff in a Correctional Facility during
the COVID-19 Response

Gown/
Coveralls

N95 Face Eye

respirator | mask  Protection | C1OV®

(lassification of Individual Wearing PPE

Incarcerated/Detained Persons

Asymptomatic incarcerated/detained persons (under | Apply face masks for source control as feasible based on local supply,
quarantine as close contacts of a COVID-19 case¥) especially if housed as a cohort

Incarcerated/detained persons who are confirmed or
suspected COVID-19 cases, or showing symptoms of - v - - -
COVID-19

Incarcerated/detained persons in a work placement
handling laundry or used food service items from a - - - v v
COVID-19 case or case contact

Incarcerated/detained persons in a work placement | Additional PPE may be needed based on
cleaning areas where a COVID-19 case has spent time | the product label. See CDC guidelines for v v
more details.

Staff

Staff having direct contact with asymptomatic
incarcerated/detained persons under quarantine

as close contacts of a COVID-19 case* (but not -
performing temperature checks or providing

medical care)

Face mask, eye protection, and gloves as
local supply and scope of duties allow.

Staff performing temperature checks on any group
of people (staff, visitors, or incarcerated/detained
persons), or providing medical care to asymptomatic
quarantined persons

Staff having direct contact with (including transport)
or offering medical care to confirmed or suspected v R v v’ v
COVID-19 cases (see CDC infection control guidelines)

Staff present during a procedure on a confirmed

or suspected COVID-19 case that may generate B

respiratory aerosols (see CDC infection control v v v v

guidelines)

Staff handling laundry or used food service items ~ ~ ~ v v

from a COVID-19 case or case contact

Staff cleaning an area where a COVID-19 case has Additional PPE may be needed based on

spent time the product label. See CDC guidelines for v v
more details.

* If a facility chooses to routinely quarantine all new intakes (without symptoms or known exposure to a COVID-19 case) before integrating
into the facility’s general population, face masks are not necessary.

** A NIOSH-approved N95 is preferred. However, based on local and regional situational analysis of PPE supplies, face masks are an
acceptable alternative when the supply chain of respirators cannot meet the demand. During this time, available respirators should be
prioritized for procedures that are likely to generate respiratory aerosols, which would pose the highest exposure risk to staff.
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Verbal Screening and Temperature Check Protocols for Incarcerated/Detained
Persons, Staff, and Visitors

The guidance above recommends verbal screening and temperature checks for incarcerated/detained persons,
staff, volunteers, and visitors who enter correctional and detention facilities, as well as incarcerated/detained
persons who are transferred to another facility or released from custody. Below, verbal screening questions for
COVID-19 symptoms and contact with known cases, and a safe temperature check procedure are detailed.

V Verbal screening for symptoms of COVID-19 and contact with COVID-19 cases should include
the following questions:

0

0

Today or in the past 24 hours, have you had any of the following symptoms?
= Fever, felt feverish, or had chills?
* Cough?
* Difficulty breathing?

In the past 14 days, have you had contact with a person known to be infected with the novel coronavirus

(COVID-19)?

V The following is a protocol to safely check an individual’s temperature:

0

0

Perform hand hygiene

Put on a face mask, eye protection (goggles or disposable face shield that fully covers the front and
sides of the face), gown/coveralls, and a single pair of disposable gloves

Check individual’s temperature

If performing a temperature check on multiple individuals, ensure that a clean pair of
gloves is used for each individual and that the thermometer has been thoroughly cleaned
in between each check. If disposable or non-contact thermometers are used and the screener did
not have physical contact with an individual, gloves do not need to be changed before the next check.
If non-contact thermometers are used, they should be cleaned routinely as recommended by CDC for
infection control.

Remove and discard PPE
Perform hand hygiene
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Enforcement and Removal Operations

LS. Department of Homeland Security
500 12th Street, SW
Washington, D,C. 20536

U.S. Immigration
and Customs
Enforcement

March 27, 2020
MEMORANDUM FOR: Detention Wardens and Superintendents
THROUGH: Field Office Directors

FROM: Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations

SUBJECT: Memorandum on Coronavirus Disease 2019 (COVID-19)
Action Plan, Revision 1

Backeround:

U.S. Immigration and Customs Enforcement (ICE) continues to monitor the spread of
Coronavirus Disease 2019 (COVID-19) and to work in conjunction with select U.S.
Department of Homeland Security (DHS) Component leadership and the Acting Secretary to
implement a mitigation strategy.

To ensure a unified and preventative response, the ICE Enforcement and Removal Operations
(ERO), ICE Health Service Corps (IHSC), Custody Management Division, and Field
Operations are providing the following guidance. The combination of a dense and highly
transient detained population presents unique challenges for ICE efforts to mitigate the risk of
infection and transmission. Consequently, these measures were developed to reduce exposure
to COVID-19, protect the detained population, and optimize employee health and availability
for duty.

This memorandum only applies to IHSC-staffed and non-IHSC-staffed, ICE-dedicated
facilities. For intergovernmental partners and non-dedicated facilities, ICE defers to local, state,
tribal, territorial, and federal public health policies and authorities, including adherence with
state laws on communicable disease reporting, but recommends actions contained in this
memorandum be considered as best practices. Questions and concerns related to the following
Action Plan can be addressed to:[PXNE) l@ice.dhs.gov.

Please sce the recently-issued Centers for Disease Control and Prevention (CDC) Interim
Guidance: Managing COVID-19 in Correctional/Detention Facilities for additional
information.
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Action Plan:

STAFF HIRING: Wardens and facility staff should continue to meet any personnel staffing
plan and staffing criteria outlined in the Performance Work Statement (PWS) and terms and
conditions of their negotiated contract or agreement for medical staff and guard services.
Facilities are expected to be appropriately staffed to meet established work schedules, rest
periods, and to ensure the delivery of detainee medical and mental health care as it relates to the
continually evolving impact of COVID-19.

LOGISTICS: Wardens and Facility Administrators should assess their inventories of food,
medicine, cleaning supplies, personal protective equipment (PPE), and facility operational
practices, and consistently maintain services and supplies to assure the safety, security,
health, and well-being of ICE detainees. Facilities should have updated pandemic plans and
policies as well as established quarantine and/or isolation areas within their facilities in the
event they are needed. Alcohol-based hand sanitizer with at least 60 percent alcohol should
be available in visitor entrances, exits, and waiting areas. In addition, alcohol-based hand
sanitizer should be made available to staff and detainees in the secure setting to the maximum
extent possible.

SOCIAL VISITATION/TELEPHONIC COMMUNICATION: As of March 13, 2020,
social visits to/with ICE detainees at all detention facilities are suspended until further notice
in order to mitigate the potential introduction of COVID-19 into the facilities. ICE recognizes
the considerable impact of suspending personal visitation, and requests maximizing detainee
use of teleconferencing, video visitation (e.g., Skype, FaceTime), email, and/or tablets, with
extended hours where possible.

Detention facilities should make a timely effort to identify indigence in the detainee
population. A detainec is considered “indigent™ if he/she has less than $15.00 in his/her
account for ten days. These detainees must be afforded the same telephone access and related
privileges as other detainees. Each facility must ensure all detainees are able to make calls to
the ICE-provided list of free legal service providers and consulates at no charge to the detainee
or the receiving party, and that indigent detainees may request a call to immediate family or
others in personal or family emergencies or on an as-needed basis to maintain community ties.

LEGAL VISITS: Detainee access to legal representatives remains a paramount requirement
and should be accommodated to the maximum extent practicable. Legal visitation must
continue unless determined to pose a risk to the safety and security of the facility.

Non-contact legal visitation (e.g., Skype or teleconference) should be offered first to limit
exposure to ICE detainees, but in person contact should be permitted if determined essential
by the legal representative. Prior to the in-person visit, the legal representative must undergo
the same screening required for staff entry into the facility. The ultimate legal visit approving
authority lies with the Warden or Facility Administrator; however, the facility should notify
its local Field Office Director as soon as possible of any denied legal visits.

LEGAL RIGHTS GROUP PRESENTATIONS: Government-sponsored Legal Orientation
Programs (LOPs), carried out by the Department of Justice Executive Office for Immigration
Review (EQIR) and authorized by congressional appropriations, currently operate at a limited
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number of detention sites, and may continue to conduct detainee presentations. No more than

four LOP presenters may be allowed in the facility at any time and must undergo the same
screening required for staff entry into the facility. Non-LOP legal rights group presentations
offered by volunteers are suspended until further notice,

STAFF-DETAINEE COMMUNICATION VISITS: Field Office Directors should remain
aware that detainees may experience increased feelings of fear and confusion during this time.
Regular communication with staff is particularly important. Detainees should have frequent
opportunities for informal contact with facility managerial and supervisory staff and with ERO
field office staff.

Field Office Directors should monitor both facility staff and ERO officers to ensure they
continue to interact with detainees. ICE staff-detainee communication may be conducted in-
person (with appropriate risk reduction protocols to protect ERO officers, detainees, and facility
staff) or through non-contact visitation using videoconferencing, phone calls, e-mail, or other
communication services.

CONTRACTORS: Contractors performing essential services or maintenance on essential
systems in ICE detention facilities must continue to be provided facility access and must
undergo the same screening required for staff entry into the facility. Examples of essential
services include medical and mental health services, telephone access, cleaning, laundry, waste
disposal, and critical infrastructure repairs.

Facility annual inspections by the ICE inspections contractor, The Nakamoto Group, are
suspended for 30 days from the issuance date of this memorandum.

YVOLUNTEERS: Volunteer visits to ICE detention facilities are suspended until further notice
unless approved by the Assistant Directors for Field Operations and Custody Management.
The only exception is the facility Chaplain, who may continue to offer availability for
individual and group pastoral care but must undergo the same screening required for staff
entry into the facility. Other volunteers, contractors, and community groups that augment
and enhance the religious program are suspended until further notice to reduce the risk of
possible transmission of COVID-19 to detainees.

TOQURS: Facility tours are suspended until further notice, excluding Members of Congress,
Congressional Member Delegations (CODELSs), and Congressional Staff Delegations
(STAFFDELs) who will not be prevented from accessing facilities for the purpose of
conducting oversight. To safeguard visitors, detainees, ICE and facility staff, congressional
visitors may be subject to special screening procedures congruent with staff facility entry
screening. Congressional visitors should be advised of standard hygiene practices to help
prevent the spread of disease (i.e., washing hands, avoiding close contact) and should be made
aware of available hand washing stations within the facility.

STAFF TRAINING: All ERO in-person staff training related to the ICE detention standards
or facility compliance is suspended until further notice, including conferences, Contracting
Officer Representative (COR) training, and Field Office Compliance Training. Wardens and
Facility Administrators will determine the training schedule for facility staff. Ali

staff licenses and certifications shall be maintained.
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SCREENING OF FACILITY STAFF: Enhanced health screening of both ICE and facility
staff should be implemented by ICE detention facilities in geographic areas with “sustained
community transmission.” These geographical areas are determined by the CDC and
information is available at:

https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html. Health screening includes self-
reporting symptoms associated with COVID-19 infection and a temperature check.

Wardens and Facility Administrators in those geographical arcas should collaborate with
their Health Services Administrator to designate a trained staff member available on all shifts
to conduct verbal screening and record temperature checks. It is not required that the trained
staff member be medical personnel; however, the staff member must have documented
training and protect the privacy of those being screened.

Verbal screening for symptoms of COVID-19 and contact with COVID-19 cases should
include the following questions based on Interim Guidance: Managing COVID-19 in
Correctional/Detention Facilities:

e Today or in the past 24 hours, have you had any of the following symptoms?
o Fever, felt feverish, or had chills?
o Cough?
o Difficulty breathing?
e In the past 14 days, have you had contact with a person known to be infected with
COVID-19 where you were not wearing the recommended proper personal protective
equipment (PPE)?

The following is a protocol to safely check an individual’s temperature:

e Perform hand hygiene.

e Put on a face mask., eye protection (goggles or disposable face shield that fully covers
the front and sides of the face), gowns/coveralls, and a single pair of disposable
gloves.

e Check the individual’s temperature.

e [f performing a temperature check on multiple individuals, ensure that a clean pair of
gloves is used for each individual and that the thermometer has been thoroughly
cleaned in between each check.

e I[f disposable or non-contact thermometers are used and the screener did not have
physical contact with an individual, gloves do not need to be changed before the next
check. If non-contact thermometers are used, they should be cleaned routinely as
recommended by CDC for infection control.

e Remove and discard PPE.

e Perform hand hygiene.

Staff who do not clear the screening process, or refuse the enhanced health screening must be
denied entry and advised to follow CDC-recommended steps for persons who are sick with
COVID-19 symptoms.

If PPE supply is limited, consider other PPE strategies based on CDC Guidance | Strategies
for Optimizing the Supply of PPE.
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If staff register a temperature greater than or equal to 100.4 degrees (Fahrenheit), they should
be denied entry to the facility and placed on leave per the employer’s administrative policies.

DETAINEE SCREENING: [HSC developed guidance for IHSC-staffed facilities to assist
in the risk assessment and management of detained individuals with potential exposure to
COVID-19, and guidance was disseminated to non IHSC-staffed ICE detention facilities for
potential adoption of this guidance at their respective sites. This guidance addresses intake
medical screenings, monitoring, encounters, laboratory testing, and public health actions.
The CDC remains the authoritative source for information on how to protect individuals and
reduce exposure to COVID-19. ICE continues to encourage facilities to follow CDC
guidelines and those of their state and local health departments for non IHSC-staffed ICE
detention facilities.

ICE requests that Wardens and Facility Administrators ensure ICE detainees are provided
guidance and education in a language that they fully comprehend regarding basic hygiene and
measures to maintain health. Links for detainee/patient education resources, in a variety of
languages, are maintained in the IHSC guidance and information on the CDC website.

MODIFIED OPERATIONS: Wardens and Facility Administrators should implement
modified operations to maximize social distancing in facilities, as much as practicable. For
example, Wardens and Facility Administrators should consider staggered mealtimes and
recreation times in order to limit congregate gatherings. All community service projects are
suspended until further notice.

CONSIDERATIONS FOR DETAINEE RELEASE: Upon notification of a detainee’s
pending release, a qualified health care provider will conduct a temperature screening:

» Temperature checks will be completed no more than 12 hours prior to facility
departure and documented in the detaince medical record and transfer summary.

¢ Temperature checks must be completed and documented prior to providing ICE with
transfer summary documents,

When considering the release of detainees into the United States with confirmed or suspected
COVID-19, the following must be addressed for detainees exposed to an individual with
confirmed or suspected COVID-19 or detainees under monitoring for having epidemiologic risk
of exposure to COVID-19:

o I{the detainee will be released prior to completion of the recommended medical isolation,
cohorting, or monitoring period, the state or local health department in the facility
jurisdiction should be notified of the detainee’s release:

o The heaith department should be provided with the detainee’s name, intended
address, email address, and all available telephone numbers.

o Facilitate safe transport, continued sheiter, and medical care, as part of release planning:
o Provide information regarding any potential community resources to promote

continuity of care.
o Attempt to {acilitate transportation coordination through a family or friend.
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o Advise the detainee to avoid public transportation, commercial ride sharing (e.g.,
Uber, Lyft), and taxis.

e Provide the detainee the CDC’s What To Do if You Are Sick fact sheet.

If this guidance creates any contractual issues, please contact your respective Contracting
Officer Representative.
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Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

Coronavirus Disease 2019 (COVID-19)

Public Health Recommendations for Community-
Related Exposure

The following updates CDC guidance for definitions and management of contacts of persons with COVID-19 contained
in “Public Health Recommendations after Travel from Areas with Potential Risk of Exposure to Coronavirus Disease

2019 (COVID-19)." Separate guidance is available for travelers and health care workers. See also Guidance for essential
workers [4 .

Public health recommendations have been updated to accommodate new scientific evidence, evolving epidemiology
and the need to simplify risk stratification. New recommendations are based on:

+ Growing evidence of transmission risk from infected persons without symptoms or before the onset of recognized
symptoms;

* Increased community transmission in many parts of the country;

+ A need to communicate effectively to the general public and to simplify implementation for public health
authorities;

+ Limitations in access to COVID-19 testing and increasing number of cases diagnosed clinically

+ Continued focus on reducing transmission through social distancing of individuals in affected areas
Summary of Changes:

+ Changed risk strata descriptions - levels of risk have been reduced to simplify communications and
implementation

Changed period of exposure risk from “onset of symptoms” to “48 hours before symptom onset”

-

Added the definition of a contact to include exposure to a laboratory confirmed case as well as a clinically
compatible case in regions with widespread ongoing transmission

* Removed “no risk” category and replaced with unknown risk to acknowledge that all persons in the United States
are at some risk of COVID-19 given the increases in community spread throughout the United States.

Current guidance based on community exposure, for asymptomatic persons exposed to persons with known or
suspected COVID-19 or possible COVID-19

Travelers, health care workers and critical infrastructure workers should follow guidance that include special
consideration for these groups. CDC's recommendations for community-related exposures are provided below.
Individuals should always follow guidance of the state and local authorities.

Person Exposure to Recommended Precautions for the
Public

< >
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* Household member + Person with symptomatic « Stay home until 14 days after
« Intimate partner COVID-19 during period from 48 last exposure and maintain
. o ) hours before symptoms onset social distance (at least 6 feet)
* Individual providing care in . - .
until meets criteria for from others at all times

a household without using
recommended infection
control precautions

discontinuing home isolation
(can be a laboratory-confirmed

Self-monitor for symptoms
= Check temperature twice a

disease or a clinically compatible da
. y
* Individual who has had illness in a state or territory with .
close contact (< 6 feet)** widespread community o Watch for fever*, cough, or
for a prolonged period of transmission) shortness of breath
time *** + Avoid contact with people at

higher risk for severe illness
(unless they live in the same
home and had same exposure)

Follow CDC guidance if
symptoms develop

All' U.S. residents, other than + Possible unrecognized COVID-19 Be alert for symptoms
those with a known risk exposures in U.S. communities = Watch for fever*, cough, or
exposure shortness of breath

o Take temperature if
symptoms develop

Practice social distancing
= Maintain 6 feet of distance
from others

= Stay out of crowded places

Follow CDC guidance if
symptoms develop

*For the purpose of this guidance, fever is defined as subjective fever (feeling feverish) or a measured temperature of 100.40F (380C) or
higher. Note that fever may be intermittent or may not be present in some people, such as those who are elderly, immunosuppressed,

or taking certain medications (e.g., NSAIDs).

** Data are limited to define of close contact. Factors to consider when defining close contact include proximity, the duration of
exposure (e.g., longer exposure time likely increases exposure risk), whether the individual has symptoms (e.g., coughing likely
increases exposure risk) and whether the individual was wearing a facemask (which can efficiently block respiratory secretions from

contaminating others and the environment).

***Data are insufficient to precisely define the duration of time that constitutes a prolonged exposure. Recommendations vary on the
length of time of exposure from 10 minutes or more to 30 minutes or more. In healthcare settings, it is reasonable to define a
prolonged exposure as any exposure greater than a few minutes because the contact is someone who is ill. Brief interactions are less
likely to result in transmission; however, symptoms and the type of interaction (e.g., did the person cough directly into the face of the

individual) remain important.

Integration of these definitions and actions into communications and actions of public health authorities can be guided by CDC's

“Implementation of Mitigation Strategies for Communities with Local COVID-19 Transmission [ "
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Coronavirus Disease 2019 (COVID-19)

Strategies to Optimize the Supply of PPE and

Equipment

Personal protective equipment (PPE) is used every day by
healthcare personnel (HCP) to protect themselves,
patients, and others when providing care. PPE helps
protect HCP from potentially infectious patients and
materials, toxic medications, and other potentially
dangerous substances used in healthcare delivery.

PPE shortages are currently posing a tremendous
challenge to the US healthcare system because of the
COVID-19 pandemic. Healthcare facilities are having
difficulty accessing the needed PPE and are having to
identify alternate ways to provide patient care.

CDC's optimization strategies for PPE offer options for use
when PPE supplies are stressed, running low, or absent.
Contingency strategies can help stretch PPE supplies when
shortages are anticipated, for example if facilities have
sufficient supplies now but are likely to run out soon. Crisis
strategies can be considered during severe PPE shortages
and should be used with the contingency options to help
stretch available supplies for the most critical needs. As
PPE availability returns to normal, healthcare facilities
should promptly resume standard practices.

Key Concepts

Eye Protection

Isolation Gowns

Facemasks

N95 Respirators

Decontamination and Reuse of Filtering
Facepiece Respirators

Ventilators

HCP and facilities—along with their healthcare coalitions, local and state health departments, and local and state
partners—will have to work together to develop strategies that identify and extend PPE supplies, so that recommended

PPE will be available when needed most. When using PPE optimization strategies, training on PPE use, including proper
donning and doffing procedures, must be provided to HCP before they carry out patient care activities.

+ Al U.S. healthcare facilities should begin using PPE contingency strategies now.
= Maximize use of engineering controls, such as barriers and maintained ventilation systems, and administrative
controls, such as altering work practices to minimize patient contacts.

= Cancel elective and non-urgent procedures/appointments.

> Reserve PPE for HCP and replace PPE normally used for source control with other barrier precautions such as

tissues.

= Use re-usable PPE that can be reprocessed.

= Use PPE beyond the manufacturer-designated shelf life for training.

DHS PRIV-ICE-01367-005673
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> Consider allowing HCP to extend use of respirators, facemasks, and eye protection, beyond a single patient
contact.
+ U.S. healthcare facilities experiencing PPE shortages may need to consider crisis capacity strategies, which must
be carefully planned before implementation. The effectiveness of crisis strategies is uncertain and they may pose a

risk for transmission between HCP and patients.
= Consider using intact PPE that is beyond the manufacturer-designated shelf life for patient care activities.

= Carefully prioritize PPE use for selected care activities. This could include reserving sterile gowns and gloves for
urgent sterile patient procedures, such as surgery, and reserving respirators for aerosol-generating procedures
and patient care with airborne transmitted disease risks, like tuberculosis, measles, and varicella.

= If no commercial PPE is available, carefully consider if alternative approaches will reduce the risk of HCP
exposure and are safe for patient care.

+ As PPE becomes available, healthcare facilities should promptly resume standard practices.

Guidance
Personal Protective Equipment Burn Emergency Use Authorization (EUA) of
Rate Calculator Respiratory Protective Devices

On February 4, 2020, the HHS Secretary declared that
circumstances exist to justify the authorization of

Using PPE emergency use of additional respiratory protective
devices in healthcare settings during the COVID-19
outbreak. The FDA is providing frequent updates for
manufacturers, facilities, and local/state jurisdictions
about Emergency Use Authorizations (EUA) for
respirators and other types of personal protective
equipment. The FDA has issued EUAs to authorize all
NIOSH approved particulate-filtering air purifying
respirators (APRs) [/ to be used in healthcare settings,
including all NIOSH approved filtering facepiece
respirators, elastomeric APRs, powered air purifying
respirators, expired NIOSH-approved filtering
facepiece respirators, and respirators that have been
decontaminated pursuant to the terms and conditions
of an authorized decontamination system. The
authorized decontamination systems are listed on the
FDA EUA website. In addition, non-NIOSH-approved
disposable filtering facepiece respirators within the
context of the posted EUA [/ are permitted for use as
well.

Page last reviewed: April 3, 2020
Content source: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases
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| Centers for Disease Control and Prevention
@ CDC 24/7: Saving Lives, Protecting Peocple™

Coronavirus Disease 2019 (COVID-19)

Cleaning and Disinfection for Community Facilities

Interim Recommendations for U.S. Community Facilities with Suspected/Confirmed Coronavirus
Disease 2019 (COVID-19)

Summary of Recent Changes
Revisions made on 4/1/2020:

+ Added guidance on the timing of disinfection after a suspected/confirmed COVID-19 case
Revisions made on 3/26/2020:

* Updated guidance for cleaning and disinfection of soft (porous) surfaces

.

Updated links to EPA-registered disinfectant list
+ Added guidance for disinfection of electronics

* Updated core disinfection/cleaning guidance

Background

There is much to learn about the novel coronavirus (SARS-CoV-2) that causes coronavirus disease 2019 (COVID-19). Based
on what is currently known about the virus and about similar coronaviruses that cause SARS and MERS, spread from
person-to-person happens most frequently among close contacts (within about 6 feet). This type of transmission occurs
via respiratory droplets, but disease transmission via infectious aerosols is currently uncertain. Transmission of SARS-
CoV-2 to persons from surfaces contaminated with the virus has not been documented. Transmission of coronavirus in
general occurs much more commonly through respiratory droplets than through fomites. Current evidence suggests that
SARS-CoV-2 may remain viable for hours to days on surfaces made from a variety of materials. Cleaning of visibly dirty
surfaces followed by disinfection is a best practice measure for prevention of COVID-19 and other viral respiratory
illnesses in community settings.

It is unknown how long the air inside a room occupied by someone with confirmed COVID-19 remains potentially
infectious. Facilities will need to consider factors such as the size of the room and the ventilation system design (including
flowrate [air changes per hour] and location of supply and exhaust vents) when deciding how long to close off rooms or
areas used by ill persons before beginning disinfection. Taking measures to improve ventilation in an area or room where
someone was ill or suspected to be ill with COVID-19 will help shorten the time it takes respiratory droplets to be removed
from the air.

Purpose

This guidance provides recommendations on the cleaning and disinfection of rooms or areas occupied by those with
suspected or with confirmed COVID-19. It is aimed at limiting the survival of SARS-CoV-2 in key environments. These
recommendations will be updated if additional information becomes available.
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https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html 4/8/2020



Interim Recommendations for US Community Facilities with Suspected/Confirmed Coronavirus ... Page 2 of 5

These guidelines are focused on community, non-healthcare facilities such as schools, institutions of higher education,
offices, daycare centers, businesses, and community centers that do, and do not, house persons overnight. These
guidelines are not meant for cleaning staff in healthcare facilities or repatriation sites, households, or for others for whom
specific guidance already exists.

Definitions

« Community facifities such as schools, daycare centers, and businesses comprise most non-healthcare settings that
are visited by the general public outside of a household.

« Cleaning refers to the removal of dirt and impurities, including germs, from surfaces. Cleaning alone does not kill
germs. But by removing the germs, it decreases their number and therefore any risk of spreading infection.

« Disinfecting works by using chemicals, for example EPA-registered disinfectants, to kill germs on surfaces. This
process does not necessarily clean dirty surfaces or remove germs. But killing germs remaining on a surface after
cleaning further reduces any risk of spreading infection.

Cleaning and Disinfection After Persons Suspected/Confirmed to Have COVID-19 Have
Been in the Facility

Timing and location of cleaning and disinfection of surfaces
+ At a school, daycare center, office, or other facility that does not house people overnight:

= Close off areas visited by the ill persons. Open outside doors and windows and use ventilating fans to increase
air circulation in the area. Wait 24 hours or as long as practical before beginning cleaning and disinfection.

> Cleaning staff should clean and disinfect all areas such as offices, bathrooms, common areas, shared
electronic equipment like tablets, touch screens, keyboards, remote controls, and ATM machines used by
the ill persons, focusing especially on frequently touched surfaces.

+ At a facility that does house people overnight:
> Follow Interim Guidance for US Institutions of Higher Education on working with state and local health officials
to isolate ill persons and provide temporary housing as needed.

= Close off areas visited by the ill persons. Open outside doors and windows and use ventilating fans to increase
air circulation in the area. Wait 24 hours or as long as practical before beginning cleaning and disinfection.

> In areas where ill persons are being housed in isolation, follow Interim Guidance for Environmental Cleaning and
Disinfection for U.S. Households with Suspected or Confirmed Coronavirus Disease 2019. This includes focusing
on cleaning and disinfecting common areas where staff/others providing services may come into contact
with ill persons but reducing cleaning and disinfection of bedrooms/bathrooms used by ill persons to as-
needed.

= In areas where ill persons have visited or used, continue routine cleaning and disinfection as in this guidance.

+ If it has been more than 7 days since the person with suspected/confirmed COVID-19 visited or used the facility,
additional cleaning and disinfection is not necessary.

How to Clean and Disinfect

Hard (Non-porous) Surfaces

« If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection.
« For disinfection, most common EPA-registered household disinfectants should be effective.
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> Alist of products that are EPA-approved for use against the virus that causes COVID-19 is available here B [4 .
Follow the manufacturer's instructions for all cleaning and disinfection products for concentration, application
method and contact time, etc.

> Additionally, diluted household bleach solutions (at least 1000ppm sodium hypochlorite) can be used if
appropriate for the surface. Follow manufacturer’s instructions for application, ensuring a contact time of at
least 1 minute, and allowing proper ventilation during and after application. Check to ensure the product is not
past its expiration date. Never mix household bleach with ammonia or any other cleanser. Unexpired household
bleach will be effective against coronaviruses when properly diluted.

= Prepare a bleach solution by mixing:
= 5 tablespoons (1/3 cup) bleach per gallon of water or

= 4 teaspoons bleach per quart of water

Soft (Porous) Surfaces

+ For soft (porous) surfaces such as carpeted floor, rugs, and drapes, remove visible contamination if present and clean
with appropriate cleaners indicated for use on these surfaces. After cleaning:
> If the items can be laundered, launder items in accordance with the manufacturer's instructions using the
warmest appropriate water setting for the items and then dry items completely.
» Otherwise, use products that are EPA-approved for use against the virus that causes COVID-19 B [4 and

that are suitable for porous surfaces

Electronics

+ For electronics such as tablets, touch screens, keyboards, remote controls, and ATM machines, remove visible
contamination if present.
= Follow the manufacturer’s instructions for all cleaning and disinfection products.

= Consider use of wipeable covers for electronics.

= If no manufacturer guidance is available, consider the use of alcohol-based wipes or sprays containing at least
70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid pooling of liquids.

Linens, Clothing, and Other Items That Go in the Laundry

* In order to minimize the possibility of dispersing virus through the air, do not shake dirty laundry.

+ Wash items as appropriate in accordance with the manufacturer’s instructions. If possible, launder items using the
warmest appropriate water setting for the items and dry items completely. Dirty laundry that has been in contact
with an ill person can be washed with other people’s items.

» Clean and disinfect hampers or other carts for transporting laundry according to guidance above for hard or soft
surfaces.

Personal Protective Equipment (PPE) and Hand Hygiene:

* The risk of exposure to cleaning staff is inherently low. Cleaning staff should wear disposable gloves and gowns
for all tasks in the cleaning process, including handling trash.
> Gloves and gowns should be compatible with the disinfectant products being used.

= Additional PPE might be required based on the cleaning/disinfectant products being used and whether there is a
risk of splash.

> Gloves and gowns should be removed carefully to avoid contamination of the wearer and the surrounding area.
Be sure to clean hands after removing gloves.
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= If gowns are not available, coveralls, aprons or work uniforms can be worn during cleaning and disinfecting.
Reuseable (washable) clothing should be laundered afterwards. Clean hands after handling dirty laundry.

* Gloves should be removed after cleaning a room or area occupied by ill persons. Clean hands immediately after
gloves are removed.

+ Cleaning staff should immediately report breaches in PPE such as a tear in gloves or any other potential exposures to
their supervisor.

+ Cleaning staff and others should clean hands often, including immediately after removing gloves and after contact
with an ill person, by washing hands with soap and water for 20 seconds. If soap and water are not available and
hands are not visibly dirty, an alcohol-based hand sanitizer that contains at least 60% alcohol may be used. However,
if hands are visibly dirty, always wash hands with soap and water.

+ Follow normal preventive actions while at work and home, including cleaning hands and avoiding touching eyes,
nose, or mouth with unwashed hands.
> Additional key times to clean hands include:
= After blowing one's nose, coughing, or sneezing

= After using the restroom
= Before eating or preparing food
= After contact with animals or pets

» Before and after providing routine care for another person who needs assistance such as a child

Additional Considerations for Employers:

* Employers should work with their local and state health departments to ensure appropriate local protocols and
guidelines, such as updated/additional guidance for cleaning and disinfection, are followed, including for
identification of new potential cases of COVID-19.

« Employers should educate staff and workers performing cleaning, laundry, and trash pick-up activities to recognize
the symptoms of COVID-19 and provide instructions on what to do if they develop symptoms within 14 days after
their last possible exposure to the virus. At a minimum, any staff should immediately notify their supervisor and the
local health department if they develop symptoms of COVID-19. The health department will provide guidance on
what actions need to be taken.

+ Employers should develop policies for worker protection and provide training to all cleaning staff on site prior to
providing cleaning tasks. Training should include when to use PPE, what PPE is necessary, how to properly don (put
on), use, and doff (take off) PPE, and how to properly dispose of PPE.

« Employers must ensure workers are trained on the hazards of the cleaning chemicals used in the workplace in
accordance with OSHA's Hazard Communication standard (29 CFR 1910.1200 [4 ).

+ Employers must comply with OSHA's standards on Bloodborne Pathogens (29 CFR 1910.1030 [ ), including proper
disposal of regulated waste, and PPE (29 CFR 1910.132 [4 ).

Additional Resources

+ OSHA COVID-19 Website [4

* CDC Home Care Guidance

CDC COVID-19 Environmental Cleaning and Disinfection Guidance for Households

* CDC Home Care Guidance for People with Pets

Page last reviewed: April 1, 2020
Content source: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases
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We've made some changes to EPA.gov. If the information you are looking for is not here, you may be able to find it on
the EPA Web Archive or the January 19, 2017 Web Snapshot.
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List N: Disinfectants for Use Against SARS-CoV-2

Close

+ EPA's Coronavirus Site
« CDC's Coronavirus Disease 2019 Site

Other COVID-19 Resources

+ CDC's Cleaning and Disinfection Recommendations for COVID-19

+ NPIC 's COVID-19 Virus Factsheet

All products on this list meet EPA’s criteria for use against SARS-CoV-2, the virus that causes COVID-19.

Finding a Product

The easiest way to find a product on this list is to enter the first two sets of its EPA registration number into the search bar below.

For example, if EPA Reg. No. 12345-12 is on List N, you can buy EPA Reg. No. 12345-12-2567 and know you're getting an equivalent product. You can find this
number by looking for the EPA Reg. No. on the product label.

Using Other Products

If you can’t find a product on this list to use against SARS-CoV-2, look at a different product's label to confirm it has an EPA registration number and that human
coronavirus is listed as a target pathogen.

Follow the Label

When using an EP A-registered disinfectant, follow the label directions for safe, effective use. Make sure to follow the contact time, which is the amount of time the
surface should be visibly wet, listed in the table below.

These products are for use on surfaces, not humans.

Additional Resources

+ Still have questions? See our FAQs about this list.

+ My company has a product it would like included on this list

Note: Inclusion on this list does not constitute an endorsement by EPA. Additional disinfectants may meet the criteria for use against SARS-CoV-2. EPA will
update this list with additional products as needed.

List N was last updated on April 2, 2020,

Search: | Export to PDF Show |25 |v| entries
List N: Products with Emerging Viral Pathogens AND Human Coronavirus claims for use against SARS-CoV-2
Follow the
disinfection
directions Emerging
EPA,_ . Active Ingredient Product and Eoni(:t Formulation M e Viral
Registration (s) Name Company reparation Time (in Type Types Use Site Pathogen
Number preparation minutes) ~¥pe for Use cartiogen
for the Claim?
following
virus
Benefect
Botanical Cleanwell Hard Healthcare;
84683-3 Thymol Daily Cleaner Llfc ¢ Rhinovirus 10 RTU — Institutional; | Yes
Disinfectant P Residential
Spray
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Follow the
disinfection
directions . Emerging
%strntion Active Ingredient Product Company and % Formulation % Use Site Viral
Number © Name ’ preparation minutes) fape for Use wﬁﬂ
for the Claim?
following
virus
Quaternary Adenovirus; )
§8897-2 ammonium; Panther Maxilllne | Feline 3 RTU Hard | Healthcare; |y o
i Disinfectant A nonporous | Institutional
Isopropanol; Ethanol calicivirus
Sani-Cide Celeste Eeline Hard
42048-4 L-Lactic Acid EX3 (10X) Industries i © 10 RTU Institutional | Yes
RTU Cotp calicivirus NONporous
Quaternary Preserve Feline Hard
66171-7 ammonium; Synergize . L 10 Dilutable | Institutional | Yes
International | calicivirus nonporous
Glutaraldehyde
Proxi Home
General I Hard Healtheare;
85837-4 Hydrogen peroxide Disinfectant Ssgvasource Rhinovirus 10 RTU m;: orOus Institutional: | Yes
Cleaner POTOUS | p esidential
Spray
Champion
Sprayon Healthcare:
498-179 Qualern_ary Spray Chase Rhinovirus 10 RTU Hard Institutional; | Yes
ammonium; Ethanol Disinfectant Products Co nonporous | oo Lo tial
Formula 3
Healthcare:
1839-236 Quaternary scsiaeN | Stepan Rotavirus 5 Dilutable Hard Institutional; | Yes
ammonium Company nonporous | p o tial
. Healtheare;
Quaternary Prorestore Feline . Hard L
70385-6 ammonium QGC Products calicivirus 10 Dilutable nonporous 215;:21:;?122;1, Yes
1043-87 Phenolic Vesphene Il | Steris Adenovirus 10 Dilutable Hard | Healthcare; |y o
se Corporation nonporous | Institutional
) Steris . . Hard -
1043-91 Phenolic LpH® C . Adenovirus 10 Dilutable Institutional | Yes
orporation NONPOrous
Quaternary Veterinarian Stepan FEI.i ne - Hard .
1839-100 . Type calicivirus; 10 Dilutable | Residential Yes
ammonium L Company . nonporous
Disinfectant norovirus
Quat W.M. Barr ?Dlllawrus; Hard Healtheare;
4091-20 uaternary Phoenix 2 & Company | oM 5 RTU ar Institutional; | Yes
ammonium Ine calicivirus; nonporous | o iontial
Rhinovirus
gi;:ciegtl Quest Rhinovirus; Hard Healtheare;
44446-67 Phenolic: Ethanol DisiI:fectanl Specialty Canine 10 RTU B Institutional: | Yes
Deodorant Corp hepatitis virus POFOUS | g esidential
Rotavirus; )
45745-11 Hydrogen peroxide | HP202 Midlab Norovirus; 5 Dilutable Hard Healtheare;  f y o
Rhinovi nonporous | Institutional
inovirus
g:z;::sional Hard Healthcare;
56392-8 Sodium hypochlorite Dispatch Adenovirus 1 Towelette | Institutional; | Yes
Products nOMporous | p esidential
Company
VigorOx
Peroxyacetic acid; 15/10 PeroxyChem | Feline . Hard Healthcare:
63402-9 Hydrogen Peroxide Antimicrobial | LLC calicivirus 5 Dilutable nonporous | Institutional Yes
Agent
g:z;::sional Murine Hard Healthcare;
67619-40 Sodium hypochlorite | TNT . 1 RTU | Institutional; | Yes
Products norovirus nonporous | o o sential
Company
Sodium chlorite; Healtheare;
70060-19 Sodium Aseptrol 810- | BASF Feline 10 Solid Hard = itutional; | Yes
dischloroisocyanurate | Tab Corporation || calicivirus nonporous | oo ential
dihydrate

DHS PRIV-ICE-01367-005681

MULTI-DHS-ICE-20-0602-Q-000208

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

4/8/2020



List N: Disinfectants for Use Against SARS-CoV-2 | Pesticide Registration | US EPA

Page 3 of 3

Follow the
disinfection
directions . Emerging
E:)}strution Active Ingredient Product Company and % Formulation % Viral
Number (s) Name ’ rreparaiion vt minutes) Type for Use _g_l"‘at!w.en
—_— for the Claim?
following
. Micro- Healthcare;
70144-4 Sr:f;;rr:“g Ethanol 3‘;‘::"{‘3‘* . | scienific Rotavirus 1 Wipe f:;dm | Institutional; | Yes
s pe LLC POTOUS | Residential
Adenovirus;
Rotavirus;
Canine
parvovirus;
Pure Bright KIK Feline Hard Healthcare;
70271-13 Sodium hypochlorite | Germicidal International | panleukopenia | 35 Dilutable - Institutional; | Yes
Ultra Bleach LLC virus; Hepatitis P Residential
A virus;
Norovirus;
Poliovirus;
Rhinovirus
KIK Hard Healthcare;
70271-31 Sodium hypochlorite Nova International Rhinovirus 10 Dilutable Institutional; | Yes
nonporous P
LLC Residential
. Healthcare;
777-131 Hypochlorous acid Cousteau R"Lk't.t Rhinovirus 10 RTU Hard Institutional; | Yes
Benckiser nonporous . .
Residential
Chlorine dioxide; Vital Adenovirus; Hard Healthcare;
§2972-1 Quaternary Vital Oxide Solutions Canine 10 RTU | Institutional; | Yes
. . nonporou.s . .
ammonium LLC parvovirus Residential
Earth
. Peroxy . " . Hard Healtheare;
84198-1 Hydrogen peroxide HDOX }n.acboratones Norovirus 5 Dilutable nonporous | Institutional Yes
Benefect
Botanical Cleanwell Hard Healthcare:
846834 Thymol Daily Cleaner LLC Rhinovirus 10 Wipe Institutional; | Yes
Disinfectant NONporous | p esidential
Towelette
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Fronw:
To:
Cc:

Subject: 2 ket Review— Effective Immediately
Date: Saturday, April 4, 2020 5:17:40 PM

UPDATE: Please see the updated guidance below. The previous version of this guidance is
rescinded.

This message is sent from Peter B. Berg, (a)Assistant Director, Field
Operations

To: Field Office Directors and Deputy Field Office Directors
Subject: COVID-19 Detained Docket Review
Background:

U.S. Immigration and Customs Enforcement (ICE) has taken a number of
significant and proactive measures in response to the Coronavirus Disease 2019
(COVID-19) pandemic, in order to mitigate the spread of COVID-19 to aliens
detained in its custody, its workforce, and stakeholders at its detention
facilities. As more becomes known about the virus, ERO will continue to
update its practices and guidance in this regard. General ICE COVID-19
guidance is available here and will be updated and supplemented on an ongoing
basis.

On March 18, 2020, you were directed to review the cases of aliens detained in
your area of responsibility who were over the age of 70 or pregnant to
deterinine whether continued detention was appropriate. The Centers for
Disease Control and Prevention (CDC) has developed a list of categories of
individuals 1dentified as potentially being at higher-risk for serious illness from
COVID-19. Expanding on that list, ERO has identified the following
categories of cases that should be reviewed to re-assess custody:

» Pregnant detainees or those having delivered in the last two weeks
 Detainees over 60 years old
e Detainees of any age having chronic illnesses which would make them
immune-compromised, including but not limited to:
o Blood Disorders
o Chronic Kidney Disease
o Compromised immune system (e.g., ongoing
treatment such as chemotherapy or radiation,
received an organ or bone marrow transplant, taking
high doses of corticosteroilds or other
immunosuppressant medications)
o Endocrine disorders

DHS PRIV-ICE-01367-005683  MULTI-DHS-ICE-20-0602-Q-000210



o Metabolic disorders

o Heart disease

o Lung disease

o Neurological and neurologic and neurodevelopment
conditions

As part of your ongoing application of the CDC’s Interim Guidance on
Management of Coronavirus Disease 2019 (COVID-19) in Correctional and
Detention Facilities (available here), please identify all cases within your AOR
that meet any of the criteria above and validate that list with assistance from
IHSC or your Field Medical Coordinator to ensure the conditions listed are still
present and do result in the detainee potentially having a higher risk for serious
illness from COVID-19. After identifying a case as meeting any of the above
criteria, you should review the case to determine whether continued detention
remains appropriate in light of the COVID-19 pandemic.

The presence of one of the factors listed above should be considered a
significant discretionary factor weighing in favor of release. To be clear,
however, it may not always be determinative. Field offices must remain
cognizant of the requirements of mandatory detention. Section 236(c) of the
Immigration and Nationality Act (INA) mandates the detention of certain
categories of criminal and terrorist aliens during the pendency of removal
proceedings. Such aliens may not be released in the exercise of discretion
during the pendency of removal proceedings even if potentially higher-risk for
serious illness from COVID-19. INA § 236(c); 8 C.F.R. § 236.1(c)(1)(i). Such
aliens may only be released following a final order issued by an immigration
judge, the Board of Immigration Appeals, or a federal court granting the alien
relief, dismissing proceedings, or terminating proceedings. Similarly, pursuant
to section 241(a)(2), certain criminal and terrorist aliens subject to a final order
of removal may not be released during the 90-day removal period even if
potentially higher-risk for serious illness from COVID-19. INA § 241(a)(2).
For alien’s subject to discretionary detention under section 236(a), please
remember that release is prohibited, even if the alien is potentially higher-risk
for serious illness from COVID-19, if such release would pose a danger to
property or persons. 8 C.F.R. § 236.1(c)(8).

When reviewing cases of alien’s subject to discretionary detention under
236(a), the following must be completed:
e Cases involving any arrests or convictions for any crimes that

involve risk to the public regardless of the date of arrest or
conviction must be reviewed and approved by a Deputy Field Office
Director (DFOD) or higher before a determination is made to
release.
o Examples of crimes that involve a risk to the public
include any crime that: involves any form of
violence, driving while intoxicated, threatening
behaviors, terroristic threats, stalking, domestic
violence, harm to a child, or any form of assault or
battery. This list is not intended to be
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comprehensive. If there is any doubt whether a

crime involves risk to the public, consult with your

Office of the Principal Legal Advisor (OPLA) field

location and your respective Deputy Assistant

Director for Domestic Operations before a custody

redetermination is completed.

* You may consider the age of an arrest or conviction as a mitigating or an

aggravating factor, but the age of an arrest or a conviction does not
automatically outweigh public safety concerns.

With regard to arriving aliens and certain other aliens eligible for consideration
of parole from custody, under current circumstances and absent significant
adverse factors, the fact that an alien is potentially higher-risk for serious
illness from COVID-19, may form the basis for a determination that “continued
detention is not in the public interest,” justify release under 8 C.F.R. § 212.5(b)

(5).

For other aliens for whom there is discretion to release, field offices remain
responsible for articulating individualized custody determinations, taking into
consideration the totality of the circumstances presented in the case. The fact
that an alien is potentially higher-risk for serious illness from COVID-19
should be considered a factor weighing in favor of release. You may also
consider alternatives to detention consistent with ICE ATD policies, if ATD is
determined to sufficiently mitigate the risk of flight.

Any releases attributed to reviews of COVID-19 susceptibility shall be
documented in the ENFORCE Alien Removal Module (EARM) under Special
Class - COVID-19 Chronic Care Release. As previously communicated, these
individuals should be placed on ATD if possible.

Please contact your local OPLA field location should you have any questions or
concerns regarding your authority to release in any individual case.

For any questions on this guidance, please contact your respective Deputy
Assistant Director for Domestic Operations.

Limitation on the Applicability of this Guidance. This message is intended
to provide internal guidance to the operational components of U.S. Immigration
and Customs Enforcement. It does not, is not intended to, shall not be
construed to, and may not be relied upon to create any rights, substantive or
procedural, enforceable at law by any person in any matter, civil or criminal.
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b)(5)

(0)(3)

ERO COVID-19 Pandemic Response Requirements (Version 1.0, April 103, 2020)
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From: Johnson, Tae D

Sent: 1 Apr 2020 19:08:55 +0000

To: b)(7)(C), (b)(6)

Cc: Hott, Russell

Subject: FW: Public Facing Messaging: COVID-19 detention policy
Attachments: DRAFT - COVID-19 Detention Policy and Public-Facing Messaging.docx
Importance: High

FYSA

Sent with BlackBerry Work

(www.blackberry.com)

From: Lucero, Enrique (D)(7)(C). (B)(6) ce.dhs.gov>

Date: Wednesday, Anr 01 7070 177359 PM
To: Johnson, Tae D L)), BXTXC) |ce.dhs.go\-*>
Subject: FW: Public Facing Messaging: COVID-19 detention policy

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732[P6).__Jfice)
|(b)(6); ®)7)(C) Pice.dhs.gov

From:|(b)(5)i 0)7)C) |b)(6); 0)7)C) 'ice,dhs,gov)

Sent: Wednesday, April 1, 2020 12:57 PM

To: Lucero, Enrique M [P)6); (0)7)(C) jce.dhs.gov>
Subject: FW: Public Facing Messaging: COVID-19 detention policy
Importance: High

Here’s the starting point trying to save the divisions some work.

Chief of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536

ce.dhs.gov

(202) 73 ) office)

(202) 770py6) |(cell)
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NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.

Fron{(b)(?)(o)i (b)(®B) |ce.d hs_go\,r>
Sent: Wednesday, April 1, 2020 11:54 AM
To3b)(7)(C); (b)(B) Pice.dhs.gov>b)7)C): (b)(6)
b)(7)(C); (b)(6) e.dhs.gov>; @)(7)(0); (b)(8)
ice.dhs.gov>| b.dhs.gov>
Cc: #ERO CHIEFS OF STAFF 4P)X7)(E) [@ice.dhs.gov>; Berg, Peter B
b)(7)(C); (b)(6) ice.dhs,gov:»j(b)(?)(C): (b)(®) |ce.dhs,gov>; Hott, Russell
ice.dhs.gov>; Smith, Stewart )6 ®)X7)(C) bice.dhs.gov>

Subject: Public Facing Messaging: COVID-19 detention policy
Importance: High

Good morning,

(0)(3)

Thank you,

|(b)(7)(C): (b)(®)
Deputy Chief of Staff
Office of the Executive Associate Director
Enforcement and Removal Operations
(202) 734P0CY ] | (202) 424D7C).__]
[®YX7N)(C), ©)6) Jice.dhs.gov

From: Johnson, Tae Oib)(6); (b)7)(C) lice.dhs.gov>

Sent: Tuesday, March 31, 2020 7:46 PM

TofP)6). BXNC) [P)6): ®XNC)  fice.dhs.gov>; #ERO CHIEFS OF STAFF
|(b)(7)(E) bice.d hs.gov>
Cc: Berg, Peter B [P)6); (0)7)(C) Le.dhs.gov>;[PX7)C); (0)6) ice.dhs.gov>;
Hott, Russell [2)6) ®)7)C)  fe.dhs.gov>; Lucero, Enrique M

|(b)(5)i (0)T)(C) Im,ggx Smith, Stewart D I(b)(T)(C)? (0)6) ILCH\&@>; Rivera,
AddbP)B); B)7T)C)  |ice.dhs.gov>

Subject: RE: COVID-19 detention policy and public-facing messaging

(b)(5); (£)(6); (L)T)C)
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(b)(5); (b)(6); (bXTHC)
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(0)(3)
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e Public-facing/Congressional document —to ICE FO NLT COB Thursday, but sooner if
possible (the thinking is much of what is needed here we already have, and that the new

guidance could be worked in as developed).
e Rollout to public, media, stakeholders, and Hill — plan for NLT early next week, but,

again, sooner would be better

Thank you all for your work on this. | know it’s been rapidly evolving with lots of inquiries and
issues from all sides. We really appreciate your efforts.

As always, please feel free to reach out to me if you have questions.

From: Hott, Russell (B)(6); (B)(T)(C) ice.dhs.gov>

Sent: Tuesday, March 31, 2020 7:01 PM
To: Lucero, Enriqgue M {(b)(e)? ®)7XC) L‘.e‘dhs.gow

Cc: Johnson, Tae D[b)(6); (b)7)(C) |ce.dhs.gov>; Berg, Peter B|b)(6); (b)(7)(C) ice.dhs.gov>;
|(b)(6); (b)(7)(C) [[®)E): (b)7)(C) Pice.dhs.gov>

Subject: RE: COVID-19 detention policy and public-facing messaging

Thanks. This is helpful.

From: Lucero, Enrique M {b)(6); (b)(7)(C) ge.dhs.gov>

Date: Tuesday, Mar 31, 2020, 6:50 PM

To: Berg, Peter B {B)6), ®NIC) _ |ce.dhs.gov>, Hott, Russell {B)B). ®NC) |ce.dhs.gov>, [miEr ]
[£)(6); (0)(7)(C) Pice.dhs.gov>

Cc: Johnson, Tae D [b)(6). (b)(7)(C) |ce.dhs.gov>

Subject: FW: COVID-19 detention policy and public-facing messaging

FYSA
From:l(b)(e)? ®X7XC) biceAdhsAgov:»
Date: Tuesday, Mar 31, 2020, 6:22 PM
To:|(b)(6); (bX7)C) lice.dhs.gov>, Roncone, Stephen
[(b)(B); (b)(7)(C) pice.dhs.gov>, [b)(6); (b)(7)(C) |ce.dhs.gov>, Lucero, Enrique M
b)(6); (b)(7)C) [@ice.dhs.gov>, Johnson, Tae D 4b)(6); (b){7)(C) lice.dhs.gov>, Pham, Tony H
.dhs.gov>, Davis, Mike P |(b)(6)? (B)TIC) |ce.dhs.gov>, Loiacono, Adam V
pice.dhs.gov>, Asher, Nathalie fB)6), ®)(7)(C) lice.dhs.gov>[PJE), ]
b)(6): (L)(7)(C) bice.dhs.gov>,|(b){6); (b)T)C) Pice.dhs.gov>
Cc: Albence, Matthew 4b)6). (0)(7)(C) @ice.dhs.gov>, [EX6). GXT)C) |
|(b)(6); (bX7)C) 'ce‘dhs‘gov>,|(b)(6); (b)7)C) lice.dhs.gov>, Barrera, Staci A
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[B)®). ®X7N(C) Jce.dhs.gov>, [P)E); B)T)C) lce.d hs.gov>|{b){6); D)7)(C)
b)(6); (b)(7)(C) Fe,dhs,gowj(bJ{S): ()TN |'|ce. 5.g0v> |(b)(6); (b)(7)(C)

[(b)(6); (b)T)C) jce.dhs.gov>, fmm vy

[b)6). (b)7T)(C) |ce.dhs.gov>, [P)6), BX7)C) pice.dhs.gov>

Subject: COVID-19 detention policy and public-facing messaging

b)(5)
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Thank you all for your work on this. | know it’s been rapidly evolving with lots of inquiries and
issues from all sides. We really appreciate your efforts.

As always, please feel free to reach out to me if you have questions.

(0)(6);
()7)C)
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U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT

b)(5

U.S. Immigration and Customs Enforcement (ICE) 1)
Response to Acting Secretary Wolf Concerning COVID-19 and Detention Planning /
April 1, 2020

(0)(5); (R)7)E)

AN

AN

FOR OFFICIAL USE ONLY // LAW ENFORCEMENT
SENSITIVE
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U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT

b)(3); (b)(7XE)

FOR OFFICIAL USE ONLY // LAW ENFORCEMENT 9
SENSITIVE
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From: Johnson, Tae D

Sent: 3 Mar 2020 18:53:57 +0000
To: Berg, Peter B

Subject: FW: Corona Virus

This lady

Sent with BlackBerry Work
(www.blackberry.com)

licudhs.gow

Froml{b){S); (®)(7)C)

Date: Thursday, Feb 27, 2020, 4:28 PM

To: Smith, Stewart D <{b)(6); (0)(7)C) e.dhs.gov>

Cc: Roncone, Stephen Jice.dhs.gov>, Lucero, Enrique M

B)©). BX7IC) @ice.dhs.gov>, Johnson, Tae D[P)6). ®XNC) Jice.dhs.gov={@)E: ®XNC) |
Jice.dhs.gov>, Meade, Michael WP)(®), (b)(7)(C) licc.dhs.govtb)@); (®)(7)C) |
ce.dhs.gov>, Hott, Russell {o)(@), 0)(7)(C) ke.dhs.gov>, Berg, Peter
dhs.gov>, Yp)(6); (0)(7)C) Pice.dhs.gov>, #IHSC_LEADERSHIP

[eXN)E) bice.dhs gov>{P)6). (CX7)C) ice.dhs.gov>, [£)E) ®XN)C)]

[e)®). B)7)C) bice.dhs.gov>

Subject: RE: Corona Virus
(0)(3); (b)(B); (b)(7)C)

From: Smith, Stewart D [P)6): ®)X7)(C) lice.dhs.gov>
Sen{t: [hursdayv, February 27, 2020 3:00 PM
To: [P ONNC) ce.dhs.gov>
Cc: Roncone, Stephen |(b){6); (b)(7)(C) |ice.dhs.gov>; Lucero, Enrique M
[b)6), (0)(7)(C) lice.dhs.gov>; Johnson, Tae D|(b)®); (b)(7)(C) pice.dhs.gov>;
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!{t;)@?_{b)m{c) ce.dhs.gov>; Meade, Michael W
X6 ®X7XC) fice.dhs.govs;[PX&), BN ice.dhs.gov>; Hott, Russell
D)6, BXNC) e dhs.gov>; Berg, hs-gov> b)&). BX7IC) |]
ice.dhs.gov>[B)6), BY7T)(C) |ice.dhs.gov>TeT -,
B)6), ®)(7)(C) bice.dhs.gov>[PIE) }ice.dhs.gov>

Subject: RE: Corona Virus

Thx,[P)E).__Jfor your thoughtful responses. Question —|{b){5) |
&) [?

Thx - Stew

Dr. Stewart D. Smith, CCHP, FACHE

Assistant Director | ICE Health Service Corps

Desk: 202-732-|b)(§] | CEII:202—3211{b){6); |

Executive ASSiSbtf{g;:ﬁb]{S]: (OWTHC) pssociates.ice.dhs.gov

Desk: 202-73 || Cell: 202-893b)(6);
“IHSC: One Team, One Mission...Le Way in Immigration Health Care”

From:l(b){S)? (bXTHC)

|ice.dhs.gov>
Sent: Thursday, February 27, 2020 2:18 PM
To: Smith, Stewart D {{b)(@); (b)(7)(C) e.dhs.gov>
Cc: Roncone, Stepher pice.dhs.gov>; Lucero, Enrique M
(D)) B)N(C) bice.dhs.gov>; Johnson, Tae D [D)E), BI7)IC) te.dhs.gov>; [Bi6r ]
(b)(6), (b)T)C)

@ice.dhs.gov>; Meade, Michael W
dhs.gov>; [b)E); (B)T)C)

ce.dhs.gov>; Hott, Russell
ce.dns.gov>; Berg, Peter B [P)6). (0)(7)(C) ice.d s.gov>F )(8); (B)7)C) |

ice.dhs.gov>; #IHS [@ice dhs pov>;

RRIRYS |ce.dhs.gov>;{ 7 P e.dhs.gov>
Subject: RE: Corona Virus

== T =T

Dr. Smith :

(0)(3)
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b)(5)

Please don’t hesitate to call if you would like to discuss further.

V/R,
X,

From: Smith, Stewart D)©). ®)X7)(C) [ce.dhs.gov>

Sent: Tuesday, February 25, 2020 10:58 AM

To:[P)6); B)N)(C) @ice.dhs.gov>

Cc: Roncone, Stephen |(b){6); (b)(TXC) Fce.dhs.gov:-; Lucero, Enrique M

[o)(6). (B)(7)(C) |ce-dhs.gov>; Johnson, Tae D {B)6), D7) le.dhs.gov>; [Bxer ]
|{b){6); ©X7)C) E)ice.d hs.gov>; Meade, Michael W

|(b){6); (bX7)C) ice.dhs.gov>;|(b){6); (bX7)C) !ce.d hs.gov>; Hott, Russell
0)6). KXNC) _ [e.dhs.gov>; Berg, Peter B [P)I& ®XNC)__Jice.dhs.gov{?)®): OXNC) |

te.dhs.gov>; #IHSC_LEADERSHIP {B)7)E) [@ice.dhs.gov>; [)6) ]

rb (©); @X7XC) Dice.dhs.gov>
Subject: RE: Corona Virus

b)(5)

R/ Stew

Dr. Stewart D. Smith, CCHP, FACHE

Assistant Director | ICE Health Service Corps

Desk: 202-732[2X6)] cell: 202-321[P)E). ]

Executive Assistant:|(D)(8); (D)(7)(Cp bssociates.ice.dhs.gov

Desk: 202-73§b)(6)[ T Cell: 202-893 E%
“IHSC: One Team, One Mission...Letro

6)
7)(

me Way in Immigration Health Care”

From: Smith, Stewart D
Sent: Tuesday, February 25, 2020 7:59 AM

DHS PRIV-ICE-01367-005728  MULTI-DHS-ICE-20-0602-Q-000255



To: I(b)(ﬁ): (0)T)(C) |ce.d hs.gov>

Cc: Roncone, Stephen(p)@). ®)7)(C) Pice.dhs.gov>; Lucero, Enrique M
[(0)(6); (B)7)(C) Pice.dhs.gov>; Johnson, Tae D {b)(©); (0)(7)(C) |ce.dhs.gov>; [)6). ]

BY6), BXC) _ ice.dhs.gov>; Berg, Peter B {P)€): ®XN(C)  Jice.dhs.gov[P)®) X7)(C)

[0®. eXNC) Jice.dhs.gov>: Meade. Michael W
[OI6). BX7)C) Pice.dhs.gov>[® ®N©) ce.dhs gov>; Hott, Russell

pice.dhs.gov>; #IHSC_LEADERSHIP [P)X7)(E) [@ice.dhs.gov>; [D)6) ]
|(b)(6)? ®X7XC) ice.dhs.gov|(L)(6); ()(7)C) |ice‘dhs.gov>
Subject: Corona Virus
e 1-
(b)(3)

I've cc’d whom | believe should be engaged. There are likely others.
IHSC stands by ready to assist.

