
l1.S. Depal'tment of Homeland Security 

500 12th St. SW: STOP 5009 
Washington. DC 20546~5009 

l~\~h-. U.S. Immigration l;r~t and Customs 
,.~, Enforcement '<!~~~~~$/ 

June 18, 2020 

Dani el McGrath 
American Oversight 
1030 15th Street NW, B 255 
Washington, DC 20005 

RE: Worth Rises and American Oversight v. DBS et al, (20-cv-01876-AT) 
ICE FOIA Case Number 2020-ICLI-00030 
First Interim Release 

Dear Mr. McGrath: 

This is the first interim response to your client's Freedom of Information Act (FOIA) request to U.S. 
Immigration and Customs Enforcement (ICE) dated July 23, 2019. Your client is seeking records 
pertaining to the following: 

All e-mail communications ( e-mails, e-mail attachments, and calendar invitations) between political 
appointees and members of the Senior Executive Servce in the offices specified below and the following 
entities: 

a. Correct Care Solutions (@correctcaresolutions.com), 
b. Wellpath (@wellpath.us, @higcapital.com), 
c. Correctional Medical Group Companies (CMGC) (@cmgcos.com), 
d. Armor Correctional Health (@armorcorrectional.com), 
e. Corizon (@corizonhealth.com), 
f. Wexford Health Sources (@wexfordhealth.com), 
g. NaphCare (@naphcare.com), 
h. Centene Corporation (@centene.com), 
i. CoreCivic (@cca.com @corecivic.com), 
j.G4S(@G4S.com), 
k. Akima Global Services (@akima.com), 
I. Management and Training Corporation (@mtctrains.com), 
m. Navigators Global (@navigatorsglobal.com), 
n. Brownstein Hyatt Farber Schreck, LLP (@bhfs.com), 
o. GEO Group (@geogroup.com), 
p. Talton Communications (@talton.com), 
q. Telmate (@telmate.com), 
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r. Global Tel Link (@gtl.net), 
s. Securus Technologies (@securustechnologies.com), 
t. CenturyLink (@CenturyLink.com), 
u. Legacy Inmate (@legacyinmate.com), 
v. PayTel(@paytel.com), 
w. BIIncorporated(@Bi.com), 
x. Attenti (@attentigroup.com), 
y. Avalon (@avaloncorrections.net), 
z. Libre By Nexus (@librebynexus.com, @pintausa.com), 
aa. PTS of America (@prisonertransport.net) 
bb. Valley Metro Security (@valleymetro.org), 
cc. TransCor (@TransCor.com), 
dd. Bradley Arant Boult Cummings LLP (@bradley.com) (including any communications with Paul 
Kavinoky) or 
ee. Ballard Partners (@ballardfl.com) (including any communications with David Stewart). 

Records were requested from the offices specified below: 

a. Office of Director 
b. Office of Deputy Director 
c. ICE Health Service Corps 
d. Office of Detention Oversight 
e. Custody Management Office 
f. Detention Management Division 
g. Detention Planning and Acquisitions 
h. Detention Monitoring Unit 
i. Detention Standards Compliance Unit 
j. Office of Acquisitions Management 

ICE has considered your request under the FOIA, 5 U.S.C. § 552. 

A search of the ICE Office of Enforcement and Removal Operations (ERO) located records that 
were potentially responsive to your request. For this production ICE reviewed 541 pages of 
potentially responsive records. ICE has determined that 152 pages of records were non-responsive 
or duplicates. Additionally, three pages require further coordination with another 
component/agency . Therefore this production consists of 386 pages of responsive records, which 
have been Bates numbered 2020-ICLI-00030 I through 2020-ICLI-00030 386. 

ICE has applied FOIA Exemptions (b)(S), (b)(6), (b)(7)(C), and (b)(7)(E) to portions of the pages 
produced as described below. 

ICE has applied FOIA Exemption 5 to protect from disclosure intra-agency documents that contain 
the recommendations, opinions, and conclusions of agency employees, and portions of the 
responsive documents which qualify for protection under the deliberative process privilege, the 
attorney-client privilege, and the attorney work-product privilege. 
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FOIA Exemption 5 protects inter-agency or intra-agency memorandums or letters which not be 
available by law to a party other than an agency in litigation with the agency. The deliberative 
process privilege protects the integrity of the deliberative or decision-making processes within the 
agency by exempting from mandatory disclosure opinions, conclusions, and recommendations 
included within inter-agency or intra-agency memoranda or letters. The release of this internal 
information would discourage the expression of candid opinions and inhibit the free and frank 
exchange of information among agency personnel. The attorney work-product privilege protects 
documents and other memoranda prepared by an attorney in contemplation of litigation. The 
attorney-client privilege protects confidential communications between an attorney and his client 
relating to a legal matter for which the client has sought professional advice. It applies to facts 
divulged by a client to his attorney, and encompasses any opinions given by an attorney to his client 
based upon, and thus reflecting, those facts, as well as communications between attorneys that 
reflect client-supplied information. The attorney-client privilege is not limited to the context of 
litigation. 

ICE has applied FOIA Exemptions 6 and 7(C) to protect from disclosure the names, e-mail addresses, 
and phone numbers ofICE and DHS employees contained within the documents, as well as the names, 
and other personally identifiable information of other individuals contained within the records. 

FOIA Exemption 6 exempts from disclosure information in personnel or medical files and similar 
files the release of which would cause a clearly unwarranted invasion of personal privacy. This 
requires a balancing of the public's right to disclosure against the individual's right to privacy. The 
privacy interests of the individuals in the records you have requested outweigh any minimal public 
interest in disclosure of the infonnation. Any private interest you may have in that infonnation does 
not factor into the aforementioned balancing test. 

FOIA Exemption 7(C) protects records or information compiled for law enforcement purposes when 
production of such could reasonably be expected to constitute an unwarranted invasion of personal 
privacy. This exemption takes particular note of the strong interests of individuals, whether they are 
suspects, witnesses, or investigators, in not being unwarrantably associated with alleged criminal 
activity. That interest extends to persons who are not only the subjects of the investigation, but those 
who may have their privacy invaded by having their identities and information about them revealed in 
connection with an investigation. Based upon the traditional recognition of strong privacy interests in 
law enforcement records, categorical withholding of information that identifies third parties in law 
enforcement records is ordinarily appropriate. 

ICE has applied FOIA Exemption 7(E) to protect from disclosure internal agency law enforcement 
case numbers contained within the document, internal codes used to identify folders in an internal ICE 
task management system, law enforcement database category codes, and law enforcement techniques. 

FOIA Exemption 7(E) protects records compiled for law enforcement purposes, the release of which 
would disclose techniques and/or procedures for law enforcement investigations or prosecutions, or 
would disclose guidelines for law enforcement investigations or prosecutions if such disclosure could 
reasonably be expected to risk circumvention of the law. The disclosure of certain law enforcement 
sensitive infonnation contained within the responsive records could reasonably be expected to risk 
circumvention of the law. Additionally, the techniques and procedures at issue are not well known to 
the public. 
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If you have any questions about this letter, please contact Kirti Reddy, Assistant U.S. Attorney, at 
(212) 637-2751 or kirti.reddy@usdoj.gov. 

Enclosure(s): 386 pages 

cc: 
Kirti Reddy 
Assistant U.S. Attorney 
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i?~ C,'(p~,r/fY'I, 
Catrina Pavlif-Keenan 
FOIA Officer 
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DHS-ICE-19-0926-A-000001

From: 
Sent: 
To: 

!(b)(6); (b)(7)(C) 

Cc: 
Subject : 

l(b)(6); (b)(7)(C) 

9 Oct 2015 18:26:19 -0400 
~b)(6); (b)(7)(C) 

f b)(6); (b)(7)(C) 

Adelanto Daily Brief 

• Staffing 

V/r, 

o Unknown if acting clinical director will return on Monday for light duty type work. 

o 1 new physician wi ll be on vacation next week and to start with orientation on the floor 

the following week 
o 1 new physician wi ll need to make up 2 days of orientation due to an emergency this 

week 
o 3 more RN's have quit or put in their notice (total of 5 RN's in past 2 weeks) 

o 1 LVN has put in her notice 
o 1 RN is converting from a full -time position to part -time . 

o 1 of the 2 applicants for DON has accepted a position elsewhere and per the AHSA t hey 

will begin accepting applications for the DON position again. 
o 1 medical records staff quit this week 

o 1 medical records staff will convert to correctional side of GEO 

• Applicants 
o 6 RN's are in process of E-Quip either the initiation of E-Quip or completing 
o 2 Medical records staff are waiting fo r initiation of E-Quip 

• GEO inspection is due the 1st week of Novembe r 

l(b)(6); (b)(7)(C) 

LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Ro (b)(6); 

San Bernandino, CA 92410 
909-386 (b)(6); ffice 
202-815 (b)(?)(C) ell 

1-866-693-6341 Secure Fax 

(b)(7)(C) 

f b)(6); (b)(?)(C) ~ic e.dhs.gov 
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DHS-ICE-19-0926-A-000002

From: f b)(6); (b)(7)(C) 

Sent: 
To: 

~b)(6); (b)(7)(C) 

19 Nov 2015 21:33:25 -0500 
l(b)(6); (b)(7)(C) 

Cc: !(b)(6); (b)(7)(C) 

Subject : Adelanto Daily Report 11.19.2015 

• Census 1449 
• Intakes 31, Departures 41 

• Chart audit on 11/17/20 15 (complete results to be reported in weekly report) 
o 14 day physicals 24/25 (96%), one was completed late 

o Of 25 detainees audited 5 required some type of follow-up for acute conditions and 3 
were follow-up approp riately (60%) 

V/r, 

i<b)(5): (b)(?)(C) I LCDR, USP HS 

ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 

655 West Rialto Avenue Room ~l~~II(:\ 
San Bernardino , CA 92410 
909-386 (b)(6); Office 
202-815 \b)(?)(C Cell 

1-866-693 -6341 Secure Fax 
rb)(5); (b)(?)(C) ~ ice.dhs .gov 

AMERICAr--.. 
pVERSIGHT 
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DHS-ICE-19-0926-A-000003

The GEO Group, Inc. 

Facility Monitoring System 
DATE : July 5 2015 

FACILITY: Adelanto Detention Facility 
Corrective Action Plan 

(b)(6); (b)(7)(C) 

w arden: James Janecka 

Findings with corresponding 
performance indicator or 

policy 

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Perf onnance 
Enhancement (Peer Review) 

AMf::HICAN 
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Facility: Adelanto Detention Fac ility Date Submitted: 

Region: Western Region f b)(6); (b)(7)(C) 

ICMO 

Desired Result Meas urable Evidence of Corrective Action 
Correction Activities 

(Goal's) that address each (Qualitative and/or quantitative 
identified area of measures of correction) (Initiatives planned to 
noncomol iance) achieve correction) 

Physician Peer reviews will Peer reviews are completed A peer review spreadsheet 

be managed by the annuall y and kept on file in the will be mon itored monthly 

contracting agency and will 
Health Administrator s office for by the HSA to ensu re 
Physic ians, NP and PA 's. compl iance. The 

be performed by another spreadsheet will include 
professional of equal training the date of all previous 

in the same general peer reviews and date of 

discipline. NP and PA peer 
next peer scheduled 
review. 

reviews are completed 
annually by the facility 
Medical Director. 

2020-ICLl-otlef3o' 003 

Date of Identified Problem(s): June 15-18, 2015 

I Agency performing Audit: ICE 

Timeline 

Update as of August 13, 2015 

Ongoing until 100% 
compl iance is Had not been initiated. 
maintained . Person who wrote the CAP 

was out on leave. 

FMC to follow up. 

HS-935 



DHS-ICE-19-0926-A-000004

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

Physician Priviledges 
Incomplete not signed GEO 
Policy/Procedme 407-407 A 

AMf::HICAN 
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Physician Peer reviews will 
be managed by the 
contracting agency and will 
be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

All physic ian privileges 
will be signed and dated. 

Peer reviews are comp leted 
annua lly and kept on file in the 
Hea lth Administrators office for 
Physicians, NP and P A's. 

Every two years within the 
initial hire date the Request for 
Privilege form will be signed 
and dated by the provider. 

2020-ICLl-oorotJ 004 

A peer review spreadsheet Ongo ing until 100% 
will be monitored monthly compliance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance. The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

The HSA will mon itor the Ongoing until 100% 
Credentialing of all complianc e is 
providers and will follow maintained . 
the HS 407 A Priviledges 
and Delineation 
Procedure . 

Issue not completed as of 
site visit. 
FMC to follow up 

HS-935 



DHS-ICE-19-0926-A-000005

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

Annual Competencies GEO 
HS Policy/Procedure 40 1-
40 IA Continuing Education, 
Health Service Staff 

AMf::HICAN 
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Physician Peer reviews will 
be managed by the 
contracting agency and will 
be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

Nursing staff will have annual 
competencies evaluated and 
documented in the medical 
training file by the HSA or 
DON. 

Peer reviews are comp leted 
annua lly and kept on file in the 
Hea lth Administrators office for 
Physicians, NP and P A's. 

Compliance will be ev idenced 
by completed competencies by 
the HSA or DON , review with 
the Nurse signed dated and 
filed in the medical training file. 

2020-ICLl-oorotJ 005 

A peer review spreadsheet Ongo ing until 100% 
will be monitored monthly compliance is Had not been initiated . 
by the HSA to ensu re maintained. Person who wrote the CAP 
compl iance. The 
spreadsheet w ill include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

Development of Date of comp letion 
competency testing by October 31, 2015. 
observat ion of intake, 
sick call and 
documentat ion of 
nursing assessment 
protocols, medicat ion 
administration testing 
and review of 
documentat ion by chart 
reviews . A competency 
check off list will be Person doing competencies 
utilized for return on AL at time of site visit. 
demonstrat ion of No Status update able to be 
observed nurs ing skills determined while on site 
and documentation , 

and both administrators on copies of test ing will all 
be placed in medica l site were unsure of 

trainina fi les . completeness. 

HS-935 



DHS-ICE-19-0926-A-000006

Peer Reviews GEO 
Policy/Proc edure 801-80 l A 
Clinic al Performance 

Enhancement (Peer Review) 

Mandatory Annual Training 
Geo HS Policy/Proc edure 401 
401 A Continuing Education , 
Health Servi ces Staff 

AMf::HICAN 
pVERSIGHT 

Physician Peer rev iews will Peer reviews are com pleted 

be managed by the 
annually and kept on file in the 

contracting agency and will 
Health Adm inistrators office for 
Physicians, NP and P A's. 

be perform ed by another 

professional of equal traini ng 
in the same general 

discipline. NP and PA peer 

reviews are compl eted 
annually by the facility 
M edical D irector . 

All med ical staff will have Compliance is evidenced by 

docum ented evidence of training records kept by the 

annual medical training as 
HSA on all medical personnel. 

outlined in GEO HS 

Policy/Procedure 401-40 l A 

2020-ICLl -oorotJ 006 

A peer review spreadsheet Ongoing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

Training is scheduled for Date of Completion 
July 8-9 and July 13th on July 17, 2015 Training had been initiated 
the following topics: 

but not 
CPR/AED use; First 
Administrat ion; completed as of site visit. 

Recognitions of and Also, there 
appropriate intervention in was no standard method of 
acute exacerbations of tracking 
certain chronic illness or identifying which staff 
such as diabetes, 
seizures and asthma; had completed which areas 

Life threatening medical of the training. 

situations and 
interventions; Four 
minute frist responder 
emergency response; 
Contacting healthcare 
professionals; 
procedures for 
appropriate referrals of 
1/D/Rs with health 
complaints; Medical 
request, tr iage, walk-ins 
and sick call nrocess · 

HS-935 



DHS-ICE-19-0926-A-000007

Peer Reviews GEO Physician Peer reviews will Peer reviews are comp leted A peer review spreadsheet Ongo ing until 100% 

Policy/Procedure 801-80 lA be managed by the annually and kept on file in the will be mon itored monthly compliance is Had not been initiated . 

Clinical Performance contracting agency and will 
Hea lth Administrators office for by the HSA to ensure maintained. Person who wrote the CAP 
Physicians, NP and P A's. compliance. The 

Enhancement (Peer Review) be performed by another spreadsheet will include 
was out on leave. 

professional of equal training the date of all previous 

in the same general peer reviews and date of FMC to follow up. 

discipline. NP and PA peer 
next peer scheduled 
review. 

reviews are completed 
annually by the facility 
Medical Director. 

Training for Pharmacy staff The Health Administrator Compliance is evidenced by Training is scheduled for 7/17/2015 Training 

GEO HS Policy/Procedure maintains completed training training records kept by the July 8-9 and July 13th on 

401-401 A Continuing and testing on file for staff 
HSA on all licensed personnel. the following topics: 

Pharmacy Forms: HS 
Education, Health Service who administer or deliver 144 Keep on Person; HS 

Staff medications. 168 Intake Screening ; 
HS 288 8 Hour shift 
count;HS 290 Controlled 
Substance Inventory; HS 
292 Needle Sharp 
Syringe lnventory;HS 319 
Refrigerator/Freezer 
Log;HS 901 Adverse 
Drug React ion Report; 
Policy/Procedure; HS 
701 Adverse Drug 
reactions ; HS 702 
Arriving I/D/R medication; 
HS 703 Automatic Stop 
Orders; HS Crushing 
Medication; HS 705A 
Formulary ; HS 706 High 
Risk Medication ; HS 
708A Keep-On-Person 
Medication ; HS 709A Required GEO to verify 
Look-Alike Sound-Alike Scope of Practice 
drugs; HS 710 for LPN staff that they are 

Mf::HICAN 
Medicat ion using as pharmacy 
Administration; HS 711A 

)VERSIGHT Medication Variance staff . 

Reports ; HS 712 Minor FMC to request this HS-935 
2020-ICLl-0'003tJ 007 Tranquil izers; HS 713A information 



DHS-ICE-19-0926-A-000008

Peer Reviews GEO Physician Peer reviews will Peer reviews are comp leted 

Policy/Procedure 801 -80 lA be managed by the 
annually and kept on file in the 

Clinical Performance contracting agency and will 
Hea lth Administrators office for 
Physicians, NP and P A's. 

Enhancement (Peer Review) be performed by another 

professional of equal training 
in the same general 

discipline. NP and PA peer 

rev iews are completed 
annually by the facility 
Medical Director. 

Wasted Medication All outdated prescription Compliance is evidenced by 

Inventory GEO HS medication s ( exclusive of Correct Rx pharmacist 

Policy/Procedme 714-714A controlled substances ) are 
quarterly medication 
destruction log. 

Outdated Medications removed from the dispensing 

stock by the medication 
nmse, quarantined and 

disposed of during the 

consultant pharmacist 

quarterly visits and in 
accordance with Federal and 

State laws. 

A Mf::HICAN 
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- -2020 ICU oorotJ 008 

A peer review spreadsheet 
will be monitored monthly 
by the HSA to ensure 
compliance. The 
spreadsheet will include 
the date of all previous 
peer reviews and date of 
next peer scheduled 
review. 

Copies of the medication 
controlled medication 
destruction log signed, 
dated by the Correct Rx 
pharmacist and RN will 
be maintained on file for 
no less that 5 years. 
Copies of returned non 
controlled medication will 
be kept on a return 
medication log and 
maintained on file for no 
less that 5 years . Non 
controlled medications 
sent back to the 
pharmacy will be logged 
weekly and returned . . 
The AHSA will review and 
document compliance in 
the Pharmacy 
Communication log and 
reviewed by the HSA and 
any non-desired results 
will be immediately 
addressed and corrected. 
Results will be 
discussed and shared in 
staff meetings and 
documented in quarterly 
meetings. 

Ongoing until 100% 
compliance is 
maintained. 

7/17/2015 Training 

Had not been initiated . 
Person who wrote the CAP 
was out on leave. 

FMC to follow up. 

I mplamented and 
compliance. Suggested 
necessity to lock up narcotics 
for disposal to establish 
chain of custody as required. 

HS-935 



DHS-ICE-19-0926-A-000009

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

On-site Stock Medication 
Inventory Log GEO HS 
Policy/Procedme 721-721 A 
Storage and Control, Non-
Controlled Drugs 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will 
be managed by the 
contracting agency and will 
be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

The L VN with oversight of 
the Pharmacist will conduct a 
weekly count of non 
controlled stock medication 
and maintain a log of re-
ordered non controlled stock 
medications. 

Peer reviews are com pleted 
annually and kept on file in the 
Health Adm inistrators office for 
Physicians, NP and P A's. 

Compliance evidenced by 
weekly counts conducted and 
reported to the HSA by the 
Pharmacy Technician. The 
HSA will review the Inventory 
log for accuracy and review of 
re-ordered non controlled 
medication. 

2020-ICLI-OOOJtJ 009 

A peer review spreadsheet Ongo ing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

A pharmacy 7/17/2015 Training 
communication log HSA 
been developed for 
pharmacy compl iance 
purposes . The HSA will 

No single log exists, though 

review the onsite Stock each 

non-controlled medication now has an 
medicat ion stock log and individual log. 
any re-ordered 
medicat ion. The HSA 
will review and count 25 
stock medication cards 
week ly to assure that 
medicat ion signed out to 
the detainee in the 
interim until his/her 
medicat ion is received . 
~ ... _, 

HS-935 



DHS-ICE-19-0926-A-000010

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 

Enhancement (Peer Review) 

Non-Formulary Medication 
Log GEOHS 
Policy/Procedme 717-71 ?A 
Prescribing Medications 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will 

be managed by the 
contracting agency and will 
be performed by another 

professional of equal training 
in the same general 

discipline. NP and PA peer 

rev iews are completed 
annually by the facility 
Medical Director. 

The L VN with oversight of 

the phannacy will keep a 
weekly log of non formulaiy 
medication ordered by 

Physicians and LIPs. The 
log will show order date; 

approval date and receipt 

date of medication. 

Peer reviews are comp leted 
annually and kept on file in the 
Hea lth Administrators office for 
Physicians, NP and P A's. 

Compliance is evidenced by 
collection of the weekly 
ordered non-formulary 
medication by the Physician or 
MLP. The HSAwill review the 
log to assure medication 
procurement, receipt and issue 
of non formulary medication. 

2020-ICLl-oorotJ 010 

A peer review spreadsheet Ongoing until 100% 
will be monitored monthly compliance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compliance. The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

The HSA will review the 7/17/2015 Training 
non formulary request 
log, review 10 request for 
non formulary 
medication. The HSA 
will then review the chart, 
the request form, review 
the Correct Rx 
procurement and receipt 
of medication and review 
the MAR to validate the 
medication was issued 
as ordered. The HSA will 
document review of this Not yet available . 
log weekly and any non 
desired results will be 
immediately addressed. 
Evidence of review will be 
documented in the 
Pharmacy 
communication log. 
Results of this audit will 
be shared with staff and 
noted in the Quarterly 
meeting. 

HS-935 



DHS-ICE-19-0926-A-000011

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

Posting of Lookalike/Sound-
alike medications GEO HS 
Policy Procedure 709-709A 
Look-Alike/Sound-Alike 
Drugs 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will Peer reviews are comp leted 

be managed by the annua lly and kept on file in the 

contracting agency and will 
Hea lth Administrators office for 
Physicians, NP and P A's. 

be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

Pharmacies will have Compliance is evidenced by 

Lookalike/Sound-alike postings in the Pharmacy. 

medications posted as 
outlined in GEO Procedure 
709A. 

2020-ICLl-oorotJ 011 

A peer review spreadsheet Ongo ing until 100% 
will be monitored monthly compliance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance. The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

Postings have been 7/17/2015 Training Completed 
placed in the Pharmacy. 
Staff have signed and 
dated that the Look alike 
Sound alike posting HSA 
been reviewedwill review 
the posting monthly and 
update the posting 
Quarterly. The quarter ly 
update of the posting will 
be dated/initialed by the 
L VN with oversight of the 
Pharmacy . 

HS-935 



DHS-ICE-19-0926-A-000012

Peer Reviews GEO 
Policy/Proc edur e 801-80 l A 

Clinic al Performance 

Enhancement (Peer Rev iew) 

Manageme nt of Insulin 
Stock GEO HS 
Policy/Procedme 7 l 3-7 l 3A 

Mult i -dos e v ial s 

AMf::HICAN 
pVERSIGHT 

Phy sician Peer rev iew s will 

be mana ged by the 

contra cti ng agency and will 
be perform ed by anoth er 

professional of equ al traini ng 

in the same general 

disc ipline. NP and PA peer 

rev iews are compl eted 

annuall y by the facility 

M edical D i rect or . 

Insulin bottles that are 

opened are da ted and 

initia led and di spo sed afte r 

28 days or if sterility is 

compromi sed . 

Peer reviews are com pleted 
annually and kept on file in the 
Health Adm inistrators office for 
Physicians, NP and P A's. 

Compliance is evidenced by a 
mu lti dose vial log. Open 
dates and date of disposa l will 
be mainta ined weekly by the of 
the pharmacy. The AHSA wi ll 
review the log weekly . 

2020-ICL1-(l)ggazyo12 

A peer review spre adsheet Ongo ing unti l 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensu re maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet w ill include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

The AHSA will review the 7/17/2015 Training 
mult i-dose vial log . The 
AHSA will take all open 
vials and review for 
date/init ia l when opened 
and verify on the log. 
The AHSA w ill review for 
discard date of opened 
vials and assure no vials 
rema in past the 28 days 
per policy. The AHSA 
will document review of 
this log week ly and any 
non desired results will 
be d iscussed w ith the 
HSA and addressed 
immed iately. Evidence 
of review will be 
documented in the Log revision suggested to 
Pharmacy 
communication log . 

maintain compliance. 

Resu lts w ill be shared 
with staff and noted in 
the Quarterlv mee tinQ. 

HS-935 



DHS-ICE-19-0926-A-000013

Peer Reviews GEO 

Policy/Proc edure 801-80 l A 
Clinic al Performance 

Enhancement (Peer Review) 

Manageme nt of OTC 
medication GEO HS 

Policy/Procedme 721-721 A 
Storage and Contro l , N on-

Contro ll ed Drug s 

AMf::HICAN 
pVERSIGHT 

Physician Peer rev iews will 

be managed by the 
contracting agency and will 
be perform ed by another 

professional of equal traini ng 
in the same general 

discipline. NP and PA peer 

reviews are compl eted 
annually by the facility 
M edical D irector . 

Over the counter 

med icat ions 1 . Oral 
medications shall be 

physically separated from 
non-oral med ications. 

2. External medicina l 

preparations shall be stored 
separately from internal 

medications. 

3. An ti septics, other 
medication s fo r external use, 

and di sinfectant s shall be 
stored separately from 

internal and inj ectable 

medications. 

4. M edication s shall be 
,,?-,v·- : - -, l lv -~ fi-"m 

Peer reviews are com pleted 
annually and kept on file in the 
Health Adm inistrators office for 
Physicians, NP and P A's. 

Compliance is evidenced by 
weekly monitoring of OTC 
medication ordered, received 
and stocked by the The HSA 
wi ll monitor pharmacy OTC 
shelves weekly and sign the 
weekly Pharmacy 
communication log. 

2020 -ICLl -(l)M007013 

A peer review spreadsheet Ongoing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

OTC medicat ions have 7/17/2015 Training 
been separated 
according to GEO 
procedure 721A. The 
AHSA? will monitor 
weekly the OTC 
medications and assure 
adherence to the Completed and inventory 
procedure is followed. was 
TheAHSAw ill be checked and verified as 
accountable to visually 
inspect the OTC section 

accurate. 

in the pharmacy for 
compliance. Any non 
desired result from this 
inspection will be 
immediately addressed. 
Evidence of this 
inspection by the AHSA 
will be documented in the 
Pharmacy 
Communication book. 
Results of this inspection 
will be shared in staff 

HS-935 



DHS-ICE-19-0926-A-000014

Peer Reviews GEO 
Policy/Procedure 801-80 l A 
Clinical Performance 
Enhancement (Peer Review) 

Restricti on of Pharmacy 
Keys 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will 
be managed by the 
contracting agency and will 
be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

The pharmacy keys will be 
limited to Health 
Administrator, Director of 
Nursing, shift charge nurses 
and assigned to the pharmacy 
and the Pharmacy Technician. 
Since this is a controlled 
environment, 

Peer reviews are comp leted 
annua lly and kept on file in the 
Hea lth Administrators office for 
Physicians, NP and P A's. 

Compliance is evidenced by 
restriction Memorandum sent to 
the Key Control Officer from the 
Health Administrator on what 
medical personnel can access 
Pharmacy keys. 

2020-ICLl-(l)M0070 14 

A peer review spreadsheet Ongoing until 100% 
will be monitored monthly compliance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compliance. The 
spreadsheet will include was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

See attached 7/17/20 15 Training Pharmacy is accessible to 
Memorandum to Security multiple 
Key control officer. Keys nursing staff, as we 
have been restricted to 
only those nurses on the visualized several staff 

memorandum. sharing keys to this 
restricted area. Currently, 

there is no plan to have an 
actual pharmacy, pharmacist, 
or pharm 
techs for this facility. IHSC 
has asked GEO to submit a 

plan to have a full pharmacy 

HS-935 



DHS-ICE-19-0926-A-000015

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

Management of Narcotic 
Medication GEO HS 
Policy/Procedme 720-720A 
Storage and Control, 
Controlled Drugs 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will Peer reviews are com pleted 

be managed by the annually and kept on file in the 

contracting agency and will 
Health Adm inistrators office for 
Physicians, NP and P A's. 

be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

Narcotic counts will be Compliance is evidenced by 

counted at the end of each counts completed by the RN 

shift by the incoming and 
charge nurses signatures on 
the HS 288. 

outgoing staffand documented 
on the count log. 

2020 -ICLl -(l)M007015 

A peer review spreadsheet Ongo ing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

narcotic counts will be 7/17/2015 Training 
completed every 8 hours. 
Documentation wi ll 
include review of the HS 
292 Narcot ic Inventory 
log and verification of the 
controlled narcotic count. 
The AHSA will review the 
narcotic log weekly for 
compliance. The AHSA 
twice weekly will observe 
the narcotic count. 
Documentation of the Two person count is in place 
observed pract ice will be and 
noted in the Pharmacy verified, though 4 days in 
Communication Log. 
Any non desired resu lts the 

during this count will be last month revealed 

immediately addressed . non-compliance . 
Results of this pract ice 
will be shared in staff 
meetings and noted in 
quarterly meetings. 

HS-935 



DHS-ICE-19-0926-A-000016

Peer Reviews GEO 
Policy/Proc edure 801 -80 l A 
Clinic al Performance 

Enhancement (Peer Review) 

Manage ment of Daily shift 
counts GEO HS 
Pol icy/Procedu re 1006-1006A 
Sharps, Need les, Syringe s, and 

Instnunents Control 

AMf::HICAN 
pVERSIGHT 

Physician Peer rev iews will Peer reviews are com pleted 

be managed by the 
annually and kept on file in the 

contracting agency and will 
Health Adm inistrators office for 
Physicians, NP and P A's. 

be perform ed by another 

professional of equal traini ng 
in the same general 

discipline. NP and PA peer 

reviews are compl eted 
annually by the facility 
M edical D irector . 