Many thanks - Stew

Dr. Stewart D. Smith, CCHP, FACHE

Assistant Director | ICE Health Service Corps

Desk: 202-734P)®). || cel: 202-321[D)6); i

Executive Assistantl(p\(6); (b)(7)(C) Jassociates.ice.dhs.gov
Desk: 202-73)D)(6); [Cell: 202-893b)(6);

“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”
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From: Johnson, Tae D

Sent: 1 Apr 2020 13:51:35 +0000

To: Smith, Stewart D

Subject: FW: COVID-19 detention policy and public-facing messaging
FYSA

Sent with BlackBerry Work

(www.blackberry.com)

From: Lucero, Enrique M(b)(ﬁ); B)THC) |i ce.dhs.gov>
Date: Wednesday, Apr 01, 2020, 9:48 AM

To: Johnson, Tae Dfb)(6); (b){7)(C) [ce.dhs.gov>

Subject: RE: COVID-19 detention policy and public-facing messaging

10-4, thank you

From: Johnson, Tae D {b)(®); (b)(7)(C) ice.dhs.gov>
Sent: Wednesday, April 1, 2020 9:39 AM
To: Lucero, Enrique M|®)6); (©)7)(C) |ce.dhs.gov>

Subject: RE: COVID-19 detention policy and public-facing messaging

b)(5)

From: Lucero, Enrique M |(b)(6); (b)(T)(C) pice‘dhs.go\b

Sent: Wednesday, April 1, 2020 9:05 AM

To: Johnson, Tae D (0)(6); (BYTNC) bice.d hs.gov>

Subject: RE: COVID-19 detention policy and public-facing messaging

Is IHSC working on the document as well to combine everything they are doing?

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
202 732|b)6), _[office)

|(b)(6); B0 |ce,dhs,gov
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To: Berg, Peter B {0)(6); b)X7)C) [@ice.dhs.gov>, Hott, Russell 4b)8), b)7)C) @ice.dhs.gov>, [b)6E) ]
|(b){6); (©B)(T)C) |ice.d hs.gov>

Cc: Johnson, Tae D {b)(6), ®)7)C)  ice.dhs.gov>
Subject: FW: COVID-19 detention policy and public-facing messaging

FYSA

From:l‘b){S)? (B)(TNC) |ice.d hs.gov>

Date: Tuesday, Mar 31, 2020, 6:22 PM

Tojb)(®). (b)(7)(C) pice.dhs.gov>, Roncone, Stephen

b)(6); (b)(7)(C) ice.d hs,gov>,|(b){6); (bX7)C) le.dhs.gov>, Lucero, Enrique M
hice.dhs.gov>, Johnson, Tae D <[P)(®); (B)7)(C) bice.dhs.govm
b)(6), (b)(7)(C) Pice.dhs.gov>, Davis, Mike P |(b){6); (b)7)C) |ice.d hs.gov>, Loiacono, Adam V

(0)(B); (B)(T)(C) bice.dhs.gov>, Asher, Nathalie R[P)©): ®)X7)(C) lice.dhs.gov>, 6L ]
BYE), BX7)(C) bice.dhs.gov>, [BYE) ®XNC) lice.dhs.gov>
Cc:[D)(6). (B)(7)(C) pice.dhs.gov>, Benner, Derek N
(b)(®); (B)(7)(C) Le.dhs.gov>{P)6): (B)T)C) ice.dhs.gov>, Barrera, Staci A
b.dhs.gov>, [b)(6); b)7)(C) Dice.dhs.govs,[P)E); BXNIC) |
a)ice.dhs.gov>,|{b){6)? (L)(TNC) |‘|C£.dhs.gov>, TG
| b)(6); (b)(7)C) iice.d hs.gov>[oIET. (b)7)C) |
—I(b){S)i (b)TNC) ice.d hs,gov>,|{b){6)i (b)7)(C) P){S); (b)TNC) bice,dhs,gow-

Subject: COVID-19 detention policy and public-facing messaging

b)(5)
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(0)(3)

Thank you all for your work on this. | know it’s been rapidly evolving with lots of inquiries and
issues from all sides. We really appreciate your efforts.

As always, please feel free to reach out to me if you have questions.

(0)(6);
(NrAl(e)
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From: Johnson, Tae D

Sent: 2 Apr 2020 12:55:41 +0000

To: (0)(6); (0)(7)C)  HERO CHIEFS OF STAFF

Cc: Lucero, Enrique M

Subject: FW: ICE COVID-19 Response - Information Request

Thx

Sent with BlackBerry Work
(www.blackberry.com)

From:[D)6) ®)7)C) X6 OXTNC)  pice dhs.gov>

Date: Wednesday, Apr 01, 2020, 1:51 PM

To: Lucero, Enrique M {P)6); ®)(7)(C) lice.dhs.gov>, Johnson, Tae D
[b)6), (0)(7)(C) ce.dhs.gov>

Ce:|p)6), (b)(7)C)  [{L)(E); (BXT)C) [ce.dhs.gov>
Subject: FW: ICE COVID-19 Response - Information Request

Discussion for the 330pm.

b)6).
Executive Assistant, Office of the Director

U.S. Immigmt;,ggg)n and Customs Enforcement
(D) 202-733p\7v)
(C) 202-819

From{P6) BITI0) bice.dhs.gov>
Sent: Wednesday, April 1, 2020 1:28 PM
To: Benner, Derek N 4b)6); (0)(7)(C) @ice.dhs.gov>; Albence, Matthew

[b)6). (b)7T)(C) lice.dhs.gov>; Barrera, Staci A {B)6). ®)7)(C) @ice.dhs.gov‘);m
[B)®). ®)7)(C) [@ice.dhs.gov>[P)6) ®)N(C) |

[L)(E); 0)(T)(C) lice.dhs.gov>[P)E): G)N(C) lice.dhs.gov>
Cc: [P)6); L)7)(C) lice.dhs.gov>

Subject: RE: ICE COVID-19 Response - Information Request

Adding|®)6). |to set a calm up this PM.

please include OPA and Tae and Henry.
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Sent with BlackBerry Work
(www.blackberry.com)

From: Benner, Derek N 4b){); (b)(7)(C) [@ice.dhs.gov>
Date: Wednesday, Apr 01, 2020, 1:09 PM
To: Albence, Matthew §B)E). BYX7)C) @ice.dhs.gov> [P)6); XTXC) |

[B)E); B)THC) lice.dhs.gov>, Barrera, Staci A [P)6) ®)7(C)  J@ice.dhs.gov>, Roncone,
Stephen[B)E). BY7)(C) |ce.dhs.gov>|P)E): EXTXC) ice.dhs.gov>,

|(b)(5): (B)TNC) |‘|ce.d hs.gov>

Subject: FW: ICE COVID-19 Response - Information Request

Maybe we can go through this later today.

Fromfb)(e); (L)N)(C) }mail.ho use.gov>
Sent: Wednesday, April 1, 2020 11:45 AM

To: Benner, Derek N 4(b)6). (b)(7)(C) [@ice.dhs.gov>
Subject: ICE COVID-19 Response - Information Request

Sir,

As promised, here is a somewhat restrained list of information that | compiled after reaching out
to the other three corners. | did not reach out to authorizers, but | strongly recommend that we
all receive the same information.

For Members:

Detention:

e Running Tally: Individuals (detainees, as well as ICE and detention contractor staff) who
test positive for C-19 (before it is made public), and in what facilities/locations.
(Website format works.)

e Each day: How many detainees are being monitored and medically isolated because of
C-19 concerns?

¢ Running Tally: How many C-19 tests have been administered?

e Running Tally: How many detainees have been released to mitigate C-19 risks, and by
what means (parole, bond, ATD)?

e Each day: A report on the percent capacity for each detention facility (trying to get a
sense of population density at these facilities — so we can discuss this if need be).

¢ What is the total number of beds that ICE has on contract (i.e., what is ICE paying for
compared to the population). Is ICE keeping beds on contract to deal with possible
quarantine issues or cohorting?

e Each day: ICE detention population broken out by SA and FAMUs.

“Expulsions” and “Introductions” under Title 42:
e Each Day: Updates on the status of [repatriation and expulsion] agreements (and the
basic terms of those agreements) made with each country regarding acceptance of
expulsions (e.g., who will Mexico accept? Hearing that Guatemala is only accepting
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single adults, FAMUs, and single minors over age 14 — keep us apprised. What about
Ecuador? Brazil? Etc.) (Caveat as needed to express how this is a fluid situation.)

e Each Day: How many flights to each country, and how many expulsions (broken out by
Single Adults, FAMUs, and Single Minors (aka unaccompanied alien children (UAC))

o Provide the breakout of Title 42 (“expulsions”) and title 8 actions for each flight.

¢ Running Tally: Total number of persons who sought, or attempted to seek,
“introduction” into the USA either at the POE, or in between the POE, whether lawfully
or unlawfully, as defined pursuant to CDC regulation (i.e., “sought entry” or
“presented”)

e Running Tally: Total number of persons, expelled or returned, to a contiguous country,
including age and nationality

e *|n the first transmission - please provide a catch-update so we can tell our members
how many were sent back from the start of the Title 42 declaration along with the
corresponding details mentioned above.

General:
e Please keep us apprised of significant policy changes or events and please try to get
ahead of the news. If something is bubbling up and you don’t want to put it in writing —
give us a call.

For Public Facing Website:

Everything you currently have but also monitor news/social media and respond to anything that
seems inaccurate or misleading. (E.g., There are concerns that ICE is not providing detainees
with soap, which is a CDC recommendation. Respond to that.) (People are reading this website,
and | frequently direct people there if they haven’t already heard about it. This helps to ensure
that what they are told comes directly from ICE without any interpretation by me or others.)

Respectfully,

b)(8); (b)7XC)

Committee on Appropriations
Subcommittee on Homeland Security
2006 Rayburn House Office Building

J0)(6);
(202) 2264577

This document and any related communications or documents generated by or communicated from the U.S. House of
Representatives Committee on Appropriations are confidential congressional records, remain subject to
congressional control, and are entrusted to you only for use in handling this matter. Any related communications to
us in response to this document or to any related House communications are also confidential congressional records
and remain subject to congressional control. Accordingly, the aforementioned materials are not "agency records" for
purposes of the Freedom of Information Act or other law.
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From: Johnson, Tae D

Sent: 10 Apr 2020 20:05:33 +0000
To: Berg, Peter BP)®), ®)(7)C) |Hott, Russell;Klopp, Jacki Becker
[o)6).];Smith, Stewart D
Subject: FW: N-95 Guidance & Supplemental Guidance re: DHS Toolkit for MCOs
FYSA
Fronfb){S)? (B)7XC) |ice.dhs.gov>
Sent: Friday, April 10, 2020 3:51 PM
To|b)6), ()(7)(C) ice.dhs.gov>; Johnson, Tae D
[D)(6). ()(7)(C) lice.dhs.gov>;[P)E). B)7)(C) te.dhs.gov>;
[B)E); B)(7)(C) pice.dhs.gov>; Davis, Mike P {0)®). ®)X7)C)  Jce.dhs.gov>
CC;M: (0)(7)(C)  [p)(B); (b)T)C) ice.dhs.gov>; [P)6); (B)(7)(C) |
(b)(6); (b)(T)(C) Ice_dhs’g(}v};l{b){fs)i (b)(THC) bice_dhs,go\;‘);
(0)(6); B)TNC) ce.dhs.gov>; Barrera, Staci A {DE). BXNC)_ Pice.dhs.gov>{B)E). BINC) |
[b)6). (b)7T)(C) Pice.dhs.gov>; [PXE). BXN(C) |ce.dhs.gov>

Subject: RE: N-95 Guidance & Supplemental Guidance re: DHS Toolkit for MCOs

Himd — Good questions. Please see below in red. Thanks -- kgl

From:[)®). (b)(7)(C) bice.dhs.gov>
Sent: Friday, April 10, 2020 1:42 PM
Ta: lohnsan. Tae D 40)6). B)7)(C) lice.dhs.gov>{P)E), B)T)C) |

(D)6 (PX7HC) @ice.dhs.gov>; [B16),BXNIC) lice.dhs.gov>[BIE), BITIC)
e.dhs.gov>; Davis, Mike P 40)6); ®)7)(C) [@ice.dhs.gov>
Cc: Vitello, Caleb <{P® ®NC)_Jice.dhs.gov>{IEL BINT) |
(B)(6); (B)(T)C) Fe.dhs.gov>B)E);, BYN(C) lice.dhs.gov>;
@ice.dhs.gov>; Barrera, Staci A {P®) GXNC)__Pice.dhs.gov; X6 ®NO) ]
|{b){6); (B)(7)C) bice.dhs.gov>|(b){6)i ()TN Dice.dhs.gov>

Subject: RE: N-95 Guidance & Supplemental Guidance re: DHS Toolkit for MCOs

(0)(6); (P)(7)C); (b)(3)
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Thanks,
[mad

From: Johnson, Tae D {(b)(ﬁ)? (BYTIC) I;e.dhs‘gow
Sent: Friday, April 10, 2020 1:23 PM

Tq®)6). B)7)(C)

le.dhs.gov:B)E). BXNC) |

b)(8), (b)7)C)

Dice.dhs.gov>;

@ice.dhs.gov>

b)(8), (b)7)C)

Le.dhs.gov>; Davis, Mike P
h@ice.dhs.gov>

Cc:[b)(ﬁ); (0)7)(C)

Rice.d hs.gov>|(b)(6); B)I7)(C)

|(b)(6); (0)T)(C)

ice.dhs.gov>;)6); (L)7)(C)

te.dhs.gov>;

[£)6), (B)7)(C)

[D)(©); (L)(7)(C)

ke.dhs.gov>; Barrera, Staci A {D)6) ©MC) _ @ice.dhs.gov>;[P)6): OX7IC)

lice.dhs.gov>[®)E), B)7)(C) jce.dhs.gov>

Subject: RE: N-95 Guidance & Supplemental Guidance re: DHS Toolkit for MCOs

ERO is good. Thx

From{(b)(6): (0)(7)(C)

Jice.dhs.gov>

Date: Friday, Apr 10, 2020, 1:20 PM

To:[b)(6); (b)7)(C)

I;e .dhs.gov>, Johnson, Tae D[b)6) (b)7)C) le.dhs.gov>, [b)6)]

[)6); (B)7)C)

Dice.dhs.gov>, Davis, Mike P {B)6) ®X7)NC)__ ke.dhs.govs>, [P)6); 0)X7)(C)

(b)), (L)(7)(C)

lice.dhs.gov>

CcfP)©6). )(7)(C)

Dice.dhs.gov> [P)E). B)TIC)

ice.dhs.gov>,

|(b)(6); (0)T)(C)

Pice.dhs.govs{PX©): ONC)

Pice.dhs.gov>,

Barrera, Staci A

{b)6); B)7(C)

@ice.dhs.gov>[P)E); R)7)C)

[B)6). ®)7XC) Dice.dhs.gov>

Subject: RE: N-95 Guidance & Supplemental Guidance re: DHS Toolkit for MCOs

No comment from HSI. Apologies if this is tardy, remote connectivity issues!

a

From: [56), BX7)C)

Jce.dhs.gov>

Sent: Friday, April 10, 2020 10:58 AM
To: Johnson, Tae q(b)(ﬁ); (b)(7)(C) lice.dhs.gov>; b)B); (B)(7)C)

be.dhs.gov>;

Rice.dhs.gov>;

[cedhs.gov>[P®): ®XNIC)

Davis, Mike P|®)(©); (b)7)(C)
b)(8); (b)7XC)

Iice.dhs.gov:»

Cc:|(b)6), P)7)C)

f(b)E); (b)(THC)

lice.dhs.gov>[)6); ®T)C)

[b)(®). (L)(7)(C)

Pice.dhs.gov>;[P)6): BXN(C)

|ce.dhs.gov>; 6]

[D)(©); (L)(7)(C)

ice.dhs.gov>; Barrera, Staci A fPI6). OXNC)__ |wice.dhs.gov>{Ra-Bocd— |

[()6), (P)T)C)

Pice.dhs.gov>;{®)®: ®XNC)

bice.dhs.gov:-

Subject: N-95 Guidance & Supplemental Guidance re: DHS Toolkit for MCOs

Colleagues:
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b)(8); (b)T)(C); (b)(3)

Thanks,

—
(=

b)(7)(C)

(202) 487)
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From: Johnson, Tae D

Sent: 1 Apr 2020 23:21:25 +0000

To: Klopp, Jacki Becker

Subject: FW: N-95 Quotes-Pacific Concepts
FYSA

Sent with BlackBerry Work

(www.blackberry.com)

From: Lucero, Enrique MRUELLINIC) lice.dhs.gov>
Date: Wednesday, Apr 01, 2020, 7:19 PM

To: Johnson, Tae DIb)(6); (b)(7)C) lice.dhs.gov>

Subject: RE: N-95 Quotes-Pacific Concepts

b)(5)

From: Johnson, Tae DIP)6); (0)7)C) |cc,dhs,uov>
Date: Wednesday, AprUT, ZUZU, 7.1Z FM
To: Lucero, Enrique M {b)(8); (b)(7)(C) jce.dhs.gov>

Subject: RE: N-95 Quotes-Pacific Concepts

Ok, was going to have JBK run the traps but that’s cool too

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique M |(b)(6); ©X7XC)
Date: Wednesday, Apr 01. 2020, 7:04 PM
To: Johnson, Tae ﬂ(b)(ﬁ)? (L)N(C) lice.dhs.gov>
Subject: RE: N-95 Quotes-Pacific Concepts

ice.dhs.gov>

Need to run this by M and A.

Let me check
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From: Johnson, Tae D 1 b)G); (bX7NC)
Date: Wednesday, Apr 01, 2020, 6:51 PM
To: Lucero, Enrique M|{b){6); (b)(T)(C) 'cc.dhs.uov>
Subject: FW: N-95 Quotes-Pacific Concepts

rb){5) |

Sent with BlackBerry Work
(www.blackberry.com)

From: Klopp, Jacki Becker[P)(®); ®)7)(C) bice.dhs.gov>
Date: Wednesday, Apr 01. 2020. 6:46 PM

To: Johnson, Tae D B)(®). (EX7)C) |cc.dhs.gm-'>

Subject: FW: N-95 Quotes-Pacific Concepts

Sent with BlackBerry Work
(www.blackberry.com)

From: Meade, Michael Wfb){S)? ®X7NC) lice.dhs.gov>
Date: Wednesday, Apr 01. 2020, 6:30 PM
To: Klopp, Jacki Becker®©): (0)(7)C) bice.dhs.gov>

Subject: RE: N-95 Quotes-Pacific Concepts

b)(8); (b)T)(C); (b)(3)

Thanks....Mike!!

From: Klopp, Jacki Becke((P)®); (0)(7)(C) pice.dhs.gov>
Sent: Wednesday, April 1, 2020 5:58 PM

To: Meade, Michael WP)®): (0)7)(C) Pice.dhs.gov>

Subject: RE: N-95 Quotes-Pacific Concepts

(0)(3)

Sent with BlackBerry Work
(www.blackberry.com)
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From: Meade, Michael W/|b)(6), (0)(7)(C) |ce.dhs.gov>
Date: Wednesday, Apr 01, 2020, 5:52 PM

To: Klopp, Jacki Beckerl(b){S): (b)TXC) tce.dhs.gov:-
Subject: FW: N-95 Quotes-Pacific Concepts

Jacki,
(b)(5); (b)(B); (B)(T)(C)

Thanks....Mike

From|()(6); (©)(7)(C) lice.dhs.gov>

Sent: Wednesday, April 1, 2020 5:43 PM

To: Meade, Michael W/|P)E). (B)7)(C) |ice.d hs.gov>

Ccm@) e : B.dhs.gov>{P)6). (b)7)C)
I(b){S); ©)7C) lice.dhs.gov>

Subject: FW: N-95 Quotes-Pacific Concepts

Mike,
b)(5); (b)(B); (b)(7)(C)

Let me know. Thanks.

|{b){6); 0)7)C) |
Deputy Field Office Director
Office: (602) 7gb)®); (b)7)C)
Cell: (520) 709-

Fromrb)@i ()TN kice.dhs.gow

Sent: Wednesday, April 1, 2020 2:37/ PM
To4b)6); (b)(7)(C) jce.dhs.gov>

Subject: FW: N-95 Quotes-Pacific Concepts

Sent with BlackBerry Work
(www.blackberry.com)

From: (0)(6); (B)TNC) ice.dhs.gov>
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Date: Wednesday, Apr 01, 2020, 2:08 PM

lice.dhs.gov> PX6) (PX7NC)

To:[B)®), B)Y7)(C) bice.dhs.gov>
Cc: ice.dhs.gov{b)6), 0)(7)(C) |
(0)(G), (LX7)C) ice.dhs.gov>[BI6). BXTIC)
ice.dhs.gov>

Subject: N-95 Quotes-Pacific Concepts

Good afternoon:

Your contact will be Fb){S)? (©)7)C) |
(800) 403{0)E): ®XNC) | Through Pacific Concept

b)(B); 1
(336) 458&;%7%{(}1 Direct

b)(5)

Thank you,
(b)(®), (b)(THC)

Inventory Management Specialist
Collateral Duty Safety Officer
DHS/ICE/ERO

Florence Detention Center

Desk (520) 868 E){?);c
Mobile (520) 3¢
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From: Johnson, Tae D

Sent: 2 Apr 2020 00:52:01 +0000

To: Lucero, Enrique M

Subject: FW: Public Facing Messaging: COVID-19 detention policy
Attachments: ICE Response to COVID-19 and Detention Planning.docx
FYSA

Sent with BlackBerry Work
(www.blackberry.com)

From:{P® OC)

Date: Wednesday, Apr 01, 2020, 8:37 PM

To: Johnson, Tae D 4(b)(&) (@ice.dhs.gov>

Ce:R)6). ®)7)NC) _ [b)E);, ®)7)C) ke.dhs.gov>

Subject: FW: Public Facing Messaging: COVID-19 detention policy

|:icc,dhs,“0\-'>

Good evening, Tae,

| see copied you on the email below. Let us know if you need anything additional for this.
RE the public facing messaging document, we will have the up for your review tomorrow.

e 1]

From:|(b)(5)i ®)7NC) |ice.d hs.gov>

Sent: Wednesday, April 1, 2020 8:32 PM

To: [L)6). B)T)C) bice.dhs.gov>

Cc: Hott, Russell {(b)(e); ©)7)C) |)ice.dhs.gov>; Johnson, Tae D {b)(ﬁ)? ®X7XC) |ce.d hs.gov>;
|(b)(5)i (bYTNC) |ice.dhs.gov>

Subject: RE: Public Facing Messaging: COVID-19 detention policy

6y 1

Please see the attached, updated draft. Happy to discuss/make more edits tomorrow as
necessary.

Regards,

From: Johnson, Tae D 4“3)(6); (B)(7C) bice.d hs.gov>

Sent: Wednesday, April 1, 2020 3:09 PM

TdP)6); B)7)(C) lice.dhs.gov>; [PXE): ®)T)C)
1(b (6); (b)(7)(C) fe.dhs.gov>

Cc: Hott, Russel[l(b)(ﬁ)i ®)7NC) |ce.d hs.gov>
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From: Johnson, Tae D

Sent: 13 Apr 2020 16:47:21 +0000

To: Berg, Peter B

Subject: RE: Reuse of N95 and Use of End of Shelf Life N95
yes

From: Berg, Peter B[D)6): ®(N(C) _)ice.dhs.gov>

Sent: Monday, April 13, 2020 12:47 PM

To: Johnson, Tae DP)6). ®)7)(C) jce.dhs.gov>
Subject: RE: Reuse of N95 and Use of End of Shelf Life N95

| assume | can send this to the FODs, right?

From: Johnson, Tae D [P)©) (XN)(C) lice.dhs.gov>
Sent: Monday, April 13, 2020 11:31 AM

To: Berg, Peter §)6); ®)X7N)(C) ce.d hs.gow;@)(ﬁ)i (d)(T)(C) _!ice.d hs.gov>; Hott, Russell

B)6), B)7)C) e.dhs.gov>; Klopp, Jacki Becked®(®): (PX7(C) ice.dhs.gov>[P)E), BXN)C)
[@ice.dhs.gov>; Smith, Stewart | ce.dhs.gov>;|(b)E); (b)7)C) |
ce.dhs.gov>

Cc: Lucero, Enrique M 4b)6); (b)(7)(C) lice.dhs.gov>

Subject: FW: Reuse of N95 and Use of End of Shelf Life NS5

Please share with your managers

From: Barrera, Staci A {b)(8), (b)(7)(C) Pice.dhs.gov>

Sent: Monday, April 13, 2020 12:25 PM B0 B0
To|(b)(6); B)THC) |ce.dhs.gov> ice.dhs.gov>;
Lucero, Enrique MP)6): (0)7)(C) ce.dhs.gov>; Johnson, Tae D {0)6). B)X7)(C) bice.dhs.gov>;
|(b)(5); (bX7)C) |ce.d hs.gov>; |(b)(6); (bYT)NTT |
¥D)(6) (b)TYC) Jce.dhs.gov>; Pham, Tony Hb)6); (b)(7)(C) te.dhs.gov>; Davis, Mike P
b)(6); (b)7)C)
ce.dhs.gov>
Cc: Benner, Derek N {b)©); (b){7)(C) [Rice.dhs.gov>[Byer BUTHCY ke.dhs.gov>;
(0)(6); BYT)C) @ice.dhs.gov>[)®), BXNC) ice.dhs.gov>;
Roncone, Stephen {P©) PXNC) [ce.dhs.gov>fP)E). BXNC) h';L
(0)(6); (b)(T)(C) lice.d hs_gov}l{b)(e);l (b)(T)C) |ice.d hs.gov>; [Ly6y ]
(b)(B); (P)(7)(C) fce.d hs.gov>b)6). B)7)(C) Jice.dhs.gov>;
|(3)(5): (bX7)C) pice.dhs.gov>;|P)E); B)(7)C) [@ice.dhs.gov>;
RRIZUS) bice.dhs.gov>{P7® OX/IC) |
|(b)(5); (bX7)C) [ce.dhs.gov>

Subject: Re: Reuse of N95 and Use of End of Shelf Life N95

Good Afternoon,

Per our previous discussions, attached please find guidance issued by Acting Deputy Director Benner on
the reuse of NS5 respirators and use of “end of shelf life” N95 respirators. Please distribute to
managers and supervisors, and any other necessary personnel within your program. These guidance
documents have been posted on the ICE Insight COVID-19 page and unions have been notified.

DHS PRIV-ICE-01367-005744  MULTI-DHS-ICE-20-0602-Q-000271



Please let me know if you have any questions.

(el
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From: Johnson, Tae D

Sent: 1 Apr 2020 11:52:31 +0000

To: Smith, Stewart D;Rivera, Adaw
Cc: |(b)(6); (b)T)(C)

Jennifer R

Subject: RE: Revised IHSC COVID-19 guidance

10-4, thanks [m6Y]

Sent with BlackBerry Work
(www.blackberry.com)

From: Smith, Stewart D {b)6), (0)(7)(C) [ce.dhs.gov>
Date: Wednesday, Apr 01, 2020, 7:43 AM
To: Johnson, Tae D 40)6); ©)7)C)  |@ice.dhs.cov>, Rivera, Adal(b)(ﬁ): B)THC) !icc.dhs.uo\-’>, [2)6) ]

[0)6): (B)(7)(C) [ce.dhs.gov>

Ccfb)(6); 0)(T)C) l@ice.dhs.gov>,[b)6). (b)7)C) |
[£)(6); (0)(7)(C) [ce.dhs.gov>, [(B)6); (b)7)(C) pice.dhs.gov>, [b)6). |
[(0)(6); (B)7)(C) bice.dhs.gov>

Subject: RE: Revised IHSC COVID-19 guidance

Tae — No need to meet. We can cancel the meeting and buy back some time. Just needed your
concurrence.

Thx - Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps

Desk: 202-?3*__13_)(5): | cell: 202-324my8y ]

Executive Assistﬂ(b){ﬁ); (b)THC) bssociates.ice.dhs.gov
Desk: 202-732{/m\(R)] Cell: 202-893[1AY]

“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

From: Johnson, Tae D[)6). ®)X7)(C) ke.dhs.gov>

Sent: Wednesday, April 1, 2020 7:40 AM

To: Smith, Stewart DfP)©): ®)XN)(C) lice.dhs.gov>; Rivera, Ada <ice.dhs.gov>;
[o)6): (b)(7)(C) bice.dhs.gov>

Cc:rb)(ﬁ)? ®)7XC) kice.dhs.gow

Subject: RE: Revised IHSC COVID-19 guidance

Sorry | didn’t catch up to this until late yesterday. | concur with IHSC’s proposal as outlined
below. We can still meet at noon if you think it's necessary. Thanks

From: Smith, Stewart D [P)6); (0)7)(C) Rice.dhs.gov>
Sent: Tuesday, March 31, 2020 1:11 PM

To: Rivera, Ada [p)@), d)7)iC) Jce.dhs.gov>; Johnson, Tae D|(b)(5): (0)T)(C) [ice.dhs.gow;
[X6). oy o Pice.dhs.gov>
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Cc:|(b)(6); (b)(T)(C) pice.dhs‘gow

Subject: RE: Revised IHSC COVID-19 guidance

+ ey

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps
Desk: 202-732|P)X®). | cell: 202-321[E)E),

From: Smith, Stewarttb)(ﬁ)i (0)T)(C) I;e.dhs.gov>
Date: Tuesday, Mar 31, P I
To: Rivera, Ada {06 @TNC) _Je.dhs.gov>, Johnson, Tae D [b)6); ®){7)(C) lice.dhs.gov>

Cqib)6), (0)(7)(C) lice.dhs.gov>

Subject: RE: Revised IHSC COVID-19 guidance

Tae -
We'd like to discuss this with you today, if possible.
Thx- Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202—732.'_[b)(5) | Cell: 202-321 'EE?'@(N

From: Rivera, Ada 40l6] MIMN(C]_Fe.dhs.gov>
Date: Tuesday, Mar 31, 2020, 12:57 PM

To: Smith, Stewart D[P)©); ®)X1)(C) lice.dhs.gov>

cc|(b)(6): (B)TNC) tice.d hs.gov>

Subject: Revised IHSC COVID-19 guidance
(b)(3)
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(b)(5); (b)(6); (bXTHC)

Ada I. Rivera, MD
Deputy Assistant Director Clinical Services
IHSC Medical Director
500 12t Street, SW
Washington, DC 20536
Desk: 202-73{@%2{{0)
Cell: 202-5151
(0)(6), b)7)C) [e.dhs.gov
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From: Johnson, Tae D

Sent: 1 Apr 2020 12:12:51 +0000

To: Smith, Stewart D

Subject: RE: Revised IHSC COVID-19 guidance
(b)(5)

From: Smith, Stewart D{(b)©), (®)(7)(C) ice.dhs.gov>

Sent: Wednesday, April 1, 2020 7:57 AM
To: Johnson, Tae D[b)6), (©)(7)(C) Pice.dhs.gov>
Subject: FW: Revised IHSC COVID-19 guidance

Tae -

See Ada’s note. What say you?

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps
Desk: 202-732[0)6)] | Cell: 202-322{P)E).
es | Ce |

LSS

From: Rivera, Adaice.dhs.0v>

Date: Wednesday, Apr 01, 2020, 7:48 AM

To: Smith, Stewart DJb)(6), (0)(7)(C) lice.dhs.gov>
Subject: RE: Revised IHSC COVID-19 guidance

b)(3); (b)(E); (b)7XC)

Ada I. Rivera, MD

Deputy Assistant Director Clinical Services
IHSC Medical Director

500 12" Street, SW
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Washington, DC 20536

: -734b)6);
Desk: 202-73 O(C)
Cell: 202-515
b)(8), b)7)C) jce.dhs.gov
From: Smith, Stewart Dl(b)(ﬁ); (B)THC) |ce.d hs.gov>

Sent: Wednesday, April 1, 2020 7:43 AM

To: Johnson, Tae D|b)®); ©)(7)(C) lice.dhs.gov>; Rivera, Ada[b)®), ®)X7)(C) Pice.dhs.gov>Jb)E); B)7)(C)
[b)6), ®YNC)  fee.dhs.gov>
C

c: [(0)(6); (b)(7NC) |ce.d hs.gov>;|(b)(5)i (b)TXC) . :
b)(6); (b)(7)(C) Pice.dhs.gov>|b)6). (b)T)C) Pice‘d hs.gov>; b)(6), (bX7X(C)
ce.dhs.gov>

Subject: RE: Revised IHSC COVID-19 guidance

Tae — No need to meet. We can cancel the meeting and buy back some time. Just needed your
concurrence.

Thx - Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps
Desk: 202-73D)(6). ] Cell: 202-321{0)6):]

Executive Assistant:}0)(6); (b)(7)(C) |§saciates_ice_dhs,gov

Desk: 202-73)D)(6); [ Cell: 202-893](b)(6);

“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

From: Johnson, Tae D |(b)(6)? O)7XC) lice.dhs.gov>
Sent: Wednesday, April 1, 2020 7:40 AM

To: Smith, Stewart D [P)©): ®)(7)(C) te.dhs.gov>; Rivera, Ad{P)E). ®X7)C) Jce.dhs.gov>;

(b)(B); (b)(7)C) lice dhg sov>
Ce b)(6); (b)(7)C)

Subject: RE: Revised IHSC COVID-19 guidance

ice.dhs.gov>

Sorry | didn’t catch up to this until late yesterday. | concur with IHSC's proposal as outlined below. We
can still meet at noon if you think it's necessary. Thanks

b)(6); (b)(7)(C
From: Smith, Stewart DI( 10, 0XN(C) ce.dhs.gov>

Sent: Tuesday, March 31, 2020 1:11 PM

To: Rivera, AdgP)®). ®XNC)  pice.dhs.gov>; Johnson, Tae D 4B)E). BITIC) Pice.dhs.govs
|(b)(5); (b)THC) |ice.d hs.gov>

Cc:[b)(6), (0)(7)(C) lice.dhs.gov>

Subject: RE: Revised IHSC COVID-19 guidance

b)(8); (b)7XC)

+ [Ev]

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732-[b)®] | Cell: 202-321f0)6); _ |
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From: Smith, Stewart DQ)©): ()N)(C)

|ice,dhs.gov>

Date: Tuesday, Mar 31, 2020, 1:03 PM

To: Rivera, AdaR)®): (b)7)C) Jice.dhs.gov>, Johnson, Tae D |(b)(6); (bX7)C) |ce.dhs.gov>

Cc|(P)(®); (b)(7)C)

ice.dhs.gov>

Subject: RE: Revised IHSC COVID-19 guidance

Tae -

We'd like to discuss this with you today, if possible.

Thx- sl

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Ser\ri‘b Larps
Desk: 202-732 Cell: 202-321{P)6),

From: Rivera, Ada b)(®). (L)7)(C) bice.dhs.gov>

Date: Tuesday, Mar 31, 2020, 12:57 PM

To: Smith, Stewart D[b)(6); b)[7)(C) [@ice.dhs.gov>

cc:[P)E. BXNE)

lce.dhs.gow

Subject: Revised IHSC COVID-19 guidance

(0)(3)
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(0)(6); (P)(7)C); (b)(3)

Ada I. Rivera, MD
Deputy Assistant Director Clinical Services
IHSC Medical Director
500 12" Street, SW
Washington, DC 20536
Desk: 202-734b)(6).
b)(7)(C)
Cell: 202-515
b)(®); (b)7)C) |ice.dhs.gov
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From: Johnson, Tae D

Sent: 6 Apr 2020 17:27:07 +0000

To: [£)E), ®)XNC)_JLucero, Enrique M

Cc: H#ERO CHIEFS OF STAFF

Subject: RE: RE: ICE Response to COVID-19 and Detention Planning_v 8

| will take a look at this more closely.

From:per B© 10 OO 1 dhs.govs
Sent: Monday, April 6, 2020 1:26 PM

To: Johnson, Tae D|(b)(6); (B)7HC) |ice.dhs.gov>; Lucero, Enrique M
(b)(B); (P)(7)(C) Pice.dhs.gov>
Cc: #ERO CHIEFS OF STAFF 4b)(7)E) @ice.dhs.gov>

Subject: RE: RE: ICE Response to COVID-19 and Detention Planning_v 8

Great then we can leave as written. | left in all the track changes and comments but didn’t change that
language so we should be good.

b)(®); (b)(7)(C)
Chief of Staff
U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW
Washington, D.C. 20536
|(b)(6); (B)T)C) |_3.dhs.gov
Uz 73T . Mfice)
202) 7P Lepyy

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit,
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and
delete the message.

From: Johnson, Tae D®)6). ()7)(C) Pice.dhs.gov>
Sent: Monday, April 6, 2020 1:25 PM

To:[PX®. BNC)__JBIE) BN |ce.dhs.gov>; Lucero, Enrigque MPE): @XNC) bice.dhs.gov>
Cc: #ERO CHIEFS OF STAFF qb)(7)(E) pice.dhs.gov>

Subject: RE: RE: ICE Response to COVID-19 and Detention Planning_v 8

Buffalo figured out a way to do the temp checks.

From:|(b)(6); (B)TNC) H(b)(ﬁ): ®XN)C)  jce.dhs.gov>

Sent: Monday, April 6, 2020 12:05 PM

To: Johnson, Tae D |(b)(6)? (BYTIC) Pice.dhs.gow; Lucero, Enrique M
|(b)(6); (b)(7)(C) Jce.dhs.gov>

Cc: #ERO CHIEFS OF STAFF {b)(7)(E) [@ice.dhs.gov>
Subject: RE: ICE Response to COVID-19 and Detention Planning_v 8

Gents,
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b)(5)

Please let me know if you have any other thoughts.

Thank you,
(b)(6);
(b)(7)(C)
IE}I Iﬂ!
COVID-19 IHSC Interim

Response Plan FacilReference Sheet CO

|(b)(6); (0)T)(C)

Chief of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536
Fb)(ﬁ); (b)THC) l:c.dhs.gov
AWL)D), L
(202) ?Sz(b)(—()(o office)
(202) 770y (cell)

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit,
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and

delete the message.
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From: Johnson, Tae D

Sent: 2 May 2020 23:05:12 +0000
To: Berg, Peter B
Subject: RE: Rolling Plains COVID-19 Media Release

Sounds good

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B (0)(6); (B)(T)(C) ice.dhs.gov>
Date: Saturday, May 02, 2020, 7:04 PM

To: Johnson, Tae DYb)6), B)(7)C) pice.dhs.gov>
Subject: RE: Rolling Plains COVID-19 Media Release

10-4. I was planning on letting them run it up the PAO flagpole, but I didn’t have a
problem with it.

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D {(b){G); (d)7IC) bice.dhs.gov>
Date: Saturday, May 02, 2020, 6:03 PM
To: Berg, Peter B {0)(6), 0)7)(C) Ppice.dhs.gov>
Subject: RE: Rolling PTaimns

OVID-19 Media Release

No 1ssues with the statement.

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B <|(b)6), ®)(7)(C) lice.dhs.gov>
Date: Saturday, May 02, 2020 6:58 PM

To: Johnson, Tae DIREL ice.dhs.
Subject: FW: Rolling Plam% COVID 19 Media Release

What are your thoughts? Seems a little unusual, but I guess I don’t see an issue with
what is conveyed.

Sent with BlackBerry Work
(www.blackberry.com)
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From: Meade, Michael V\ﬂ(b)(ﬁ); (bX7)C) ,ce.dhs.gov>

Date: Saturday, May 02, 20z0; 553 7™
To: Berg, Peter B{b)@), ®b)(7)C) ke.dhs.gov>
Subject: FW: Rolling Plams COVID-19 Media Release

FYI

Sent with BlackBerry Work
(www.blackberry.com)

From:[)©); 0)7)(C) be.dhs.gov>

Date: Saturday, May 02, 2020, 6:25 PM

To: Meade, Michael W[P)6): B)(7)(C) ke.dhs.gov>, [PX6), (G)XNC)
[B)®); R)(T)(C) Jice.dhs.gov>

Subject: FW: Rolling Plains COVID-19 Media Release

Gentlemen,

The county judge in Haskell is requesting a media release from Lasalle Corp due to the 3 COVID
cases we have at RPDC. Sending for your visibility. Our PAO is reaching out to OPA.

Thank you,

|(b)(6); (B)T)C) |
Deputy Field Office Director
Dallas Field Office

-424b)(6); i
214 42‘?@(7)(0) office
915-894 cell

|(b)(6): (B)TNC) ke,dhs,gov

From: b)E). (XT)C) lasallecorrections.com>

Date: Saturday, May 02, 2020, 3:49 PM

To:[)6). b)7)(C) H(b)(ﬁ): (d)(T)(C) [ﬁicc‘dhs‘ﬂmb
Cdb)(8), (b)(7)C) Jasallecorrections.com=>{(b)6): (L)(7)(C)
[0)6), |asallecorrections.com>
Subject: Rolling Plains COVID-19 Media Release
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Please review the media release. The County Judge is wanting us to
provide the release today. Please let me know when it’s cleared to be
given to the Haskell County Judge.

Thanks!

(0)(6)
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From: Johnson, Tae D

Sent: 2 Anr 2020 14:52:19 +0000
b)(6); (b)7)(C)

To:

Subject: RE: Rough draft

No worries. Thank you!!!!

Sent with BlackBerry Work

(www.blackberry.com)

From:|(b)(6): (®)7)C) Jice.dhs.gov>
Date: Thursday, Apr02Z. 7070, TO:48 AM

To: Johnson, Tae b)), (0)(T)(C) te.dhs.gov>

Subject: RE: Rough draft

Hi Tae, sorry for the delay. | will get it to you within 20 minutes!

From: Johnson, Tae D [©)6); ®)X7N)(C) lce.dhs.gov>
Sent: Thursday, April 2, 2020 10:40 AM
To[P)6). B)7N)(C) |ce.dhs.gov>

Subject: FW: Rough draft

Sorry, just checking in on this one. We can never seem to get the time really needed to pull this
stuff together. Thanks again.

From: Lucero, Enrique M|(b)(5)i (®)7)C) |ice.dh5.gov>
Sent: Thursday, April 2, 2020 10:31 AM
To: Loiacono, Adam V [(b)6); (b)X7)(C) [@ice.dhs.gov>; Johnson, Tae D

|(b)(6)? ®X7)C) l:e.dhs.govb-; Davis, Mike P qb)(®); (b)(7)(C) ce.dhs.gov>
Subject: RE: Rough draft

Thanks Adam, we hope to get it to you for review soon

Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations

U.S. Imrrﬁtn and Customs Enforcement
202 732 JL?;N bffice)

[B6) BXNC) bice.dhs.gov
From: Loiacono, Adam V {®)6). B)7)(C) lce.dhs.gov>
Sent: Thursday, April 2, 2020 10:04 AM
To: Johnson, Tae [®)6). B)X7N)(C) bice.dhs.gov>; Lucero, Enrigue M
[E)®), BYTIC) Pice.dhs.gov>; Davis, Mike P {2)6). B)XN(C) be.dhs.gov>
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o DOAOIGIE) Jice.dhs.gov>

Subject: RE: Rough draft

Tae-
(b)(6); (L)T)C); (b)(2)

Thanks,

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Iphone: 202-50(fP)©).

e BXne  preeans.gov

-— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.8.C. §§ 552(b)(5), (b)}7).

From: Johnson, Tae D[p)6). GI7)(C) Pice.dhs.gov>

Sent: Wednesday, April 1, 2020 8:49 PM

To: Loiacono, Adam V [[RBLMITC) bice.dhs.gov>; Lucero, Enrique M
{b)(6); (B)(7)(C) ke.dhs.gov>; Davis, Mike P[b)6), B)T)(C) Pice.dhs.gov>
Cc: Loiacono, Adam [R)(©). ®)(7)(C) Pice.dhs.gov>

Subject: RE: Rough draft
With the others

10-4, will get back to you shortly. Thx Adam

Sent with BlackBerry Work
(www.blackberry.com)

From: Loiacono, Adam \/i(b)(e)? ®X7XC) |ice.d hs.gov>

Date: Wednesday, Apr 01, 2020, 8:37 PM
To: Johnson, Tae D[P)6). B)X7N)(C) pice.dhs.gov>, Lucero, Enrique M

{b)(6); (b)(T)(C) Pice.dhs.gov>, Davis, Mike P |(b)(6)i (bX7)C) |ceAdhs.g0v>
Cc: Loiacono, Adam V[P)(6); 0)(7)(C) ke.dhs.gov>

Subject: RE: Rough draft

I definitely think this is the type of framework we were all expecting. Let us know when it is
ready for us to review.
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Adam V. Loiacono
Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Desk: 202-732{(b)®),
Iphone: 202-50®X7©)

[B)E); (B)(T)(C) lice.dhs.gov

-~ ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Johnson, Tae D 4b)(6); (b)(7)(C) Dice.dhs.gov>

Date: Wednesday, Apr 01, 2020, 8:15 PM
To: Loiacono, Adam v|©)E): (B)(T)(C) bice.dhs.gow, Lucero, Enrique M
[B)E): B)XNIC) Pice.dhs.gov>, Davis, Mike P qP)E). 0)7)C) pice.dhs.gov>

Subject: RE: Rough draft

b)(8); (b)(T)(C); (b)(5)

From: Loiacono, Adam |(b)(6)? (b)(7)(C) bice.dhs‘gow
Sent: Wednesday, April 1, 2020 4:59 PM
To: Lucero, Enrique M {P)6). ®)7)(C) bice.dhs.gov>; Davis, Mike P

|(b)(5); (bX7)C) Iiice‘d hs.gov>
Cc: Johnson, Tae D{(®)6); ®)7)(C) lice.dhs.gov>
Subject: RE: Rough draft

(0)(6); (P)(7)(C); (b)(3)

Thanks,

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement
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b)(6);
Iphone: 202-500{o0kcy
P® B0 jeedhsgov

-— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---

This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product
and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other than the intended
recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print, copy,
re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of
the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be
exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)}7).

From: Lucero, Enrique M[BIB)_(B)7)C) Pice.dhs.gov>

Sent: Wednesday, April 1, 2020 4:40 PM

To: Loiacono, Adam V [()(6); (0)(7)(C) Pice.dhs.gov>; Davis, Mike P
[)(6); (B)(7)(C) |ice.—dhs.gg>

Cc: Johnson, Tae D {P)6); B)7)(C) |ce.dhs.gov>

Subject: Rough draft

(0)(6); (P)(7)(C); (b)(3)

Enrigue M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
202 7330)X6);  }ffice)

|(b)(6): (B)TNC) rice,dhs,gov
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From:
Sent:
To:
Subject:

Plus[2X9),

Sent with BlackBerry

Johnson, Tae D
11 Mar 2020 00:55:18 +0000

Berg, Peter B;Meade, Michael W;Smith, Stewart D[P)E); (b)(7)(C)

RE: Screening process

Work

(www.blackberry.com)

From: Johnson, Tae D
Date: Tuesday, M;
To: Berg, Peter B |

(b)(6); (b)(T)C)

ice.dhs.gov>

[PI6) GXNO) “Juice.dhs.gov>, Smith, Stewart D[PY®), GXNC)

Subject: FW: Screening

FYSA

Sent with BlackBerry

pice.dhs.gov=, Meade, Michael W

|icr::.dhs.g0v>

process

Work

(www.blackberry.com)

From: Lucero, Enrique M {b)6); (0)(7)(C) lice.dhs.gov>
Date: Tuesday, Mar 10, 2020, 6:39 PM

To: Johnson, Tae D {b)&). ®)(7T)(C) pice.dhs.gov>

Cc: Asher, Nathalie R {P)©); (0)(7)(C) lice.dhs.gov>

[b)(6); (b)(7)(C) bice.dhs.gov>

(0)(6); (L)(7)C)

Subject: RE: Screening process

It will be a DHS call on the release of screening procedures but I don’t think it is

necessary.

Adding [P)6): [ and Nathalie

(D)7

Please see below

From: Johnson, Tae I{()©). (b)(7)(C) Pice.dhs.gov>

Date: Tuesday, Mar 10, 2020, 8:21 PM

To: Lucero, Enrique M 4

(0)(6); (L)(7)C) Fcc‘dhs‘gmo

Process

Subject: RE: Screening

DHS PRIV-ICE-01367-005762
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From: Johnson, Tae D

Sent: 11 Mar 2020 01:25:18 +0000

To: [b)6). (b)7T)(C) ;Lucero, Enrique M
Cc: Asher, Nathalie R

Subject: RE: Screening process

b)(5)

Sent with BlackBerry Work

(www.blackberry.com)

From{P)®). (0)(7)(C) Jice.dhs.gov>

Date: Tuesday, Mar 10, 2020, 7:23 PM

To: Johnson, Tae D {(b)(6); (b)(T)(C) |ce.dhs.gov>, Lucero, Enrique M
[0)(6); (b)(7)(C) hice.dhs.gov>

Cc: Asher, Nathalie R -|(b){6); (b)(T)C) ticc.dhs‘govﬁ

Subject: RE: Screening process

b)(8); (b)T)(C)

Sent with BlackBerry Work

(www.blackberry.com)

From: Johnson, Tae D [b)@i ()TN |cc‘dhs‘gov>

Date: Tuesday, Mar 10, L 9:

To|P)E); (PXT)C) I‘aice.dhs.govz Lucero, Enrique M

[(b)®), (b)(7)(C) ce.dhs.gov>
Cc: Asher, Nathalie R [)6); (B)(7)(C) Jice.dhs.cov>

Subject: RE: Screening process

b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: [P)©). ®)(7)(C) lice.dhs.gov>

Date: Tuesday, Mar 10, 2020, 7:18 PM

To: Johnson, Tae D <(b)8); (B)T)C) L‘e.dhs.gov>, Lucero, Enrique M
[(0)(6); (B)(7)(C) ice.dhs.gov>

Cc: Asher, Nathalie Rl{b){S)? (B)(7)C) |i.‘iice.dhsAg0v}

Subject: RE: Screening process
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(0)(3)

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D {(0)6). (b)7)C) )
Date: Tuesday, Mar 10, 2020, 8:53 PM

To: Lucero, Enrique M {p)@); (0)7)(C) fnice.dhs.gov>
Cc: Asher, Nathalie R ce.dhs‘g0v>|{b){6): (B)TNC)
[(b)(B): (b)(T)(C) lice.dhs.gov>

Subject: RE: Screening process

Copy

Sent with BlackBerry Work

(www.blackberry.com)

From: Lucero, Enrique MP)6): ®)(7)(C) lice.dhs.gov>

Date: Tuesday, Mar 10, 2020, 6:39 PM

To: Johnson, Tae D {0)6). (B)7)C) b.dhs.gov>

Cc: Asher, Nathalie | (ié)ice.dhsAgovb,l{b){S)? ®X7NC)
[0)(6), )(7)(C) Jice.dhs.gov>

Subject: RE: Screening process

b)(8); (b)T)(C); (b)(3)

Please see below

Date: Tucsday,'Mar 10, 2020, 8:21 PM

To: Lucero, Enrique M {P)©): 0)N)(C) Rice.dhs.gov>
Subject: RE: Screening process

DHS PRIV-ICE-01367-005764
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Sorry - that email was stuck in drafts for the last 15 minutes and you should have gotten
before the Swift email.

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D [b)6), (0)(7)(C) |ce.dhs.gov>
Date: Tuesday, Mar 10, 2020, 6:20 PM

To: Lucero, Enrique M[P)6); ®)7)(C) bice.dhs.gov>

Subject: FW: Screening process

- not sure if you are aware of the Guatemalan national who arrived in Guatemala
City on today’s ICE Air Flight with a fever. The president of the GoG is saying if the
detainee comes back positive for COVID, they will discontinue all flights to Guatemala
until further notice. GoG is also asking that ICE issue a tweet or other public statement
about our screening procedures generally before placing individuals on the plane, but not
necessarily tying the statement to today’s incident in Guatemala.

It appears the media outlets are running stories in Guatemala and the CDC (who happens
to be in Guatemala for some reason) is somehow involved and planning to do the testing -
as I understand it.

The preliminary report from the GoG is that the individual may have laryngitis and that
he/she is being quarantined as a precaution until test results are in. Given that the test
results will drive the GoG decision to cancel future flights, I don’t see any real benefit of
releasing a statement outside of being a good partner and because they asked us to do so.

b)(5)

Any thoughts?

Sent with BlackBerry Work
(www.blackberry.com)
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From:[®)©). B)X7)(C)

bice.dhs.gov>

Date: Tuesday, Mar 10, 2020, 5:21 PM
To: Johnson, Tae D
Subject: FW: Screening process

Sent with BlackBerry Work
(www.blackberry.com)

{0)(6); BY7)C)  |wice.dhs.gov>

From[b)(6), (0)(7)(C)

pice.dhs.gov>

Date: Tuesday, Mar 10, 2020, 5:04 PM
T0:|(b)(6); (B)(7)(C)

Subject: FW: Screening process

Hello[P)®)]

The English version.

|(b)(6); (0)T)(C)

ERO Attaché for Removals
DHS ICE Guatemala

_[b)6);
1(202) 904 bXTNC)
+1-502-334

licc.dhs‘gov‘»

From:{?)6): ®)X7)(C)

|ce.dhs.g0v>

Date: Friday, Mar 06, 2020, 08:11

To:b)6); (b)7)C)
Cc:

associates.ice.dhs.gov>
t(é:'icc.dhs.gowlfb)(ﬁ); (b)(T)(C)

|(b)(6): (B)TNC) |cc‘dhs‘gov>

Subject: RE: Screening process

Good morning [kl

Response from Immigration Health Services Corps (IHSC):

IHSC procedures remain standard with mandatory screening and medical evaluation as needed
within 72 hour of arriving to the facility to all detainees entering detention.

As added measure to the current global health crisis all detained individual entering an ICE
detention facility are asked if they traveled from or through geographic area(s) with widespread
or sustained community transmission in the past two weeks.
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At this time, China, Iran, Italy, Japan, South Korea are the countries currently listed on the CDC
website.

If any detainee answer yes to any of noted countries they are quarantined for 14 days as
precautionary measure.

All detainees are cleared for travel, which include no fever, at the detention center prior to
departure.

Thank you,
ey ]

From: [P)6): ®)(7)(C) hssociates.ice.dhs.gov>

Sent: Thursday, March 5, 2020 1:20 PM

To: [(B)E), (b)7)C) p.dhs.gov>

Cc: [@ice.dhs.gov>; Fb)(ﬁ)? ®X7)C)
[0)6): (B)(7)(C) Pice.d hs.gov>

Subject: FW: Screening process

Importance: High

Good afternoon, can you please share with us the general screening process for contagious
diseases that is used prior to remove someone back to Guatemala?

Does the nurses the at the flights conduct a secondary revision looking for symptoms of
contagious diseases?

Thanks.

(]

Sent with BlackBerry Work
(www.blackberry.com)

DHS PRIV-ICE-01367-005767  MULTI-DHS-ICE-20-0602-Q-000294



From: Johnson, Tae D

Sent: 20 May 2020 18:13:38 +0000
To: |(b){6); (b)(THC) |
Subject: RE: CA ICE Covid-19 Testing
(b)(5)
From: |(b){6)? ®XN7XC) ||:e.dhs.gov>
Sent: Wednesday, May 20, 2020 2:12 PM
To: Johnson, Tae D [(b)(6); (b)(7)(C) |ce.dhs.gov>
Subject: RE: CA ICE Covid-19 Testing

|(b){6); (b)T7)(C)
DHS / ICE / Office of Acquisition Management (OAQ)
Detention Compliance and Removals
Unit Chief - Acting
Cell: (202) 380

Email {b)(6); (b)(7)(C) lice.dhs.gov

From: Johnson, Tae D b)(6), (bX7X(C) ce.dhs.gov>
Sent: Wednesday, May 20, 2020 1:36 PM

Tol(b){S): (0)(T)(C) 'ce‘dhs‘gow

Subject: RE: CA ICE Covid-19 Testing

b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From{{b){S); (b)(T)C) hce_d hs_gov>
Date: Wednesday, May 20, 2020, 1:27 PM

To: Johnson, Tae D [b)(6); (b}(7)(C) I;.dhs.gow
Subject: RE: CA ICE t.ovld-ltd Testing

Hi Tae,

b)(5)
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b)(6); (b)(7)(C)
DHS 7TICE 7 Office of Acquisition Management (OAQ)
Detention Compliance and Removals
Unit Chief - Acting
Phone: (202) 73b)®);
Cell: (202) 380{P)NC)

Email [0)6): G)(7)(C) Pice.dhs.gov

From: Johnson, Tae Dl(b)@? ®X7NC) |ice.dhs.gov>
Sent: Tuesday, May 19, 2020 6:06 PM

To: Dainton, Albert {(b)(6); (b)(7)C) ice.dhs.gov>
Cc:|(b){6J: (b)TNC) E}ice.dhs.gow

Subject: RE: CA ICE Covid-19 Testing

b)(3); (b)(B); (b)THC)

From: Dainton, Albert {£)6); ®)7)C)  |@ice.dhs.gov>
Date: Tuesday, May 19, 2020, 4:03 P}
To: Johnson, Tae D b)E): (X)) ce.dhs.gov>
CcbiEr i) [ce.dhs.gov>
Subject: RE: CA ICE Covid-19 Testing

(b)(5); (b)(6); (bXTHC)

From: Johnson, Tae Dfb)6). (B)(7)(C) |ice.dhs.gov>
Sent: Tuesday, May 19, 2020 4:.02 PM

To: Dainton, Albert 4B)8); (B)(T)(C) ice.dhs.gov>
Cc:[b)6), B)(7)(C) @ice.dhs.gov>
Subject: RE: CA ICE Covid-19 Testing

b)(3); (b)(B); (b)THC)

From: Dainton, Albert 4b)(6); (b)(7)(C) ice.dhs.gov>
Date: Tuesday, M :

To: Johnson, Tae (b)) (PXN(C) ce.dhs.gov>
Cd)(6); (b)(THC) =1 te.dhs.gov>
Subject: FW: CA ICE Covid-19 Testing

Tae-
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(0)(3)

Thanks,
Al

Fromi(b)(ﬁ)? ®X7)C) Igeogroup.com>
Sent: Tuesday, May 19, 2020 3:44 PM

To: Dainton, Albert {b)@8), (b)(7)(C) @ice.dhs.gov>;|(b)(6); (b)(T)(C) |ice.dhs.gov>
Subject: Fwd: CA ICE Covid-19 Testing

Ll

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you recognize
and/or trust the sender. Contact ICE SOC with questions or concerns.

It is never simple
Sent from my iPhone

Begin forwarded message:

From: fb)(); (b){7)(C) |[geogroup.com>
Date: May 19, 2020 at 3:32:02 PM EDT
To:[©)6) EINC) feogroup.com>
Cc[b)(6); (b)(7)C) lgeogrou p.com)J(b)(G)i ®)7NC) Feogroug.com:*
Subject: CA ICE Covid-19 Testing

b)(3); (b)(E); (b)7XC)

| am sending this information to you for information to use as appropriate.

|(b)(6); (0)T)(C)
WESTERN REGION VICE PRESIDENT,
GEO SECURE SERVICES

The GEO Group, Inc.
Western Region Office
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6100 Center Drive,[PX6): ®X7)(C)

Los Angeles, CA 90075

: (b)(6);

e Cell:704-430

(b)(6); geogroup.com

WwWw.geogroup.com

DHS PRIV-ICE-01367-005771
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From: Johnson, Tae D

Sent: 24 Feb 2020 23:03:46 +0000

To: Smith, Stewart D

Cc: Hott, Russell;Berg, Peter B

Subject: RE: COA's for Detention Facility Case Management and Outbreak

(0)(6); (P)(7)C); (b)(3)

From: Smith, Stewart D|{b){6)? (B)(TNC) |ice.d hs.gov>
Sent: Monday, February 24, 2020 5:36 PM
To: Johnson, Tae D [P)6). ®)(7)(C) |ce.dhs.gov>

Subject: FW: COA's for Detention Facility Case Management and Outbreak

Tae -

I'm thinking Pete Berg. Thoughts?

Dr. Stewart D. Smith, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-73[P)E). || Cell: 202-32[P)E). ]

From;|{b){6): ()7)C) [b)(6)

Date: Monday, Feb 24, 2020, 5:26 PM

To: Smith, Stewart Dfb)(6), (b)(7)(C) ce.dhs.gov>

Subject: RE: COA's for Detention Facility Case Management and Outbreak

Thanks!

(0)(6); (P)(7)C); (b)(3)

b)(6);
b)(7)(C)
From: Smith, Stewart D[(b)(6), (b)(7)(C) Rice.dhs.gov>
Sent: Monday, February 24, 2020 5:26 PM
To|b)(8); B)T)(C) |(b)(6) [[B)6); B)(7)(C) |
(0)(6) P)(6); (B)(7)(C) bice.d hs.gow;rb)@? (©B)(T)C) |
(b)(6) |
CciP)B), O)XN)C)  [b)@) 'IU){G); (©B)(T)C) [0)6) i |
[0)(6); ®)7)(C) [0)®6) 'F){S); (©B)(T)C)
(b)(6); (b)(T)(C) |cbp.dhs.gov>|{b){6); BNC) D)6 '|U){6); (©B)(T)C) |
(0)(6) Je)E); (b)7)(C) [(b)6) | Rivera, Ada
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(b)(6); B)THC)  Dice.d hs.gov>
Subject: RE: COA's for Detention Facility Case Management and Outbreak

(b)©), il be the POC.
Dr. Stewart D. Smith, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732{p)@®)]| Cell: 202-32|P)6);,

From[®)) GX7)C) [6) |
Date: Monday, Feb 24, 2020, 5:03 PM
To[P)B); (B)T)C) [b)®) p)6); (b)(7)(C) |ce,d hs.gov>, Smith, Stewart
(0)(6); D)(7)(C) ke.dhs.gov>, {b)6). BY7N)(C) [(0)(6) | :

@@ ®NC) [bre) p)(6). (0)(7)(C) [(0)(6) | EE%E?%«:)

[0)(6); (b)(7)(C)
B)(6), D)7 (b)®) I Pcbp.dhs.gov
'P){S); (b)(THC) |

50 Blo6) PO B0 o5
[b)6) | Rivera, Ada <Ada.Rivera@ice.dhs.gov>

Subject: RE: COA's for Detention Facility Case Management and Outbreak

100%

I'm on it.

(0)(6); (P)(7)C); (b)(3)

Thanks!

b)(8); (b)T)(C)

Fron{(b){fﬁ); (B)TNC) |
Sent: Monday, February 24, 2020 4:53 PM
b)(6); (PX7)C) ke.dhs.gov>;[E10) |
I

To:l(b){S); (OXTXC) ||ce dhs.gov>; Smith, Stewart D
[e)6). ®YNC) Jo)6) ||'~b ©), )7)C) 0@
CcfP)6) XNIC)  [ib)6) [e)6): ®@)(C) [0)6) |
)(6), B)7)(C) 06 6. ®X7NIC) |
D)6, (OX7NC) |cbp.dhs.goy>{PX6). OXNC)__[)6) P&, ®NC) |
©ie [P0, ONC) P® [Rivera, Ada

|ce.d hs.gov>
Subject: RE: COA's for Detention Facility Case Management and Outbreak

b)(8); (b)T)(C); (b)(3)
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b)(8); (b)T)(C); (b)(3)

Best,
[y ]
Froml(b)@? (B)7XC) |ce‘d hs.gov>
Sent: Monday, February 24, 2020 4:51 PM
TofoE). BNC)  [0)E) | Smith, Stewart D {P)6): (0)X7)(C) Iice.d hs.gov>;
[2)®) ®)7)C) [0)6) N©); ®)7)C) ' |
e | '
CPI6). I7NIC)_[i)e) [B)E). B)7)C) 06 |
[o)E) BY7IC) [0)6) HEXE), ®)X7C)
[BI6), BXNC) Fbp.dhs 2ovs[@X6). ®XNC)_ [b)6) | [PE); &NC)
BIRE [B)E). BT (b)) | Rivera, Ada

ice.dhs.gov:v
Subject: RE: COA's for Detention Facility Case Management and Outbreak

b)(8); (b)T)(C); (b)(3)
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(0)(3)

b)8), b)7XC) |DrPH, MA, CAPT USPHS

1et, Pubnc Health, Safety, and Preparedness (PHSP) Unit
DHS/ICE/ERQ/ICE Health Service Corps
Office: 202-73(P)C).
Cell; 202-210-
Fax: 866-573-

In office:
Telework: Tue, Thu, Fri

From:{()6): 0)(7)(C) [(0)(6) |
Sent: Monday, February 24, 2020 4:29 PM

To: Smith, Stewart D {P)©): ®)(7)(C) lice.dhs.gov>[B)E). BXNC) b.dhs.gov>; [D)6)]
[b)(6), (b)(7)(C) |(D)E) .|b){6);{b){7){c) [b)6) |
CcP)6). BXN)C) [ib)®) | [(0)(6) |
[(b)®), (b)(7)(C) [b)6) [0)(6); (b)(7)(C) | I
[B)E), B)T)C) )cbp.dhs.gov>fP)6): )XT)XC)  [ib)@) ||{b){6); (b)(T)(C)
|{T:|{b){6) b)(6); (b)(7)(C) [0)6)

Subject: COA's for Detention Facility Case Management and Outbreak

b)(6).
Stewb)(7)(C)

(b)(B), (L)TCT, o)

Chief Medical Officer
Department of Homeland Security
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_254[006),
202-254{000) o)
202-821)) <)

06 |

b)(6); i g
h?u{??nf(‘,\ dhsile.gov
Executive Assistant{b)®). ®)(7)(C) (b)) | 202-254-()6),

(U) Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ). It contains
information that may be exempt from public release under the Freedom of Information Act
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From: Johnson, Tae D

Sent: 5 May 2020 22:16:59 +0000

To: Berg, Peter B;Lucero, Enrique M

Subject: RE: Consent for Treatment

Thx Pete

From: Berg, Peter B !(b)(ﬁ)i ®)7NC) ce.dhs.gov>

Date: Tuesday, May 03, , b Y|

To: Lucero, Enrique M{b)8); (bX7)(C) Jice.dhs.gov>, Johnson, Tae D

|(b)(6); (B)T)C) ice.dhs.gov>
ubject: ~Consent for Treatment
An update on the COVID-19 hospital case in ATL.

Sent with BlackBerry Work
(www.blackberry.com)

From: [P)©): ®)X7)C) b@ice.dhs.gov>
Date: Tuesday, May 05, 2020, 5:13 PM

To: Berg, Peter B -
Ce(b)6); (b)T)(C)
Subject: RE: Consent Tor Ireatment

New update on the Guatemalan in ICU from ATL:

T

b)(8); (b)(T)(C); (b)(5)

Thanks

TG
T T

Thanks

|(b)(6); (b)TXC)
Deputy Assistant Director
Immigration and Customs Enforcement
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Enforcement and Removal Operations
Domestic Operations, Eastern Operations

500 12t Street S.W.
Washington, D.C. 20536
[)(B), B)(T)(C) ice.dhs.gov

b)(6);
(202) 732P©. _"IDesk)

From: [p)6)._ ®)NC)__|

Sent: Tuesday, May 5, 2020 10:16 AM

To: Berg, Peter B <fb)@&)._mmic) Jce.dhs.gov>
cd®)E) BXNIC) ke.dhs.gov>

Subject: FW: Consent for Treatment

Pete,

Please see today’s update on the Guatemalan case that is currently in the ICU on a
ventilator.

Thanks

|(b)(6); (b)TXC) |
Deputy Assistant Director
Immigration and Customs Enforcement
Enforcement and Removal Operations
Domestic Operations, Eastern Operations

500 12t Street S.W.
Washington, D.C. 20536

|(b)(6): (b)THC) Iﬁ'iCC.th‘gO\f‘
(202) 732[2)9). ., [Desk)
From:[b)©); (b)(7)(C) Pice.dhs.gov>
Sent: Tuesday, May 5, 2020 10:09 AM
To|(b)(6): (b)THC) [ce.dhs.gov>
ccl(b)(ﬁ): (b)THC) |ice.d hs.gov>

Subject: RE: Consent for Treatment
Good morning [byey 1-

Here is the latest update on the Guatemala in the Hospital.

b)(8); (b)7XC)
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(0)(3)

Thanks

(el

Fron*b){S)? (b)(T)C)
Sent: Monday, May 4, 2020 10:55 AM

To: [P16). )XN(C) liiihaigaes
Cc P16 BINC) fe.dhs.gov>; PEIONCT ]
[BY6), BXN©C) [ce.dhs.gov>

Subject: RE: Consent for Treatment
Good morning 6]

Please see update below.

Thanks you

(el

b)(8); (b)T)(C)

Fromi{b)@? (b)(T)C) |
Sent: Sunday, May 3, 2020 8:40 PM

To:[b)6); B)T)C) lice.dhs.gov> _
c¢:|(b){6); BY7)C) |ce‘dhs. gov>; b)(6); (b)7XC)
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|{b){6); 0)7)C) |ce_,_dhs.gov>
Subject: RE: Consent for Treatment

(0)(6); (P)(7)C); (b)(3)

Thanks

(el

Sent with BlackBerry Work
(www.blackberry.com)

From:l(b){S)? O)7)C) l@ice.dhs.gov:-

Date: Sunday, May 03, 2020, 9:51 AM

To:f)6). B)XNC) bice.dhs.gov>

Cc{BI6), BXNC) lice.dhs.gov>, (0)(®); (PX7)C)
[(b)®), (b)(7)(C) fe.dhs.gov>

Subject: RE: Consent for Treatment

Good morning
Here is the latest update on the hospital case. Thx

(b)(6); (bXTHC)
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(b)(6); (bXTHC)

Sent with BlackBerry Work
(www.blackberry.com)

From: [P)6): (C)(7)(C) ke.dhs.gov>
Date: Saturday, May 02, 2020, 10:08 AM

Tofb)(6); (b)T)C) [ce.dhs.gov>

Cc: 0)(6); O)7)(C) ice.dhs.govP)E); (B)THC)
|{b){6): (b)TXC) ||ce.d hs.gov>
Subject: RE: Consent for Treatment

Good morning
Below is this mornings update.
Thank you

(el

(b)(6); (bXTHC)
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(b)(6); (bXTHC)

Sent with BlackBerry Work
(www.blackberry.com)

From: [©)©): ®)(7)(C) bice.dhs.gov>
Date: Friday, May 01, 2020, 7:22 PM
To:l(b){S)? (B)(TNC) lce.d hs.gov>

Ce: [0 OO Jice.dhs.gov>[P)EL OXNC) ]
[b)). B)T)(C) |ce.dhs.gov>

Subject: RE: Consent for Treatment

Good evening

Here is the latest on the hospital case
b)(6), (b)(7)(C)
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Thanks

[)6Y]

Sent with BlackBerry Work
(www.blackberry.com)

From: [P©), ®XNC) [ce.dhs.gov>

Date: Friday, May 01, 2020, 5:23 PM

Td(®)E); (B)7)C) lce.dhs.gov>

Cc: [P)XO). OXNC) lice.dhs.gov>, [BYE), BNEC)
|(b){6); ()7)C) |)‘|ce.d hs.gov>

Subject: FW: Consent for Treatment

b)(B);

AT AYIaaY

Here is the latest update on the Guatemalan in the hospital.
Thx
TV

Sent with BlackBerry Work
(www.blackberry.com)

From:fP)(®). ®)(7)(C) jce.dhs.gov>
Date: Friday, May 01, 2020, 5:21 PM
To:[D)E), BN(C) lice.dhs.govs{ P G)7XC)
(b)(6), (b)(7T)(C) Pcorecivic.com>
e L lice.dhs.gov{EVET BT )
D)(6), (0)(7)(C) [@ice.ans.covs, ixb){S)i ()TN b_ice.d hs.gov>[b)(6); (b)(7)(C) |
ce.dhs.gov>

Subject: RE: Consent for Treatment

Hello CDR

(0)(6); (P)(7)C); (b)(3)

Thanks
Regards

(b)(6); (b)T)(C)
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Officer in Charge

Immigration and Customs Enforcement
U.S. Department of Homeland Security
Lumpkin, GA

Office: (229) 834208) ., |

(0)(6); (L)(7)C)

[=N

hs.gov

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ). It contains
information that may be exempt from public release under the Freedom of Information Act (5
U.S.C. 552). It is to be controlled, stored, handled, transmitted, distributed, and disposed of in
accordance with DHS policy relating to FOUO information and is not to be released to the public
or other personnel who do not have a valid "need-to-know" without prior approval of an
authorized DHS official. No portion of this report should be furnished to the media, either in
written or verbal form.

From: |(b)(6); (b)(T)C)
Sent: Friday, May 1, 2020 4:47 PM

bice.dhs.gow

To:[b)(6), (b)(7)C) corecivic.com>
cd{o)(e); (b)7)C) lice.dhs.gov> (b)(6); (D)(T)C)
|(b)(6); B)THC) te.dhs.gow

Subject: Consent for Treatment

Alcon,
(b)(6); (b)(7)(C); (b)(5)

Kind regards,

|(b)(6); (b)T)(C) |DNP, MSN, FNP
CDR USPHS

Field Medical Coordinator
Columbia Sub Field Office

1835 Assembly Streef®)(©);. (b)(7)(C)
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Columbia, SC 29201

(202) 809 - 6757%){6)? ell
(888) 425 - 5163 Fax
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From: Johnson, Tae D

Sent: 26 Feb 2020 12:22:35 +0000

To: Hott, Russell

Cc: Berg, Peter B;Smith, Stewart D

Subject: RE: Corona Virus and Immigration Detention

We will make sure you guys are on the invite once the meeting is set.
Thanks guys

From: Hott, Russell {2)6): ®7)C)  pice dhs.gov>
Date: Wednesday, Feb 26, 2020, 5:19 AM

To: Johnson, Tae Dfb)&); (bX7)}C) Jice.dhs.gov>
Cc: Berg, Peter B < dhs.gov>, Smith, Stewart D 1(b)(5)i (BYTIC) lice.dhs.gm-'>
Subject: RE: Corona Virus and Immigration Detention

Good morning,

b)(8); (b)(T)(C); (b)(5)

Thanks,
Russ

From: Johnson, Tae D [(b)©), (b)(7)(C) Pice.dhs.gov>

Date: Tuesday, Feb 25, 2020, 9:49 PM

To: Smith, Stewart [1(13)(6); (b)TXC) |gc.dhs,gov>, Hott, Russell
Subject: FW: Corona Virus and Immigration Detention

e.dhs.cov>

LN

FYSA

From{(b)®), (b)(7)(C) [(0)(6) |
Date: Tuesday, Feb 25, 2020, 9:47 PM

To: o)) LN7)HC) lice.dhs.gov>
Ce: Lucero, Enrique M {P)6), (G)7)(C) bice.dhs.cov=>, Johnson, Tae D
[D)6Y: YT Jce.dhs.gov=[p)E); 0)7)C) |b)(6) |

Subject: FW: Corona Virus and Immigration Detention
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b)(8); (b)T)(C); (b)(3)

I(b){S); (0)(T)(C)

Officer, Civil Rights and Civil Liberties
US Department of Homeland Security

202-357{0)6). ]

[dp©

DHS - With honor and integrity, we will safeguard the American people, our homeland, and our

values.

From:

Se?u_umﬂnmmmmlw
To{P)E); BX7)C) [b)®)

(b)(6); (bXTHC)

c,;{(b){S); (0)(T)(C)

[(b)®)

I
Y6, B)7)(C)

X6

Subject: Corona Virus and Im migration Detention

Dear Ms. [6)_]

(0)(6); (P)(7)C); (b)(3)

Sincerely,

|{b){6): (0)(T)(C) | MD

Medical Subject Matter Expert

CRCL/DHS

DHS PRIV-ICE-01367-005787
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From: Johnson, Tae D

Sent: 16 Feb 2020 13:28:03 +0000

To: mith, Stewart D;Berg, Peter B;Meade, Michael W
Cc: Hott, Russell

Subject: RE: CORRECTION AND UPDATE 2/15/2020 | Reference sheet Novel

Coronavirus

Thank you

From|[®©): ®)X7)(C) ice.dhs.gov>

Date: Sunday, Feb 16, 2020, 3:20 AM

To: Johnson, Tae Dfp)(®); (0)(7)(C) lice.dhs.gov=>, Smith, Stewart D

(b)), (0)7)(C) e.dhs.gov>, Berg, Peter B 4P)6). ®)X7)C)  Jice.dhs.gov>, Meade, Michael W
Jice.dhs.gov>

Ce: Hott, Russellfb)(®); (b)(7)(C) [ce.dhs.gov>

Subject: RE: CORRECTION AND UPDATE 2/15/2020 | Reference sheet Novel Coronavirus

Good morning,
I will forward it to the field ASAP.

Thanks

I(b)(ﬁ); (0)T)(C) |

Deputy Assistant Director

Immigration and Customs Enforcement
Enforcement and Removal Operations
Domestic Operations, Eastern Operations
500 12th Street S.W.
Washington, D.C. 20536

[B)E): BT ice.dhs.gov
(202) 732129 . |Desk)

From: Johnson, Tae D [P)6). (b)(7)(C) |ce.dhs.gov>

Date: Sunday, Feb 16, 2020, 8:24 AM

To: Smith, Stewart DP)E). ®)7)(C) ) , , Peter B
g (b)(B); (bX7)C) [%&2 b)(6); (b)7)C)

B)G). B)7C)
B)(6); (b)(7)(C) e T movs

Cc: Hott, Russell ﬁb)(ﬁ): (B)TNC) k,'ice.dhs.go_\-?
Subject: FW: CO D UPDATE 2/15/2020 | Reference sheet Novel Coronavirus

ice.dhs.gov>,
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We need to get this update to the field and facilities.

From: Smith, Stewart D {b)6); ()(7)C) jce.dhs.gov>

Date: Sunday, Feb 16, 2020, 6:37 AM

To: Johnson, Tae Dfib)), B)7)(C) ke.dhs.gov>, Berg, Peter B (b)), (b)(7)(C)
Meade, Michael Wb)©); (0)(7)(C) [oice.dhs.goy)6); ©)T)C)
Fb)(ﬁ)? (b)(7)(C) [ice.dhs.gov>[R)6): (b)7)(C) ' [ce.dhs.gov>

Subject: FW: CORRECTION AND UPDATE 2/15/2020 | Reference sheet Novel Coronavirus

FYSA.

Dr. Stewart D. Smith, CCHP, FACHE

Assistant Director | ICE Health Service Corps
Desk: 202-732‘( ell: 202-321f0)6);
p)(T)(C)

From:[®)6). ®)N(C) lice.dhs.gov>
Date: Saturday, Feb 15, 2020, 6:43 PM
To: Rivera, Add®)6). (D)X7)(C) k.dhs.cov>, #IHSC LEADERSHIP

(b)(T)(E) bice dhs sov{PXT)E) lice.dhs.gov>,

b)7)E) |3'iCC.th,‘70\-'>|(b)(7)(E) jice.dhs.gov>,

b)(N(E) Pice.dhs.gov>, #IHSC_AHSA

(L)7)E) ice.dhs.gov>[P)7)E) lice.dhs.gov>, #IHSC_FMC_E
(@ice.dhs.gov>}p)(7)(E) Jice.dhs.gov>, IHSCInfo
.dhs.govib)©). 0)(7)C) pice.dhs.gov>

Subject: CORRECTION AND UPDATE 2/15/2020 | Reference sheet Novel Coronavirus

ALCON -
(0)(6); (P)(7)(C); (b)(3)
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b)(8); (b)(T)(C); (b)(5)

Thank you all for your attentiveness to this rapidly evolving epidemic.

Respectfully,

)& ®7C)  brPH, MA, CAPT USPHS
Chief, Public Health, Safety, and Preparedness (PHSP) Unit
DHS/ICE/ERO/ calth Service Corps
Office: 202-7342©); .
Cell: 202-210fb)®);
Fax: 866-573[PX7)XC)
Email[P)6). ®)X7)C)  Jice.dhs.gov
In office: Mon, Wed
Telework: Tue, Thu, Fri

From: Rivera, Ada|b)®); b)(7)C) }ice.dhs.gov>

Sent: Wednesday, January 22, 2020 4:55 PM

Tq(b)(?)(E) |ice.dhs.gov>; #IHSC_MEDSVCS
US) Fe.dhs.gov>]0)(7)(E) |ce.dhs.gov>; #IHSC_HSA

(b)(7)(E) ce.dhs.gov>

Subject: Reference sheet Novel Coronavirus
Importance: High

ALCON,

DHS PRIV-ICE-01367-005790  MULTI-DHS-ICE-20-0602-Q-000317



(0)(6); (P)(7)C); (b)(3)

Ada |. Rivera, MD, CCHP

Deputy Assistant Director Clinical Services
IHSC Medical Director

500 12" Street, SW

Washington, DC 20536

Desk: 202-73 E%&?%{C)
Cell: 202-515

©)6); B)7)C) |e.dhs.gov

[HSC: One Team, One Mission...Leading the Way in Immigration Health
Care.
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From: Johnson, Tae D

Sent: 15 May 2020 12:47:41 +0000
To: Berg, Peter B
Subject: RE: COVID-19 Checklist for All ICE ERO Transfers, Removals, and

Releases [CMD]

Yes please

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B {0)6), ®©)7)C)  |ce.dhs.gov>

Date: Friday, May 15, 2020, 7:40 AM

To: Johnson, Tae D|(b)(6); (bX7)C) 'ce.dhs.gov>

Subject: FW: COVID-I9 Checklist for All ICE ERO Transfers, Removals, and Releases [CMD]

b)(8); (b)(T)(C); (b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique M b)), (0)(7)(C) [ce.dhs.gov=>

Date: Thursday, May 14, 2020, 7:00 PM
To: Berg, Peter B )6 ®)7N©)_lice.dhs.gov>, Johnson, Tae D {P)E): X7)C) be.dhs.gov>
Subject: RE: COVID-19 Checklist for All ICE ERO Transfers, Removals, and Releases [CMD]

(0)(3)

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732B)),_ }ffice)

b)(8); (b)7)(C) te.dhs.gov

From: Berg, Peter B ce.dhs.gov>

Sent: Thursday, May 14, 2020 7:58 PM

To: Lucero, Enrique M (RUELOITUC) ._Ice.dhs.gov>; Johnson, Tae D

[e)6). ®)7)(C) |ce.dhs.gov>

Subject: RE: COVID-19 Checklist for All ICE ERO Transfers, Removals, and Releases [CMD]
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(0)(3)

From: Lucero, Enrique M 1(b)(6); (b)(T)(C) |ce.dhs.gov>

Sent: Thursday, May 14, 2020 6:50 PM

To: Berg, Peter B >; Johnson, Tae D {L)6): B)(7)(C) |ce.dhs.gov>
Subject: RE: COVID-19 Checklist for All ICE ERO Transfers, Removals, and Releases [CMD]

(0)(3)

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
202 732AP)6) _ bffice)

(b)(6); (B)(7)(C) ice.dhs.gov

From: Berg, Peter B 1(‘3)(5): (B)TNC) |ce.dhs.gov>

Sent: Thursday, May 14, 2020 7:42 PM

To: Johnson, Tae D|(b)(5)i ®)7NC) |ice.d hs.gov>; Lucero, Enrique M

|(b)(6): (b)THC) e.dhs.gov>

Subject: FW: COVID-19 Checklist for All ICE ERO Transfers, Removals, and Releases [CMD]
Importance: High

For reference...

From:l(b)(7)(E) I;e.dhs.gow

Sent: Monday, May 4, 2020 7:09 PM
Subject: COVID-19 Checklist for All ICE ERO Transfers, Removals, and Releases [CMD]
Importance: High

A%  Enforcement and Removal Operations

C1ic
QE Assistant Director for Custody Management
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To: Field Office Directors and Deputy Field Office Directors
Please forward this message along to Assistant Field Office Directors.

This broadcast introduces a new Coronavirus Disease 2019 (COVID-19) checklist intended to
provide U.S. Immigration and Customs Enforcement (ICE) Enforcement and Removal
Operations (ERO) and contracted staff with steps to take prior to transferring, removing, or
releasing an alien from ERO custody to further mitigate the spread of COVID-19. These
guidelines are in addition to all other transfer, removal, and release requirements, per the
detention standards. The checklist is to be completed by an ERO officer or contracted staff
prior to the detainee being booked out of the detention facility and requires documented
proof of service as well as acknowledgement of receipt by the detainee’s signature. The
completed checklist should be maintained in the detainee’s detention file.

As a reminder, ICE Health Service Corps recommends that detainees that are in isolation,
are symptomatic, have pending test results or that are cohorted due to exposure to a
person with confirmed or suspected COVID-19 not be transferred or transported unless
medically necessary or ordered released from custody.

Guidance for Removal and/or Transfers

The attached checklist is in addition to and does not take the place of the medical transfer
summary advising the alien is medically cleared for travel and utilized for ICE Air charters;
both completed documents will be required for the official removal/transfer packet. In
addition to the temperature screening prior to leaving the facility, ICE Air will continue to
conduct temperature checks at the flight line prior to departure. Field Offices must also
include a copy of the COVID-19 checklist as part of the alien’s transfer/removal packet to
avoid unintended exposure to the rest of the group. Any alien arriving at the flight line
without a completed COVID-19 checklist will be denied boarding.

Per the checklist, officers should provide the detainee with two fact sheets in the detainee’s
preferred language, as available. These can be found on the Centers for Disease Control and
Prevention’s website and in the following languages:

Language Steps to Help Prevent the Stop the Spread of Germs
Spread of COVID-19 if You
are Sick

Arabic Link Link

Ambharic Link Link

Burmese Link Link

Chinese (Simplified) Link Link

Dari Link Link

Farsi Link Link
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French Link Link
Haitian Creole Link Link
Korean Link Link
Nepali Link Link
Pashto Link Link
Russian Link Link
Spanish Link Link
Somali Link Link
Swahili Link Link
Tigrinya Link Link
Ukrainian Link Link
Vietnamese Link Link
For additional questions, please contact |(b)(7)(E) I(_:e.dhs.gov.

Russell Hott
Acting ERO Assistant Director, Custody Management

This message was sent in concurrence with AD Field Operations, AD Removal, and AD ICE
Health Services Corps.

This message expires one year from the date it was sent, pursuant to ERO policy.

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe vou have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message from your system.
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From: Johnson, Tae D

Sent: 6 May 2020 13:49:47 +0000
To: Loiacono, Adam V
Cc: Loiacono, Adam V
Subject: RE: COVID-19 Death
(b)(5)
Sent with BlackBerry Work
(www.blackberry.com)
From: Loiacono, Adam V 4b)6). (b)(7)(C) ce.dhs.gov>
Date: Wednesday, May 06, 2020, 9: 42 AM
To: Johnson, Tae ice.dhs.gov>

Cec: Loiacono, Adam V (b)(ﬁ) B)THC) lice.dhs.gov>
Subject: COVID-19 Death

Tae-

b)(3); (b)(E); (b)7XC)

Thanks,

Adam V. Loiacono
Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Desk: 202-7321 E%E%{C)
Iphone: 202-5(

[£)(6); (b)(7)(C) fe.dhs.gov

-~ ATTORNEY/CLIENT PRIVILEGE --- ATTORNEY WORK PRODUCT ---
This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work
product and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other
than the intended recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies.
Furthermore do not print, copy, re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its
attachments must be approved by the Office of the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is
for INTERNAL GOVERNMENT USE ONLY and may be exempt from disclosure under the Freedom of Information Act, 5U.S.C. §§
552(b)(5), (b)(7).
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From: Johnson, Tae D

Sent: 17 May 2020 12:46:43 +0000

To: Smith, Stewart D

Subject: RE: COVID-19 Response update, 17 May 2020

Thx Stew

Sent with BlackBerry Work

(www.blackberry.com)

From: Smith, Stewart D|(b)(6); (b)(T)(C) |c.dhs,90\-=>

Date: Sunday, May 17, 2020, 8:37 AM

To: Lucero, Enrique M[(b)(©); (0)(7)(C) ke.dhs.gov>, Johnson, Tae D
J{b){ﬁ); (©)(7T)(C) bice.dhs.gov>, #1HSC LEADERSHIP {®){7)E) [wice.dhs.gov>,
[leTor TRy ) I.iCc.d|15.s:(}\-'>1(b)(6)i (b)T)C) bice.dhs.gov>

Subject: FW: COVID-19 Response update, 17 May 2020

EY L

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732f006) 7] Cell: 202-321[P1%, |

From: OS Secretarys Operations Center 4P)7NE)_Johhs.gov>
Date: Sunday, May 17, 2020, 8:34 AM

To: OS Secretarys Operations Center {0)7)(E) kohhs.
Subject: COVID-19 Response update, 17 May 2020

V=

UNCLASSIFIED // FOR OFFICIAL USE ONLY

ALCON,

CDC COVID-19 Response Update May 17, 2020
INTERNAL - NOT FOR FURTHER DISTRIBUTION

Domestic Updates — Case Counts

The numbers below are provisional and subject to change. The official case counts for
the response are posted daily at noon on CDC'’s website. The CDC website numbers
have been reviewed and approved by states and should be used in all official
communications.

Counts by Jurisdiction (Cumulative Confirmed and Probable Cases and Deaths)l'2
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Data as of 03:00 ET 17 May

57 Jurisdictions Reporting Confirmed or Probable COVID-19 Cases
50 states + DC, NYC, Guam, Navajo Nation, Northern Mariana Islands, Puerto Rico, and US Virgin Islands
Cases Deaths
State / Per
Territor Prob Per Prob New 100
y Conf. . Total New? | %A% | 100K | conf. . Total < %04 K | cFr*
0.8
AK 383 - 383 3 % 51.9 10 - 10 - | 0.0% 1.4 2.6%
2.9
AL 11,6599 - 11,699 326 % 239.3 485 - 485 2| 0.4% 9.9 4.1%
2.6
AR 4,578 - 4,578 115 % 151.9 98 - 98 - | 0.0% 33 2.1%
35
AZ 13,631 B 13,631 462 % 190.1 679 - 679 28 | 43% 9.5 5.0%
1,85 25
CA 76,793 B 76,793 7 % 194.1 | 3,204 - | 3,204 96 | 3.1% 8.1 4.2%
2,00 18
co 19,507 4 21,511 380 % 377.7 963 229 | 1,192 42 | 3.7% | 209 | 5.5%
1.7 1027.
i) 36,703 - 36,703 618 % 3 3,339 -1 3,339 54 | 1.6% | 93.5 | 9.1%
2.4
DE 7,547 - 7,547 174 % 780.3 286 - 286 15 | 5.5% | 29.6 | 3.8%
1.6
FL 43,607 - 43,607 667 % 204.7 | 1,964 -| 1,964 47 | 2.5% 9.2 4.5%
1.2
GA 35,655 - 35,655 413 % 3389 | 1,573 -1 1,573 10 | 0.6% | 15.0 | 4.4%
0.2
HI 578 - 578 1 % 40.7 17 - 17 - | 0.0% 1.2 2.9%
2.0
1A 14,328 - 14,328 279 % 4540 346 - 346 10 | 3.0% | 11.0 | 2.4%
1.3
ID 2,203 216 2,419 30 % 137.9 73 - 73 -] 00% | 42 | 3.0%
2,08 23
IL 92,457 B 92,457 8 % 725.7 | 4,129 -| 4,129 71| 1.7% | 324 | 45%
23
IN 27,280 - 27,280 625 % 407.7 | 1,596 145 | 1,741 50 | 3.0% | 26.0 | 6.4%
0.0
KS 7,886 - 7,886 - % 270.9 172 - 172 - | 0.0% 5.9 2.2%
33
KY 7,688 - 7,688 244 % 172.1 334 - 334 2| 0.6% T 4.3%
0.8
LA 34,117 - 34,117 280 % 7321 | 2,413 66 | 2,479 31| 13% | 53.2 | 7.3%
1,51 | 18 | 2230.
MA 84,933 - 84,933 2 % 5 5,705 -| 5,705 113 | 2.0% | 82.7 | 6.7%
k7
MD 37,968 - 37,968 982 % 628.3 | 1,842 115 | 1,957 46 | 2.4% | 324 | 5.2%
2.8
ME 1,477 171 1,648 45 % 123.1 70 - 70 1] 1.4% 512 4.2%
0.9
MI 50,416 - 50,416 434 % 504.4 | 4,880 - | 4,880 55| 1.1% | 488 -
5.1
MN 14,969 - 14,969 729 % 266.8 700 ] 709 17 | 25% | 126 | 4.7%
2.1
MO 10,675 - 10,675 219 % 174.2 589 - 589 13 | 2.3% 9.6 5.5%
3.0
MS 11,123 - 11,123 322 % 3724 510 - 510 17 | 3.4% | 17.1 | 4.6%
MT 468 - 468 2 0.4 44.1 16 - 16 - | 0.0% 1.5 3.4%
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%
5.0
NC 17,982 - 17,982 853 | % | 1732 652 - 652 11| 1.7% | 63 | 3.6%
49
ND 1,848 - 1,848 87| % | 2431 42 - 42 -l 00% | 55 | 23%
46
NE 10,220 - 10,220 448 % 529.7 123 - 123 41 3.4% 6.4 1.2%
A7
NH 3,556 - 3,556 92| % | 2622 171 - 171 12 | 75% | 126 | 4.8%
1,18 | o8 10,24 10,24 115.
NJ 145,089 - | 145,089 4 % 9 - 9| 111 | 1a% | 0 | 7.1%
33
NM 5,847 - 5,847 185 | % | 279.0 259 - 259 6| 24% | 124 | 4.4%
0.7
NV 6,662 - 6,662 48 | % | 2195 349 - 349 41 12% | 115 | 5.2%
1,18 | o6 15,75 | 4,8 | 20,57
NY City | 189,031 - | 189,031 3| % 6 20 6| 100 | 05%
NY 117 | os
State® | 156,632 - | 156,632 6| % 7,289 -1 7,289 98 | 1.4% | 654 | 4.7%
1,63 1.9
OH 25,836 8 27,474 520 | % | 2350 | 1,457 | 153 | 1,610 29 | 1.8% | 13.8 | 5.9%
3.0
oK 5,237 - 5,237 151 | % | 1328 288 - 288 31 11% | 73 | 55%
2.0
OR 3,612 - 3,612 71| % 86.2 137 - 137 -l 00% | 33 | 3.8%
1.6
PA 61,611 - 61,611 989 | % | 4811 | 4,403 - | 4,403 61 | 1.4% | 344 | 7.1%
1.8 | 1176.
RI 12,434 - 12,434 215 | % 0 489 - 489 10 | 21% | 46.2 | 3.9%
3.0
e 8,661 - 8,661 254 | % | 1704 380 - 380 -l oo% | 75 | 4.4%
1.9
sD 3,959 - 3,959 72| % | 4487 44 - 44 -] 00% | 50 | 1.1%
2.0
TN 16,964 86 17,050 341 | % | 2518 290 - 290 5] 18% | 43 | 1.7%
1,80 | 40
TX 46,999 - 46,999 1| % | 1637 | 1,305 -] 1,305 33 | 26% | 45 | 2.8%
A7
uT 7,068 - 7,068 155 | % | 2236 78 - 78 1| 13% | 25 | 1.1%
1,45 1,01 | 35
VA 28,233 0 29,683 1| % | 3485 968 34 | 1,002 25 | 2.6% | 11.8 | 3.4%
0.1
VT 934 - 934 1| % | 1492 53 - 53 -| 00% | 85 | 5.7%
1.9
WA 18,288 - 18,288 337 | % | 2427 | 1,000 - | 1,000 8] 0.8% | 13.3 | 55%
43
wi 12,187 - 12,187 502 | % | 2096 453 - 453 8] 18% | 7.8 | 3.7%
1.6
Y 1,470 - 1,470 23| % 81.4 65 - 65 1| 16% | 36 | 4.4%
35
WY 559 | 182 741 25| % | 1283 7 - 7 -l o00% | 12 | 0.9%
AS - - . . - - . - - - - - -
0.0
CNMI 21 - 21 -l % 36.9 2 - 2 - ) 35 -
2.5 | 1002.
DC 7,042 - 7,042 171 | % 5 375 - 375 7] 19% | 534 | 5.3%
FSM - - - - - - - - - - - - -
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0.0

GU 149 5 154 -| % | 938 5 e 5 -l oo% | 30| -
0.0

PR 2,589 - 2,589 - % 81.0 59 63 122 - | 0.0% 3.8 4.7%

PW - - B 1K : - - - - : :

RMI - - - - : - - - =2 : 3

0.0
usvi 69 - 69 -l % 65.9 6 - 6 -| 0.0% | 5.7 -

1,449,4 | 5,75 | 1,455,2 | 24,70 | 1.7 | 439. | 82,74 | 5,63 | 8838 | 1,25 | 14 | 26. | 6.1
Total 58 2 10 2| % 7 7 4 1 7|1 % 7 %

Navajo

3,912 - 3,912 280 140 - 140 13 39.2 | 3.6%

MI = Republic of the Marshall Islands; USVI = US Virgin Islands

1 COVID-19 case and death counts include both confirmed and probable cases and deaths. This change was made to reflect an
interim COVID-19 position statement (20-1D-01) issued by the Council for State and Territorial Epidemiologists on 05 Apr. Some
states report probable and confirmed as separate categories while other states do not differentiate between probable and
confirmed in the total case counts. See definition of a probable case here.

2 Data are reported by state of residence; cases reported as ‘non-residents’ are excluded from the total count; cases reported as
‘unknown’ or ‘unassigned’ residence are included in the total counts for each state. US cases do not include DOD active-duty
service members and dependents.

3 These data represent new cases and deaths detected and tested in the US since the last update. Number of new cases and new
deaths are included in total case numbers. Counts may decrease from previous report due to case reclassification of cases to other
jurisdictions by states.

4 Percent change and case fatality rates (CFR) are not calculated when the total number (denominator] is less than five.

5 New York State excludes New York City

6 Cases in the Navajo Nation are likely also reported by AZ, NM, and UT and therefore already included in the grand totals above.
Counts reported separately here are from https://protect2.fireeye.com/url?k=12000365-4e550a76-1200325a-0cc47adb5650-
40596a4ef312745d&u=https://www.ndoh.navajo-nsn.gov/COVID-19 and https://navajo-nation-coronavirus-response-ndoh-
nec.hub.arcgis.com/.

New COVID-19 Cases -- US States, Territories, DC & NYC, 08 Mar - 17 May m
® Sum of New Confirmed Cases m Sum of New Probable Cases
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Report Date

The numbers presented above are provisional and subject to change Official US case counts for COVID-19, reviewed and validaled by states and lerritories,
are posted daily at noon on the CDC COVID-19 webpage (COC COVID-19 webpage (hups/www.coc gov/coronavirus/2019-ncov/cases-updates/cases-in-us himi)
and should be used in all official communications

*MA and MO reported records from previous dates on 25 Apr, inflating the total for that day
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New COVID-19 Deaths -- US States, Territories, DC, & NYC*, 08 Mar - 16 May

m 5um of New Confemed Deaths m Sum of New Probable Deaths
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Repart Date

The ted above are p | and subject to change Official US case counls for COVID-19, reviewed and validaled by states and temitories,
are posted daily at noon on the CDC COVID-19 webpage (https /vww. cdc gov/coronavirus/2019-ncovicases-updates/cases-in-us html) and should be used
in all official communications

*NYC reported all probable deaths (N=4,059) to date on 16 Apr, the total of which extends beyond the boundaries of this graph
Compilations of US Case Counts
Reporting Source (all I:i?nt::::::ET) Cases* (IZ“a i‘; Deaths DI:::'IS

Official Sources (see table
above) 17 May, 03:00 1,455,210 24,702 88,381 1,257
1Point3Acres’ 16 May, 22:45 1,500,670 24,471 89,563 1,191
Johns Hogkinsf 17 May, 04:32 1,467,884 24,487 88,754 1,186
USAFacts’ 17 May, 01:20 1,458,077 49,456 87,457 2,623
New York Times' 17 May, 00:02 1,474,612 23,642 88,660 1,224
WorldoMeter" 17 May, 05:23 1,507,798 23,511 90,113 1,606

* Includes confirmed and probable cases; as of 12 Apr, some states are reporting small numbers of probable cases using the revised
CSTE definition (full details in Counts by Jurisdiction table above).
t Note: Data from external resources are not reviewed or validated by CDC; may include data derived from open media sources not
represented on official state public health department webpages.

Very Respectfully,

Secretary’s Operations Center

U.S. Department of Health and Human Services (HHS)
Assistant Secretary for Preparedness and Response (ASPR)
200 Independence Ave., S.W.

\gf?ﬂg n?;%g)% S [P BT |

Fax: 1-800-514®6);®NC)
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Email [P)7)E) hhs.gov

ASPR

Data enclosed in this email are subject to the Privacy Act of 1974, as amended.
Contents shall not be disclosed, discussed, or shared with individuals unless they
have a direct need-to-know in the performance of their official duties. Unauthorized
disclosure of this information may result in civil or criminal penalties.

CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may
contain confidential and privileged information for the use of the designated
recipients. If you are not the intended recipient, (or authorized to receive for the
recipient) you are hereby notified that you have received this communication in error
and that any review, disclosure, dissemination, distribution or copying of it or its
contents is prohibited. If you have received this communication in error, please

destroy all copies of this communication and any attachments and contact the sender
by reply e-mail or telephone (202-619

UNCLASSIFIED // FOR OFFICIAL USE ONLY
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From: Johnson, Tae D

Sent: 6 May 2020 12:32:54 +0000
To: B)(6), (0X7)C)  |Lucero, Enrique M
Subject: RE: COVID-19 Secretary's Advisory Group

That’s fine by me.

From:[P)©), ®)(7)(C) ]{0)6). ®)7)C) |ce.dhs.gov>
Date: Wednesday, May 06, 2020, 8:28 AM
To: Lucero, Enrique M{b)(6), (0)(7)(C) Jice.dhs.gov>, Johnson, Tae D

[£)(6); (b)(7)(C) lice.dhs.gov>

Subject: RE: COVID-19 Secretary's Advisory Group

Gents,
(b)(B); (b)(7HC); (b)(5)

|(b)(6); (0)T)(C)

Chief of Staff
U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW
fashing °. 20536
(b)(6); (B)(7)(C) e.dhs.gov
(202) 732[BY0)_ pffice)
(202) 770D Cheerry

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.

From: Lucero, Enrique M [®©) ®X7)©) ice.dhs.gov>
Sent: Tuesday, May 5, 2020 12:21 PM
To:B)6) BINC)_[{B16) BIncl ee.dhs.gov>; Johnson, Tae D P/©) GXN©) ice.dhs.gov>

Subject: RE: COVID-19 Secretary's Advisory Group

b)(8); (b)7XC)

Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations
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U.S. Immigration and Customs Enforcement

202 732fb)6);_|office)
[®X®). X)) |@ice.dhs.gov

From:[0)®), &(NC) |26 ONC) e dhs.gov>
Sent: Tuesday, May 5, 2020 11:51 AM
To: Lucero, Enrique M {b)6). (0)7)(C) lice.dhs.gov>; Johnson, Tae D

DE: BN Jice.dhs.gov>
Subject: FW: COVID-19 Secretary's Advisory Group

Gents,
(b)(5)

Thoughts,

Thank you,
[N TATI84)
b)(6); (b)(7)(C)

Chief of Staff
U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW
Washington, D.C. 20536
[b)(6), (0)(7)(C) be.dhs.gov
) IB)O), laffic
B A
2 . cell)

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.

Fromfb)(ﬁ)i (®)7)C) |‘|ce.d hs.gov>

Sent: Tuesday, May 5, 2020 11:45 AM

T01(b)(5)i (bX7)C) lice.d hs.gov>;|(b)(5)i (b)TXC) |
Esmrer—ice.dhs.gov>|(B)E). (b)7)C) T Jice.dhs.gov>

Subjlect: FW: COVID-19 Secretary's Advisory Group
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b)(8); (b)T)(C); (b)(3)

|{b){6); (0)(T)(C) |

Chief of Staff
ICE - Office of the Deputy Director

617201000 |

Froml(b){B)? ®XN7XC) |cisa.dhs.gov>

Date: Tuesday, May 05, 2020, 11:04 AM

To: Albence, Matthew 4b)(6), (0)(7)(C) [@ice.dhs.gov>

Cc: Benner, Derek N {B16) BNC)___ Pice.dhs.gov>, [P© ON©) |
1b)(6); (B)(T)C) pice.d hs.gov>[P)(7)E) [b)(6) |
Subject: COVID-19 Secretary's Advisory Group

Director Albence,
b)(5)
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(0)(6); (P)(7)C); (b)(3)

Chair
COVID-19 Secretary’s Advisory Group (SAG)

Deputy Director
Cybersecurity and Infrastructure Security Agency (CISA)
Department of Homeland Security

202.819[P)6): |n)
703.235 [0V )
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From: Johnson, Tae D

Sent: 5 May 2020 20:37:03 +0000
To: Lucero, Enrique M

Subject: RE: COVID1S TESTING
Copy

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique M 1(b)(6); B)THC) wice.dhs.gov>
Date: Tuesday, May 05. 2020, 4:33 P
To: Johnson, Tae [j(b)(e)? (B)(7)C) ce.dhs.gov>
Subject: FW: COVIDI19 TESTING

| will brief this up as | don’t believe we have yet

Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations
U.S. Immigration and Customs Enforcement
202 732 |ce)
[(0)(6); (B)7)(C) lice.dhs.gov

From: Berg, Peter B (L)), GXTIC) gy ice.dhs.gov>

Sent: Tuesday, May 5, 2020 4:17 PM

To: Lucero, Enrigue Mb)(6); (b)(7)(C) [ce.dhs.gov>; Johnson, Tae D
(b)(6); (b)(7)(C) lce.dhs.gow

Subject: FW: COVID19 TESTING

b)(8); (b)7XC)

From: Meade, Michael W|(b)(5)i ®)7NC) [@ice.dhs.gow
Sent: Tuesday, May 5, 2020 2:55 PM

To: Berg, Peter B 4b)@); (0)(7)(C) b.dhs.gov>

Cc:|®)6);, (0)(T)(C) bice.dhs.gov>

Subject: FW: COVID19 TESTING

b)(5)

From:{2)©): G)(7)(C) |ce.dhs.gov>

Date: Tuesday, May 05, 2020, 10:50 AM

To: Meade, Michael \)\»l(b)(e)? (bXT)C) tce.dhs.gov:-

Subject: FW: COVID19 TESTING

DHS PRIV-ICE-01367-005807  MULTI-DHS-ICE-20-0602-Q-000334



(b)(5); (b)(6); (bXTHC)

Pice.dhs.gow

Sent: Monday, May 4, 2020 2:31 PM
Tq(b){S)i (bXTHC) |;e.d hs.gov>; [(0)6); (b)7)(C)

Subject: FW: COVID19 TESTING

Here you go

I(b){S); (0)(T)(C)

Warden
Otero County Processing Center
26 McGregor Range Rd
Chaparral, NM 88081

Office: 575 84P)E); (b)THC)

Cell: 575 6351

From:|b)(8); (b)(7)(C) |
Sent: Monday, May 4, 2020 2:25 PM

To[P)E); (b)THC) |mtctrain5.c0m>

Subject: COVID19 TESTING

Warden,

b)(8); (b)T)(C); (b)(3)

DHS PRIV-ICE-01367-005808

MULTI-DHS-ICE-20-0602-Q-000335




From: Johnson, Tae D

Sent: 11 Feb 2020 18:35:28 +0000

To: Berg, Peter B;Smith, Stewart D;Lucero, Enrique M(b)(ﬁ)? (O)7)(C) Neade,
Michael W

Cc: |(b)(6); (b)(T)C) |

Subject: RE: draft employee message

We should probably share with the FODs, and | will send to the Private Corp folks.

From: Berg, Peter Bfb)©6); ®)(7)(C) |ce.dhs.gov>
Sent: Tuesday, February 11, 2020 1:33 PM

To: Smith, Stewart D (0)(6). (B)(7)(C) bice.dhs.gov>; Lucero, Enrique M
(0)6): (bA7XC) ce.dhs.gov>; Johnson, Tae D {b)6); (b)(7)(C) t:e.dhs.gov:v;l(b)(e)? (B)TIC)
p.dhs.gov>; Meade, Michael W [)6); (0)(7)(C) lice.dhs.gov>
Cc;l(b)(ﬁ): (bX7)C) |ice.d hslgo\{}](b)(e); (bX7)C)
|(b)(6); (b)(7)(C) |ice.dhs.g0v>

Subject: RE: draft employee message

Are you looking for Field Ops to send this to the FODs for visibility?

From: Smith, Stewart D |(b)(6); (B)THC) lice.dhs.gov>
Sent: Tuesday, February 11, 2020 7:44 AM
To: Lucero, Enrique N‘(b)(ﬁ)? (BYTIC) |ce.d hs.gov>; Johnson, Tae D
(b)(6); (b)(THC) Fe.dhs.gov>; Berg, Peter B b)6); (b)7)(C) Fce,dhs.gov:v; |(b)(5)i (bX7)C) |
ice.dhs.gov>; Meade, Michael Wp)(6), (b)(7)(C) Eice,dhs,gow
Cc: [b)(6); (b)(7)(C) lice.dhs.gov>]R)E); 0)T)C) |
[L)(6); (B)(T)(C) |ce.dhs.gov> I

Subject: FW: draft employee message

Attached is our updated guidance to IHSC-staffed facilities.

(0)(6); (P)(7)(C); (b)(3)

R/ Stew

Dr. Stewart D. Smith, CCHP, FACHE
Assistant Director | ICE Health Service Corps
Desk: 202-732{b)(6);

- 907-
Executive As b)(B); (b)(7)C)
Desk: 202—?3]@.}@. || Cell: 202-89'{0){0}. I

YAV el
“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

associates.ice.dhs.gov

From: Smith, Stewart D
Sent: Tuesday, February 11, 2020 7:41 AM

To: Cullen Dunbar, Susan {2)©): ®)X7)(C) @ice.dhs.gov>; Barrera, Staci A
(0)(6); (0)(7)(C) ice.dhs.gov>; Roncone, Stephen {P)6); (©)7)(C) [@ice.dhs.gov>; Dainton, Albert

ice.d hs.gowl(b)(ﬁ)i (0)T)(C) 'ce.d hs.gov>
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Cc:[mE mmich Ice‘dhs.gov>|(b){6); (B)7XC) |ice.dhs‘gov>

Subject: RE: draft employee message

ALCON,

(0)(6); (P)(7)C); (b)(3)

Dr. Stewart D. Smith, CCHP, FACHE
Assistant Director | ICE Health Service Corps
I N6): |

Desk: 202-7340)6)._] Cell: 202-321{(
Executive Assnstant b){6) (b)T7HC)

“IHSC: One Team One Mtssron...n‘.eumg the Way in Immigration Health Care”

From: Cullen Dunbar, Susan {0)©); ®)7)(C) @ice.dhs.gov>
Sent: Monday, February 10, 2020 5:45 PM
To: Barrera, Staci A {0)6); (b)X7)(C) ice.dhs.gov>; Roncone, Stephen
b)(6); (b)(T)C) ice.dhs.gov>; Dainton, Albert {(0)6); (b)X7)(C) ice.dhs.gov>; Smith, Stewart D
ice.dhs.gov>[P)E); B)7)C) ke.dhs.gov>
Cc:[D)E). D)N(C) lice.dhs.gov>;[2)6): ©XN(C)
[0)6), BY7)(C) Jce.dhs.gov>; Cullen Dunbar, Susan {b)(®); (B)(7)(C) Pice.dhs.gov>

Subject: RE: draft employee message
Importance: High

Good evening,

(0)(6); (P)(7)C); (b)(3)
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Chief Human Capital Officer

Office of Human Capital

U.S. Immigration and Customs Enforcement
|(b){6); (b)(7)(C) Eice.dhs.gov
202-732-{b)(6), pffice)

202-834-P)7)Ceyy)

From:|B)(6); (b)(7)(C) pPice.dhs.gov>

Sent: Monday, February 10, 2020 9:26 AM

To:|b)8); (b)(T)(C) lice.dhs.gov>; Roncone, Stephen

b)(©). e)7)C) Dice.dhs.gov|P)E). OXT)C) lce.dhs gov>; Smith, Stewart D

ce.dhs.gov> (0)6); E)7)C) ce.dhs.gov>
Cc:rm'tb)? DIO) ce.dhs.gov>
Subject: RE: draft employee message
b)(6); (b)7)(C); (b)(5)

From: Cullen Dunbar, Susan |{b){6); (b)(7)(C) @ice.dhs.gow

Sent: Monday, February 10, 2020 9:25 AM

To: Roncone, Stephen|{b1{6)i (0)(T)(C) Iice.d hs.gov>; Dainton, Albert

|{bl<61: (BXTNC) |;ice.d hs.gov>; Smith, Stewart D[P)®). ®)(7)(C) |ce.dhs.gov>;®X6) GXNC)
|(b){6): (b)(7)(C) |ce.dh5.gov>

Ccib)6); (b)(7)C) Pice.dhs.gov>; Barrera, Staci A {b)(6), d)(7)(C) Rice.dhs.gov>

Subject: RE: draft employee message

(0)(6); (P)(7)C); (b)(3)

Thanks!
Susan

Susan C. Dunbar

Chief Human Capital Officer

Office of Human Capital

U.S. Immigration and Customs Enforcement
[b)6). (B)T)(C) [@ice.dhs.gov

202-739pbye); [fice)
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b)(6);
202-834{25),, b

From: Roncone, Stepher{®)©). 0)7)(C) lice.dhs.gov>

Sent: Friday, February 7, 2020 6:34 PM

To: Dainton, Albert {b)6), ®)(7)C)  [@ice.dhs.gov>; Cullen Dunbar, Susan
©)©), B)7)(C) [Pice.dhs.gov>; Smith, Stewart DfP)©). ©X7)XC) lice.dhs.gov{PXe) ®XN(C)
(b)(6); (b)(7)(C) Jice.dhs.gov>
Cc:[b)6). (0)(T)(C) |ce.dhs.gov>; Barrera, Staci A 0)6), ®)N)IC)  Rice.dhs.gov>
Subject: RE: draft employee message

10-4

Stephen Roncone, CFO

U.S. Im "(lé%?ﬁnr and Customs Enforcement
202 8197w

From: Dainton, Albert {(B)(8); (0)(7)(C) Pice.dhs.gov>
Date: Friday, Feb 07, 2020, 5:12 PM

To: Roncone, Stephen|P)(@), (L)(7)(C) |@ice.dhs.gov>, Cullen Dunbar, Susan

b)(6); (b)7)C) [@ice.dhs.gov>, Smith, Stewart Dl(b)(ﬁ)i (bX7)C) Eice.d hs.gov>, |(b)(5)i (b)THC)
Dice.dhs.gov>

Cc:l(b)(ﬁ)? ®X7)C) |'|ce.d hs.gov>, Barrera, Staci A ice.d hs.gov>

Subject: RE: draft employee message

(0)(6); (L)(7)C)

Sent with BlackBerry Work
(www.blackberry.com)

From: Roncone, Stephen|(b)(5): (b)7)C) I(_:e.d hs.gov>
Date: Friday, Feb 07, 2020, 4:54 PM
To: Cullen Dunbar, Susan 1(b)(6); (bX7)C) @ice,dhs,gov>, Smith, Stewart D
b)(6); (b)7)C) ’é)ice.dhs.gov:»l(b)(ﬁ); (bX7)C) I!ice.dhs.gov:-, Dainton, Albert
ice.dhs.gov>
Cc: [P)6): (0)(T)(C) Ige.dhs.gov>, Barrera, Staci A {b)(6); ®)7)C)  [@ice.dhs.gov>

Subject: RE: draft employee message

b)(8); (b)(T)(C); (b)(5)
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Fromb)©); (0)(7)(C) lce.dhs.gov>
Sent: Wednesday, February 5, 2020 8:36 AM

To: Klopp, Jacki Beckefb)®), (0)(7)(C) Fe.dhs.gov>|(b){6); (B)(7T)C) ice.dhs.gov>;
b)(8); (b)(7)(C) te.dhs.gov>; Berger, Katrina W P)6); (0)(7)(C) ce.dhs.gov>;

b)(6), (b)(7)(C) Pice.dhs.gov>{P)E): ®)7)C) le.dhs.gov>; [miE1_]

(L)6). (L)7)C) te.dhs.gov>{P)E); )7)(C) lice.dhs.gov>; Johnson,
[@ice.dhs.gov>

Cc{P)6); (b)7)(C) tice_dhs_ggu;«

Subject: Coronavirus Project Codes Forthcoming

Importance: High

(0)(6); (P)(7)C); (b)(3)

Deputy BUJGgET UITector
Immigration & Customs Enforcement

(1) 202.732fP6)_]| (C) 202.725[P)1E)_]
o6, &) lice.dhs.gov

From: Roncone, Stephen
Sent: Friday, February 7, 2020 4:49 PM

To: Cullen Dunbar, Susan {P)©). ®)7)(C) [@ice.dhs.gov>; Smith, Stewart D
[0)6). )7)C) |ce.dhs.gov>|P)6). P)NIC) jce.dhs.gov>
Cc:[P)O), DI/NC) ce.dhs.gov>; Barrera, Staci A {P)6): ®XNC)  @ice.dhs.gov>

Subject: draft employee message
Importance: High

b)(8); (b)T)(C); (b)(3)
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b)(8); (b)T)(C); (b)(3)

DHS PRIV-ICE-01367-005814
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|(b)(6); (0)T)(C)

M.D.
Unit Chief, Medical Affairs Unit

(202) 270-
(0)(6); (L)(7)C)

ice.dhs.cov

Finally, ICE’s Health Service Corps (IHSC) (ERO) provides medical, dental, and
mental health care to detainees, supports field office directors on all medical
issues in their area of responsibility, ensures compliance with national health care
standards at all detention facilities, and provides medical support during flight
and sea operations.

Points of Contact for ISHC are:

Stewart Smith, MD, CCHP, FACHE Ada Rivera, MD,
CCHP
Assistant Director, IHSC Deputy Assistant Director,
Clinical Services
(202) 7330)6), | (202) 732-
b)(6);
Fbt;EfGT)?f((g;(T)(C) Ilice.dhs.,qov b)(6); (BX7)C) ice.dhs.gov
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From: Johnson, Tae D

Sent: 12 May 2020 21:03:48 +0000
To: Lucero, Enrique M

Subject: RE: DSM COVID 19 check
Agreed!!!