Sharps , needles, and syringes Compliance is evidenced by the 

will be coun ted at the end of 
RN charge nurse who counts 

each shift by the incomin g and 
with the oncoming and off going 
RN. 

outgoing staff and docum ented 

on the count log 

2020-ICLl-(l)8Q007016 

A peer review spreadsheet Ongoing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

Oncoming and Outgoing 7/17/2015 Training 
RN charge nurses will 
complete sharp counts 
every 8 hours. 
Documentation will include 
review of the HS 292 Sharp 
and Tool Inventory for 
count each shift. The 
AHSA wi ll review the sharp 
count weekly for 
compl iance. The AHSA 
twice weekly will observe 
the sharp and tool count. 
Documentation of the 
observed practice will be 
noted in the Pharmacy 
communication log. Any 
non desired results will be 
immediately addressed 
and corrected . Results of 
this practice will be shared Completed and inventory 
in staff meetings and noted 
in quarterly meetings. 

was 
checked and verified as 
accurate. 

HS-935 



DHS-ICE-19-0926-A-000017

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

Crushing of Medications 
GEO HS Policy/Procedure 704-
704A Crnshing Medications 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will Peer reviews are com pleted 

be managed by the annually and kept on file in the 

contracting agency and will 
Health Adm inistrators office for 
Physicians, NP and P A's. 

be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

Any prescribing practitione1 Compliance is evidenced by a 

may order any or al phys ician order for crushing 

medications to be crushed f01 
medications and said order is 
noted on the MAR. 

administration provided that 
justification is documented in a 
progress note. 

2020-ICLl -(l)M007017 

A peer review spreadsheet Ongo ing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

Crushing of medication 7/17/2015 Training 
will be at the time of 
administration. The 
AHSA twice weekly will 
observe the pill pass and 
crushing of medications. 
Evidence of this 
observation will be 
documented in the 
Pharmacy 

All areas of clinic now have a Communication log and 
any non desired results sign of do not crush meds 
will be immed iately and providers have 
addressed and corrected. understanding of 
Results of this requirement to order 
observation will be 
shared in staff meetings crushing if they feel it is 

and documented in required. 

auarter lv meetinc:is. 

HS-935 



DHS-ICE-19-0926-A-000018

Peer Reviews GEO 
Policy/Procedure 801-80 l A 
Clinical Performance 
Enhancement (Peer Review) 

Physician Peer reviews will 
be managed by the 
contracting agency and will 
be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

Peer reviews are comp leted 
annually and kept on file in the 
Hea lth Administrator s office for 
Physicians, NP and P A's. 

Pill Line administration GEO The Nurse may Pre-pour Compliance is evidenced by 
HS Policy/Procedure 71 0-71 0A medications as long as the) observation and monitoring by 

Md . · Adminis" · dn · · db the AHSA. e 1cat1on · trahon are a 11Illstere y the person 

AMf::HICAN 
pVERSIGHT 

who pre-poured the 
medication and administerec 
to one detainee at a time (i.e. 
Segregation level 2 the nurse 
must only administer to one 
detainee at a time). 

2020-ICLl-(l)M0070 18 

A peer review spreadsheet 
will be monitored monthly 
by the HSA to ensure 
compl iance. The 
spreadsheet will include 
the date of all previous 
peer reviews and date of 
next peer scheduled 
review. 

The AHSA will observe 
pill pass in the West 
Segregation area twice 
weekly for adherence of 
administration of 
medicat ion to one 
detainee at a time . 
Evidence of this 
observation will be 
documented in the 
Pharmacy 
Communication log and 
any non desired results 

' II ,, 

Ongo ing until 100% 
compliance is 
maintained. 

Had not been initiated . 
Person who wrote the CAP 
was out on leave. 

FMC to follow up. 

7/17/2015 Training Person doing competencies 
is on AL 
No Status determined . 

Awaiting GEO feedback on 
requested CA scope of 
practice for LPNs operating 
pharmacy. 

HS-935 



DHS-ICE-19-0926-A-000019

Peer Reviews GEO Physician Peer reviews will Peer reviews are com pleted A peer review spreadsheet Ongo ing until 100% 

Policy/Procedure 801-80 lA be managed by the annually and kept on file in the will be monitored monthly compl iance is Had not been initiated . 

Clinical Performance contracting agency and will 
Health Adm inistrators office for by the HSA to ensure maintained. Person who wrote the CAP 
Physicians, NP and P A's. compl iance . The 

Enhancement (Peer Review) be performed by another spreadsheet will include 
was out on leave. 

professional of equal training the date of all previous 

in the same general peer reviews and date of FMC to follow up. 

discipline. NP and PA peer 
next peer scheduled 
review. 

reviews are completed 
annually by the facility 
Medical Director. 

Manage ment of MedPars for Treatment Authorization The physician will submit a Management of 7/17/2015 Training 

offsite consults or procedures Request (TARS) will be Treatment Author ization Request Treatment Request are 

GEO HS Policy/Procedure 605- reviewed by GEO CMO for 
form for off site consults for reviewed and signed by 
specia lty care. GEO CMO will the HSA. The HSA then 

605A Continuity of Care appropriateness by the review all request for consu lts for has the MRT fax the 

information provided for approval or disapproval or need request and 

approval or disapproval or for additiona l informat ion to make documentat ion to AHH a 

need for additional 
a determination for offsite care. contract ing agency that 

reviews the request 
information. according to GEO 

Clinical Practice 
Guidelines for care and 
then formats the 
submiss ion and findings 
for review byCMO . The 
approval process by or 
request for additional 
information can be 
reviewed on the AH H 
webs ite. If approved the 
MRT then submits the 
Med Par to ICE for final 
approval. If the TAR is 
declined b~(b)(6); _. I 
the physic ian completes 
an admin istrattive note 
on the non approval of Awaiting verification from 

Mf::HICAN 
requested offsite care for FMC. 
continuity in the detainee 

)VERSIGHT chart . The MRT 
scheduler wi ll monitor the HS-935 

2020-ICLl -00ese7019 AHH webs ite and any 



DHS-ICE-19-0926-A-000020

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

Grievances GEO HS 
Policy/Procedure 205-205A 
Grievances 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will 
be managed by the 
contracting agency and will 
be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

Management of medical 
grievances will adhere to the 
ICE Performance-Based 
National Detention 
Standards Grievance 6.2.1 
of being answered within 5 
days of receipt of detainee 
grievance by the 
HealthAdministrator. 

Peer reviews are com pleted 
annually and kept on file in the 
Health Adm inistrators office for 
Physicians, NP and P A's. 

A loca l operat ing procedure 
has been developed by the 
HSA and sent for appropriate 
Corporate and Regional 
Signatures that states all 
medical grievances will be 
addressed within 5 days of 
receipt of the HSA. 

2020-ICLI-QHlJQ007020 

A peer review spreadsheet Ongo ing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

The GEO Grievance 7/17/2015 Training 
officer provides the HSA 
with grievances on a 
daily bas is. The HSA 
reviews the chart , 
interviews the detainee if 
needed to make a 
determination on 
response to the 
grievance. The grievance 
is answered within the 5 
day time frame. A copy 
of the memorandum is 
sent to the detainee on 
the findings of the 
grievance and the yellow 
copy of the grievance 
form is filed in the 
detainee record. The 
HSA will develop and Within compliance though 
monitor a grievance log IHSC 
week ly. Grievance had to direct GEO to change 
outcomes will be shared 
with staff and noted in 

log to 

quarterly meetings . reflect required PBNDS 
Fields. 

HS-935 



DHS-ICE-19-0926-A-000021

Peer Reviews GEO 
Policy/Proc edure 801 -80 l A 
Clinic al Performance 

Enhancement (Peer Review) 

Emergency Respo nses GEO 

HS Polic y/Procedu re 608-608A 
Emergency Services 

AMf::HICAN 
pVERSIGHT 

Physician Peer rev iews will 

be managed by the 
contracting agency and will 
be perform ed by another 

professional of equal traini ng 
in the same general 

discipline. NP and PA peer 

reviews are compl eted 
annually by the facility 
M edical D irector . 

On a monthly basis, the Health 
Serv ice Adm inistra tor or 
designee will conduct a Code 
Blue Emerg ency w ith use of 

emergency equipment , 
docum ent participants and 

critique the drill. 

Peer reviews are com pleted 
annually and kept on file in the 
Health Adm inistrators office for 
Physicians, NP and P A's. 

Compliance will be evidenced by 
monthly documentation of Code 
Blue the participants and 
medical equipment used in an 
emergency . A critique of the drill 
will be conducted and 
documented. 

2020-ICLl-(l)t1JQ007021 

A peer review spreadsheet Ongoing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

Monthly staff meetings 7/17/2015 Training 
conducted by the 
HSA/DON or AHSA will 
include Code Blue 
Emergency simulations 
with use of medical 
equipment or supplies. At Stated that they had an 
the end of the drill a upcoming Mass 
critique will be conducted Casualty Drill. Currently not 
with staff and documented conducting quarterly 
in the staff meeting notes. 
The first Code Blue will be 

man down drills on each 

conducted at the August shift. 

12th Staff meetinq. FMC to follow up. 

HS-935 



DHS-ICE-19-0926-A-000022

Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

Documentation in the 
Med ical Record GEO HS 
Policy/Procedure HS 303-
303A Contents and Format in 
Health Records 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will 
be managed by the 
contracting agency and will 
be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

Medical Records will follow 
the Contents and Format 
outlined in HS Procedure 303 
that defines the six sectioned 
medical folder. 

Peer reviews are com pleted A peer review spreadsheet Ongo ing until 100% 
annually and kept on file in the will be monitored monthly compl iance is Had not been initiated . 
Health Adm inistrators office for by the HSA to ensure maintained. Person who wrote the CAP 
Physicians, NP and P A's. compl iance . The 

spreadsheet will include 
was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

Compliance is evidenced by The MRT's have been 7/17/2015 Training 
con tinuity of all medical records trained on Procedure 303A 
with documents placed in Contents and Format in 
sect ions as outlined by GEO Health Records. on 25 
procedure 303A. new intake charts to 

assure the charts are 
organized accord ing to the 
procedure. Results of 
these chart reviews by the 
MRT wil l be shared with 
the HSA/DON/AHSA 
weekly any non desired 
resu lts will be addressed 
and corrected. Results of 
these aud its wi ll be 
discussed in staff 
meetings and noted in 

lauarterlv meet inas . Compliant 

HS-935 
2020-ICLl-@ggazyo22 



DHS-ICE-19-0926-A-000023

Peer Reviews GEO 
Policy/Procedure 801 -80 lA 
Clinical Performance 

Enhancement (Peer Review) 

Documentation in the 
Medical Record GEO HS 

Policy/Procedure HS 302-
302A Charting in the Health 

Records. 

Intake Screening Procedure 
GEO HS Policy /Procedw·e 615-
615A Physical and Health 

Assessment s 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will Peer reviews are comp leted 

be managed by the 
annually and kept on file in the 

contracting agency and will 
Hea lth Administrators office for 
Physicians, NP and P A's. 

be performed by another 

professional of equal training 
in the same general 

discipline. NP and PA peer 

rev iews are completed 
annually by the facility 
Medical Director. 

Each clinical encounter Compliance is evidenced by 

identifying the date, time and 
basic chart reviews by MRT's. 

location of encounter. Any 
error in the record will have 

one strike through with initial 
and date. 

Nursing personnel Compliance is evidenced by 

completing Intake screening visual observation and 

will prov ide pri vacy during 
monitoring by the HSA/AHSA 
during the intake process. 

the vital sign and data 
collection proces s, affo rd 

time for the detainee to read 

and sign consents; provide 
consistent instructions on 

how to access care during 

2020-ICLl-@MW023 

A peer review spreadsheet Ongoing until 100% 
will be monitored monthly compliance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compliance. The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

The MRrs will conduct 7/17/2015 Training 
weekly basic audit tools 
on documentation of 
detainee records. 
Results of these chart 
reviews by the MRT will 
be shared with the HSA 
/DON/AHSA weekly any 
non desired results will 
be addressed and 
immediately corrected. 
Results from these 
audits will be shared in 
staff meetings and noted 
in auarterlv meetinqs. Compliant 
The HSA will observe 7/17/2015 Training 
intake screening twice 
weekly to assure privacy 
during the intake data 
screening process. 
Using a check sheet the 

Have instituted a new 

HSA will observe and process 

document the intake to track and ensure 
process. Any non complance. 
desired results during Will have to verify success 
this process will be 

regularly 

HS-935 



DHS-ICE-19-0926-A-000024

Peer Reviews GEO 
Policy/Proc edure 801 -80 l A 
Cli nical Performa nce 

Enhancement (Peer Review) 

Health Assessments GEO 
HS Polic y/Procedure 601-60 1 A 
Physical and Health Assessment 

Chronic Care Management 
GEO HS Poli cy/Procedur e 605-
605A Continuity of Care 

AMf::HICAN 
pVERSIGHT 

Physician Peer rev iews will 

be managed by the 
contracti ng agency and will 
be perform ed by another 

professional of equal training 
in the same general 

discipline. NP and PA peer 

reviews are completed 
annually by the facility 
Medical Di rector . 

Mid Leve l Practitione rs will do 
all phy sicals on non chronic 

patients. 

Weel<ly chart review of all 

chroni c care will be completed 
to assure adherence to the 

clinical practice gu ideline. 

Peer reviews are comp leted A peer review spreadsheet Ongoing until 100% 
annua lly and kept on file in the will be monitored monthly compliance is Had not been initiated . 
Hea lth Administrators office for by the HSA to ensure maintained. Person who wrote the CAP 
Physicians, NP and P A's. compl iance. The 

spreadsheet will include 
was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

Compliance is evidenced by RN's by California 7/17/2015 Training 
week ly chart reviews for 14 day licensure will be trained by 
physicals. b)(6); (b)(?)(C) b complete 

the 14 day physicals 
when needed. The MLP's 
will continue with th is 
process as we are meeting 
comol iance. See above-currently in place 

Compliance is evidenced by The QI nurse will use the 7/17/2015 Training 
week ly chart reviews for Chronic Chronic Care chart review 
Care. tools for wee kly CC chart 

audits. Weekly the QI 
nurse will meet with the 
Medical Director, HSA, 
AHSA and DON regarding 
chart review findings and 
documentation of 
corrections. All non 
desired results will be 
documented in the weekly 
meeting with steps taken 
assure adherence to the 
Clinical Practice Guideline 
for Chronic care. Results 
will be shared in staff 
meetings and noted in Compliant on referral 

I auarterlv meetinas. timeframes 

HS-935 
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DHS-ICE-19-0926-A-000025

Peer Reviews GEO 
Policy/Proc edure 801 -80 l A 
Clinic al Performance 

Enhancement (Peer Review) 

Mental Health Medication 
Management GEO HS 

Pol icy/Procedu re Menta l Health 
Screening, Evaluation, and 

Services 6 l 6-6 l 6A; GEO HS 
Poli cy/Proc edur e Special Ne eds 

Inmates/Detainee s 906-906 A 

AMf::HICAN 
pVERSIGHT 

Physician Peer rev iews will Peer reviews are com pleted 

be managed by the 
annually and kept on file in the 

contracting agency and will 
Health Adm inistrators office for 
Physicians, NP and P A's. 

be perform ed by another 

professional of equal traini ng 
in the same general 

discipline. NP and PA peer 

reviews are compl eted 
annually by the facility 
M edical D irector . 

Psychiatr ist will have Compliance is evidenced by 

medication consents signed weekly chart review for 

at the time psychotropic 
Consents for Psychotropic 
medicat ion. 

medication is ordered . 

2020-ICLl-@MW0 25 

A peer review spreadsheet Ongoing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

The HSA will develop a 7/17/2015 Training 
Psychotropic medication 
Audit tool. The QI nurse 
will review 15 charts of 
detainees on 
psychotropic medication 
weekly. The chart will be 
reviewed for specific 
psychotropic medication 
consents to include date, 
time and signatures of 
the psychiatrist and 
detainee. Any non 
desired results will be 
reported to the HSA for 
immediate review and 
correction. Results of 
this audit will be shared 
in staff meetings and 
noted in quarterly 
meetings. 

Compliant on referral timefra 

HS-935 
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Peer Reviews GEO 
Policy/Procedure 801-80 lA 
Clinical Performance 
Enhancement (Peer Review) 

Dental Follow up care GEO 
HS Policy/Procedure Dental 
Priorities 101-10 lA 

AMf::HICAN 
pVERSIGHT 

Physician Peer reviews will Peer reviews are com pleted 

be managed by the annually and kept on file in the 

contracting agency and will 
Health Adm inistrators office for 
Physicians, NP and P A's. 

be performed by another 
professional of equal training 
in the same general 
discipline. NP and PA peer 
reviews are completed 
annually by the facility 
Medical Director. 

Dental care shall be provided Compliance is evidenced by 

to all 1/D/Rs including Priority week ly chart review for detainees 

1, 2, 3, or 4 care within the 
on the priority denta l list. 

specified tirneframes for each 
priority as outlined in GEO HS 
procedure I O I A. 

2020-ICLl-@8Q007026 

A peer review spreadsheet Ongo ing until 100% 
will be monitored monthly compl iance is Had not been initiated . 
by the HSA to ensure maintained. Person who wrote the CAP 
compl iance . The 
spreadsheet will include 

was out on leave. 

the date of all previous 
peer reviews and date of FMC to follow up. 
next peer scheduled 
review. 

The Dental Assistant will 7/17/2015 Training 
use the Dental chart review 
tool. The Dental Assistant 
will review 10 charts 
weekly of those detainees 
on the wait list for dental 
care. The prior ity will be 
noted and timeframes for 
appointments documen ted. 
Any appointments outside 
the prior ity time frames will 
be immediately addressed 
and schedu led for 
treatment. All results from 
this aud it will be shared 
with the HSA. Resu lts of 
the audit will be shared in 
staff meet ings and noted in 
quarterly meet ings . 

Compliant on dental follow u1 

HS-935 
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Peer Reviews GEO Physician Peer rev iews will Peer reviews are com pleted A peer review spreadsheet Ongoing until 100% 

Policy/Proc edure 801 -80 l A be managed by the 
annually and kept on file in the will be monitored monthly compliance is 

Clinic al Performance contracting agency and will 
Health Adm inistrators office for by the HSA to ensure maintained. 
Physicians, NP and P A's. compliance. The 

Enhancement (Peer Review) be perform ed by another spreadsheet will include 
professional of equal traini ng the date of all previous 

in the same general peer reviews and date of 

discipline. NP and PA peer 
next peer scheduled 
review. 

reviews are compl eted 
annually by the facility 
M edical D irector . 

Reasonable Accommodations The Health A dmini strator will Compliance will be evidenced by The HSA will work with the 7/17/2015 Training 

GEO H S Polic y/Proc edure assign a medical staff person 
development of a local procedure Corporate Director to 

Special Needs 906-906 A on East and West to assume 
and designation of a Reasonable develop local procedures 
Accommodation Coordinator. for evacuation of detainees 

the responsibility to assure with disabilities during 
reasonable accommodat ion emergencies, available 

coordina tor for detainees. TTY/TDD services, ADA 
accommodations , logs to 
track reasonable 
accommodations , location 
of available wheelchairs, 
walkers, canes and 
seizure helmets. 

a) Staffing : need appropriate staff to accommodate the increa sed population 
b) Medica l Clinic layout: obse rvation rooms on the West not being uti lized for greater than 4 hours 
c) Personne l Records Review: monitoring of staff credentials and ensure all are with in compliance (RN license not legible , CPR card expired) 

AMf::HICAN 
pVERSIGHT 

2020 -ICLl-@MW0 27 

Had not been initiated . 
Person who wrote the CAP 
was out on leave. 

FMC to follow up. 

Awaiting FMC follow up 

HS-935 
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Identified Noncompliance's 
addressed by ODC audit team 

Desired Result 

(Goars) that address each 
identified area of 
noncomp liance) 

Recommended OTC 
medications are approved by 
the Health Serv ices 
Administra tor thru LCF 
commissary during the 
regular established 
meet ings. 

Keep-on-person medications are Offenders are issued KOP 
not being issued to offenders in Medications in a time ly 
a t ime ly manner manner and in accordance 

to policy . Med ication 
Comp liance is trac ked 
through an organized an 
accountable system . 

Needle/syringe counts were not 
complete or were not accura te 

Insulin syringes were being 
stored improperly 

No daily "access to care" 
documentation was found for 
the last three months (May.July) 

AMFRCA\ 
PVERSIGHT 

Consistent , safe and secure 
accountabi lity of needles 
and syr inges . Controlled 
sharps have spec ific 
accountabili ty records for 
administrat ion , disposi tion 
and destruct ion. 

Consistent, safe and secure 
accountabili ty of insulin 
syringes . Insu lin syr inges 
have specific accountability 
and stored accord ing to 
estab lished policy. 

Offenders have unimpeded 
access to ca re through 
prevention, t reatm ent, and 
management of illness and 
the preservat ion of mental 
and physical wel l-being 
through serv ices provided by 
the LCF medica l 
dep artment. Document all 
offender request to access 
for care and record 
encounters in a timely an 
effic ient manner utiliz ing the 
ODCEHR. 

Meas urabl e Evide nce of 
Correctio n 

(Qualitative and/or quantitative 
measures of correction) 

1. LCF Comm issary meeting 
Minu tes 
2. Monthly Adm inistration 
Meet ing Minutes 
3. Monthly Health Service 
Meet ing minutes 

1. Med ical Officer log 
2. Unit Log 
3. Facil ity build ing schedule 
4 . Director of Nursing dai ly 
rounds 
5. Health Services Monthly 
Meet ing minutes 
6. Inmate grievances 
7. S ick ca ll requests 
8. Regional audi t f indings 

1. Daily inspections by the 
Director of Nurs ing and 
ass igned staff. 
2. Health Services monthly 
meet ing minutes report 
3. Quarterly P& T inspec tion 
report 
4 . Staff Training 
doc ument ation 
5. Shift reports 
6. Needle/Syringe log 
7. Destruction log 
8. Regional ccmpliance audi t 
findings 
9. Faci lity audi ts findings 
10. Safety Manager reports 
11. Serious Incident Reports 
1. Daily inspecti ons by the 
Director of Nurs ing and 
ass igned staff. 
2. Health Serv ices monthly 
meet ing minutes report 
3. Quarterly P& T inspec tion 
report 
4 . Staff Training 
documentat ion 
5. Shift reports 
6. Needle/Syringe log 
7. Destruction log 
8. Regional compliance audi t 
reports 

1. Daily inspecti ons of sick 
call logs by the Director of 
Nurs ing and assigned staff. 
2. Health Services monthly 
meet ing minutes report 
3. Staff tra ining 
docu mentat ion 
4 . Shift repo rts 
5. Offender Grievances 
6. Regional audit find ings 
7. Facil ity aud it findings 

Corrective Action 
Activities 

(Initiatives planned to achieve 
correct ion l 

A LCF com missa ry meet ing will 
be conducted and all OTC 
med ication will be reviewed and 
approved by medical services . 

All offender med icat ions orders 
were reviewed. Mar's were 
reviewed and compared to ODC 
Electron ic Health Record and 
updated . A ll KOP med icat ion 
that was pending issue has been 
delivered. New KOP procedures 
are to be implemented and 
des ignated dates and times 
each week will be posted which 
will provide cons istency in 
del ivery . A New procedure for 
offender KOP re-order has been 
developed and discussed w ith 
the offenders during a "Town 
Hall " mee ting conducted in each 
uni t. The offender will place the 
re-order form in the medical box 
located in the unit. Medica l staff 
will round daily and ensure all re­
orders are noted and ordered . 
Staff tra ining will be conducted 
on Augus t 18, 2011 to address 
the new KOP procedu re. 

Reg iona l Director , Health 
Services w i II develop a new 
need le/syr inge bounded log. The 
Direc tor of Nursing will conduct 
dai ly inspections to ensure 
accuracy . At each shift, staff will 
conduct w itnessed coun ts prior 
to being relieved in accordance 
with policy . Any discrepancies 
sha ll be reported immedia tely to 
the HSA and Shift commander 
immed iately. Staff trai ning w ill be 
conducted on Augus t 18, 2011 
to re-address proper procedures 
for need le/syringe acccuntab ility . 

Reg iona l Director , Health 
Services w i II develop a new 
need le/syr inge bounded log. The 
Director of Nursing will conduct 
dai ly inspections to ensure 
needles and syr inges are stored 
app ropriate ly and are secure. At 
each sh ift, staff wil l conduct 
witnessed counts prior to being 
relieved in accordance with 
policy. Any discrepancies shall 
be reported immedia tely to the 
HSA and Shift commander 
immed iately. Staff trai ning w ill be 
conducted on Augus t 18, 2011 
to re-address proper procedures 
for need le/syringe accoun tabili ty 
and storage. 

Sick -ca ll procedu res have been 
re-addressed with staff. The 
Director of Nurs ing will provide 
dai ly overs ight and superv ision 
for all offender reques ts. The 
Director of Nurs ing will monitor 
and ens ure all doc umen tation 
(Sick Call Logs & EHR) is 
complete and ensure all offender 
reques ts are triaged the same 
day of rece ipt. ODC Nurse 
protoco ls wi ll be ut ilized on every 
offender encoun ter and 
approp riately and timely 
addressed. Staff tra ining will be 
conducted on Augus t 18, 2011 
to address access to 
care/offender requests. 

2020-ICLl- 00030 028 

Tim elin e 

September 1, 2011 

•immediate Action 
Completed 
'On-going 
Monitoring 

'Staff Training 
August 18, 2011 

Res ponsibl e 
Person/s for 

Implementat ion 

Warden 
A/W Operations, 
Corporate Director 
Regional Directo r 

Director of Nursing 

(b)(6); (b)(7)(C) 

Regional Director, 
Director of Nursing 

•immedi ate Actio (b)(6); (b)(7)(C) 
Completed 
'On-going 
Monitoring 

'Staff Training 
August 18, 2011 

eg1ona 1rec or 
Director of Nursing 

•immedi ate Action b)(6); (b)(7)(C) 
Completed egIona orec or 
'On-going Director of Nurs ing 
Monitoring 

'Staff Training 
August 18, 2011 

•immediate Action 
Completed 
'On-going 
Monitoring 

'Staff Training 
August 18, 2011 

Medica l Director 
Regional Director 

Director of Nurs ing 
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Dental sick-call requests are not Offenders have unimpeded 
being logged access to dental care for 

prevention and treatment of 
routine and emergent 
comp laints. Document all 
offender requests for access 
to dental care and record 
encounters in a timely an 
effic ient manner . 

1. Daily inspections of dental 
sick call logs by the Chief 
Dent ist and assigned staff. 
2. Health Services month ly 
meeting minutes report 
3. Staff training 
documentation 
4 . Shift reports 
5. Offender Grievances 
6. Regional audit findings 
7. Facil ity audn findings 

No daily documentation on the 
"Individual Offender 
Segregation" log for daily 
rounds or medication 
adm inistration 

Offenders in segregation 1. Daily inspections of SHU 

Per GEO policy, nurses are to 
document daily on the SHU 
Progress Notes; these are not 
being completed on a daily 
basis 

have unimpeded access to logs by the Director of 
care. Documentation is to be Nursing and assigned staff. 
comp leted daily on the 2. Health Services month ly 
"Individual Offender meeting minutes report 
Segregation" form for all 3. Staff training 
scheduled and unscheduled documentation 
rounds. 4 . Shift reports 

Medical staff conducting 
daily segregation rounds, 
scheduled or unscheduled, 
document on the SHU 
Progress Note in a timely 
and consisten t manner as 
estab lished by GEO policy. 

5. Offender Grievances 
6. Regional audit findings 
7. Facil ity audn findings 
8. Monthly Administrative 
SHU Review report 

1. Daily inspections of SHU 
logs by the Director of 
Nursing and assigned staff. 
2. Health Services month ly 
meeting minutes report 
3. Staff training 
documentat ion 
4 . Shift reports 
5. Offender Grievances 
6. Regional audit findings 
7. Facil ity audn findings 
8. Monthly Administrative 
SHU Review report 

Other findinqs as indicated on the Second Quarter Comprehensive Audit 
Identified Noncompliance's Desired Result Measurable Evidence of 

addressed by GEO audit team Correction 
(Goars) that address each (Oualnative and/or quantitative 

identified area of measures of correction) 
noncompliance) 

Dental sic k-ca ll procedures and 
documentation have been re­
addressed with dental staff. The 
Chief Dentist will monitor and 
provide daily oversight and 
supervision for all offender 
reques ts. The dental Hygienist 
will ensure all sick-call requests 
are documented and complete 
and ensure all offender requests 
are triaged the same day of 
rece ipt. 
The nurse assigned to the SHU 
will document daily rounds 
and/or medication administration 
on the Individual Offender 
Segregation log. The SHU officer 
and Director of Nursing will 
perform a week ly review of the 
log and initial. The log will also 
be reviewed during the monthly 
administrative SHU review by the 
medical department 
representative. Staff training will 
be conducted on August 18, 
2011 to address daily 
documentation on the log. 
The nurse assigned to the SHU 
will document daily on the SHU 
progress notes. The SHU officer 
and Director of Nursing will 
perform a week ly review of the 
progress notes and initial. The 
log will also be reviewed during 
the month ly administrative SHU 
review by the medical 
department representative. Staff 
training will be conducted on 
August 18, 2011 to address 
dai ly documentation on the log. 
Staff training will be conducted 
on August 18, 2011 to address 
dai ly documentation on the log. 