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique Il(b)(e)? ®)7XC) kc.cihs.guw
Date: Tuesday, May 12. 2020, 4:36 PM

To: Johnson, Tae D {(b)(ﬁ); ®X7)C) L‘e.dhs.gmb

Subject: RE: DSM COVID 19 check

This is huge! Thx

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 7310X6) |ofﬂce}
|(b)(6); ®T)C) |ce,dhs,g0v

From: Johnson, Tae D[P)®) ®)X7(C) ke.dhs.gov>
Sent: Tuesday, May 12, 2020 4:33 PM
To: Lucero, Enrigue M |(®)6); ®)7)(C) |ce.dhs.gov>

Subject: FW: DSM COVID 19 check

It's a weekly DSM check

From: Hott, Russell[P)®: ®NC) lice.dhs.gov>

Sent: Tuesday, May 12, 2020 4:26 PM
To: Johnson, Tae D b)), (0)(T)(C) ce.dhs.gov>
Subject: RE: DSM COVID 19 check

b)(5)

From: Johnson, Tae D 4“3)(6)? ®X7)C) |)|‘ce.d hs.gov>
Sent: Tuesday, May 12, 2020 3:35 PM

To: Hott, Russell {P)E); BG)(7)C) e.dhs.gov>

Subject: DSM COVID 19 check

(0)(3)
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ew;Lucero, Enrique M

|Ben ner, Derek N

From: Johnson, Tae D

Sent: 7 May 2020 17:50:21 +0000

To: Albence, Matth

Cc: |(b)(6); (b)(7)(C)

Subject: RE: Expanded Testing Capability

10-4, thanks

Sent with BlackBerry Work
(www.blackberry.com)

From: Albence, Matthew <b)(6); (0)(7)(C)

|@ice.dhs.gov>

Date: Thursday, May 07, 2020, 1:48 PM
To: Johnson, Tae DfP)©); ©)(7)(C)
|(b)(6): (b)(T)C) i fe.dhs_gov>

I;.icc.dl]s.go\-'>, Lucero, Enrique M

Cc:|0)(6); (d)(T)C)

|icc,dhs.?m->, Benner, Derek N

[0)6): (B)(7)(C) pice.dhs.gov>

Subject: RE: Expanded Testing Capability

10-4. Seems like a reasonable ask. There may be some that we can purchase too, so if that
becomes an option we may be able to increase even more. Will circle back once I know

more.

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae d(b)(ﬁ); ®)7XC)

ice.dhs.gov>

Date: Thursday, May 07, 2020, 12:50 PM

To: Albence, Matthew {0)6); ®)X7)(C)

[@ice.dhs.gov>, Lucero, Enrique M

(b)(6); (L)(T)C) ke.dhs.gov>

< [2)(E); (B)(T)C)

wice.dhs.gov=, Benner, Derek N

[B)(6); B)THC) fe.dhs.cov>

Subject: RE: Expanded Testing Capability

(0)(6); (P)(7)(C); (b)(3)
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b)(5)

From: Albence, Matthew 4R)©); (B)7)(C) [@ice.dhs.gov>

Sent: Thursday, May 7,

2020 9:07 AM

To: Lucero, Enrigue M 1

(b)(6); (b)(7)(C) |:e.dhs.gov>; Johnson, Tae D

[BIE) BX7IC) ice.d

hs.gov>

Cc: |{b){6); (bXTHC)

|ce.dhs.gov>; Benner, Derek N

6 ey }ice.dhs.gov>
Subject: Expanded Testing Capability

Henry/Tae:

(0)(6); (P)(7)C); (b)(3)
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From: Johnson, Tae D

Sent: 20 May 2020 23:03:31 +0000

To: Berg, Peter B

Subject: RE: Expanded Testing Plans / Aurora GEO COVID-19 Testing Operational
Plans

Will take a look

Sent with BlackBerry Work

(www.blackberry.com)

From: Berg, Peter B {P)6) ®)XNC)  }ice dhs.gov>
Date: Wednesday, May zu, zozu, 032 PM

To: Johnson, Tae D <{b)(®); (b)(7)(C) ke.dhs.cov>

Subject: FW: Expanded Testing Plans / Aurora GEO COVID-19 Testing Operational Plans

Seems pretty reasonable to me...

Sent with BlackBerry Work
(www.blackberry.com)

From:l(b){S)? (B)(7)C) Ic-icc.dlls.gm-'>

Date: Wednesday, May 20. 2020, 5:36 PM

To: Berg, Peter B (D)(G), (0)(7)C) |L:.dh.~s.gm-'?

Cc: Meade, Michael' W {(b)(6). (0)({7)(C) Jice.dhs.gov>

Subject: FW: Expanded Testing Plans / Aurora GEO COVID-19 Testing Operational Plans

Attached is Denver’s plan for Aurora.

From: [0)(6); (0)(7)(C) p)6). (B)(7)(C) pice.dhs.gov>
Sent: Wednesday, May 20, 2020 3:51 PM
To{b)(6). )(7)(C) ice dhs sov>' Meade, Michael W
. - b)(6); (b)(7)(C) .
|(b){6). (b)(T)(C) Ilce.dhs.gov> ice.dhs.gov>
I ) _Jice.dhs.gov>; [b)6); (D)X7)(C)
|{b){6); ©)7)XC) |ice.dhs.gov>; [(0)6): (B)(7)(C) ice.dhs.gov>

Subject: Expanded Testing Plans / Aurora GEO COVID-19 Testing Operational Plans

Good Afternoon,

b)(5)
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(0)(3)

V/R,

|{b){6); (0)(T)(C)

(A)Deputy Field Office Director

ICE - Enforcement Removal Operations
12445 East Caley Avenue

Centennial, CO 80111

(720)875)
(303)304

(0)(6);
(0)(7T)(C)

bffice/Direct
lobile

HSDNIR)(E); (b)7)C) Es.sgou.gou
ice.dhs.gov

Uncla
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From: Johnson, Tae D

Sent: 21 May 2020 18:57:01 +0000
To: Berg, Peter B
Subject: RE: Expanded Testing Plans / Aurora GEO COVID-19 Testing Operational Plans

(0)(3)

From: Berg, Peter B {®)6) ®)7)XC)  f[ice.dhs.gov>

Sent: Thursday, May 21, 2020 2:54 PM
To: Johnson, Tae El(b)(e)? ®)7XC) 'ce.dhs.gow
Subject: RE: Expanded Testing Plans / Aurora GEO COVID-19 Testing Operational Plans

b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D[®)(©) ()(7)(C) ice.dhs.gov>

Date: Wednesday, May ZU, ZUZU, 5703 PM

To: Berg, Peter B[P)6). (D)7)(C) te.dhs.gov>

Subject: RE: Expanded Testing Plans / Aurora GEO COVID-19 Testing Operational Plans

Will take a look

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B {P)6) 0X7)C)  }ice.dhs.gov>

Date: Wednesday, Mav 20, 2020, 6:42 PM

To: Johnson, Tae D|(b)(6); ©)7)C) ice.dhs.gov>
Subject: FW: Expanded Testing Plans / Aurora GEQ COVID-19 Testing Operational Plans

Seems pretty reasonable to me...

Sent with BlackBerry Work
(www.blackberry.com)

Froml(b)(e); (0)7)C) bice.d hs.gov>

Date: Wednesday, May 20, 2020, 5:36 PM
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To: Berg, Peter B {b)6), ®)7)C) _ fke.dhs.gov>
Cc: Meade, Michael W|(b)(6)? (O)7)(C) ke.dhs.gov:»
Subject: FW: Expanded Testing Plans / Aurora GEQ COVID-19 Testing Operational Plans

Attached is Denver’s plan for Aurora.

From: Anderson, Michael Sl(b)(e); (©)7)C) |5)ice.d hs.gov>

Sent: Wednesday, May 20, 2020 3:51 PM

To[b)(6). (B)7)(C) lice.dhs.gov>; Meade, Michael W
[®): B)X7N)C) lice.dhs.gov>[P)E): OX7)C) lice.dhs.gov>
Cc: [P0, BXNC) "~ Jce.dhs.govs[PXE, OXNIC)
[0)6), BYXNC) fice.dhs.gov>{PX6), BT Jice.dhs.gov>

Subject: Expanded Testing Plans / Aurora GEO COVID-19 Testing Operational Plans
Good Afternoon,

Please see attached operation plan and housing plan for the implementation of mass COVID-19 testing
in the Aurora ICE Processing Center. Below is an additional information from the (A)OIC, which | feel is
important for you to have.

Our (A)OIC spoke with Facility Administrator and this testing plan will allow for ERO to specifically
identify final orders of removal who need a negative test result prior to repatriation and have those
subjects moved to the front of the line for testing. This will not have any effect on the large number of
final orders from Guatemala, over 100, as country guidelines require a negative test result within 48
hours of removal. We are working with the DOCC to find a way to transfer our population to other ERO
facilities that are using the Rapid COVID-19 testing equipment to satisfy this requirement.

V/R,

[)(6); (B)(7)(C) |
(A)Deputy Field Office Director
ICE - Enforcement Removal Operations
12445 East Caley Avenue
Centennial, CO 80111
(720)875-[p)®)]Office/Direct '
(303)304-{2 " Mmobile

HSDN[PXE): B)7)C) hs.sgov.gov
Uncla )@ice.dhs.gov
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From: Johnson, Tae D

Sent: 30 May 2020 13:17:57 +0000

To: Smith, Stewart D;Archambeault, Gregory J)©). ®)7)(C) Hott,
Russell;Berg, Peter B

Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa

Detention Facility

Thx Stew

Sent with BlackBerry Work
(www.blackberry.com)

From: Smith, Stewart D|(b)(6); (©)7)(C) picc.(lhs,aow

Date: Saturday, May 30, 2020, 9:13 AM

To: Archambeault, Gregory J fb)(ﬁ); (bX7)C) |ice.dhs.go\f'>, Johnson, Tae D

|(b)(6)? ®X7)C) ice.dhs.gov>JB)6), BXN(C) Jwice.dhs.gov>, Hott, Russell

[b)(6); (0)(7)(C) [ice.dhs.gov>, Berg, Peter B <|(b)(5); (b)THC) |ice.dhs.g0v>
Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa Detention Facility

Below is Sand Diego data:

EPIDEMIC CURVE BY FACILITY | SAN DIEGO AOR

s
RIAL REGIONAL DETENTION FACILITY

ETENTION CENTER
OTAY MESA DETENTION CENTER (SAN DIEGO CDF)

P

F

F

¥

F

F

F

F

F
21-May =

T4 LT

Below are the epi curves for San Diego.

EPIDEMIC CURVE BY FACILITY | SAN DIEGO AOR

COUNT

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps
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- 209.72-[D)6Y; 2> {DIE);
Desk: 202 732 Cell: 202-321

(b)(T)(C)
Executive Assistant](b)(e)i (b)(T)C) lgsociates.ice.dhs.gov
Desk: 202-73}b)(B); | Cell: 202-393|(b)(6); !
“IHSC: One Team, One Mission...Lea }Eg The Way in Immigration Health Care”
From: Archambeault, Gregory Jl(b)(ﬁ)? ®X7)C) Fce.dhs.gow
Sent: Friday, May 29, 2020 8:59 PM
To: Smith, Stewart D {P)©). (0)7)(C) lice.dhs.gov>: Johnson, Tae D
[P)E). BXNIC) |ice.dhs.gov>;|(b)(6); (L)N)(C) lice.dhs.gov>; Hott, Russell

|(b)(5): (b)(T)(C) |?e,dh5_gov>; Berg, Peter Bl(b)(ﬁ): (b)(T)(C) Fce,dhs,gov‘)
Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa Detention
Facility

OMDC:
Capacity (operational): 1422
Population: 475 (424 males — 51 females)

Gregory J. Archambeault

Field Office Director

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

San Diego, California

From: Smith, Stewart Dl(b)(ﬁ); (bX7)C)

Date: Friday, May 29, 2020, 5:53 PM
To: Archambeault, Gregory J[R)E); (B)}7)C) lice. dhs. gov>, Johnson, Tae D
POODCO o dhe. gou> PO ODC)

Hott, Russell|PX®)®XNXC)

[(0)(6); (B)7)(C) o=V
Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa
Detention Facility

@ice. dhs. gov>,

. dhs. gov>, Berg, Peter B

What’ s the current population?

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Dirﬁggor | ICE Health Service Corps
Desk: 202-732{pxryc)|| Cell: 202-321{PIL ]

From: Archambeault, Gregory ﬁbnm;mn7n0) |@ice.dhﬁ.guv>
Date: Friday, May 29, 2020, 8:51 PM
To: Johnson, Tae D|b)6); (bX7)C) e. dhs. gov>, Smith, Stewart D

[b)(6); (0)(7)(C) licoans ¢ 16, fo)(6), (b)(7)(C) bice. dhs. gov>,
Hott, Russell $me;mH7HC) livv‘dhs.gmv>, Berg, Peter B
b)(6); (BX7)C) lice. dhs. gov>

e, dlls., B0V
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Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa
Detention Facility

Yes.

Gregory J. Archambeault

Field Office Director

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

San Diego, California

From: Johnson, Tae Dl(b)(e)? (®)7)C) |c'('. dhs. gov>

Date: Friday, May 29, 2020, 5:51 PM

To: Archambeault, Gregory J fbHQ:wH7HC) kce.dhs.gov), Smith, Stewart
DFBHQ:mH7HC) ELip_th_uov>*bH®;mH7HC)

Hott, RusselllmHGNmH7HC) ro‘dhﬁ.gnv>, Berg, Peter B
|mH6me7HC) Fico.dhs.r0v>

Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa
Detention Facility

Intake still suspended?

Sent with BlackBerry Work
(www. blackberry. com)

From: Archambeault, Gregory ijmle7HC) bice. dhs. gov>

Date: Friday, May 29, 2020, 8:39 PM

To: Smith, Stewart Drbﬁmin7HC) E[ro.dhs.gov), Johnson, Tae D
[PXO-ONC) i ce. dns zovs, Smith, [oXe: BNC) i

Hott, Russcll[‘b)(e); ©)TC) ice. dhs. gov>, Berg, Peter B

[b)(B): (b)T)C) lice. dhs. gov>
Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa
Detention Facility

Correction:
e Total number of OMDC detainees that have tested positive: 163
e Total number of OMDC detainees recovered: 144

e Current number of OMDC detainees that tested positive: 18

Gregory J. Archambeault
Field Office Director
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U.S. Immigration & Customs Enforcement
Enforcement & Removal Operations
San Diego, California

From: Smith, Stewart D {®)6) (0)X7)C) fce. dhs. gov>

Date: Friday, M

ay 29, 2020,

5:37 PM

To [b)6), (0)(7)(C)

[(©)6); ()(7)(C)

rbHGx(bH7HC)

]

2e. dhs. gov>

ce. dhs. gov>[®)E); XT)C)

,Fbﬁﬁk(bH7HC)

ice. dhs. gov>,

Peter B <|®)6). )7)C)

Hott, Russell ¢

|@ice. dhs. govD>

b)(8); (b)7XC)

ice. dhs. gov),|PXNE) BITC)

Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa

Detention Facil

ity

Ab)(E); (b)7XC)

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732

(0)(6); gy :
ey || Cell: 202-321 R

From: Smith, Stewart D {b)6); (0)7)(C) lice. dhs. gov>
Date: Friday, May 29, 2020, 8:34 PM

To: Johnson, Tae D [P)E); (B)7)C)

(0)(6); (L)(7)C)

(0)(6); (L)(7)C)

ice. dhs. gov>

[ce. dhs. gov>, Archambeault, Gregory J

:RNXWWHWWQ

Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa
Detention Facility

(0)(3)

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: M%ﬁ%{o)

From: Johnson,

| Cell: 202-321p))c)

b)(B);

Tae D [P)X6) (OX7)C) re. dhs. gov>

Date: Friday, May 29, Z0Z0,

To: Smith, Stewart Kb)®), (b)(7)(C)

5:5Z2 PM

b)(8); (b)7XC)

If‘(‘

Le. dhs. gov>, Archambeault, Gregory J

. dhs. gov>, |(b)(5); (B)TNC)

b)(6); (L)(7)C)

ce. dhs. gov>
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Subject: RE: Revised COVID-19 testing protocol recommendations: Otay Mesa

Detention Facility
(b)(5)

From: Smith, Stewart D (0)(6). (B)(7)(C) ce. dhs. gov>

Date: Friday, May 29, 2020, 8:03 PM

To: Johnson, Tae D|b)®); (b)7)C) [ce. dhs. gov>, Archambeault, Gregory J
(b)(6); (b)(THC) e, thAUmv>,FbH6I{bH7HC)

b){S),{b){?){C) 1Cce. dhs. gov >

Subject: FW: Revised COVID-19 testing protocol recommendations: Otay Mesa
Detention Facility

(b)(6); (bXTHC)

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732[P)6); _[cell: 202-321[B)®)._]
Executive Assmtantl{b){S ); (B)(T)C) Igsociates.ice.dhs_gov

Desk: 202- ?3z| Fel! 202- ssz{f\{@wm
“IHSC: One Team, e Mission...LeG ing the Way in Immigration Health Care”
Fromrb)@i (e)7)C) tice.d hs.gov>

Sent: Friday, May 29, 2020 6:30 PM

waﬁaiwﬂ7ﬂc) ke_dh&gov>$bﬂalwﬂ7ﬂc)
(0)(6); (0)(7)(C) ce.dhs.gov>; Rivera, Ada|®)6), ®)7)IC)  le.dhs.gov>, Smith, Stewart D
Bice.dhs.gov>;kbﬁ6k{bH7HC) Fe.dhs.gov>; b)(6); (b)(7)(C)
(D)(6); (b)T)(C) hce_dhs_gov>;kbﬁ6ﬁ{bH7HC) Eﬂce.dhs.gov>;ﬁﬁﬁ§f___1
(D)(6); (b)T)(C) |cadhsgovﬂwﬂaimﬁﬂc) |

@M&imgﬂc) |ce.dhs.gov>

Subject: FW: Revised COVID-19 testing protocol recommendations: Otay Mesa Detention
Facility

All,
(0)(3)
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(0)(6); (P)(7)(C); (b)(3)

Deputy Medical Director
ICE Health Service Corps/ERO/ICE/DHS

610 W. Ash StIB)B)  }an Diego, CA 92101
(0) 619-33¢)6). TTC) 202-210{0)0),
Fron‘{(b)(e)? ©X7XC) |ice.d hs.gov>

Sent: Friday, May 29, 2020 3:06 PM

To: fp)®). (0)(7)(C) [;e.d hs.gov>
Subject: FW: Revised COVID-19 testing protocol recommendations: Otay Mesa Detention
Facility

Very Respectfully,

|(b)(5): (b)THC) |MD, MPA, FAAFP
Western Region Clinical Director
ICE Health Service Corps
DHS/ICE/ERO - Seattle Field Office

12500 Tukwila International Blvd
b)(6); (b)(7)(C)

Seattle, WA 98168
office: (206) 835[2)6).
fax: (206) 274P)6)._ hotify of incoming)
mobile: (202) 80¢P)SS). | _
personal mobile: (425) 974%%?%'(0)

|(b)(6): (0)T)(C) ||'ce.d hs.gov

“We work in an atmosphere of mutual respect with a desire for excellence. We believe there is
room for everyone to SUCCEED. As we each prosper, so does the enterprise.”

CONFIDENTIALITY NOTICE: This document may contain information covered under the Privacy
Act, 5 USC 522(a), and/or the Health Insurance Portability and Accountability Act (PL 104-191)
and its various implementing regulations, and must be protected in accordance with those
provisions. Healthcare information is personal and sensitive, and must be treated accordingly. If
this correspondence contains healthcare information, it is being provided after appropriate
authorization from the patient or under circumstances that do not require patient authorization.
Redisclosure without additional patient consent or as permitted by law is prohibited. If you
receive this correspondence in error, please notify the sender at once and destroy any copies
you have made.
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Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ). It contains
information that may be exempt from public release under the Freedom of Information Act (5
U.S.C. 552). It is to be controlled, stored, handled, transmitted, distributed, and disposed of in
accordance with DHS policy relating to FOUO information and is not to be released to the public
or other personnel who do not have a valid "need-to-know" without prior approval of an
authorized DHS official. No portion of this report should be furnished to the media, either in
written or verbal form.

From|)6); (0)7)(C) bdcounty.ca.gov>
Sent: Friday, May 29, 2020 2:54 PM
To[P)X®) BXIC) bl hE g0\‘,>|(b)(6); ®)XNIC)
(b)(6); (0)(7)(C) jce.d hs.gov>j(b)(6); (b)THC) jce.dhs.gov>{b)6); B)T)C) |
b)(6), (L)(7)(C) tice.d hs.gov>P)6), BXIC)
b)(6); B)(7)(C) hssociates.ice.dhs.gov>lbY6): ltginternational m;rb)(ﬁ)i (bXT)C) |
@ corecivic.com3 > CXNC) COrecivic.Com>giiizvey |
[BX6) BX7IC) lice.dhs.gov BI6) BXIC) |
E;)(G)? R [ice.dhs.gov>;[PX0). BXTIC) sdoj.gov>[P® PNC) ]
b)(6), (bX7X(C) [Usdor.gov>; b)), BX/)IC) |
|(b)(6);(b)(7)(c) associates.ice.dhs.gov:lgmgg% Igg_intemational.com
CC:|(b)(5)i (b)THC) chounty.ca.gov (0)(B); (b)(T)(C) |
|(b)(5)i (b)THC) kdsheriftf.org>

Subject: Revised COVID-19 testing protocol recommendations: Otay Mesa Detention Facility

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you
recognize and/or trust the sender. Contact ICE SOC SPAM with questions or concerns.

Hello,

As San Diego County’s understanding of the COVID-19 pandemic evolves, so do our protocols to
mitigate the spread.

The purpose of this email is to notify you of a revised recommendation regarding testing
protocols for high-risk persons on behalf of San Diego County Public Health (AFL 20-44.1,
“Expanding Access to Testing: Updated Interim Guidance on Prioritization for COVID-19
Laboratory Testing.

A brief summary of the guidance and identified persons of interest at your facility are listed
below. Items in GREEN are protocols already implemented, those in BLUE are proposed next
steps.

Upon identification of 21 positive individuals, the revised recommendation states:
1. To test symptomatic detainees and staff as they are identified
2. To test detainees at admission and/or readmission
3. Totest all asymptomatic staff and detainees, after positive cases have been identified in
a facility

Identified Groups for COVID-19 testing:
1. Detainees
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US Marshall agents

ICE agents

Medical (federal) — IHMS

Medical (contract nursing) - STGI

CoreCivic (security, administrative staff, food service?)

U ke wN

The County of San Diego can offer support and assistance with specimen collection using a
newly validated self-collection protocol, as well as testing completed by our Public Health Lab.

I have provided source information for the revision in testing protocol and other guidance with
regards to detention facilities (see links below).

I am happy to talk with you or have you discuss this further with our Medical Director, Dr.
Sources:

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-44.aspx
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/cahan/communication
s documents/04-23-2020.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-
correctional-detention.html

https://www.cdc.gov/mmwr/volumes/69/wr/mm6919el.htm?s cid=mm6919e1 e&deliveryNa
me=USCDC 921-DM27552

[(b)(B); (b)(T)(C) | M.P.H., Epidemiologist II
Public Health Services, Epidemiology and Immunization Services Branch

County of San Diego Health & Human Services Agency

e D 6 o DO
0: 619-692/2)6), | C: 619-88 b)(7)(C)

LIVE WELL

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain information protected from is closure by applicable laws and regulations. If you are not an
intended recipient, you may not review, use, copy, disclose, or distribute this message or any of the information
contained in this message to anyone. If you are not the intended recipient, please contact the sender by reply mail and
destroy all copies of this message and any attachments. Unintended transmission shall not constitute waiver of any
applicable legal protection afforded to this e-mail and any attached documents.
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From: Johnson, Tae D

Sent: 5 May 2020 21:25:22 +0000

To: Lucero, Enrique M;Berg, Peter B
Subject: RE: SND Covid-19 Update

Good lord

Sent with BlackBerry Work

(www.blackberry.com)

From: Lucero, Enrique M {0)6). B)(7)(C) fce.dhs.gov>

Date: Tuesday, May 05, 2020, 5:22 PM

To: Berg, Peter B|P)(6), (0)(7)(C) ice.dhs.gov>, Johnson, Tae D (b)) (0)7)(C) kce.dhs.gov>
Subject: RE: SND Covid-19 Update

unreal

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
202 732PX0) _ Ioffice)

|(b)(6): (B)TNC) 'ce,dhs,gov

From: Berg, Peter B {b)); (b)(7)(C) |e.dhs.gov>

Sent: Tuesday, May 5, 2020 5:17 PM

To: Lucero, Enrique M {b)6); (b)(7)(C) fe.dhs.gov>; Johnson, Tae D
[£)(6); (0)(7)(C) te.dhs.gov>

Subject: FW: SND Covid-19 Update

There are 13 new positive cases at Otay Mesa bringing the total to 134.

From: Meade, Michael W |(b)(6); (b)(T)(C) ice.dhs.gow

Sent: Tuesday, May 5, 2020 4:08 PM

To: Berg, Peter B (0)(6); (BYTNC) ice.dhs.gov>

Cc: [PX6) BX7O) Jce.dhs.gov>;[P®). @XNC) |
[b)6); B)7)(C) ice.dhs.gov>

Subject: FW: SND Covid-19 Update

Pete, 13 more at Otay.

Sent with BlackBerry Work
(www.blackberry.com)
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From {PXE) GI7C) kce.dhs.gov>

Date: Tuesday, May 05, 2020, 5:05 PM

To: Meade, Michael Wb)(6); (b)(7)(C) lice.dhs.gov>|b)(6); (b)(7)(C) |
[B)6); (R)(T)(C) fe.dhs.gov>
Cc: Archambeault, Gregory J |(b){6); ®)T)(C) [ice‘dhs‘gow,rb)@)? (b)7)(C) |

[b)6). (b)7T)(C) ice.dhs.gov:-{{bJ{bJ; BI7IC) pice.dhs gov>

Subject: SND Covid-19 Update

Good afternoon Mr. Meadel(b){S); (b)(7)(C) |

We had 13 detainees test positive bringing our total to 134.

Thank you,

Special Assistant to the Field Office Director
Enforcement and Removal Operations
San Diego Field Office

(619) 436|b)(©);
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From: Johnson, Tae D

Sent: 21 May 2020 12:23:59 +0000
To: Berg, Peter B;Lucero, Enrique M
Subject: RE: SND Covid-19 Update

10-4, thanks Pete

From: Berg, Peter B [()(©); (b)(7)(C) ice.dhs.gov>

Sent: Thursday, May 21, 2020 8:23 AM

To: Lucero, Enrique MR)6): B)(7)(C)

[B)6). L)T)(C) lce.dhs

gov>

Subject: FW: SND Covid-19 Update

lice.dhs.gov>; Johnson, Tae D

| must have missed the email about the first employee testing positive from SND. It doesn’t sound
familiar. Sorry about that.

Regardless, there is a second employee that has tested positive. We will see what the operational
impacts are to the office and ask for any updates on employee condition.

Sent with BlackBerry Work

(www.blackberry.com)

From: Meade, Michael W <1(b)(5); (b)THC)
Date: Wednesday, May 20, 2020, 9:52 PM

l;e.dhs.gov:»

To: Berg, Peter [P)(©). (0X7)(C) Mhs‘%ow

Subject: FW: SND Covid-19 Update

Second employee in Calexico tested positive.

Sent with BlackBerry Work

(www.blackberry.com)

From;|(b)(6); (0)T)(C)

tice‘dhs‘gow

Date: Wednesday, May 20, 2020, 9:56 PM

To: Meade, Michael W|(b)(6); (bX7)C)

te.dhs.gov>, fb)(ﬁ); (0)T)(C)

@ice.dhs.gov:-

Cc: Archambeault, Gregor

|(b)(6); (0)T)(C)

Subject: SND Covid-19 Update

Good Evening Mr. Meade

(0)(6); (L)(7)C)

[)(6); (B)(7)(C) |@ice.dhs.gov> [C)E). (BX7)(C) |
ice.dhs.gov>, [r[”‘m' ORTE) ice.dhs.gov>

We have had one more ICE/ERO employee test positive for COVID-19 from the Calexico, CA office.
Brining the total number employees from that office to two (2).
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Thank you,

[N
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From: Johnson, Tae D

Sent: 12 May 2020 14:38:35 +0000

To: Lucero, Enrique M;Davis, Mike P
Subject: RE: Telling ERQ's Story on COVID
Attachments: OMDC COVID white paper 050720.docx

Here is one more.

From: Lucero, Enrique M [P)6). (0)(7)(C) @ice.dhs.gov>
Sent: Tuesday, May 12, 2020 10:04 AM

To: Davis, Mike P b)(6): (L)(7)(C) Fe.dhs.gov>

Cc: Johnson, Tae | @ice.dhs.gov>

Subject: RE: Telling ERO's Story on COVID

b)(8); (b)(T)(C); (b)(5)

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732[0)6),_ Jffice)

[o)6), B)T)(C) bice.dhs.gov

From: Davis, Mike Hb)(8); (b)(7)(C) lce.dhs.gov>

Sent: Tuesday, May 12, 2020 9:51 AM

To: Lucero, Enrique MP)6), ®)(7)(C) Jice.dhs.gov>; Johnson, Tae D
[(b)(®); (b)(T)(C) lice.dhs.gov>

Subject: RE: Telling ERQ's Story on COVID

Thanks so much! Sorry to take up your time with this.

Mike

Michael P. Davis

Executive Deputy Principal Legal Advisor
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

202.734616)_office) | 202.904°)9), . [mobile)
PIEL®XNC)  |ce.dhs.gov :

Please note that this message may contain sensitive and/or legally privileged information (attorney
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work product, attorney-client communication, deliberative process, personally identifiable
information, law enforcement sensitive, etc.) and should be handled accordingly.

From: Lucero, Enrique M {P)®). (0)(7)(C) Dice.dhs.gov>

Sent: Tuesday, May 12, 2020 9:45 AM

To: Davis, Mike AbB)®); ®)7)(C) |ce.dhs.gov>; Johnson, Tae D {P)X6X ®XNC)  Bice.dhs.gov>
Subject: RE: Telling ERQ's Story on COVID

Of course, they should know we our supportive but we will make sure.

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732[b)e), |office)
[b)(6) (BITIC) jce.dhs.gov

From: Davis, Mike |(b)(6); (bX7)C) |ice.dh5.gov>

Sent: Tuesday, May 12, 2020 9:41 AM

To: Lucero, Enrique M {b)(®); (b)(7)(C) |ce.dhs.gov>; Johnson, Tae D
|(b)(6)i (bX7)C) |J‘|ce_d hs_gov)»

Subject: RE: Telling ERQ's Story on COVID

b)(E), —
ae

(0)(3)

Thanks so much (and sorry to bug you with this),
Mike

Michael P. Davis

Executive Deputy Principal Legal Advisor
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement
202.732f0)6),_|office) | 202.904.[0)X6)_hobile)

|(b)(6); (0)T)(C) ice.dhs.gov

Please note that this message may contain sensitive and/or legally privileged information (attorney
work product, attorney-client communication, deliberative process, personally identifiable
information, law enforcement sensitive, etc.) and should be handled accordingly.
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From: Lucero, Enrique M |(b)(6); B)THC) |ce.d hs.gov>
Sent: Wednesday, May 6, 2020 3:00 PM

To: Davis, Mike P 4P)6): (B)7)(C) ce.dhs.gov>; Johnson, Tae D <[b)(6), (0)(7)(C) Jice.dhs.gov>
Cc: Pham, Tony H ice.dhs.gov>

Subject: RE: Telling ERO's Story on COVID

Hi Mike,
We pull some trend lines and see what they look like. Great idea.

Thx

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732[BY6),_|office)
6 &N bice.dhs.gov

From: Davis, Mike Pl(b)(e)? ®)7XC) |ice,dhs,gov>

Sent: Wednesday, May 6, 2020 2:46 PM

To: Lucero, Enrique Mb)(6); (b)(7)(C) ice.dhs.gov>; Johnson, Tae D
Fb)(e)i (bX7)C) |]ce_d hs.gov>

Cc: Pham, Tony Hl(b)(e)? ®)7XC) I;e.dhs,gov:»

Subject: Telling ERO's Story on COVID

Henry, Tae—

b)(8); (b)(T)(C); (b)(5)

Thanks,
Mike
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Michael P. Davis

Executive Deputy Principal Legal Advisor
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

202.732.[0)6). _bffice) | 202.904)O): _ nobile)
[P ®NC) |ce.dhs.gov

Please note that this message may contain sensitive and/or legally privileged information (attorney
work product, attorney-client communication, deliberative process, personally identifiable
information, law enforcement sensitive, etc.) and should be handled accordingly.
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Law Enforcement Sensitive — For Official Use Only

May 7, 2020

OMDC San Diego — Managing COVID Outbreak in a Detention Center

b)(3); (b)(7XE)

Law Enforcement Sensitive — For Official Use Only
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OMDC San Diego — Managing COVID Outbreak in a Detention Center
Page 2 of 8

(0)(5); (R)7)E)

Law Enforcement Sensitive — For Official Use Only
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OMDC San Diego — Managing COVID Outbreak in a Detention Center
Page 3 of 8

(0)(5); (R)7)E)

Law Enforcement Sensitive — For Official Use Only
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OMDC San Diego — Managing COVID Outbreak in a Detention Center
Page 4 of 8

b)(3); (b)(7XE)

Law Enforcement Sensitive — For Official Use Only
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OMDC San Diego — Managing COVID Outbreak in a Detention Center
Page S of 8

(0)(5); (R)7)E)

Law Enforcement Sensitive — For Official Use Only
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OMDC San Diego — Managing COVID Outbreak in a Detention Center
Page 6 of 8

b)(3); (b)(7XE)

Law Enforcement Sensitive — For Official Use Only
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OMDC San Diego — Managing COVID Outbreak in a Detention Center
Page 7 of 8

b)(3); (b)(7XE)

Law Enforcement Sensitive — For Official Use Only
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OMDC San Diego — Managing COVID Outbreak in a Detention Center
Page 8 of 8

b)(3); (b)(7XE)

Law Enforcement Sensitive — For Official Use Only
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From: Johnson, Tae D

Sent: 12 May 2020 22:52:25 +0000
To: [(6)](6): (B)(7)(C) Imith, Stewart D;Rivera, AdafP)®). _ Far]
Cc: Berg, Peter B b)(6), (b)T)C) lHott, Russell;Meade, Mlchael w
Subject: RE: Testing Machines

b)(5)
Sent with BlackBerry Work

(www.blackberry.com)

From: |(b)(6)' ®X7)C) |;e.dhs‘g0v>

Date: Tuesday, May 12, 2020. 6:25 PM
To: Johnson, Tae D {£)X©): ®)7)C) Jice.dhs.gov>, Smith, Stewart D

> dhs. gov>

(0)(6): (b)(7)(C) (@ice.dhs.gov>, Rivera, Ada [b)®); (b)7)C) Ficc‘dhs.gov (b)(6); (b)(7)(C)

Cc: Berg, Peter B [P0 ®XNC) Jice dhs.gov-{BI6), BXTIC)

|.ij'ice.dhs.g0v>,

Hott, Russell|(b)(6); (B)TNC) I].iceAd hs.gov>
Subject: RE: Testing Machines
I do.

Houston: 1

MPC: 1

Karnes: 1

Alexandria: 3

PIDC: 2

Prairieland: 2 shipped today for India flight on Monday.

Respectfully,

|(b)(6): (b)TXC) MSHS, BSN, RN, CCHP
CDR, U.S. Public Health Service
Deputy Assistant Director, Health Systems Support
(202) 732%%:{0) Dffice
(202) 836/ BB

From: Johnson, Tae D |(b)(5)i (B)TNC) L'icc,dhs,gov‘;*

DHS PRIV-ICE-01367-005847

MULTI-DHS-ICE-20-0602-Q-000374



Date: Tuesday, May 12, 2020, 6:21 PM
To: Smith, Stewart D {PX€: ®NC) — J@jice dhs.cov>{B)E). BTNC)

b)(8); (b)T)(C)

ice.dhs.gov>, Rivera, Ada <{b)6); wice.dhs.gov>,[b)(6), (b)(7)(C) |

Y I¥ 7 a3

E.dhs.cov>

Ce: Berg, Peter B {P)XO).®)NC)  pice.dhs.gov>b)E). BXT)C)

Hott, Russel[fP)6). ©XNC)  jce.dhs.gov>

[!ice.dhs.govb,

Subject: Testing Machines

b)(5)
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From: Johnson, Tae D

Sent: 21 May 2020 01:13:30 +0000
To: Smith, Stewart D
Subject: RE: Total Numbers for COVID-19 Testing

Sounds good

Sent with BlackBerry Work

(www.blackberry.com)

From: Smith, Stewart [I(b)(G); ®)7XC) Jice.dhs.gov>
Date: Wednesday, May 20, 2020, 8:34 PM

To: Johnson, Tae D {bX6); (bX7)C) V>

Subject: RE: Total Numbers for COVID-19 Testing

(0)(3)

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps
Desk: 202-732{00% | Cell: 202-3210X |

From: Johnson, Tae D ice.dhs.gov=>
Date: Wednesday, May 20, , 8
To: Smith, Stewart D|(b)(5)i (®)7)C) hice.dhs.gov>

Subject: FW: Total Numbers for COVID-19 Testing
(b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique M <(b)(6); (b)(7)(C) Le.dhs.gov>
Date: Wednesday, May 20, 2020, 8:22 PM

To: Johnson, Tae D 1{b){6); (b)T)C) |ice.dhs.gmr>

Subject: FW: Total Numbers for COVID-19 Testing

(0)(3)

From: Smith, Stewart Dl(b)(ﬁ)? (B)(7)C) lice.dhs.gov>
Date: Wednesday, May 20, 2020, 5:49 PM

DHS PRIV-ICE-01367-005849

MULTI-DHS-ICE-20-0602-Q-000376



To: Lucero, Enriqgue M Fb)(e)? ®)7XC)

|icc,dhs,uov>, Johnson, Tae D

|(b)(5): (B)TNC) L‘c,(lhs,gm-'>

Subject: RE: Total Numbers for COVID-19 Testing

Thx. Henry.

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps
Desk: 202-732[)6). |Cell: 202-321

(D)THC)

From: Lucero, Enrique M 1(b)(6); (b)TXC)

Date: Wednesday, May 20, 2020, 5:24 PM

To: Smith, Stewart D|®)6): ©)X7)(C)

ce.dhs.gov>, Johnson, Tae D

[(0)6): (B)(7)(C) ke.dhs.gov>

Subject: RE: Total Numbers for COVID-19 Testing

(b)(5); (£)(6); (L)T)C)

Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732[EmEoffice)

|(b)(6); (bYT)C) |ice,dhs,gov

From: Smith, Stewart D {P)®). (0)7)(C)

lice.dhs.gov>

Sent: Wednesday, May 20, 2020 4:54 PM

To: Lucero, Enrique M b)(6); (0)(7)(C)

Pice.dhs.gov>; Johnson, Tae D

[E)XE), BT Pice.dhs.gov>

Subject: Total Numbers for COVID-19 Testing

(0)(3)
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b)(8); (b)(T)(C); (b)(5)

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732(b)(6); || Cell: 202-32

Executive Assistant{{b)(6); (b)(7)(C)

Desk: 202-734(b)(6); :
“IHSC: One Team, One Mission...L EaUTAG T

bassociates.ice.dhs.gov

? Way in Immigration Health Care”
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From: Johnson, Tae D

Sent: 11 May 2020 18:07:25 +0000

To: |(b)(6); (©)(T)(C); (b)(5) |

Subject: RE: U.S. and Global Coronavirus (COVID-19) New Confirmed Cases and Death
....*Weekly Update showing Jan 26th to week ending May 10, 2020.........

Thanks|®)©)

From{P)6), BY7)(C), b)5) lice.dhs.gov>

Sent: Monday, May 11, 2020 2:05 PM

To: Johnson, Tae D [P)(6); (B)7)(C) lice.dhs.gov>

Subject: Fw: U.S. and Global Coronavirus (COVID-19) New Confirmed Cases and Death ....*Weekly
Update showing Jan 26th to week ending May 10, 2020.........

Hello Dir...!

FYSA-

r/

From: )(6); (b)TNC); (b)(3) Dice.dhs.gov>

Sent: Monday, May 11, 2020 1:12 PM

To(b)®); (b)T)(C); (b)(5) pice.dhs.gov>; Smith, Stewart [(b)(6); ()(7)(C) lice.dhs.gov>;
[D)(B). (L)(T)(C); (b)(5) ce.dhs.gov>; Rivera, Add®)6): @)XN)(C) lice.dhs.gov>;
|(b)(6); (b)TNC); (b)(3) bice.dhs.gov>[P)E); B)T)C); (b)(5) ice.dhs.gov>

Ce-[PX6), BINC). B)5) T

Subject: U.S. and Global Coronavirus (COVID-19) New Confirmed Cases and Death ....*Weekly Update
showing Jan 26th to week ending May 10, 2020.........

Weekly Update!

Hello all,

The attachment contains weekly statistical data on COVID-19 confirmed cases and deaths. It is
a simple set of two trendline charts intended to share periodic U.S. and Global COVID-19 count
data for awareness at IHSC.

Below are few credible websites with updated statistical data on Coronavirus (COVID-19)
Global and U.S Cases as well as testing results.

https://www.arcgis.com/apps/opsdashboard/index. html#/bda7594740£d40299423467b48
e9ect6
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https://virusncov.com/

https://www.worldometers.info/coronavirus/covid-19-testing/

https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

https://www.bing.com/images/search?g=worldometer+coronavirus&gpvt=worldometer+
coronavirus& FORM=IGRE

For additional information about COVID-19 data regarding slopes or tangents of the curves
over the last 16 weeks, see tables below.

Table 1A: Global Coronavirus (COVID-19) by Week—between Jan 26 and May 10, 2020

Week ending on date New Confirmed Cases| BewiBrats
26-Jan 2,372 65
2-Feb 13,860 280
9-Feb 20,270 480
16-Feb 28,463 757
23-Feb 5,725 601
1-Mar 8,801 367
8-Mar 19,526 718
15-Mar| 57,612 2,637
22-Mar| 168,510 8,194
29-Mar| 384,160 19,290
5-Apr 551,998 35,450
12-Apr 574,565 44,716
19-Apr 554,699 50,954|
26-Apr 570,096 41,500
3-May, 535,254| 40,926
10-May 594,970 35,239

Table 1B: Statistical Data on Global Coronavirus (COVID-19) by Week—between Jan 26
and May 10, 2020
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Average

Average Rate of Subtracting Rate of Sub;“r;scttmg
Change per Week Last Week's Change 3
Week's
per Day

New Confirmed 39,507 | +1,444 increase 5,644 +206 increa
Cases se
New Deaths 2,345 -566 decrease 335 -82
decrease

Table 2A: U.S. Coronavirus (COVID-19) by Week — between Jan 26 and May 10, 2020

Week ending on date New Confirmed Cases| New Deaths|
26-Jan 5 0
2-Feb) 3 0
9-Feb, 4 0
16-Feb 3 0
23-Feb) 20 0
1-Mar| 41 1
8-Mar 461 20
15-Mar 2,962 42
22-Mar 29,777 354|
29-Mar 107,610 2,050
5-Apr 196,186, 7,152
12-Apr 218,241 12,401
19-Apr 203,773 18,641
26-Apr 206,697 14,220
3-May 192,257 12,801
10-May 171,220 11,844

Table 2B: Statistical Data on U.S. Coronavirus (COVID-19) by Week—between Jan 26 and

May 10, 2020

| | Average Rate of |

Subtracting | | Average Rate of | SubtractingJ
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Change per Last Week's Change per Day Last
Week Week's

New

Confirmed 11,414 s&0R0 1,631 s
decrease decrease

Cases

New -18

Deaths 790 -124 decrease 113 Eam———

Date Sources: JHU CSSE, 2020--
https://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e%ecf6

IHSC DAO, 2020--

DAO Tracking

IHSC DAO, 2020--

]

]

Global COVID-19 Confirmed Cases and Deaths--IHSC

US COVID-19 Confirmed Cases and Deaths--IHSC DAO Tracking

If there are any questions, please do not hesitate asking me directly.

Expect the next weekly update to reflect the week ending May 18th, and so on. Thank you.

Best,

b)(8); (b)(T)(C); (b)(5)

Ph.D., M.Sc., M.A.

Chief Statistician & Chief, DAO

ICE Health Service Corps (IHSC)

[HSC Data Analytics Office (DAO)

Office: 202-734P)9), || iPhone: 202-631

b)(B);
b)(7)(C);

(AT

DHS PRIV-ICE-01367-005855
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EmailP)6); ®)7)C); fice dhs.gov

IHSC: One Team, One Mission...Leading the Way in Immigration Health Care.
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From: Johnson, Tae D

Sent: 28 Feb 2020 17:55:53 +0000
To: Smith, Stewart D
Subject: RE: [Urgent Tasker] COVID-19 Response and Coordination by 1:30pm today
b)(5)
From: Smith, Stewart D|)®): (0)7)(C) pice.dhs.gov>
Sent: Friday, February 28, 2020 12:50 PM
To: Johnson, Tae D {0)6); (B)7)(C) bice.dhs.gov>

Subject: RE: [Urgent Tasker] COVID-19 Response and Coordination by 1:30pm today

Tae —

b)(5)

R/ Stew

Dr. Stewart D. Smith, CCHP, FACHE
Assistant Director | ICE Health Service Corps
Desk: 202-732{P)6); | cell: 202-321{b)(6);

Executive Assistan 6): (b)7)C) Jssociates.ice.dhs.gov
Desk: 202-?32[_b_){_§_);_ iCeII: 202-893{p)(6), |

“IHSC: One Tedm, One Mission...Leading the Way in Immigration Health Care”

From: Johnson, Tae D {b)(®); (b)(7)(C) }ice.dhs.gov>

Sent: Friday, February 28, 2020 12:21 PM

To: Smith, Stewart Dl{b)@? BX7XC) bice.dhs.gov>; Berg, Peter B b)(®). (B)(7)(C) ice.dhs.gov>;
[b)6), (Bb)(7)(C) pice.dhs.gov>[P)6); ®)7)C) [ice.dhs.gov>

Cc: Lucero, Enrique M |(b){6)? (B)(7)C) l:e.d hs.gov>

Subject: FW: [Urgent Tasker] COVID-19 Response and Coordination by 1:30pm today
Importance: High

(0)(6); (P)(7)C); (b)(3)
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From{®0 lice.dhs.gov>

Date: Friday, Feb 28, 2020, 11:19 AM

To: Lucero, Enrique Ml{b){S)i (bXTHC) e.dhs.gov>, Johnson, Tae D|b)(®). (b)(7)(C) ce.dhs.gov>,

b)(5) |ce.dhs.gov>, Benner, Derek N {D)6): ®XNC)  Pice.dhs.gov>,[P)C)

b)(5) |[@ice.dhs.gov> [b)E); (B)THC)  [0)B), 0YTHC)  Jice.dhs.gov> [0)5) [
ce.dhs.gov>l{b){5) ice.dhs.gov>

Subject: FW: [Urgent Tasker] COVID-19 Response and Coordination by 1:30pm today
Need this done ASAP. Can ERO and CAT please take the lead?

Sent with BlackBerry Work
(www.blackberry.com)

From:[)©) [0)6) |
Date: Friday, Feb 28, 2020, 11:15 AM
To[P)1®) [06) 28 [0 [=ren,
pRMBY Hip)(6) P) [0)6) H©)®) |
({o)6) 126 [©)©) RE) [
@cbp.dhs.gov:-,lm) ICBP.DHS.GOV{(b)(5) |
h.dhs.gov>{®)O) fema.dhs.gov:{B)®) |
scg.mil> [2)(5) fema.dhs.gov>,[0)5) |
[b)(5) jce.dhs.gov>
cci®® [0)®) |

Subject: RE: [Urgent Tasker] COVID-19 Response and Coordination by 1:30pm today

Apologies—document attached!

Froml{b){5) |

Sent: Friday, February 28, 2020 11:14 AM

To[®)®) [0)6) DIE) [0)6) |

b)E) [06) . I [0 | 2]

[0)6) PO [0)6) ' | SEGUIN, DEBBIE W

()5) bp.dhs.gov>]P®) [cBP.DHS.GOV>: e ]
sa.dhs.gov>;[P)5) |fema.dhs.gov>l(b){5)
Duscg.mil>{C)®) [fema.dhs.gov>[P)®)
Dice.dhs.gov>

Cc: [P)©) [b)6) |

Subject: [Urgent Tasker] COVID-19 Response and Coordination by 1:30pm today

All,

DHS PRIV-ICE-01367-005858  MULTI-DHS-ICE-20-0602-Q-000385



(b)(5); (b)(6); (bXTHC)

Office of the Executive Secretary

U.S. Department of Homeland Security
0: (202) 447{b)®E);
C: (202) 809V
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From: Johnson, Tae D

Sent: 21 Feb 2020 16:00:40 +0000
To: Smith, Stewart D
Subject: RE: [URGENT] For Expedited Review & Clearance: S1BB - Coronavirus

Update - DUE NLT 8AM FRIDAY 2/21/20 [XB285a]

Thx Stew

From: Smith, Stewart D [P)©): ®)(7)(C) lice.dhs.gov>

Date: Friday, Feb 21, 2020, 10:32 AM

To: Johnson, Tae D {b)6); (b)(7)(C) Ecc.dhs‘gov‘»

Subject: FW: [URGENTT] For Expedited Review & Clearance: S1BB - Coronavirus Update - DUE
NLT 8AM FRIDAY 2/21/20 [XB285a]

FYSA

Dr. Stewart D. Smith, CCHP, FACHE

Assistant Director | ICE Health Service Corps
Desk: 202-732(0)6): | cell: 202-321[0)®); |
Executive Assistani‘[b)(ﬁ)i (b)(T)(C) |associates.ice.dhs.gov

Desk: 202-73{D)(B)][ Cel: 202-3931}93@3 I|

“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

From: IHSC Taskings 4P)7)E) Dice.dhs.gov>
Sent: Friday, February 21, 2020 10:01 AM
To: CWMD Exec Sec|b)6)

Cc:[2)6): B)(7)(C) ice.dhs.gov>; Smith, Stewart D
|(b)(6)? ®X7)C) |:e.dhs.gov>; IHSC Taskings <|(b)(7)(E) @ice.dhs.gow

Subject: RE: [URGENT] For Expedited Review & Clearance: S1BB - Coronavirus Update - DUE
NLT 8AM FRIDAY 2/21/20 [XB285a]

Greetings,
Please see the attached edits from IHSC.

Respectfully,

[B)6), (b)(7)(C) [, MPH, CPH
Lieutenant Commander, United States Public Health Service
Health Systems Specialist-Taskings Program Manager
ICE Health Service Corps
0:202-732006).__|M:202-510(000%

|(b)(5): (B)TNC) |ice.d hs.gov

From: CWMD Exec Sec [(0)(6) |
Sent: Thursday, February 20, 2020 9:57 PM

To: ICE Exec Sec {BX7)E) G ice.dhs.0v>|(b)(5)i (B)TNC) 'ce.dhs.gov>
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c{®IE) BXC) lice.dhs. gov>PTE) BN lice.dhs.gov>:

[PE); XN Jice.dhs.gov>;{P)6): (0)X7)(C) |
| [b)(6); (b)(7)(C) [ce.dhs.gov>{D)E) BNIC) . pssociates.ice.dhs.gov>;
(b)(B); (B)(7)C)

fassociates.ice.dhs.gov>; [b)6) |
_@associates.ice.d hs.gov|{b){6)? OX7XNC)

|(b){6); (0)(T)(C)

(b)(E) |[®E. BT _[B)E) |[E)6); BXNNC) |
B0 |[PO). e)XNC) oo — |
[B)E). BXNC) [ib)6) | SPP Tasking
[b)e) ||(b){6); (b)TNC) [b)®) . ||(b){6); (b)TNC)
[(0)(6) [0)(6)_(b)7)(C) |(0)(6) 7—/
(0)(6); (B)T)C)  [(b)(6)

| CWMD Exec Sec [£)(©) |

Subject: [URGENT] For Expedited Review & Clearance: S1BB - Coronavirus Update - DUE NLT
8AM FRIDAY 2/21/20 [XB285a]

Importance: High

ICE,

b)(8); (b)T)(C); (b)(3)

Countering Weapons of Mass Destruction | Department of Homeland Security
P (202)254209), . M (202)768 {010 |

A-LAN[[0)6) |

B-LAN 5gov.dhs.gov

C-LAN dhs.ic.gov
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From: Johnson, Tae D

Sent: 17 May 2020 21:07:05 +0000
To: Smith, Stewart D
Subject: RE: Inaccurate Results of the Abbott ID NOW Tests

Yes, thanks. When might we hear something from Lab Corp?

Sent with BlackBerry Work
(www.blackberry.com)

From: Smith, Stewart D {0)6); ©)7)(C) [@ice.dhs.gov>
Date: Sunday, May 17, 2020, 4:43 PM

To: Johnson, Tae D 4b)6): ®)7)C)  |wice.dhs.gov>

Subject: FW: Inaccurate Results of the Abbott ID NOW Tests

Tae -

You good with this info?

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps
Desk: 202-732{PX0) } | Cell: 202-32

Y AT aaY

From: Smith, Stewart D I(b)(e); (O)7)C) |icc,dhs,uo\-->
Date: Sunday, May 17, 2020, 2:57 PM
To: Johnson, Tae Dl(b)(ﬁ)i (B)T)C) @ice.dhs.gov>

Ccb)(6), (0)7)(C) Fe.dhs.gov>.Jb)E); b)7)(C)

[®)®B); (b)(T7)(C) fce.dhs.gov>
Subject: Inaccurate Results of the Abbott ID NOW Tests

Tae-

b)(5)

DHS PRIV-ICE-01367-005862
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(0)(3)

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-
informs-public-about-possible-accuracy-concerns-abbott-id-now-point

Recommend briefing leadership on this...
Standing by — call if you need to.

R/ Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-733P)6). || cell: 202-32[(b)®),

Executive As .b)(G).' b)(6); (b)(7)(C) hssociates.ice.dhs.gov
Desk: 202-73f"7120 || Cell: 202-89fb)(6). |

“IHSC: One Team, Une Mission...Leading the Way in Immigration Health Care”
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From: Johnson, Tae D

Sent: 27 Feb 2020 16:21:56 +0000
To: [(B)XE); B)(T)C)
Subject: RE: JTF-W

Sure [mx] — Happy to chat with @l

From: Simon, Joseph D {b)(©); (b)(7)(C) bice.dhs.gov>
Sent: Thursday, February 27, 2020 11:13 AM
To: Johnson, Tae D |{b){6)? (B)(TNC) 'ce.dhs.gow

Subject: FW: JTF-W

What say you?

Fr0m|{b){6); (B)(T)C) |ice.d hs.gov>

Sent: Thursday, February 27, 2020 10:53 AM

TolP)E); (b)(T)(C) ice.dhs.gov>

Cc{b)E); b)(7)(C) CBP.DHS.GOV>
Subject: JTF-W

(0)(6); (P)(7)C); (b)(3)

DHS PRIV-ICE-01367-005864 ~ MULTI-DHS-ICE-20-0602-Q-000391



From: Johnson, Tae D

Sent: 7 May 2020 03:25:18 +0000

To: [P)XE);, ®)NC) _]Albence, Matthew,P)E); ®)7)(C) |Lucero, Enrique
|(b){6); 0)7)C) |

Cc: |{b){6); 0)7)C)

[Ey e

Subject: RE: News of Salvadoran Death of COVID in Detention Center

Will send you what we have [y ]

Sent with BlackBerry Work
(www.blackberry.com)

From{({)(®), (b)(7)(C)  [(L)®) |
Date: Wednesday, May 06, 2020, 11:16 PM

To: Albence, Matthew <b)(6), (b)(7)(C) |wice.dhs.gov=>, Johnson, Tae D

[B)®), BT lice.dhs.gov=>[(0)6); 0)7)(C) lce.dhs.gov>, Lucero,
Enrique MIRAEL I7AC) Jce.dhs.gov>, |{b){6); (bX7)C) Iice.dhs.gov>,
[(b)(BY: (B)(T)C) bice dhs sov>

Ce: |P)6); B)T)C) [0)®) [p)E). (L)(T)C) thq‘dhs_ OV,
(b)(6), (0)(7)(C) [ib)®) b)(6), (b)(7)(C) [(b)(6) %
(b)(B); (B)(7)C) lhg.dhs.gov>

Subject: RE: News of Salvadoran Death of COVID in Detention Center

Thank you, Tae. I'm glad to hear ERO notified the consulate this morning.
b)(5)

From: Albence, Matthew 4P)©), (b)(7)(C) @ice.dhs.gov>
Sent: Wednesday, May 6, 2020 11:11 PM
To: Johnson, Tae D <Tae.D.Johnson@ice.d hs.g0v>|(b){61i ®)NC)  |b)6)

[(B)(®), (b)(7)(C) pice.dhs.gov>; Lucero, Enrique M
|{b){6)i (b)(THC) |ice‘dh5_gov>l{b){6)i (b)(THC) |ce‘dh5_g0\;>
cc:|(b){6); (0)(7)(C) [0)6) [p)6), ©)7)C) |
H(b)(6) AR TFATIoE) [(b)(B), (B)(7)(C) |

H(o)(6) |[e)E); B)(THC) [(0)(6) |
Subject: RE: News of Salvadoran Death of COVID in Detention Center

| believe our release is sitting w DHS OPA
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Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D[P)©). ®)7)(C) lice.dhs.gov>
Date: Wednesday, May 06, 2020, 10:48 PM

To{b)(6), (B)7)C)  |b)(6) [ Albence, Matthew
EEL®NC___ Pice.dhs.gov>,[PX©) ®XNE) ice.dhs.gov>, Lucero,
Enrique M[0)©): ®)7)(C) Rice.dhs.gov>, [BY6) HYTIC) Jice.dhs.gov>
Cc0)E) BITTT) [0)6) [PX6): ®NEC) [o)e) |
[P®). BX7NC) [0)6) D6 ®NC) Toxe |
[B)E). BXNC) [0)6) |

Subject: RE: News of Salvadoran Death of COVID in Detention Center

At approximately 9:26 a.m. PDT, ERO San Diego notified the local El Salvadorian
Consulate of ESCOBAR’s death. Not sure if our embassy has been notified. There have
been several media inquiries about our first CV19 death in custody so I’'m not sure how
much a release can be delayed at this point.

From{2)(6); G)7)C) [0)®) i |
Date: Wednesday, May U6, 2020, T0:17 PM

To:{b)(6), ®)(7)(C) ce.dhs.gov>[b)E). (B)7)(C) |

(b)(B); (B)(7)C) te.dhs.gov>, Johnson, Tae D (D)6); ()(7XC) 'ce‘dhs.gow, Lucero, Enrique
ice.dhs.gov>, |{b){6); (bX7)C) |ce.dhs.gov>

Cc:[D)6). B)7)(C) [(0)6) P)6). GX7)C) b)) |

b)(6); (b)(7)(C) |(b)(6) . |[0)6); (0)(7)(C) [b)6) . |

(b)(6); (b)THC) |(0)(6) [

Subject: FW: News of Salvadoran Death of COVID in Detention Center

Matt and team, was this death in custody a Salvadoran national? If you have not already
released any public information, can we notify our embassy and theirs before a broader release?

From{b)(), (©)(7)(C) [@state.gov>
Sent: Wednesday, May 6, 2020 10:11 PM
To: b)) (b)7NC) _|(b)(6) |[0)6); (b)(7)(C)|(b)(6) |
Cc: [b)(6), (b)T7)(C) ptate.gov>; L)) TICT) |
f0)(6); (b)(7)(C) [state.gov>;[b)6) (b)T7)C) Jtate.gov>(b)(6); (O)(7)(C) |
()6): ©)XT)C)  |@state.gov>;[D)E), B)T)C) ktate.gov>; [2)6); (0)7)C) |
tate.gov>; [b)(6); (b)(7)(C) }state.gov>

Subject: News of Salvadoran Death of COVID in Detention Center

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you
recognize and/or trust the sender. Contact your component SOC with questions or concerns.

Hif()(®); (b)T)C)
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(0)(6); (P)(7)C); (b)(3)

https://www.cnn.com/2020/05/06/politics/ice-detainee-coronavirus/index.html

DHS PRIV-ICE-01367-005867
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From: Johnson, Tae D

Sent: 2 Mar 2020 02:37:53 +0000

To: [)6). ®)7)(C) Lucero, Enrique M

Cc: I(b){S); (b)(THC)

Subject: RE: Next ERO/CRCL Monthly on 3/10
Attachments: Additional Talking Points on CBP-ICE details.docx

b)(8); (b)T)(C); (b)(3)

From:[0)6). ®)7)(C) [b)(6) |
Sent: Thursday, Februar{\é){g {t?)%;)'{%)”‘m PM
To: Lucero, Enrique M 4 '

l:e.dhs.gow; Johnson, Tae D

P61 ®e) lice.dhs.gov>
CcBIE), BIT) [®)6) J[PXE): XNIC)
e)6) e e [uscis.dhs.gov>

Subject: Next ERO/CRCL Monthly on 3/10

b)(8); (b)T)(C); (b)(3)
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b)(8); (b)T)(C); (b)(3)

Deputy Officer for Programs and Compliance
Office for Civil Rights and Civil Liberties
Department of Homeland Security

ice: -3510)(6);
Office: 202 35_{b){?){C)
Cell: 202-839-2

With honor and integrity, we will safeguard the American people, our homeland, and our values.

This message may contain agency deliberative communications, privacy information or other
information that may be privileged and exempt from disclosure outside the agency or to the public.
Please consult with the US Department of Homeland Security, Office for Civil Rights and Civil Liberties
and the Office of General Counsel before disclosing any information contained in this email.
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b)(5)
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From: Johnson, Tae D

Sent: 8 May 2020 22:41:11 +0000

To: Berg, Peter B;Lucero, Enrique M

Subject: RE: NOL COVID-19 Positive Detainees—Catahoula (11)
Thx

Sent with BlackBerry Work
(www.blackberry.com)

ce.dhs.gov>

From: Berg, Peter B 4(b)(©); (b)7)(C)
l 24 PM

Date: Friday, May 08, L 6:

To: Lucero, Enrique M|b)(6); (b)(7)(C) pice.dhs.gov>, Johnson, Tae D
|(b)(6): (B)TNC) bice.dhs.gmb

Subject: FW: NOL COVID-19 Positive Detainees—Catahoula (11)

11 more cases at Catahoula.

Sent with BlackBerry Work
(www.blackberry.com)

From:[P)(®); (0)(7)(C) kar,‘-'icc‘dhs‘gov:*

Date: Friday, May 08, 2020, 5:30 PM

To: Berg, Peter B[b)6):. (b)7)(C) lce.dhs.gov>

Cc: Meade, Michael W[B)6). B)7)(C) ce.dhs.gov>, [PY6) @X)C)
[(0)6): (B)(7)(C) lice.dhs.gov>

Subject: FW: NOL COVID-19 Positive Detainees—Catahoula (11)

(b)),
ERO NOL reported 11 detainees tested positive for COVID-19 at Catahoula.

Thanks

|(b)(6); (b)TXC) |
Deputy Assistant Director
Immigration and Customs Enforcement
Enforcement and Removal Operations
Domestic Operations East
500 12th Street S.W MS5201
Washington. D.C.

I(b)(ﬁ); (b)TXC) |ic-e.dhs. gov
(202) 732{b)6), | (Desk)
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Froml{b){B)? ®XN7XC) L‘ice.dhs.gov>

Date: Friday, May 08, 2020, 6:19 PM

To:|b)6); (b)(7)C) fe.dhs.gov>
Subject: NOL COVID-19 Positive Detamees—Catahoula (11)

Hi [p)e);

Catahoula received positive test results from the LA Department of Health conforming

the below 11 detainees have COVID-19. SIR is forthcoming.

b)(8); (b)T)(C)

DHS PRIV-ICE-01367-005873
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From: Johnson, Tae D

Sent: 15 May 2020 13:55:32 +0000
To: Lucero, Enrique M;Berg, Peter B
Subject: RE: NOL Detainees Positive for COVID-19--ASF (17)

Just so you know Henry. 17 out of 74 from Stewart tested positive, so a good portion from Stewart had
clean results.

From: Lucero, Enrique M 1(b)(6); (b)T)(C) Fe.dhs.gov>

Sent: Friday, May 15, 2020 9:38 AM

To: Berg, Peter B[D)E): ®XNC) lice.dhs.gov>; Johnson, Tae D {D)E). BI7N(C) Pice.dhs.gov>
Subject: RE: NOL Detainees Positive for COVID-19--ASF (17)

Thanks Pete, looks like we followed our protocols.

|(b)(6); (b)TXC)
Executive Associate Director
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
202 7320)6);  pffice)

Y IV 7 a3

|(b)(5): (bX7)C) |ice.d hs.gov
From: Berg, Peter B 4(0)6). B)7)C)  Jice.dhs.gov>

Sent: Friday, May 15, 2020 9:34 AM

To: Lucero, Enrique M 4@(6)? ®)7XC) lce.d hs.gov>; Johnson, Tae D
[(0)(6); (B)7)(C) lice.dhs.gov>

Subject: FW: NOL Detainees Positive for COVID-19--ASF (17)

Here are the transfer summaries. They were all under 99 degrees and all were asymptomatic. They
were housed together at the ASF before testing.

From(®)6): (b)(7)(C) lce.dhs.gov>
Sent: Friday, May 15, 2020 8:30 AM

To: Berg, Peter B {(b)(6); (b)(7)(C) ce.dhs.gov>

Subject: FW: NOL Detainees Positive for COVID-19--ASF (17)

Good morning Pete,
Please see attached. ERO New Orleans reports the following:

Upon arrival from the Atlanta Field Office the entire flight was housed at the Alexandria Staging Facility
(ASF), Alexandria, LA. The occupants of the flight were all housed together. If (when) an alien tested
positive they are (and were) immediately separated. Once all positive cases are identified, they are
transported to another IGSA within the hub. At that IGSA, they are housed separately until they are
returned to their Field Office or rescheduled (that decision is based on the totality of the circumstances,
which includes the proximity to the sending office, future and scheduled flights being staged, available
bed space, available empty dorms at the outlying IGSA’s that can be utilized as isolation dorms,
individual alien condition/satisfactory completion of the COVID-19, etc). Additionally, all areas at the
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IGSA’s that any aliens were housed at or had contact with, are cleaned before additional detainees
rotate into those areas.

To date, and since the use of the rapid test machines, all aliens found to be positive COVID-19 at ASF
have been asymptomatic, and as the respective SIR’s specify.

Unit Chief

Domestic Operations Division-East
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

500 12th st, SW
Washington, DC 20024
202-732|®X6). - bsk

b)(7)(C
202-359( e 2l

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains information that may be exempt
from public release under the Freedom of Information Act (5 U.S.C. 552). It is to be controlled, stored, handled, transmitted,
distributed, and disposed of in accordance with DHS policy relating to FOUO information and is not to be released to the public
or other personnel who do not have a valid "need-to-know" without prior approval of an authorized DHS official. No portion of
this report should be furnished to the media, either in written or verbal form.
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From: Johnson, Tae D

Sent: 14 May 2020 15:24:45 +0000

To: Berg, Peter B;Lucero, Enrique M

Subject: RE: NOL Detainees Positive for COVID-19--ASF (17)
Copy, thanks

From: Berg, Peter B {0)6), ®)7)C)  |ce.dhs.gov>

Sent: Thursday, May 14, 2020 11:15 AM

To: Johnson, Tae D|(b)(5)i (B)TNC) fce.dhs.gow; Lucero, Enrique M
|(b)(5): (bX7)C) |ice.d hs.gov>

Subject: RE: NOL Detainees Positive for COVID-19--ASF (17)

According to a quick EARM check by they all appear to be from Stewart.

From: Johnson, Tae D [P)©). ®)7)(C) |ce.dhs.gov>
Sent: Thursday, May 14, 2020 9:35 AM
To: Berg, Peter B|(b)(6); (b)(T)C) l;e.d hs.gov>; Lucero, Enrique M 40X6); )TXC) ice.dhs.gov>

Subject: RE: NOL Detainees Positive for COVID-19--ASF (17)

From Stewart — do we know yet?

From: Berg, Peter B ice.dhs.ov>

Sent: Thursday, May 14, 2020 10:30 AM

To: Lucero, Enrique M 4“3)(6); (L)N)(C) l:e.d hs.gov>; Johnson, Tae D
|(b)(6); (d)(T)(C) tice_d hs.gov>

Subject: FW: NOL Detainees Positive for COVID-19--ASF (17)

17 positive tests for the Guatemalan flight on Monday. All from Atlanta...

From: [P6). ®XN)(C) bice.dhs.gov>

Sent: Thursday, May 14, 2020 8:57 AM
To: Berg, Peter B {b)6). ®)(7)C) [@ice.dhs.gov>
Subject: FW: NOL Detainees Positive for COVID-19--ASF (17)

Pete,

From ERO NOL (mentioned on call today by IHSC)

While testing Guatemalan detainees arriving from ATL at ASF this morning for the May 15t

flight, IHSC obtained results indicating the below 17 detainees are positive for COVID-19. SIR

is forthcoming.
(b)(®); (L)T)(C)
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b)(8); (b)7XC)

Unit Chief
Domestic Operations Division-East
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

500 12" St, SW
Washington, DC 20024

202-732
202-359

(0)(6);
(0)(7)(C)

Desk

Cell

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUOQ). It contains information that may be exempt
from public release under the Freedom of Information Act (5 U.S.C. 552). It is to be controlled, stored, handled, transmitted,
distributed, and disposed of in accordance with DHS policy relating to FOUO information and is not to be released to the public
or other personnel who do not have a valid "need-to-know" without prior approval of an authorized DHS official. No portion of
this report should be furnished to the media, either in written or verbal form.

From:l(b)(ﬁ); (b)(T)(C) ice.dhs.gov>
Sent: Thursday, May 14, 2020 9:53 AV

TolP)E); L)7XC)

Cc

|@ice.dhs.gov>
ce.dhs.gov>; |(b)(6); B)THC)

[)6); (B)7)(C)

jce.dhs.gov>

Subject: NOL Detainees Positive for COVID-19--ASF (17)

Hi [£)6):

While testing Guatemalan detainees arriving from ATL at ASF this morning for the May 15th
flight, IHSC obtained results indicating the below 17 detainees are positive for COVID-19. SIR
is forthcoming.

b)(8); (b)7XC)
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b)(8); (b)T)(C)
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From: Johnson, Tae D

Sent: 18 May 2020 14:49:20 +0000
To: Dainton, Albert
Subject: RE: OMDC Medical Switch from IHSC to CoreCivic

b)(8); (b)T)(C); (b)(3)

Thank you

From: Dainton, Albert {P)€). ®)X7)C)  |wice.dhs.gov>
Date: Friday, May 15, 2020, 12:47 PM

To: Smith, Stewart D JoX6). GXNC) _Jice.dhs.eov>, Johnson, Tae D
[BXE):. BXN(C) Jce.dhs.gov>
i Fb){S); (LX7)C) Jice.dhs.gov>

Subject: RE: OMDUT Medical Swiich from IHSC to CoreCivic

OAQ is waiting on a proposal from CoreCivic...the company has promised to have to OAQ by

May 20", If the proposal is received, | would expect that we would have it resolved sometime
in June.

Al

From: Smith, Stewart d(b){S)? (B)(7)(C) Fice.dhs.gow

Sent: Friday, May 15, 2020 11:40 AM

To: Dainton, Albert {b)6); ®)7)C)  [@ice.dhs.gov>; Johnson, Tae D
[o)(6): (b)(7)(C) pice.dhs.gov>

Cc{b)(6). d)(7)(C) jce.dhs.gov>

Subject: OMDC Medical Switch from IHSC to CoreCivic

Importance: High

Good afternoon gents —

b)(5)
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Bottom-line — is this happening and is there a timeline?

Many thx - Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732{P)®). | cell: 202-321{®)®).

Executive Assistant](D)(6); (b)(7)(C) Essociates,ice.dhs.gav

Desk: 202-73{P)6). _|Cell: 202-8540)(6). I
“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”
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From: Johnson, Tae D

Sent: 27 Feb 2020 23:17:04 +0000
To: Simon, Joseph D;Lucero, Enrique M[P)(E); ()7)C)
Subject: RE: OPSDEPS Ask for COVID-18 TTX Planning

(0)(6); (P)(7)C); (b)(3)

From: Simon, Joseph D [(0)6). (b)(7)(C) [@ice.dhs.gov>

Sent: Thursday, February 27, 2020 6:09 PM

To: Lucero, Enrique M {0)(6); (b)7)C) te.dhs.gov>; Johnson, Tae D
|(b){6): (bX7)C) |ce.dhs.gov>j{b){6)i (0)7)(C)  [b)E), (b)T)C) |:e.dhs.gov>

Subject: FW: OPSDEPS Ask for COVID-19 TTX Planning

(b)(6); (bXTHC)

From: [P)©); ®)7N)(C) lice.dhs.gov>
Sent: Thursday, February 27, 2020 6:04 PM
To: Simon, Joseph D {b)®), (b)(7)(C) [pice.dhs.gov>

Subject: RE: OPSDEPS Ask for COVID-19 TTX Planning

(0)(6); (P)(7)C); (b)(3)

From: Simon, Joseph D [b)(®). (b)7)(C) [@ice.dhs.gov>
Sent: Thursday, February 27, 2020 6:00 PM

To:[P)® BINC) — |P)6) BX7IC) lce.dhs.gov>
Subject: RE: OPSDEPS Ask for COVID-19 TTX Planning

(0)(3)

From:[B1e) GXn©)  [P©) O0(©) lice.dhs.gov>
Sent: Thursday, February 27, 2020 1:22 PM

To: Simon, Joseph D {b)(&); B)(7)(C) [Rice.dhs.gov>
Subject: FW: OPSDEPS Ask for COVID-19 TTX Planning

b)(3); (b)(B); (b)THC)

|(b){6); (0)(T)(C) |

Chief of Staff
Office of the Deputy Director
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U.S. Immigrati bnSand Cnstoms Enforcement
Desk: 202-732{0)0kc,

ar: N (b)(6);
Cellular: 617-201 o C)

From|{b){6)i (OXTXC) |ice.d hs.gov>
Date: Thursday, Feb 27, 2020, 12:56 PM

To: ICE Exec Sec {o)7)(E) [@ice.dhs.gov>[P)E). G)X7)C)

Iice.dhs.gnv>

'ce.dhs.gov>,

cc|{b){6): (bXTHC) Fce.d hs.gov>{b)(6), (b)(7)(C)

[b)(6). (0)(7)(C) Pice.dhs.gov>
Subject: RE: OPSDEPS Ask for COVID-19 TTX Planning

(b)(5); (b)(6); (bXTHC)

[iD)BY: (bX7NC) |
Deputy Chief of Staff
Immigration and Customs Enforcement

C: (405) 305 Emﬁggrm
From: ICE Exec Sec {bX7)E) RDice.dhs.gov>

Sent: Thursday, February 27, 2020 12:40 PM

}ice.dhs.gowm

T{®)6E). BYTIC) Pice.dhs.gov>
Cc: ICE Exec Sec [P)I7)E) ice.dhs.goy>{®)6); )7)C)
[P)6) ®X7IC) ce.dhs.gov>{P)6) G)N7)C) te.dhs.gov>

Subject: FW: OPSDEPS Ask for COVID-19 TTX Planning

b)(3); (b)(B); (b)THC)

Thank you for your assistance!

Best,

(0)(B); (b)(7)(C)
Taskings Analyst
Office of the Executive Secretariat
Office of the Director
U.S. Immigration and Customs Enforcement

b)(6);
202.732 B)7)C)
202.893

(b)(6); (bXTHC) Fce.d hs.gov
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From: OPS Exec Sec [B)6) I
Sent: Thursday, February 27, 2020 11:43 AM

To: OPS Exec Sec [(b)(6) | TSAExecSec FbJW){EJ |§Jtsa.d hs.gov>; EXEC, USCG
SMB {P)(7)(E) [@uscg.mil>; CBPTASKING [R)7)(E) @ cbp.dhs.gov>; ICE Exec Sec

P)(7)E) ice.dhs.gov>; OPA Exec Sec [D)6) . |

Cc: CDTaskings [(0)(6) ||{b){6): (b)TNC) [(b)6) . | [

[£)(6); (b)((b)(6) |
Subject: RE: OPSDEPS Ask for COVID-19 TTX Planning

All,

Correction: The POC’s email address iﬂ{b){S)

From: OPS Exec Sec
Sent: Thursday, February 27, 2020 11:32 AM

To: TSAExecSec {b)(7)(E) Wtsa.dhs.gov>; EXEC, USCG SMB qb)7)E) uscg.mil>; CBPTASKING
(D)(T)E) cbp.dhs.gov>; ICE Exec Sec {b)m{E) I@ice.d hs.gov>; OPA Exec Sec
()6) |
Cc: OPS Exec Sec |(b)(6) | CDTaskings [b)6) | e
016, BN [0)6) o6y e [b)6) ' I

Subject: FW: OPSDEPS Ask for COVID-19 TTX Planning
Good Morning TSA, USCG, CBP, ICE and OPA Exec Secs:
OPS is requesting your assistance with the below effort. Please send your POC’s name and contact

information tol|(b)(6) [ with a copy tol{b)6) | by COB today,
February 27, 2020.

From: OPS Exec Sec
Sent: Wednesday, February 26, 2020 1:21 PM

To: CWMD Exec Sec [(0)(®) | MGMTExecSec [(b)6)
FEMAExecSec {bWE) t@fema.dhs.gov:-; DL_JIAG Tasking [b)(®) |
Cc: OPS Exec Sec|b)(®6) | OPS Advisor [(b)6) |

Subject: OPSDEPS Ask for COVID-19 TTX Planning

(0)(3)
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b)(5)

Please respond with the name and email address of your POC to [(b)6) . | with a
copy t{o[b)6) | by 10 a.m. February 27.

-OPS Exec Sec

Very Respectfully,

b)(8); (b)7XC)

OPS Executive Secretary

Records, FOIA, and Privacy Point of Contact
US Department of Homeland Security
Office of Operations Coordination

Main: 202-282 Eig%{o)
Desk: 202-282
Mobile: 202-6
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From: Johnson, Tae D

Sent: 8 May 2020 20:11:40 +0000

To: Berg, Peter B;Lucero, Enrique M

Subject: RE: Otero County Processing Center - NM DOH COVID Testing
b)(5)

From: Berg, Peter B 4(b){6), (b)(7)(C)  ke.dhs.gov>

Sent: Friday, May 8, 2020 4:09 PM

To: Lucero, Enrique M [P)©). (0)7)(C) lice.dhs.gov>; Johnson, Tae D
[b)6), (0)(7)(C) ice.dhs.gov>

Subject: FW: Otero County Processing Center - NM DOH COVID Testing

b)(5)

From: Price, Corey A {D)(); (b)7)(C) jce.dhs.gov>

Sent: Friday, May 8, 2020 2:57 PM

To: Berg, Peter B 4P)6). 0)(7NC) }ice.dhs.gov>

Cc: Meade, Michael W|(b){6); (b)(7)(C) 'ce,dhs.gov:»

Subject: RE: Otero County Processing Center - NM DOH COVID Testing

Pete,

b)(5)
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b)(5)

From: Berg, Peter B {P)6). ®)7)IC) @ice.dhs.gov>

Sent: Friday, May 8, 2020 12:08 PM
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To: Price, Corey A tfb)(ﬁ)? ®X7)C) |ce.d hs.gov>
Cc: Meade, Michael \:I(b)(ﬁ)? ®X7)C) ||'ce‘d hs.gov>
Subject: FW: Otero County Processing Center - NM DOH COVID Testing

Corey,

See below. Has local IHSC discussed this with you? What are your thoughts?

Pete

From: Smith, Stewart D {(b)(8); (b)(7)(C) [@ice.dhs.gov>
Sent: Friday, May 8, 2020 12:52 PM

To: Berg, Peter BP)6). B)7N)(C) jce.dhs.gov>

Subject: FW: Otero County Processing Center - NM DOH COVID Testing

Pete -

Please see below.

R/ Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732[P)6) | |Cell: 202-32

From|(b)(6), (b)(7)(C)

pice.dhs.gov>

Date: Friday, May 08, 2020, 12:59 PM

To: Rivera, Ada[o)®) ®I7iC)__ Je.dhs.gov>, fb)(ﬁ)i D)
Ce: Smith, Stewart D[b)6), B)7)(C) e.dhs.gov>

Subject: RE: Otero County Processing Center - NM DOH COVID Testing

lice.dhs.gov:v

b)(5)

b)6). ®X7NC) " |prpH, MA, CAPT USPHS

Chief, Public Health, Safety, and Preparedness (PHSP) Unit
DHS/ICE/ERQ/ICE Health Service Corps

Cell: 202-210

(0)(6);
(0)(7)(C)

Fax: 866-573;

Emaifb)(6). ()7

(©)

ice.dhs.gov

In office: Mon

, Wed

Telework: Tue, Thu, Fri

From: Rivera, Ada L)), BXTXC) ice.dhs.gov>

Sent: Friday, May 8, 2020 12:55 PM

To ;|(b)(6); (0)T)(C)

I;e.dhs‘gov>|(b)(5)i (B)TNC)

[ice.dhs.gow
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Cc: Smith, Stewart D [P)©). 0)7)(C) lice.dhs.gov>
Subject: RE: Otero County Processing Center - NM DOH COVID Testing

b)(8); (b)T)(C); (b)(3)

Ada I. Rivera, MD, CCHP
Deputy Assistant Director Clinical Services
IHSC Medical Director

500 12" Street, SW
Washington, DC 2053
Desk: 202-7330)0)c)
Cell: 202-515-
b)), ®)(7)C) [e.dhs.gov

[HSC: One Team, One Mission...Leading the Way in Immigration Health Care.

From:[PI®). OX7)C) lice.dhs.gov>
Sent: Friday, May 8, 2020 12:40 PM
To:[b)6), ®IT)I(C) |ice.dhs,gov>;|‘b){6)i (e)7)C) |ice.d hs.gov>

Subject: FW: Otero County Processing Center - NM DOH COVID Testing
Importance: High

FYSA

Fromi{b){S)? ®X7IC) tice.dhs.gow

Sent: Friday, May 8, 2020 12:03 PM

To[b)6), 0)(7)(C) te.dhs.gov>

Subject: Otero County Processing Center - NM DOH COVID Testing

(0)(6); (P)(7)C); (b)(3)
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RN, BSN, MBA-HCM, CPHM
CAPT, USPHS
ICE Health Service Corps
Regional Field Medical Coordinator — Western Region
24000 Avila Rd[p)6), ®)NC)_]
Laguna Niguel, CA 92677
Dffice
ell Phone
ecure Fax
(0)(6); (0)(7)(C) ce.dhs.gov

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ). It contains information
that may be exempt from public release under the Freedom of Information Act (5 U.S.C. 552). It is to be
controlled, stored, handled, transmitted, distributed, and disposed of in accordance with DHS policy
relating to FOUO information and is not to be released to the public or other personnel who do not have
a valid "need-to-know" without prior approval of an authorized DHS official. No portion of this report
should be furnished to the media, either in written or verbal form.
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From: Johnson, Tae D

Sent: 31 May 2020 04:02:00 +0000

To: Berg, Peter B;Lucero, Enrique M

Subject: RE: Positive coronavirus Winnfield, LA (7)
Thx Pete

Sent with BlackBerry Work

(www.blackberry.com)

From: Berg, Peter B {b)(); (b)(7)(C) fe.dhs.gov>

Date: Saturday, May 30, 2020, 11:40 PM

To: Lucero, Enrique M [b)(6); (b)(7)(C) L‘e.dhs.gov>, Johnson, Tae D
[2)®); ®)X7)(C) lice.dllis.gc)\&

Subject: FW: Positive coronavirus Winnfield, LA (7)

7 more positives at Winn.

Sent with BlackBerry Work
(www.blackberry.com)

From: [b)®). (b)7)(C) fice.dhs.gov>
Date: Saturday, May 30, 2020, 10:39 PM

To: Berg, Peter B [0)6), ®)7)IC)  |ce.dhs.gov>
Subject: FW: Positive coronavirus Winnfield, LA (7)

Seven positive at Winn in ERO New Orleans

(b)(6); (b)(7)(C)

Unit Chiet

Domestic Operations Division-East
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
500 121 St, SW

Washingtan DC 20024

202-73f0%% ) Pesk

202-359 Cell

From{P)®): BINC) lice.dhs.gov>
Date: Saturday, May 30, 2020, 10:01 PM

To BB BN IC) Fice.dhs.gov>

Subject: Positive coronavirus Winnfield, LA (7)
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b)(8); (b)T)(C)

Deputy Field Office Director
New Orleans Field Office

QOakdale, Louisiana

M: 225-892

(0)(6);
(L)(T)(C)
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From: Johnson, Tae D

Sent: 8 May 2020 01:59:23 +0000

To: Berg, Peter B;Lucero, Enrique M
Subject: RE: Positive COVID cases
Geesh

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B {P)(©), (b)7)(C) e.dhs.gov>

Date: Thursday, May 07, , 8.0
To: Lucero, Enrique M =1(b)(6); (bX7)C) Ig.dhs.govz Johnson, Tae D
|(b)(6): (b)(T)C) bice.dhs.cov>

Subject: FW: Positive COVID cases

We have 28 new cases at Blue Bonnet in Dallas.

Sent with BlackBerry Work

(www.blackberry.com)

From: Meade, Michael W <b)®). (b)(7)(C) lice.dhs.gov>

Date: Thursday, May 07, 2020, 7:04 PM

To: Berg, Peter B 4(b)(6); (0){7)(C) .dhs.gov> OGBS

Ce: Fb)(ﬁ)i (B)TNC) | bice.dhs.gov>| ' ice.dhs.gov>

Subject: FW: Positive COVID cases

28 positives at Blue Bonnet, testing of cohorted detainees.

Sent with BlackBerry Work
(www.blackberry.com)

From:|P)(®); (0)(7)(C) |ce.dhs.gov>
Date: Thursday, May 07, 2020, 6:45 PM
To: Meade, Michael W|R)(E); (0)(7)(C) |icc.dhs‘g0\»'>, (D)(6);, (EX7XC)
[B)(6); (B)(7)(C) l:):\::l‘dhs‘gow
Ce:[0)6); )T)C) ice.dhs.yov:(b)(ﬁ); (b)7)(C)
|(b)(5): (b)(T)(C) fce.dhs.gov>

Subject: RE: Positive COVID cases

Good afternoaon Sirs,
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ERO Dallas has 28 new positive detainee cases. All are detained at the Blue Bonnet Detention

Center (BBDC). SIR forthcoming.

Total is 149
BBDC has 70
PDC has 45
RPDC has 34

Thank you,

(0)(6); (L)(7)C)

Deputy Field Office Director
Dallas Field Office

b)(6);
214-424 b%E?%{C) office

915-894 cell

|(b)(5); (B)TNC) F.dhs.gov

|(b)(6); (B)T)C) |
Deputy Field Office Director

Dallas Field Office
214-424[P0®), _ }fice
(b)(6); (D)(T)C) Rice.dhs.gov
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From: Johnson, Tae D

Sent: 17 May 2020 02:36:11 +0000
To: Berg, Peter B;Lucero, Enrique M
Subject: RE: Positives at ELP.

Ugh, my bad. That was not meant for you.

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B ‘i(b)(e)? ®)7XC) ke.dhs.gov>

Date: Saturday, May 16, , 10: M

To: Johnson, Tae D {b)(®); b)(7)(C) |ice.dhs.g0v>, Lucero, Enrique M
[(0)(6); (B)7)(C) lice.dhs.gov>

Subject: RE: Positives at ELP.

(0)(6); (P)(7)(C); (b)(3)

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D <|(b)(6)? (B)(7)C) lice.dhs.gov>

Date: Saturday, May 16, 2020, 7:47 PM

To:|b)6), (b)7)(C) lice.dhs.gov>, Lucero, Enrique M
|(b)(6): (b)(T)C) ke.dhs.gov=>

Subject: RE: Positives at ELP.

b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B[)©) ®)7)(C) ke.dhs.gov>

Date: Saturday, May 16, 2020, 3:32 PM

To: Lucero, Enrique M {(b)(6), b)(7)(C) lice.dhs.gov>, Johnson, Tae D
[b)(B); (b)(T)NC) [ce.dhs.gov>

Subject: FW: Positives at ELP.
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16 so far at Otero; the Department of Health is only reporting positives...

ELP said they think they’ve tested about 170 so far.

Sent with BlackBerry Work
(www.blackberry.com)

From:B6) BNC)  [P)XO.OXNC)  jee dhs.gov>

Date: Saturday, May 16, 2020, 1T:50 AM

To: Berg, Peter B >

Cc: Meade, Michael W [)(6). (0)7)(C) lice.dhs.gov>
Subject: Positives at ELP.

Per DFOD @&

El Paso has

14 new positives at otero. Operations affected due to Dept of Health testing - I'll send
you an email on that.

2 new cases at the EPC. Operations still running.

Sent with BlackBerry Work
(www.blackberry.com)
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From: Johnson, Tae D

Sent: 17 May 2020 02:36:24 +0000
To: Berg, Peter B;Lucero, Enrique M
Subject: RE: Positives at ELP.

But thanks

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B|(b)(6); (b)(T)(C) fce.dhs.gov>
Date: Saturday, May_16. 2020. 10:30 PM

To: Johnson, Tae D {(b)(ﬁ); (O)7)(C) ice.dhs.gov>, Lucero, Enrique M

[(0)6): (B)(7)(C) lice.dhs.gov>

Subject: RE: Positives at ELP.

b)(8); (b)(T)(C); (b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D |(b)(6)? (B)(7)(C) bice.dhs.gov>
Date: Saturday, May 16, 2020, 7:47 PM
To: Berg, Peter B {(b)(ﬁ)? ®)7)C)  pice.dhs.gov>, Lucero, Enrique M
b)(6); (b)(7)(C) ice.dhs.gov>
ubject: RE: Positives at ELP.

<5}

b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B (0)6). G)7)C) ce.dhs.gov>

Date: Saturday, May 16. 2020, 3:32 PM

To: Lucero, Enrique M B)(©). (B)7)C) I;c‘dhs,gow. Johnson, Tae D
(b)(6); (b)(7)(C) 1ce.dhs.gov>
I lice.dhs.gov:

Subject: FW: Positives at ELP.
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16 so far at Otero; the Department of Health is only reporting positives...

ELP said they think they’ve tested about 170 so far.

Sent with BlackBerry Work
(www.blackberry.com)

Froml(b)(ﬁ)? ®)7XC) |CC.th.g0V>

Date: Saturday, May 16, 2020, 11:50 AM

To: Berg, Peter B {P)6): ®)7)(C) k.dhs.gov>
Cc: Meade, Michael W [P)6): (b)(7)(C) Hcc‘dhs‘gov“}*
Subject: Positives at ELP.

Per DFOD @&

El Paso has

14 new positives at otero. Operations affected due to Dept of Health testing - I'll send
you an email on that.

2 new cases at the EPC. Operations still running.

Sent with BlackBerry Work
(www.blackberry.com)
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From: Johnson, Tae D

Sent: 29 Mar 2020 18:52:33 +0000

To: Berg, Peter B;Meade, Michael W|)©); (0)(7)(C) |

Cc: (0)E), O)XNC) oy |

Subject: FW: COVID-19 related guidance re ICE detention

Attachments: COVID-19 Response Plan Facility Memorandum.pdf, IHSC flow chart.pdf, IHSC

interim reference fact sheet.pdf, Reducing risk.pdf, Karnes Visitor Questionnaire.pdf, IHSC screening
flow.pdf, IHSC country travel risk asssessment.pdf, Karnes Wellness Screening.pdf, COVID-19 Response
Plan Facility Memorandum.pdf

Importance: High
(b)(2)
From: Loiacono, Adam V[b)&) (b)7)C) Fe.dhs.gov>
Sent: Sunday, March 29, 2020 2:23 PM
To: Johnson, Tae D {b)6), ®)(7)(C) jce.dhs.gov>; Berg, Peter B [0)), B)(7)(C) lce.dhs.gov>; Rivera,
Ada [P)E) ®)T)C) e .dhs.gov>; Smith, Stewart D b)) B)7)(C) jce.dhs.gov>
Ccl(b){g); BYT)C) |ce.dhs.g0v>; (DJG);, O )
[e)E). (b)(7)(C) Pice.dhs.gov>; Davis, Mike P[b)6), (0)(7)(C) re.dhs.gov>; Loiacono, Adam V
|{b){6): (bX7)C) 'ce.d hs.gov>

Subject: FW: COVID-19 related guidance re ICE detention
Importance: High

ERO Colleagues-

(0)(3)

Let me know as soon as possible.

Thanks,

Adam V. Loiacono
Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor
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U.S. Immigration and Customs Enforcement
Desk: 202-732b)(6).
Iphone: 202-5 (bXTIC)

|(b)(6): (0)T)(C) Pice.dhs‘gov

-—— ATTORNEY/CLIENT PRIVILEGE — ATTORNEY WORK PRODUCT ---
This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work product and/or law

enforcement sensitive information. It is not for release, review, retrans
sender if this email has been misdirected and immediately destroy all o

ion, dissemination, or use by anyone other than the intended recipient. Plea
ginals and copies. Furthermore do not print, copy, re-transmit, disseminate, o

se notify the
herwise use

this information. Any disclosure of this communication or its attz nhmmh must be approved by the Office of the Principal Legal Advisor, U.S, Immigration and
Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be exempt from disclosure under the Freedom of Information Act, 5

U.5.C. §§ 552(b)(5), (b)(7).

From: Maher, Joseph [£)6) |
Sent: Sunday, March 29, 2020 2:06 PM

To: Pham, Tony HBI®, ®C) __Jice.dhs.gov>; Davis, Mike p {P/©) PX7IC) |ice.dh5.gov>

Cc: Loiacono, Adam V[B)®), B)(7)(C) !ce.d hs gov>lB)E) BYNC)__ [0)E) |
|(b)(6); ®N©) [o)6) o). (0)(N(C) [0)6) |

Stewart, Scott G. (CIV)[P)©); ®)XN(C) busdoi.gov>;|(b)(5)i ®XTHC)  [D)®) | e
[e)®); ®XNT) lusdoj.gov>

Subject: FW: COVID-19 related guidance re ICE detention
Importance: High

b)), | Mike,

(0)(3)
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Thanks,
Joe

(0)(3)

DHS PRIV-ICE-01367-005900
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Memorandum on Coronavirus Disease 2019 (COVID-19) Action Plan, Revision 1
Page 2

Action Plan:

STAFF HIRING: Wardens and facility staff should continue to meet any personnel staffing
plan and staffing criteria outlined in the Performance Work Statement (PWS) and terms and
conditions of their negotiated contract or agreement for medical staff and guard services.
Facilities are expected to be appropriately staffed to meet established work schedules, rest
periods, and to ensure the delivery of detainee medical and mental health care as it relates to the
continually evolving impact of COVID-19.

LOGISTICS: Wardens and Facility Administrators should assess their inventories of food,
medicine, cleaning supplies, personal protective equipment (PPE), and facility operational
practices, and consistently maintain services and supplies to assure the safety, security,
health, and well-being of ICE detainees. Facilities should have updated pandemic plans and
policies as well as established quarantine and/or isolation areas within their facilities in the
event they are needed. Alcohol-based hand sanitizer with at least 60 percent alcohol should
be available in visitor entrances, exits, and waiting areas. In addition, alcohol-based hand
sanitizer should be made available to staff and detainees in the secure setting to the maximum
extent possible.

SOCIAL VISITATION/TELEPHONIC COMMUNICATION: As of March 13, 2020,
social visits to/with ICE detainees at all detention facilities are suspended until further notice
in order to mitigate the potential introduction of COVID-19 into the facilities. ICE recognizes
the considerable impact of suspending personal visitation, and requests maximizing detainee
use of teleconferencing, video visitation (e.g., Skype, FaceTime), email, and/or tablets, with
extended hours where possible.

Detention facilities should make a timely effort to identify indigence in the detainee
population. A detainec is considered “indigent™ if he/she has less than $15.00 in his/her
account for ten days. These detainees must be afforded the same telephone access and related
privileges as other detainees. Each facility must ensure all detainees are able to make calls to
the ICE-provided list of free legal service providers and consulates at no charge to the detainee
or the receiving party, and that indigent detainees may request a call to immediate family or
others in personal or family emergencies or on an as-needed basis to maintain community ties.

LEGAL VISITS: Detainee access to legal representatives remains a paramount requirement
and should be accommodated to the maximum extent practicable. Legal visitation must
continue unless determined to pose a risk to the safety and security of the facility.

Non-contact legal visitation (e.g., Skype or teleconference) should be offered first to limit
exposure to ICE detainees, but in person contact should be permitted if determined essential
by the legal representative. Prior to the in-person visit, the legal representative must undergo
the same screening required for staff entry into the facility. The ultimate legal visit approving
authority lies with the Warden or Facility Administrator; however, the facility should notify
its local Field Office Director as soon as possible of any denied legal visits.

LEGAL RIGHTS GROUP PRESENTATIONS: Government-sponsored Legal Orientation
Programs (LOPs), carried out by the Department of Justice Executive Office for Immigration
Review (EQIR) and authorized by congressional appropriations, currently operate at a limited

DHS PRIV-ICE-01367-005902 ~ MULTI-DHS-ICE-20-0602-Q-000429



Memorandum on Coronavirus Disease 2019 (COVID-19) Action Plan, Revision 1
Page 3

number of detention sites, and may continue to conduct detainee presentations. No more than

four LOP presenters may be allowed in the facility at any time and must undergo the same
screening required for staff entry into the facility. Non-LOP legal rights group presentations
offered by volunteers are suspended until further notice,

STAFF-DETAINEE COMMUNICATION VISITS: Field Office Directors should remain
aware that detainees may experience increased feelings of fear and confusion during this time.
Regular communication with staff is particularly important. Detainees should have frequent
opportunities for informal contact with facility managerial and supervisory staff and with ERO
field office staff.

Field Office Directors should monitor both facility staff and ERO officers to ensure they
continue to interact with detainees. ICE staff-detainee communication may be conducted in-
person (with appropriate risk reduction protocols to protect ERO officers, detainees, and facility
staff) or through non-contact visitation using videoconferencing, phone calls, e-mail, or other
communication services.

CONTRACTORS: Contractors performing essential services or maintenance on essential
systems in ICE detention facilities must continue to be provided facility access and must
undergo the same screening required for staff entry into the facility. Examples of essential
services include medical and mental health services, telephone access, cleaning, laundry, waste
disposal, and critical infrastructure repairs.

Facility annual inspections by the ICE inspections contractor, The Nakamoto Group, are
suspended for 30 days from the issuance date of this memorandum.

YVOLUNTEERS: Volunteer visits to ICE detention facilities are suspended until further notice
unless approved by the Assistant Directors for Field Operations and Custody Management.
The only exception is the facility Chaplain, who may continue to offer availability for
individual and group pastoral care but must undergo the same screening required for staff
entry into the facility. Other volunteers, contractors, and community groups that augment
and enhance the religious program are suspended until further notice to reduce the risk of
possible transmission of COVID-19 to detainees.

TOQURS: Facility tours are suspended until further notice, excluding Members of Congress,
Congressional Member Delegations (CODELSs), and Congressional Staff Delegations
(STAFFDELs) who will not be prevented from accessing facilities for the purpose of
conducting oversight. To safeguard visitors, detainees, ICE and facility staff, congressional
visitors may be subject to special screening procedures congruent with staff facility entry
screening. Congressional visitors should be advised of standard hygiene practices to help
prevent the spread of disease (i.e., washing hands, avoiding close contact) and should be made
aware of available hand washing stations within the facility.

STAFF TRAINING: All ERO in-person staff training related to the ICE detention standards
or facility compliance is suspended until further notice, including conferences, Contracting
Officer Representative (COR) training, and Field Office Compliance Training. Wardens and
Facility Administrators will determine the training schedule for facility staff. Ali

staff licenses and certifications shall be maintained.

DHS PRIV-ICE-01367-005903 ~ MULTI-DHS-ICE-20-0602-Q-000430



DHS PRIV-ICE-01367-005904  MULTI-DHS-ICE-20-0602-Q-000431



Memorandum on Coronavirus Disease 2019 (COVID-19) Action Plan, Revision |
Page 5

If staff register a temperature greater than or equal to 100.4 degrees (Fahrenheit), they should
be denied entry to the facility and placed on leave per the employer’s administrative policies.

DETAINEE SCREENING: [HSC developed guidance for IHSC-staffed facilities to assist
in the risk assessment and management of detained individuals with potential exposure to
COVID-19, and guidance was disseminated to non IHSC-staffed ICE detention facilities for
potential adoption of this guidance at their respective sites. This guidance addresses intake
medical screenings, monitoring, encounters, laboratory testing, and public health actions.
The CDC remains the authoritative source for information on how to protect individuals and
reduce exposure to COVID-19. ICE continues to encourage facilities to follow CDC
guidelines and those of their state and local health departments for non IHSC-staffed ICE
detention facilities.

ICE requests that Wardens and Facility Administrators ensure ICE detainees are provided
guidance and education in a language that they fully comprehend regarding basic hygiene and
measures to maintain health. Links for detainee/patient education resources, in a variety of
languages, are maintained in the IHSC guidance and information on the CDC website.

MODIFIED OPERATIONS: Wardens and Facility Administrators should implement
modified operations to maximize social distancing in facilities, as much as practicable. For
example, Wardens and Facility Administrators should consider staggered mealtimes and
recreation times in order to limit congregate gatherings. All community service projects are
suspended until further notice.

CONSIDERATIONS FOR DETAINEE RELEASE: Upon notification of a detainee’s
pending release, a qualified health care provider will conduct a temperature screening:

» Temperature checks will be completed no more than 12 hours prior to facility
departure and documented in the detaince medical record and transfer summary.

¢ Temperature checks must be completed and documented prior to providing ICE with
transfer summary documents,

When considering the release of detainees into the United States with confirmed or suspected
COVID-19, the following must be addressed for detainees exposed to an individual with
confirmed or suspected COVID-19 or detainees under monitoring for having epidemiologic risk
of exposure to COVID-19:

o I{the detainee will be released prior to completion of the recommended medical isolation,
cohorting, or monitoring period, the state or local health department in the facility
jurisdiction should be notified of the detainee’s release:

o The heaith department should be provided with the detainee’s name, intended
address, email address, and all available telephone numbers.

o Facilitate safe transport, continued sheiter, and medical care, as part of release planning:
o Provide information regarding any potential community resources to promote

continuity of care.
o Attempt to {acilitate transportation coordination through a family or friend.
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ICE Health Service Corps Interim Recommendations

For 2019 Novel Coronavirus (COVID-19) Risk | Assessment and Early Management

Updated March 11, 2020

Fever and/or respiratory illness in the past 14 days
See Reducing the Risk of COVID-19 Transmission

Test for other causes of
» respiratory illnesses including
infections such as influenza

' Travel from or through geographic area(s) with sustained (ongoing) community
transmission in the past 14 days}OR

Close contact with a person with laboratory-confirmed 2019 novel coronavirus
or their respiratory secretions in the past 14 days

¥Please see CDC website listing of geographic area(s) with widespread or
sustained community transmission at https://www.cdc.gov/coronavirus/

| 2019-ncov/hcp/clinical-criteria.html

ISOLATION | MEDICAL HOUSING UNIT (MHU)
e See Reducing the Risk of COVID-19 Transmission
¢ Airborne infection isolation room, if available (prioritize for high and

medium risk) I
— o Implement standard, airborne and contact precautions including eye
protection '
e |solate and refer to a medical provider
e Add Medical Hold
e Document in the Lower Respiratory lliness Tracking Tool

ASSESS CLIICAL STATUS | EXAM
Is fever present?
Subjective?

> Measured? °C/F
Is respiratory illness present?
Cough?

Shortness of breath?

*#

I_v

e Contact health department to report at-risk patients and their clinical status
e Assess need to collect specimens to test for COVID-19

® Decide disposition

e Update Lower Respiratory lliness Tracking Tool

y

Medical providers
consider the need to test
for COVID-19 in the
context of other test
results and epidemiologic
risk information

|
\J

Testing for
CoviD-19
indicated

Testing for
COVID-19 not
indicated

Routine management

/EDUCATE all detainees |
I." on hygiene, including |
handwashing, covering |
| coughs, and requesting f
sick callif il /

//

e Coordinate specimen collection and testing through LabCorp or the local health department
e See LabCorp specimen collection and testing information on the IHSC 2019 Novel

Coronavirus Resource Page on SharePoint
e See CDC Recommendations for specimen collection and testing:

https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html
e Update Lower Respiratory lliness Tracking Tool with test results if testing was performed
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Immigration and Customs Enforcement
Washington, DC 20536

ICE Health Service Corps
Interim Reference Sheet on 2019-Novel Coronavirus (COVID-19)
ICE Health Service Corps (IHSC)
Version 7.0, March 11, 2020

WHAT’S NEW

Version 7.0

¢ Recommendations to reduce the risk of transmission now link to a separate Reducing
the Risk of COVID-19 Transmission document on the 2019 Novel Coronavirus
Resource Page
e Reducing the Risk of COVID-19 Transmission incorporates Centers for Disease
Control and Prevention (CDC) guidance including but not limited to the following:
o Interim Infection Prevention and Control Recommendations for Patients with
Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare
Settings
o Strategies for Optimizing the Supply of N95 Respirators
o Recommended Guidance for Extended Use and Limited Reuse of N95 Filtering
Facepiece Respirators in Healthcare Settings
o Frequently Asked Questions about Personal Protective Equipment
o Transmission-Based Precautions

Version 6.0

¢ Information added to convey that revised CDC guidance expands testing to a wider
group of symptomatic patients. Providers should use their judgment to determine if a
patient has signs and symptoms compatible with COVID-19 and whether the patient
should be tested. Decisions on which patients receive testing should be based on the
epidemiology of COVID-19, as well as the clinical course of illness. Providers are
strongly encouraged to test for other causes of respiratory illness, including infections
such as influenza.

e Information added to convey that testing is now available through LabCorp and other
commercial laboratories.

Situation Summary

The CDC is closely monitoring an outbreak caused by a novel (new) coronavirus (COVID-19).
The situation is evolving and expanding with community transmission occurring in multiple
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countries. For the most current information, check the CDC information pages at
https://www.cdc.gov/coronavirus/2019-ncov/index.html frequently for updates.

CDC interim guidance for health care professionals, including clinical criteria, is available at
https://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html.

ICE Health Service Corps Recommendations

e Note: recommendations will be updated if and as necessary to address the evolving public health
situation. See also 2019 Novel Coronavirus Resource Page including Reducing the Risk of
COVID-19 Transmission

1. During intake medical screening:

a. Ask all detainees if they have had close contact! with a person with laboratory-
confirmed COVID-19 in the past 14 days

b. Ask all detainees what countries they have traveled from or through in the past
two weeks
i.  Check whether these countries include geographic area(s) with widespread or

sustained community transmission.*

ii. *Please see CDC website listing of geographic area(s) with widespread or
sustained community transmission at https:/www.cdc.gov/coronavirus/2019-
ncov/hep/clinical-criteria.html.

iii.  If the detainee responded yes to 1a and/or the detainee traveled from or
through geographic area(s) with widespread or sustained community
transmission® in the past 14 days (1b), assess for fever and symptoms of
respiratory illness.

a. If the detainee has a fever and/or symptoms of respiratory illness, refer to #4
ISOLATION below.

b. If the detainee does not have fever or respiratory illness, refer to #2
MONITORING, below.

c. For IHSC-staffed medical clinics, add a Global Alert / Medical Alert in the
electronic health record that states, “Epidemiologic risk of possible COVID-19
exposure. The last reported date of possible exposure was mm/dd/yyyy.””
Click here for the eCW guide for adding a Global Alert.

c. If the detainee has fever and/or symptoms or respiratory illness and has not traveled
from or through area(s) with sustained community transmission* in the past 14 days
and if they have not had close contact' with a person with laboratory-confirmed
COVID-19 or their respiratory secretions in the past 14 days — refer to a medical
provider (see #3 ENCOUNTER below).

d. Educate all detainees to include the importance of hand washing and hand hygiene,
covering coughs with the elbow instead of with hands, and requesting sick call if they
feel ill.

Page 2 of 10
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1. Illness Prevention and Patient Education resources in multiple languages are
available on the 2019 Novel Coronavirus Resource Page.

2. MONITORING of detainees with exposure risk who do not present with fever or
symptoms:

3.

a.

b.

See also IHSC Interim COVID-19 Risk Assessment on the 2019 Novel Coronavirus
Resource Page.

For detainees with travel history from or through geographic area(s) with sustained
community transmission* in the past 14 days and/or detainees who have had close
contact' with a person with laboratory-confirmed COVID-19 in the past 14 days who
do not present with fever or symptoms of respiratory illness — monitor for 14 days
after initial DHS apprehension and observe daily for fever and/or symptoms of
respiratory illness.

i. *Please see CDC website listing of international area(s) with sustained
transmission at https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
House detainees under monitoring in a single cell room if available or as a cohort for

14 days after initial DHS apprehension.

Refer also to appendix A, Intake Screening Questions and Intake Screening and Early
Management Algorithm on the 2019 Novel Coronavirus Resource Page.

If detainee is housed in a facility without IHSC medical staffing, medical staff should
notify their assigned IHSC Field Medical Coordinator.

Request a medical alert in following usual protocols stating that “the detainee is under
observation through mm/dd/yyyy due to recent travel from or through geographic
area(s) with widespread or sustained community transmission” Release the medical
alert at the completion of the 14-day monitoring period.

During the 14-day monitoring period, if an asymptomatic detainee under monitoring
must be released in the U.S., notify the local health department and provide
information on the detainee including the intended address and telephone number of
the detainee’s intended destination.

Document any asymptomatic detainee under monitoring on the Lower Respiratory
Illness Tracking Tool.

For monitoring of asymptomatic detainees, it is not necessary to contact the local
health department.

ENCOUNTER. During sick call, health assessment, or other clinical encounter in
which a detainee presents with or complains of fever and/or respiratory illness, or is
observed with signs of fever and/or respiratory illness:

a.

Ask all detainees what countries they have traveled from or through in the past two

weeks.

i.  Check whether these countries include international area(s) with sustained
transmission.*

Page 3 of 10
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b.

C.

ii. *Please see CDC website listing of international area(s) with sustained
transmission at https://www.cdc.gov/coronavirus/2019-ncov/hcep/clinical-
criteria.html.

If the detainee has traveled from or through area(s) with sustained community
transmission*in the past 14 days, or if they have had close contact! with a person
with laboratory-confirmed COVID-19 or their respiratory secretions in the past
14 days

i.  — refer to #4 ISOLATION below.

If the detainee has not traveled from or through area(s) with sustained community
transmission* in the past 14 days and if they have not had close contact! with a
person with laboratory-confirmed COVID-19 or their respiratory secretions in the
past 14 days then

i.  — Providers should use their judgment to determine if a patient has signs and
symptoms compatible with COVID-19 and whether the patient should be tested.
Decisions on which patients receive testing should be based on the epidemiology
of COVID-19, as well as the clinical course of illness. Providers are strongly
encouraged to test for other causes of respiratory illness, including infections such
as influenza.

11.  See Reducing the Risk of COVID-19 Transmission

iii.  See #5 SPECIMEN COLLECTION AND LABORATORY TESTING below.

d.

Educate detainees to include the importance of hand washing and hand hygiene,

covering coughs with the elbow instead of with hands, and requesting sick call if they

feel ill.

i. Illness Prevention and Patient Education resources in multiple languages are
available on the 2019 Novel Coronavirus Resource Page.

4. ISOLATION and management of detainees with fever and/or symptoms of respiratory
illness and who have traveled from or through geographic area(s) with widespread or
sustained community transmission at in the past 14 days or have had close contact'
with a person with laboratory-confirmed COVID-19 or their respiratory secretions in
the past 14 days:

a.

See IHSC Interim COVID-19 Risk Assessment on the 2019 Novel Coronavirus
Resource Page.

b. See Reducing the Risk of COVID-19 Transmission

Place a tight-fitting surgical mask on the detainee.

Promptly consult with a medical provider, preferably the Clinical Director or
designee.

Place the detainee in a private medical housing room, ideally in an airborne infection
isolation room if available. If no single occupancy medical housing unit room is
available, placement in other areas of the facility may be utilized to house the ill
detainee separately from the general detention population.

Call the local and/or state health department for notification and guidance.

Page 4 of 10
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g. Laboratory testing for COVID-19 is now available through commercial laboratories
including LabCorp and through local and/or state health departments.

i. See #5 SPECIMEN COLLECTION AND LABORTORY TESTING below.

h. If the detainee has underlying illness or is acutely ill, or symptoms do not resolve,
consult with the Regional Clinical Director, and/or Infectious Disease program.

1. If the detainee is referred to a local hospital, call the hospital in advance to notify of
the recent relevant travel history and respiratory symptoms and to coordinate how
manage the detainee safely.

j.  Promptly notify the facility’s staff responsible for infection prevention and control
(e.g., in IHSC facilities, notify the Infection Prevention Officer, or the Facility
Healthcare Program Manager (if the facility does not have an Infection Prevention
Officer position); if the Infection Prevention Officer or Facility Healthcare Program
Manager is not available, IHSC staff should notify the Infection Prevention Group at
#IHSC_PHSP_IPO@ice.dhs.gov.

k. Facilities without IHSC medical staffing should notify their assigned Field Medical
Coordinator.

1. THSC Infection Prevention Officers, Facility Healthcare Program Managers, Field
Medical Coordinators, or designees should notify the Regional Infection Prevention
Supervisory Nurse immediately.

m. Detainees isolated for respiratory illness and who have epidemiologic risk for
COVID-19 exposure should wear a tight-fitting surgical mask when outside of the
isolation room.

n. Document any ill detainee who is suspected of having COVID-19 on the Lower
Respiratory Illness Tracking Tool.

0. The contagious period for COVID-19 is still undetermined.

1. If the detainee tests positive for COVID-19 and fever and symptoms have
resolved, consult with the Infectious Disease Program and/or local health
department regarding appropriate release from isolation.

. If the detainee tests negative for COVID-19, had high or medium exposure risk,
and fever and symptoms have resolved, release from isolation after completion of
the 14-day monitoring period after initial DHS apprehension.

iii. See also IHSC Interim COVID-19 Risk Assessment on the 2019 Novel
Coronavirus Resource Page.

iv. If the detainee tests negative for COVID-19 and fever and/or symptoms persist,
consult with the Regional Clinical Director and/or Infectious Disease Program

p. Educate detainees to include the importance of hand washing and hand hygiene,
covering coughs with the elbow instead of with hands, and requesting sick call if they
feel ill.

i. Illness Prevention and Patient Education resources in multiple languages are
available on the 2019 Novel Coronavirus Resource Page.

Page 5 of 10
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5. SPECIMEN COLLECTION AND LABORATORY TESTING for COVID-19
a. Laboratory testing for COVID-19 is available through commercial laboratories
including LabCorp and through local and/or state health departments.
b. See Specimen Collection instructions on the 2019 Novel Coronavirus Resource
i.  LabCorp ordering codes are 2019 Novel Coronavirus (COVID-19), NAA; TEST:
139900.

6. Infectious disease public health actions:

a. Educate detainees to include the importance of hand washing and hand hygiene,
covering coughs with the elbow instead of with hands, and requesting sick call if they
feel ill.

i. Illness Prevention and Patient Education resources in multiple languages are
available on SharePoint.

b. See also 05-06-G-02 Infectious Disease Public Health Actions Guide: Isolation and
Management of Detainees Exposed to Infectious Organisms.

c. Known exposure to a person with confirmed COVID-19
i.  Implement cohorting with restricted movement for detainees housed with the ill

detainee or who have been in close contact' with the ill detainee for the duration
of the most recent incubation period (14 days after most recent exposure to an ill
detainee).

ii.  Monitor cohorted detainees daily to observe for fever and symptoms of
respiratory illness.

iii. Refer exposed detainees with new onset fever and/or respiratory illness to a
medical provider for evaluation.

iv.  Discontinue cohorting when 14-day incubation period completes with no new
cases.

d. Exposure to a person with fever or symptoms being evaluated or under

investigation for COVID-19 but not confirmed to have COVID-19
1. Implement cohorting with restricted movement for detainees housed with the ill

detainee or who have been in close contact! with the ill detainee for the duration
of the most recent incubation period.

1. Monitor cohorted detainees daily to observe for fever and symptoms of
respiratory illness.

1. Refer exposed detainees with new onset fever and/or respiratory illness to a
medical provider for evaluation.

iv. If the index patient is subsequently confirmed to have COVID-19, see section 5.b
above.

v. Discontinue cohorting if the index patient receives an alternate diagnosis that
excludes COVID-19.

vi.  Any of the cohorted detainees with exposure risk should complete their initial 14-
day monitoring period (i.e., for asymptomatic monitoring).
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e. Report cohorting through routine IHSC cohort reporting protocols.

f. Document any asymptomatic and afebrile detainees under monitoring for COVID-19
on the Lower Respiratory lllness Tracking Tool.

g. Recommend to Field Office Director or designee that detainees cohorted due to high
or medium exposure risk or known exposure to an ill person not be transferred or
transported.

i. See IHSC Interim COVID-19 Risk Assessment on the 2019 Novel Coronavirus
Resource Page.

h. If a cohorted detainee must be released in the U.S., notify the local health department
including the intended address and telephone numbers of the detainee’s intended
destination.

IClose contact is defined as:

a) being within approximately 6 feet (2 meters) of a COVID-19 case for a prolonged period of
time; close contact can occur while caring for, living with, visiting, or sharing a healthcare
waiting area or room with a COVID-19 case

b) having direct contact with infectious secretions of a COVID-19 case (e.g., being coughed on)
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Resources and references

e 2019 Novel Coronavirus Resource Page on SharePoint

e Reducing the Risk of COVID-19 Transmission

e [llness Prevention and Patient Education resources in multiple languages are available on
SharePoint.

e COVID-19 Questions and Responses on SharePoint for submitting questions, receiving
responses from IHSC subject matter experts, and viewing all questions and responses

THSC Official Guidance

Guidance number|Guidance name Type
05-02 Occupational Health Directive Policy
05-02 G-04 Occupational Health Guide: Workforce Health Guide

Occupational Health Guide: Bloodborne Pathogens and Other

05-02 G-1 Potentially Infectious Materials (Guide
05-02 G-2 ](;)I%L"gur[;e:;mnal Health Guide: Personal Protective Equipment Guide
05-02-G-03 Occupational Health Guide: Respiratory Protection Program |(Guide
05-04 Environmental Health Directive Policy
05-04 G-01 [HSC Environmental Health Guide Guide
05-06 Infectious Disease Public Health Actions Directive Policy

05-06 G-01 Infectious Dlsealse lfubhc Health Actions Guide: Contact and Guide
Qutbreak Investigation Guide

Infectious Disease Public Health Actions Guide: Isolation and
Management of Detainees Exposed to Infectious Organisms
Infectious Disease Public Health Actions Guide: Surveillance

05-06 G-03 and Reporting Guide

05-06 G-02 Guide

e Infection Control: Novel Coronavirus 2019 (COVID-19) | CDC

e Interim Guidance: Healthcare Professionals 2019-nCoV | CDC (including CDC
website listing of geographic area(s) with widespread or sustained community
transmission

CDC | Coronavirus Disease 2019 (COVID-19)

2019 Novel Coronavirus (2019-nCoV) | TDSHS

nCOV2019 | CDPH

Novel Coronavirus Qutbreak 2020 | Washington State Department of Health

ADHS - Highlighted Infectious Diseases for Arizona - Coronavirus Disease 2019

(COVID-19)
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Coronavirus | NYC Health

2019 Novel (New) Coronavirus | NYDOH

2019 Novel Coronavirus (2019-nCoV) | Florida Department of Health

NJ Department of Health | Communicable Disease Service | COVID-2019 (Novel
Coronavirus)

Pennsylvania Department of Health | Coronavirus

e 2019 Novel Coronavirus (2019 nCoV) | Frequently Asked Questions | IDPH

Points of contact for questions
e IHSC Staff: COVID-19 Questions and Responses on SharePoint for submitting
questions, receiving responses from IHSC subject matter experts, and viewing all
questions and responses

= Regional Infection Prevention Supervisory Nurses, PHSP Unit Senior Public Health
Analyst, PHSP Unit Chief

e Facilities without IHSC Medical Staffing: Assigned Field Medical Coordinators

¢ Public health agencies: IHSC InfectionPrevention@ice.dhs.gov

Page 9 of 10

DHS PRIV-ICE-01367-005916  MULTI-DHS-ICE-20-0602-Q-000443



Appendix A: Intake Screening Questions

Updated March 11, 2020

1. Have you been in close contact with a person with laboratory-confirmed 2019 novel
coronavirus or their respiratory secretions in the past 14 days?
» Last date you had contact with that person: mm/dd/yyyy
OR
2. What countries have you traveled from or through in the past two weeks?
» Check whether the detainee traveled from or through geographic area(s) with widespread
or sustained community transmission*in the past 14 days?
= *Please see CDC website listing of geographic area(s) with widespread or
sustained community transmission at https://www.cdc.gov/coronavirus/2019-
ncov/hep/clinical-criteria.html

3. If yes to #1 or the detainee traveled from or through geographic area(s) with widespread or

sustained community transmission*in the past 14 days? (#2):

» Have you had fever and/or respiratory illness with onset in the past 14 days?