Corrective Action 
Activities 

(Initiatives planned to achieve 
correction l 

AMFRCA\ 
PVERSIGHT 

2020-ICLl-00030 029 

•immediate Action 
Completed 
•on-going 
Monitoring 

'S taff Training 
August 18, 2011 

August 19, 2011 

August 19, 2011 

Tlmellne 

Chief Dentist 
Dental Assistant 
Regional Director 

Director of Nursing 

Regional Director 
Director of Nursing 

Regional Director 
Director of Nursing 

Responsible 
Person /s for 

Implem entation 
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A# Last First 

1 b)(6); (b)(7)(C) 

..... 
2 

..... 
3 

4 

>-;: 

6 

7 

..... 
8 

9 

~ 

11 

I 

AMlf ICAr--.. 
pVERSIGHT 

COB 

Adelanto Hunger Strike Status as of December 3, 2015 

Adelanto Hunger Strike (12-3-15) 

Diagnosis Current Status Hunger Days on #of Hellht Initial 
Strike Hunger- Meals Weight 

initiated Strike Mis sed Before 

Hunger• 
Strike and 

Date 

Remains on 12/2/15 Suicide 12/3/20 15 1 12 69 in 11/11/ 2015 
Hunger watch 164 lbs 
St rik e Refused VS/wgt/hg t 

Had part icipated in 3 
day hunger str ike last 
month wh ich ended 

Remains on Refused VS/wgt/hg t 12/3/20 15 1 12 64 in 11/11/2 015 
Hunger Had part icipated in 3 118 lbs 
Strik e day hunger str ike last 

month whic h ended 

Novembe r 14, 2015 

Remains on 12/3/ 15 Refused 12/3 /2 015 1 12 64 in 11/9/20 15 
Hunger VS/wgt/hgT. 130 
Strike Had part icipated in 3 

day hunger str ike last 
month whic h ended 
November 14, 2015 

Remains on 12/3/ 15 12/3 /2 015 1 12 65 in 11/9/20 15 
Hunger Refused VS/wgt/hgt 154 

Strike Had part icipated in 3 
day hunger str ike last 
month whic h ended 
Novembe r 14, 2015 

Rema ins on 12/3/ 15 Refused 12/3 /2 015 1 12 67 in 11/11/2015 
Hunger VS/wgt/hgT. 132 lbs 

Strike Had part icipated in 3 
day hunger str ike last 

month whic h ended 
November 14, 201S 

Remains on 12/3/ 15 Refused 12/3/2015 1 12 65 in 11/11/20 15 
Hunger VS/wgt/ hgt 135 lbs 
Strike Had participated in 3 

day hunger strike last 
mont h which ended 

Remains on 12/3 /15 Refused 12/3/2015 1 12 67 in 11/15/ 2015 
Hunger VS/wgt/ hgt 168 lbs 
Strike Had partic ipate d in 3 

day hunger strike last 
month which ended 
Novembe r 14, 2015 

Remains on 12/3/15 Refused 12/3/2015 1 12 68 in 11/9/2015 
Hunger VS/wgt/hgt 126 lbs 
Strike Had part icipated in 3 

day hunger str ike last 
month whic h ended 
November 14, 2015 

Remains on 12/3/15 Refused 12/3/20 15 1 12 65 in 11/ 9/2015 
Hunger VS/wgt/hgt 167 lbs 
Strike Had participat ed in 3 

day hunger strike last 
month whic h ended 
November 14, 2015 

2020-ICLl-00030 030 

Most Current Total weight Comments 
Weight and loss as of 

Date (datel 

12/ 2/ 15 Refused baseline 
assessment . 11/30 / 15 
declared hunger str ike. 
Moved to segregated dorm 
w ith acce ss to water but 
no commissary 

12/2/15 Refused baseline 
assessment. 11/30/15 
declared hunger str ike. 
Moved to segregated dorm 

w ith access to water but 
no commissary 

12/3/20 15 consented to 
labs th is morn ing 
12/2/15 Refused baseline 

assessment . 11/30/ 15 
declared hunger str ike. 
Moved to segrega ted dorm 
w ith access to water but 
no comm issary 

12/2/15 Refused baseline 

assessment . 11/30/15 
declared hunger str ike. 
Moved to segrega ted dorm 
w ith access to water but 
no com missary 

12/2/15 Refused baseline 
assessment. 
11/30/15 declared hunge r 
strike. Moved to 
segregated dorm w ith 
acces s to water but no 

12/2/15 Refused baseli ne 
assessment. 
11/30/15 declared hunger 
strike. Moved to 
segregated dorm with 

12/3/2015 Refused 
menta l health evaluation 
12/2/15 Refused baseline 
assessment. 
11/30/15 declared hunger 
st rike 

12/3/2015 consent ed to 
labs th is morn ing 
12/2 / 15 Refu sed baseline 
assessment . 
11/3 0/15 declared hunger 
strike. Moved to 
segr egated dorm w ith 
access to wat er but no 

12/2/15 Refused baseline 
assessment . 
11/30/ 15 declared hunger 
st rike. Moved to 
segregat ed dorm w ith 
access to water but no 
commissary 
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*Whi le t he *Wh ile t he *Wh ile th e 

detainee is on detainee is on detai nee is on 
hu nger str ike, hunge r strike, hunger strike, 
t his form wi ll th is form will th is form will 

need t o be need to be need to be 
comp leted on comp leted on comp leted on 
a daily basis a dally basis a daily basis 

and sent back and sent back and sent back 
to HQ: to HQ: to HQ: 

Regional HSA, Regio nal HSA, Regiona l HSA, 
Regional CD, Regional CD, Regional CD, 

DAD of DAD of DAD of 
Adm inist rat io Adm in ist rat io Adminis tr at io 

n, DAD of n, DAD of n, DAD of 
Cl inical Cl inical Clinical 

Services, COS, Services, COS, Services, COS, 
and Health and Healt h and Health 

Ops. Ops. Ops. 

AMlf ICAr--.. 
pVERSIGHT 
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(b)(?)(E) 

AMERICAf\ 
pVERSIGHT 
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(b)(( )( t ) 

AMlf ICAt\ 
}.JVERSIGHT 
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From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments : 
Importance: 

l' b)(6); (b)(7)(C) 

l<b)(6); (b)(7)(C) 

17 Sep 2018 14:00:54 +0000 

r b)(6); (b)(7)(C) 

Adelanto Proposed Action Plan 9.7.2018 V4 
Adelanto Proposed Action Plan 9.7.2018 V4.docx 
High 

The latest OIG report shows that we need to take a new direction with Adelanto that is multi-disciplinary 
and sustained. We have numerous recommendations and issues still remaining from the CRCL report 
last fall , as well as those from the OIG. I am proposing this effort. See below and attached. With your 
concurrence (and any edits), we can share with Field Ops, and the field. Once we have ICE-wide 
approval we can approach GEO. Please send me your thoughts. 

b)(7)(E); (b)(5) 

AMEf ICAr--.. 
pVERSIGHT 

2020-ICLl-00030 034 



DHS-ICE-19-0926-A-000035

(b)(7)(E); (b)(5) 

AMlf ICAr--.. 
pVERSIGHT 
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U.S. Immigrat ion and Customs Enforcement 
Enforcement and Removal Operations 

(b)(5); W IF Draft 

p· icnSiGi-iT 
2020-ICLl-00030 036 

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

b)(S); WIF Draft 

AMlf ICAr--.. 
pVERSIGHT 

PRE-DECISIONAL 

2020-ICLl-00030 037 

U.S. Immigration 
and Customs 
Enforcement 

2 
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From : 
l(b)(6); (b)(?)(C) 

Sent: 30 Sep 2015 09:02 :10 -0400 
To: (b)(6); (b)(?)(C) 

Cc: 
Subject: 

Have we made a contract mod to allow GEO to use 3 addn psychologi sts in place of the 3 
MSWs that they can't find anyone to fill? They would have 6 psych rather than 3/3. 

AMERICAr--.. 
pVERSIGHT 
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From: 
Sent: 
To: 

Subject: 
Attachments: 

Sir, 

l(b)(6); (b)(?)(C) 

22 Pee 2015 10·55·06 -050J 
rb )(6); (b)(?)(C) _ 

Adelanto response with MCMU edits 
CRCL ADELANTO ONSITE INVESTIGATION (IHSC 12-22-15) MCM update.docx 

Please find attached document with MCMU edits in red. 

v/r, 
!/h\/n\ /h\/ 7\/C:\ 

Special Assistant 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 
Desk: (202) 73 (b)(6); 
88: (202) 321- (b)(?)(C) 

E-Fax: 877-718 -5793 

. ; This document is UNCLASSIFIED/FOR OFFICIAL USE ONLY (U/FOUO) It contains information that may be exem t 
release under t e re · n Act (5 USC. 552). It is to be controlled, stored, ha , and disposed of in 
accordance with OHS policy relating to FOUO informa I ase to the public or other personnel who do not have a valid 
'need-to-know' without prior orized OHS official. No porti o n of this re · hed to the media, either in 

orm. 

AMERICAr--.. 
pVERSIGHT 
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(b)(5); (b)(7)(E) 

AMlf ICAr--.. 
pVERSIGHT 

CRCL ADELANTO ONSITE INVESTIGATION 

30/60/90-DAY CORRECTIVE TIMELINES 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
1 

2020-ICLl-00030 040 
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b)(5); (b)(7)(E) 

AMERICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
2 
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b)(S); (b)(7)(E) 

AMERICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
3 
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(b)(7)(E); (b)(5) 

AMlf ICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
4 
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(b)(5); (b)(7)(E) 

AMERICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
5 
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PBNDS 2011 4.3 Medical Care 

(b)(?)( E); (b)(5) 

AMEf ICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
6 
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b)(S); (b)(7)(E) 

AMlf ICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
7 
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b)(7)(E); (b)(5) 

AMEf ICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
8 
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(b)(5); (b)(7)(E) 

AMERICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
9 
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(b)(?)(E); (b)(5) 

AMERICAr--.. 
pVERSIGHT 

DHS OFFICE FOR CIVIL RIGHTS AND CIVIL LIBERTIES 
10 
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b)(7)(E); (b)(5) 

AMERICAr--.. 
pVERSIGHT 
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Authorized Actual 

1 1 

1 1 

2 2 

3 5 

3 5 

1 1 

6 6 

20 19 

26 26 

2 0 

2 1 

1 1 

0 1 

3 3 

2 2 

6 4 .5 

2 2 

2 2 
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Adelanto - Medical Staff Currently Employed and Physically Working 

Position Notes 

Health Service Admin (HSA) 

Asst. HSA (AHSA) 

Dental Assistant 

Medical Data Entry Clerk 2 additional positions are CCS funded 

Medical Records Clerk 2 additional positions are CCS funded 

Medical Records Supervisor 

Nurse Practitioner 

2 RN's are in CCS orientation. Will begin 40 hours of clinic 
orientation the week of March 7. These are included in the 
actual numbe rs. 
Actua l staff include 18 full time RNs and 2 part time RNs. 
Another RN resigned effective 3/8/20 16. Tota l will be at 
18 RNs as of 3/8/3016. 
Following nursing staff are not working on t he floo r but in 
other nursing roles: 
1 of these nurses is the assistant DON. 
1 of the nurses is in the acting QCP RN role. 

Registered Nurses 1 of these nurses is in the patient care coordinator role. 

1 LVN was hired and is in CCS orientation and pre-service. 
Will begin 40 hours of clinic orientatio n t he week of March 

Licensed Practical Nurse 7. This LVN is counted in the total actual number. 

These are CCS funded positions . 1 RN is working in this 
position temporarily . She is currently counted in the RN 

Quality Care Professionals- numbe rs. There are no other staff noted to be in the 
RN pipeline for these posit ions. 

These are CCS funded positions . One candidate 
interviewed on 2/24/16; a second candidate is pending 

Quality Care Professionals- interview. Another candidate was pending interv iew; 
LVN however, she did not show up fo r the interv iew. 

Director of Nursing 

Assistant Director of The position was created using an RN position and is 
Nursing (New position) currently fi lled using on the RNs. 

Physician 

Dentist 

One psychologist is no longer working at Adelanto. 
There are 2 full time psychologists and 1 part time 
psychologist in CCS orientation. Will begin 40 hours of 
clinic orientation t he week of March 7. 
These are included in the actual numbers . 

Psychologist 1 psychologist resigned effective week of March 25 

Psychiat rist 1 psychiatrist resigned effective week of March 25 

X-RayTech 
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1 vacant 

2.5 
vacant(l 
vacancy 
as of 
3/25) 

1 vacant 
as of 
3/25 

1 vacant 

AMERICAr--.. 
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Medical Staff in the Hiring Process 
This position is currently advertised. Another RN resigned 

Registered Nurse effective 3/8/2016. Total will be 2 RNs as of 3/8/3016. 

Positions are currently advertised. 2 candidates are in the 
pipeline. One has been interviewed; the other interview is 

Psychologist still pending. 

1 position will be open on March 25, 2016. Two viable 
candidates were interviewed and depending on the 
selection, one is available to start April 1, 2016 and the 

Psychiatrist other mid-April. 

One candidate interviewed on 2/24/16; a second 
candidate is pending interview. Another candidate was 

Quality Care Professionals- pending interview; however, she did not show up for t he 
LVN interview. 
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From : 
l(b)(6); (b)(7)(C) 

Sent: 22 Dec 2015 23 :41:37 -0500 
To: 

l(b)(6); (b)(7)(C) 

[{b)(6); (b)(7)(C) 

Subject: Adelanto 

LCD i~lm(C) otified me tonight that she was instructed to have the Adelanto 
popula 10n owered to 1000 due to their medical care failures. I guess the goa l is to 
remove chronic care patients from that facility until accredi tation standards can be met. 
She reports there are approximately 300 chronic care patients. 

How do you intend to have these detainees placed? Have you talked with the front office 
about ATD? Do we need to place these detainees at IHSC sites? 2-300 chronic care 
patient s is a significant amount. What time frame are you desiring this transfer to occur 
within? 

I hope a CDR is being issued or their bed day rate lowered. 

Thanks for your feedback 

CAP~ (b)(6); (b)(7)(C) 

IHSC West egional Clinica l Director 
C 202 -210 - )~~)~~/I O 619-338- l(b)(6)1 
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Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

ADDENDUM 

Thi s addendum is intended to serve as a summ ary of the Report of ICE Health Service Corps 
(IHSC) Subject Matter Expert Team Visit - Adelanto ICE Processing Center - March 6 to 8, 
2018. 

An eva luation of the Ade lanto ICE Processing Center (AIPC) was conducted by IHSC between 
March 6 to 8, 20 18. The evaluation had two intended purposes: (1) to identify alleged 
deficiencies identified by a November 2017 inspection at AIPC by the Department of Homeland 
Security Officer for Civil Rights and Civil Liberties; and (2) to assist and offer recommendation s 
to the primary medical provider at AIPC, Correct Care Solutions regarding systemic processes. 
Based on this evaluation , IHSC identified serious non-compliance with generally accepted 
medica l practices; and standards 4.3 entitled Medical Care, 4.8 entitled Disability Identificat ion, 
Assessment, and Accommodation, and 6.2 ent itled Grievance System of the ICE Performance 
Based Detention Standa rds 2011: 

Medical Care, Section (V)(EE)(2)(e)(7). "The HSA shall implement a system of internal 
review and qua lity assurance . The system shall include: (e) on-site monitoring of health service 
outcomes on a regular basis through the following measures: (7) reeva luatin g problems or 
concerns , to determine whether the corrective measures have achieved and sustained the desired 
results." 

• An examination of CQI Committee meeting presentations revealed evidence that 
information being tracked and intervened upon are the results of prior adverse events, 
externa l audits , and investigation. Essent ially, the medical program is correcting issues 
on-the-spot, but these issues are not informing the overall practice at the facility - this has 
led to the same or similar errors taking place overtime. 

• Even though the electroni c health record is one of the most crucial elements in 
maximizing the facility's abi lity to continuously improve quality of health delivery in 
complex medical settings, standardization for and staff proficiency in the use of the 
electronic health record has received no attention from the QA program since the 
electronic health record was introduced at AIPC. 

• The above was further evident during interviews with staff members, where the Chief 
stated, "I would like to track medication errors, but it doesn ' t end up as a routinely 
collected measure or study because the Health syste ms admin istrator (HSA) is not 
focused on tracking. " 

• The overall QA program at the facility is further exacerbated by the poor recordkeeping 
practices, especially so with the medication administratio n record (further explained 
below). For examp le, the cause for many medication errors is the result of not tracking 
the cause for such errors and trending them overtime. 
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Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

Medical Care, Section (V)(B). "The Health Systems Administrator (HSA) shall be authorized 
and responsible for making decisions about the deployment of health resources and the day-to­
day operations of the health serv ices program. The CMA together with the HSA establ ishes the 
processes and procedures necessary to meet the medical standards outlined herein. 

• Management and leaders hip estab lish the processes and procedures for the entire medical 
program. It is clear that these fundamental elements of any facility medical program are 
either non-existent or not followed at AIPC; therefore, it is reasonable to conclude that 
the findings conta ined herein lie at least pa1tially on a lack of leadership oversight at the 
facility. 

• It should be noted that the current administrative and clinical leadership remained at 
AIPC when health care delivery was subcontracted to CCS in ear ly 2017. 

Medical Care, Section (V)(G)(12). "Each detention facility shall have and comply with written 
policy and procedures for the management of pharmaceuticals , to include: 12. documentation of 
accountability for administering or distributing medications in a timely manner, and according to 
licensed provider orders." 

• The MAR and electronic health record are not communicating with one another. This 
leads to the provider and nursing staff not obtaining a comp lete picture of a detainee 's 
care. As an examp le, the MAR of a detainee with mental health illness contained 4 
orders for quetiap ine, 3 of which had been discontinued at least 2 months previously , and 
3 orders for hydroxy zine, 2 of which had been discontinued the previous month. The 
interaction for these two medications produces additive sedation; and although a rare 
side-effect, it increases the risk of an irregular heart rhythm that may be serious and 
potentially life-threatening . 

• In a review of 10 psychiatric patient charts , 100% of MARs printed from the pharmacy 
contained previously discontinued orders that were not recorded as such in the MAR. 

• Addit ionally, in a review of 10 medical care-specific records , 60% of printed MARs 
contained discontinued orders. 

Medical Care, Section (V)(G)(lO). "Each detention facility shall have and comply with written 
policy and procedures for the management of pharmaceuticals , to include: (10) supervis ion by 
properly licensed personnel." 

• The above medication administration errors are compounded by ( 1) the lack of an onsite 
pharmacy; and (2) that the procurement and admin istration of medication at AIPC is 
directly overseen by a licensed vocationa l nurse - which is outside of the scope of 
practice for this position. 

Medical Care, Section (V)(BB). "The HSA shall maintain a complete health record on each 
detainee that is: organized uniformly in accordance with appropriate accrediting body standards; 
avai lable to all practitioners and used by them for health care documentation ; and properly 
maintained and safeguarded in a secure ly locked area within the medical unit. 
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Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

• Much like the MAR, the underutilization of the electronic health record and the use of 
work arounds outside of the system results in a high propensity for errors and loss of 
infomiation. Essentially, the AIPC medical program is using three parallel systems: (1) 
the MAR; (2) the electronic health record; and (3) the manual scanning of paper based 
document s into the electro nic health record. 

• The manual scanning of paper based records into the electronic health record results in 
the loss of system functions , such as the ability to schedule, search, and find information; 
and requires the manual extract ion of routinely collected data from multiple sources 
within the electronic health record. For example, currently, the facility conducts intake 
screening on paper , which consists of 13 pages for males and 15 pages for females; and 
once completed , the paper forms are scanned into the eHR by medical records staff, 
somet imes days later. Forty intakes per day, therefore, would be expected to produce 
approx imately 600 pages requir ing scann ing. 

• During a record review , the IHSC Team member investigating the use of the eHR (eCW) 
found that 7 (23%) of 30 records reviewed listed detainees as being in residence , when in 
fact they had left the facility over 20 days prior. Incorrect data or reports generated by the 
eHR, which would assist in determining , for example, which detainees require a 
mandatory physical exam 14 days into detention , currently requires a manual back up, or 
work-around process. 

Medical Care, Section (V)(N)(3). "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: (b ). history of any mental health treatment or evaluation; ( c) history of 
illicit drug/alcohol use or abuse or treatment for such; and ( d) history of suicide attempts." 

• Nine (90%) records of 10 reviewed by the IHSC Chief Psychiatrist had any mention that 
the provider had reviewed medical records for presence of a history of mental health 
illness prior to the patient encounter. No record reviewed made mention by a mental 
health provider of drug or alcohol history , despite documentation of "extensive alcohol 
use, recent DUI and recent detoxification treatment." 

Medical Care, Section (V)(R). "An initial dental screening shall be performed within 14 days 
of the detainee's arriva l. The initial dental screening may be performed by a dentist or a properly 
trained qualifi ed health provider." 

• Three (33%) of 10 records reviewed were not in compliance with the specified time 
frame for a dental assessment. 
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Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

Medical Care, Section (V)(C)(2). "Screening for TB is initiated at intake and in accordance 
with Center for Disease Contro l and Prevention (CDC) guidelines. All new arrivals shall receive 
TB screening within 12 hours of intake and in accordance with CDC guidelines." 

• One (5%) of nineteen records reviewed did not have tubercu losis screening completed as 
per CDC guidelines. The chest x-ray was ordered five days after arrival and not 
completed until nine days after arrival. Failure to achieve 100% of the requirement of 
this standard places both detainees and staff at higher risk of tuberculosis infection, 
particularly given the origins of the detained population. 

Medical Care, Section (V)(S)(4). "[A ]n 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." 

• Two (67%) of three records reviewed for urgent care (sick call) did not have a nursing 
refe1rnl to a provider subm itted within 24 hours where appropriate. 

Medical Care, Section (V)(U)(S). "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." 

• Two (20%) of ten records reviewed indicated that the detainees did not receive their 
medication within 24-72 hours. For examp le, one of the detainee's medication was not 
ordered at intake because the personal supplies were in Russian. The detainee went 
without several cardiac medications for 2-3 days until seen by a provider. 

Medical Care, Section (V)(C)(4)(c). "Med ical personnel shall provide a ll detainees diagnosed 
with HIV/AIDS medical care cons istent with national recommendations and guide lines 
disseminated through the U.S. Department of Health and Human Services , The CDC and the 
Infectious Diseases Society of America." 

• One of six ( 16%) detainee records reviewed indicated the patient was not seen by an HIV 

or infectious disease spec ialist within 30 days of HIV infection identification. 
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Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

Disability Identification, Assessment, and Accommodation; Section (V)(F)(4)(e). "Where an 
accommodat ion is grante d, facility po licy or proced ures will ensu re that all relevant facility staff, 
including facility security staff, receive timely notification and, as needed, instructions for 
successfu l implementation of the accommodation. These procedures will also account for any 
applicable privacy and confident iality considera tions." 

Disability Identification , Assessment, and Accommodation ; Section (V)(F)(4)(g). "Afte r the 
facility has completed its review of a detainee with a disability or of a request for an 
accommodatio n, facility staff shall place written documen tation of the following in the 
detainee' s medical and/or detention file . . . " 

• Six (33%) of 20 detainee records reviewed were missing appropria te accommodation 
orders (specia l needs). Additionally, the facility does not clearly determine in-record ­
progress-notes if the provider has assessed the detainees for assistance with activities of 
daily living. 

Grievance Systems , Section (V)(C)( 4). "Designated medical staff shall act on the grievance 
within five working days ofr eceipt and provide the detainee a written response of the decision 
and the rationale. This record shall be mainta ined per the following section "D. Record-Keeping 
and File Maintenance." 

• Four (11 %) of thirty -six grievances were not addressed within 5 working days of receipt. 
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Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

ADDENDUM 

This addendum is intended to serve as a summ ary of the Report of ICE Health Service Corps 
(IHSC) Subject Matter Expert Team Visit - Adelanto ICE Processing Center- March 6 to 8, 
2018. 

An evaluation of the Adelanto ICE Processing Center (AIPC) was conducted by IHSC between 
March 6 to 8, 2018. The evaluation had two intended purposes: (1) to identify alleged 
deficiencies identified by a November 20 17 inspection at AIPC by the Department of Homeland 
Security Officer for Civil Rights and Civil Lib erties; and (2) to assist and offer recommendations 
to the primary medica l provider at AIPC , Correct Care Solutions regarding systemic processes . 
Based on this evaluation, IHSC identified serious non-compliance with genera lly accepted 
medica l practices; and standar ds 4.3 entitled Medical Care, 4.8 enti tled Disabilit y Identification, 
Assessment, and Accommodation, and 6.2 entitled Grievance System ~f the ICE Performance 
Based Detention Standard s 20 11: 

Medical Care, Section (V)(EE)(2)(e)(7). "The HSA shall implement a system of internal 
review and quality assurance. The system shall include: (e) on-site monitoring of health service 
outcomes on a regular basis through the following measures: (7) reevaluating problems or 
concerns, to determine whether the correc tive measures have achieved and sustained the desired 
results." 

• An examination of CQI Committee meeting presentations revealed evidence that 
information being tracked and intervened upon are the results of plior adverse events, 
external audits, and investigation. Essent ially, the medical program is correct ing issues 
on-the-spot , but these issues are not informin g the overall practice at the faci lity - this has 
led to the same or similar errors taking place overtime. 

• Even though the electron ic health record is one of the most crucial elements in 
maximizing the facility's ability to continuously improve quality of health delivery in 
complex medical settings, standardiza tion for and staff proficiency in the use of the 
electronic health record has received no attention from the QA program since the 
electronic health record was introdu ced at AIPC. 

• The above was further evident during interviews with staff members, where the Chief 
stated, "I would like to track medication errors, but it doesn't end up as a routinely 
collected measure or study because the Health systems administrator (HSA) is not 
focused on tracking." 

• The overall QA program at the facility is further exacerbated by the poor recordkeeping 
practices, espec ially so with the medication admini stration record (further exp lained 
below). For examp le, the cause for many medication errors is the result of not tracking 
the cause for such errors and trending them overtime. 
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Addendum to Repor t of ICE Health Serv ice Corps Subject Matte r Expert Team Visit - Adelant o ICE 
Processing Cent er - March 6 to 8, 2018 

Medical Care, Section (V)(B). "The Health Systems Admini strator (HSA) shall be authorized 
and responsible for making decisions about the deployment of health reso urces and the day-to­
day operations of the health services program. The CMA together with the HSA establishes the 
processes and procedures necessa ry to meet the medical standards outlined herein. 

• Management and leadership establish the processes and procedures for the entire medical 
program. It is clear that these fundamental elements of any facility medical program are 
either non-existent or not followed at AIPC; therefore, it is reasonable to conclude that 
the findings contained herein lie at least partially on a lack of leadership oversight at the 
facility. 

• It should be noted that the current administrative and clinical leadership remained at 
AIPC when health care delivery was subcontracted to CCS in early 2017. 

Medical Care, Section (V)(G)(12). "Each detention facility shall have and comply with written 
policy and procedures for the management of pharmaceuticals, to include: 12. documentation of 
accountability for administering or distributing medications in a timely manner, and accor ding to 
licensed provider orders." 

• The MAR and electronic health record are not communicating with one another. This 
leads to the provider and nursing staff not obtaining a complete picture of a detainee ' s 
care. As an example, the MAR of a detainee with mental health illness contained 4 
orders for quetiapine, 3 of which had been discontinued at least 2 months previously, and 
3 orders for hydroxyzine, 2 of which had been discontinued the previous month. The 
interaction for these two medications produces additi ve sedation ; and although a rare 
side-effect, it increases the risk of an irregular heart rhythm that may be serious and 
potentially life-threatening. 

• In a review of 10 psychiatric patient charts, 100% of MAR s printed from the pharmacy 
contained previously discontinued orders that were not recorded as such in the MAR. 

• Additionally, in a review of 10 medical care-specific records, 60% of printed MAR s 
contained discontinued orders. 

Medical Care, Section (V)(G)(lO). "Each detention facility shall have and comply with written 
policy and procedures for the management of pharmaceuticals, to include: (10) supervision by 
properly licensed personnel." 

• The above medication administration errors are compounded by (1) the lack of an onsite 
pharmacy; and (2) that the procurement and admini stration of medication at AIPC is 
directly overseen by a licensed vocational nurse - which is outside of the scope of 
practice for this position. 

Medical Care, Section (V)(BB). "The HSA shall maintain a complete health record on each 
detainee that is: organized uniformly in accordance with appropri ate accrediting body standards; 
available to all practitioners and used by them for health care documentation; and prop erly 
maintained and safeguarded in a securely locked area within the medical unit. 
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Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

• Much like the MAR, the underutilization of the electronic health record and the use of 
work arounds outside of the system results in a high propensity for errors and loss of 
information. Essentially, the AIPC medical program is using three parallel systems: (1) 
the MAR; (2) the electronic health record; and (3) the manual scanning of paper based 
documents into the electronic health record. 

• The manual scanning of paper based records into the electronic health record results in 
the loss of system functions, such as the ability to schedule, search, and find information; 
and requires the manual extract ion of routinely collected data from multiple sources 
within the electronic health record. For example, currently, the facility conduct s intake 
screening on paper, which consis ts of 13 pages for males and 15 pages for females; and 
once completed, the paper forms are scanned into the eHR by medical records staff, 
sometimes days later. Forty intakes per day, therefore , would be expected to produce 
approximately 600 pages requiring scanning. 

• During a record review, the IHSC Team member investigating the use of the eHR (eCW) 
found that 7 (23%) of 30 records reviewed listed detainees as being in residence, when in 
fact they had left the facility over 20 days prior. Incorrect data or reports generated by the 
eHR, which would assist in determining, for example, which detainees require a 
mandatory physical exam 14 days into detention, cun-ently requires a manual back up, or 
work-around process. 

Medical Care, Section (V)(N)(3). "Based on intake screen ing, 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 nece ssary, the detainee will 
be evaluated by a mental health provider within the next business day. Such evaluation and 
screenings shall include: (b). history of any mental health treatment or evaluation; (c) history of 
illicit drug/alcohol use or abuse or treatment for such; and (d) history of suicide attempts." 

• Nine (90%) record s of 10 reviewed by the IHSC Chief Psychiatrist had any mention that 
the provider had reviewed medical records for presence of a history of mental health 
illness prior to the patient encounter. No record reviewed made mention by a mental 
health provider of drug or alcohol history, despite documentation of "extensive alcohol 
use, recent DUI and recent detoxification treatment." 

Medical Care, Section (V)(R). "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." 

• Three (33%) of 10 records reviewed were not in compl iance with the specified time 
frame for a dental assessment. 

AMERICAr--.. 
pVERSIGHT 

3 

2020-ICLl-00030 063 



DHS-ICE-19-0926-A-000064

Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

Medical Care, Section (V)(C)(2). "Screening for TB is initiated at intake and in accordance 
with Center for Disease Control and Prevention (CDC) guidelines . All new arrival s shall receive 
TB screening within 12 hours of intake and in accordance with CDC guidelines." 

• One (5%) of nineteen records reviewed did not have tuberculosis screening completed as 
per CDC guidelines. The chest x-ray was ordered five days after arrival and not 
completed until nine days after arrival. Failure to achieve 100% of the requirement of 
this standard places both detainees and staff at higher risk of tuberculosis infection , 
particularly given the origins of the detained population. 

Medical Care, Section (V)(S)( 4). "[ A ]n 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 reque st. 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." 

• Two (67%) of three records reviewed for urgent care (sick call) did not have a nursing 
referral to a provider submitted within 24 hours where appropriate. 

Medical Care, Section (V)(U)(S). "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." 

• Two (20%) of ten records reviewed indicated that the detainees did not receive their 
medication within 24-72 hours. For example, one of the detainee's medication was not 
ordered at intake because the personal supp lies were in Russian. The detainee went 
without several cardiac medications for 2-3 days until seen by a provider. 

Medical Care, Section (V)(C)(4)(c). "Med ical personnel shall provide all detainees diagnosed 
with HIV/ AIDS medical care consistent with national recommend ations and guidelines 
disseminated through the U.S. Department of Health and Human Services, The CDC and the 
Infectious Diseases Society of America." 

• One of six (16%) detainee record s reviewe d indicated the patient was not seen by an HIV 

or infectious disease specialist within 30 days of HIV infection identificat ion. 
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Addendum to Report of ICE Health Service Corps Subject Matter Expert Team Visit - Adelanto ICE 
Processing Center - March 6 to 8, 2018 

Disability Identification, Assessment, and Accommodation; Section (V)(F)(4)(e). "Where an 
accommodation is granted, facility policy or procedures will ensure that aJI relevant facility staff, 
including facility security staff, receive timely notification and, as needed, instructions for 
successful implementation of the accommoda tion. These procedures will also account for any 
applicable privacy and confidentiality considerations." 

Disability Identification, Assessment, and Accommodation; Section (V)(F)(4)(g). "Afte r the 
facility has completed its review of a detainee with a disability or of a request for an 
accommodation, facility staff shall place written documentation of the following in the 
detainee's medical and/or detention file ... " 

• Six (33%) of 20 detainee records reviewed were missing appropriate accommodation 
orders (special needs). Additionally, the facility does not clearly determine in-record­
progress-notes if the provider has assessed the detainees for assistance with activities of 
daily living. 

Grievance Systems, Section (V)(C)(4). "Designated medical staff shall act on the grievance 
within five working days of receipt and provide the detainee a written response of the decision 
and the rationale. This record shall be maintained per the following section "D. Record-Keeping 
and File Maintenance." 

• Four (11 %) of thirty-six grievances were not addressed within 5 working days of receipt. 
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ICE Health Service Corps (IHSC) 
Quality of Care Assessment 

ICE Uniform Corrective Action Plan (FMC Site Visit Follow-up) 
Facility Name: Adelanto Detention Facility 

Address (Street and Name): 10250 Rancho Road 

City, State and Zip Code: Adelanto, CA 92301 

County: San Bernardino 

Date[s] of FMC Follow-up: TBD 

Complete and Return to ICE HQ No Later Than: September 4, 2015 

Facility Corrective Action Plan Assigned to: AFOD l(bl(5); (bl(7J(C) I 
Date of Final Submission: 

AMf::HICAN 
pVERSIGHT 
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Department of Home land Security 
Immigration and Customs Enforcement 
Office of Enforcement and Removal Operations 

Instructions for the Corrective Plan of Actio n Response 

Provide a detailed description of the corrective action taken by the facility to address each of the findings identified in the ICE Health 
Service Corps Fie ld Medical Coordinato r (FMC) rev iew. Please ensure that each stated correct ive plan of action addresses the noted 
medica l findings to the fullest extent possib le, and that it incorporat es the recommendations. In the event a finding or 
recommendation cannot be implemented within the authorized timeline, please include an explanation in the "Corrective Plan of 
Action" co lumn. The exp lanation should include a work around solution while pending final resolut ion, and an approximate 
comp letion date . 

*Exceptions to this timelitie may be granted for necessary construction anti staj]i11g requirements, but will require an estimated completion date and 
temporary "work around" as part of the approved UCAP. Serious life ,md safety issues must be corrected immediately. 

ICE Uniform Corrective Action Plan (FMC Reviews) 

Facility Name (AOR) 

Assessment and Findings Recommendations Corrective Plan of Action 

PBNDS 2011 states each faci l ity shall During the IHSC follow up site 

conduct a 14 day PE "unless" there is a visit August 5-7, 14 day 

more immediate need to address acute physicals were found out of 

or chronic illness 
compliance. On August 6, 

2 out of 20 (10%} of the charts reviewed did 2015, five RN's were trained to 
not have a complete health evaluation within complete Healthy detainee 

14 days. One of the charts reviewed did not H&P's . Traininq was provided 

document a substance abuse history, vision 
by f b)(6); (b)(?)(C) nd evidence 

screen, or color test. Another detainee 
of 1raIning was pIaced in the 
Nurses training file. Once 

arrived on May 14, 2015 and did not have a trained the RN's completed the 
physical exam until June 9, 2015. back log of H&P's found out of 

compliance. Since that date 
RN's continue to complete 
Healthy detainee H&P's. 
Improvements to the GEO 
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The backlog of 14 
day History 
Physicals were 
completed on 
August 6, 2015. 
Chart reviews will 
be ongoing unti l 

12/4/2015 to 
demonstrate 
compliance. 



DHS-ICE-19-0926-A-000068

Department of Home land Security 
Immigration and Customs Enforcement 
Office of Enforcement and Removal Operations 

2 out of 12 (17%) charts reviewed, Proper use and documentation of 
documentat ion was inconsistent w ith the use interpreter need and use. 
of the language line . Spanish was identified as 
the primary language during the intake 
assessment however; it wasn't documented at 
every visit whether the provider spoke Spanish 
or if there was a need for the language line . 

Tracking system for History 
and Physica ls were completed 
August 14, 2015 and H&P's 
are now tracked from 
admission date to completion 
date of the H&P .. East and 
West Quality Contro l 
Professionals (QCPs) wil l 
review weekly all new intake 
charts to assure physicals are 
completed accord ing to 
PBNDS 2011 , to assure 100% 
compliance is demonstrated 
and sustained for three 
months. Thereafter the 
process will be ongoing to 
assure compliance. This 
process will be presented to 
and monitored by the quarter ly 
facility Performance 
improvement (Pl) Committee . 
Prior to the follow up IHSC 

visit of August 5-7, a 
memorandum of qualified 
Spanish interpreters was 
developed and posted in exam 
rooms and intake areas , this 
memorandum is currently 
being updated and will be 
reposted by September 18, 
2015 . 100% of Providers 
were given training on 
documentation and use of 
Interpreters on June 18, 2015 
by GEO Executive Vice-
President/Chief Me":) 5) 
Officer (EVP/CMO)J ~,)7,rr., I 
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DHS-ICE-19-0926-A-000069

Department of Homeland Security 
Immigration and Customs Enforcem ent 
Office of Enforcement and Removal Operations 

(b)(S) 
Proper follow -up of abnormal labs to 
include a face to face encounter. 

-----------------------------------------------
in which the lab orders were not performed in 
a time ly manner. One of the orders had to be 
reordered and another one had the wrong 
labs drawn. 

One of the charts reviewed had 
documentation that a written note was sent to 
the detainee advising him of his lab results. 
He was not seen face to face to discuss the 
results . 

,~/\~L , I East and West QCP's 
will review 25 records for 
consent and documentation of 
interpreter service month ly to 
assure 100% compliance is 
demonstrated and sustained 
for three months. Thereafter 
the process will be ongoing to 
assure compliance. This 
process will be presented to 
and monitored by the quarter ly 
facility Performance 
imorovement (Pl\ Committee. 
1 00% of Providers were 
trained on June 18, 2015 by 
EVP/CMO on review ing lab 
results and documentation of 
follow up procedures for 

_allorumallah.YJlllJ.es._..lul)l2. ___ 
2015 all providers were 
provided access to LabCorp 
Beacon to view labs. East 
and West QCP's will review 
25 charts weekly for physician 
ordered lab studies with review 
of the corresponding lab log 
for completion of the lab in a 
timely manner ; chart will be 
reviewed for abnorma l results 
with progress note 
documen tation for physic ian 
fo llow up; review of charts 
weekly to assure 100% 
compliance is demonstrated 
and sustained for three 
months . Thereafter the 
orocess will be onaoina to 
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Department of Homeland Security 
Immi gration and Custom s Enforcem ent 
om f E i t d R I O t· ice o n orcem en an emova pera ion s 

b)(5) 

Implement a process to ensure 
t imeliness of medical records filing . 

completed GEO training . The 
Conduct routine chart audits to ensure MRS has decreased loose 
compliance with documentation. paper fi ling to a min imum on 

(b)(5) 
both east and west and is 
maintaining constant 
oversight to assure filing is 
completed and medical 
records are consistent with ------------------------------------------------------------------------------------

medical recordkeeping: GEO HS Procedure 303 
Contents and Format in Health 

•Loose pages in the chart that were not filed Records. 

•M issing documentation to include dates East and West QCP's will 

and/or times on the encounter notes review 25 medical records for 
chart organization weekly to 

• Inaccurate documentation of "e rrors" w ithin assure 95% compliance is 
the clinica l notes. demonstrated and sustained 

for three months. Thereafter 
the process will be ongoing to 
assure compliance. This 
process will be presented to 
and monitored by the quarter ly 
faci lity Performance 
improvement (Pl) Committee. 
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Department of Home land Security 
Immigration and Customs Enforcement 
Office of Enforcement and Removal Operations 

During the visit, there were two detainees 
who were actively on suicide watch . The 
facility is documenting according to policy and 
PBNDS 2011. However, the medical staff is 
not not ifying the FMC when detainees are 
placed on suicide watch . 

1 out of 13 (8%) of the charts reviewed with 
positive screens for mental illness was not 
evaluated by a mental health professional 
within 72 hours after the referra l. One of the 
detainees with a history of unspecified mental 
health history was referred to the Mental 
Health Provider on June 3, 2015; however, as 
of June 17, 2015, he had not been seen. 

Review process for ICE/FMC significant 
event notifications, including when 
initiating a suicide watch . 

Develop a system to track on-site mental 
health referrals to ensure they are 
completed as ordered or within 72 hours 
as per PBNDS 2011. 

Notifications of Suicide Watch l 12/4/2015 
are completed by the charge 
nurse on each shift by 
electronir Am~ il ,, .. ;;;, -tion. 
The ne (b)(5); (b)(?)(C) as 

added to the electronic list on 
July 23rd and receives all 
notifications since that date. 
The West QCP Nurse wil l 
review all Suicide notificat ions 
that were comp leted and sent 
to ICE/FMC weekly to assure 
100% compliance is 
demonstrated and susta ined 
for three months. Thereafter 
the process will be ongoing to 
assure compliance. This 
process will be presented to 
and monitored by the quarter ly 
facility Performance 
improvement (Pl) Committee . 
Implementation of the I 12/4/2015 

sensit ive medical data (SMD) 
encounter form to track 
medical referrals and 
appointments began on 
August 24 , 2015. 100% of all 

r~,\iW~/17'iic'F'" trained hv GE, 

on August 20-21 st. 
Improvements to provider 
appointment tracking on GEO 
Track will be comp leted by 
September 18th. Once GEO 
changes are implemented all 
providers will have their own 
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DHS-ICE-19-0926-A-000072

Department of Home land Security 
Immigration and Customs Enforcement 
Office of Enforcement and Removal Operations 

Review intake screening process with 
clinical staff to ensure that blood 
pressure checks are done on detainees 
with hypertension and blood sugar 

One of the charts reviewed revealed that the 
checks are done on diabetic detainees. 

detainee had a history of hypertension; 
however, a blood pressure was not 
documented on intake. 

6 out of 19 (32%) detainees with a history of 

diabetes did not have a blood sugar measured 
or recorded on intake . 

appo intment report to assure 
deta inees are scheduled and 
seen when referred to a 
specific provider such as MH. 
East and West QCP 's wil l 
review 25 SMDs for Mental 
Health referra ls weekly to 
assure 100% comp liance is 
demonstrated and susta ined 
for three months . Thereafter 
the process will be ongo ing to 
assure compliance . This 
process will be presented to 
and monitored by the quarter ly 
facility Performance 
improvement (Pl) Committee. 

50%of all medical staff have 
received Intake training to 
include screen ing of CC 
deta inees to include blood 
pressures and fingerstick 
glucose. Training for intake 
will be completed by October 
31, 2015 . East and West 
QCP's will review 25 CC 
intake charts monthly for 
documentation of vital signs 
and diabetic finger-sticks 
completed during the intake 
process to assure 100% 
compliance is demonstrated 
and sustained for three 
months. Thereafter the 
process will be ongoing to 
assure compliance . This 
process will be presented to 
and monitored by the quarter lv 
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Department of Home land Security 
Immigration and Customs Enforcement 
Office of Enforcement and Removal Operations 

Review Chronic Care guidelines with 
clinical staff to ensure that peak flows 
are done on detainees with asthma. 

The detainees are being seen and monitored 
for asthma in chronic care clinics; however, 
peak flows are not documented consistently. 

Conduct tra ining with staff to review 
See find ings on the IHSC Report of Findings proper medication administra t ion 
under Medication Admin istration Practices practices. 

facility Performance 
improvement (Pl} Committee. 

June 18th, 2015 100% of all 
providers were trained by 
EVP/CMO on documentation 
of peak flows for pulmonary 
patients; the providers were 
issued new peak flow meters 
in order to document 3 peak 
flows during the clinical 
encounter . East and West 
QCP's will review 25 
Pulmonary Physician 
treatment plans for 
documentation of peak flows 
and 02 saturation levels are 
completed; chart reviews wil l 
be monthly to assure 100% 
compliance is demonstrated 
and sustained for three 
months. Thereafter the 
process will be ongoing to 
assure compliance . This 
process will be presented to 
and monitored by the quarterly 
facility Performance 
improvement (Pl) Committee . 
1 00% of staff have been 

tra ined on Medicat ion 
Administration practices 
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DHS-ICE-19-0926-A-000074

From : 
icb)(6); (b)(?)(C) 

Sent: 5 Dec 2015 20:25:48 -0500 
To: l(b)(6); (b)(?)(C) 

Subject : Adelanto 

Have you heard that Adelanto will be given the OK to increase its pop ulation? 
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U.S. Immigration 
and Customs 
Enforcement 

DATE: 

MEMORANDUM FOR : 

THROUGH 

FROM: 

SUBJECT : 

October 16, 20 15 

rb )(6); (b)(7)(C) 

Assistant Director 
ICE Health Services Corps 

Enforcement and Removal Operations 
I CE Health Service Corps 

U.S. Department of Homeland Security 
500 12th Street, SW 2nd Floor 
Washington, DC 20536 

l(b)(6); (b)(7)(C) MD 
Deputy Assistance Director Clinical Services/Med ical Director 
ICE Health Services Corps 

fb)(6); (b)(7)(C) IRN 
IHSC Field Medical Coordinator-Los Angeles Field Office 

Adelanto Detention Facility Report 

This report for the Ade lanto Detention Facility covers the per iod of October 10, 2015 through 
October 16, 2015 written by the IHSC Field Medical Coordinator (FMC) to provide 
information regarding medical care standards and compliance with established Immigration 
and Customs Enforcement (ICE) Performance-Based National Detention Standards (PBNDS 
2011 

Summary of findings: 

Mental Health Treatment Planning 

October 2015 : 10 out of 10 (100%) of patients on the mental health case load had a mental 
health evaluation, treatment , and follow-up plan documented. The patients were seen at least 
every 30 days and documentation of a SOAP note on each patient. These plans did include 
medications , labs and planned follow-up. 

October 2015: 0 out of 10 (0%) of patients on the mental health caseload had a treatment plan 
updated at a minimum of 90 days. 

There were no treatment plans in the records. Mental health treatment plans would typically 
include problems and symptoms , goals and objectives , interventions to include medications 
and behavioral management strategies. Mental health treatment plans would also include 
strengths and weaknesses, both mental health and medical diagnosis, and mini mental status 
exam . Some of these points were addressed in the psychiatric evaluation done initially , 
however they were not address every 90 days. An ideal treatment plan would be 
interdisciplinary to include, psychiatry, psychology , nursing , social work and corrections. 

AMlf ICAr--.. 
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DHS-ICE-19-0926-A-000076

Complaints and Grievances 
July, August, and September Grievance Logs 
Total number of grievance related to medical 66 
Percentage appropriately addressed within 5 working days 100% 

Grievance type: 
Availability of care specifica lly the provider /physician 10 
Denial or refusal of specific requests for care 16 
Delays in care 8 
Competency /professional skillset of medica l staff 6 
Attitude, demeanor or conduct of staff 3 
Lab/radiological results 5 
Medication issues (administration) 15 
Dental 6 
Other (Outside provider complaint) 1 

Medical Staff Currently Employed and Physically Workin2 

Authorized Actual 
26 22 
3 3 
3 3 

1 1 
6 3 

20 18 
1 0 
3 0 

3 3.5 
2 2 
3 3 
2 2 
2 2 

2 

1 

1 

AMERICAr--.. 
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Position Notes 
Licensed Practical Nurse 
Medical Data Entry Clerk 
Medical Records Clerk 
Medical Records 
Supervisor 
Nurse Practitioner 

1 RN last day is October 17th. Total will drop 
Registered Nurses to 17 at that time. 
Director of Nurses 
LCSW 

1 physician is out at least until November 15th. 
1 new physician will begin seeing pat ients on 
October 22nd. 
1 new physician will begin seeing patients on 
October 26th. (She will be working Thursdays, 
Fridays, Satw-days each week 10 how-shifts 

Physician and work every other Sunday for a 10 hr shift.) 
Dentist 
Psychologist 
Psychiatrist 
X-Ray Tech 

Medical Staff in the Hirin2 Process 
Nurse Practitioner 3 are in process of initiating E-Quip. 

1 will begin GEO orientation on October 26th. 
(She is a re-hire so will be seeing patients once 

Nurse Practitioner out of orientation.) 
4 have been hired and waiting for initiation into 

Registered Nurse E-Quip 
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1 

3 

1 
1 

AMERICAr--.. 
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Completed interviews offered the position to 
one person and she accepted po sition 

Director Of Nu rses somewhere else . Position still advertised . 
Licensed Clinica l Social 
Worker Advertised 

1 physician is submitting background 
Physician paperwork today. 
Licensed Practica l Nurse 4 hired and waiting for initiat ion into E-Quip. 
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U.S. Immigration 
and Customs 
Enforcement 

December 4, 2015 

Enforcement and Removal Operations 
I CE Health Service Corps 

U.S. Department of Homeland Security 
500 12th Street, SW 2nd Floor 
Washington, DC 20536 

MEMORANDUM FOR: l(b)(G); (b)(?)(C) 

THROUGH 

FROM: 

SUBJECT : 

Acting Assistant Director 
ICE Health Services Corps 

d~~-)(6_);_(b_)(7_)(C_ ) ______ =u-~>MD 
Deputy Assistance Director Clinical Services/Medical Director 
ICE Health Services Corps 

l<b)(6); (b)(7)(C) l, RN 

IHSC Field Medical Coordinator-Los Angeles Field Office 

Adelanto Detention Facility Report 

This report for the Adelanto Detention Faci lity covers the period of November 28, 2015 
through December 4, 2015 written by the IHSC Field Medical Coordinator (FMC) to provide 
information regarding medical care standards and compliance with established Immigration 
and Customs Enforcement (ICE) Performance -Based National Detention Standards (PBNDS 
2011) to also include other issues and an update on June 2015 Corrective Action Plan (CAP) . 

1481 1458 1474 1468 

Week YR Jan Feb Mar Apr May June Jul Aug Sept Oct Nov 
of Nov 

23 

AVERAGE CENSUS FOR CURRENT WEEK &YEAR & PREVIOUS MONTHS 

Intakes between November 9, 2015 through November 30, 2015 625 
Releases between November 9, 2015 through November 30, 2015 581 

AMlf ICAr--.. 
pVERSIGHT 
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Adelanto Detention Facility Report 
Page2 

Staffing: 
* Information obtained from GEO Human Resources (12/4/2015) 

Medical Staff Currently Employed and Physically Worki ng 

Authorized Actual 
1 1 
1 1 
26 22 
2 2 

3 5 

3 5 

1 1 
6 5 
20 18 
1 0 

3 0 

3 3.5 
2 2 
3 3 
2 2 
2 2 

+.5 

1 vacant 

2 vacant 

1 vacant 

0 vacant 

2 vacant 

3 vacant 

AMERICAr--.. 
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Posit ion Notes 
Health Service Admin 
Asst. HSA 
Licensed Practical Nurse 
Dental Assistant 

Medical Data Entry Clerk The 2 additiona l are GEO funded . 

Medical Records Clerk The 2 additional are GEO funded 
Medical Records 
Supervisor 
Nurse Practitioner 
Registered Nurses 
Director of Nurses 
Licensed Clinical Social 
Worker 

1 physician is on extended sick leave was 
scheduled to return mid-November , but will not 

Phys ician be back before mid-December. 
Dentist 
Psychologist 
Psychiatrist 
X-Ray Tech 

Medical Staff in the Hiring Process 

Physician 1 pending preliminary clearance 

1 pending preliminary clearance and 1 to 
Nurse Practit ioner complete e-quip and credentialing 

1 scheduled to start 12/7/2015 (orientation), 
2 is pending preliminary clearance, 1 candidate 

Registered Nurse to submit 85p 

Director Of Nurses 1 candidate to subm it 85p 
Licensed Clinica l Social 3 SW positions converted to 2 psychology 
Worker positions. 

Psychologist Advert ised 

Licensed Practical Nurse 3 scheduled to start 12/7/2015 (orientation) 
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Adelanto Detention Facility Report 
Page 3 

Hunger strike-initiated December 3, 2015 

■ 9 detaine es total (3 from Ghana , 6 from Bangladesh) 

■ All participated in the hunger strike in November 

■ 6 missed 18 meals, 3 have had Ensure and then missed 0, 2 and 4 meals since drinking 
Ensure. 

■ All are requesting release from detention 

■ Assistant Warden of medical has been conducting daily rounds and report the detainees 
are all alert and oriented and in no apparent distress. 

Health Assessment 

• Intake screen comp leted within 12 hours of booking 

o 21 of21 (100%) Review of21 charts on September 1, 2015 
o 25 of 25 (100%) Review of25 charts on October 21, 2015 
o 60 of 60 ( 100%) Review of 60 charts on November 4, 2015 
o 25 of25 (100%) Review of25 charts on November 17, 2015 
o 31 of 31 ( 100%) Review of 31 charts on December 4, 2015 

• PPD placed during medical screening, if applicable and read within 48-72 hours, or if 
PPD is positive by history, chest x-ray was ordered and read 

o 21 of 21 (100%) Review of21 charts on September 1, 2015 
o 18 of25 (72%) Review of25 charts on October 21, 2015 
o 57 of 60 (95%) Review of 60 charts on November 4, 20 15 
o 25 of 25 (100%) Review of25 charts on November 17, 2015 
o 31 of 31 (100%) Review of31 charts on December 4, 2015 

• Comprehensive health assessment should be completed for each detainee within 14 
days of arrival 

o 18 of 21 (86%) Review of21 chaits on September 1, 2015 
o 19 of 25 (7 6%) Review of 25 charts on October 21, 2015 
o 54 of 60 (90%) Review of 60 charts on Novembe r 4, 2015 
o 24 of 25 (96%) Review of25 charts on November 17, 2015 

■ Detainee arrived on October 22, 2015, and did not have his phys ical 
completed until Novem ber 9, 2015, which was 4 days late. 

■ There was another detainee that did not have a physica l assessment in 
the medical record but it was later found in loose filing. 

o 27 of 31 (87%) Review of 31 charts on December 4, 2015 

AMERICAr--.. 
pVERSIGHT 

■ Detainee arrived on September 11, 2015, and did not have his physical 
completed until October 8, 20 15, which was 17 days late. 
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Adelanto Detention Facility Report 
Page4 

• Detainee arrived on October 20, 2015, and did not have his physical 
completed until November 5, 2015, which was 2 days late. 

• Detainee arrived on September 4, 2015, and did not have his physical 
completed until September 22, 2015, which was 4 days late. 

• Detainee arrived on Novem ber 17, 2015, and did not have his physical 
assessment at the time of the review , which is at least 2 days late. 
(Scheduled for December 5, 2015) 

• There was another detainee that did not have a phy sical assessment in 
the medical record, but it was later found in loose filing. 

• Timely follow-up for significant findings of acute or chronic cond itions within two 
working days 

o 18 of21 (86%) Review of21 charts on September 1, 2015 
o 9ofll (81%) Reviewof25chartsonOctober21,2015 
o 8 of 11 (73%) Review of 70 charts on November 4, 2015 
o 3 of 5 (60%) Of the 25 total charts reviewed on November 17, 20 15, only 5 

had a significant finding that without timely intervention could lead to 
deterioration in function, pain, death, or risk to the public health. Of these 5, 
only 3 had appropr iate or timely follow-up. 

• Detainee with blood pressure of 130/ 101 was not followed up timely. He 
has since been seen by a provider and is being monitored. 

• Detainee with a history of depression and a history of prev ious suicide 
attempt had intake completed on November 2, 2015, but was not seen by 
a mental health provider until November 17, 2015. 

o 2 of 5 ( 40%) Of the 31 charts review on December 4, 2015 , only 5 had a 
significant finding that without timely intervention could lead to deterioration in 
function , pain, death , or risk to the public health. Of these 5 only 3 had 
appropriate or timely follow-up. 

AMERICAr--.. 
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• Mental health detainee transferred from Bureau of Prisons (BOP) 
Termina l Island with history of to1ticollis (side effect to psychotropic 
medications) was prescr ibed haldol decanoate (long acting antipsychotic 
medication) and cogentin (medication used to treat for side effects of 
antipsychotic medications) upon arriva l to Adelanto. The detainee 
refused Cogentin; therefore, the psychiatrist discontinued this 
medication. Medica l records from Termina l Island have been requested. 

• A registered nurse (RN) completed a physical exam for a detainee with a 
blood pressure of 168/88 during the exam. However , the RN did not 
refer the detainee to a higher level provider for follow-up of the blood 
pressure. He has since been seen by a provider and is being followed . 

• Detainee with depression arrived on November 4, 2015 , and was 
scheduled to see mental health on November 5, 2015. He had not been 
seen at the time of this review on December 4, 2015. He is scheduled to 
be seen on December 5, 2015. 
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Adelanto Detention Facility Report 
Page 5 

• Language access: Use of translator, provider fluency in language or English-speaking 
patient is documented 

o 26 of31 (83%) Review of31 charts on December 4, 2015 
■ 2 of the charts did not document which language the detainee used. 
■ 3 of the charts did not indicate that the language line was used when the 

preferred language was not Engl ish. 

Other issues identified during audit: 

Legibility of signatures was found on several charts for providers and nursing staff. 
Date of the phys ical assessme nt was not documented on one chart. 
14 day phys ica l assessment complete d by a registered nurse that had not be co-s igned by the 
physician for 2 months 

June 2015 Site Visit Findings Pending Additional Review for Resolution: 

• There are currently 2 QCP 's that are performing a variety of audits to include chronic care, 
all intakes and 14 day physicals and meeting week ly with the HSA, the Assistant HSA 
(AHSA), the providers and nursing staff. FMC has requested data for November to be 
reported next week. 

• Chronic care management: The Quality Control Professional (QCP) conducts weekly 
chronic care chart reviews and meets weekly with medical leadership to review findings. 
FMC has requested data for November to be reported next week. 

• Mental Health Medication Management: The psychiatrist has the medication consent forms 
signed at the time the medication is ordered. The QCPs utilize the psychotropic medication 
audit tool to review the charts. FMC has requested data for November to be reported next 
week. 

• On-site stock medication inventory log : A log has been developed to track the medications 

used from the on-site stock medication cards, and the HSA or pharmacy nurse is reviewing 
25 stock cards weekly to ensure medication is signed out. 

The log has been created; however, data was not obtained which stock cards were being 

utilized properly. The pharmacy nurse reported that if a medication stock card was found to 
be incomplete , he educates the nurses involved and completes the card appropriately , but 
he did not document how many were not in compliance. The log is being utilized as 
confirmation that he checked the cards twice a week. The FMC addressed the lack of 
documentation on non-compliance and training data with the HSA. The FMC will review 
to ensure compliance for reporting next week. 

AMERICAr--.. 
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• Pill line administration: Nurses may pre-pour medications as long as they are administered 
by the person who pre-poured them and are administered to one detainee at a time. The 
Assista nt HSA (AHSA) is to observe pill pass twice weekly for adherence and document in 

the Pharmacy Communicat ion Log. This is being monitored by HSA , AHSA and pharmacy 
nurse and documented in comm unication log. 

This log has been created and this process is being monitored. The pharmacy nurse 

repo1ted that if he observed noncompliance by the pill line nurses regarding this process , he 
would conduct just in time training, but he did not document how many times nurse were 
observed not following this process. The FMC addressed the lack of documentation on 
non-compliance and training data with the HSA. The FMC will continue review to ensure 
compliance for reporting next week . 

• Intake screening procedures: Intakes are conducted with privacy , time for detainee to 
review the consent fo1m and for nursing staff to provide consistent instructions on how to 

access care during detention. The HSA observes intake screen ing twice weekly. This is 
comp leted and documented in the commun ication log. The FMC will request 
documentation for evidence of compliance for reporting next week. 

• Documentation of the use of the language line: Memorandum of qualified Spanish 
interpreters developed and posted in exam and intake areas. An updated memo was posted 
on September 18, 2015. 100% of prov iders were trained on the memo and documentation 
of interpreter as of June 18, 2015. 25 of records are reviewed monthly to determine 

compliance. 

The information provided by the Quality Care Professional (QCP) did not reflect how 
many times the language line was needed. The information being monitored is not 

addressing the issues that were previo usly identified. The QCPs were educated what 
information shou ld be generated with this audit. The FMC will review to ensure 
comp liance for report ing next week . 

• Lab orders are not performed timely: This has been an ongoing issue at Adelanto. 
Ade lanto is conducting 25 chart reviews to ensure labs were drawn timely. 

The information the QPCs are monitoring are not fully addressing compliance with the 
CAP. They are monitoring the number of labs are done and how many refused. They are 
not monitoring timeline ss of the comp letion of the lab. The QPC's were educated about 
what is needed for monitoring according to the CAP. The FMC will review to ensure 
comp liance for repo1ting next week . 

• Dental follow-up care: The dental assistant will use the dental chart review tool to review 
10 charts weekly to ensure priority levels are being met. The QPC 's will be educated what 
is needed for monitoring accord ing to the CAP . Based on the information provided , it is 

AMERICAr--.. 
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unclear what is exactly being monitored. The FMC will review the audit tool being utilized 
to see if meets the CAP requirement for compliance. 

• Reasonable accommodations: The AHSA is the reasonab le accommodations coordinator 
for East and West. A local policy has been writte n and is being routed for signatures . The 

local policy addresses accountability of detainees and evacuation of detainees during an 
emergency . The HSA will work with corporate to develop local procedures for evacuat ion 
of detainees during an emergency, available TTY /TDD services, ADA accommodations 

log. FMC is reviewing the ADA accommodations log to ensure it will up to date and 
complete for next report. 

• Did not notify FMC of detainees on a suicide watch. The new FMC had not been added to 
the distribution list for these notifications. This had been rectified, and FMC had been 

receiv ing notification. However, in November the FMC did not receive consistent suicide 
watch notifications. The HSA addressed this with the nursing staff to notify the FM Cs 
daily of anyone cuITently on a suicide watch. This has not been an issue for the past three 

weeks; the FMC will continue to monitor. 

• Annual nursing compete ncies : Ade lanto is developing competency testing; pending 
comp letion date is October 31, 2015; however, Ade lanto is request ing this date to be 
extended to December 31, 2015 . 

• Mandatory annua l training: Annual training to be completed July 17, 2015 , but this was 
pushed back to October 31, 2015 . Per HSA this has been completed. FMC has requested 
the documentation multiple times; however, the facility has not provided the records. The 

records also are only sign in sheets for those that attended the training vs. rosters. This will 
require someone to match the sign in sheets with staff rosters to ensure all required staff 
was trained. The new AW of medical is current ly working on this issue. 

• Medical Record Organization and Documentation: Medical records should be organized by 
section with all paperwork filed appropriately. Error documentation should be completed 
appropriate ly. Ade lanto CAP did not address error documentation. Adelanto has since 
created a tool for the medical records staff to audit for errors such as missing signatures or 

documentation and that documents are filed in the medical record correctly. The audit tool 
was to be utilized weekly but has not been utilized since mid-October. Ade lanto has added 
5 new medical records staff complet ing orientation this past week . The FMC will continue 
to monitor and ver ify audits are being conducted and report compliance next week. 

• Med ical records supervisor has been hired. Loose filing continues to be a problem. Given 
the upcoming CRCL site visit next week, Adelanto is work ing to get all loose filing 
completed by December 8, 2015 . FMC will continue to monitor and report next week. 

AMERICAr--.. 
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• Notifying detainees of lab results: A written note was sent to the detainee advising of the 
lab results vs. a face-to-face encounter. GEO did not address this finding in the CAP 
response. However, the new proce ss will be as follows: The provider will order labs and 
inform the detainee that the lab results will be discussed at the next chronic care 
examination unless the results are abnormal at which time the detainee will have an 
appointment scheduled with the provider to discuss. If detainee is not a chronic care 
patient, the provider will schedule a follow-up appointment to discuss the results when the 
provider reviews them. This process had been communicated to providers at providers 
meeting on October 29, 2015. 

During this past audit on December 4, 2015, one "notification" letter had been found in a 
chart. This was from a provider that had left Adelanto and returned. The HSA has been 
made aware and will address again at the next provider 's meeting. FMC will continue to 
monitor. 

June 2015 Site Visit Findings Resolved: 

• Posting Look alike/Sound alike medications: Look alike/Sound alike signs have been 
posted in pharmacy and treatment areas . This has been completed and ver ified by the 
FMC. 

• Crushing medications: Providers must justify and document in the medical record an order 
to crush medications for administration . Do not crush signs posted in the clinic on June 19, 
2015 , and providers were educated regarding the need to order and justify in the medical 
record. FMC will verify the process is being followed. 

• Management of MedPARs: GEO medical staff will submit a TAR for GEO Chief Medical 
Officer Review. If approved, then a MedPAR is entered . If denied, the provider makes a 
notation in the medical record. There is a process in place for urgent requests to be 

expedited and only requires health services administrator (HSA) author ization . 