= If yes, what date did you first notice symptoms?: mm/dd/yyyy

= If yes, isolate and refer to a medical provider, add Medical Hold, notify FHPM, IPO,
or designee.

= See Reducing the Risk of COVID-19 Transmission

* If no, implement MONITORING:; house in single room (preferred) if available,
implement daily checks for 14 days after initial DHS apprehension, add Medical
Hold, notify FHPM, IPO, or designee.

4. If no travel from or through geographic area(s) with widespread or sustained community
transmission™® in the past 14 days AND no close contact with a person with laboratory-
confirmed 2019 novel coronavirus or their respiratory secretions in the past 14 days?

» *Please see CDC website listing of international area(s) with sustained transmission
at https://www.cdc.gov/coronavirus/2019-ncov/hep/clinical-criteria.html
» Routine intake
* [f the initial DHS apprehension date (i.e., initial CBP or ICE encounter)
documented in ENFORCE is = 14 days prior, the detainee is outside the 14 day
window and does not require monitoring for the epidemiologic risk of COVID-19
exposure
* Facility Infection Prevention Officers and/or PHSP Unit staff can help confirm
the date of initial DHS apprehension in ENFORCE

*Please see CDC website listing of international area(s) with sustained transmission at
https://www.cdc.gov/coronavirus/2019-ncov/hep/clinical-criteria.html
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Reducing the Risk of COVID-19 Transmission
March 12, 2020

Adapted from the Centers for Disease Control Interim Infection Prevention and Control
Recommendations; Strategies for Optimizing the Supply of NS5 Respirators; Recommended Guidance for
Extended Use and Limited Reuse of N95 Filtering Facepiece Respirators in Healthcare*

Preventing the spread of infections and protecting staff requires a multi-faceted approach that
encompasses engineering controls, administrative controls, and personal protective equipment (PPE).
PPE is the least effective measure for preventing the spread of infection and should not be a substitute
or take priority over engineering and administrative controls. Utilizing a broad range of controls and
measures can add protection against the spread of infection even when one measure or control fails or
is not available. Using PPE appropriately can ensure that PPE is available for use when needed.

Reducing the risk of transmission during intake

Engineering Controls | e Ensure ventilation systems are working properly

¢ Close doors, pull curtains, provide distance between those who are being
evaluated/screened

Administrative ¢ Consider having initial screening of detainees for symptoms in a separate

Controls area

¢ Limit the number of staff involved in the intake and screening process

e Post signs instructing on hand hygiene, respiratory etiquette, and what
to do if the individual feels ill

Environmental ¢ Ensure adequate EPA approved disinfectants are available

Infection Control ¢ Clean all equipment that is used in accordance with manufacturer’s
instructions and facility protocols

e Ask the facility operator to ensure all areas are thoroughly cleaned and
disinfected regularly especially items which are frequently touched by
multiple individuals (door handles, keyboards, touch screens)

¢ Ask the facility operator to increase the number of cleanings occurring in
the housing, visitation, intake, holding, library, religious service, food
service, and recreation areas

e CDC recommends ensuring exam rooms/chairs/holding areas are
cleaned and disinfected between each patient

* Provide access to hand washing stations and/or hand hygiene products
for staff and detainees (excluding bar soap)

PPE e Strict adherence to hand hygiene

¢ Standard precautions (administrative controls, environmental infection
control, hand hygiene, gloves)

e |f a detainee is identified in the screening process has having an
epidemiologic risk factor and is asymptomatic, please refer to the
guidance Reducing risk of transmission while caring for asymptomatic
detainees who may have an epidemiologic risk factor or are being
monitored

o If a detainee is identified during the screening process as having
symptoms consistent with COVID-19, refer to this guidance on page 3:
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Reducing the risk of transmission during intake

Reducing risk of transmission while caring for symptomatic detainees
who have an epidemiologic risk and are isolated

Reducing risk of transmission while caring for asymptomatic detainees who
may have an epidemiologic risk factor and are under monitoring

e Ensure ventilation systems are working properly
Engineering Controls |e Close doors, pull curtains, provide distance between those who are being
monitored and those that are in the general population

e Ensure PPE and cleaning agents are in a secure location are used
appropriately

e Patients should be housed in a single cell (if available)

¢ [f single cell is not available, designate a specific place to house suspected
cases

¢ Limit the number of people going into the cohorted area

e Consider bundling care and services in the cohorted area

e Ask the facility operator to post signs for visitors asking them not to come
to the facility if they are ill and/or are over age 60 and/or
immunocompromised

e Limit movement between rooms/units

e Recommend to ERO Field Operations Staff to limit transfers to other
facilities

¢ Explore alternatives to face-to-face visits (telemedicine, televisitation)

¢ Designate a specific part of the facility as the place where those with
respiratory complaints can seek care (specific rooms in the clinic, intake,
separate building)

Administrative
Controls

e Ensure adequate EPA approved disinfectants are available

¢ Designated equipment should be used for the cohorted units

e Clean all equipment that is used in accordance with manufacturer’s
instructions and facility protocols

e Ask the facility operator to ensure all areas are thoroughly cleaned and
disinfected regularly

¢ Ask the facility operator to consider increasing the number of cleanings
occurring in the cohorted units (twice a day or more instead of daily)
especially items which are frequently touched by multiple individuals
(door handles, keyboards, touch screens)

e Ensure exam rooms are cleaned and disinfected between each patient

Environmental
Infection Control

e Strict adherence to hand hygiene

e Standard precautions (administrative controls, environmental infection
control, hand hygiene, gloves)

e A standard surgical mask can be used for both provider and patient during
evaluation

Recommended
precautions and PPE

Page 2 of 6

DHS PRIV-ICE-01367-005919  MULTI-DHS-ICE-20-0602-Q-000446



¢ N95 respirator use should be prioritized for aerosol generating
procedures (specimen collection) and are not necessary for routine
examination of asymptomatic individuals

Reducing risk of transmission while caring for symptomatic detainees who
have an epidemiologic risk and are isolated

¢ Ensure ventilation systems are working properly
Engineering Controls |e Consider discussing with facility operators increasing use of HEPA filters,
more air exchange cycles, and ultraviolet light to augment cleaning

e Ensure PPE and cleaning agents are in a secure location are used
appropriately

e Patients should be housed in All rooms

¢ Bundle care to limit the number of entries into the room

e Limit the number of people providing care to detainees in airborne
infection isolation (All) rooms

e Ask the facility operator to post signs asking visitors to not visit if they are

Administrative sick, over the age of 60, and/or immunocompromised

Controls e Ask the facility operator to ask visitors not to visit the facility if they are ill,

over the age of 60, and/or immunocompromised

e Explore alternatives to face-to-face visits (telemedicine, televisitation)

¢ Do not move detainees when they are ill

e Recommend to facility operators that if detainees must be moved when
they are ill, the detainee should wear a surgical mask and those escorting
the detainee should wear a fit-tested N95 respirator in accordance with
the respective employer’s respiratory protection program

¢ Designated equipment should be used for the airborne infection isolation
(All) rooms

e Clean all equipment (that is not disposable) used in accordance with the
manufacturer’s instructions and facility protocols

Environmental
e Ensure all areas are thoroughly cleaned and disinfected regularly

Controls especially items which are frequently touched by multiple individuals
(door handles, keyboards, touch screens)
¢ Follow established protocols for cleaning of All rooms between detainee
use
e Strict adherence to hand hygiene
e Standard precautions and transmission-based precautions
* N95 respirators use should be prioritized for aerosol generating
procedures (specimen collection)
Recommended o When there is a shortage of N95 respirators the following can be
precautions and PPE utilized in order of priority:

1. Prioritize NS5 respirator use for those healthcare providers who are at
highest risk of complications due to infection

2. A standard surgical mask can be used for both provider and patient
during evaluation and non-aerosol generating procedures
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Reducing risk of transmission while caring for symptomatic detainees who

have an epidemiologic risk and are isolated

3. Limited reuse of N95 respirators conditions that do not require contact
precautions (TB patient care)

4. Extended use of N95 respirators when caring for patients with the
same health condition in the same location (medical housing unit/All
rooms)

5. Limited reuse of N95 respirators when caring for patients with the
same health condition in the same location (the medical housing
unit/All rooms)

Extended Use refers to the practice of wearing the same N95 respirator for repeated close contact
encounters with several patients, without removing the respirator between patient encounters.
Extended use may be implemented when multiple patients are infected with the same respiratory
pathogen and patients are placed together in dedicated waiting rooms or hospital wards. Extended use
has been recommended as an option for conserving respirators during previous respiratory pathogen
outbreaks and pandemics.

e The staff member must ensure proper fit and function prior to respirator use
e A NO9S respirator can be used continuously or intermittently for a maximum of 8 hours
e Discard N95 respirators following use during aerosol generating procedures.

e Discard N95 respirators contaminated with blood, respiratory or nasal secretions, or other
bodily fluids from patients.

e Discard N95 respirators following close contact with, or exit from, the care area of any patient
co-infected with an infectious disease requiring contact precautions.

e Discard the N95 respirator if it is torn, visibly soiled, difficult to breathe through or no longer fits
appropriately (straps become too loose, cannot ensure adequate seal)

e We recommend use of a cleanable face shield over an N95 respirator and/or other steps
(e.g., masking patients, use of engineering controls) to reduce respirator surface contamination.

e Perform hand hygiene with soap and water or an alcohol-based hand sanitizer before and after
touching or adjusting the respirator (if necessary, for comfort or to maintain fit)

Reuse refers to the practice of using the same N95 respirator for multiple encounters with patients but
removing it (‘doffing’) appropriately after each encounter. The respirator is stored in between
encounters to be put on again (‘donned’) appropriately prior to the next encounter with a patient. For
pathogens in which contact transmission (e.g., fomites) is not a concern, non-emergency reuse can be
practiced safely. For example, for tuberculosis prevention, CDC recommends that a respirator classified
as disposable can be reused by the same worker as long as it remains functional and is used in
accordance with local infection control procedures. Even when N95 respirator reuse is practiced or
recommended, restrictions must be in place which limit the number of times the same filtering
facepiece respirator (FFR) is reused. Thus, N95 respirator reuse is often referred to as “limited reuse”.
Limited reuse has been recommended and widely used as an option for conserving respirators during
previous respiratory pathogen outbreaks and pandemics.

e Each respirator should only be used by 1 individual and should not be shared.
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e Consult with the respirator manufacturer regarding the maximum number of donnings or uses
they recommend for the N95 respirator model(s) used. If no manufacturer guidance is available,
preliminary data limit the number of reuses to no more than five uses per device in to ensure an
adequate safety margin.

e Prior to each donning

o Inspect the respirator for signs of any damage, tears, soiling; if the respirator is
damaged, it must be discarded.

o Follow the manufacturer’s user instructions, including conducting a user seal check.

o Discard any respirator that is obviously damaged or becomes hard to breathe through.

e Discard N95 respirators following use during aerosol generating procedures.

e Discard N95 respirators contaminated with blood, respiratory or nasal secretions, or other
bodily fluids from patients.

e Discard N95 respirators following close contact with any patient co-infected with an infectious
disease requiring contact precautions.

e Use a cleanable face shield (preferred) or a surgical mask over an N95 respirator and/or other
steps (e.g., masking patients, use of engineering controls), when feasible to reduce surface
contamination of the respirator.

e C(Clean hands with soap and water or an alcohol-based hand sanitizer before and after touching
or adjusting the respirator (if necessary, for comfort or to maintain fit).

e Avoid touching the inside of the respirator. If inadvertent contact is made with the inside of the
respirator, perform hand hygiene as described above.

e Use a pair of clean (non-sterile) gloves when donning a used N95 respirator and performing a
user seal check. Discard gloves after the N95 respirator is donned and any adjustments are
made to ensure the respirator is sitting comfortably on your face with a good seal.

e Storing respirators for reuse:

o Hang used respirators in a designated storage area or keep them in a clean, breathable
container such as a paper bag between uses.

o To minimize potential cross-contamination, store respirators so that they do not touch
each other and the person using the respirator is clearly identified. Storage containers
should be disposed of or cleaned regularly.

o Label storage containers and mask with the wearers name to prevent inadvertent
sharing of respirators

Standard precautions include:

e Strict adherence to hand hygiene

e The proper use of PPE (gloves when touching a patient or their belonging)
e Respiratory hygiene/cough etiquette

Appropriate patient placement

Properly handle, clean, and disinfect patient care equipment and devices
Clean and disinfect the environment appropriately

Handle textiles and laundry carefully

Follow safe injection practices

Ensure proper handling of needles and sharps

e o & o @

Transmission-based precautions for COVID-19
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e Standard precautions plus:

e Face shield (preferred) or goggles
e NO95 filtering facepiece respirator
e Clean nonsterile gloves

e Gown

*References:
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html#defin
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-use-fag.html
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://kdvr.com/news/coronavirus/colorado-company-uses-uv-lighting-technology-to-kill-99-9-
percent-of-bacteria-and-viruses/
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FORM EOCV19 03/13/20 ee.

The GEO Group, Inc.®

Visitor Screening - COVID-19 Questionnaire

Name: Mobile/Home Phone:

Click or tap here to enter text. Click or tap here to enter text.

Visitor Purpose: Inmate/Detainee/Department:

Click or tap here to enter text. Click or tap here to enter text.

Facility Name: Date/ Time of Visit:

Click or tap here to enter text. Click or tap here to enter text.

1. |In the past 14 days, have you experienced flu-like symptoms such as fever (>100.4

degrees F/38 degrees C), coughing, respiratory illness such as shortness of breath?
OYes/ O NO If YES, when? Click or tap here to enter text.

In the past 14 days, have you traveled outside of the U.S?
O YES /O NO If YES, where? Click or tap here toenter text.

In the past 14 days have you traveled to China or an area affected by Coronavirus
(Specifically, Iran, Italy, South Korea, Europe)?
O YES /O NO If YES, where? Click or tap here toenter text.

In the past 14 days, have you had close contact with a person with confirmed COVID-19

infection while they were ill, or under investigation for infection to COVID-19?
] YES / LI NO If Yes, when? Click or tap here to enter text.

In the last 14 days have you been in contact with someone who has traveled outside of
theU.S.?
O YES/ O NO If YES, where? Click or tap here toenter text.

Visitor Qualitative Temperature Reading: Click or tap here to enter text.

Visitor Signature: Date:

Access to Facility (Circle One) [0 Approved [0 Denied

If you are permitted access to visit, you are required to adhere to the following:

Proper hand hygiene- Wash your hands prior to entering
Do not shake hands or make any physical contact

Do not share pens or pencils or other items

Cover your mouth and nose when you cough or sneeze

Failure to complete the questionnaissanayrasebinsefusgl [a4 KaY IeRsesssot S FReUity -




ICE Health Service Corps Interim Recommendations for Screening
and Early Management for 2019 Novel Coronavirus (COVID-19)
Updated March 11, 2020

" EDUCATE all detainees on .
|f' hygiene, including "

Intake medical screening \ handwashing, covering coughs, |
See Reducing the Risk of COVID-19 “.and requesting sick call if ill

Transmission

Travel from or through geographic
area(s) with widespread or
sustained community transmission
in the past 14 days¥

AND/OR

Close contact™* with a person with
laboratory-confirmed coronavirus
or their respiratory secretions in
the past 14 days

No travel from or through from or through
geographic area(s) with sustained (ongoing)
community transmission in the past 14 days¥

AND

—» No close contact™ with a person with laboratory-
confirmed coronavirus or their respiratory secretions
in the past 14 days

AND

No fever or symptoms of respiratory illness

' l : |

Fever and/or respiratory illness with
Fever and/or No fever or in the past 14 days without known
respiratory respiratory epidemiologic risk STO P '
illness in the illness in the \ /
past 14 days past 14 days v_‘
Refer t9 a provider for clinical Additionalcotsiderations.
evaluation (see Assessment and S s
) e If the initial DHS apprehension
‘ SLL A el date (i.e., initial CBP or ICE
- L - Y encounter) documented in
e |SOLATION MONITORING: ENFORCE is 2 14 days prior, the
e See Reducing the Risk of e See Reducing the Risk of COVID-19 detainee is outside the 14 day
COVID-19 Transmission Transmission window and does not require
e Isolate and referto a e House in a single room if available, monitoring for epidemiologic risk
medical provider or as a cohort of COVID-19 exposure
* Add Medical Hold o Observe for 14 days after initial DHs | | ® Facility Infection Prevention
e Document in the Lower apprehension Officers and/or PHSP Unit staff
Respiratory lliness e Add Global Alert / Medical Alert in can help confirm the date of
Tracking Tool the health record initial DHS apprehension in
e Document in the Lower Respiratory ENFORCE
lliness Tracking Tool

¥Please see CDC website listing of geographic area(s) with widespread or sustained community transmission at
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html

*Close contact is defined as—

a) being within approximately 6 feet (2 meters) of a COVID-19 case for a prolonged period of time; close
contact can occur while caring for, living with, visiting, or sharing a healthcare waiting area or room with a
COVID-19 case

RO =

b) having direct contact with infectious secrefiassnf ¥ hsbdscase f6:8n Rriag ceushed 9h-000452




THSC Interim Recommendations for Risk Assessment of Persons with Potential 2019-Novel Coronavirus (COVID-19)
Exposure in Travel-, Community-, or Custody Settings'

Updated March 11, 2020

Exposure Risk

Centers for Disease Control and Prevention

Category (CDC) Definition (as of March 7, 2020) IHSC Detention Setting Definition
e Travel from Hubei Province, China or Iran e Travel from or through Hubei Province, China
or Iran
e Living in the same household as, being an intimate | e Housing in the same 2—4-person cell or
High risk partner of, or providing care in a nonhealthcare sleeping with head position within 6 feet of a

setting (such as a home) for a person with
symptomatic laboratory-confirmed COVID-19
infection without using recommended
precautions for home care and home isolation

person with symptomatic laboratory-confirmed
COVID-19

Medium risk
(assumes not
having any
exposures in the
high-risk category)

e Travel from a country with widespread sustained
transmission, other than Hubei Province, China or
Iran

e Travel from a country with sustained community

transmission

e Travel from or through international area(s)
with sustained community transmission* in the
past 14 days other than Hubei Province, China
or Iran

*Please see CDC website listing of geographic
area(s) with widespread or sustained community
transmission at
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-criteria.html
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Exposure Risk

Centers for Disease Control and Prevention

Category (CDC) Definition (as of March 7, 2020) IHSC Detention Setting Definition

¢ Close contact with a person with symptomatic o Close contact” with a person with symptomatic
laboratory-confirmed COVID-19 laboratory-confirmed COVID-19)

e On an aircraft, being seated within 6 feet (two « On an aircraft, bus, or van, being seated within
meters) of a traveler with symptomatic laboratory- 6 feet (two meters) of a traveler with
confirmed COVID-19 infection; this distance symptomatic laboratory-confirmed COVID-
correlates approximately with 2 seats in each 19; this distance correlates approximately with
direction 2 rows or 2 seats in each direction

e Living in the same household as, an intimate  Housing in the same unit as a person with
partner of, or caring for a person in a symptomatic laboratory-confirmed COVID-19
nonhealthcare setting (such as a home) to a person but not in the same 2—4- person cell and not
with symptomatic laboratory-confirmed COVID- sleeping with head position within 6 feet of a
19 infection while consistently using person with symptomatic laboratory-
recommended precautions for home care and confirmed COVID-19
home isolation

e Travel from or through any other country e Travel from or through any other country

¢ Being in the same indoor environment (e.g., a e Being in the same indoor environment (e.g.,
classroom, a hospital waiting room) as a person general detention population, dining hall,

e with symptomatic laboratory-confirmed COVID- recreation, work duty, library, or religious

(assumes not
having any
exposures in the
high- or medium
risk categories)

19 for a prolonged period of time but not meeting
the definition of close contact

services) as a person with symptomatic
laboratory-confirmed COVID-19 for a
prolonged period of time but not meeting the
definition of close contact®

e On an aircraft, being seated within two rows of a
traveler with symptomatic laboratory-confirmed
2019-nCoV infection but not within 6 feet (2
meters) (refer to graphic) AND not having any
exposures that meet a medium- or a high-risk
definition (refer to graphic)

e On an aircraft, bus, or van being seated within
two rows of a traveler with symptomatic
laboratory-confirmed COVID-19 but not
within 6 feet (2 meters) (refer to graphic)
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Exposure Risk Centers for Disease Control and Prevention
Category (CDC) Definition (as of March 7, 2020) IHSC Detention Setting Definition

N/A Direct close contact” with a person under
investigation for COVID-19 that is pending
laboratory confirmation

No identifiable Interactions with a person with symptomatic Interactions with a person with symptomatic
risk laboratory-confirmed COVID-19 infection that do laboratory-confirmed COVID-19 or a person
not meet any of the high-, medium- or low-risk under investigation for COVID-19 that do not
conditions above, such as walking by the person or | meet any of the high-, medium- or low-risk
being briefly in the same room. conditions above, such as walking by the person
or being briefly in the same room.
No risk N/A Exposure to an asymptomatic person who was

exposed to another person with high-, medium,
low-, or no identifiable risk of exposure to
COVID-19
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Graphic

. Infected Traveler

. Medium Risk (Close Contact)

. Low Risk

[] Noldentifiable Risk

Sample seating chart for a COVID-19 aircraft contact investigation showing risk levels based on distance from the infected traveler.!

'Source and adapted from CDC | Interim US Guidance for Risk Assessment and Public Health Management of Persons with Potential
Coronavirus Disease 2019 (COVID-19) Exposures: Geographic Risk and Contacts of Laboratory-confirmed Cases

2Close contact is defined as:

a) being within approximately 6 feet (2 meters) of a COVID-19 case for a prolonged period of time; close contact can occur while
caring for, living with, visiting, or sharing a healthcare waiting area or room with a COVID-19 case

b) having direct contact with infectious secretions of a COVID-19 case (e.g., being coughed on)
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THSC Interim Recommended Actions Based on Risk Assessment of Persons with Potential 2019 Novel Coronavirus (COVID-
19) Exposure in Travel-, Community-, or Custody Settings'

Updated March 11, 2020

Exposure Risk Category

High risk

Medium risk

CDC Recommended Management
(as of March 7, 2020)

IHSC Detention Setting Selected Recommended
Actions (used in conjunction with Reference Sheet)

SYMPTOMATIC
[refer also to 2019 Novel Coronavirus Resource Page]

Immediate isolation with consideration of
public health orders

Public health assessment to determine the
need for medical evaluation; if medical
evaluation warranted, diagnostic testing
should be guided by CDC’s PUI definition
If medical evaluation is needed, it should
occur with pre-notification to the receiving
HCF and EMS, if EMS transport indicated,
and with all recommended infection
control precautions in place.

Controlled travel: Air travel only via air
medical transport. Local travel is only
allowed by medical transport (e.g.,
ambulance) or private vehicle while
symptomatic person is wearing a face
mask.

Self-isolation

Public health assessment to determine the
need for medical evaluation; if medical
evaluation warranted, diagnostic testing
should be guided by CDC’s PUI definition

DHS PRIV-ICE-01367-005930

e [SOLATION

e Promptly place a surgical mask over the patient’s face
and nose

e Refer to a provider

e Promptly place in an airborne infection isolation room
(AII); priority for AIl room use

e Consult with the local health department for guidance
on testing for COVID-19

e Consult with Regional Clinical Director and Infectious
Disease Program

¢ Implement administrative and environmental controls

e Implement strict hand hygiene

¢ Implement standard precautions

e Implement transmission-based precautions; see
Reducing the Risk of COVID-19 Transmission

¢ Request medical hold

e Recommend no transfer or transport

e Document in Lower Respiratory Illness Tracking Tool

e ISOLATION

e Promptly place a surgical mask over the patient’s face
and nose

e Refer to a provider
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Exposure Risk Category

Low risk

CDC Recommended Management
(as of March 7, 2020)

e [f medical evaluation is needed, it should
ideally occur with pre-notification to the
receiving HCF and EMS, if EMS transport
indicated, and with all recommended
infection control precautions in place.

« Controlled travel: Air travel only via air
medical transport. Local travel is only
allowed by medical transport (e.g.,
ambulance) or private vehicle while
symptomatic person is wearing a face
mask.

« Self-isolation, social distancing

o Person should seek health advice to
determine if medical evaluation is needed.

 If sought, medical evaluation and care
should be guided by clinical presentation;
diagnostic testing for COVID-19 should be
guided by CDC’s PUI definition.

« Travel on commercial conveyances should
be postponed until no longer symptomatic.
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ITHSC Detention Setting Selected Recommended
Actions (used in conjunction with Reference Sheet)

e Promptly place in an AIl room; priority for AIl room
use

e Consult with the local health department for guidance
on testing for COVID-19

e Consult with Regional Clinical Director and Infectious
Disease Program

e Implement administrative and environmental controls

¢ Implement strict hand hygiene

e Implement standard precautions

¢ Implement transmission-based precautions; see
Reducing the Risk of COVID-19 Transmission

e Request medical hold

¢ Recommend no transfer or transport

e Document in Lower Respiratory Illness Tracking Tool

e ISOLATION

e Promptly place in an All room if available, or other
single room

e Use discretion to prioritize AIl room needs, including
high- and medium- risk and symptoms consistent with
COVID-19, tuberculosis (TB), influenza, varicella, etc.

e Refer to a provider

e Consult with the local health department for guidance
on testing for COVID-19

e Consult with Regional Clinical Director and Infectious
Disease Program

¢ Implement administrative and environmental controls

e Implement strict hand hygiene

e Implement standard precautions
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Exposure Risk Category

No Identifiable Risk2

No risk

CDC Recommended Management
(as of March 7, 2020)

« Self-isolation, social distancing

« Person should seek health advice to
determine if medical evaluation is needed.

o If sought, medical evaluation and care
should be guided by clinical presentation;
diagnostic testing for COVID-19 should be
guided by CDC’s PUI definition.

e Travel on commercial conveyances should
be postponed until no longer symptomatic.

N/A
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ITHSC Detention Setting Selected Recommended
Actions (used in conjunction with Reference Sheet)

e Implement transmission-based precautions; see
Reducing the Risk of COVID-19 Transmission

¢ Request medical hold

e Recommend no transfer or transport

e Document in Lower Respiratory Illness Tracking Tool

e ISOLATION

e Promptly place in an AIl room if available, or other
single room

e Use discretion to prioritize AIl room needs, including
high- and medium- risk and symptoms consistent with
COVID-19, tuberculosis (TB), influenza, varicella, etc.

e Refer to a provider

e Consult with the local health department for guidance
on testing for COVID-19

¢ Consult with Regional Clinical Director and Infectious
Disease Program

e Implement administrative and environmental controls

e Implement strict hand hygiene

¢ Implement standard precautions

e Implement transmission-based precautions; see
Reducing the Risk of COVID-19 Transmission

No restriction
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ASYMPTOMATIC

[refer also to 2019 Novel Coronavirus Resource Page]

e MONITORING

e Cohort alone or as a group with other asymptomatic
persons under monitoring for 14 days after initial DHS
apprehension

e Prioritize medical housing unit needs based on acuity
and suspected or known contagiousness

e Implement administrative and environmental controls

¢ Implement strict hand hygiene

e Implement standard precautions

e See Reducing the Risk of COVID-19 Transmission

e Monitor daily for fever and symptoms

e Add medical alert

e Recommend no transfer or transport during monitoring

e Quarantine (voluntary or under public
health orders) in a location to be determined
by public health authorities.

« No public activities.

 Daily active monitoring, if possible based
on local priorities

« Controlled travel

High risk

period
e Document in Lower Respiratory Illness Tracking Tool
Close contacts in this category: * MONITORING
e Recommendation to remain at home orin ® Cohort alone or as a group with other asymptomatic
a comparable setting persons under monitoring for 14 days after initial DHS
o Practice social distancing apprehension
« Active monitoring as determined by local @ Prioritize medical housing unit needs based on acuity
priorities and suspected or known contagiousness
: . e Recommendation to postpone long- e Implement administrative and environmental controls
Medium risk : ; : ;
distance travel on commercial ¢ Implement strict hand hygiene
conveyances e Implement standard precautions
Travelers from mainland China (outside e See Reducing the Risk of COVID-19 Transmission
Hubei Province) or Iran e Monitor daily for fever and symptoms

e Recommendation to remain at home or in ¢ Add medical alert
a comparable setting

: =Sk ) e Recommend no transfer or transport during monitoring
» Practice social distancing

period
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e Self-monitoring with public health
supervision as determined by local
priorities

« Recommendation to postpone additional
long-distance travel on commercial
conveyances after they reach their final
destination

Travelers from other country with
widespread transmission

o Recommendation to remain at home or in
a comparable setting,

» Practice social distancing

e Self-monitoring

¢ Recommendation to postpone additional

long-distance travel on commercial
conveyances after they reach their final
destination
Travelers from country with sustained
community transmission
« Practice social distancing
o Self-observation
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e Document in Lower Respiratory Illness Tracking Tool
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¢ No restriction on movement

Loy o Self-observation
No identifiable risk None
No risk N/A

e MONITORING

e Cohort alone or as a group with other asymptomatic
persons under monitoring for 14 days after initial DHS
apprehension

e Prioritize medical housing unit needs based on acuity
and suspected or known contagiousness

¢ Implement administrative and environmental controls

e Implement strict hand hygiene

¢ Implement standard precautions

e See Reducing the Risk of COVID-19 Transmission

e Monitor daily for fever and symptoms

e Document in Lower Respiratory Illness Tracking Tool

No restriction
No restriction

Source and adapted from CDC | Interim US Guidance for Risk Assessment and Public Health Management of Persons with Potential

Coronavirus Disease 2019 (COVID-19) Exposures: Geographic Risk and Contacts of Laboratory-confirmed Case
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FACILITY ENTRANCE - EMPLOYEE WELLNESS
SCREENING TOOL

Employee Name:

m FACILITY ENTRANCE — EMPLOYEE WELLNESS

The GEO Group, Inc. SCREENING TOOL

Employee Name:

Employee Department:

GCO®

The GEO Group, Inc.

Employee Department:

Screen Performed By:

Screen Performed By:

Date:

Date:

Do you currently have a ...............

Do you currently have a .............

oYes ©No [ Feveror Chills

oYes ©No | Feveror Chills

2. Have you ....ueeeue

2. Have you ...

oYes ©No | Had clos contact with anyone diagnosed with
the COVID-19 illness within the last 14 days.

oYes ©No | Had clos contact with anyone diagnosed with
the COVID-19 illness within the last 14 days.

3.Perform a temperaturecheck ___
oral/forehead(temporal) /tympanic

°F Method:

3. Performa temperature check ___
oral/forehead(temporal) /tympanic

°F Method:

instructions.

*Front Desk Officer or Designee will follow post order

instructions.

*Front Desk Officer or Designee will follow post order

Action Taken:

Stop entrance and notify Shift Lt. and/or Duty Officer, for

urther direction.

- Entrance granted.

Action Taken:

urther direction.

- Entrance granted.

Stop entrance and notify Shift Lt. and/or Duty Officer, for

Shift Lt. and/or Duty Officer:

Shift Lt. and/or Duty Officer:

FACILITY ENTRANCE — EMPLOYEE WELLNESS
SCREENING TOOL

Employee Name:

m FACILITY ENTRANCE — EMPLOYEE WELLNESS

The GEO Group, Inc.

SCREENING TOOL

Employee Name:

Employee Department:

GCO®

The GEO Group, Inc.

Employee Department:

Screen Performed By:

Screen Performed By:

Date:

Date:

Do you currently have a ...............

Do you currently have a ......c.......

OYes 0No | Feveror Chills

OYes 0No | Fever or Chills

2. Have you .............

2. Have you ...........

oYes ONo

Had clos contact with anyone diagnosed with
the COVID-19 illness within the last 14 days.

oYes oONo

Had clos contact with anyone diagnosed with
the COVID-19 illness within the last 14 days.

3.Perform a temperature check ____
oral/forehead(temporal) /tympanic

°F Method:

3. Perform a temperature check ____
oral/forehead(temporal) /tympanic

°FMethod:

instructions.

*Front Desk Officer or Designee will follow post order

instructions.

*Front Desk Officer or Designee will follow post order

Action Taken:

Stop entrance and notify Shift Lt. and/or Duty Officer, for

urther direction.

- Entrance granted.

Action Taken:

urther direction.
- Entrance granted.

Stop entrance and notify Shift Lt. and/or Duty Officer, for

Shift Lt. and/or Duty Officer:

Shift Lt. and/or Duty Officer:
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Memorandum on Coronavirus Disease 2019 (COVID-19) Action Plan, Revision 1
Page 2

Action Plan:

STAFF HIRING: Wardens and facility staff should continue to meet any personnel staffing
plan and staffing criteria outlined in the Performance Work Statement (PWS) and terms and
conditions of their negotiated contract or agreement for medical staff and guard services.
Facilities are expected to be appropriately staffed to meet established work schedules, rest
periods, and to ensure the delivery of detainee medical and mental health care as it relates to the
continually evolving impact of COVID-19.

LOGISTICS: Wardens and Facility Administrators should assess their inventories of food,
medicine, cleaning supplies, personal protective equipment (PPE), and facility operational
practices, and consistently maintain services and supplies to assure the safety, security,
health, and well-being of ICE detainees. Facilities should have updated pandemic plans and
policies as well as established quarantine and/or isolation areas within their facilities in the
event they are needed. Alcohol-based hand sanitizer with at least 60 percent alcohol should
be available in visitor entrances, exits, and waiting areas. In addition, alcohol-based hand
sanitizer should be made available to staff and detainees in the secure setting to the maximum
extent possible.

SOCIAL VISITATION/TELEPHONIC COMMUNICATION: As of March 13, 2020,
social visits to/with ICE detainees at all detention facilities are suspended until further notice
in order to mitigate the potential introduction of COVID-19 into the facilities. ICE recognizes
the considerable impact of suspending personal visitation, and requests maximizing detainee
use of teleconferencing, video visitation (e.g., Skype, FaceTime), email, and/or tablets, with
extended hours where possible.

Detention facilities should make a timely effort to identify indigence in the detainee
population. A detainec is considered “indigent™ if he/she has less than $15.00 in his/her
account for ten days. These detainees must be afforded the same telephone access and related
privileges as other detainees. Each facility must ensure all detainees are able to make calls to
the ICE-provided list of free legal service providers and consulates at no charge to the detainee
or the receiving party, and that indigent detainees may request a call to immediate family or
others in personal or family emergencies or on an as-needed basis to maintain community ties.

LEGAL VISITS: Detainee access to legal representatives remains a paramount requirement
and should be accommodated to the maximum extent practicable. Legal visitation must
continue unless determined to pose a risk to the safety and security of the facility.

Non-contact legal visitation (e.g., Skype or teleconference) should be offered first to limit
exposure to ICE detainees, but in person contact should be permitted if determined essential
by the legal representative. Prior to the in-person visit, the legal representative must undergo
the same screening required for staff entry into the facility. The ultimate legal visit approving
authority lies with the Warden or Facility Administrator; however, the facility should notify
its local Field Office Director as soon as possible of any denied legal visits.

LEGAL RIGHTS GROUP PRESENTATIONS: Government-sponsored Legal Orientation
Programs (LOPs), carried out by the Department of Justice Executive Office for Immigration
Review (EQIR) and authorized by congressional appropriations, currently operate at a limited
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Memorandum on Coronavirus Disease 2019 (COVID-19) Action Plan, Revision |
Page 3

number of detention sites, and may continue to conduct detainee presentations. No more than

four LOP presenters may be allowed in the facility at any time and must undergo the same
screening required for staff entry into the facility. Non-LOP legal rights group presentations
offered by volunteers are suspended until further notice.

STAFF-DETAINEE COMMUNICATION VISITS: Field Office Directors should remain
aware that detainees may expernience increased feelings of fear and confusion during this time.
Regular communication with staff is particularly important. Detainees should have frequent
opportunities for informal contact with facility managenal and supervisory staff and with ERO

field office staff.

Field Office Directors should monitor both facility staff and ERO officers to ensure they
continue to interact with detainees. ICE staff-detainee communication may be conducted in-
person (with appropnate risk reduction protocols to protect ERO officers, detainees, and facility
staff) or through non-contact visitation using videoconferencing, phone calls, e-mail, or other
communication services.

CONTRACTORS: Contractors performing essential services or maintenance on essential
systems in ICE detention facilities must continue to be provided facility access and must
undergo the same screening required for staff entry into the facility. Examples of essential
services include medical and mental health services, telephone access, cleaning, laundry, waste
disposal, and critical infrastructure repairs.

Facility annual inspections by the ICE inspections contractor, The Nakamoto Group, are
suspended for 30 days from the issuance date of this memorandum.

VYVOLUNTEERS: Volunteer visits to ICE detention facilities are suspended until further notice
untless approved by the Assistant Directors for Field Operations and Custody Management.
The only exception 1s the facility Chaplain, who may continue to offer availability for
individual and group pastoral care but must undergo the same screening required for staff
entry into the facility. Other volunteers, contractors, and community groups that augment

and enhance the religious program are suspended until further notice to reduce the risk of
possible transmission of COVID-19 to detainees.

TOURS: Facility tours are suspended until further notice, excluding Members of Congress,
Congressional Member Delegations (CODELS), and Congressional Staff Delegations
(STAFFDELSs) who will not be prevented from accessing facilities for the purpose of
conducting oversight. To safeguard visitors, detainees, ICE and facility staff, conpressional
visitors may be subject to special screening procedures congruent with staff facility entry
screening. Congressional visitors should be advised of standard hygiene practices to help
prevent the spread of disease (i.e., washing hands, avoiding close contact) and should be made
aware of available hand washing stations within the facility.

STAFF TRAINING: All ERO in-person staff training related to the ICE detention standards
or facility compliance is suspended until further notice, including conferences, Contracting
Officer Representative (COR) training, and Field Office Compliance Training. Wardens and
Facility Administrators will determine the training schedule for facility staff. All

staff licenses and certifications shall be maintained.
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If staff register a temperature greater than or equal to 100.4 degrees (Fahrenheit), they should
be denied entry to the facility and placed on leave per the employer’s administrative policies.

DETAINEE SCREENING: IHSC developed guidance for IHSC-staffed facilities to assist
in the risk assessment and management of detained individuals with potential exposure to
COVID-19, and guidance was disseminated to non IHSC-staffed ICE detention facilities for
potential adoption of this guidance at their respective sites. This guidance addresses intake
medical screenings, monitoring, encounters, laboratory testing, and public health actions.
The CDC remains the authoritative source for information on how to protect individuals and
reduce exposure to COVID-19. ICE continues to encourage facilities to follow CDC
guidelines and those of their state and local health departments for non IHSC-stafTed ICE
detention facilities.

ICE requests that Wardens and Facility Administrators ensure ICE detainees are provided
guidance and education in a language that they fully comprehend regarding basic hygiene and
measures to maintain health. Links for detainee/patient education resources, in a variety of
languages, are maintained in the IHSC guidance and information on the CDC website.

MODIFIED OPERATIONS: Wardens and Facility Administrators should implement
modified operations to maximize social distancing in facilities, as much as practicable. For
example, Wardens and Facility Administrators should consider staggered mealtimes and
recreation times in order to limit congregate gatherings. All community service projects are
suspended until further notice.

CONSIDERATIONS FOR DETAINEE RELEASE: Upon notification of a detainee’s
pending release, a qualified health care provider will conduct a temperature screening;:

e Temperature checks will be completed no more than 12 hours prior to facility
departure and documented in the detainee medical record and transfer summary.

e Temperature checks must be completed and documented prior to providing ICE with
transfer summary documents.

When considering the release of detainees into the United States with confirmed or suspected
COVID-19, the following must be addressed for detainees exposed to an individual with
confirmed or suspected COVID-19 or detainees under monitoring for having epidemiologic risk
of exposure to COVID-19:

o If the detainee will be released prior to completion of the recommended medical isolation,
cohorting, or monitoring period, the state or local health department in the facility

jurisdiction should be notified of the detaince’s release:
o The health department should be provided with the detainee’s name, intended
address, email address, and all available tclephone numbers.

» Facilitate safe transport, continued shelter, and medical care, as part of releasc planning:
o Provide information regarding any potential community resources to promote

continuity of care.
o Attempt to facilitate transportation coordination through a family or friend.
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From:

Sent:

To:

Subject:
Attachments:

Johnson, Tae D
21 Apr 2020 02:11:21 +0000
)6 BITHCY |
FW: COVID-19 Testing Pre-Brief
EIS or Other Qualified Personnel.eml, ABBOTT ID NOW EUA (003).pdf,

ABBOTT ID NOW EUA for Health Care Providers (HCP).pdf, Re Follow up.eml, ABBOTT ID NOW

EUA IFU.pdf

More 1nfo

Sent with BlackBerry Work

(www.blackberry.com)
From: Smith, Stewart D |(b)(6); (b)(T)(C) |L:c,dh5,gm-'>
Date: Monday, Apr 20, 2020, 8. 28 PM
+ ICE Schednler «!(b)(?)(E) awice.dhs.cov>, Albence, Matthew

(0)(6); (L)(7)C)

CC.th. g(}\.-‘}, {3)(6). (b)(7)(0)

wice.dhs.gov=, Tucero, Enrique M
lice.dhs.gov>, Johnson, Tae D {P)6). ®)7)(C) lice.dhs.gov>,

|2)6): (B)T)C)

[2)6): ®XNC)  }ice.dhs.cov>, Berg, Peter B

[(0)(B); (b)(7)(C)

hs.gov>

|ce.dhs.gov>, Hott, Russell {€)6); ®X7)C) |aice.d

Cec: [B)6). (B)T)C) ice.dhs.gov>,

[(©)(6), (D)(7)(C)

[ice.dhs.gov>](b)(6); (b)(7)(C)

[B)E); B)T)C)

@ice.dhs.gov>,

[ce.dhs_gov>,|(P)(6). (b)(7)(C)

Rivera, Ada {b)(6). 0)7)C) |ce.dhs.gov> o)) (BITHC) ]

|(b)(6); (0)T)(C)

Icc,dhs,m'n-'>|(b)(5); (bX7)C) |-icc.dhs,gm-'>

Subject: RE: COVID-19 Testing Pre-Brief

(0)(6); (P)(7)(C); (b)(3)
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From: Smith, Stewart D

Sent: Mon, 20 Apr 2020 23:26:58 +0000
To: (b)(6); (b)(7)(C) |:dc.gov

Cc: Lucero, Enrique M;Johnson, Tae D
Subject: EIS or Other Qualified Personnel
Importance: High

b)(8); (b)7XC)

(0)(6); (P)(7)(C); (b)(3)

Many thanks and feel free to contact me any time.

R/ Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps

Desk: 202-732{B)®)]| Cell: 202-321{P)6).

Executive Assistant;l-lb)(ﬁ); (b)THC) 'ssociates.ice.dhs.gov

Desk: 202-732fb)(6)TTell: 202-893-fR 0]
“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”
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3/@ U.S. FOOD & DRUG
1‘:'“-«..,. ADMINISTRATION

March 27, 2020
(b)(6); (b)(T)C)
Vice President, RA
Abbott Diagnostics Scarborough, Inc.
10 Southgate Road,
Scarborough, ME 04074 US
Device: ID NOW COVID-19
Company: Abbott Diagnostics Scarborough, Inc.
Indication: Qualitative detection of nucleic acid from the SARS-CoV-2 virus

in direct nasal, nasopharyngeal or throat swabs and nasal,
nasopharyngeal or throat swabs eluted in viral transport media
from individuals who are suspected of COVID-19 by their
healthcare provider. Emergency use of this test is limited to
authorized laboratories and other authorized testing locations using
the ID NOW Instrument.

Authorized Laboratories and Other Authorized Testing Locations:

Authorized laboratories - laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 (CLIA), 42 U.S.C.
§263a, to perform high and moderate complexity tests.

Other Authorized Testing Locations - patient care settings using
the ID NOW Instrument.

Dear Ms [b)(@); (b)7)(C)

This letter is in response to your' request that the Food and Drug Administration (FDA) issue an
Emergency Use Authorization (EUA) for emergency use of your product,” pursuant to Section
564 of the Federal Food, Drug, and Cosmetic Act (the Act) (21 U.S.C. §360bbb-3).

On February 4, 2020, pursuant to Section 564(b)(1)(C) of the Act, the Secretary of the
Department of Health and Human Services (HHS) determined that there is a public health
emergency that has a significant potential to affect national security or the health and security of
United States citizens living abroad, and that involves the virus that causes COVID-19.3

! For ease of reference, this letter will use the term “you” and related terms to refer to the Abbott Diagnostics
Scarborough, Inc.

2 For ease of reference, this letter will use the term “your product” to refer to the ID NOW COVID-19 used for the
indication identified above.

? On February 11, 2020, the virus tentatively named 2019-nCoV was formally designated as Severe acute respiratory
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Page 2 — Abbott Diagnostics Scarborough, Inc.

Pursuant to Section 564 of the Act, and on the basis of such determination, the Secretary of
HHS then declared that circumstances exist justifying the authorization of emergency use of in
vitro diagnostics for detection and/or diagnosis of the virus that causes COVID-19 subject to the
terms of any authorization issued under Section 564(a) of the Act.*

Having concluded that the criteria for issuance of this authorization under Section 564(c) of the
Act are met, [ am authorizing the emergency use of your product, described in the scope Section
of this letter (Section II), subject to the terms of this authorization.

I. Criteria for Issuance of Authorization

I have concluded that the emergency use of your product meets the criteria for issuance of an
authorization under Section 564(c) of the Act, because I have concluded that:

1. The SARS-CoV-2 can cause a serious or life-threatening disease or condition,
including severe respiratory illness, to humans infected by this virus;

2. Based on the totality of scientific evidence available to FDA, it is reasonable to believe
that your product may be effective in diagnosing COVID-19, and that the known and
potential benefits of your product when used for diagnosing COVID-19, outweigh the
known and potential risks of your product; and

3. There is no adequate, approved, and available alternative to the emergency use of your
5
product.

I1. Scope of Authorization

I have concluded, pursuant to Section 564(d)(1) of the Act, that the scope of this authorization is
limited to the indication above.

Authorized Product Details

Your product is for the qualitative detection of nucleic acid from the SARS-CoV-2 viral RNA in
direct nasal, nasopharyngeal or throat swabs and nasal, nasopharyngeal or throat swabs eluted in
viral transport media from individuals who are suspected of COVID-19 by their healthcare
provider. The SARS-CoV-2 nucleic acid is generally detectable respiratory specimens during the
acute phase of infection. Positive results are indicative of the presence of SARS-CoV-2 nucleic
acid; clinical correlation with patient history and other diagnostic information is necessary to
determine patient infection status. Positive results do not rule out bacterial infection or co-
infection with other viruses.

syndrome coronavirus 2 (SARS-CoV-2). Also on February 11, 2020, the disease caused by SARS-CoV-2 was
formally designated as Coronavirus Disease 2019 (COVID-19). This document uses the updated names.

4U.S. Department of Health and Human Services, Determination of a Public Health Emergency and Declaration
that Circumstances Exist Justifving Authorizations Pursuant to Section 564(b) of the Federal Food, Drug, and
Cosmetic Act, 21 U.S.C. § 360bbb-3. February 4, 2020.

5 No other criteria of issuance have been prescribed by regulation under Section 564(c)(4) of the Act.
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Testing of direct nasal, nasopharyngeal or throat swabs and nasal, nasopharyngeal or throat
swabs eluted in viral transport media from individuals using your product run on the ID NOW
Instrument, as outlined in the “ID NOW COVID-19” package insert and “ID NOW COVID-19
Quick Reference Guide”, is authorized to be used in laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 (CLIA), 42 U.S.C. §263a, to perform high and
moderate complexity tests and authorized to be distributed and used in patient care settings using
the ID NOW Instrument outside of the clinical laboratory environment.

Your product is an automated assay that utilizes isothermal nucleic acid amplification technology
for the qualitative detection of SARS-CoV-2 viral nucleic acids. It is comprised of a Sample
Receiver, containing elution/lysis buffer, a Test Base, comprising two sealed reaction tubes, each
containing a lyophilized pellet, a Transfer Cartridge for transfer of the eluted sample to the Test
Base, and the ID NOW Instrument. The Sample Receiver and Test Base are inserted into the

ID NOW Instrument and the sample added to the Sample Receiver where it is transferred via the
Transfer Cartridge to the Test Base, initiating target amplification. Heating, mixing and detection
are provided by the ID NOW Instrument. The ID NOW COVID-19 assay includes the following
materials or other authorized materials: Test Bases, Sample Receivers, Transfer Cartridges,
Patient swabs, Positive Control swab, Negative Control swab.

Your product also includes in the Test Base the following control, or other authorized control,
that are processed along with the patient samples when tested with your product. The control
listed below must generate expected results in order for a test to be considered valid, as outlined
in the package insert:

e Internal Control - designed to control for sample inhibition and assay reagent function.

Your product also comes with external positive and negative control swabs, or other authorized
controls, to be run as outlined in the package insert, described below.

The above described product, when labeled consistently with the labeling authorized by FDA,
entitled “ID NOW COVID-19” package insert and “ID NOW COVID-19 Quick Reference
Guide” (available at https://www.fda.gov/medical-devices/emergency-situations-medical -
devices/emergency-use-authorizations), which may be revised in consultation with, and with
concurrence of, the Division of Microbiology Devices (DMD)/Office of Health Technology 7
Office of In Vitro Diagnostics and Radiological Health (OHT7-OIR)/Office of Product
Evaluation and Quality (OPEQ)/Center for Devices and Radiological Health (CDRH), is
authorized to be distributed to and used by authorized laboratories and at other authorized testing
locations under this EUA, despite the fact that it does not meet certain requirements otherwise
required by applicable federal law.

Your product is authorized to be accompanied by the following product-specific information
pertaining to the emergency use, which is required to be made available to healthcare providers
and patients:

e Fact Sheet for Healthcare Providers: ID NOW COVID-19
e Fact Sheet for Patients: ID NOW COVID-19
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I have concluded, pursuant to Section 564(d)(2) of the Act, that it is reasonable to believe that
the known and potential benefits of your authorized product, when used for the qualitative
detection of SARS-CoV-2 and used consistently with the Scope of Authorization of this letter
(Section II), outweigh the known and potential risks of your product.

I have concluded, pursuant to Section 564(d)(3) of the Act, based on the totality of scientific
evidence available to FDA, that it is reasonable to believe that your product may be effective for
the indication above, when used consistently with the Scope of Authorization of this letter
(Section II), pursuant to Section 564(c)(2)(A) of the Act.

FDA has reviewed the scientific information available to FDA, including the information
supporting the conclusions described in Section I above, and concludes that your product (as
described in the Scope of Authorization of this letter (Section I1)) meets the criteria set forth in
Section 564(c) of the Act concerning safety and potential effectiveness.

The emergency use of your product under this EUA must be consistent with, and may not
exceed, the terms of this letter, including the Scope of Authorization (Section II) and the
Conditions of Authorization (Section IV). Subject to the terms of this EUA and under the
circumstances set forth in the Secretary of HHS's determination under Section 564(b)(1)(C)
described above and the Secretary of HHS’s corresponding declaration under Section 564(b)(1),
your product is authorized for the indication above.

This EUA will cease to be effective when the HHS declaration that circumstances exist to justify
the EUA is terminated under Section 564(b)(2) of the Act or when the EUA is revoked under
Section 564(g) of the Act.

ITI. Waiver of Certain Requirements

[ am waiving the following requirements for your product during the duration of this EUA:
e Current good manufacturing practice requirements, including the quality system
requirements under 21 CFR Part 820 with respect to the design, manufacture,
packaging, labeling, storage, and distribution of your product.

IV. Conditions of Authorization

Pursuant to Section 564(e) of the Act, I am establishing the following conditions on this
authorization:

Abbott Diagnostics Scarborough, Inc. (You) and Authorized Distributor(s)®

& “Authorized Distributor(s)” are identified by you, Abbott Diagnostics Scarborough, Inc., in your EUA submission
as an entity allowed to distribute your device to authorized laboratories, and to patient care settings that use the ID
NOW Instrument.
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A.

Your product must comply with the following labeling requirements under FDA
regulations: the intended use statement (21 CFR 809.10(a)(2), (b)(2)); adequate directions
for use (21 U.S.C. 352(f)), (21 CFR 809.10(b)(5), (7), and (8)); any appropriate
limitations on the use of the device including information required under 21 CFR
809.10(a)(4); and any available information regarding performance of the device,
including requirements under 21 CFR 809.10(b)(12).

You and authorized distributor(s) will make your product available with the authorized
labeling to authorized laboratories and patient care settings. You may request changes
to the authorized labeling. Such requests will be made in consultation with, and require
concurrence of, DMD/OHT7-OIR/OPEQ/CDRH.

You and authorized distributor(s) will provide to authorized laboratories and patient
care settings the Fact Sheet for Healthcare Providers and the authorized Fact Sheet for
Patients. You may request changes to the authorized Fact Sheets. Such requests will
be made in consultation with, and require concurrence of, DMD/OHT7-
OIR/OPEQ/CDRH.

You and authorized distributor(s) will make available on your website(s) the Fact
Sheet for Healthcare Providers and the Fact Sheet for Patients.

You and authorized distributor(s) will provide to authorized laboratories and patient care
settings the Fact Sheet for Healthcare Providers and the authorized Fact Sheet for

Patients. You may request changes to the authorized Fact Sheets. Such requests will be
made in consultation with, and require concurrence of, DMD/OHT7-OIR/OPEQ/CDRH.

. Through a process of inventory control, you and authorized distributor(s) will maintain

records of the authorized laboratories and patient care settings to which they distribute
the test and number of tests they distribute.

You and authorized distributor(s) will collect information on the performance of your
product. You will report to FDA any suspected occurrence of false positive and false
negative results and significant deviations from the established performance
characteristics of the product of which you become aware.

You and authorized distributor(s) are authorized to make available additional
information relating to the emergency use of your product that is consistent with, and
does not exceed, the terms of this letter of authorization.

Abbott Diagnostics Scarborough, Inc. (You)

L.

You will notify FDA of any authorized distributor(s) of your product, including the
name, address, and phone number of any authorized distributor(s).
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J. You will provide its authorized distributor(s) with a copy of this EUA and communicate
to authorized distributor(s) any subsequent amendments that might be made to this EUA
and its authorized accompanying materials (e.g., Fact Sheets).

K. You may request changes to the Scope of Authorization (Section II in this letter) of your
product. Such requests will be made in consultation with DMD/OHT?7-
OIR/OPEQ/CDRH, and require concurrence of, Office of Counterterrorism and
Emerging Threats (OCET)/Office of the Chief Scientist (OCS)/Office of the
Commissioner (OC) and DMD/OHT7-OIR/OPEQ/CDRH.

L. You may request the addition of other instruments and associated software for use with
your product. Such requests will be made in consultation with, and require concurrence
of, DMD/OHT7-OIR/OPEQ/CDRH.

M. You may request the addition of other specimen types for use with your product. Such
requests will be made in consultation with, and require concurrence of, DMD/OHT7-
OIR/OPEQ/CDRH.

N. You may request the addition and/or substitution of primers or probes for use with your
product. Such requests will be made in consultation with, and require concurrence of,
DMD/OHT7-OIR/OPEQ/CDRH.

0. You may request the addition and/or substitution of control materials for use with your
product. Such requests will be made in consultation with, and require concurrence of,
DMD/OHT7-OIR/OPEQ/CDRH.

P. You may request the addition and/or substitution of other ancillary reagents and
materials for use with your product. Such requests will be made in consultation with,
and require concurrence of, DMD/OHT7-OIR/OPEQ/CDRH.

Q. You will evaluate the analytical limit of detection and assess traceability’ of your
product with any FDA-recommended reference material(s). After submission to FDA
and DMD/OHT7-OIR/CDRH’s review of and concurrence with the data, You will
update its labeling to reflect the additional testing. Such labeling updates will be made
in consultation with, and require concurrence of, DMD/OHT7-OIR/OPEQ/CDRH.

R. You will track adverse events, including any occurrence of false results and report to
FDA under 21 CFR Part 803.

Authorized Laboratories and Patient Care Settings
S. Authorized laboratories and patient care settings using your product will include with

result reports of your product, all authorized Fact Sheets. Under exigent circumstances,
other appropriate methods for disseminating these Fact Sheets may be used, which may

7 Traceability refers to tracing analytical sensitivity/reactivity back to an FDA-recommended reference material.
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include mass media.

T. Authorized laboratories and patient care settings using your product will use your
product as outlined in the package insert. Deviations from the authorized procedures,
including the authorized instruments, authorized extraction methods, authorized clinical
specimen types, authorized control materials, authorized other ancillary reagents and
authorized materials required to use your product are not permitted.

U. Authorized laboratories and patient care settings that receive your product will notify the
relevant public health authorities of their intent to run your product prior to initiating
testing.

V. Authorized laboratories and patient care settings using your product will have a process
in place for reporting test results to healthcare providers and relevant public health
authorities, as appropriate.

W. Authorized laboratories and patient care settings will collect information on the
performance of your product and report to DMD/OHT7-OIR/OPEQ/CDRH (via email:
CDRH-EUA-Reporting(@fda.hhs.gov) and You (via email: ts.scr@abbott.com) any
suspected occurrence of false positive or false negative results and significant deviations
from the established performance characteristics of your product of which they become
aware.

X. All operators using your product must be appropriately trained in performing and
interpreting the results of your product, use appropriate personal protective equipment
when handling this kit, and use your product in accordance with the authorized labeling.

Abbott Diagnostics Scarborough, Inc. (You), Authorized Distributors, Authorized
Laboratories and Patient Care Settings

Y. You, authorized distributors, and authorized laboratories and patient care settings using
your product will ensure that any records associated with this EUA are maintained until
otherwise notified by FDA. Such records will be made available to FDA for inspection
upon request.

Conditions Related to Advertising and Promotion
Z. All advertising and promotional descriptive printed matter relating to the use of your
product shall be consistent with the Fact Sheets and authorized labeling, as well as the
terms set forth in this EUA and the applicable requirements set forth in the Act and FDA

regulations.