*Treatment authorization requests are no longer being routed through the Chief 
Medical Officer. Once a request is written by the prov ider, it is reviewed by the HSA 

and providers weekly for necessity and then processed for authorization by IHSC. If the 
provider considers the request urgent it can be expedited for immediate processing. 

• Grievances: Grievances are handled as per PBNDS 2011, and senior medical staff 
complete. GEO states they were in compliance but had to revise the log. The FMC 
reviewed the grievance process in September 2015 and found the process to be compliant. 
A new log was created, and audits revealed that grievances are complete within the 
required time frame. 

• Notifying detainees of lab results: A written note was sent to the detainee advising of the 
lab results vs. a face-to-face encounter. GEO did not address this finding in the CAP 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 085 



DHS-ICE-19-0926-A-000086

Adelanto Detention Facility Report 
Page9 

response . However, the new process will be as follows : The provider will order labs and 
inform the detainee that the lab results will be discussed at the next chronic care 
examina tion unless the results are abnormal at which time the detainee will have an 
appointment scheduled with the provider to discuss . If detainee is not a chronic care 
patient , the provider will schedule a follow-up appointment to discuss the results when the 
provider reviews them . This process has been communicated to providers at provider s 
meeting on October 29, 2015. 

• Restriction of pharmacy keys: Limit to HSA, director of nursing (DON), shift charge nurse 
and assigned pharmac y staff. Memo developed restricting keys to these staff members. 
Upon query of several staff, only HSA , shift charge nurse and assigned pharmacy staff are 
using these keys. 

• Training for pharmacy staff: HSA was trained by Correct RX on September 14, 2015, in a 
train the trainer program. On October 30, 2015, GEO reported that 100% of staff had been 
trained. Completed September 5, 2015. The FMC verified the training was complete on 
October 30, 2015. 

• HSA reports Correct RX completed an on-site inspection of the phannacy the first week of 
September ; FMC has requested the report but the audit is not available from Correc t RX 
until the pharmacist returns next week. A copy of the 3rd quarter audit was provided , and 
the Correct RX pharmacist did not cite any deficiencies. 

• Management of over the counter (OTC) medications : Medications should be separated by 

route and from other medical supplies. Medications have been separated by route and from 
other medical supplies. The pharmacy nurse is monitoring this and documents in the 
communication log that it was checked and the medications are still separated. 
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From: l(b)(6); (b)(7)(C) 

Sent: 13 Nov 2015 22:44:18 -0500 
To: (b)(6); (b)(7)(C) 

Cc: (b)(6); (b)(7)(C) 

b)(6); (b)(7)(C) 

Subject: Adelanto daily brief 11.13.15 

• Census 14 77 
• Intakes since Monday 106 

• Releases since Monday 101 
• Hunger strike 

o 26 monitored initially in dorm without the ir private property or commissary. 
o 22 mainta in they will cont inue 
o For the 4 that have started either eating or drink ing Ensure the plan is to make sure they 

continue eating before they send them back to their own dorms. 
o Nurse remains on unit with the detainees on hunger strike. 
o Continue to tr y to get vita l signs and offer food/ Ensure/water 

V/r, 

~l(b_)(6_);_(b_)(_7)_(C_) __ ___,IRN,BSN 
LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Room ,~/\~/; 
San Bernandino, CA 92410 
909-386 b)(6); Office 
202-815 bt)( Cell 

1-866-693-6341 Secure Fax 
rb)(5); (b)(?)(C) ~i ce.dhs.gov 
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From: ~b)(6); (b)(7)(C) 

Sent: 6 Oct 2015 19:30:32 -0400 
To: 

Cc: 
Subject: 

rb)(6); (b)(?)(C) 

Adelanto Dally Brief 10.06. 0 7 

• 
• 

Nakamoto surveyors are on site-8 total with 4 for each building . 

There was no physician on site yesterday Tuesday October 6 (one physician on site today) 

V/r, 

~rb-)(6- );~(b-)(-7)-(C-) ~----'~ SN 

LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San rdino Field Office 

. (b)(6); 
655 West Rialto Avenue Room (b)(?)( 
San Bernandino, CA 92410 C) 
909-386 b)(6); Office 
202-815 bt)( Cell 

1-866-693-6341 Secure Fax 
l(b)(6); (b)(?)(C) ~i ce.dhs.gov 
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From: 
Sent: 3 -0400 
To: 
b)(6); (b)(7)(C) 

Cc: b)(6); (b)(7)(C) 

Subject : Adelanto Daily Brief 10.30.15 

• Census 1462 
• Per HSA and QI nurses, 14 days physicals are current 

• 2 physicians and 3 mid-levels seeing patients today 

• 2 RN's last day is tomorrow 

• GEO audit Tuesday, Wednesday and Thursday next week 

V/r, 

~fb_l<
5
_l:_<b_l<

7
_l<_c _J __ _.l coR,USPHS 

ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Room ~lmir., 
San Bernardino, CA 92410 
909-386- b)(6); ffice 
202-815- b)(?)(C) ell 

1-866-693-6341 Secure Fax 
f bl(5); (b)(?)(C) ~ ice.dhs.gov 
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From: 
l(b)(6); (b)(7)(C) 

Sent: 2 Nov 2015 21:41:00 -0500 
To: 

l(b)(6); (b)(7)(C) 

rb)(6); (b)(7)(C) 

fb)(6); (b)(7)(C) Cc: 
Subject : Adelanto Daily Brief 11.02.15 

V/r , 

• Census 1453 

• GEO audit to start tomorrow 

• Reviewed 20 charts with intake dates between 9/4/ 15 -10/19/15 and 100% have had their 
physical exams, 
however 2 (10%) were not within the 14 day period with one that was a week late and one that 
was 4 days late. 
It was also noted t hat there were a large num ber of RN completed physicals with the physicians 
co-signing the documentation . 
(Will provide comprehensive review wi t h the weekly report) 

• The 4th mid -level provider was seeing patients today. 

• It was reported that over the weekend a large number of detainees on the West side of 
Adelanto refused to go to meals. 
This threatened hunger strike was in retaliation for "poor medical care" and "bad food." This 
morning it was reported that only 
400 detainees had remained in the ir dorm at meal times . According the ERO staff the faci lity had 
been on lock down on Friday, 
but is no longer on lock down. GEO and ERO are monitoring the situation. 

kb)(6); (b)(7)(C) I l .... _____ __., RN, BSN 
LCDR, USPHS 

ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Roorrfb)(6); (b)(7)(C) 

San Bernandino, CA 92410 
909-386 (b)(6); Office 
202-815 ~{(?)( Cell 

1-866-693-6341 Secure Fax 
rb)(6); (b)(?)(C) l@ice.dhs.gov 
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From: f b)(6); (b)(7)(C) 

Sent: 
To: 

l(b )(6); (b )(7)(C) 
3 Nov 2015 22·28·37 -Q ~QQ 

f b)(6); (b)(7)(C) 

Cc: 
f b)(6); (b)(7)(C) 

Subject: Adelanto Daily Brief 11.03.2015 

• Census 1503 

• Detainees going to food service as normal 

• GEO internal audit 

V/r, 

r b)(6); (b)(7)(C) lc oR, USP HS 

ICE Health Service Corps 

Field Medic _al Coordinator - San (b)(
6

); dino Field Office 
655 West Rialto Avenue Room (b)(7)(C) 

San Bernardino, CA 92410 
909-386- b)(6); ffice 
202-815- b)(?)(C ell 

1-866-693-6341 Secure Fax 
rb)(5); (b)(?)(C) ~ ice.dhs.gov 
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From: ~b)(6); (b)(7)(C) 

Sent: 18 Nov 2015 18:57:14 -0500 
To: 

fb)(6); (b)(?)(C) 
kb)(6); (b)(7)(C) 

Cc: j(b)(6); (b)(?)(C) 

Subject : Adelanto Daily Brief 11.18 .15 

Census 1459 

Intakes 56, departures 64 
• 
• 
• 
• 
• 
• 

Medical information requested by CRCL sent 11/17 /15 

GEO preparing for CRCL visit on Dec 9-llth 

Franco monitor visit on Nov 23-25th 

Unable to find suitable candidate for director of nurs ing position that is willing to ta ke the 
position 

• GEO medical records on West Side had made temporary improvements, however now 
documentation is not being fi led ti mely . Documentation in the charts is unorganized. GEO has 
made staffing changings in an effo rt to correct the problems. 
Medical records has not been consistent with the chart audits as stated in the corrective action 
plan (CAP). 

V/r, 

~rb_)(6_);_(b)_(?_)(C_)_~1 RN,BSN 

LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Room !(b)(61 

San Bernandino, CA 92410 
909-386- (b)(6); Office 

202-815- l~f l Cell 

1-866-693-6341 Secure Fax 
l(b)(6); (b)(?)(C) ~ice.dhs.gov 
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Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Withheld pursuant to exemption 

(b)(5); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Withheld pursuant to exemption 

(b)(S); WIF Draft 
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Withheld pursuant to exemption 

(b)(S); WIF Draft 
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From: 
Sent: 
To: 

Cc: 
Subject: 

b)(6); 
b)/7)/C) 

fb)(6); (b)(7)(C) 

23 Jan 2018 09:38:00 -0500 
r )(6); (b)(7)(C) 

Disability Rights California at Adelanto 

We've briefly discussed this but on February 1 and 2 (next Thursday and Friday) an oversight group by 
the name of Disabil ity Rights California w ill be conducting a monitoring visit of the Adelanto Detention 
Facility. We gather from many of their public reports that they w ill be looking at the care and housing of 
detainees with identified mental i llnesses. 

Myself and[b)(5); (b)(?)(C) ~ill be traveling to Adelanto to help facilita te the monitoring visit; however, give 

the focus on mental health care, we fel t it would be prudent to have a seasonsed IHSC representative 
accompany us on the trip. If you identify someone, we can certa inly loop him/her into a coordinat ion 
call that we wi ll be having later in the week. If I dare make a recommendation , I have worked wiHf b)(6)I 

(b)(6); (b)(7)(C) n the past on disability complaints and inqu iries, and he has always been a fine 
represen a ive. © 

Please let me know . Thanks. 

b)(6); 
b)(7)(C) 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 

Facility Name: Cibola Correctional Center 
Type of Audit: Check One: D Partner IXI External I Internal D Continuous Improvement {Cl} 

Name of Auditing Partner or Agency: El Paso FMCs (ICE)r lC5l; (blC7lCCJ 
•tj not internal or Cl 

Audit Name/Type/Project: ICE Chronic Care and standards audit 
•tt not Cl 

Date{s) of Audit or Date Cl Identified: 12/10/19 to 12/12/19 Date Audit Report or Cl Received: I 

b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;~S IGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;~SIGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(7)(E) 

*Root Cause information is for internal purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;ftSIGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(7)(E) 

*Root Cause information is for internal purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;rtSIGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN ICAP\ 
b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;ftSIGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(?)(E) 

*Root Cause information is for internal purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;~SIGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;~SIGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/2017 
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DHS-ICE-19-0926-A-000110

1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(7)(E) 

*Root Cause information is for internal purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;ftSIGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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DHS-ICE-19-0926-A-000111

1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(7)(E) 

*Root Cause information is for internal purposes and may be removed when submitting the CAP to any external source. 

A 
p Vl;ftSIGHT 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 

2020-ICLl-00030 111 



DHS-ICE-19-0926-A-000112

1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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DHS-ICE-19-0926-A-000113

1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

A p ~ 0

~ IGHT 
Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 

4/28/2017 

2020-ICLl-00030 113 



DHS-ICE-19-0926-A-000114

1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 

2020-ICLl-00030 114 



DHS-ICE-19-0926-A-000115

1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(?)(E) 

*Root Cause information is for internal purposes and may be removed when submitting the CAP to any external source. 

A p ~ 4 0

~ IGHT 
Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 

4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(?)(E); (b)(4) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(?)(E); (b)(4) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(7)(E); (b)(4) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/2017 
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1-22A 

b)(4); (b)(7)(E) 

*Root Cause information is for internal purposes and may be removed when submitting the CAP to any external source. 

A p ~ 9 0

~IGHT 
Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 

4/28/2017 

2020-ICLl-00030 121 



DHS-ICE-19-0926-A-000122

1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/2017 

2020-ICLl-00030 122 
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1-22A 

b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/2017 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 

2020-ICLl-00030 124 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 

2020-ICLl -00030 125 



DHS-ICE-19-0926-A-000126

1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 

2020-ICLl-00030 126 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
b)(4); (b)(?)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 

2020-ICLl-00030 127 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(?)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/2017 

2020-ICLl-00030 128 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(?)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 

2020-ICLl-00030 129 
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1-22A 

CORRECTIVE ACTION PLAN (CAP) 
(b)(4); (b)(7)(E) 

*Root Cause information is for interna l purposes and may be removed when submitting the CAP to any external source. 

Proprietary Information - Not for Distribution - Copyrighted - Property of CoreCivic 
4/28/ 2017 

2020-ICLl-00030 130 
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MEMORANDUM FOR : 

THROUGH: 

FROM: 

SUBJECT : 

April 10, 2018 

1rector 
ICE Custody Management 

i<b)(6); (b)(7)(C) IDHSc, MPH 

ERO Assistant Director 
ICE Health Service Corps 

CAPT ~b)(6); (b)(?)(C) MD 
IHSC Deputy Assistant Director 
Health Care Compliance Branch 

Office of E,iforcement and Removal Operations 
ICE Health Service Co,ps 

U.S. Department of Homeland Security 
500 12th Street, SW 
Was hington, D.C. 20536 

U.S. Immigration 
and Customs 
Enforcement 

Report of ICE Health Service Corps Subject Matter Expert Team Visit -
Adelanto ICE Processing Center - March 6 to 8, 2018 

Purpose. The purpose of this site visit was to follow-up on a November 2017 on-site investigat ion of 
the Ade lanto ICE Processing Center (AIPC) by the Department of Homeland Security (DHS), Office 
for Civil Rights and Civil Liberties (CRCL) to recommend improvements and provide assistance 
through collaboration with GEO and Correct Care Solutions to strengthen the AIPC health care 
delivery program. 

Background. On March 6-8, 2018 , an ICE Health Service Corps (IHSC) subject matter expert (SME) 
team performed a visit to the site to determine the status of AIPC's compliance with 2011 ICE 
Performance-ba sed National Detention Standards. The princ ipal members of the team consisted of the 
Deputy Assistant Directors for Health Care Comp liance and Health Systems Suppo1t, IHSC Chief of 
Psychiatry , Unit Chief for Medical Case Management , IHSC staff pharmacy consultant , two Field 
Medical Coordinators, and a Risk Manager. 

This report is based upon patient and administrative record reviews, interviews with detention and 
medical officials and department heads at the facility , GEO Group (managing contractor), and Correct 
Care Solutions (health care contractor) corporate staff. 

1. Leader ship 

• Health care is processed slowly, inefficiently , is uncoordinated , disjointed , and lacks in 
continuity. The team noted that clinic leadership mostly identifies issues that require 
prospective surveillance for mitigation and intervent ions through scrut iny by outside entities or 
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as a result of adverse outcomes. The pattern of repeated non-compliance with PBNDS 
standards and measures of quality of care over time indicate a lack of administrat ive conh·ol 
and deficiencies in both the admin istrat ive and clinical arenas. Lack of clinical leadership 
extends to both medical and psychiatric disciplines that intersect with certain administra tive 
functions. Psychiatric direction, especia lly as it per tains to quality assurance , are almost non­
existent. 

Not in compliance with PBNDS 4.3. V. B. The Health Systems Administrator (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 . 

• The reactive nature of leadership is also reflected in the quality assurance (QA) activities. In an 
interv iew with the Chief of the QA department, she stated "I would like to track medicat ion 
errors, but it doesn't end up as a routinely co llected measure or study because the HSA is not 
focused on tracking." 

Not in compliance with PBND S 4.3 EE.2.7. Reevaluating problems or concerns, to determine 
whether the corrective measures have achieved and sustained the desired results . 

• More than one year after GEO subcontracted the electronic health records, the faci lity is not 
fully utilizing the eHR medical record that has resulted in fragmentation in medical record 
cont inity. Leadership must proactively implement the eHR as intende d. 

Not in compliance with PBNDS 4.3 V. BB. The HSA shall maintain a complete health record 
on each detainee that is: organized uniformly in accordance with appropriate accrediting 
body standards, · available to all practition ers and used by them for health care 
documentation; and properly maintained and safeguarded in a securely locked area within the 
medical unit . 

• Recommendations: 
(b)(7)(E) 

2. Pharmaceutica l Management 

• The medication procurement and adm inistration proce ss is currently overseen by an L VN, a 
staffing choice not authorized. 
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Not in compliance with PBNDS 4.3 V.G.11. Administration of medications by properly 
licensed, credentialed, trained personnel under the supervision of the health services 
administrator (HSA), clinical medical authority (CMA) ... 

• AIPC medical providers are regularly failing to send medication discontinuation notices to 
CorrectRx (mail-order pharmacy), which has resulted in medication admin istration records 
(MAR) that are more often incorrect than correct. In a review of 10 psychiatric pat ient cha1ts, 
100% ofMARs printed from the pharmacy contained previously discontinued orders with an 
average of four discontinued orders on each MAR. In a review of 10 medical patients , 60% of 
printed MARs contained discont inued orders. 

Not in compliance with PBNDS 4.3 V.G . 12 . ... documentation of accountability for 
administering or distributing medications in a timely manner, and according to licensed 
provider orders. 

• A highly disproportionate use of sedat ing anti psychotics [65% compared to an average of 27% 
of the anti psychotics prescribed at AIPC and IHSC-staffed facilities, respectively] may indicate 
that mental health staff may be using anti psychotic medications as a tranquilizer instead of a 
therapeut ic regimen focused on reso lving symptoms and improv ing functiona l status . 

PBNDS 4.3 V.G.3. Prescription practices, including requirements that medications are 
prescribed only when clinically indicated, and that prescriptions are reviewed before being 
renewed 

b)(7)(E) 

AMt:: l\.,.11\r--.. 
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3. Medical Record-keeping Practices 

• AIPC's electron ic medical record lacks a Medication Administration Record (MAR) and 
patient location information, leading to unsafe mental health care for detainee s 

Not in compliance with PBNDS 4.3. 11.23. 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 practition ers and properly maintained and 
safeguarded . 

• A review of the use of force report pursuant to a detainee complaint states that he became 
hostile in his cell, struck a corrections officer , and was eventually subdued and placed in 
mechanical restraints. IHSC noted that AIDC had diagnosed the detainee with psychosis and 
that the patient was being regularly housed in segregation. The detainee had, in fact, been 
diagnosed with schizophrenia, and had a history of taking antipsychotic medications. Two 
months prior to the incident , the detainee was documented as taking antipsychotic medication 
off-and-on. 

Not in compliance with PBNDS 4.3. V.Y.1.a The use a/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 provi sions within these 
standards, including documentation in the detainee 's A-file. 

• Recommendations: 
(b}(7)(E) 
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(b)(?)( E) 

4. Mental Health Program 

• Reviewer s were unable to find any instances of collateral information being collected for any 
detainee in AIPC. Initial mental health evaluations continue to be poor, without mention or 
documentation of any patient history from the detainee's previous facility from the detainees ' 
previous health care providers or family members . 

Not in compliance with PBNDS 4.3 V. O.3 .b. 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 qual[fied 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: [b}. history of any mental health treatment 
or evaluation ; 

• AIPC houses detainees with serious mental disorders in segregation. Continuous and prolonged 
segregation housing of the seriously mentally ill detainees can exacerbate mental health an 
increase the likelihood of poor mental health outcomes . 

Not in compliance with PBNDS 4.3 V. O.3 .b, [j.3]. Recommend actions.for any appropriate 
treatment, including but not limited to the following: special management units (PENDS 2.12); 
[also ICE Directive 11065.1, Review of the Use of Segregation.for ICE Detainees (Segregation 
Directive)] 

• AIPC continues to have inadequate and delayed access to care for persons in mental health 
crisis who need acute inpatient psychiatric hospitalization. 

Not in compliance with PBNDS 4.3 V. O.3 .b, lj.4). Recommend actions.for any appropriate 
treatment, including but not limited to the.following: community hospitalization . 

• Recommendations: 
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(b)(7)( E) 

5. Dental Assessments 

• Thirty-three-pe rcent ( of 10) records reviewed were not in compliance. 

Not in compliance with PBND S 4.3 V.R. An initial dental screening shall be performed within 
14 days of the detainee 's arrival. The initial dental screening may be pe,formed by a dentist or 
a properly trained qualified health provider. 

Recommendation: Review with clinica l staff and develop on-going in-services for the Health 
Assessment PBNDS standard to ensure continued compliance with the standard. 

6. Tuberculosis Screening Management 

• One out of nineteen (5%) did not have tuberculosis screening completed as per CDC 
guide lines. One of the detainee's chest x-ray was not read within 72 hours due to housing 
issues. The chest x-ray was ordered five days after arrival. The chest x-ray was completed nine 
days after arrival. 

Not in compliance with PBNDS 4.3 V.C.2. 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. 

Recommendation: Review with clinical staff and develop on-going in-services for the 
Tuberculosis Screening and Management PBNDS standard to ensure continued compliance 
with the standard. 

7. Sick call 

• Two of three (67%) of the charts reviewed for urgent care (sick call) did not have a nursing 
referral to an MD/PA/NP/DMD submitted within 24 hours where appropriate. 

Not in compliance with PBND S 4.3 V.S.4. Sick Call- Each facility shall have a sick call 
procedure that allows detainees the unrestricted opportuni ty to fi·eely request health care 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 136 



DHS-ICE-19-0926-A-000137

Report ofICE Health Service Corps Subject Matter Expert Team Visit. Adelan to ICE Processing 
Center - March 6 to 8, 2018 
Page 7 

serv ices (including mental health and dental services) provided by a physician or other 
qualified medical staff in a clinical setting. 

b)(7)( E) 

8. Medical Care 

• Two often (20%) of the charts reviewed indicated that the detainee s did not receive their 
medication within 24-72 hours. One detainee's medication was not ordered at intake because 
the personal supplies were in Russian, and the nurse could not read them. The detainee went 
without several cardiac medications for 2-3 days unti l seen by a prov ider. In a second detainee, 
the transfe r summary noted a history of asthma, but no medical conditions or medications were 
documented on the intake screening, and no medications were ordered until the exam 5 days 
later. 

Not in compliance with PBNDS 4.3 V.U.5 . Detainee s shall receive continuity of care from 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. 

9. Clinical Evaluation and Management 

• Two out of ten (20%) of detainees did not have a chest x-ray completed within 72 hours of 
problem identification. In one instance, the detainee was identified on July 20, 2017; however, 
the chest x-ray was not completed until July 28, 2017. The other detainee was identified as 
being HIV positive on January 31, 2017. The chest x-ray was completed on May 26, 2017 . 
(REPEAT FINDING) 

Not in compliance with PBNDS 4.3 V.C.4.c. Medical p ersonnel 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 a/America . 

• One of six (16%) of detainee records reviewed indicate they were not seen by an HIV or ID 
specialist within 30 days of HIV identificat ion. The detainee was identified as being diagnosed 
with HIV on September 3, 20 16; however , the detainee was not schedu led for ID visit until 
December 16, 2016. 

Two of ten (20%) of detainees with HIV did not have a chest x-ray completed within 72 hours 
of problem identification. For one detainee, the diagnosis was identified on July 29, 2017; 
however, the chest x-ray was not ordered until August 16, 2017. The other detainee was 
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identified as being HIV positive HIV on September 3, 2016. The chest x-ray was ordered on 
February 9, 2017 , and it was completed on February 10, 2017. (REPEAT FINDING) 

Not in compliance with NCCHC J-G-01 Chronic Disease Services. Patients with chronic 
diseases are identified and enrolled in a chronic disease program to decrease the frequency 
and severity of the symptoms, prevent disease progression and complication, and foster 
improved function. For patients enrolled in an HIV program, it is recommended that care be 
supervised by an HIV specialist who will initiate and change therapeutic regimens as medically 
indicated 

1~)(7)(E) 

10. Disability 

• Six of20 detainee records (- 33%) reviewed were missing appropriate accommodation orders 
(Specia l needs). Additionally, the facility does not clearly determine in the progre ss notes if 
the provider has assessed the detainees for assistance with activities of daily living. 

Not in compliance with PBNDS 4.8 V.F.4.e. Disability Identification, Assessment, and 
Accommodation, F4. Multidisciplinary Team, e. Staff Notification - Where an accommodation is 
granted, facility policy or procedures will ensure that all relevant facility staff, including 
facility security staff, receive timely notification and, as needed, instructions for successfitl 
implementation of the accommodation. These procedures will also account for any applicable 
privacy and confidentiality considerations. 

(b)(?)(E) 

11. Medical Grievances 

• Four out of thirty-six (11 %) of the grievances were not addressed with in 5 working days of 
receipt. 

Not in compliance with PBNDS 6.2: V.C.4. Designated medical staff shall act on the grievance 
within five working days of receipt and provide the detainee a written response of the decision 
and the rationale . This record shall be maintained per the following section "D. Record ­
Keeping and File Maintenance . " 
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b)(7)(E) 
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MEMORANDUM FOR : 

THROUGH: 

FROM: 

SUBJECT : 

April 10, 2018 

l(b)(6); (b)(?)(C) 

ERO Assistant Director 
ICE Custody Programs 

l(b)(6); (b)(?)(C) I DHSc MPH , ' 
ERO Assistant Director 
ICE Health Service Corps 

l(b)(6); (b)(?)(C) I MD 
IHSC Deputy Assistant Director 
Health Care Compliance Branch 

Office of E,iforcement and Removal Operations 
ICE Health Service Co,ps 

U.S. Department of Homeland Security 
500 12th Street, SW 
Was hington, D.C. 20536 

U.S. Immigration 
and Customs 
Enforcement 

Report of ICE Health Service Corps Subject Matter Expert Team Visit -
Adelanto ICE Processing Center - March 6 to 8, 2018 

Purpose. The purpose of this site visit was to follow-up on a November 2017 on-site investigat ion of 
the Adelanto ICE Processing Center (AIPC) by the Department of Homeland Security (DHS), Office 
for Civil Rights and Civil Liberties (CRCL) to recommend improvements and provide assistance 
through collaboration with GEO and Correct Care Solutions to strengthen the AIPC health care 
delivery program. 

Background. On March 6-8, 2018 , an ICE Health Service Corps (IHSC) subject matter expert (SME) 
team performed a visit to the site to determine the status of AIPC's compliance with 2011 ICE 
Performance-ba sed National Detention Standards. The princ ipal members of the team consisted of the 
Deputy Assistant Directors for Health Care Comp liance and Health Systems Suppo1t, IHSC Chief of 
Psychiatry , Unit Chief for Medical Case Management , IHSC staff pharmacy consultant , two Field 
Medical Coordinators, and a Risk Manager. 

This report is based upon patient and administrative record reviews, interviews with detention and 
medical officials and department heads at the facility , GEO Group (managing contractor), and Correct 
Care Solutions (health care contractor) corporate staff. 

1. Leader ship 

• Health care is processed slowly, inefficiently , uncoordinated , disjointed , and lacks in 
continuity. The team noted that clinic leadership mostly identifies issues that require 
prospective surveillance for mitigation and intervent ions through scrut iny by outside entities or 
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as a result of adverse outcomes. The pattern of repeated non-compliance with PBNDS 
standards and measures of quality of care over time indicate a lack of administrative conh·ol 
and deficiencies in both the admin istrative and clinical arenas. Lack of clinical leadership 
extends to both medical and psychiatric disciplines that intersect with certain administrative 
functions. Psychiatric direction, especially as it pertains to quality assurance , are almost non­
existent. 

Not in compliance with PBNDS 4.3. V. B. The Health Systems Administrator (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 . 

• The reactive nature of leadership is also reflected in the quality assurance (QA) activities. In an 
interview with the Chief of the QA department , she stated "I would like to track medication 
errors, but it doesn't end up as a routinely collected measure or study because the HSA is not 
focused on tracking." 

Not in compliance with PBNDS 4.3 EE.2.7. Reevaluating problems or concerns, to determine 
whether the corrective measures have achieved and sustained the desired results . 

• More than one year after GEO subcontracted the electronic health records, recent audit findings 
detennined deficiencies in medical record-keeping similar to those prior to having 
subcontracted the service. Although updated to an electron ic format, the facility is not fully 
utilizing the eHR medical record that has resulted in fragmentation in its app lication. 
Leadership must proactively implement the eHR as intended. 

Not in compliance with PBNDS 4.3 V. BB. The HSA shall maintain a complete health record 
on each detainee that is: organized uniformly in accordance with appropriate accrediting 
body standards,· available to all practitioners and used by them for health care 
documentation,· and properly maintained and safeguarded in a securely locked area within the 
medical unit. 

(b )(?)(E) 

2. Pharmaceutical Management 

• The medication procurement and administration process is currently overseen by an L VN, a 
staffing choice not authorized. 
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Not in compliance with PBNDS 4.3 V.G.11. Administration of medications by properly 
licensed, credentialed, trained personnel under the supervision of the health services 
administrator (HSA), clinical medical authority (CMA) ... 

• AIPC medical providers are regularly failing to send medication discontinuation notices to 
CorrectRx (mail-order pharmacy), which has resulted in medication admin istration records 
(MAR) that are more often incorrect than correct. In a review of 10 psychiatric pat ient cha1ts, 
100% ofMARs printed from the pharmacy contained previously discontinued orders with an 
average of four discontinued orders on each MAR. In a review of 10 medical patients , 60% of 
printed MARs contained discont inued orders. 

Not in compliance with PBNDS 4.3 V.G . 12 . ... documentation of accountability for 
administering or distributing medications in a timely manner, and according to licensed 
provider orders. 

• A highly disproportionate use of sedat ing anti psychotics [65% compared to an average of 27% 
of the anti psychotics prescribed at AIPC and IHSC-staffed facilities, respectively] may indicate 
that mental health staff may be using anti psychotic medications as a tranquilizer instead of a 
therapeut ic regimen focused on reso lving symptoms and improving functiona l status . 

Quest ionable compliance with PBNDS 4.3 V.G .3. Prescription practices, including 
requirements that medications are pr escribed only when clinically indicated, and that 
prescriptions are reviewed before being renewed 

• Recommendations: 
b)(?)(E) 
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b)(?)(E) 

3. Medical Record-keeping Practices 

• AIPC's electron ic medical record lacks a Med ication Administration Record (MAR) and 
patient location information, leading to unsafe mental health care for deta inees 

Not in compliance with PBNDS 4.3. 11.23. 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 practition ers and properly maintained and 
safeguarded . 

• A review of the use of force report pursuant to a detainee complaint states that he became 
hostile in his cell, struck a corrections officer , and was eventually subdued and placed in 
mechanical restraints. IHSC noted that AIDC had diagnosed the detainee with psychosis and 
that the patient was being regularly housed in segregation. The detainee had, in fact, been 
diagnosed with schizophrenia, and had a history of taking antipsychotic medications . Two 
months prior to the incident , the detainee was documented as taking antipsychotic medication 
off-and-on. 

Not in compliance with PBNDS 4.3. V.Y.1.a The use a/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 provi sions within these 
standards, including documentation in the detainee 's A-file. 

• Recommendations: 
(b)(7)(E) 
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(b)(7)(E) 

4. Mental Health Program 

• Reviewer s were unable to find any instances of collateral information being collected for any 
detainee in AIPC. Initial mental health evaluations cont inue to be poor, without mention or 
documentation of any patient history from the detainee's previous facility from the detainees ' 
previous health care prov iders or family members. 

Not in compliance with PBNDS 4.3 V. O.3.b. 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 qual[fied 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: [b}. history of any mental health treatment 
or evaluation ; 

• AIPC inappropriately hou ses detainees with serious mental disorders in segrega tion, rather than 
housing them in an appropriate mental health housing arrangement. Continuous and prolonged 
segregation housing of the mentally ill has led to inadequate mental health care and increased 
the likelihood of poor mental health outcomes. 

Not in compliance with PBND S 4.3 V. O.3.b, (j.3]. Recommend actions for any appropriate 
treatment , including but not limited to the following: special management units (PENDS 2.12); 
[also ICE Directive 11065.1, Review of the Use of Segregation.for ICE Detainees (Segregation 
Directive)] 

• AIPC continues to have inadequate and delayed access to care for persons in mental health 
crisis who need acute inpatient psyc hiatr ic hospitalization . 

Not in compliance with PBNDS 4.3 V. O.3.b, lj.4). Recommend actions.for any appropriate 
treatment , including but not limited to the.following: communi ty hospitali zation. 

• Recommendations: 

l'~)(E) 
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(b)(7)(E) 

5. Dental Assessments 

• Thirty-three-percent ( of 10) records reviewed were not in compliance. 

Not in compliance with PBNDS 4.3 V.R An initial dental screening shall be performed within 
14 days of the detainee 's arrival . The initial dental screening may be pe,formed by a dentist or 
a properly trained qualifi ed health provider. 

6. Tuberculosis Screening Management 

• One out of nineteen (5%) did not have tuberculosis screening completed as per CDC 
guidelines. One of the detainee's chest x-ray was not read within 72 hours due to housing 
issues. The chest x-ray was ordered five days after arriva l. The chest x-ray was completed nine 
days after arrival. 

Not in compliance with PBNDS 4.3 V.C.2. 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. 

7. Sick call 

• Two of three (67%) of the charts reviewed for urgent care (sick call) did not have a nursing 
referra l to an MD/PA/NP/DMD submitted within 24 hours where appropriate . 
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Not in compliance with PBNDS 4.3 V.S.4. Sick Call- Each facility shall have a sick call 
procedure that allows detainees the unrestricted opportuni ty to freely request health care 
services (including mental health and dental ser vices) provided by a physician or other 
qualified medical staff in a clinical setting. 

8. Medical Care 

• Two of ten (20%) of the charts reviewed indicated that the detainees did not receive their 
medication within 24-72 hours. One detainee's medication was not ordered at intake because 
the personal suppl ies were in Russian, and the nurse could not read them. The detainee went 
without several cardiac medications for 2-3 days until seen by a provider. In a second detainee , 
the transfer summary noted a history of asthma, but no medical conditions or medications were 
documented on the intake screening , and no medications were ordered until the exam 5 days 
later. 

Not in compliance with PBNDS 4.3 V.U.5. De tainees shall receive continuity of care from 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. 

b)(7)(E) 

9. Clinical Evaluation and Management 

• Two out of ten (20%) of detainees did not have a chest x-ray completed within 72 hours of 
prob lem identification. In one instance, the detainee was identified on July 20, 2017; however , 
the chest x-ray was not completed until July 28, 2017. The other detainee was identified as 
being HIV positive on January 31, 2017. The chest x-ray was completed on May 26, 2017. 
(REPEAT FINDING) 

Not in compliance with PBNDS 4.3 V.C.4.c. 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 Inf ectious Diseases Society of America. 

• One of six ( 16%) of detainee records reviewed indicate they were not seen by an HIV or ID 
specialist within 30 days of HIV identification. The detainee was identified as being diagnosed 
with HIV on September 3, 2016; however, the detainee was not scheduled for ID visit until 
December 16, 2016. 

Two of ten (20%) of detainees with HIV did not have a chest x-ray completed within 72 hours 
of problem identification. For one detainee, the diagnosis was identified on July 29, 2017; 
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however, the chest x-ray was not ordered until August 16, 2017. The other detainee was 
identified as being HIV positive HIV on September 3, 2016. The chest x-ray was ordered on 
February 9, 2017, and it was completed on February 10, 2017. (REPEAT FINDING) 

Not in compliance with NCCHC J-G-01 Chronic Disease Services. Patients with chronic 
diseases are identified and enrolled in a chronic disease program to decrease the frequency 
and severity of the symptoms, prevent disease progression and complication, and foster 
improved function. For patients enrolled in an HIV program, it is recommended that care be 
supervised by an HIV specialist who will initiate and change therapeutic regimens as medically 
indicated 

10. Disability 

• Thirty-three-percent ( of 20) records reviewed were missing appropriate accommodation orders 
(Special needs). Additionally, the facility does not clearly determine in the progress notes if 
the provider has assessed the detainees for assistance with activities of daily living. 

Not in compliance with PBNDS 4.8 V.F.4.e . Disability Identification, Assessment, and 
Accommodation, F4. Multidisciplinary Team, e. Staff Notification - Where an accommodation is 
granted , facility policy or procedures will ensure that all relevant facility staff, including 
facility security staff, receive timely notification and, as needed, instructions for successfitl 
implementation of the accommodation . These procedures will also account for any applicable 
privacy and confidentiality considerations. 

(b )(?)(E) 

11. Medical Grievances 

• Four out of thirty-six (11 %) of the grievances were not addressed within 5 working days of 
receipt. 

Not in compliance with PBNDS 6.2: V.C.4. Designated medical staff shall act on the grievance 
within five working days of receipt and provide the detainee a written response of the decision 
and the rationale . This record shall be maintained per the following section "D. Record­
Keeping and File Maintenanc e. " 

(b)(?)(E) 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 147 



DHS-ICE-19-0926-A-000148

Report ofICE Health Service Corps Subject Matter Expert Team Visit. Adelanto ICE Processing 
Center - March 6 to 8, 2018 
Page 9 

(b)(7)(E) 
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April 10, 20 18 

Office of Enfo rcemen t and Removal Operations 
ICE Health Service Co17Js 

U.S. Department of Homeland Security 
500 12th Street, SW 
Washington, D.C. 20536 

U.S. Immigration 
and Customs 
Enforcement 

MEMORANDUM FOR: l(b)(6); (b)(? )(C) 

THROUGH: 

FROM : 

SUBJECT: 

ERO Assis tant Director 
ICE Custody Programs 

fbl(6); (b)(7)(C) 

ERO Ass istant Director 
ICE Health Service Corp s 

t 1~)(6); (b)</)(CJ 

fb l(6); (b)(7)(C) l(b)(6); (b)(7)(C) I 
IHSC Deputy Assistant Director 
Health Care Compliance Branch 

'---------------------' 
Report of ICE Health Service Corp s Subject Matter Expert Team Visit -
Adelanto ICE Processing Center - March 6 to 8, 201 8 

Purpose. The purp ose of this site visit was to follow-up on a November 2017 on-site investigation of 
the Adelanto ICE Processing Center (AIPC) by the Department of Homeland Security (DHS), Office 
for Civil Rights and Civil Liberties (CRCL) to recommend improvements and provide assistance 
through collaboration with GEO and Correct Care Solution s to strengthen the AIPC health care 
delivery program. 

Background . On March 6-8, 2018, an ICE Health Service Corps (IHSC) subject matter expert (SME) 
team performed a visit to the site to determine the status of AIPC's compliance with 2011 ICE 
Performance-based National Detention Standard s. The principal members of the team consisted of the 
Deputy Assistant Directors for Health Care Compliance and Health Systems Support , IHSC Chief of 
Psychiatry, Unit Chief for Medical Case Management, IHSC staff pharmacy consultant , two Field 
Medical Coordin ators, and a Risk Manager. 

This report is based upon patient and admini strative record reviews , interviews with detention and 
medical officials and department heads at the facility, GEO Group (managing contractor), and Correct 
Care Solutions (health care contractor) corporate staff. 

1. Leadership 

• Health care is processed slowly, inefficie ntly, uncoordin ated, disjointed, and lacks in 
continuit y. The team noted that clinic leadership mostly identifies issues that require 
prospective surveillance for mitigation and interventions through scrutiny by outside entities or 
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as a result of adverse outcomes. The pattern of repeated non-compliance with PBNDS 
standards and measures of quality of care over time indicate a lack of administrative contro l 
and deficiencies in both the administrative and clinical arenas. Lack of clinical leadership 
extends to both medical and psychiatric disciplines that intersect with certain administrative 
functions. Psychiatric direction, especially as it pertains to quality assurance, are almost non­
existent. 

Not in compliance with PBNDS 4.3. V. B. The Health Systems Administrator (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 . 

• The reactive nature of leadership is also reflected in the quality assurance (QA) activities. In an 
interv iew with the Chief of the QA department, she stated "I would like to track medication 
errors, but it doesn't end up as a routinely collected measure or study because the HSA is not 
focused on tracking." 

Not in compliance with PBNDS 4.3 EE.2.7. Reevaluating problems or concerns, to determine 
whether the corrective measures have achieved and sustained the desired results. 

• More than one year after GEO subcontracted the electronic health records, recent audit findings 
determined deficiencies in medical record-keeping similar to those prior to having 
subcontracted the service . Although updated to an electronic format, the facility is not fully 
utilizing the eHR medical record that has resulted in fragmentation in its application. 
Leadership must proactively implement the eHR as intended. 

Not in compliance with PBNDS 4.3 V. BB. The HSA shall maintain a complete health record 
on each detainee that is: organized un(formly in accordance with appropriate accrediting 
body standards; available to all practitioners and used by them for health care 
documentation; and properly maintained and safeguarded in a securely locked area within the 
medical unit. 

• Recommendations: 

b)(7)(E) 

2. Pharmaceutical Management 

• The medication procurement and administration process is currently overseen by an LVN, a 
staffing choice not authorized. 
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Not in compliance with PBNDS 4.3 V.G.11. Administration of medications by properly 
licensed, credentialed, trained personnel under the supervision of the health services 
administrator (HSA), clinical medical authority (CMA) ... 

• AIPC medical provider s are regularly failing to send medication discontinuation notices to 
CorrectRx (mail-order pharmacy), which has resulted in medication administration records 
(MAR) that are more often incorrect than correct. In a review of 10 psychiatric patient charts, 
100% of MAR s printed from the pharmacy contained previously discontinued orders with an 
average of four discontinued orders on each MAR. In a review of 10 medica l patient s, 60% of 
printed MARs contained discontinued orders . 

Not in compliance with PBNDS 4.3 V.G. 12 . ... documentation of accountability for 
administering or distributing medications in a timely manner, and according to licensed 
provider orders. 

• A highly disproportionate use of sedating anti psychotics [65% compared to an average of 27% 
of the anti psychotic s prescribed at AIPC and IHSC -staffed facilities, respectively] may indicate 
that mental health staff may be using antipsychotic medications as a tranquili zer instead of a 
therape utic regimen focused on resolving symptom s and improvi ng functional status. 

Questionable compliance with PBNDS 4.3 V.G.3. Prescription practices, including 
requirements that medications are prescribed only when clinically indicated, and that 
prescriptions are reviewed before being renewed 

• Recommendation s: 

(b)(7)( E) 
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3. Medical Record-keeping Practic es 

• AIPC's electron ic medical record lacks a Medicat ion Adm inistrat ion Record (MAR) and 
patient location information , leading to unsafe mental health care for detainee s 

Not in compliance with PBNDS 4.3. II.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. 

• A review of the use of force report pursuant to a detainee complaint states that he became 
hostile in his cell, struck a conections officer, and was eventually subdued and placed in 
mechanica l restraints. IHSC noted that the patient had been diagnosed with psychosis and that 
he was being regularly housed in segregation. The detainee had, in fact, been diagnosed with 
schizophrenia, and had a history of taking antipsychotic medicat ions. Two months prior to the 
incident , the detainee was documented as taking antipsychotic medication off-and-on. 

Not in compliance with PBNDS 4.3. V.Y.1.a. 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. 

• Recommendation s: 

b)(7)(E) 
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(b)(?)( E) 

4. Mental Health Program 

• Reviewer s were unable to find any instances of collatera l information being collected for any 
detainee in AIPC. Initial mental health evaluations continue to be poor, without mention or 
documentation of any patient history from the detainee' s previou s facility from the detainees' 
previous health care providers or fami ly member s. 

Not in compliance with PBNDS 4.3 V. 0.3.b. Based on intake screening, the compr ehensive 
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 qual(fied health care provider no later than 72 hours after the referral, or 
sooner if necessary. ff 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: [b]. history of any mental health treatment 
or evalua tion ; 

• AIPC inappropriately hou ses detainees with serious mental disorders in segregation , rather than 
housing them in an appropriate mental health hou sing arrangement. Continuous and prolonged 
segregation hou sing of the mentally ill has led to inadequate mental health care and increased 
the likelihood of poor mental hea lth outcomes . 

Not in comp liance with PBNDS 4.3 V. 0.3.b . [j.3]. Recommend actions for any appropriate 
treatment, including but not limited to the following: special management units (PENDS 2.12); 
[also ICE Directive 11065.1, Review of the Use of Segregation for ICE Detainees (Segregation 
Directi ve)] 

• AIPC continues to have inadequate and delayed access to care for per sons in menta l health 
crisis who need acute inpatient psychiatric hospitalization. 

Not in compliance with PBNDS 4 .3 V. 0.3 .b. [j.4]. Recommend actions for any appropriate 
treatment, including but not limited to the following: community hospitalization. 

• Recommendation s: 
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(b)(?)(E) 

5. Dental Assessments 

• Thirty-three-percent ( of 10) records reviewed were not in compliance. 

Not in compliance with PBNDS 4.3 V.R. 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. 

b)(?)(E) 

6. Tuberculosis Screening Management 

• One out of nineteen (5%) did not have tuberculosis screening completed as per CDC 
guidelines. One of the detainee's chest x-ray was not read within 72 hours due to housing 
issues. The chest x-ray was ordered five days after arrival. The chest x-ray was completed nine 
days after arrival. 

Not in compliance with PBNDS 4.3 V.C.2. 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. 

7. Sick call 

• Two of three (67%) of the charts reviewed for urgent care (sick call) did not have a nursing 
referral to an MD/PA/NP /DMD submitted within 24 hours where appropriate . 
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Not in compliance with PBNDS 4.3 V.S.4. 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. 

b)(?)(E) 

8. Medical Care 

• Two of ten (20%) of the charts reviewed indicated that the detainees did not receive their 
medication within 24-72 hours. One detainee's medication was not ordered at intake because 
the personal supp lies were in Russian, and the nurse could not read them. The detainee went 
without several cardiac medications for 2-3 days until seen by a provider. In a second detainee, 
the transfer summary noted a history of asthma, but no medical conditions or medications were 
documented on the intake screening, and no medications were ordered until the exam 5 days 
later. 

b)(?)(E) 

Not in compliance with PBNDS 4.3 V.U.5. Detainees shall receive continuity of care from 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 comm.unity-based providers as 
m.edically-app rop riate. 

9. Clinical Evaluation and Management 

• Two out of ten (20%) of detainees did not have a chest x-ray completed within 72 hours of 
problem identification. In one instance, the detainee was identified on July 20, 2017; however, 
the chest x-ray was not completed until July 28, 2017. The other detainee was ident ified as 
being HIV positive on January 31, 2017. The chest x-ray was completed on May 26, 20 17. 
(REPEAT FINDING) 

Not in compliance with PBNDS 4.3 V.C.4.c. 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 Hum.an Services, The CDC 
and the Infectious Diseases Society of America. 

• One of six (16%) of detainee records reviewed indicate they were not seen by an HIV or ID 
specialist within 30 days of HIV identification. The detainee was identified as being diagnosed 
with HIV on September 3, 2016; however, the detainee was not scheduled for ID visit until 
December 16, 2016. 

Two of ten (20%) of detainees with HIV did not have a chest x-ray completed within 72 hours 
of problem identification. For one detainee, the diagnosis was identified on July 29, 2017; 
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however, the chest x-ray was not ordered until August 16, 2017. The other detainee was 
identified as being HIV positive on September 3, 2016. The chest x-ray was ordered on 
February 9, 2017, and it was completed on February 10, 2017. (REPEAT FINDING) 

Not in compliance with NCCHC J-G-01 Chronic Disease Services. Patients with chronic 
diseases are identified and enrolled in a chronic disease program to decrease the frequency 
and severity of the symptoms, prevent disease p rogression and complica tion, and foste r 
improved function. For patients enrolled in an HIV program, it is recommended that care be 
supervised by an HIV specialist who will initiate and change therapeutic regimens as medically 
indicated 

10. Disability 

• Thirty-three-percent ( of 20) records reviewed were missing appropriate accommodation orders 
(Special needs). Additionally, the facility does not clearly determine in the progress notes if 
the provider has assessed the detainees for assistance with activities of daily living. 

Not in compliance with PBND S 4.8 V.F.4.e. Disability Identification, Assessment, and 
A ccommodation, F4. Multidisciplinary Team, e. Staff Notification- Where an accommodation is 
granted, facility policy or procedures will ensure that all relevant facility staff, including 
facility security staff, receive timely notification and, as needed, instructions for successful 
implementation of the accommodation. These procedures will also account for any applicable 
privacy and confidentiality considerations . 

(b)(7)( E) 

11. Medical Grievances 

• Four out of thirty-six (11 %) of the grievances were not addressed within 5 working days of 
receipt. 

Not in compliance with PBNDS 6.2: V.C.4. Des ignated medical staff shall act on the grievance 
within five working days of receipt and provide the detainee a written response of the decision 
and the rationale. This record shall be maintained per the following section "D. Record­
Keeping and File Maintenance." 
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(b)(7)(E) 
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From: l(b)(6); (b)(?)(C) 

Sent: 17 Nov 2015 16:43:21 -0500 
To: 

Cc: 

r b)(6); (b)(7)(C) 

Subject: 
Attachments : 

FW: Adelanto 11.7.15 through 11.14.15 weekly report 
Adelanto 11.7.15 through 11.14.15.doc 

Ma'am , 

For your review and approval, see attached weekly report by FMC on Adelanto facility updates and 
follow up. 

R/ 

l(b)(6); (b)(?)(C) IRN, MSN, CCHP, CPHM 

CAPT, U.S. Public Health Service 
Chief, Medical Case Management Unit 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. lmmi ration and Custom Enforcement 
202 b)(6); (b)(?)(C) 

202 ~----~ 
866-808-8154 f 
Email (b)(6); (b)(?)(C) ice.dhs. ov 

Warning: This CLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains inf ay e exempt 
from public release under the Free o · Act (5 U.S.C. 552 . It· e , stored, handled, transmitted, 
distributed, and disposed of in accordance with D · information and is not to be released to the public or 
other personnel who do need-to-know" without prior approval o an S official. No portion of this 

urnished to the media, either in written or verbal form. 

Fromf b)(6); (b)(7)(C) I 
Sent: Tuesda , November 17, 2015 10:25 AM 
To: b)(6); (b)(?)(C) 

Subject: FW: Ade anto 11.7.15 through 11.14.15 

CAPTl\~/\~L, I 
See the attached report for Adelanto for last week. Due to the hunger strikes, LCD ~\i~\(C) id not do 
any chart reviews. 

b)(6); (b)(?)(C) 

,__ _____ _. , RN, BSN, MBA-HCM, CPHM 

CAPT,USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

R (b)(6); 
oom '"'"7""' 

Laguna Niguel, CA 92677 
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Office 

Cell phone 
Secure Fax 

War is document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contain 

infor ·c release under the F 
(5 U.S.C. 552 ~l<A.r;: ,rt n,~=.;:;;;:, ,t-t-~,,t-"rl sed of 

in accordanc the 
public or va I nee - ~..a 1-,n I of an 

a · ,......,.,.........,, . ortIon of this report should be furnis e to 

1\D)(7)(E) 
Fro111 
Sen~: Monday November J 6 201 s 4· 18 PM 
To: _b)(7)(E) . 

Subject: Adelanto 11.7.15 through 11.14.15 

Please see corrections and highlights in red. 
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U.S. Immigration 
and Customs 
Enforcement 

DATE: 

MEMORANDUM FOR: 

THROUGH 

FROM: 

SUBJECT : 

November 13, 2015 

l(b)(7)(E) 

Acting Assistant Director 
ICE Health Services Corps 

l(b)(7)(E) 

Enforcement and Removal Operations 
I CE Health Service Corps 

U.S. Department of Homeland Security 
500 12th Street, SW 2nd Floor 
Washington, DC 20536 

Deputy Assistance Director Clinical Services/Medical Director 
ICE Health Services Corps 

f b)(7)(E) I 
Field Medical Coordinator-Los Angeles Field Office 
ICE Health Services Corps 

Adelanto Detention Facility Report 

This report for the Adelanto Detention Facility covers the period of November 7, 2015, 
through November 14, 2015, to provide information regarding medical care standards and 
compliance with established Immigration and Customs Enforcement (ICE) Performance-Based 
National Detention Standards (PBNDS 2011) to also include other issues and an update on 
June 2015 Corrective Action Plan (CAP) . 

1481 1458 1474 

Week YR Jan Feb Mar Apr May June Jul Aug Sept Oct 

AVERAGE CENSUS FOR CURRENT WEEK &YEAR & PREVIOUS MONTHS 
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s ffi ta m2: 
Medical Staff Currently Employe d and Physica lly Worki n2 

Authorized Actual Position Notes 
1 l Health Service Admin 
l l Asst. HSA 
26 22 Licensed Practical Nurse 5 in pre-service (training) 
2 2 Dental Assistant 
3 4 Medical Data Entry Clerk 3 in pre-service (training) 
3 5 Medical Records Clerk 2 in pre-service (training) 

Medical Records 
I l Supervisor 
6 5 Nurse Practitioner I in pre-service (training) 
20 18 Registered Nurses 2 in pre-service (training) 
1 0 Director of Nurses 

Licensed Clinica l Socia l 
3 0 Worker 

l physician is on extended sick leave was 
schedu led to return mid-November , but will not 

3 3.5 Physician be back before mid-December. 
2 2 Dentist 
3 3 Psychologist 
2 2 Psychiatr ist 
2 2 X-Rav Tech 

Medical Staff in the Hirin 2 Process 
I physician is waiting for ICE background 

+.5 Physician I additional physician interviewed 
1 vacant Nurse Practitioner 2 are completing E-Quip and credent ialing . 
2 vacant Registered Nurse Interv iews schedu led 11/ 10 and 11 /11 
1 vacant Director Of Nurses Pending on candidate's dec ision 

Licensed Clinical Social 
3 vacant Worker Advertised 
3 vacant Licensed Practical Nurse I interview scheduled 

* Informat ion obtained from GEO Human Resou rces (11/ 10/15) 

Hunger Strike: 
On November 8, 2015 , 26 detainees declared a hunger strike because they felt as if their bonds 
were set too high and they wanted to be released. They were sent to a separate dorm to 
segregate them from other detainees in the facility. They were not allowed personal property or 
commissary. However , they had access to water. Detainees refused daily vital signs and 
weights and refusals were obtained. Food, fluid and Ensure were offered multiple times 
throughout each day. 

On November 12, 2015, 2 physicians went to the detainees to perform physical assessments; 
however, all of the detainees refused , and refusal forms were obtained. On November 13, 
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2015, a psychologist spoke with each detainee offering mental health services; however , all of 
the detainees declined except for one. Refusa l forms were obtained and placed in the medical 
records. No significant issues were identified with the detainee that agreed to speak with 
mental health. 

On Novembe r 14, 2015, at 0135, all of the detainees accepted two double sack lunches and 
milk and/or juice and/or Ensure. This ended the hunger strike. 

June 2015 Site Visit Findings Resolved: 
The FMC will review each of the resolved issues for continue d and consistent compliance for 
reporting on November 20, 2015. 

• Posting Look alike/Sound alike medications: Look alike/Sound alike signs have been 
posted in pharmacy and treatment areas. This has been completed and verified by FMC. 

• Crushing medications: Providers must ju stify and document in the medical record an order 
to crush medications for administration. Do not crush signs posted in the clinic on June 19, 

2015, and providers were educated regarding the need to order and j ustify in the medical 
record. 

• Management ofMedPARs : GEO medical staff will submit a TAR for GEO Chief Medical 
Officer Review. If approved, then a MedP AR is entered. If denied, the provider makes a 
notation in the medical record. On August 20, 2015 , Adelanto conducted a tracer studies 
from the time a TAR is written until it has been approved and a MedPA R is created and 
ready for ICE authorization. The range of time was 3 to 17 days and the average time was 

11. 7 days. There is a process in place for urgent requests to be exped ited and only requires 
health services administrator (HSA) authorization. 

*Treatment authorization requests are no longer being routed through the Chief 

Medical Officer. Once a request is written by the provider , it is reviewed by the HSA 
and providers weekly discussed weekly for necessity and then processed for 
authorization by IHSC. If the provider considers the request urgent it can be exped ited 
for immediate pro cessing. 

• Grievances: Grievances are handled as per PBNDS 2011 and have senior medical staff 
complete. GEO states they were in compliance but had to revise the log. The FMC 
reviewed the grievance process in September 2015 and found the process to be compliant. 

A new log was created , and audits revealed that grievances are comple te within the 
required time frame. 

• Restriction of pharmacy keys: Limit to HSA, director of nursing (DON), shift charge nurse 

and assigned pharmacy staff. Memo developed restricting keys to these staff members. 
Upon query of severa l staff, only HSA, shift charge nurse and assigned pharmacy staff are 
using these keys. 
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• Chronic care management: The Quality Contro l Professional (QCP) will conduct weekly 
chronic care chart reviews and meet weekly with medical leadership to review findings. 

There are currently 3 QCP 's that are performing a variety of audits to include chronic care, 
all intakes and 14 day physicals and meeting weekly with the HSA , the Assistant HSA 
(AHSA) , the providers and nursing staff. 

• Mental Health Medication Management: The psychiatrist will have medication consents 
signed at the time the medication is ordered. The RSA will develop psychotropic 
medication audit tool for the QCP to use in reviewing 15 charts of detainees on 
psychotropic medications weekly . Psychotropic medication audit tool has been developed 

and are being utilized for reviewing charts by the QCPs. 

• RSA reports Correct RX completed an on-site inspection of the phaimacy the first week of 
September and a copy of the audit was provided. According to the audit and the Correct 

RX pharmacist there were no deficiencies .. 

• On-site stock medication inventory log: A log has been developed, and the HSA is 

reviewing 25 stock cards weekly to ensure medication is signed out. FMC will verify for 
contin ued comp liance. 

• Management of over the counter (OTC) medications: Medications should be separated by 
route and from other medical supplies. Medications have been separated by route and from 
other medical supplies. This is being monitored by pharmacy nurse and documented in 
comm unication log. 

• Pill line administration: Nurses may pre-pour medications as long as administered by the 
person who pre-poured and administered to one detainee at a time. AHSA to observe pill 
pass twice weekly for adherence and document in Phannacy Communication Log. This is 
being monitored by HSA, AHSA and pharmacy nurse and documented in communication 
log. 

• Documentation of use of language line: Memorandum of qualified Spanish interpreters 
developed and posted in exam and intake areas. Updated memo to be posted on September 
18. 100% of providers trained on memo and documentation of interpreter as of June 18. 
25 of records are reviewed monthly to detennine compliance. 

• Lab orders are not perfo1med timely : Response from Adelanto did not address the finding. 
This has been an ongoing issue at Adelanto. Adelanto is conducting 25 chart reviews to 
ensure labs were drawn timely. 

• Dental follow-up care : Dental assistant will use the dental chart review tool to review 10 
charts weekly to ensure priority levels are being met. Audits comp leted on East and west 
for past month as of October 30, 2015 . 
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• Notifying detainees of lab results: A written note was sent to the detainee advising of the 
lab results vs. a face-to-face encounter. GEO did not address this finding in the CAP 

response. Process will be as follows: Provider will order labs and at that time will inform 
the detainee that the results of the labs will be discussed at next chronic care examination 
unless the results are abnormal at which time the detainee will have an appointment 
scheduled with the provider to discuss. If detainee is not a chronic care patient they will be 
scheduled to discuss labs when they have resulted. This process has been communicated to 
providers at providers meeting on October 29, 2015. 

• Reasonable accommodations: AHSA is the reasonable accommodations coordinator for 

East and West. A local policy has been written and is being routed for signatures. The local 
policy addresses accountability of detainees and evacuation of detainees during an 
emergency. The HSA will work with corporate to develop local procedures for evacuation 
of detainees during an emergency, available TTY/TDD services, ADA accommodations 
log. 

• Intake screening procedures: Intake s are conducted with privacy, time for detainee to 

review consent form and for nursing staff to provide consistent instructions on how to 
access care during detention. HSA is observing intake screening twice weekly. This is 
being done and documented in communication log. 

June 2015 Site Visit Findings Pending Additional Review for Resolution: 

• Did not notify FMC of detainees on a suicide watch . The new FMC had not been added to 
the distribution list for these notifications; this had been rectified and FMC had been 
receiving notification; however, in November the FMC did not consistently receive the 

suicide watch notifications . 

• Annual nursing competencies : Adelanto is developing competency testing with a pending 

comp letion date is October 31, 2015; however , Adelanto requested an extension until 
December 31, 2015 . 

• Mandatory annual training: Annual training was to be completed July 17, 2015, but was 
pushed back to October 31, 2015. Per HSA this has been completed. FMC will request 
documentation. 

• Medical Record Organization and Documentation: Medical records should be organized by 
section with all paperwork filed appropriately. Error documentation should be completed 
appropriately. According to HSA, medical records is conducting ten chart audits daily to 
check for proper documentation of date, time, location of the clinical encounter, stamp, 
signature etc. using a basic audit tool. They will then follow-up to ensure the errors are 
corrected when possible. They are also auditing 25 intake charts weekly to ensure the 
document placement in chart is correct. 
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Medical records supervisor was hired, and in August all loose paper had been filed. 
However, in September paperwork had not been filed timely. Medical records had been 
caught up with loose filing at the end of October; however , since then paperwork has not 
been filed timely. 

• Training for pharmacy staff: HSA was trained by Correct RX on September 14, 2015, in a 
train the trainer program. On October 30, 2015, GEO reported that 100% of staff had been 
trained . Completed September 5, 2015. The FMC verified thi s on October 30, 2015 . 
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From: 
(b)(6); (b)(7)(C) 

Sent: :12 -0500 
To: 

Cc: 
Subject: 
Attachments : 
(b)(6); 

FW: Adelanto 11.15.15 throug h 11.20.15 (2) 
Ade lanto 11.15.15 through 11.20.15.doc 

(b)(7)(C) 

See attached Adelanto report (NOV 20 2015) that .... l(b-)(_
6
)_; (_b)-(?_)<C_) __ ..... ~as approved. 

Please send it back to me once she has signed it. 

Thank you. 

R/ 

l(b)(6); (b)(7)(C) 

CAPT, U.S. Public Health Service 
Chief, Med ical Case Management Unit 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. Immigration and Cust om Enforcement 
202-732 b)(6); ) 
202-321 b)(?)(C) ell) 

866-808-815 4 
Email (b)(6); (b)(7)(C) ice.dhs. ov 

Wa : This document is UNCLASSIFIED//FOR OFFIC IAL USE ONLY (U//FOUO). It contains informat ion that ma be exempt 
from public re e eedom of Informat ion Act (5 U.S.C. 552). It is to be cont , e , transmitted, 
distributed, and disposed of in accordanc · · in ormation and is not to be released to the public or 
other personnel who do n - a-know" without pno author ized OHS official. No portion of this 

e urnished to the media, either in written or verbal form. 