AA. All advertising and promotional descriptive printed matter relating to the use of
your product shall clearly and conspicuously state that:

e This test has not been FDA cleared or approved;
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e This test has been authorized by FDA under an EUA for use by authorized
laboratories;

e This test has been authorized only for the detection of nucleic acid from SARS-
CoV-2, not for any other viruses or pathogens; and

e This test is only authorized for the duration of the declaration that circumstances
exist justifying the authorization of emergency use of in vitro diagnostic tests for
detection and/or diagnosis of COVID-19 under Section 564(b)(1) of the Act, 21
U.S.C. § 360bbb-3(b)(1), unless the authorization is terminated or revoked
sooner.

No advertising or promotional descriptive printed matter relating to the use of your product
may represent or suggest that this test is safe or effective for the detection of SARS-CoV-2.

The emergency use of your product as described in this letter of authorization must comply
with the conditions and all other terms of this authorization.

V. Duration of Authorization
This EUA will be effective until the declaration that circumstances exist justifying the
authorization of the emergency use of in vitro diagnostic tests for detection and/or diagnosis of

COVID-19 is terminated under Section 564(b)(2) of the Act or the EUA 1s revoked under
Section 564(g) of the Act.

Sincerely,

(0)(6); (L)(7)C) —

Chief Scientist
Food and Drug Administration

Enclosures
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FACT SHEET FOR HEALTHCARE PROVIDERS

ID NOW COVID-19 - Abbott Diagnostics Scarborough, Inc.

Coronavirus
Disease 2019

March 27,2020  (COVID-19)

This Fact Sheet informs you of the significant known and
potential risks and benefits of the emergency use of the
ID NOW COVID-18.

The ID NOW COVID-19 is authorized for use on
respiratory specimens collected from individuals who are
suspected of COVID-19 by their healthcare provider.

All patients whose specimens are tested with this

assay will receive the Fact Sheet for Patients: ID
NOW COVID-19.

What are the symptoms of COVID-19?

Many patients with confirmed COVID-19 have developed
fever and/or symptoms of acute respiratory illness (e.g.,
cough, difficulty breathing). However, limited information
is currently available to characterize the full spectrum of
clinical iliness associated with COVID-19. Based on
what is known about the virus that causes COVID-19,
signs and symptoms may appear any time from 2 to 14
days after exposure to the virus. Based on preliminary
data, the median incubation period is approximately 5
days, but may range 2-14 days.

Public health officials have identified cases of COVID-19
infection throughout the world, including the United
States, which may pose risks for public health. Please
check the CDC webpage for the most up to date
information.

What do | need to know about COVID-19 testing?
Current information on COVID-19 for healthcare
providers is available at CDC's webpage, Information for
Healthcare Professionals (see links provided in “Where
can | go for updates and more information” section).

e The ID NOW COVID-19 can be used to test direct
nasal, nasopharyngeal or throat swabs and nasal,
nasopharyngeal or throat swabs eluted in viral
transport media.

This test is to be performed only using

respiratory specimens collected from individuals

who are suspected of COVID-19 by their
healthcare provider.

¢ The ID NOW COVID-19 should be ordered for the
detection of COVID-19 in individuals who are
suspected of COVID-19 by their healthcare provider.
The ID NOW COVID-19 is authorized for use in
laboratories certified under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA), 42
U.S.C. §263a, to perform high and moderate
complexity tests.

e The ID NOW COVID-19 Test is authorized to be
distributed and used in patient care settings using
the ID NOW Instrument outside of the clinical
laboratory environment.

Specimens should be collected with appropriate infection
control precautions. Current guidance for COVID-19
infection control precautions are available at the CDC’s
website (see links provided in “Where can | go for
updates and more information” section).

Use appropriate personal protective equipment when
collecting and handling specimens from individuals
suspected of having COVID-19 as outlined in the CDC
Interim Laboratory Biosafety Guidelines for Handling and
Processing Specimens Associated with Coronavirus
Disease 2019 (COVID-19). For additional information,
refer to CDC Interim Guidelines for Collecting, Handling,
and Testing Clinical Specimens from Persons Under
Investigation (PUls) for Coronavirus Disease 2019
(COVID-19) (see links provided in “Where can | go for
updates and more information” section).

What does it mean if the specimen tests positive for
the virus that causes COVID-19?

A positive test result for COVID-19 indicates that RNA
from SARS-CoV-2 was detected, and the patient is
infected with the virus and presumed to be contagious.
Laboratory test results should always be considered in
the context of clinical observations and epidemiological
data in making a final diagnosis and patient

Report Adverse events, including problems with test performance or results, to MedWatch by submitting the online FDA Form 3500
(hitps://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home) or by calling 1-800-FDA-1088
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ID NOW COVID-19 - Abbott Diagnostics Scarborough, Inc.

Coronavirus
Disease 2019
March 27,2020  (COVID-19)

management decisions. Patient management should
follow current CDC guidelines.

The ID NOW COVID-19 has been designed to minimize
the likelihood of false positive test results. However, in
the event of a false positive result, risks to patients could
include the following: a recommendation for isolation of
the patient, monitoring of household or other close
contacts for symptoms, patient isolation that might limit
contact with family or friends and may increase contact
with other potentially COVID-19 patients, limits in the
ability to work, the delayed diagnosis and treatment for
the true infection causing the symptoms, unnecessary
prescription of a treatment or therapy, or other
unintended adverse effects.

All laboratories and healthcare providers in patient care
settings using this test must follow the standard testing
and reporting guidelines according to their appropriate

public health authorities.

What does it mean if the specimen tests negative for
the virus that causes COVID-19?

A negative test result for this test means that SARS-
CoV-2 RNA was not present in the specimen above the
limit of detection. However, a negative result does not
rule out COVID-19 and should not be used as the sole
basis for treatment or patient management decisions. A
negative result does not exclude the possibility of
COVID-19.

When diagnostic testing is negative, the possibility of a
false negative result should be considered in the context
of a patient's recent exposures and the presence of
clinical signs and symptoms consistent with COVID-19.
The possibility of a false negative result should
especially be considered if the patient’s recent
exposures or clinical presentation indicate that COVID-
19 is likely, and diagnostic tests for other causes of
illness (e.g., other respiratory iliness) are negative. If
COVID-19 is still suspected based on exposure history
together with other clinical findings, re-testing should be
considered by healthcare providers in consultation with
public health authorities.

Risks to a patient of a false negative include: delayed or
lack of supportive treatment, lack of monitoring of

infected individuals and their household or other close
contacts for symptoms resulting in increased risk of
spread of COVID-19 within the community, or other
unintended adverse events.

What is an EUA?

The United States (U.S.) FDA has made this test
available under an emergency access mechanism called
an Emergency Use Authorization (EUA). The EUA is
supported by the Secretary of Health and Human
Service's (HHS's) declaration that circumstances exist to
justify the emergency use of in vitro diagnostics (IVDs)
for the detection and/or diagnosis of the virus that
causes COVID-19.

An IVD made available under an EUA has not
undergone the same type of review as an FDA-approved
or cleared IVD. FDA may issue an EUA when certain
criteria are met, which includes that there are no
adequate, approved, available alternatives, and based
on the totality of scientific evidence available, it is
reasonable to believe that this IVD may be effective in
the detection of the virus that causes COVID-19.

The EUA for this test is in effect for the duration of the
COVID-19 declaration justifying emergency use of IVDs,
unless terminated or revoked (after which the test may
no longer be used).

Report Adverse events, including problems with test performance or results, to MedWatch by submitting the online FDA Form 3500
(hitps://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home) or by calling 1-800-FDA-1088
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ID NOW COVID-19 - Abbott Diagnostics Scarborough, Inc.

Disease 2019
March 27,2020  (COVID-19)

Where can | go for updates and more information?

CDC webpages:

General: https://www.cdc.gov/COVID19

Healthcare Professionals:
https://www.cdc.gov/coronavirus/2019-nCoV/guidance-hcp.html
Information for Laboratories: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-laboratories.html

Laboratory Biosafety: https://www.cdc.gov/coronavirus/2019-
nCoV/lab-biosafety-guidelines.html

Isolation Precautions in Healthcare Settings:
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html|

Specimen Collection: https://www.cdc.gov/coronavirus/2019-
nCoV/guidelines-clinical-specimens.html

Infection Control: https://www.cdc.gov/coronavirus/2019-
ncov/infection-control/index.html

FDA webpages:

General: www.fda.gov/novelcoronavirus

EUAs:(includes links to patient fact sheet and manufacturer’s
instructions) https://www.fda.gov/medical-devices/emergency-
situations-medical-devices/emergency-use-authorizations

Abbott Diagnostics Scarborough, Inc.:

Abbott Diagnostics Scarborough, Inc.
10 Southgate Road
Scarborough, ME, USA, 04074

Customer Support:
+1 855 731-2288
ts.scr@abbott.com

Technical Support:
+1 855 731-2288
ts.scr@abbott.com

Website:
https://www.alere.com/coronavirus

Report Adverse events, including problems with test performance or results, to MedWatch by submitting the online FDA Form 3500
(hitps://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home) or by calling 1-800-FDA-1088
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From:

Sent: Tue, 21 Apr 2020 00:07:00 +0000
To: Smith, Stewart D

Subject: Re: Follow up

(0)(6); (P)(7)C); (b)(3)

From: Smith, Stewart D {P)©): ®)X7)(C) lce.dhs.gov>

Sent: Monday., April 20, 2020 6:53 PM
Tcl{b){S); (bXT)C) |

Subject: RE: Follow up

611~
B)E); BYT)(C); B)5)

R/ Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-734P)6} | Cell: 202-321{b)6),

Executive Assistant‘l{b){S)i (b)(T)C) bassociates.ice.dhs,gov
Desk: 202-73(0)(6). IT Cell: 202-85]b)(6). I

“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

From: |{b){6); (b)(THC) tdc.gow
Sent: Sunday, April 19, 2020 2:25 PM

To: Smith, Stewart DfP)©): ®)X7N)(C) Pice.dhs.gov>

Subject: Follow up

Dr Smith
b)(6); (b)(7)(C); (b)(5)

Director Global Migration and Quarantine
CDC

(D)) B)THC) |y gov
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ID NOW COVID-19

For Use Under an Emergency Use Authorization (EUA) Only
For use with the ID NOW Instrument

For use with nasal, throat or nasopharyngeal specimens

For in vitro Use Only

Rx Only

INTENDED USE

ID NOW COVID-19 assay performed on the ID NOW Instrument is a rapid molecular in vitro
diagnostic test utilizing an isothermal nucleic acid amplification technology intended for the
qualitative detection of nucleic acid from the SARS-CoV-2 viral RNA in direct nasal,
nasopharyngeal or throat swabs and nasal, nasopharyngeal or throat swabs eluted in viral
transport media from individuals who are suspected of COVID-19 by their healthcare provider.
Testing is authorized for laboratories certified under the Clinical Laboratory Improvement
Amendments of 1988 (CLIA), 42 U.S.C. §263a, to perform moderate complexity/high complexity
tests. The ID NOW COVID-19 assay is also authorized to be distributed and used in patient care
settings outside of the clinical laboratory environment.

Results are for the identification of SARS-CoV-2 RNA. The SARS-CoV-2RNA is generally
detectable in respiratory samples during the acute phase of infection. Positive results are
indicative of the presence of SARS-CoV-2 RNA; clinical correlation with patient history and other
diagnostic information is necessary to determine patient infection status. Positive results do not
rule out bacterial infection or co-infection with other viruses. Testing facilities within the United
States and its territories are required to report all positive results to the appropriate public health
authorities.

Negative results do not preclude SARS-CoV-2 infection and should not be used as the sole basis
for patient management decisions. Negative results must be combined with clinical observations,
patient history, and epidemiological information.

The ID NOW COVID-19 test is intended for use by medical professionals or trained operators who
are proficient in performing tests using the ID NOW Instrument. The ID NOW COVID-19 test is
only for use under the Food and Drug Administration’s Emergency Use Authorization.

SUMMARY AND EXPLANATION OF THE TEST

An outbreak of respiratory illness of unknown etiology in Wuhan City, Hubei Province, China was initially
reported to WHO on December 13, 2019.! Chinese authorities identified a novel coronavirus (2019-nCoV),
which has resulted in thousands of confirmed human infections in multiple provinces throughout China
and in several Southeast Asian countries, Europe and more recently the United States. Cases of severe
illness and deaths have been reported. The International Committee for Taxonomy of Viruses (ICTV)
renamed the virus SARS-CoV-2.2

ID NOW COVID-19 is a rapid (13 minutes or less), instrument-based isothermal test for the qualitative
detection and diagnosis of SARS-CoV-2 from nasal, nasopharyngeal and throat swabs. The ID NOW
Instrument has a small footprint and easy to use graphical user interface for convenience within a busy
hospital or near patient testing environments. The ID NOW COVID-19 kit contains all components required
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to carry out an assay for SARS-CoV-2 on the ID NOW Instrument.

PRINCIPLES OF THE PROCEDURE

ID NOW COVID-19 is an automated assay that utilizes isothermal nucleic acid amplification technology for
the qualitative detection of SARS-CoV-2 viral nucleic acids. It is comprised of a Sample Receiver, containing
elution/lysis buffer, a Test Base, comprising two sealed reaction tubes, each containing a lyophilized pellet,
a Transfer Cartridge for transfer of the eluted sample to the Test Base, and the ID NOW Instrument.

The reaction tubes in the Test Base contain the reagents required for amplification of SARS-CoV-2, as well
as an internal control. The templates (similar to primers) designed to target SARS-CoV-2 RNA amplify a
unique region of the RdRp segment. Fluorescently-labeled molecular beacons are used to specifically
identify each of the amplified RNA targets.

To perform the assay, the Sample Receiver and Test Base are inserted into the ID NOW Instrument. The
sample is added to the Sample Receiver and transferred via the Transfer Cartridge to the Test Base,
initiating target amplification. Heating, mixing and detection are provided by the instrument.

REAGENTS AND MATERIALS
Materials Provided

Test Bases: Orange plastic components containing two reaction tubes of lyophilized
reagents for the targeted amplification of SARS-CoV-2 viral RNA and an internal
control.

reve | Sample Receivers: Blue plastic components containing 2.5 mL of elution buffer.

Transfer Cartridges: White plastic components used to transfer 2 x 100 pL of sample
CARTRDG | extract from the Sample Receiver to the Test Base.

Patient Swabs: Sterile swabs (foam) for use with the ID NOW COVID-19 Test.

Positive Control Swab: The positive control swab ensures sample elution/lysis and workflow
were performed correctly.

Negative Control Swab: The negative control swab ensures appropriate negative results are
obtained.

Package Insert

Quick Reference Instructions

Materials Required but not Provided
ID NOW Instrument

PRECAUTIONS

For in vitro diagnostic use.

For use under an Emergency Use Authorization Only.

Federal Law restricts this device to sale by or on the order of a licensed practitioner (US only).
Laboratories within the United States and its territories are required to report all positive results
to the appropriate public health laboratories.

To be used in conjunction with the ID NOW Instrument.

Treat all specimens as potentially infectious. Follow universal precautions when handling samples,
this kit and its contents.

7. Proper sample collection, storage and transport are essential for correct results.
8. Leave test pieces sealed in their foil pouches until just before use.

b

o v
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9. Do not tamper with test pieces prior to or after use.
10. Do not use kit past its expiration date.
11. Do not mix components from different kit lots or from other ID NOW assays.

12. Solutions used to make the control swabs are inactivated using standard methods. However, patient
samples, controls, and test pieces should be handled as though they could transmit disease. Observe
established precautions against microbial hazards during use and disposal.

13. If any assay components are dropped, cracked, found to be damaged or opened when
received, DO NOT USE and discard. Do not use scissors or sharp objects to open foil
pouches as damage to test pieces can occur.

14. Do not open the Sample Receiver before placing in the instrument. It will prohibit the Elution
Buffer from reaching temperature and may impact test performance.

15. If the Sample Receiver is spilled while opening, clean the instrument per instructions provided in
the instrument User Manual and cancel test. Repeat test with a new Sample Receiver.

16. All test pieces must be removed from the instrument according to removal instructions displayed
on the instrument and disposed of according to country and local requirements. Pieces must not
be separated once they are assembled.

17. All test pieces are single use items. Do not use with multiple specimens.

18. Once reacted, the Test Base contains large amounts of amplified target (Amplicon). Do not
disassemble the Test Base and Transfer Cartridge. In the case of a positive sample, this
could lead to amplicon leakage and potential ID NOW COVID-19 false positive test results.

19. At a low frequency, clinical samples can contain inhibitors that may generate invalid results. Site
to site invalid rates may vary.

20. Due to the high sensitivity of the assays run on the instrument, contamination of the work area with
previous positive samples may cause false positive results. Handle samples according to standard
laboratory practices. Clean instruments and surrounding surfaces according to instructions
provided in the cleaning section of the instrument User Manual. Refer to Section 1.6, Maintenance
& Cleaning, for further information.

STORAGE AND STABILITY

Store kit at 2-30°C. The ID NOW COVID-19 kit is stable until the expiration date marked on the outer
packaging and containers. Ensure all test components are at room temperature before use.

QUALITY CONTROL

ID NOW COVID-19 has built-in procedural controls. The result of the Procedural Control is displayed on
the screen and is automatically stored in the instrument with each test result. This can be reviewed later by
selecting Review Memory on the instrument.

Procedural Controls:

ID NOW COVID-19 contains an internal control that has been designed to control for sample inhibition and
assay reagent function. In positive samples where target amplification is strong, the internal control is
ignored, and the target amplification serves as the ‘control’ to confirm that the clinical sample was not
inhibitory, and that assay reagent performance was robust. At a very low frequency, clinical samples can
contain inhibitors that may generate invalid results.

Procedural Control Valid displayed on the instrument screen indicates that the assay reagents maintained
their functional integrity and the sample did not significantly inhibit assay performance.

External Positive and Negative Controls:

Good laboratory practice suggests the use of positive and negative controls to ensure that test reagents are
working and that the test is correctly performed. ID NOW COVID-19 kits contain Positive and Negative
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Control Swabs. These swabs will monitor the entire assay. Test these swabs once with each new shipment
received and once for each untrained operator. Further controls may be tested in order to conform with
local, state and/or federal regulations, accrediting groups, or your lab’s standard Quality Control
procedures.

CONTROL SWAB PROCEDURE

External Positive and Negative Control swabs are provided and should be tested following the Run QC Test
instructions on the ID NOW Instrument. Refer to Quality Control Swab Test Procedure or Instrument User
Manual for further details.

Note: The ID NOW Instrument reports QC results as Pass or Fail.

If the correct control results are not obtained, do not perform patient tests or report patient results. Contact
Technical Support during normal business hours before testing patient specimens.

SPECIMEN COLLECTION AND HANDLING

Use freshly collected specimens for optimal test performance. Inadequate specimen collection or improper
sample handling/storage/transport may yield erroneous results. Refer to the CDC Interim Guidelines for
Collecting, Handling, and Testing Clinical Specimens from Persons for Coronavirus Disease 2019 (COVID-
19) https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html

Throat Swab
For optimal test performance, use the swabs provided in the test kit. Alternatively, foam, polyester,
HydraFlock® and nylon flocked throat swabs can be used to collect throat swab samples.

Rayon swabs are not suitable for use in this assay.

Collect patient specimen by swabbing the posterior pharynx, tonsils and other inflamed areas. Avoid
touching the tongue, cheeks and teeth with the swab.3

Nasal Swab

For optimal test performance, use the swabs provided in the test kit. Alternatively, rayon, foam,
HydraFlock® Flocked swab (standard tip), HydraFlock® Flocked swab (mini tip), Copan Mini Tip Flocked
Swab, or Copan Standard Flocked swabs can be used to collect nasal swab samples.

Puritan PurFlock Standard Tip Ultra Flocked Swabs, Puritan PurFlock Mini Tip Ultra Flocked Swabs and
Copan Standard Rayon Tip Swabs are not suitable for use in this assay.

To collect a nasal swab sample, carefully insert the swab into the nostril exhibiting the most visible drainage,
or the nostril that is most congested if drainage is not visible. Using gentle rotation, push the swab until
resistance is met at the level of the turbinates (less than one inch into the nostril). Rotate the swab several
times against the nasal wall then slowly remove from the nostril. Using the same swab, repeat sample
collection in the other nostril.

Nasopharyngeal Swab
Use sterile rayon, foam, polyester or flocked flexible-shaft NP swabs to collect a nasopharyngeal sample.

To collect a nasopharyngeal swab sample, carefully insert the swab into the nostril exhibiting the most
visible drainage, or the nostril that is most congested if drainage is not visible. Pass the swab directly
backwards without tipping the swab head up or down. The nasal passage runs parallel to the floor, not
parallel to the bridge of the nose. Using gentle rotation, insert the swab into the anterior nare parallel to the
palate advancing the swab into the nasopharynx, leave in place for a few seconds, and then slowly rotate
the swab as it is being withdrawn.
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To ensure proper collection, the swab should be passed a distance that is halfway of that from the nose to
the tip of the ear. This is about half the length of the swab. DO NOT USE FORCE while inserting the swab.
The swab should travel smoothly with minimal resistance; if resistance is encountered, withdraw the swab
a little bit without taking it out of the nostril. Then elevate the back of the swab and move it forward into
the nasopharynx.

SPECIMEN TRANSPORT AND STORAGE

Direct nasal, throat or nasopharyngeal swabs should be tested as soon as possible after collection. If
immediate testing is not possible, the nasal, throat or nasopharyngeal swab can be held in its original
package at room temperature (15-30°C) for up to two (2) hours prior to testing. If a direct nasal, throat or
nasopharyngeal swab specimen will be held longer than two (2) hours, it must be refrigerated at 2-8°C and
tested within 24 hours from the time of sample collection.

If the transport of nasal, throat or nasopharyngeal swab samples is required, the transport medias listed
below are acceptable for use in ID NOW COVID-19. Elute the swab into 0.5 to 3.0 mL of saline or viral
transport media by rotating the swab in the liquid for 10 seconds, within | hour of sample collection.
Remove the swab and discard. If immediate testing is not possible, eluted swab samples can be held at room
temperature (15-30°C) for up to eight (8) hours prior to testing. If the eluted swab sample will be held longer
than eight (8) hours, it must be refrigerated at 2-8°C and tested within 72 hours from the time of sample
collection. If needed, transport the sample at 2-8°C in a leak-proof container.

Swirl eluted swab samples in transport media gently to mix before testing.

Note: Minimal dilution of the sample is recommended as dilution may result in decreased test sensitivity.

Transport Media:

Amie's Media

Dulbecco’s Modified Eagles’ Medium (D-MEM)
Hank's Balanced Salt Solution
M4 Media

M4-RT Media

M5 Media

M6 Media

Phosphate Buffered Saline
Saline

Stuart’'s Media

Universal Transport Media

Starplex Multitrans

It has been determined that Tryptose Phosphate Broth, Brain Heart Infusion Broth, Veal Infusion Broth,
and Wako's E-MEM transport media are NOT suitable for use with this test.
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TEST PROCEDURE
Please refer to the ID NOW Instrument User Manual for full instructions.

Before testing with ID NOW COVID-19:

Allow all samples to reach room temperature.
Allow all test pieces to reach room temperature.

Check that a reagent pellet is visible at the bottom of each of the reaction tubes prior to inserting

the Test Base in the ID NOW Instrument. Do not use the Test
bottom of each reaction tube.

To Perform a Test:

Step 1
Turn on the ID NOW Instrument - press the power button

‘@ on the side of the instrument.
Note: If the unit is unattended for one hour, the instrument

will go to a black screen power save mode. Touch the screen
to return the unit to active display operation.

Enter User ID
Press ‘v" after entry.

Touch ‘Run Test’
This will begin the test process.

Touch ‘COVID-19 Test’
This starts a COVID-19 test.
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Select Sample Type (if prompted)
If the sample type has already been specified by the Admin,
the instrument will automatically advance to the next step.

Enter Patient ID using on screen keyboard or barcode
scanner.

Touch v".

Verify that the ID was entered correctly, then touch ‘v” to
confirm entry.

Step 2

Open the Lid and Insert Orange Test Base into
Orange Test Base holder

Caution: Do not apply excessive force. Excessive
force could damage the instrument.

Confirm that the correct test is displayed on the
screen.

Touch ‘OK’ to proceed.

Caution: Once the Test Base has been placed in the
holder, the user will have 10 minutes to confirm the
test. If the test is not confirmed within 10 minutes,
the instrument will time out and the Test Base must
be removed and discarded.

If the incorrect Test Base has been inserted, remove and
dispose of the incorrect Test Base. Close the lid. The
instrument will then run a self-test before proceeding to the
Home screen. Press Run Test and restart the test using the
correct Test Base.
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Step 3

Insert Blue Sample Receiver into the Blue Sample
Receiver holder

Caution: Do not apply excessive force. Excessive
force could damage the instrument.

Caution: Once the Sample Receiver has been placed
in the holder, the user will have 10 minutes to start
the test (Steps 3 through 5). If the test is not started
within 10 minutes, the instrument will time out and
all test pieces (Test Base and Sample Receiver) must
be removed and discarded. The instrument will
proceed to the Home screen. Press Run Test and
restart the test using a new Test Base and Sample
Receiver.

Wait for the Sample Receiver to Warm Up. Do not
remove the Sample Receiver from the instrument
once Warm Up begins.

Caution: DO NOT REMOVE THE FOIL SEAL
UNTIL PROMPTED BY THE INSTRUMENT. DO
NOT close the lid or insert the sample until prompted by
the instrument.

Step 4

Direct Nasal, Throat or Nasopharyngeal Swab Test
Procedure

When prompted, remove the foil seal and place the
patient swab to be tested into the Sample Receiver.

Vigorously mix the swab in the liquid for 10
seconds. Press the swab head against the side of the
Sample Receiver as you mix it. This helps remove the
sample from the swab. Once the swab is removed, touch
‘OK’ to proceed.

Caution: To ensure that the Sample Receiver
remains in the instrument while removing the foil
seal, place two fingers along the outer edge of the
Sample Receiver to hold it in place. If the Sample
Receiver spills after warm up, cancel the test by
pressing the Home button. Remove and discard the
test pieces (Sample Receiver and Test Base) and
clean the instrument. Press Run Test to start a new
test using a new Test Base and Sample Receiver.

Discard the swab.
Skip to Step Sa.

Nasal, Throat or Nasopharyngeal Swab Eluted in
Transport Media Test Procedure
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When prompted, remove the foil seal and add
0.2ml of sample to the Sample Receiver using the
disposable pipettes provided in the kit.

Vigorously mix the sample in the liquid for 10
seconds. Use the pipette tip to swirl the liquid.

Once the sample is mixed and the pipette is removed,
immediately touch ‘OK’ to proceed. Continue to Step Sa.

Caution: To ensure the Sample Receiver remains in
the instrument while removing the foil seal, place
two fingers along the outer edge of the Sample
Receiver to hold it in place. If the Sample Receiver
spills after warm up, cancel the test by pressing the
Home button. Remove and discard the test pieces
(Sample Receiver and Test Base) and clean the
instrument. Press Run Test to start a new test using
anew Test Base and Sample Receiver.

Step Sa

Press the White Transfer Cartridge into the Blue
Sample Receiver

Listen for a click.

When the Transfer Cartridge is properly attached to the
Sample Receiver, the orange indicator on the Transfer
Cartridge will rise. If the orange indicator does not rise,
continue pushing onto the Sample Receiver until it does.

Caution: The orange indicator should be observed
closely. If the orange indicator does not fully rise,
the Transfer Cartridge may not collect enough
sample.

Step Sb

Lift and then connect the Transfer Cartridge to the
Test Base

When the Transfer Cartridge is properly attached to the Test
Base, the orange indicator on the Transfer Cartridge will
descend. If the orange indicator does not descend, continue
pushing onto the Test Base until it does.

Caution: If the orange indicator does not fully
descend, not enough sample will be dispensed.
This may potentially result in invalid or false test
results.
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Step 6

Close the Lid.
DO NOT OPEN THE LID until the Test Complete
message appears on the screen.

Note: The test will be cancelled if the lid is opened.

Caution: This screen will be displayed for up to 30
seconds once the Transfer Cartridge is detected. If
the instrument does not detect that the lid has been
closed by then, it will time out and all test pieces
(Sample Receiver, Test Base, and Transfer
Cartridge) must be removed and discarded. The
instrument will proceed to the Home screen.
Collect a new sample from the patient. Press Run
Test and restart the test using a new Test Base and
Sample Receiver.

Caution: DO NOT OPEN THE LID. The test will be
cancelled and all test pieces (Sample Receiver, Test
Base, and Transfer Cartridge) must be removed and
discarded. A test result will not be reported or saved
in the instrument memory.

When amplification and detection is complete, the
instrument will automatically save the data before
advancing to the results screen.

Caution: The test is not saved until the completed
result is displayed. Do not open the lid until the
results are displayed.

The Test Results screen displays either a Negative or
Positive result for a successfully completed test. If a test
error occurs, the display will read ‘Invalid’. Refer to the
Result Interpretation Section for Interpretation of Results.

Press Print to print test results, press New Test to
run another test, Press Home to return to the Home
screen

After printing, or if New Test or Home are selected, the
instrument will prompt to open the lid and discard the used
test pieces.

Remove test pieces by lifting the Transfer Cartridge attached
to the Test Base, and clicking it into the Sample Receiver, by
pressing into the Sample Receiver.

Caution: Do not try to remove the Sample Receiver

by any other method as there is a risk of spilling the
patient sample.
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All test pieces will be connected and can now be removed
from the instrument and disposed of according to federal,
state and local regulations.

Caution: DO NOT disassemble the Transfer
Cartridge and the Test Base before disposal.

discard

Close the lid. The instrument will then run a Self-Test before
showing the Home screen or Enter Patient ID screen,
depending on the previous selection.

Quality Control Swab Test Procedure

For QC testing, select Run QC Test on the Home screen, and follow the displayed instructions. Refer to
Running a QC Test in the ID NOW Instrument User Manual for further details.

1. Touch ‘Run QC Test’
A 20M 1200

RunQC
Test

Prefe rences Setup LogCut

2. Touch ‘COVID-19’ Run QC Test
I[nfluenza A & B
Strep A
RSV

COvID-19

3. Select the QC Test to be Run
Run QC Test

Pos

hegthve
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4. Confirm Test Run Positive QC Test

Confirm the test type to match the QC sample intended Confirm test:

for testing by touching ‘OK’ and following the on screen EOV,I‘(FH%(T‘—%SH
. ositive WL les

prompts to complete testing. QC Sample ID:

N/A
The use has the option to enter an ID for the QC Sample
being run.

Edit QC Sample ID

Cancel h

Note: The QC test is run in the same manner as a Direct
Nasal/Throat/Nasopharyngeal Swab Patient Test. See
the To Perform a Test section above for step by step
instructions for dirvect nasal/throat/nasopharyngeal
swab samples.
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RESULT INTERPRETATION
When the test is complete, the results are clearly displayed on the instrument screen.

Instrument Display Interpretation of Results and Follow-up Actions
;l:igt Results COVID-19 Positive

User ID; admin

COVID-19: Positive

Back h

;l:l:t Results COVID-19 Negative

This result does not rule out co-infections with other pathogens.

COVID-19: Negative

Back f

Test Results The presence or absence of COVID-19 Viral RNAs cannot be
determined.

User 1D: admin ' Repeat testing of the sample using new test components. If repeated Invalid
results are obtained, results should be confirmed by another method prior to

AR reporting the results.

Back f

If an Invalid result is received, one additional test may be run using the same Sample Receiver. The
instructions below should be followed:

e Remove the connected Test Base and Transfer Cartridge from the instrument and connect the Test
Base portion to an open, UNUSED Sample Receiver. The connected Test Base and Transfer
Cartridge MUST be attached to a Sample Receiver prior to disposal. The Sample Receiver from a
new Transfer Cartridge package may be used for this.

e Remove the blue Sample Receiver separately and carefully from the instrument. The Sample
Receiver should be retained and kept upright to avoid spilling the liquid contents.

¢ From the Home Screen, start a new test. Follow the screen prompts; however, when asked to insert
the Sample Receiver, reuse the Sample Receiver and DO NOT re-elute the swab.

LIMITATIONS

The performance of the ID NOW COVID-19 test was evaluated using the procedures provided in this
product insert only. Modifications to these procedures may alter the performance of the test.

False negative results may occur if a specimen is improperly collected, transported or handled. False
negative results may also occur if amplification inhibitors are present in the specimen or if inadequate
levels of viruses are present in the specimen.

As with any molecular test, if the virus mutates in the target region, COVID-19 may not be detected or
may be detected less predictably.

The test cannot rule out diseases caused by other bacterial or viral pathogens.
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CONDITIONS OF AUTHORIZATION FOR LABORATORY AND PATIENT CARE SETTINGS

The ID NOW COVID-19 Letter of Authorization, along with the authorized Fact Sheet for Healthcare
Providers, the authorized Fact Sheet for Patients, and authorized labeling are available on the FDA website:
https://www.fda.gov/MedicalDevices/Safety/ EmergencySituations/ucml61496.htm.

However, to assist clinical laboratories and patient care settings using the ID NOW COVID-19 (“your
product” in the conditions below), the relevant Conditions of Authorization are listed below:

A. Authorized laboratories and patient care settings using your product will include with result reports
of your product, all authorized Fact Sheets. Under exigent circumstances, other appropriate
methods for disseminating these Fact Sheets may be used, which may include mass media.

B. Authorized laboratories and patient care settings using your product will use your product as
outlined in the package insert. Deviations from the authorized procedures, including the
authorized instruments, authorized extraction methods, authorized clinical specimen types,
authorized control materials, authorized other ancillary reagents and authorized materials required
to use your product are not permitted.

C. Authorized laboratories and patient care settings that receive your product will notify the relevant
public health authorities of their intent to run your product prior to initiating testing.

D. Authorized laboratories and patient care settings using your product will have a process in place
for reporting test results to healthcare providers and relevant public health authorities, as
appropriate.

E. Authorized laboratories and patient care settings will collect information on the performance of
your product and report to DMD/OHT7-OIR/OPEQ/CDRH (via email: CDRH-EUA-
Reporting@fda.hhs.gov) and Abbott Diagnostics Scarborough, Inc. technical support (via email:
ts.scr@abbott.com ) any suspected occurrence of false positive or false negative results and
significant deviations from the established performance characteristics of your product of which
they become aware.

F. All operators using your product must be appropriately trained in performing and interpreting the
results of your product, use appropriate personal protective equipment when handling this kit, and
use your product in accordance with the authorized labeling.

G. You, authorized distributors, and authorized laboratories and patient care settings using your
product will ensure that any records associated with this EUA are maintained until otherwise
notified by FDA. Such records will be made available to FDA for inspection upon request.

! The letter of authorization refers to, “United States (U. S.) laboratories certified under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA), 42 U.S.C. §263a, to perform high and moderate complexity tests” as
“authorized laboratories.”

PERFORMANCE CHARACTERISTICS
Clinical Study:

The performance of ID NOW COVID-19 was evaluated using contrived clinical nasopharyngeal (NP) swab
specimens obtained from individuals with signs and symptoms of respiratory illness. The samples were
prepared by spiking clinical NP swab matrix with purified viral RNA containing target sequences from the
SARS-CoV-2 genome at concentrations approximately 2x LOD and 5x LOD. Negative NP swab samples
were also tested in this study.
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The table below presents ID NOW COVID-19 test agreement with the expected results by sample
concentration.

ID NOW COVID-19 Test Agreement with the Expected Results by Sample Concentration

Number
Con'::;f:;tion Concordant/ B ?9851' ‘Deke(r;?nt
Number Tested
2X LOD 20/20 100% [83.9% - 100%]
5X LOD 10/10 100% [72.3% - 100%]
Negative 30/30 100% [88.7% - 100%]

ANALYTICAL STUDIES:
Analytical Sensitivity (Limit of Detection)
ID NOW COVID-19 limit of detection (LOD) in natural nasopharyngeal swab matrix was determined by

evaluating different concentrations of purified viral RNA containing target sequences from the SARS-CoV-
2 genome.

Presumed negative natural nasopharyngeal swab specimens were eluted in ID NOW COVID-19 elution
buffer. Swab elutes were combined and mixed thoroughly to create a clinical matrix pool to be used as the
diluent. Viral RNA was diluted in this natural nasopharyngeal matrix pool to generate virus dilutions for
testing.

The LOD was determined as the lowest viral RNA concentration that was detected = 95% of the time (i.e.,
concentration at which at least 19 out of 20 replicates tested positive).

The confirmed LOD in natural nasopharyngeal swab matrix is presented in the table below:

Limit of Detection (LOD) Study Results

£ Claimed LOD o .
Virus (8 T T e e L) Positive/Replicates
SARS-CoV-2 RNA 125 19/20

Analytical Reactivity (Inclusivity)

Due to the limited availability of SARS-CoV-2 isolates for inclusivity testing, an alignment was performed
with the oligonucleotide primer and probe sequences of the ID NOW COVID-19 assay with all publicly
available nucleic acid sequences for the 2019-nCoV in public databases (NCBI and Genbank) to
demonstrate the predicted inclusivity of the ID NOW COVID-19 assay. All of the alignments show 100%
identity of the ID NOW COVID-19 to the available SARS-CoV-2 sequences as of March 20, 2020.

Analytical Specificity (Cross Reactivity)

An in silico analysis for possible cross-reactions with all the organisms listed in the table below was
conducted by mapping primers and probes of the ID NOW COVID-19 target nucleic acid sequence to the
sequences download from the NCBI Genbank and GISAID databases.

The ID NOW COVID-19 assay, designed for the specific detection of SARS-CoV-2, showed no significant
combined homologies with human genome, other coronaviruses, or human microflora that would predict

potential ID NOW COVID-19 false results.

ID NOW COVID-19 Analytical Specificity Microorganisms
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Microorganisms from the
Same Genetic Family

High Priority Organisms

Human coronavirus 229E

Human adenovirus A

Human coronavirus QOC43

Human adenovirus B

Human coronavirus HKU]|

Human adenovirus Bl

Human coronavirus NL63

Human adenovirus C

SARS-coronavirus

Human adenovirus D

MERS-coronavirus

Human adenovirus E

Human adenovirus F

Human adenovirus G

Human adenovirus 7

Human adenovirus 8

Human metapneumovirus (hMPV)

Human parainfluenza virus 1 - 4

Influenza A

Influenza B

Enterovirus A-L

Human respiratory syncytial virus

Rhinovirus A - C

Chlamydia pneumoniae

Haemophilus influenzae

Legionella pneumophila

Mycobacterium tuberculosis

Streptococcus preumoniae

Streptococcus pyogenes

Bordetella pertussis

Mycoplasma pneumoniae

Prneumocystis jiroveci (PJP)

Candida albicans

Pseudomonas aeruginosa

Staphylococcus epidermis

Staphylococcus salivarius
(Rhodotorula mucilaginosa)

Streptococcus salivarius

SYMBOLS

Fragile, handle with care
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BASE Test Base

CARTRDG Transfer Cartridge
RCVR Sample Receiver
H Only Prescription Only
A Caution, consult accompanying documents

ORDERING AND CONTACT INFORMATION
Reorder numbers:

190-000: ID NOW COVID-19 Test Kit

190-080: ID NOW COVID-19 External Control Kit

US + 1 877 441 7440
Technical Support Advice Line
Further information can be obtained by contacting Technical Support on:

us
+ 1855731 2288 ts.scr(@abbott.com

REFERENCES

1. Centers for Disease Control and Prevention. https://www.cdc.gov/coronavirus/2019-
ncov/index.html. Accessed February 9, 2020.
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10 Southgate Road
Scarborough, Maine 04074 USA IVD

| Abbott Diagnostics Scarborough, Inc.
www.abbott.com/poct

© 2020 Abbott. All rights reserved.

All trademarks referenced are trademarks of either the Abbott group of companies or their respective owners.
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Software © 2020 Axxin, used under license.

All trademarks referenced are trademarks of their respective owners.

This product is licensed and sold under agreement with Biosearch Technologies, Inc.

This product is sold under license from PHRI Properties and may be used under PHRI Properties patent rights only
for human in virre diagnostics.

IN190000 Rev. 1 2020/03
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SPECIMEN COLLECTION and HANDLING External Positive and Negative Control Swabs should be tested once with each new shipment

Use freshly collected specimens for optimal test performance. Inadequate specimen collection or received and once for each untrained operator.

IMpARs Sl haninpomE s (mnsEeRE mEpyid i Tens T, For QC testing, select Run QC Test on the Home screen, and follow the displayed instructions.

Nasal Swab Refer to Running a QC Test in the ID NOW Instrument User Manual for further details.
To collect a nasal swab sample, carefully insert the swab into the nostril exhibiting the most visible

drainage, or the nostril that is most congested if drainage is not visible. Using gentle rotation,

push the swab until resistance is met at the level of the turbinates (less than one inch into the o Touch ‘Run QC Test'.

nastril). Rotate the swab several times against the nasal wall then slowly remave from the nostril
Puritan PurFlock Standard Tip Ultra Flocked Swabs, Puritan PurFlock Mini Tip Ultra Flocked
Swabs and Copan Standard Rayon Tip Swabs are not suitable for use.

Nasopharyngeal Swab

To collect a nasopharyngeal swab sample, carefully insert the swab into the nostril exhibiting the

most visible drainage, or the nostril that is most congested if drainage is not visible. Pass the swab o Select ‘COVID-19’ from the menu.
directly backwards without tipping the swab head up or down. The nasal passage runs parallel to

the floor, not parallel to the bridge of the nese. Using gentle rotatien, insert the swab into the

anterior nare parallel to the palate advancing the swab into the nasopharynx, leave in place for a

few seconds, and then slowly rotate the swab as it is being withdrawn.

To ensure proper collection, the swab should be passed a distance that is halfway of that from

the nose to the tip of the ear. This is about half the length of the swab. DO NOT USE FORCE

while inserting the swab. The swab should travel smoothly with minimal resistance; if resistance is e Select the QC Test to be Run.
encountered, withdraw the swab a little bit without taking it out of the nostril. Then elevate the back

of the swab and move it forward into the nasopharynx.

Throat Swab
Collect patient specimen by swabbing the posterior pharynx, tonsils and other inflamed areas.
Avoid touching the tongue, cheeks and teeth with the swab'. Rayon swabs are not suitable for use.

Run OC Test
Reference o Confirm Test 2

Manual of Clinical Microbiology, 11th Edition, Vol. 1, ASM. (2015) pg. 279. Confirm the test type to match the QC sample

Technical Support Advict e intended for testing by touching ‘OK’ and following

Further infarmation can be obtained from your distributar, or by contacting Technical Suppart on: the on screen prompts to complete testing.

us +18557312288 ts.ser(@abbott.com
Africa, Russia, CIS +44161483 9032 EMEproductsuppart{@abbott.com
Asia Pacific +6173363771 APproductsuppert(@abbott.com Note: The QC test is run in the same manner as o Direct Naosal Swab Patient Test.
Canada +1800 818 8335 CANproductsupport(@abbott.com See the other side for step by step instructions.
Europe & Middle East +44161483 9032 EMEproductsuppart{@abbott.com
Latin America +57 (1) 4824033 LAproductsupport{@abbott.com ©® 2020 Abbott. All rights reserved. All trademarks referenced are trademarks

Abbott Diagnostics Scarborough, Inc. of either the Abbott group of companies or their respective owners.
d 10 Southgate Road Ronly Software © 2020. Axxin, used under license. All trademarks

Scarborough, Maine 04074 USA referenced are trademarks of their respective owners.

:
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From: Johnson, Tae D

Sent: 25 Mar 2020 15:39:17 +0000
To: Lucero, Enrique M
Subject: RE: Releases of vulnerable population (70 years old and over)
Seems fine
From: Lucero, Enrique M {b)(6); (0)(7)(C) ice.dhs.gov>

Sent: Wednesday, March 25, 2020 11:37 AM
To: Johnson, Tae D[R)E) B)7)(C) pice.dhs.gov>
Subject: FW: Releases of vulnerable population (70 years old and over)

Just in case you are interested in his edits

Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732|106 |office)
[P)E). B)X7)C) lice.dhs.gov

Fronﬁ(b)(ﬁ); (b)(7)(C) Ige.d hs.gov>

Sent: Wednesday, March 25, 2020 10:10 AM

To: Lucero, Enrique M |(b)(6); (b)T)C) |ce.d hs.gov>

Subject: RE: Releases of vulnerable population (70 years old and over)

Good morning ...
I’'m not sure who the audience is on this... but | made a couple of suggestions for your consideration and
explained them in the remarks.

Thank vou,
(0)(6); (0)(7)(C)
Assistant Director (A)

Office of Partnership and Engagement (OPE)

U.S. Immigration and Customs Enforcement (ICE)
202-4070)%) o, fell

(
|(b)(6); (L)7)(C) Iice‘d hs.gov

From: Lucero, Enrique M (B)(6); (B)(T)(C) ice.dhs.gov>

Sent: Wednesday, March 25, 2020 8:3Z AM

Tq(b)(ﬁ); (b)T)(C) |ce.d hs.gov>

Subject: FW: Releases of vulnerable population (70 years old and over)
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Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
202 732[®)6), Joffice)

[)(6); (B)(7)(C) lice.dhs.gov
From: Johnson, Tae D[P)6). ®)7)(C) bice.dhs.gov>
Sent: Tuesday, March 24, 2020 8:14 PM
To: Lucero, Enrique M {b)(8); (b)(7)(C) |ce.dhs.gov>

Subject: FW: Releases of vulnerable population (70 years old and over)

Use this version

Sent with BlackBerry Work
(www.blackberry.com)

From|(b)(6); (b)(7)(C) |:)(6); ®)7)C) |ce.dhs.gov>

Date: Tuesday, Mar 24, 2020, 6:45 PM

To: Johnson, Tae D!(b)(ﬁ); (bX7)C) Eice.dhs.gow, H#ERO CHIEFS OF STAFF
|(b)(7)(E) kce.dhs.gov>

Subject: RE: Releases of vulnerable population (70 years old and over)

Good copy. Please see attached.

|(b)(6); (0)T)(C)

Chief of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington. D.C. 20536
[e)X8). ®XNC) Jaice.dhs.gov

(202) 733PXO) _ ffice)

202) 77X Lenny

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit,
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and
delete the message.

From: Johnson, Tae D [P)©). ®)7)(C) |ce.dhs.gov>

Sent: Tuesday, March 24, 2020 6:40 PM
To:PXO. ONC)  Vrrmrmmier pice.dhs.govs

Subject: RE: Releases of vulnerable population (70 years old and over)

With edits in red.
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(0)(3)

From:|b)6); (bXT)C)  [b)(6); (b)(7)C) ice.dhs.gov>

Sent: Tuesday, March 24, 2020 6:35 PM

To: Johnson, Tae D {b)(@), B)7)(C) ce.dhs.gov>

Subject: FW: Releases of vulnerable population (70 years old and over)

Tae,

(0)(3)

(0)(6); (L)(7)C)

Chief of Staft

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536
|(b)(6); (®)7)C)  ke.dhs.gov

(202) 732b)(6); | office)

(202) 770{EX7)X](cell)

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit,
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and
delete the message.

From:|b)(8); (b)(7)(C) ice.dhs.gov>

Sent: Tuesday, March 24, 2020 6:28 PM

To:P)E: EXNEC)  [b)E). BXNC)  Jce.dhs.gov>{PI7NE)

(B)Y7) ke.dhs.gov:»; Hott, RusrseTFb)(G)? O)7XC) [ce.dhs.gov>
Subject: RE: Releases of vulnerable population (70 years old and over)

T
]

I have inserted the language from CDC at the bottom of this document, which Tae referenced.
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From{P)6): ©)7)C)  [6); (B)T)(C) lice.dhs.gov>
Sent: Tuesday, March 24, 2020 5:58 PM

To: #ERO CHIEFS OF STAFF [©X(E) [2ice.dhs.gov>; Hott, Russell
|(b)(6)i (b)(T)(C) lce.d hs.gov>;{(b)b), bIIT) Rice.dhs.gov>
Subject: FW: Releases of vulnerable population (70 years old and over)
(b)(6);
(b)(7)(C)

Can you make the necessary additions referenced below please?

Thyx,

b)(8); (b)7XC)

Chiet of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536

(0)(6); (L)(7)C) ce.dhs.gov

2 ] . _pffice)
202) 770{2XNC cenr

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit,
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and
delete the message.

From: Johnson, Tae D|(b)(6); (b)(T)(C) |ice.dhs.gov>

Sent: Tuesday, March 24, 2020 5:52 PM

To:[PXO. ®XNC) JB)E). BT Jice.dhs.gov>; Hott, Russell [PXE)BINC)_Jice.dhs.gov>
Cc: Lucero, Enrique M(®)®); (b)(7)(C) |ce.dhs.gov>

Subject: FW: Releases of vulnerable population (70 years old and over)

(0)(6); (L)(7)C)

From:l(b)(ﬁ); (b)(7)(C) pa)(e); OYT)C) lice.dhs.gov>
Sent: Tuesday, March 24, 2020 5:22 PM

To: Lucero, Enrique Ml(b)(e); (B)(7C) bice.dhs.gow; Johnson, Tae D
|(b)(6); (b)(T)C) Iice.d hs.gov>

Subject: RE: Releases of vulnerable population (70 years old and over)

Here you go. Cleared by [riAl

(0)(6); (L)(7)C)
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Chief of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington D C 20536

; e.dhs.gov
202) T3 pffice)
(202) 77( Cell)

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit,
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and
delete the message.

From: Lucero, Enrique M|P)6). ®)7N)(C) bice.dhs.gov>
Sent: Tuesday, March 24, 2020 5:15 PM

To: Johnson, Tae Dl(b)(ﬁ): (B)TNC) Fce.dhs.gow (0)(E), D)X7)C)  |p)6); (B)7)C)  Pice.dhs.gov>

Subject: RE: Releases of vulnerable population (70 years old and over)

Do we have this one back from CMD?

Enrique M. Lucero
Executive Associate Director
Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement
202 73§06}, _Joffice)

|(b)(6): (B)TNC) ';e.d hs.gov

From: Johnson, Tae D [p)), ®){7)(C) ce.dhs.gov>
Sent: Monday, March 23, 2020 5:55 PM

To[P® ONC) & BINC)  Je.dhs.gov>

Cc: Lucero, Enrique M[b)6), (0)(7)(C) |ce.dhs.gov>

Subject: RE: Releases of vulnerable population (70 years old and over)

By 3pm tomorrow

Sent with BlackBerry Work
(www.blackberry.com)

Froml(b)(ﬁ); (b)(7)(C) F)(G); (b)(7)(C) I!ice‘dhs‘gow

Date: Monday, Mar 23, 2020, 5:51 PM

To: Johnson, Tae D|(b)6); B)(7)(C) bice.dhs.gov>

Cc: Lucero, Enrique M [D)6): (B)(7)(C) Pice.dhs.gov>

Subject: RE: Releases of vulnerable population (70 years old and over)

10-4 When do you want it?
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Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D {)6) ®)7)(C) lice.dhs.gov>
Date: Monday, Mar 23, 2020, 5:50 PM

To:|§b)(6); (B)THC) ch.dhs.gow

Cc: Lucero, Enrique M|(b)(6)? RIS bice,dhs,gow

Subject: FW: Releases of vulnerable population (70 years old and over)

ooic |- Can we task this out to[BIG |2

Sent with BlackBerry Work
(www.blackberry.com)

From: 4 L)), BXTXC) ice.dhs.gov>
Date: Monday, Mar 23, 2020, 5:45 PM
To: Lucero, Enrigue MIR)6). (B)7)(C) lice.dhs.gov>, [B)6), BYT)C) Pice.dhs.gov>
Cc:|(b)(5): (b)THC) k@ice.dhs.gow, Johnson, Tae D|b)(6); (b)(7)(C) |ce.dhs.gov>
Subject: RE: Releases of vulnerable population (70 years old and over)
10-4. Thanks.
b)(5)
From: Lucero, Enrique (b)(G), (0)(T)(C) ce.dhs.gov>
Sent: Monday, March 23,2020 5:43 PM
To: Albence, Matthew |(b)(5)i (B)TNC) E}ice.d hs.gov>; Benner, Derek N
(b)(6); (b)(7)(C) ke.dhs.gov>
c{P)(6), (b)7)C) lice.dhs.gov>; Johnson, Tae D

[B)E); B)T)C) ce.dhs.gov>

Subject: Releases of vulnerable population (70 years old and over)

This is the over-70 year old list:

Continued Detention, Released, Pending Release/Removal

CD Released | Pending
31 17 8

There were a total of 56 detained and 17 have been released with an additional 8 pending release or
imminent removal. Cases that were released on ATD will be coded in our system to track their
compliance. Several cases were in the POCR process with no SLRFF.

DHS PRIV-ICE-01367-005986  MULTI-DHS-ICE-20-0602-Q-000513




Two more lists are being worked on which include 60 years old and over and pregnant females.
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From: Johnson, Tae D

Sent: 27 Mar 2020 21:35:22 +0000
To: Berg, Peter B;Lucero, Enrique M
Cc: Meade, Michael W

Subject: RE: Request for release on ATD

My comments highlighted below.

From: Berg, Peter B |{b){6); (©)7)C) l:e.d hs.gov>

Sent: Friday, March 27, 2020 4:50 PM

To: Lucero, Enrique M {P)©). 0)7)(C) ke.dhs.gov>; Johnson, Tae D
[(b)(8); (b)(T)(C) fice.d hs.gov>

Cc: Meade, Michael WP)©): (0)7)(C) ice.dhs.gov>

Subject: FW: Request for release on ATD
Importance: High

(0)(3)
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b)(5)

Thanks,

From: Meade, Michael W)®©); 0©)(7)(C) lice.dhs.gov>

Sent: Friday, March 27, 2020 4:30 PM
To: Berg, Peter B 4?0 ®)XNC)  jce dhs.gov>
Subject: FW: Request for release on ATD

Recommended release from Phoenix.

Sent with BlackBerry Work
(www.blackberry.com)

From:|(b){6)? (bXTHC) I;e,d hs.gov>

Date: Friday, Mar 27, 2020, 4:28 PM

To: Meade, Michael WJ(p){S);{b){?){C) _ |ce.dhs.g__o >
c{®E), BINC) bice.dhs.gov>[PY©) CXNC) |
[BX6). BXNEC) [ice.dhs.gov> [0)E), BYT)C)

I;e.dhs.gov>

Subject: FW: Request for release on ATD

Mike,

(0)(6); (P)(7)C); (b)(3)

Deputy Field Office Director
Phoenix Field Office
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e,
(520) 70940, [ell)

Fr0m|{b){6); (B)(T)C) |ice.d hs.gov>

Sent: Friday, March 27, 2020 1:25 PM

To[b)®); (b)T)(C) Le.dhs.gov>

cc:m; (©B)(T)C) Pice-d hs.gov>; (b)(6); (b)(T)(C)
[(0)6): (B)(7)(C) Pice.dhs.gov>

Subject: Request for release on ATD

(0)(6); (P)(7)C); (b)(3)

Assistant Field Office Director
Phoenix Field Office
b)(6);
(Desk) 602-257 b)7T)C)
(Cell) 602-295-
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From: Johnson, Tae D

Sent: 25 Mar 2020 16:23:20 +0000
To: Lucero, Enrique M
Subject: RE: Social Distancing

Copy that. Thanks

From: Lucero, Enrique I\Ji(b)(ﬁ)? (B)THC) |e.dhs.gov>
Sent: Wednesday, March 25, 2020 12:16 PM
To: Johnson, Tae D [B)@), G)7)(C) te.dhs.gov>

Subject: RE: Social Distancing

b)(8); (b)(T)(C); (b)(5)

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732F,F’?@?i,mbffice)

(0)(6); (L)(7)C) ce.dhs.gov

From: Johnson, Tae D I(b)(ﬁ)? ®X7)C) ice.dhs.gov>
Sent: Wednesday, March 25, 2020 12:07 PM

To: Lucero, Enrique M [D)6): (B)(7)(C) jce.dhs.gov>
Subject: FW: Social Distancing

b)(5)

From: Hott, Russell|(b)(5)i (B)TNC) Ige.d hs.gov>
Sent: Wednesday, March 25, 2020 10:25 AM

To: Johnson, Tae D [D)B), B0 lice.dhs.gov>
Cc: Berg, Peter B[D)E), ®)7)(C) __ Pice.dhs.gov>; Smith, Stewart D 1(b)(6); (b)(T)(C) }e.d hs.gov>;
Rivera, Ada)6). ®XNC) __ ke dhs.gov>; Meade, Michael W {5)&) &) Jce.dhs.gov>;
[£)(6); (0)(7)(C) lce.dhs.gov>{P)6); (0)7)(C) bice.dhs.govfp)E); B)TNCT)
[£)(6); (B)(7UC) ke.dhs.gov>;{p)6); (b)7)(C) Pice.dHsgov _E}@:m
bye) 6 0)X7)C) hce.dhs. ov>JPIE). X)) @ice.dhs.govs; D16 ©
Al / = ’

fp)®). (0)(7)(C) |ice.dhs.gov>
Subject: FW: Social Distancing

Good morning Mr. Johnson,
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b)(5)
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Thanks,
Russ

From: Johnson, Tae D|{b){6); (B)TNC) 'ice.dhs.gow
Sent: Friday, March 20, 2020 10:05 AM
To: Hott, Russell {R)6). ®G)X7)NC)  fice.dhs.gov>; Berg, Peter B {b)(6), (b)(7)(C) fce.dhs.gov>; Smith,

Stewart D {b)(6); (b)(7)(C) |ce.dhs.gov>; Rivera, Ada oy 7wy fce.dhs.gov>{b)(6); (b)(7)(C)
()6 BX7)(C) lice.dhs.gov>4P)6): (CX7)C) p)(6). ()(7)(C) Pice.dhs.gov

er{bJ? 0)I/NC) ||ce.d hs.gov>;{b)6); N7IT) ce.dhs.gov>

Subject: Social Distancing

b)(5)
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From: Johnson, Tae D

Sent: 29 Mar 2020 23:05:58 +0000
To: Berg, Peter [b)(6). (b)(7)(C) |
Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

b)(8); (b)T)(C); (b)(3)

From: Berg, Peter Bb)6); (0)7)(C) |ce.dhs.gov>
Sent: Sunday, March 29, 2020 6:59 PM
To: Johnson, Tae D[P)®). ®)7)(C) lice.dhs.gov>;[P)E); D)7)(C) lice.dhs.gov>

Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

b)(8); (b)T)(C); (b)(3)

Sent with BlackBerry Work
(www.blackberry.com)

Froml{b){S): (bXTHC) |ice.dhs.gov>

Date: Sunday, Mar 29, 2020, 11:03 AM
To{b)®); b)7)(C) Pice.dhs.gov>, Berg, Peter B {P)6). (0)(7)(C) e.dhs.gov>

Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

b)(8); (b)T)(C); (b)(3)

Fron]®©) ®INC) ke.dhs.gov>
Sent: Sunday, March 29, 2020 10:57 AM
To: Johnson, Tae D [b)(®), (b)(7)(C) Jice.dhs.gov>

Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance
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b)(5)

I’'m free if you want to call

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D |{b){6); (b)(T)C) |ce,dhs,gov>

Date: Sunday, Mar 29, 2020, 10:43 AM

To:|b)(6), (b)(7)(C) ke.dhs.gov>

Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

(0)(3)

From:{b){S); (BX7NC) lce.dhs.gow

Sent: Sunday, March 29, 2020 10:23 AM

To: Johnson, Tae D|(b){6); (bX7)C) 'ce.dhs.gov>

Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

(b)(6); (bXTHC)

From ice.dhs.gov>
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Date: Sunday, Mar 29, 2020, 10:09 AM

To:[(b)(E); (b)(7)(C) bice.dhs.gov>

Subject: FW: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

(b)(2)
From: Cullen Dunbar, Susan {{b)@? (B)(TNC) I@ice.d hs.gov>
Sent: Friday, March 27, 2020 5:30 PM
To: Johnson, Tae D {P)©): ®)7)(C) ke.dhs.gov>
Cc: )6 BINC) e.dhs.gov>®)6): E)X7)C) |
[(b)(®); (b)(T)(C) ke.d hs.gov>

Subject: FW: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

b)(3); (b)(B); (b)THC)

Susan C. Dunbar

Chief Human Capital Officer

Office of Human Capital

U.S. Immigration and Customs Enforcement
|{b){6); (b)(TXC) ce.dhs.gov

202-7324b)6); |office)

202-834{P)7)Ccey)

From: Barrera, Staci A 4P)6); (b)(7)(C) @ice.dhs.gov>
Sent: Friday, March 27, 2020 4:08 PM

To: Cullen Dunbar, Susan {)®), (b)7)(C) Pice.dhs.gov>;[P)E), (B)T)C) |

[P)XE); ®NC)  Jce.dhs.gov>; #MASTAFF INE  ice.dhs.gov>

q®)e): (bXTIC) jce.dhs.govfP)6); B)7)C) |

[B)E), BN [e.dns.g0v>; Roncone, Stephen el GUAC)  lice.dhs.gov>
Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance
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b)(8); (b)T)(C); (b)(3)

From: Cullen Dunbar, Susan 4(0)©); (b)(7)(C) [@ice.dhs.gov>
Sent: Friday, March 27, 2020 3:19 PM
To: Barrera, Staci A 4b)(©), (b)(7)(C) @ice.dhs‘gow;rb){@; (b)(7)(C) |ice‘dhs.gov>;
#MASTAFF{{b){Y){E) @ice.dhs.gov>
Ce[fiB) TG Fice.dhs.gov>:|B)E); (B)T)C) |
|(b){6); D)THC) Fe‘d hs.gov>; Roncone, Stephen {b)6) (BINIC) Jce.dhs.gov>

Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance
Okay — we will await confirmation.