Frd (b)(6); (b)(7)(C) 

Sen : Fri r 20, 2015 6: 10 PM 
To : b)(6); 

Su Ject: e anto 11.15.15 through 11.20.15 (2) 

Please see t he attached Adelanto site visit report for this week. 

PEs: 1 of 25 not comp leted within 14 days. 

There are still a variety of issues that have not been addressed. Many of the quality control audit tools 
GEO developed to monitor compliance with t (b)(6) not actually useful in mon itoring compliance. 
These issues are identified in the report. LCDR(b)(7)(C) ill address wi t h GEO, including the new 
assistant warden over medical ,when she returns from leave after Thanksgiv ing week. 
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(b)(6); (b)(6); (b)(?)(C) 
C (b)(?)(C) ill be at Adelanto next week. The ~----~ monitor will be on-site, and the FMCs 
are asked to be available. She is not currently planning on reviewing things as LCDR ~?/\~/;_~, I does since 
she will be cover ing the entire AOR. However, if something is needed urgently, I can task it to her. 

(b)(6); (b)(?)(C) 

~~b_)(6_);_(b_)(_7)(_C_) ---~~ RN, BSN, MBA-HCM, CPHM 
CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

Los Angeles Field Office 
24000 Avila Rd., Room ~l(b-)(6- ); ____ ~ 

Laguna Ni uel, CA 92677 
949 b)(5); Off 

b)(?)(C) 11 ice 
202 ~,.....,.=,.., lackBerry 
866 -460 -9503 Secure Fax 

(b)(6); (b)(?)(C) 

'--rnr;;;;;,-;,l'l'7',lrn.=~==7',';l'171"n"J'!'o~n"'e>Mnumber. 

. FIED//FOR OFFICIAL USE ONLY {U//FOUO , . n 

that ma the Freedom of Inf · o e 
control! 
relating ~-rP t have 
a v · " _wi,j~on va o an aut onze 

J _b)(6); (b}(?)(C) 
Fro 

e me 1a, either in written or verbal form . 

~nt• FridaH tilaHerober 20 2015 3·02 PM 
b)(6); (b)(?)(C) I . 

Subject: Adelanto 11.15.15 through 11.20.15 (2) 

Made my additions red 
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U.S. Immigration 
and Customs 
Enforcement 

DATE: 

MEMORANDUM FOR : 

THROUGH 

FROM: 

SUBJECT : 

November 20, 2015 

d (b)(7)(E) 

Acting Assistant Director 
ICE Health Services Corps 

Enforcement and Removal Operations 
ICE Health Service Corps 

U.S. Department of Homeland Security 
500 12th Street, SW 2nd Floor 
Washington, DC 20536 

Deputy Assistance Director Clinical Services/Med ical Director 
ICE Health Services Corps 

LCDR(b)(6); (b)(7)(C) l RN 

IHSC Field Medical Coordinator-Los Angeles Field Office 

Adelanto Detention Facility Report 

This report for the Ade lanto Detention Facility covers the per iod of November 15, 2015 
through Novembe r 20, 2015 written by the IHSC Field Medical Coordinator (FMC) to provide 
information regarding medical care standards and compliance with established Immigration 
and Customs Enforcement (ICE) Performance-Based National Detention Standards (PBNDS 
2011) to also include other issues and an update on June 2015 Corrective Action Plan (CAP). 

1481 

Week of YR 
Nov9 

Jan Feb Mar 

1458 1474 

Apr May June Jul Aug Sept Oct 

AVERAGE CENSUS FOR CURRENT WEEK &YEAR & PREVIOUS MONTHS 

Nov. 9, 2015-Nov. 15, 2015 
Intakes 150 
Departures 130 
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Staffing: 
* Informat ion obtained from GEO Human Resources (11/19/15) 

Medica l Staff Currently Employed and Physically Workin2 

Authorized Actual Position Notes 
1 1 Health Service Admin 
1 1 Asst. HSA 
26 22 Licensed Practical Nurse 5 are onsite and in orientation 
2 2 Dental Assistant 

3 are onsite and in orientation. The I additional 
3 4 Medical Data Entry Clerk is GEO funded. 

2 are onsite and in orientat ion. The 2 additional 
3 5 Medical Records Clerk are GEO funded 

Medical Records 
1 1 Supervisor 
6 5 Nurse Pract itioner 1 are ons ite and in orientation 
20 18 Registered Nurses 2 are ons ite and in orientation 
I 0 Director of Nurses 

Licensed Clinical Social 
3 0 Worker 

1 physician is on extended sick leave was 
scheduled to return mid-November, but will not 

3 3.5 Physician be back before mid-December. 
2 2 Dentist 
3 3 Psycho logist 
2 2 Psychiatr ist 
2 2 X-Rav Tech 

Medical Staff in the Hirin2 Process 
+.5 Physician 1 pending preliminary clearance 

1 pending pre liminary clearance and 1 to 
1 vacant Nurse Practitioner complete e-quip and credentialing 
2 vacant Registered Nurse 2 to complete e-quip 

Position declined by candidate. Will continue to 
interview with one interview scheduled for 

1 vacant Director Of Nurses 11/17/2015 
Licensed Clinica l Socia l 

3 vacant Worker Advertised 
2 to complete e-quip and 4 to initiate into e-

3 vacant Licensed Practical Nurse quip, 3 to submit 85p 

~----~ start date at GEO was October 27, 2015. He is retired from Bureau of Prisons 
at Termina l Island and was the Associate Warden of Operations with full oversight over the 
medical department. 
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Grievances October 2015 

Complaints and Grievances (October , 2015) 

• Total number of grievance related to medical: 14 
• Percentage appropriately addressed within 5 working days: 100% 

Grievance related to: 

• Availability of care (requesting to see a provider) 1 
• Availability of care (requesting to see a specialist) 4 
• Denial or refusal of specific requests for care 2 
• Competency/professional skillset of medical staff 2 

o Detainee reported inadequate care for skin condition 
o Detainee reported inadequate care for injury 

• Medication issues 3 
• Other (requests for medical records) 1 
• Withdrawn 1 

Dental Care Review November 18, 2015 

24 of 25 charts review (96%) had a completed oral screening within 14 days of arrival to the 
facility. Oral screening includes visual observation of the teeth and gums, and notation of any 
obvious or gross abnormalities. 

None of the 25 charts reviewed had any obvious or gross abnormalities which would have 
required a dental evaluation within 48 hours of the referral. 

One detainee had arrived at Adelanto on October 25, 2015, and had not been screened by 
dental by November 16, 2015. 

Health Assessment 

• Intake screen complete within 12 hours of booking 

o 2 1 of 21 (100%) Review of21 charts on September 1, 2015 
o 25 of 25 (100%) Review of25 charts on October 21, 2015 
o 60of 60( 100%) Reviewof60chartsonNovember4 ,2 015 
o 25 of25 (100%) Review of25 charts on November 17, 2015 

• PPD placed during medical screening, if applicable and read within 48-72 hours, or if 
PPD is positive by history, chest x-ray was ordered and read 

o 2 1 of 21 ( 100%) Review of 21 charts on September 1, 2015 
o 18 of 25 (72%) Review of 25 charts on October 2 1, 2015 
o 57 of 60 (95%) Review of 60 charts on November 4, 2015 
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o 25 of 25 (100%) Review of25 charts on November 17, 2015 

• Comprehensive health assessment should be completed for each detainee within 14 
days of arrival 

o 18 of21 (86%) Review of21 charts on September 1, 2015 
o 19 of 25 (76%) Review of 25 charts on October 21, 2015 
o 54 of 60 (90%) Review of 60 charts on November 4, 2015 
o 24 of 25 (96%) Review of25 charts on November 17, 2015 

• Detainee arrived on October 22, 2015, and did not have his phys ical 
completed until November 9, 2015, which was 4 days late. 

■ There was another detainee that did not have a physical assessment in 
the medical record but it was later found in loose filing. 

• Timely follow-up for significant findings of acute or chronic conditions within two 
working days 

o 18 of 21 (86%) Review of 21 charts on September 1, 2015 
o 9 of 11 (81 % ) Review of 25 charts on October 21, 2015 
o 8 of 11 (73%) Review of 70 charts on November 4, 2015 
o 3 of 5 (60%) Of the 25 total chart s reviewed on Novembe r 17, 2015, only 5 

had a significant finding that without timely intervention could lead to 
deterioration in function, pain, death, or risk to the public health. Of these 5, 
only 3 had appropr iate or timely follow-up. 

• Detainee with blood pre ssure of 130/ 101 was not followed up time ly. He 
has since been seen by a provider and is being monitored. 

■ Detainee with a history of depression and a history of previous suicide 
attempt had intake completed on November 2, 2015, but was not seen by 
a mental health provider until Novembe r 17, 2015. 

• Patient education documented at each encounter 

o 11 of 25 (44%) Review of25 charts on November 17, 2015 
■ There is inconsistent patient education documented on each encounter. 

Education is provided during each intake and during registered nurse 
(RN) sick call when a nursing protocol is utilized; however, on almost 
all other encounters patient educat ion is not document ed. 

• Language access : Use of trans lator , provider fluency in language or English-speaking 
patient is documented 

o 19 of25 (84%) Review of25 cha1t s on November 17, 2015 
• 3 of the charts did not document which language the detainee used. 
• 1 chart had English documented as language; however , it was found in 

later documentation that the detainee' s preferred language was Spanish 

Other issues identified during audit: 
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Reviewed 50 refusals and found that 2 (4%) had been comple ted appropriately. The risks and 
benefits of the medication/treatment that was being offered was either left off complete ly or 
had generic informat ion pre-filled in the blank and was not addressing the true risks and/or 
benefits of the medication/h·eatment being offered. This had been addressed previously , and all 
the pre-printed refusals were supposed to be disposed of. There were also two refusal forms 
that had been signed by the detainee and a witness but did not specify what was being refused. 

Health problems page is not being utilized consistently. Of the 25 charts reviewed, the 

problems page was accurate 88% of the time. 

The long term chronic medication sheets and the short term medicatio n sheets are not being 
utilized consistently. 

One consent form for HIV testing was signed by the pat ient and signed by the provided but 
none of the educat ion points were marked. 

June 2015 Site Visit Findings Pending Additional Review for Resolution : 

• There are current ly 2 QCP's that are performing a variety of audits to include chronic care, 
all intakes and 14 day physicals and meeting week ly with the HSA , the Assista nt HSA 
(AHSA), the providers and nursing staff. 

GEO reported : 

Tota l intake screenings conducted for October 2015- 761 
761 of761 (100%) were completed within 12 hours of booking. 

Physical assessments due for October 2015 on the West side- 311 
286 of 311(92%) were completed within the 14 day time frame . 

Data for the East side was requeste d; however, GEO did not prov ide it as requested . 

• Chronic care management: The Quality Control Professional (QCP) will conduct weekly 
chronic care chart reviews and meet weekly with medical leadership to review findings. 

GEO reported: 

Tota l chronic care due for October 2015- 186 
179 of 186 (96%) completed when due. This total includes detainees that signed refusals. 
7 of 186 (4%) were reschedu led for November and out of comp liance. 

The chronic care nurse did not track reasons for the need to re-schedule or the reasons for 
refusals. She will start tracking this as part of her reviews. 
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• Mental Health Medication Management: The psychiatrist will have medication consent 
forms signed at the time the medication is ordered. The HSA will develop a psychotropic 

medication audit tool for the QCP to use in reviewing 15 charts of detainees on 
psychotropic medications weekly. The psychotropic medication audit tool has been 
developed and is being utilized by the QCPs for reviewing charts. 

GEO reports: 

28 of 31 (90%) new psychotropic medications ordered had appropriate consent forms 
signed by the detainee and the provider. 

The 3 (10%) that did not have consent forms have since been obtained . 

• On-site stock medication inventory log: A log has been developed to track the medications 
used from the on-site stock medication cards, and the HSA is reviewing 25 stock cards 
week ly to ensure medication is signed out. 

The log has been created; however, data was not obtained which stock cards were being 
utilized properly. The pharmacy nurse reported that if a medication stock card was found to 
be incomplete, he educates the nurses involved and completes the card appropriately, but 
he did not document how many were not in compliance. The log is being utilized as 

confirmation that he checked the cards twice a week. The FMC will address the lack of 
documentation on non-compliance and training data with the HSA. 

• Pill line administration : Nurses may pre-pour medications as long as administered by the 

person who pre-poured and administered to one detainee at a time. The Assistant HSA 
(AHSA) is to observe pill pass twice weekly for adherence and document in the Phannacy 
Communication Log. This is being monitored by HSA, AHSA and pharmacy nurse and 
documented in communication log. 

This log has been created and this process is being monitored . The pharmacy nurse 
reported that if he observed noncompliance by the pill line nurses regarding this process, he 
would conduct just in time training, but he did not document how many times nurse were 
observed not following this process . The FMC will address the lack of documentation on 
non-compliance and training data with the HSA. 

• Intake screening procedures: Intakes are conducted with privacy, time for detainee to 

review the consent form and for nursing staff to provide consistent instructions on how to 
access care during detention. The HSA is observing intake screening twice weekly. This is 
being done and documented in the communicat ion log. The HSA did not provide the 
documentation for comp liance. 

• Documentation of the use of the language line: Memorandum of qualified Spanish 
interpreters deve loped and posted in exam and intake areas . An updated memo was posted 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 173 



DHS-ICE-19-0926-A-000174

on September 18, 2015. 100% of providers were trained on the memo and documentat ion 

of interpreter as of June 18, 2015. 25 ofrecords are reviewed monthly to determine 

comp liance. 

GEO reports: 

Looked at 30 records; 11 documented used of the language line. 

The informat ion prov ided by the Qua lity Care Professional (QCP) did not reflect how 

many times the language line was needed. The information being monitored is not 

address ing the issues that were prev iously identified. The QCPs will be educated what 

information shou ld be generated with this audit. 

• Lab orders are not perfo1med timely : This has been an ongoing issue at Ade lanto. 
Ade lanto is cond ucting 25 chart reviews to ensure labs were drawn timely. 

GEO reports : 

Labs= 167 orde red; 48 refused 

The information the QPCs are monitoring are not fully addressing compliance with the 
CAP. They are monitoring the number oflabs are done and how many refused. They are 
not mon itoring time liness of the comp letion of the lab. The QPC's will be educated about 
what is needed for monitoring accord ing to the CAP . 

The FMC reviewed the laboratory log book for October which has the date the lab was 
orde red, when the lab was drawn and when the lab results were ava ilab le. Upon curso ry 
review of this log, there did not appear to be any issues with timeliness of labs being 
performed. The FMC will discuss with GEO leadership about the QPC's chart reviews to 
ensure the log is accurate and that labs are drawn timely. 

• Dental follow-up care: The dental assistant will use the dental chart review tool to review 

10 charts weekly to ensure priority levels are being met. Audits completed on East and 

West for past month as of October 30, 2015. 

GEO reports: 

Dental 31 : 1 refused 

The QPC's will be educated what is needed for monitoring accord ing to the CAP . Ba sed on 
the information prov ided , it is unclear what is exactly being monitored. The FMC will 
review the audit tool being utilized to see if meets the CAP requirement for compliance. 

• Reasonab le accommodat ions: The AHSA is the reasonable accommodations coord inato r 
for East and West. A loca l po licy has been written and is being routed for signatures . The 

loca l po licy addre sses accountability of detainees and evacuatio n of deta inees dur ing an 

emergency . The HSA will work with corporate to deve lop loca l procedures for evacuat ion 
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of detainees during an emergency, available TTY/TDD services, ADA accommodations 
log. FMC will review the ADA accommodations log to ensure it will up to date and 
complete for next report. 

• Did not notify FMC of detainees on a suicide watch . The new FMC had not been added to 
the distribution list for these notification s. This had been rectified, and FMC had been 

receiving notification. However, in November the FMC did not receive consistent suicide 
watch notifications. The HSA addressed this with the nursing staff to notify the FM Cs 
daily of anyone currently on a suicide watch. 

• Annual nursing competencies : Adelanto is developing competency testing; pending 
completion date is October 31, 2015; however , Adelanto is requesting this date to be 
extended to December 31, 2015 . 

• Mandatory annual training: Annual training to be completed July 17, 2015, but this was 
pushed back to October 31, 2015 . Per HSA this has been completed. FMC has requested 
the documentation multiple times; however , the facility has not provided the records. The 
records also are only sign in sheets for those that attended the training vs. rosters. This will 

require someone to match the sign in sheets with staff rosters to ensure all required staff 
was tra ined. 

• Medical Record Organization and Documentation: Medical records should be organized by 
section with all paperwork filed appropriately. Error documentation should be completed 
appropriate ly. A medical records supervi sor was hired which has decreased the loose paper 
pendin g to be filed. Adelanto CAP did not address error documentation . Adelanto has since 
created a tool for the medical records staff to audit for errors such as missing signatures or 

documentation and that documents are filed in the medical record correctly. The audit tool 
was to be utilized weekly but has not been utilized since mid-October. 

• Medical records supervi sor has been hired, and in August all loose paper had been filed. 
Medical records fell behind with filing in September, and caught up again by October 23, 
2015. It was apparent in November that there was a significant amount of loose filing . The 
HSA has made some personnel moves to address this problem. FMC will continue to 
monitor. 

June 2015 Site Visit Findings Resolved: 

• Posting Look alike/Sound alike medic ations: Look alike/Sound alike signs have been 
posted in pharmacy and treatment areas . This has been completed and verified by the 
FMC. 

• Crushing medications: Providers must justify and document in the medical record an order 
to crush medications for administration . Do not crush signs posted in the clinic on June 19, 
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2015, and providers were educated regarding the need to order and justify in the medical 

record. FMC will verify the process is being followed. 

• Management ofMedPARs: GEO medical staff will submi t a TAR for GEO Chief Medical 

Officer Review. If approved, then a MedPAR is ente red . If denied, the provider makes a 

notation in the medical record. There is a proce ss in place for urgent requests to be 

expedited and only requires health services administrator (HSA) authorization. 

*Treatment authorizati on requests are no longer being routed through the Chief 

Medical Officer. Once a request is written by the provider, it is reviewed by the HSA 

and providers weekly for necessity and then processed for authori zation by IHSC. If the 

provider considers the request urgent it can be expedited for immediate processing. 

• Grievances: Grievances are handled as per PBNDS 2011, and senior medical staff 
complete. GEO states they were in comp liance but had to revise the log. The FMC 

reviewed the grievance process in September 2015 and found the process to be compliant. 

A new log was created, and audits revealed that grievances are complete within the 

required time frame. 

• Not ifying detainees of lab results: A written note was sent to the detainee advising of the 
lab results vs. a face-to -face encounter. GEO did not address this finding in the CAP 
response. However , the new process will be as follows: The provider will order labs and 
inform the detainee that the lab results will be discussed at the next chronic care 
exam ination unless the results are abnormal at which time the detainee will have an 
appointment schedu led with the provider to discuss. If detainee is not a chronic care 
patient , the provider will schedu le a follow-up appointment to discuss the results when the 
provider reviews them. This process has been communicated to providers at providers 
meeting on October 29, 2015. 

• Restriction of pharmacy keys: Limit to HSA , director of nursing (DON), shift cha rge nurse 

and assigned pharmacy staff. Memo developed restricting keys to these staff members. 

Upon query of several staff, only HSA , shift charge nurse and assigned pharmacy staff are 

using these keys. 

• Tra ining for pharmacy staff: HSA was trained by Correct RX on September 14, 2015, in a 
tra in the trainer program. On October 30, 2015, GEO reported that 100% of staff had been 

tra ined . Comp leted Septembe r 5, 2015. The FMC verified the training was complete on 

October 30, 2015. 

• HSA reports Correct RX completed an on-site inspection of the phaimacy the first week of 

September; FMC has requested the report but the audit is not available from Correct RX 

until the pharmacist returns next week. A copy of the 3rd quarte r audit was provided, and 

the Correct RX pharmacist did not cite any deficiencies. 
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• Management of over the counter (OTC) medications : Medications should be separated by 
route and from other medical supp lies. Medications have been separated by route and from 

other medical supplies. This is being monitored by pharmacy nurse and documented in 
communication log that it was checked and the medications are still separated. 
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From: 

Sent : 

To: 

Subject: 

fyi 

From: (b)(6); (b)(7)(C) 

~ b)(6); (b)(7)(C) 

l(b)(6), (b)(7)(C) I 
6 Jan 2016 17:19:54 -0500 

f b)(6); (b)(7)(C) 

FW: Ade lanto basic IGSA PBNDS 2011 

Subject: FW: Adelanto basic IGSA PBNDS 201 1 

So it looks as if there wi ll be no act ion from M&A to hold GEO accountable either by CDR or 

withhold ing. This is very frustrating. 
Thank you for fo llow ing up and have a good eve ning. 

From: 
b)(6); (b)(7)(C) 

~---~ S1nt: Wednesday. January 06. 2016 4:09 PM 
T b)(6); (b)(7)(C) 

C 
tn\t ~ \ · t n \ 17 \tr\ 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

b)(6); (b)(7)(C) 

Yester ay we received the following response from GEO: 

"We would request that you refer to the ODO/Nakamoto audit performed in October, 2015. Although we have 
not received a copy of this audit from ICE, we have been informed that there were no medical find ings. This 
audit, as you know, takes into account the PBNDS (thereby the NCCHC) standards. As I believe will be 
demonstrated by this audit we are in fact "performing in accordance with NCCHC Standards." 

Although we applied for and paid for the application fees for NCCHC Accreditation in 2013 - the process was 
suspended. We are now in the process of reapplying for accreditation and anticipate a quick turn around. I 
will forward our current application in a separate email. I hope this information is adequate please let me 
know if you require additional information ." 

We replied that having no findings in the audit does not release GEO from the responsibility to obtain the 
required NCCHC Accreditation, and have asked GEO to provide us with an estimated date for certificat ion. 
They stated that they would provide us a copy of the application and the anticipated certification date. We will 
forwa rd t his upon receipt. 

From: 
Sent : TTT""~-~......, 
To: (b)( ; 

Cc: 
(b)(6); (b)(7)(C) 

b)(6); (b)(7)(C) 
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Has GEO confirmed whether they are NCCHC certified, as contractually required? 

Thanks 
f b)(6); (b)(?)(C) 

(b)(6); (b)(?)(C) 

From:.__ ____ _. 
Sent: Th rs 
T (b)(6); (b)(?)(C) 

C 
(b)(6); (b)(?)(C) 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

We will follow up with GEO regarding the NCCHC accreditation 

(b)(6); (b)(?)(C) 

Detention, Compliance & Removals (DCR) - Laguna I Contracting Officer 
DHS I ICE I Office of Acquisition Management (OAQ) 

Phone: 949-425 ~ Mobile: 949-31S- l(b)(6); I 
Email: l(b)(6); (b)(?)(C) 

Fronfb)(6); (b)(?)(C) J 
Sent: weanesaa December 30 201 6:42 PM 
To: b)(6); (b)(?)(C) 

Cc: 
(b)(6); (b}(?)(C) 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

b)(5); (b)(?)(C) or extracting this from contract 

~b )(6); (b)(?)(C) I 
Sent:._W_e_d,....n-es_d,....a_ D_e_c-em__.ber 30 2015 6:20:12 PM 
To: b}(6); (b)(?)(C) 

Cc: 
b)(6); (b)(?)(C) 

Subject: FW: Adelanto basic IGSA PBNDS 2011 

(b)(6); (b)(?)(C) 

In May 2013 GEO committed to achieving NCCHC accreditation at AdelantoJeteo tia o faci)itv 
If h h ' d h . . I . f th J h h d fi (b)(5); (b)(?)(C) t ey ave not one so t ey are m v10 at10n o e contract. ave ear ro ~-------~ 

that if the facility were accredit ed we would not be seeing these prob lems . Someon e at ERO or 
OAQ shou ld follow up w ith GEO regarding whether they are in compliance with this provision, 
and ask for documentat ion. 
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Thanks 
l(b)(6); (b)(7)(C) 

~~ (b-)(6-);-(b-)(-7)-(C-) ~I 
Ser•· Wed□esdav Decernber 30 2015 5·50·41 PM 
~~ {b)(6); (b)(7)(C) 

Subject: FW: Adelanto basic !GSA PBNDS 2011 

ac e 1s e requested mod for Adelanto incorporating PBNDS 2011, and the attachment listing the 
optimal standards. Please let me know if you need anything else. 

b)(6); 
b)(7)(C) 

From! (b)(6); (b)(7)(C) 

Sent: Wednesday, December 30, 2015 2:25 PM 
To: b)(6); (b)(7)(C) 

Cc:._~~--' 
Subject: FW: Adelanto basic !GSA 

(b)(6); 
Can your office sen (b)(7)(C) e Adelanto IGSA and answer his question below? 

Thanks, 

(b )(6); 
(b)(7)(C) 

. l(b)(6); (b)(7)(C) 

Assistant Director 
Detention Compl iance and Removals Division 
DHS J ICE I Office of Acquisition Mana ement (OAQ) 

80~ "I" Street , N.W., Room l~ll~lcc) 
Mail Stop 5750 
Wash i~gton, D. b)(6); -5750 
Phone. 202-732 h \1711r.1 

Email: i<b)(5); (b)(?)(C) t@ice .dhs.gov 

Fron1(b)(6); (b)(7)(C) I 
Sdot· \,Vedoesdav Decernher 30 2015 5: 11 PM 
T _(b)(6); (b)(7)(C) I ' 
Subject: RE: Adelanto basic !GSA 

Can you send me the contract mod where GEO agreed to implement PBNDS 2011, and in particular the 

attachment where they committed to certain specified optima ls? 
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Thanks 

F 
b)(6); (b)(7)(C) 

ro 
Se · T (b)(6); (b)(7)(C) 

s 

Sending you the basic IGSA. There is more, but I don't want to drown you. 

l(b)(6); (b)(7)(C) 

Assistant Director 
Detention Compliance and Removals Division 
OHS I ICE I Office of Acquisition Management (OAQ) 
801 " I" Street , N.W., Room ~!\~t -, 
Mail Stop 5750 
Washington, D.C. 20536-5750 
Phone: 202-732fb )(6); ~- I 
Emai~(b)(6); (b)(7)(C) 
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From: ~b)(6); (b)(7)(C) 

Sent: 
To: 

( 5eo 2015 21·19·59 -0400 
b)(6); (b)(7)(C) 

Subject: FW: Adelanto Daily Brief 

News from Adelanto 

From: j(b)(6); (b)(7)(C) 

Sent: Tuesday, September 29, 2015 9:11:30 PM 
ToJ b)(6); (b)(7)(C) 

Subject: Adelanto Daily Brief 

• fbl(
5
l, (b)(?)(C) l rrived to Adelanto at approx imately 10am. 

• Plan to remain at approximately 1500 detainees until medical standards are being met 
at higher level. 

• Plan to incrementally increase numbers by approximately 100 per week when medical 
standards are being met more consistently. 

• 2 physicians will begin orientation on Thursday Oct 1st . 

• DON position is advertised and some interviews have been conducted . 

• Plan to advertise for 2 more psychologists in place of LMSW's. 

• ERO will expedite process of Equip and clearance to fill remaining open positions 

• FMC will cont inue to monitor and provide updates. 

V/r, 

l(b)(6); (b)(7)(C) I 
.__ - "TTu----- , USPHS 

ICE Health Service Corps 

Field Medical Coordinator - San Bernardino Field Office 

655 West Rialto Avenue Room( b)(6); 

San Bernardino, CA 92410 
909 38 (b)(6) ff - (b)(7)(C) ice 

202 -81 ==--:-:--e-=' II 
1-866-693-6341 Secure Fax 

J<bl(5); (b)(?)(C) ~ice .dhs.gov 
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From: 
l(b)(6); (b)(7)(C) 

Sent: 
To: 
!(b)(6); (b)(7)(C) 

Subject: 

14 Nov 2015 10:18:40 -0500 
f b)(6); (b)(7)(C) 

FW: Adelanto hunger strike over 

ill continue to monitor the situation . 

.__ _____ ___. MD USPHS 
(A)Associate Medica l Director 
Western Regional Clinical Director 

ICE Health S (b)(6) /ERO/ ICE/OHS 
610 W Ash S lh\l ?l i r, n Diego, CA 92101 
619-338 (b)(6 / C 202-2l q(b)(6) ! F 619-677 -3138 

V/r, 

l(b)(5); (b)(?)(C) l LCDR, USPHS 
ICE Health Service Corps 
Field Med ical Coordinator - Sa ard ino Fie ld Office 

. ~x~ 655 West Rialto Avenue Roo '""7" 
San Bemandino, CA 92410 
909 (b)(6); (b)(7)(C) ffice 

202 .___ __ _, ell 
1-866-693-6341 Secure Fax 
l(b)(6); (b)(7)(C) 

1tant: This e-ma il message is intended for the exclusive use of the recipient(s) n 
above. ay contain information that is protected, privileged, or confidential it should not 
be disseminate , · stributed, or copied to persons not authorized to rece · such information. If 
you are not the inten cipient, any disseminat ion, distributio copy ing is strictly 
pro hibited. If you th ink you received this e-mail mes e in error, please notify the sende r 
immediately. 

Warning: This document is UNCLAS FICIAL USE ONLY (U//FOUO) . It 
contains informat ion that may b empt from pub lic rele nder the Freedom oflnformation 
Act (5 U.S.C. 552). It is e controlled, stored, hand led, transm1 distributed, and disposed 
of in accordance HS policy relating to FOUO information and is n o be released to the 
public or ot personnel who do not have a valid "need-to-know" without prior roval of an 
auth · ed DHS official. No port ion of this report should be furnished to the med ia, eit 

ntten or verbal form. 
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From: l<b)(6); (b)(7)(C) 

Sent: Saturday, November 14;2015 5:33:16 AM 
To: t b)(6); (b)(7)(C) 

Sut>Ject: Fwd: HUNGER $TRI E 

---------- Fo,wa rded message -------- -­
From: •l<b)(6); (b)(7)(C) 

Date: Nov 14, 2015 2:17 AM 
Subject: HUNGER STRIKE 

b)(6); (b)(7)(C) 
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(b)(6); (b)(7)(C) 

Please be advised that ALL detainees on hunger strike currently in 5C have eaten. All detainees 
have received doub le sack lunches and milk and /or juice, and /or ensure_l<b)(5); (b)(?)(C) I 
)~;)~\rc:i personally served all items one room at a time to ensure all detainees received their 
meas at approximately 0135. 
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From: 
Sent: 

fb)(6); (b}(?)(C) ! 
l3 Nov 2015 21:16:03 - 500 

To: 

Cc: 
!/bl/6l /bl/7l/Cl 

l(b)(6); (b)(?)(C) 

fb)(6); (b)(?)(C) 

Subject : FW: Ade lanto hunger strikers 

Attachments : Adel anto Mass Hunger Str ike Reporting Form November 2015.x lsx 

b)(6); (b)(?)(C) 
Adding 

V/r, 

l(b)(6); (b)(7)(C) 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Roorr¥b)(5l l 

San Bernandino, CA 92410 
909-386 (b)(6); ffice 
202-815 jb)(?)(C ell 

1-866-693 -6341 Secure Fax 
fb)(6); (b)(?)(C) ~ ice.d hs.gov 

l(b)(6); (b)(7)(C) 
From: ...__-,-----,---------' 
Sent : Friday, November 13, 2015 6 :05 PM 
To •~(b)(6); (b)(?)(C) 
Cc· 
Su7ecc: RE. Aueld llLO 11011ge1 SUIKers 

V/r, 

l
(b)(6); (b)(?)(C) i 
~-_____ __. ~N, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Roonl(b)(6); I 
San Bernandino, CA 92410 
909-386-( b)(6); Office 
202-815- ~}(?)( Cell 

1-866-693-6341 Secure Fax 
!(b)(6); (b)(?)(C) @ice.d hs.gov 

Fro nfb l(6); (b)(7)(C) I 
Sent: Friday, Novembe r 13, 2015 9:47 AM 
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~~r b)(6); (b)(7)(C) 

Subject: RE: Adelanto hunger strikers 

Thank you. 