Susan C. Dunbar

Chief Human Capital Officer

Office of Human Capital

U.S. Immigration and Customs Enforcement

EELETIC) jce.dhs.gov
202-731P10) foffice)
202-83{"©) feep)

From: Barrera, Staci A q0)6); (b)}7)(C) @ice.dhs.gov>

Sent: Friday, March 27, 2020 3:17 PM

To: Cullen Dunbar, Susan b)), BX7C) @lce dhs. gov)-;l{b ©). O)XNC) |
PG OXNC)  Jice.dhs.gov>; AMASTAFF 4 NE_Iwice.dhs.gov>

Ce: sy .,che dhs. gov*b (6). (L)(N)(C)
[b)(6); (b)(T)(C) Jice.dhs.gov>; Roncone, Stephen |(b (6), (0)(7)(C) ice.dhs.gov>
Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

(0)(5)
From: Cullen Dunbar, Susan q(0)©); (b)(7)(C) [@ice.dhs.gov>
Sent: Eridav March 27 2020 2-14 PM
b)(6), (b)(7)(C) ) . _ : )
To; ce.dhs.gov>; Barrera, Staci A 40)6) ®)7)C)  Rice.dhs.gov>;
#MASTAFF {P)7)E)  [@ice.dhs.gov>
ccl{b (6), (L)(7)(C) |ce dhs. gov>](b (6), (L)(7)(C)
[o)(6). (b)(7)(C) Jice.dhs.gov>; Roncone, Stephe|( )6); (b)TXC) Ce.dns.poV>
Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance
b)(5)

Susan C. Dunbar

Chief Human Capital Officer

Office of Human Capital

U.S. Immigration and Customs Enforcement
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b)(6); (b)(7)(C) ice.dhs.gov
= -{b)EgJ: office

202-834-2 " Jcel)

From:[b)6). (0)(7)(C) |ce.dhs.gov>

Sent: Friday, March 27, 2020 3:11 PM

To: Cullen Dunbar, Susan 4b)6); (G)(7)(C) [@ice.dhs.gov>; Barrera, Staci A
[PYE) BXNC) lice.dhs.gov>; #MASTAFF qb)7)E)  @ice.dhs.gov>

Cc:[D)6). BNC) Pice.dhs.gov>{P)E): EN7)C) |

|{b){6); (B)7)C) tice,d hs.gov>; Roncone, Stephen|)®). (b)7)(C) pice.dhs.gov>

Subject: RE: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

b)(5)

From: Cullen Dunbar, Susan {0)6). (®)7)(C) @ice.dhs.gov>
Sent: Friday, March 27, 2020 3:01 PM

To: Barrera, Staci A 4b)(6); (b)(7)(C) @ice.dhs.gov>; [(0)E); ®)7)C) lice.dhs.gov>;
HMASTAFF Fb){7){E) [@ice.dhs.gov>
Cc{(b){S)? (bX7)C) |:e.d hs_go\,{{b){S): (b)(7)C) |

; ice.dhs.gov>; Roncone, Stephen [b)©), b)(7)(C) ice.dhs.gov>; Cullen
b)(6); (b)(7)C) ice.dh R Steph ice.dh Cull

Dunbar, Susan {(b){S); (B)TNC) @ice.d hs.gov>

Subject: FW: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance
Importance: High

b)(3); (b)(B); (b)THC)
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Thoughts?

Thanks,
Susan

Susan C. Dunbar

Chief Human Capital Officer

Office of Human Capital

OROIGIE Customs Enforcement

ice.dhs.gov
202-732{b)6), pffice)
202-834{P) N Clgey)
From:[b)(); (b)(7)(C) lce.dhs.gov>
Sent: Thursday, March 26, 2020 1:.50 PM
To: Cullen Dunbar, Susan {P)6): (X7)(C) Rice.dhs.gov>

Subject: FW: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance
Importance: High

(0)(3)

|(b)(6); (B)T)C) |
Acting Deputy Chief Human Capital Officer, Strategy & Services
ICE Office of Human Capital

|(b)(6); (B)TNC) te_ dhs.gov

202—430{&3)(6); IMobHe Phone)

Fromfb)(e)i (b)(7)(C) |iceunion.org>
Sent: Thursday, March 26, 2020 11:31 AM

TqPX6) B)XNE) |ce.dhs.gov>fP)E) BXNC) lice.dhs.gov>
Ccfb)6). B)7)(C) liceunion.orgd(®X6); (B)NT)C) biceunion.org>;
6L D) lice.dhs.gov>[P)E): @IC) .dhs.gov>

Subject: Time Sensitive - ICE Council - NYC Travel and Quarantine Guidance

|(b)(6); (0)T)(C) |

We have been informed that ICE Headquarters Occupational Safety and Health staff have issued
guidance to the field that the White House has issued no official guidance regarding a need for
people who have traveled to New York City to self-quarantine.

As a result, significant numbers of ICE employees continue to travel in and out of NYC without
self-quarantining upon return to their respective city/state, potentially creating a significant
public safety risk as outlined by the White House’s corona virus response coordinator at a WH
press conference earlier this week while standing next to the POTUS. CNN covered the WH
guidance in the below story titled, White House public health expert says anyone who recently
left New York should self-quarantine. Video of the WH guidance is included in the below link.
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I consider a member of the POTUS’s task force giving guidance while standing next to the
POTUS during a national emergency press briefing pretty official. Please clarify for me the
agency’s position and what [ personally can do to clarify this guidance given during the WH
brief.

https://amp.cnn.com/cnn/2020/03/24/politics/coronavirus-new-york-self-
quarantine/index.html

Thank you,

Chris Crane
National ICE Council
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From: Johnson, Tae D

Sent: 23 Mar 2020 13:13:21 +0000

To: Hott, Russell

Cc: Berg, Peter B;Lucero, Enrique M

Subject: RE: Urgent Letter regarding Remote Legal Access and Representation

During COVID-19 Pandemic

Copy that, thanks Russ. I think we are in a good spot on this.

Sent with BlackBerry Work
(www.blackberry.com)

From: Hott, Russell [D)6). ®)7)(C) |uice.dhs.gov>

Date: Monday, Mar 23, 2020, 8:52 AM

To: Johnson, Tae D}b)(®); (b)(7){C) ce.dhs.gov>

Cc: Berg, Peter P)6): 0)7)C)  [Fice dhs.gov>, Lucero, Enrique M

[(0X6): (B)(7)(C) lice.dhs.gov>

Subject: FW: Urgent Letter regarding Remote Legal Access and Representation During COVID-19
Pandemic

Good morning Tae,

b)(5)
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Thanks,
Russ

From: Johnson, Tae D {P)6); (0)7)(C) te.dhs.gov>

Sent: Monday, March 23, 2020 8:36 AM

To: Hott, Russell |(b)(6); (b)(T)(C) ice.dhs.gow; Berg, Peter B ce.dhs.gov>

Cc: Lucero, Enrique M [B)6); (B)7)C) ice.dhs.gov>

Subject: FW: Urgent Letter regarding Remote Legal Access and Representation During COVID-
19 Pandemic

b)(5)

From: |(b)(6); (bYT)C) mmcou ncil.org>

Sent: Monday, March 23, 2020 8:00 AM
To: Johnson, Tae D [(b)®); (b)(7)(C) lice.dhs.gov>; |(b)(6); (b)(T)C) |

[0)(6); B)(T)(C) ke.dhs.gov>; |(b)(5)i ®)7NC) |ice.dhs.gov>;
|(b)(6); (b)(7)(C) ce.dhs.gov>
Cc:|b)(8), (b)(7)C) jmmcouncil.org>[b)6). B)7)(C) |a'||a.ord(b)(6); B)THC) |
Ei%{t:) pimmcouncil.org>{b)E), GX7XC) IImmcouncil.orrz>;|[b)(6): ®O)T)C) |
PDaila.org>

Subject: Urgent Letter regarding Remote Legal Access and Representation During COVID-19
Pandemic

Dear Tae,|(b)(6); 0)7)C) |

I am writing to share this urgent letter from over 100 organizations expressing deep concern
about the need for remote legal access and representation in immigration court and detention
during the COVID-19 pandemic. Please forward this letter to Deputy Director Albence and
others within ICE leadership as soon as possible.

We appreciate your assistance.

|(b)(6): (B)TNC) | Esq.
Managing Director of Programs
Pronouns: She/Her/Hers

202-501(b)(6); (b)(7)C)  Jimmcouncil.org

American Immigration Council
1331 G Street NW, Suite|(b)(
Washington, DC 20005
www.AmericanimmigrationCouncil.org
www.lmmigrationlmpact.com
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From: Johnson, Tae D

Sent: 21 May 2020 15:03:26 +0000

To: Johnson, Tae D [b)®); (b)(7)(C) ice.dhs.gov)

Subject: Testing Plan

Attachments: COVID-19-Testing-Operational_Plan ADF (002)(OPLA and DO/ input).doc

My comments to OPLAs recommendations
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b)(3); (b)(B); (b)THC)
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b)(5)

L
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From: Johnson, Tae D

Sent: 19 Mar 2020 16:29:12 +0000

To: Lucero, Enrique M

Subject: FW: Precautions inside our Detention Facilities
FYSA

From: Johnson, Tae D
Sent: Thursday, March 19, 2020 12:04 PM

To: Smith, Stewart D [o)@); B)(7)(C) Jce.dhs.gov>; Rivera, Ada {b){S); (B)(7T)C) |ce.dhs.gov>;
[B)E); (B)T)C) lice.dhs.gov>; Hott, Russell[R)6); ®)7)IC) |ce.dhs.gov>; Berg, Peter B
b)(6); (b)(7)(C) te.dhs.gov>[P)E). B)7)(C) jce.dhs.gov>; Meade, Michael W

(0)(6); (0)(7)(C) ice.dhs.gov:v
Subject: RE: Precautions inside our Detention Facilities

b)(5)
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(0)(3)

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D
Date: Thursday, Mar

(b)(6); (bXTHC)

Pice.dhs.gov>

19, 2020, IT:1T A

To: Smith, Stewart D |{b){6); (bX7)C)

|ce.dhs.gov>, Rivera, Adafb)(6); (b)(7)(C) Pice.dhs.govb)6), (b)7)C)

(b)(6); (b)(7)(C) ce.dhs.gov>, Hott, Russel|()®), (b)(7)(C)

ice.dhs.gov>{(b)(6); (b)(7)(C)

[B)6); (R)(T)(C) lice.dhs.gov>
Subject: Precautions inside our Detention Facilities

|'|ce,dhs,gov>, Berg, Peter B
lice.dhs.gov>, Meade, Michael W

b)(5)
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b)(5)
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From: Johnson, Tae D

Sent: 22 May 2020 00:30:22 +0000
To: Berg, Peter B
Subject: RE: Adelanto Operations Plan for Saturation Testing

Copy that, thx

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B (0)(6); (B)(T)(C) ce.dhs.gov>

Date: Thursday, May 21, 2020, 8:29 PM

To: Johnson, Tae D |(b)(5): B)THC) 'ce.dhs.gov>

Subject: RE: Adelanto Operations Plan for Saturation Testing

Not yet. I’'m taking a look at the Denver and Tacoma plans while waiting for details from
PR.

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae D [p)6), ®)7)C)  Rice.dhs.gov>

Date: Thursday, May 21, 2020, 7:27 PM

To: Berg, Peter B b)), ©)7)(C) .dhs.gov>

Subject: RE: Adelanto Operations Plan for Saturation Testing

Have you spoken with the FODs yet?

Sent with BlackBerry Work
(www.blackberry.com)

From: Berg, Peter B 4b)6), BXNC)  ice.dhs.gov>
Date: Thursday, Mayx 21 2020 R-12 PM
To: Johnson, Tae D (0)(6); (BYTNC) ice.dhs.gov>

Subject: FW: Adelanto Operations Plan for Saturation Testing

(0)(3)

I’ve received plans from Seattle and Denver
|(b)(5)

Sent with BlackBerry Work
(www.blackberry.com)
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b)(6); (b)(7)C
From: Meade, Michael W 10 ©)XTXE) ice.dhs.gov>
Date: Thursday, May 21, 2020, 6:49 PM
To: Berg, Peter [p)@) 0)7)(C) Tice.dhs.gov>

Subject: FW: Adelanto Operations Plan for Saturation Testing

FYI1 from.

Sent with BlackBerry Work
(www.blackberry.com)

From: [b)(8); (b)(7)(C) [pice.dhs.gov=>
Date: Thursday, May 21, 2020, 7:23 PM
To: Meade, Michael W{P)®), B)7)(C) lee.dhs.gov>[PX® CXNC)
b)(®); (b)(7)(C [:'Jice. hs.gov>
)é:){b{){é{);){{b)gﬂ{c) ce.dhs.gov>{P)E): XNC) |
[)6), B)7)(C) kce.dhs.gov>[)©): 0XN(C) ﬁcc,dhs.gov>|{b){6); ®)7)C)
[b)6). (0)(7)(C) fe.dhs.gov>{b)6): (b)7)(C) @ice.dhs.gov>

Subject: RE: Adelanto Operations Plan for Saturation Testing

Good afternoon Mike!

b)(8); (b)T)(C)

Field Office Director
San Francisco, CA
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Sent with BlackBerry Work
(www.blackberry.com)

From: Meade, Michael W
Date: Thursday, May 21, 2

b)(8); (b)(7)(C) lce.dhs.gov>

020, 14:09

Tol(b){S); (0)(T)(C)

Ce:fb)(6); (b)(7)C)

ke.dhs.cov>

Lice.dhs.gov>
J{b){G); (B)TNC)

BX6) ®XNC) __ice.dhs.gov> {010 BNC)

[-ice.dhs.gov}

Subject: RE: Adelanto Operations Plan for Saturation Testing

I was told that you should try to be incorporate what you can.

Sent with BlackBerry Work
(www.blackberry.com)

From: |(b){6); (bXTHC)

E"icc,dhs.gnv“f‘*

Date: Thursday, May 21, 2020, 5:02 PM
To: Meade, Michael W [P)6); (0)(7)(C)

lce.dhs.gov>

Cc DB, HINT)

[@ice.dhs.gov>[b)6); (L)(T)C) |

[(b)BY: (b)(T)C)

|ce.dhs.gov>,[P)E), (B)7)(C)

ke.dhs.gov>

Subject: RE: Adelanto Operations Plan for Saturation Testing

b)(5)

From: Meade, Michael V\l{b){s); ©)N(C) bice.dhs.gow

Sent: Thursday, May 21, 2020 12:48 PM

TofBY®), BXNIC)

|ce.dhs.gov>[PIE) BINIC)

|{b){6); (0)(T)(C)

|ce.dhs.gov>

Subject: FW: Adelanto Operations Plan for Saturation Testing

Gents...for your plans, attached are the docs from Adelanto with the OPLA comments.....the
other two are using these to see what they can incorporate in their plans from the comments.
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From: Berg, Peter B 4b)6). D7)(C) lce.dhs.gov>

Sent: Wednesday, May 20, 2020 2:17 PM

To: Meade, Michael W l(b)(e); (B)THC) Ilice.dhs.gov>
Subject: FW: Adelanto Operations Plan for Saturation Testing

FYI

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae [J()(); (L)(7)(C) |ce.dhs.gov>

Date: Wednesday, May 20, 2020, 12:16 PM

To: Berg, Peter Bl(b)(ﬁ); ®)7NC)  )ice.dhs.gov>, Hott, Russell ice.dhs.0v>, Smith,
Stewart [b)6); (0)(7)(C) lice.dhs.gov>

Cc: Lucero, Enrique M I(b)(ﬁ)? (O)7)(C) ice.d hs.gov>

Subject: FW: Adelanto Operations Plan for Saturation Testing

Please see attached.

From: Loiacono, Adam V (0)(6). (B)(7)C) ice.dhs.gov>

Sent: Wednesday, May 20, 2020 12:52 PM

To: Johnson, Tae D |(b)(6)? (LX7)C) |:e.d hs.gov>

Cc: Loiacono, Adam V [(0)6); (®)(7)(C) Pice.dhs.gov>; Davis, Mike P

©)6). ©XNC)  bice.dhs.gov>

Subject: RE: Adelanto Operations Plan for Saturation Testing

Tae-
Attached please find comments/recommendations on the operations plan and the consent forms.
Thanks,

Adam V. Loiacono

Deputy Principal Legal Advisor for Enforcement and Litigation
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

Iphone: 202-500f0)6). |
[orE)r &N Pice.dhs.gov

-~ ATTORNEY/CLIENT PRIVILEGE --- ATTORNEY WORK PRODUCT ---
This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work
product and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other
than the intended recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies.
Furthermore do not print, copy, re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its
attachments must be approved by the Office of the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is
for INTERNAL GOVERNMENT USE ONLY and may be exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§
552(b)(5). (b)(7).
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From: Johnson, Tae Dl(b)(e)? ®)7XC) tce.d hs.gov>

Sent: Tuesday, May 19, 2020 11:59 AM

To: Davis, Mike P|(b)(6)? (BYTIC) |;e.d hs.gov>; Loiacono, Adam V
[)(6); (B)(7)(C) |ce.dhs.gov>

Subject: FW: Adelanto Operations Plan for Saturation Testing

Here are the consent forms.

From: Hott, Russell [P)6). ®X7N)C)  Pice.dhs.gov>

Sent: Tuesday, May 19, 2020 11:54 AM
To: Johnson, Tae D {b)(); (b)7)(C) lice.dhs.gov>
Subject: RE: Adelanto Operations Plan for Saturation Testing

These are the additional forms for implementation

From: Johnson, Tae Ob)(6), (b)(7)(C) Pice.dhs.gov>
Sent: Tuesday, May 19, 2020 11:46 AM

To: Hott, Russell <fb)(6), (0)(7)(C) lice.dhs.gov>

Subject: RE: Adelanto Operations Plan for Saturation Testing

Thx

Sent with BlackBerry Work
(www.blackberry.com)

From: Hott, Russell [P)®): ®)N(C)  Le.dhs.gov>

Date: Tuesday, May 19, 2020, 11:37 AM

To: Johnson, Tae q(b)(ﬁ); ®)7)(C) |ice.dhs.gov>

Subject: RE: Adelanto Operations Plan for Saturation Testing

10-4; I’ll touch base

From: Johnson, Tae DB)6), G)(7)C) Pice.dhs.gov>

Sent: Tuesday, May 19, 2020 11:32 AM

To: Hott, Russell|(b)(5)i ®)7NC) te.dhs.gow

Subject: FW: Adelanto Operations Plan for Saturation Testing

See below

From: Davis, Mike Pl(b)(ﬁ)? (d)7IC) |ce.dhs.gov>
Date: Tuesday, May 19, 2020, 11:30 AM

To: Johnson, Tae [|()(©); (L)7)C) I;e.dhs.gov>, Loiacono, Adam V
|(b)(5): (b)(7)(C) @ice.dhs.gov>
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Subject: RE: Adelanto Operations Plan for Saturation Testing

We just need to see whatever [m@r] indicated that he reviewed.
Thanks,

Mike

Michael P. Davis

Executive Deputy Principal Legal Advisor
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement
202.732.[0)®); |office) | 202.904.[B)E). |mobile)
ice.dhs.gov

Please note that this message may contain sensitive and/or legally privileged information
(attorney work product, attorney-client communication, deliberative process, personally
identifiable information, law enforcement sensitive, etc.) and should be handled accordingly.

| T TS Y AV T ax)

From: Johnson, Tae D[pi6) ey L lice.dhs.gov>

Sent: Tuesday, May 19, 2020 11:23 AM

To: Davis, Mike P|b)); (b)(7)(C) Fce.d hs.gov>; Loiacono, Adam V
|(b)(6); 0)7)C) —Jice.dns EovS

Subject: RE: Adelanto Operations Plan for Saturation Testing

No issues with looping in DOJ. Let me check on the plan, but | don’t think it’s available yet.

From: Daws, Mlke P BB (BUTHC) ICE.dl‘IS.OV>

Date: Tuesday, May 19, 2020, 11:07 AM

To: Johnson, Tae D {PXE): ®XNC)  pice.dhs.gov>, Loiacono, Adam V
D)) (BYTICT) Pice.dhs.gov>

Subject: RE: Adelanto Operations Plan for Saturation Testing

b)(5)

Thanks,

Mike

Michael P. Davis

Executive Deputy Principal Legal Advisor
Office of the Principal Legal Advisor

U.S. Immigration and Customs Enforcement

202.732.[D)(office) | 202.904. obile)
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|(b)(6); (B)TNC) Iice_—dhs,gg

Please note that this message may contain sensitive and/or legally privileged information
(attorney work product, attorney-client communication, deliberative process, personally
identifiable information, law enforcement sensitive, etc.) and should be handled accordingly.

From: Johnson, Tae D <:|(b)(6); (b)7)C) |ice.d hs.gov>

Sent: Tuesday, May 19, 2020 11:06 AM

To: Loiacono, Adam V| B)(©). (B)7)C) E.dhs.gov:-; Davis, Mike P
[b)6); B)T)(C) |ce.dhs.gov>

Subject: FW: Adelanto Operations Plan for Saturation Testing

(b)(5); (£)(6); (L)T)C)

From: Hott, Russefb)(ﬁ)? ®X7)C) |ce.dhs.gov>
Sent: Tuesday, May 19, 2020 9:13 AM
To: Johnson, Tae D {b)6): (b)(7)(C) le.dhs.gov>

Subject: FW: Adelanto Operations Plan for Saturation Testing

Good morning Tae,

(0)(3)

Thanks,
Russ

From: [(£)6); (b)(7)(C) lice.dhs.gov>
Sent: Monday, May 18, 2020 10:08 PM

To: Hott, Russell 4b)6); (b)7)(C)  |ice.dhs.gov>

Subject: Adelanto Operations Plan for Saturation Testing

b)(5)
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(0)(3)
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From: Johnson, Tae D

Sent: 29 Mar 2020 03:19:55 +0000

To: b)(6); (b)(T)C)

Cc: D:Kane, Katrina S
Subject: RE: Akima Guard on ICE Air COVID -19
Thank you

Sent with BlackBerry Work
(www.blackberry.com)

From [0)©); (b)(7)(C) [@ice.dhs.gov>

Date: Saturday, Mar 28, 2020, 11:11 PM

To: Johnson, Tae D [b)8); (b)(7)(C) fce.dhs.cov>

Cd®)6); )T)C) Jce.dhs.gov>, Kane, Katrina S
|{b){6): (®)(7)C) > dhs.eov>

Subject: RE: Akima Guard on ICE Air COVID -19

b)(3); (b)(B); (b)THC)
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Ab)(B); (L)T)(C); (b)(3)

Fron

Sent: Saturday, March 28, 2020 8:35 PM

To: Johnson, Tae D|{bJ{6); (b)(7)(C) |ice.d hs.gov>

Cc[b)(6); (b)(7)(C) i ice.dhs.gov>; Kane, Katrina S
[(0)(6); (B)(7)(C) lice.dhs.gov>

Subject: Akima Guard on ICE Air COVID -19

(0)(6); (P)(7)C); (b)(3)
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From:
Sent:
To:

Cc:
Subject:

Thanks Pete.

Johnson, Tae D

24 Mar 2020 22:07:11 +0000

Berg, Peter B;Smith, Stewa(P)©). (0)(7)(C) IR;Lucero, Enrique M
Rivera, Adajb)®), (b)(7)(C) [Meade, Michael W

RE: Bergen County

From: Berg, Peter B [P)(6) (0)X7)(C) ce.dhs.gov>

Sent: Tuesday, March

Z24,770206:06 PM

To: Johnson, Tae D|(b){6); (b)(7)(C) e.dhs.gov>; Smith, Stewart D (B)(6); (B)(T)C) |ice.dhs.gov>;
[B)E), B)7)(C) [ice.dhs.gov>; Lucero, Enrique M
Fb){S)i (b)(THC) 'ce_d hs.gov>

Cc: Rivera, Adal®)®): BX7TNC) _|ce.dhs.gov>}[)6). (0)(7)(C) lice.dhs.gov>; Meade,
Michael W {(b)(6); (b)X7)(C) Pice.dhs.gov>

Subject: RE: Bergen County

b)(5)

From: Johnson, Tae D [P)6): G)X7)(C) Dice.dhs.gov>

Sent: Tuesday, March 24, 2020 6:04 PM

To: Smith, Stewart Dl{b){S)i ()TN |ice.dh5.gov>{b){6): (b)(T)C)

[BE). BMNC) Fe.dhs.gov>; Lucero,I Enrique Ml{c’)@? (B)7XC) ||ce.dhs.gov>; Berg, Peter B
|{b){6); (bX7)C) |ice.d hs.gov>

Cc: Rivera, Ada [b)). B)7)(C) |ce.dhs.gov>;|{b1{61i ()TN |ice.dhs.gov>; Meade,
Michael W {(b)(6); (b)7)(C) ce.dhs.gov>

Subject: RE: Bergen County

(0)(3)

From: Johnson, Tae D

Sent: Tuesday, March 24, 2020 2:57 PM

To: Smith, Stewart D [PX®) BXNC) ke.dhs.gov>{?®) ®XNC)
(b)(6); (b)(T)(C) |ce.dhs.gov>; Lucero, Enrique M {b)(®). (b)(7)(C) pice.dhs.gov>; Berg, Peter B
[B)XE) ®YTHC)  ice.dhs.gov>

Cc: Rivera, Ada P)®). 0)7XC)  |ce.dhs.gov>
Subject: RE: Bergen County

Just noticed the date. It was positive as of yesterday. Good news while it lasted......
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From: Smith, Stewart D [b)®6), (0©)(7)(C) pice.dhs.gov>

Sent: Tuesday, March 24, 2020 2:53 PM

To: Johnson, Tae D t{{b){S)? (B)(TNC) |ice‘dhs‘gov>; [©)6); B)7)(C) lice.dhs.gov>;
Lucero, Enrique M|{b){6); (b)T)C) |ce.dhs‘gov>; Berg, Peter [P)(B); (b)(7)C) ice.dhs.gov>

Subject: RE: Bergen County
It’s nice to know that occasionally things can happen quickly!

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps

Desk: 202-732 Cell: 202-32

Executive Assistant: [HVEY (bYW 7)) Jociates.ice.dhs.gov
Desk: 202-732-{()(6 [ Cell-202-89TmmY |

“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

From: Johnson, Tae D |(b){6); (b)(7)(C) Eice.dhs.gow

Sent: Tuesday, March 24, 2020 2:51 PM
To:{P)6): B)XNC) lce.dhs.gov>; Smith, Stewart D

b)(6): (b)(7)(C) Jice.dhs.gov>; Lucero, Enrique M|{b){6); (B)TNC)
b)(6); (B)(7)(C) |gd hs.gov>
Subject: RE: Bergen County

bice.dhs.gov>; Berg, Peter B

Thank you. That was quick

From:[b)6), (b)(7)(C) lice.dhs.gov>
Sent: Tuesday, March 24, 2020 2:35 PM
To: Smith, Stewart D|)6). G)7)(C) fe.dhs.gov>; Lucero, Enrique M

B)E), PN7)C)  |ce.dhs. ov>; Johnson, Tae D

|(b){6)? O)7)C) @ice.d hs.gov>; Berg, Peter B <

|{b){6); (bXTHC) E}ice_d hs.gov>

Subject: RE: Bergen County

(0)(6); (P)(7)C); (b)(3)

From: Smith, Stewart D {{b)@? (B)(TNC) kice.d hs.gov>

Sent: Tuesday, March 24, 2020 2:32 PM
To: Lucero, Enrique M {P)®). 0)7)(C) bice.dhs.gov>; Berg, Peter B [P)J6): ®)7)XC)  fice.dhs.gov>;
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Johnson, Tae D ‘I(b)(e); (B)7HC) |ice.dhs.gov>|(b)(6); ©X7XC) |ice.dhs.gov>
Subject: RE: Bergen County

[ -
Please have the FMC check on this ASAP.
THX - Stew

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Seryice Carps

' ol 20920 JDIE)
Desk: 202-732 EL{% Cell: 202-32% 7y

From: Lucero, Enrique M {0)6); ®)(7)(C) jce.dhs.gov>
Date: Tuesday, Mar 24, 2020, 2:25 PM

To: Berg, Peter Bfb)). ®)7)C) [@ice.dhs.gov>, Johnson, Tae D
Stewart D 4b)(6); (b)(7)(C) [@ice.dhs.gov>

Subject: RE: Bergen County

{0)()(®); B)7)(C)

ice.dhs.gov>, Smith,

Wow, ok!
Stew, do you have any information no matter how raw on this case?

Enrique M. Lucero

Executive Associate Director

Enforcement and Removal Operations

U.S. Immigration and Customs Enforcement

202 732[®)6)__Tfice)

(0)(6); (L)(7)C) @ice.d hs.gov

From: Berg, Peter B ice.dhs.gov>

Sent: Tuesday, March 24, 2020 2:23 PM

To: Lucero, Enrique M b)), ©)(7)(C) pice.dhs.gov>; Johnson, Tae D
|(b)(6)i (bX7)C) lce_d hs.gov>

Subject: FW: Bergen County

Importance: High

It appears the jail was premature in their reporting. The detainee at the hospital is “presumed
positive”. We don’t have test results yet. | am following up on when we will get those results.

Fromi(b)(ﬁ)? (0)T)(C) l;e.dhs.gow-

Sent: Tuesday, March 24, 2020 2:08 PM

To: Berg, Peter B[b)6); 0)7)XC)  pice.dhs.gov>

Subject: RE: Bergen County

Pete,
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In the Bergen County Jail, the two ICE units (N-6 North and N6- South) are under quarantine as well as
the shared ICE/County unit (S-1). According to Lt. Dato of the facility (our POC), the facility is in the
midst of being on lockdown.

Also, it appears that the jail was premature in their advisement of our detainee testing positive for
COVID-19. The jail just told us that the detainee was a “presumed positive”, that haven’t received the
results yet from the hospital.

Thanks, [P)©),

From: Berg, Peter B {0)6); ®)(7)C)  pice.dhs.gov>
Sent: Tuesday, March 24, 2020 12:34 PM

To:[pi6). dY7HC) Pice.dhs.gov>
Subject: RE: Bergen County

Anything yet?

From:{b)(6); (b)(7)(C) Pice.dhs.gow
Sent: Tuesday, March 24, 2020 11:35 AM

To: Berg, Peter B {0)@), m7)NC) ke.dhs.gov>
Subject: RE: Bergen County

Pete,
| will get the information to you shortly. Thanks, gl

From: Berg, Peter B [R6).®)D©C) _Dice.dhs.gov>
Sent: Tuesday, March 24, 2020 11:28 AM

To: [(b)6). (b)7)(C) lice.dhs.gov>
Subject: RE: Bergen County

| need an update for AD1 on the situation at Bergen. Where are we on isolation, cohorting, exposure
issues, etc? What is the FMC’s perspective.

Thanks,
Pete

From:(b)(a); (BX7NC) |ce.dhs.gov>
Sent: Tuesday, March 24, 2020 10:03 AM

To: Berg, Peter Bb)(®6); (b)(7)(C) Dice.dhs.gov>

Subject: RE: Bergen County

Pete,
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Below are the four jails that NYC has IGSAs with for ICE detainees. | reached out yesterday to the
surrounding AORs yesterday for any available space and it appears we are all facing the same problems.

In addition, we reached out to DOCC and was advised that all field offices have to deal with their current
population.

As | have over 160 officers in quarantine (95% of my fug ops/at-large), field at-large operations has been
suspended and without bed-space we will have to utilize ATD for any jail release.

Thanks, [m&]

Current FNY bed space outlook:

Hudson County Jail - not taking any new admissions.

Bergen County Jail - not taking any new admissions.

Essex County Jail - NYC beds full, and will not provide any additional beds
Orange County Jail — not taking any new admissions.

From: Berg, Peter B {P)©), ®)X7)C)  )ice.dhs.gov>

Sent: Tuesday, March 24, 2020 9:51 AM

To: |(b)(6); (B)TNC) Pice.dhs.gov:-

Subject: RE: Bergen County

Can | get a list of the facilities that you use that are now not accepting our detainees? | need to send it
up to the front office. | know you are busy, but as soon as you can please.

Thanks,
Pete

Fromi(b)(ﬁ)i (B)TNC) tice.dhs.gow-

Sent: Tuesday, March 24, 2020 9:18 AM

To: Berg, Peter B[b)(6). ®)7)(C)  Pice.dhs.gov>
Subject: RE: Bergen County

Pete,

I’'m sure you are aware, but all of our jails have advised that they are no longer accepting any ICE
detainees. We contacted the DOCC yesterday and are waiting for available space.

Thanks, &l

From: Berg, Peter BFWG)? (LX7)C) |>ice.d hs.gov>

Sent: Tuesday, March 24, 2020 9:09 AM
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To:[PX®, BT

(0)(6); (L)(7)C)

|e.dhs.go >

Cc: Meade, Michael Wl(b)(ﬁ)? (BYTIC)

ice.dhs.gov>

|(b)(6); (b)TXC) F.dhs.gow
TRE: ounty

Thanks.

From{E1®) BX71C)

|ice‘dhs.gov>

Sent: Tuesday, March 24, 2020 9:03 AM

[@ice.dhs.gov>; Wong, Ricardo

To: Berg, Peter B {P)X6. ®XNC)  bice.dhs.gov>; [oE); ®)X7)C)

|e‘dhs.gov>; Wong, Ricardo

Cc: Meade, Michael W

Fe‘dhs.gow

(0)(6); (L)(7)C)

|(b)(6); 0)7)C) Iﬂ hs.gov>
Subject: RE: Bergen County

Good morning, received!

Sent with BlackBerry Work

(www.blackberry.com)

From: Berg, Peter B 4b)8); ®)(7)C) Pice.dhs.gov>

Date: Monday, Mar 23,

2020, 8:43 PM

To|(b)(6); (0)T)(C)

|CE‘ dhs.gov> b)(6); (b)(7)(C)

fe.dhs.gov>

Cc: Meade, Michael W

b)(8); (b)7XC)

Imgﬁﬂ[b)(ﬁ); 0)7)(C)

lice.dhs.gov>

Subject: Bergen County

Gentlemen,

Until told otherwise, discontinue intake at the Bergen County Jail.

Please confirm receipt of this message.

Thanks,

Sent with BlackBerry Work

(www.blackberry.com)
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From: Johnson, Tae D

Sent: 20 Mar 2020 23:20:12 +0000

To: Berg, Peter BfP)6). ©)X7)(C) |Hott, Russell;#ERO CHIEFS OF STAFF
Subject: RE: Congressional calls

Attachments: ICE Detention Facilities and COVID-19 v3 (002).docx

With some edits, largely from Russ and team.

From: Berg, Peter P)6): ®)X7)C)  Pice.dhs.gov>

Sent: Friday, March 20, 2020 6:08 PM

To:Fb)(G); ®YTNC)  Ko)6), (BT Fe.dhs.gov>; Johnson, Tae Dfb)): (b)(7)C) ce.dhs.gov>; Hott,
Russell [b)(ﬁ); (L)7)(C) Pice.dhs.gow; #ERO CHIEFS OF STAFF <|(b)(7)(E) @ice.dhs.gov>

Subject: RE: Congressional calls

(0)(3)

From:[B)E); ®Y7)C) ][®)6): ®)X7)NC)  bice.dhs.gov>

Sent: Friday, March 20, 2020 3:29 PM
To: Johnson, Tae D {b)(6); b)7)(C) [ce.dhs.gov>; Berg, Peter B {b){ﬁ); B)T)NC) |ce.d hs.gov>; Hott,

Russell [B)®). ®)7)XC)  pice.dhs.gov>; #ERO CHIEFS OF STAFF 4b)(7)(E) @ice.dhs.gov>

Subject: FW: Congressional calls

Tae, Pete, Russ,

b)(5)

Thanks,

b)(8); (b)7XC)

Chief of Staff
U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW
Washington, D.C. 20536
[0Y6): ®T)C) Jrise.dhs.gov
(202) 733py7yc) pffice)
(202) 77 cell)

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit,
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and
delete the message.

From:{®©). ®X")(C) bice.dhs.gov>

Sent: Friday, March 20, 2020 3:26 PM
To:l(b)(e); B)7)C) | (b)(6); (b)(7)(C) te.dhs.gov>
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Cc: #ERO CHIEFS OF STAFF 4b)(7)(E) Pice.dhs.gov>
Subject: RE: Congressional calls

See v3. Let me know if need any other changes.
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b)(5)

(0)(3)
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(0)(3)
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(0)(3)

e
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(0)(3)
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From: Johnson, Tae D

Sent: 27 Mar 2020 18:36:40 +0000

To: [0)(6); (B)(7)(C) |

Cc: #ERO CHIEFS OF STAFF;Lucero, Enrique M

Subject: RE: DHS INTERNAL - Prep call - HCOR COVID-19 letter
Thank you

Sent with BlackBerry Work
(www.blackberry.com)

From{®)©); ®)(7)(C) lice.dhs.gov>

Date: Friday, Mar 27, 2020, 2:24 PM

To: Johnson, Tae D [P)6): G)7)C) |ce.dhs.gov>

Cc: #ERO CHIEFS OF STAFF {b)7)(E) lwice.dhs.gov>, Lucero, Enrique M
[b)6); ®)T)(C) |ce.dhs.gov>

Subject: RE: DHS INTERNAL - Prep call - HCOR COVID-19 letter

Sir,
See attached with edits. | know this isn’t as urgent at the moment but wanted to pass along.

Thank you,
TV

From: Johnson, Tae D {P)6); ©)(7)(C) |ice.dhs.gov>

Sent: Thursday, March 26, 2020 12:47 PM

To:|()6), B)7)C)  [p)(6), (b)(7)(C) ke.dhs.gov>; #ERO CHIEFS OF STAFF
|(b)(7)(E) ice.dhsgow

Cc: Lucero, Enrique M rb)(e); ©)XN(C) |ce.dhs.gov>

Subject: RE: DHS INTERNAL - Prep call - HCOR COVID-19 letter

(b)(5); (£)(6); (L)T)C)

From: Johnson, Tae D
Sent: Thursday, March 26, 2020 11:49 AM
To:[b)6), P)7)C) _[p)(E); (b)7)C) |ce.dhs.gov>; #ERO CHIEFS OF STAFF

|(b)(7)(E) | L.dhs.gov>
Cc: Lucero, Enrique M |‘b)(6)' ©)7)C) bice.dhs.gov:-; Berg, Peter B
B0, &NC)  Rice.dhs.gov>; Smith, Stewart D {2)©): ®)X7)(C) bice.dhs.gov>; Hott, Russell

pice.dhs.gov>
Subject: RE: DHS INTERNAL - Prep call - HCOR COVID-19 letter
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With a few edits and comments that need to be addressed.

From:B)®), ®)(7)(C) _[P/6): BXN7IC) |ice‘dhs.g0v>

Sent: Tuesday, March 24, 2020 3:06 PM

To: Johnson, Tae D [2)6): ®XT)C) ice.dhs.gov>; #ERO CHIEFS OF STAFF

|(b)(7)(E) Jdice.dhs cov>
rb)(ﬁ); (B)TNC)

Cc: Lucero, Enrique M ce.dhs.gov>; Berg, Peter B
b)(6), (b)7NC) ice.dhs.gov>; Smith, Stewart Hb)@? ®)7XC) bice‘dhs.gow; Hott, Russell

ce.dhs.gov>
Subject: RE: DHS INTERNAL - Prep call - HCOR COVID-18 letter

Tae,

Please see the consolidated responses.

Thank you,

(0)(6); (L)(7)C)

Chief of Staff

U.S. Immigration and Customs Enforcement
Office of Enforcement & Removal Operations
500 12th Street SW

Washington, D.C. 20536

(0)(6). (b)(7)C) _ Jice.dhs.gov

(202) 732|0)E). _|ffice)

(202) 77D Leqny

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not
an intended recipient or believe you have received this communication in error, please do not print, copy,
retransmit, disseminate, or otherwise use this information. Please inform the sender that you received this
message in error and delete the message.

From: Johnson, Tae D [b)(®); (b)(7)(C) [ce.dhs.gov>

Sent: Friday, March 20, 2020 12:53 PM

To:[PE): DNEC) _[0)6), ®XT)XC)  |ce.dhs.gov>; #ERO CHIEFS OF STAFF

|(b)(7)(E) bice.d hs.gov>

Cc: Lucero, Enrique Nfb)(ﬁ); (B)THC) |ce.dhs.gov>; Berg, Peter B
b)(6), (b)7NC) pice.dhs.gov>; Smith, Stewart D [b)6). ®)(7)(C) be.dhs.gov>; Hott, Russell
Pice.dhs.gov>

Subject: FW: DHS INTERNAL - Prep call - HCOR COVID-19 letter

Here are the get-backs from today’s committee brief. Can we task these out please.

e Will ICE consider temporarily eliminating/waiving fees for detainee telephone calls,

while visitation is restricted
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b)(8); (b)(T)(C); (b)(5)

Eroml|®)©); (b)7)(C) [(b)(6)

Sent: Thursday, March 19, 2020 2:09 PM
To: Smith, Stewart D|P)6); G)7)C) @ice.dhs.gov>

Cc: Johnson, Tae D <] e.dhs.gov>; Rivera, Ada|®)6); O)7)C)  |ce.dhs.gov>;
(D)(6); (b)THC) I;e.d hs.gov>

Subject: RE: DHS INTERNAL - Prep call - HCOR COVID-19 letter

Thank you Dr. Smith. | have added both to the invite for the prep call today at 2:30.

From: Smith, Stewart D|(b)(5): (b)TXC) Rice.dhs.gov>

Sent: Thursday, March 19, 2020 1:49 PM
TD: b){G); (b)(7)(C) |{b){6) |
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(0)(6); (L)(7)C)

Cc: Johnson, Tae D ce.dhs.gov>; Rivera, Ada {©)E); EI7)C) pice.d hs.gov>

Subject: RE: DHS INTERNAL - Prep call - HCOR COVID-19 letter
ey 1-
Please ensure Tae Johnson and Dr. Rivera are include on the invite.

Thx -

Dr. Stewart D. Smith, MPH, CCHP, FACHE
Assistant Director | ICE Health Service Corps

Desk: 202-732-{P)(6). Fell: 202-321|b)(6);

Executive Assista ntl(b)(e)? (b)(7)(C) Lssociates,ice.dhs,gov

Desk: 202-732{[D)(@ || Cell: 202-893-JO)

“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

From [P)6). BXN(C) e |

Sent: Thursday, March 19, 2020 8:30 AM
To|(b)(6); (b)(7)(C)

(0)(6); (L)(7)C)

Subject: DHS INTERNAL - Prep call - HCOR COVID-19 letter
When: Thursday, March 19, 2020 2:30 PM-3:00 PM (UTC-05:00) Eastern Time (US & Canada).

Where: Dial in: 855-852{P)0) ®X7)XC) |

From{PX®, ®X(C) ®

Sent: Wednesday, March 18, 2020 6:17 PM
b)(6); (b)(7)(C)
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b)(8); (b)7XC)

Subject: DHS INTERNAL - Prep call - HCOR COVID-19 letter
When: Thursday, March 19, 2020 2:30 PM-3:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Dial in:|(b)(5)i (bXT)C) |

From: 1{b){6); ()7)(C) [(0)(6)

Sent: Wednesday, March 18, 2020 5:21 PM
ToP)E): )T)C)
|(b)(6); (b)(7)(C)

Subject: DHS INTERNAL - Prep call - HCOR COVID-19 letter
When: Thursday, March 19, 2020 2:30 PM-3:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Dial in{®)©). (0X7)C) |

DHS —

Please hold 2:30PM on Thursday 3/19 for an internal PREP call before we speak with House
Oversight Staff re: the Chairwoman’s 3/11 letter on COVID-19 preparations in detention facilities
(attached), currently scheduled for Friday 3/20. For ease of reference, below are the specific

items they requested in their letter:

1. Whether DHS is testing detainees for COVID-19, and, if so:
a. what testing protocol DHS is using;
b. when the testing began;
c. how many detainees have been tested and in which facilities; and
d. how many of the tested detainees in each facility tested positive for the virus how
many tested negative, and how many had test results that were inconclusive;
2. How DHS will house or quarantine presumptive or confirmed cases of COVID-19 to protect

both high risk and otherwise healthy detainees and staff from contracting the virus
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3. What medical care DHS will provide to detainees with presumptive or confirmed cases of
CovID-19

4. How DHS will collect data and keep records on detainees with presumptive or confirmed
cases of diagnosed COVID-19;

5. What steps DHS will take to reduce overcrowding in DHS facilities and free up space for
effective quarantines of sick detainees, including by reducing the number of migrants detained
unnecessarily

6. How DHS will ensure that detainees will be able to receive meaningful access to their
attorneys even if the detainee or the facility is subject to quarantine procedures or take other
steps to ensure their cases are not prejudiced by limited access to their attorneys should this
occur

7. Whether and how DHS is coordinating with state and local governments on COVID-19 matters
in areas where detention facilities are located

8. How DHS will address the potential spread of coronavirus in its detention facilities;

9. What steps DHS will take to remove barriers to immigrants receiving testing or treatment for
COVID-19, including whether DHS will suspend the public charge rule for immigrants using

public benefits to seek testing or treatment for COVID-19.

Thank you,

b)(8); (b)7XC)

From:

mail.house.gov>

Sent: Monday, March 16, 2020 2:51:48 PM
To 1(b)(6); (b)(7)(C) [(0)(6) | ||(b)(6); (b)(7)(C)

@

) e Ll T 1

lo)6) |
©)©); BXN(C)

(0)(6); (L)(7)C)

Cd bmail‘house.gow;

|(b)(6); (b)(T)C) Igail‘house.gow;l(b)(e)? ®)7XC) Inai[.house‘gow; [)E); |

I(b

)6, E)7)(C) }w@>

Subject: RE: Letter for The Honorable Chad F. Wolf, Acting Secretary of Homeland Security

DHS PRIV-ICE-01367-006040  MULTI-DHS-ICE-20-0602-Q-000567



CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you
recognize and/or trust the sender. Contact your component SOC with questions or concerns.

Good afternoon,

What is the status of DHS’s response to our letter? Given the declaration of a national
emergency and news that an employee at one of ICE’s detention centers is being tested for
COVID-19, it is imperative that we hear directly from DHS about how it intends to manage this

crisis in its facilities.

Our letter requested a briefing and document production no later than this Wednesday. Does

DHS intend to meet that deadline?

Thank you.

From JP)6). BX7)(C) [066) |

Sent: Thursday, March 12, 2020 2:39 PM
b)(6); (b)(7)(C)

(0)(6); (L)(7)C)

To:
|(T:|(b)(5) |
Cc: |(b)(6); (bX7)C) [mail.house.gow](b)(ﬁ)i (bX7)C) |

mail.house.gov>

[, ®BX7C) hail.house gov>; [PY€» @) Pmail.house.gov>;
|(b)(5)i (®)7)C) [@ mail.house.gov>]0)6), ©)7)(C) |
|

I(b)(ﬁ)i (B)TNC) ba”.house‘gov)

Subject: RE: Letter for The Honorable Chad F. Wolf, Acting Secretary of Homeland Security

Hi[X€): | We have received the letter, thanks for your email. One week may be tight, but we
are certainly trying to get you the answers you seek. It may (or may not) be me, but someone
from OLA will be back in touch to arrange the briefing shortly.

Much appreciated.
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b)(8); (b)7XC)

From: pil.house.gov>

Sent: Thursday, March 12, 2020 2:28 PM

To(b)(®), (b)7)(C) |[(D)(B) !(b)(ﬁ); (0)T)(C) |

|(b)(5); (B)(7)(C) |t0)(5)

CC¥b)(6); (bX7)C) tma[Lhousegov)Fb){G); (b)THC) |

YL BXNIC) hail.house.gov>[PXE BX7XC) mail.house.gov>;
e Bne) Imail.house.gov>B)E) ®XNC) |
[B)X6) BT hail.house.gov>

Subject: RE: Letter for The Honorable Chad F. Wolf, Acting Secretary of Homeland Security

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you
recognize and/or trust the sender. Contact your component SOC with questions or concerns.

Good afternoon,

Please confirm receipt of yesterday’s letter and advise as to when DHS can provide a briefing.
As noted in the letter, Chairwoman Maloney and Chairman Raskin have requested the briefing

and document production by next Wednesday, March 18.

b)(8); (b)7XC)

Staff Director
House Committee on Oversight and Reform | Democratic Staff

Subcommittee on Civil Rights and Civil Liberties

Frorri(b)(ﬁ)? ©)7N)(C) |mai|.hou se.gov>

Sent: Wednesday, March 11, 2020 4:13 PM

ToPIE) BITIC) [B@)
(b)(6); (b)(7)(C) bhq.d hs_go\l(bkb)(ﬁ) |
ccPE BT hmail.house.gov{PIE). X7NIC) |

[(0)6): (B)(7)(C) b)(8); (b)7)(C)

mail.house.gov>; [i6)r_]
|(b)(6); d)T)(C) Pma il.house.gov>; |(b)(6); (b)TXC) Pmai l.house.gov>;

|(b)(6); B)TH(C) Pmail.house‘gow; |(b)(6)? (B)(7)C) bmail.house.gow;

|nai|.house.gov>
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(0)(6); (L)(7)C)

mail.house.gov>

Subject: Letter for The Honorable Chad F. Wolf, Acting Secretary of Homeland Security

Hello—

Please see the letter from Chairwoman Carolyn B. Maloney, Committee on Oversight and

Reform, and Chairman Jamie Raskin, Subcommittee on Civil Rights and Civil Liberties, to The

Honorable Chad F. Wolf, Acting Secretary of Homeland Security.

Please acknowledge receipt of letter.

Thank you,

b)(8); (b)7XC)

(0)(6); (L)(7)C)

Fxecutive Assistant

Chairwoman Carolyn B. Maloney, Committee on Oversight and Reform

b)(8); (b)7XC)

(0)(6);

nail.house.gov | (202) 225{,7)c
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From: Johnson, Tae D
Sent: 29 Mar 2020 03:19:24 +0000
To: Albence, Matthew;Lucero, Enrique M;Benner, Derek N
Cc: [0)(6); (b)(7)(C) |
Subject: RE: ICE Air contractor tested positive for COVID19
b)(5)

Sent with BlackBerry Work
(www.blackberry.com)

From: Johnson, Tae Dl(b)@? (B)(7)(C) lice.dhs.gov>
Date: Saturday, Mar 28, 2020, 11:10 PM

To: Albence, Matthew b)(6): (b)(7)(C)

[@ice.dhs.cov>, Lucero, Enrique M

(b)(6): (b)(T)(C)

hice.dhs.gcov>, Benner, Derek N <{b)(6); (b)(7)(C)

|wice.dhs.gov>

Ce: [£)E), (P)T)C)

|@ice.dhs.gov>
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Subject: RE: ICE Air contractor tested positive for COVID19

Looks like a flight attendant also just tested positive, and it doesn’t appear that he/she
was part of the same crew as the contract guard mentioned below. More to follow.

Sent with BlackBerry Work

(www.blackberry.com)

From: Albence, Matthew 4(®)6). (b)(7)(C) wice.dhs.gov=>

Date: Saturday, Mar 28, 2020, 10:56 PM

To: Lucero, Enrique Ml(b)(ﬁ)? (BYTIC) L‘c‘dhs‘gow, Benner, Derek N
[(b)(B); (bXT)C) Jice.dhs.cov>

Ce: Johnson, Tae D {PO) OXNC)  Jee.dhs.gov>f5)6) BI7IC) |
BRI j |e.dhs.gov>
Subject: RE: ICE Air contractor tested positive for COVID19

10-4. Will it be hard to obtain ERO crew if needed?

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique M {b)6); ®)7)(C) [ce.dhs.gov>
Date: Saturday, Mar 28, 2020, 9:54 PM
To: Albence, Matthew {b)(6); (0)(7)(C) |ice.dhs.cov>, Benner, Derek N

[)(B); (B)(7)(C) ice dhs oov>
Ce: Johnson. Tae D [P)6) BGX7C) I;'ice.dhsAgov> |{b)(6); ©)(T)(C)
[£)(6); (0)(7)(C) Jice.dhs.gov>

Subject: ICE Air contractor tested positive for COVID19

A contract guard supporting IAO flights has tested positive for COVID-19. The contractor is
taking appropriate steps to notify the rest of the crew.

The last time he flew on our mission was 03/20/20 from Mesa to Guatemala and back to Mesa.
There was only one ERO employee (FOIC) on that flight and he has been instructed to self-

quarantine.

Potentially the guard crew will need to self isolate. We will supply ERO staff to cover if
needed.

Still running down information but wanted to make you aware given the potential
international implications.
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From: Johnson, Tae D

Sent: 24 Mar 2020 22:15:16 +0000

To: Albence, Matthew;Lucero, Enrique M;Benner, Derek N
Cc: [(®)6), (b)(7)(C) [B)6): (B)(TX(C) |
Subject: RE: IGSA concerns in NYC

Derek/Matt —

The Bergen County Jail is reporting that the two ICE units (N-6 North and N6- South) are under
guarantine as well as the shared ICE/County unit (S-1). The facility is in the midst of being placed on
lockdown until further notice. We will provide additional information as it becomes available.

From: Albence, Matthew 4b)(6); (©)(7)(C) Pice.dhs.gov>
Sent: Tuesday, March 24, 2020 11:20 AM
To: Lucero, Enrique M(b)(ﬁ); (b)(T)(C) I:e.dhs.gow; Benner, Derek N
[(b)(B); (B)(T)(C) jce.dhs.gov>
Cc: [b)(6). ()NIC) Pice.dhs.gov>; [bi6) DI7IC) |
[b)(6): (b)(7)(C) @ice.dhs.gov>;|(b)(5)i (b)(7)(C) l_(b)(ﬁ); ®)(7)C)  Pice.dhs.gov>; Johnson, Tae D
[0)6): (B)(7)(C) fice.d hs.gov>

Subject: RE: IGSA concerns in NYC

What’s the latest w Bergen? How are we handling the exposure issues?

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enriqgue M |(b)(6); (B)(7)C) Pice.d hs.gov>

Date: Tuesday, Mar 24, 2020, 10:49 AM

To: Albence, Matthew {b)(®); (0)(7)(C) Rice.dhs.gov>, Benner, Derek N {£)®). ®)7)C)  ice.dhs.gov>
cc|(b)(6): (b)(T)C) [ice.dhs.gov:», [(b)(®); (b)(7)(C) |

Kb)(8B); (b)(7)(C) fe.dhs.gov>, Vitello, Caleb[b)6), ®)7)C) _ pice.dhs.gov>, Johnson, Tae D

[(0)6): (B)(7)(C) ice.dhs.gov>

Subject: RE: IGSA concerns in NYC

Copy

From: Albence, Matthew {b)(©). (b)(7)(C) Rice.dhs.gov>
Date: Tuesday, Mar 24, 2020, 10:47 AM

To: Lucero, Enrique M|(b)(6); (bX7)C) |!ice.d hs.gov>, Benner, Derek N -{(b)(ﬁ); (bX7)C) @ice.d hs.gov>
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Cc: [0)6); (B)T)C) Pice.dhs.gov>{b)), BINC) |

(0)(6); (b)(7)(C) [@ice.dhs.gov>,|b)(6); (B)T)C) |b)E); b)7)NC)  |ice.dhs.gov>, Johnson, Tae D
ice.dhs.gov>
Subject: RE: IGSA concerns in NYC

(0)(3)

Sent with BlackBerry Work
(www.blackberry.com)

From: Lucero, Enrique M {b)(6); (b)7)(C) Jice.dhs.gov>
Date: Tuesday, Mar 24, 2020, 10:41 AM
To: Albence, Matthew 4b)(8); (b)7)(C) @ice,d hs.gov>, Benner, Derek N {b){S); (bX7)C) @ice,d hs.gov>
Cc:m (b)(T)C) 1{b){6); (b)(T)C) [@ice.dhs.govip)E) B)TIC) |
®)6). (0)7)(C) bice.dhs.gov>B)E), BXTIC)_[P)XO) ®XTXC)  Fice dhs.gov>, Johnson, Tae D
ce.dhs.gov>
Subject: IGSA concerns in NYC
(b)(5)
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From: Johnson, Tae D

Sent: 19 Mar 2020 16:51:18 +0000

To: Smith, Stewart D;Rivera, Ada;[b)(®); (b)(7)(C) [Hott, Russell;Berg, Peter
[£)(6); (0)(7)(C) feade, Michael W

Subject: RE: Precautions inside our Detention Facilities

Thank you, will take a look.

Sent with BlackBerry Work
(www.blackberry.com)

From: Smith, Stewart D <Jb)6). (b)(7)(C) Jice.dhs.gov>

Date: Thursday, Mar 19, 2020, 12:50 PM

To: Johnson, Tae D q(b)®); (0)(7)C) ice.dhs.gov>, Rivera, Ada <fp)6), ®)7)(C) }e.dhs.gov>,
|(b)(5); (b)7)(C) '|lce.dhs.gov>, Hott, Russell {0)6); ®)(7)(C) {dhs.gov>, Berg, Peter B
[(0)(®); (b)(7)(C) I:.'i.icc.dhs.s:ov>|(b)(6); (bX7)C) awice.dhs.gov>, Meade, Michael W
|(b)(5); (b)(T)(C) [@ice.dhs.gov>

Subject: RE: Precautions inside our Detention Facilities

Tae—

See below. [hyAY]did a great job pulling this together.

Dr. Stewart D. Smith, MPH, CCHP, FACHE

Assistant Director | ICE Health Service Corps

Desk: 202-734b)(6), || Cell: 202-32[D)E). |

Executive Assistant: [b)(6); (b)(7)(C) !associates.ice.dhs_guv

Desk: 202-73qimyiAv || Cell: 202-893-(b)(6)]
“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care”

From: Johnson, Tae D [b)®6), (b)(7)(C) pice.dhs.gov>
Sent: Thursday, March 19, 2020 11:11 AM
To: Smith, Stewart D[P)©); ®)X7)(C) Pice.dhs.gov>; Rivera, Ada {b)€): ®)XN(C) Pice.dhs.gov>;
B)6) D)N7)C) le.dhs.gov>; Hott, Russell [B)Y6). ®)7)XC)  |ce.dhs.gov>; Berg, Peter
b)(6). ()(7)(C) ice.dhs.gov>{B)6). BTNIC) Pice.dhs.gov>; Meade,
Michael W|b)®); (b)(7)(C) Pice.dhs.gov>

Subject: Precautions inside our Detention Facilities

b)(5)
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