~b)(5); (b)(?)(C) ~ Sc, MPH, MA 

Assistant Director (Acting) I ICE Hea~i ce Corps 
Office: 202-73~ I Cell: 202-32~ 

Ema i1: l(b)(6); (b)(7)(C) I 
NOTICE: This commun ication may contain priv ileged or otherw ise conf ident ial information . If you are not an intended recip ient or bel ieve you have 
received this commun ication in error, please do not print , copy, retransm it, disseminate, or otherw ise use this informat ion. Please inform the sender 
that you received this message in error and delete the message from your system. 

From: l(b)(6); (b)(7)(C) I 
Senf: Friday. November 13. 201s 12: 11 PM 
To: b)(6); (b)(7)(C) 

Cc:.__ ________________________ __, 
Subject: RE: Adelanto hunger strikers 

Yes sir. 

V/r, 

~rb_)(6_);_(b_)(_7)_(c_) __ __.kN, BSN 

LCDR, USPHS 
ICE Health Service Corps 

Field Med ic~I Coordinator - San (b)(
6

); dino Field Office 
655 West Rialto Avenue Room lh \17\ IC:\ 

San Bernandino, CA 92410 
909-386- b)(6); ffice 
202-815- bl(? )( ell 

1-866-693-6341 Secure Fax 
fb )(6); (b)(7)(C) ~ice .dhs.gov 

Fronf b)(6); (b)(7)(C) 

Sert: Eridav November l 3 2Dl 5 9·09 AM 
To (b)(6); (b)(7)(C) 

Cc.__ _________________________ ~ 

Subject: Adelanto hunger strikers 

l(b)(6); (b)(7)(C) 

HQ is requesting more info rmation about the specific hunger strikers, their intake, etc. Since there is a 
large number of deta inees on str ike, it's just a matter of time before ERO HQ asks for additional 
info rmation . 
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This hunger str ike reporting form has been developed to help track the cases. Could you complete this 
and update it daily so we can see how things are progressing. Court orders may be something we need 
to consider at some point and/or transfe rring to other facilities. 

Thanks 

~~b-)(B_);_(b_)(?_)<_c _) --~l o usPHS 
(A)Associate Medica l Director 
Western Regional Clin ical Director 
ICE Health Service Corps/ERO/ICE/OHS 
610 W Ash St# )''-""'· '~" Diego, CA 92101 
619-338 !/h\lRI / C 202-21~ F 619-677- 3138 
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I 
A# 

I 
Last 

I 
First 

(b)(6); (b)(7)(C) 
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Adelanto Hunger Strike Status as of (November 13, 2015 1600) 

COB Diagnosis Current Status Hunger- Days on Initial weight Total weight Total weight 
strike hunger- before loss asof loss as of 

initiated Strike hunger-strike (date) (date) 

Remains on mm/dd/wvv 3 lbs lbs lbs 
Hungerstr ike 

OR Off 
Hungerstr ike 

Remains on 11/8/2 015. Placed 11/11/201 5 3 11/9/2015 11/ 11/201 5 11/13/201 5 
Hunger in segregated 138 lb 139 lbs l ibs 
stri ke dorm. Staffe d w ith 

nurse to mon itor 

detainees. Refusing 
medical 
assessment and 
vita l signs. 
Continues to refuse 
meals and/or boost 

Remains on 11/8/20 15. Placed 11/11/2015 3 11/9/2015 11/11/2015 11/13/2015 
Hunger in segregated 162 lbs 164 lbs 21bs 
stri ke dorm . Staffed w ith 

nurse to mon itor 
det ainees. Refusing 
medical 
assessment and 
vita l signs. 
Continues to refuse 
meals and/or boost 

Remains on 11/8/20 15. Placed 11/11/2015 3 11/9/2015 11/ 11/201 5 11/13/201 5 
Hunger in segregated 146 lbs 139 lbs 71bs 
stri ke dorm. Staffe d w ith 

nurse to mon itor 
detainees. Refusing 
medical 
assessment and 
vital signs. 
Continues to refuse 
meals and/or boost 

Remains on 11/8/ 2015. Placed 11/1 1/ 2015 3 11/9/2015 11/ 11/2015 11/13/2015 
Hunger in segregated 136 lbs 1301bs 61bs 
st rike dorm . Staffed w ith 

nurse to monitor 
deta inees. Refusing 
medical 
assessment and 
vit al signs. 
Continues to refuse 
meals and/or boost 

Remains on 11/8/2015 . Placed 11/11/2015 3 11/11/2015 
Hunger in segregated 118 lbs 
str ike dorm . Staffed w ith 

nurse to mon itor 
detainees. Refusing 
medical 
assessment and 
vit al sign s. 
Cont inues to refuse 
meals and/or boost 

2020-ICLl-00030 189 

Total weight Comments 
loss asof 

(date) 

lbs 

11/13/2015 Refused to 
speak with mental 
health . 11/11/20 15 
physician went to dorm 
for assessemen t. 
Detainee refused 
assessment 11/11/ 15 
Refused ensure and IV 
f luids at Adelanto sent to 
outside hospital but left 
against medica l advice. 
Did drink 8 oz of water at 
Adelanto . BP 
'"' ... , ......... ,, 
11/ 13/20 15 Refused to 
speak w ith ment al 
health. 
11/11/2015 physician 
went to dorm for 
assessement. Detainee 
refused assessment 
BP 141/88, P 88, RR 14, 
Tm 97.9 
11/10/15 BP 132/89, P 
91, RR 18 Tm 97.8 
11/8/ 2015. Placed in 
segregat ed dor m 

11/13/20 15 Refused to 
speak with mental 
healt h. 
11/11/15 Drank 2 
Ensures, given 1000ml of 
NS fluids, 
11/10/1 5 BP 102/7 1, P 
98, RR 16, tm 98.0 
11/8/2015. Placed in 
segregated dorm 

11/13/20 15 Refused to 
speak w ith ment al 
healt h. 
11/11/201 5 Sent to 
medica l from dorm and 
refused all treatment VS 
( 0341) BP 129/97, P 108, 
RR 22, TM 97.S VS 
(1715) BP 143/9 4, P 94. 
RR 20TM 97.9 
11/10/15 BP 143/94, P 
94, RR 20, TM 97.9 
11/8/ 2015. Placed in 
seoreeated dorm 
11/ 13/20 15 Refused to 
speak w ith ment al 
health. 
11/11/2015 physician 
went to dorm for 
assessement. Deta inee 
refused assessment 
VS BP 113/67, P 81, RR 
18, TM 97.S 
11/10/15 VS BP 105/78, 
P 91, RR 16, TM 97.9 
1 1 /Q / 1 n 1 ~ Ob r c ~ i n 



DHS-ICE-19-0926-A-000190

(b)(6); (b)(7)(C) 
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emains on 
Hunger 
st rike 

emains on 
Hunger 
str ike 

emains on 

Hunger 
str ike 

emains on 
Hunger 
str ike 

ema ins on 
Hunger 
st rike 

11/8/2015. Placed 11/11/2015 3 
in segregated 
dorm. Staffe d w ith 
nurse to monitor 
detainees. Refusing 
medical 
assessment and 
vital signs. 
Continues to refuse 
meals and/or boost 

11/8/2015 . Placed 11/11/2015 3 
in segregated 
dorm. Staffed w ith 
nurse to mon ito r 
deta inees. Refusing 
medical 
assessment and 
vit al signs. 
Continues to refu se 
meals and/or boost 

11/8/2015. Placed 11/11/2015 3 
in segregated 
dorm. Staffed w ith 
nurse to mon itor 
detainees. Refusing 
medical 
assessment and 
vital signs. 
Continues to refuse 
meals and/or boost 

11/8/2015. Placed 11/11/2015 3 
in segregated 
dorm. Staffed w ith 
nurse to mon itor 
deta inees. Refusing 
med ical 
assessment and 
vita l signs. 
Continues to refuse 
meals and/or boost 

11/8/20 15. Placed 11/11/2015 3 
in segregat ed 
dorm . Staffed w ith 
nurse to mon itor 
detainees. Refusing 
medical 
assessment and 
vita l signs. 
Continues to refuse 
meals and/or boost 
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11/11/2015 
140 lbs 

10/27/15 
144 lbs 

11/9/2015 
135 lbs 

11/9/2015 
109 lbs 

11/11/2015 11/13/ 2015 11/13/ 2015 Refused to 
138 lbs 2 lbs speak w ith mental 

health . 
11/11/2015 physician 
went to dorm for 
assesseme nt. Detainee 
refused assessment vs 
150/85 , P 61, RR 20, 
BP 121/80 P 90, RR 18, 
Tm98.4 
11/10/ 15 refused ensure 
and juice at Adelanto, 
sent to outside hospital. 
Left agai nst medical 
advice Vs BP 139/8 1, P 
87, RR 16, TM 97.9 
11/8/20 15. Placed in 

11/11/2015 11/13/2015 11/13/2015 Refused to 
140 lbs 4 lbs speak with mental 

health. 
11/11/2015 physician 
went to dorm for 
assessement. Detainee 
refused assessment 
VS BP 148/97, P 10, RR 
24, TM 97.8 
11/10 /15 BP 142/96 , P 
84, RR 16, Tm 97.8 
11/8/20 15. Placed in 
segregated dorm 

11/11/2015 11/13/2015 11/ 13/2015 Refused to 
130lbs 5 lbs speak with mental 

health. 
11/11/2015 physician 
went to dorm for 
assessement. Detainee 
refused assessment 
VS BP 132/94, HR 106, 
RR 42, TM 97.5 
11/ 10/15 VS BP 138/89, 
P 74, RR 16, Tm 98.2 
11/8/ 2015. Placed in 
segregated dorm 

11/11/2 015 11/13/2015 11/13/2015 Refused to 
104 lbs 5 lbs speak w ith mental 

health. 
11/11/2015 physician 
went to dorm for 
assessement. Detainee 
refused assessment 
VS BP 102/75, P 91, RR 
24, Tm 97.8 
11/10/2015 drank 3 
ensures vs BP 110/75, P 
101, RR 16, Tm 98.2 

11/8/2015. Placed in 

11/13/2015 Refused to 
speak with mental 
healt h. 
11/11/2015 physician 
went to dorm for 
assessement. Detainee 
refused assessment 
VS BP 130/89, HR 99, RR 
24, Tm 97.7 
11/10/15 VS 119/83, P 
74. RR 16, Tm 97.9 
11/8/20 15. Placed in 
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(b)(6); (b)(7)(C) 
Remains on 11/8/2015 . Placed 11/11/2015 3 11/9/2015 11/11/2015 11/13/2015 11/13/2015 Refused to 

Hunger in segregated speak with mental 
stri ke dorm . Staffed w ith health . 

nurse to mon itor 11/11/2015 physician 
deta inees. Refusing went to donm for 

medical assessemen t. Detainee 
assessment and refused assessment 
vit al signs. 116/78, P 63, RR 18, Tm 
Cont inues to refuse 98.4 

meals and/or boost 11/10/2015 BP 119/83, p 
74, RR 16, Tm 97.9 
11/8/2015. Placed in 
• - •• - - ~ .. - ..J ,.i...,.,.m 

Remains on 11/8/2015. Placed 11/11/2015 3 11/9/2015 11/11/2015 11/13/2015 11/13/2015 Refused to 
Hunger in segregated 139 lbs 132 lbs 7 lbs speak with ment al 

str ike dorm. Staffed w ith health. 
nurse to mon ito r 11/12/2015 physician 
deta inees. Refusing went to dorm for 
medical assessement. Detainee 
assessment and refused assessment 
vita l sign s. VS BP 122/70, P 76, RR 
Continues to refuse 18, TM 98.7 
meals He 11/10/2015 Vs. BP 
is no apparent 109/71, HR 81 RR 16, Tm 

Remai ns on 11/8/2015 . Placed 11/11/2015 3 11/9/2015 11/10/2015 11/13/2015 11/13/2015 Refused to 
Hunger in segregated 200 lbs 205 lbs 5 lbs speak with mental 
str ike dorm. Staffed w ith health . 

nurse to mon itor 11/12/ 2015 physician 
detainees. Refusing went to donm for 
medical assessemen t. Deta inee 

assessment and refused assessment 
vita l signs. 11/11/2015 Sent to 

Continues to refuse medica l from dorm and 
meals and/o r boost refused all treatment 

Remai ns on 11/8/2015 . Placed 11/11/2015 3 11/9/2015 11/11/2015 11/13/2015 11/13/2015 Refused to 

Hunger in segregated 129 lbs speak with mental health . 

stri ke dorm . Staffed w ith 11/12/20 15 physician went 

nurse to mon itor to dorm for assessement. 

detainees. Refusing Deta inee refused 

medical assessment 

assessment and 11/10/15 Hospital send out 

vit al signs. 
for hypoglycemia, 

Cont inues to refuse 
dehydration, given IV 

meals and/or boost 
flu ids at outside hospital, 
refused admission, left 
against medical advice 
1 /01'~,S Dl" aS ;n 

Remains on 11/8/201 5. Placed 11/ 11/2015 3 11/9/2015 11/11/2015 11/13/2015 11/13/2015 Refused to 
Hunger in segregated 139 lbs 135 lbs 4 lbs speak with ment al 

str ike dorm. Staffed w ith health. 

nurse to mon ito r 11/12/2015 physician 
deta inees. Refusing went to dorm for 
medical assessement. Detainee 
assessment and refused assessment 
vita l signs. Vs 120/73. P 74, RR 14, 
Continues to refu se TM97.6 
meals and/or boost 11/10/2015 VS 124/85, P 

74, RR 16, Tm 97. 7 
11/8/20 15. Placed in 

Sn,m 

Remains on 11/8/20 15. Placed 11/11/2015 3 11/9/2015 11/11/2015 11/13/2015 11/13/2015 Refused to 
Hunger in segregated 161 lbs 174 lbs gained speak with mental 

st rike dorm. Staffed w ith 13 lbs health. 
nurse to mon itor 11/12/2015 physician 
detainees. Refusing went to dorm for 

medical assessement . Detainee 

assessment and refused assessment 
vit al signs. Vs. BP 105/74, P 61, RR 
Cont inues to refuse 18, 
meals and/o r boost 11/10/2015 vs. 105/69, 

1 ...................... ,.. n- -

Remains on 11/8/2015. Placed 11/11/2015 3 11/9/2015 11/13/2015 Refused to 
Hunger in segregated 156 lbs speak with mental 
strike dorm. Staffed w ith health. 

nurse to moni tor 11/12/2015 physician 
detainees. Refusing went to dorm for 
medical assessement. Detainee 
assessment and refu sed assessment 
vit al signs. 11/8/2015. Placed in 
Continu es to refuse segregated dorm 
meals and/or boost 
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b)(6); (b)(7)(C) 
Remains on 11/8/2015 . Placed 11/11/201 5 3 11/9/2015 11/13/2015 Deta inee d id 

Hunger in segregated 191 lbs agree to speak with 
stri ke dorm . Staffe d w ith menta l healt h, no 

nurse to mon itor significa nt find ings. 
detainees. Refusing 11/12/2015 physician 

medical went to dorm for 
assessment and assessement . Detainee 
vital signs. refused assessment 
Cont inues to refuse 11/10/1 5 Vs. BP 

meals and/or boost 145/85. P 103, RR 17, 
Tm 97.3 11/8/2015. 
Placed in segregated 

Remains on 11/8/20 15. Placed 11/11/ 2015 3 11/9/2015 11/13/2015 Refused to 
Hunger in segregated 126 lbs speak w ith ment al 
stri ke dorm. Staffe d w ith health. 

nurse to mon ito r 11/12/2015 physician 
detainees. Refusing went to donm for 

medical assessement . Detainee 

assessment and refused assessment Vs 
vita l signs. (1245) BP 142/68, P 124, 
Continu es to refuse RR 28,(1447) BP 110/79, 
meals and/or boost P 77, Tm 97.7 

11/10/2015 Vs. BP 
121/76, P 72, RR 16, Tm 
97.7 
11/8/20 15. Placed in 

Remains on 11/8/2015 . Placed 11/11/2015 3 11/9/2015 11/13/20 15 Refused to 
Hunger in segregated 174 lbs speak with mental 
stri ke dorm. Staffe d w ith health. 

nurse to mon itor 11/12/2015 physician 
detainees. Refusing went to dorm for 
medical assessement . Detainee 
assessment and refused assessment vs 
vita l signs. BP 128/92, P 80, RR 16, 
Cont inues to ref use Rm 97.6 
meals and/or boost 11/10/15 given IV fluids, 

1000ml normal saline 
11/8/20 15. Placed in 
segregated dorm 

Remains on 11/8/20 15. Placed 11/11/2015 3 10/ 17/ 2015 11/9/2015 11/13/2015 11/13/20 15 Refused to 
Hunger in segregated 178 lbs 167 lbs 11 lbs speak with mental 
stri ke dorm. Staffe d w ith health. 

nurse to mon ito r 11/12/2015 Returned 

detainees. Refusing from hospital cont inues 
medical to refuse meals, 
assessment and Returned to segregated 
vita l signs. dorm 

Cont inues to refuse 11/11/2015 Sent to 
meals and/or boost outside hospit al for 

blood emesis. BP 125/80, 
P 84. RR 18, TM 98.S 
11/ 10/2015 VS BP 
125/84, HR 71, RR 16, 

Remains on 11/8/2015 . Placed 11/11/2015 3 11/9/2015 11/13/2015 Refused to 

Hunger in segregated 132 lbs speak with mental 
stri ke dorm . Staffe d w ith health . 

nurse to mon itor 11/12/2015 physician 
detainees. Refusing went to donm for 
medical assessement . Detainee 

assessment and refused assessment VS 

vital signs. BP 118/80, P 74, RR 16, 
Continues to refuse tm 97.4 
meals and/or boost 11/10/2015 VS BP 

118/79, P 66, RR 16< Tm 
97.S 
11/8/20 15. Placed in 

Remains on 11/8/2015 . Placed 11/11/2015 3 11/ 11/2015 11/13/2015 Refused to 
Hunger in segregated 136 lbs speak with mental health 
stri ke dorm. Staffe d w ith 11/ 12/2 015 

nurse to mon itor physician went to dorm 
deta inees. Refusing for asses .semen t. 
medical Detainee refused 

assessment and assessment 142/103, 
vital signs. P 74,RR 18, Tm 98.1 
Continues to refuse 11/10/2015 Refused 
meals and/or boost ensure and IV f luids at 

Adelanto sent to outs ide 
hospital. Left against 
medica l advice VS BP 

' - 123/78, P 69Rr 16, TM 
~ . 1.-.-. ,c 11. /0/"'ln I ~ ..,. , 

• -
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(b)(6); (b)(7)(C) 

*While the 'Whi le the ' While t he 
detainee is on deta inee is on deta inee is on 
hunger st rike, hunger st rike, hunger st rike, 
th is form will th is form will this form will 

need to be need to be need to be 
completed on completed on completed on 
a daily basis a daily basis a daily basis 

and sent back and sent back and sent back 
to HQ: to HQ: to HQ: 

Regional HSA, Regional HSA, Regional HSA, 
Regional CD, Regional CD, Regional CD, 

DAD of DAD of DAD of 
Administrat io Administratio Administratio 

n, DAD of n, DAD of n, DAD of 
Clinical Clinical Clinical 

Services, COS, Services, COS, Services, COS, 
and Health and Health and Health 

Ops. Ops. Ops. 

AMlf ICAr--.. 
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Remains on 
Hunger 
st rike 

Remains on 
Hunger 
str ike 

Remains on 
Hunger 
st rike 

11/8/2015. Placed 11/11/2015 3 11/9/2015 11/11/2015 11/13/ 2015 11/13/ 2015 Refused to 
in segregated 166 lbs 136 lbs 6 lbs speak w ith mental 
dorm. St affed w ith health . 
nurse to mon itor 11/12/2015 physici an 
detainees. Refusing went to donm for 

med ical assessement. Detainee 
assessment and refused assessment vs 
vital signs. BP 143/9 4. RR 20, P 94, 
Continues to refuse Tm 97.9 

meals and/or boost 11/10/2015 Drank 3 
Ensures VS BP 143/94, 
HR 94, RR 20, Tm 97.9 
1 1/Rl1r11 ~ Obro~ in 

11/8/2015. Placed 11/11/2015 3 11/9/2015 11/11/2015 11/13/2015 11/13/201 5 Refused to 
in segregated 151 lbs 152 lbs gained 1 lb speak with mental 
dorm . Staffed with health. 
nurse to mon ito r 11/11/2015 physician 
deta inees. Refusing went to donm for 
medical assessement. Detainee 
assessment and refused assessment 
vi tal signs. 134/93, P 72, RR 16, Tm 
Continues to refu se 98.4 
meals and/or boost 11/10/2015 VS BP 

131/92, P 71, TM 97.5 
11/8/ 2015. Placed in 
segregated dorm 

11/8/2015. Placed 11/11/2015 3 11/9/2015 11/11/2015 11/13/2015 11/13/2015 Refused to 
in segregated 160 lbs 160 lbs no wgt loss speak with mental 
dorm. Staffed w ith health. 
nurse to mon itor 11/12/2015 physician 
deta inees. Refusing went to dorm for 
medical assessement. Detainee 
assessment and refused assessment 
vita l signs. 11/11/2015 VS BP 
Continues to refuse 137/93, HR 72, RR 16 TM 
meals and/or boost 98.4 

11/ 10/2015 Sent to 
medica l from dorm and 
refu sed all t reatment 
VS BP 131/92, P 71, TM 
97.S 
11/8/2015. Placed in 
segregated dorm 
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From: l<b)(6); (b)(?)(C) 

Sent : 
To: 

22 Dec 2015 09:07:51 -0500 
f b)/6): /b)/7)/C) 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

I have confirmed that the 11am meeting with CRCL is on the Adelanto On-Site Follow-up - to talk to the 
actual contractors who were on site. 

(b)(6); (b)(?)(C) 

From: f b)(6); (b)(7)(C) I 
Sent: Friday. December 18. 201s 9:55 AM 
~j b)(6); (b)(?)(C) 

I 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

b)(6); 

We'd like to set up a call next Tuesday with our experts so that ICE has full information and can ask 
questions . Our written product at this point won't add the context you are seeking. Could you let me 
know if Tuesda would work for you? We have not yet confirmed expert availability, but will do that 
right away. b)(6); (b)(?)(C) will be our POC on this . She ran that site visit and can answer many of your 
questions . 

(b)(6); (b)(?)(C) 
Thanks. 

From: ~b)(6); (b)(?)(C) 

Sent : Thursday, December 17, 2015 4:15 PM 
(b)(6); (b)(?)(C) 

Cc: b)(6); (b)(?)(C) 

Su6Jec : n-s1 e o ow-up: 

b)(6); 
Ok, thank s b)(7)(C) Let me know what you find out and we will go from there. 

Sent with Good (www.g ood.com) 

Fro~ (b)(6), (b)(7)(C) I 
s5nt: Ibm '.dav December 17 2015 2·57·16 PM 
T ~ (b)(6); (b)(?)(C) 

C..,_ __ ~------------------------' 
Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

AMEf ICAr--.. 
pVERSIGHT 

2020-ICLl-00030 194 



DHS-ICE-19-0926-A-000195

Good afternoon b)(6); 
h\ /7 \/C: 

I reached out to the team to see what documents we have at this point. It may be more useful for us to 
brief you, or to have our experts call in to brief you. The experts will not have draft reports this quickly. 
I will get back to you shortly. 

b)(6); (b)(?)(C) 
Thanks for reaching ou 

From: Miller, Philip T 
Se nt: Thursda , December 17, 2015 3:32 PM r 
T 

(b)(6); (b)(?)(C) dh b)(6); (b)(?)(C) . s. ov> 
b)(6); (b)(?)(C) H .OHS.GOV> 
Cc: Homan, Thomas (b)(5); (b)(?)(C) e.dhs. ov> 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Good afternoon ladies, 

~HQ.OHS.GOV>; 

I hope this note finds you well. I'm working with IHSC and CMD on POAs, some points appear 
to contextual but we don't have any supporting documents. Is there a chance we can get some of 
the teams' documents? That would help our proce ss ... 

Thanks 

Sent with Good (www.good.com) 

From: Johnson, Tae D 
Sent: Wednesday, December 16, 2015 9: 17:08 PM 
To: Miller, Philip T; Gurule, Jon M; Rapp, Marc A 
Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

FYSA 

From~b)(6); (b)(?)(C) 

Sent: Wednesday, December 16, 2015 9: 14: 12 PM . l(b)(6); (b)(?)(C) 

• homas; Johnson, Tae D; Lanum, Scott; Landy, Kevin; . 
b)(6); (b)(?)(C) ~----------~ 

Cc: C) 

Subject: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Dear ICE Colleagues -

(b)(5) 

AMl \f\. 
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b)(5) 

Thanks-

Dana 

Dana Salvano-Dunn 
Director, Compliance Branch 
Office for Civil Rights and Civil Liberties 

AMEf ICAr--.. 
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From: kb)(6); (b)(?)(C) 

Sent: 17 Dec 2015 12:33:53 -0500 
To: (b)(6); (b)(?)(C) 
(b)(6); (b)(?)(C) 

Cc: 
Subject : 
Attachments : 

FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 
CRCL ADELANTO ONSITE INVESTIGATION.pdf 

Corrections to CRCL investigation 

Fr ; (b)(?)(C) 

Se C) 
To 

5 11:25 AM 

------------' Cc: a vano- unn, ana 
Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

rb)(6); (b)(?)(C) 

(b)(5) 

(b)(6); 
/ h \/ 7 \tr'\ 

l(b)(6); (b)(?)(C) 

Senior Policy Advisor 
Office for Civil Rights and Civil Liberties 
U.S. Department of Homeland Security Headquarters 
Washington, ,,._..._ __ 

Cell: 202-sn [~lm(C) 
Office : 202-3 

~b)(6); (b)(?)(C) lhg.dhs.gov 

~ -~ Homeland 
w.,J Security 

:TITts-1~~9'.e.Jm[!E_ay[,COntain attorney-client communications, attorney work r ency 
deliberative communications, a o be privile ed to disclosure outside the agency or to 
the public. Please consult with th Office of the General Counsel before 
disclosi 

From : Peredo-Berger, Luzviminda(b)(B); (b)(?)(C) ~e.dhs.gov] 
Sent : Wednesday, December 16, 2015 11:00 PM 
To : Salvano-Dunn, Dana; Homan, Thomas; Johnson, Tae D; Lanum, Scott; Landy, Kevin; Smith, 
Stewart D 

AMEf ICAr--.. 
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Dana, thank you for this timely preliminary report. As always , we appreciate the very critical 
feedback from CRCL and will continue to address these serious concerns and make every effort 
to adv ise Adelanto on a Corrective action plan benchmarking at 30,60 , and 90 days . (~!\~/; 

From: Salvano-Dunn, Dana 
Sent: Wednesday, December 16, 2015 9: 14: 12 PM 1{b)(6) (b)(?)(C) 

To: Homan, Thomas; Johnson, Tae D; Lanum, Scott; Landy, Kevir1,,___ · ---, ==--.-----.---.---' 

f b)(6); (b)(7)(C) [1--C-) ------------------~ 

CCI~------------------------' 
Subject: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Dear ICE Colleagues -

(b)(5) 

Thanks-

Dana 

Dana Salvano-Dunn 
Director, Compliance Branch 
Office for Civil Rights and Civil Liberties 
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From: Johnson, Tae D 
Sent: 22 Dec 2015 10:39:15 -0500 
To: 

Subject: 
Rapp, Marc A;M iller, Phil ip T;Bernacke, Michael V;Smith, Stewart D 
FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Attachment s: 
12.10.15 ..... docx 

1 ERO Response to CRCL Adelanto Onsite Investigation Long Ver 

I will not have a chance to merge the document before the 11am but here is the very rough draft that 
still needs a lot of work. 

Fromfbl(6); (b)(7)(Cl I 
Sent: Tuesday, December 22, 2015 8:01 AM 
To: Johnson, Tae D 
Ccj (b)(6); (b)(7)(C) I 
Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

AD Johnson, 

Please find the Adelanto response attached. If there are any questions or concerns please do not 

hesitate to let me know. 

Kb)(6); (b)(7)(C) I 
._L ___ __. ,, (A)DAD 
DMD 
202- 73 i~ll~lcc) esk) 
202-491 Cell) 

'---~ 

F 
b)(6); (b)(7)(C) 

ro 
Sew::-...JJW::u:u:i,....,,,_ ........ =WJer 21, 2015 4:53 PM 
To .___,.-- =------' 
Cc: Johnson, Tae D 
Subject : RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Just spoke with Tae. 

Meet ing is at 930 tomorrow 

Therefore drop dead is 830 tomorrow .. 

Sent with Good (www.good.com) 

F l(b)(6); (b)(7)(C) 
rom: ..... ______ ___, 

Sent: Monday, December 21, 2015 4:31:29 PM 
To: (b)(6); (b)(7)(C) 

SubJect: RE: A e anto On-site Follow-up: 30/60/90 Day Plans 

AMERICAr--.. 
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l(b)(6); (b)(7)(C) 

We just received the responses from the field and have a few quest ions for the facility. Will have 
this in your inbox by 9am. 

Thanks , 

r (6); (b)(7)(C) 

.J.0 )(6); (b)(7)(C) 
Fro 
Sent: Monday. December 21, 2015 12:55:3 1 PM 
To: ~ (b)(6); (b)(7)(C) I 
Subject : RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

10-4. 

fb)(6); (b)(7)(C) 

Chief of Staff 
Cust{)(fy Manage ment 
ICE/ERO 
office: (202) 73 i~li~l(c) 
cellular: (202) 3 

~-~ 

!(b)(6); (b)(7)(Cl ~dhs.gov 

Fromj <bl(6l ; <bl<7l<Cl I 
Sent: Monday, December 21, 2015 1:55 PM 
To : j<b)(6); (b)(7)(C) I 
SubJect: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Today COB 

AMlf ICAr--.. 
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-- -1,(b)(6); (b)(?)(C) 
From: 

~--,---=----,' 
Sent: Monday, December 21, 2015 1:51 PM 
T9 (b}(6); (b}(?)(C) I 
Suo1ect: FVV: Adelanto on -site Follow-up : 30/60/90 Day Plans 

Eta? 

l(b)(6); (b)(?)(C) 

Chief of Staff 
Custotly Manage ment 
ICE/ERO 
offi ce: (202) 732 /~im(C) 
cellular: 202 3 

(b)(6); (b)(?)(C) 

. · . nt is UNCLASSIFIED//FOR OFFICIAL USE 'U,.,l_,u, ns 
in am:m--m.lilJI!.ID'_ u bl ic release aoJiiH)fll'lfi ( 5 

u :~~~~~~~~~~:_smrittt~a fin a public 
0 ao..-irTTI -

n of this report should b 

From: Johnson, Tae D 
Sent: Thursday, December 17, 2015 9:46 PM 
Tol (b)(6); (b)(?)(C) 

!(b)(6); I 
Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

(b)(S) 

AMlf ICAr--.. 
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Page 202 

Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Page 203 

Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Page 204 

Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 



DHS-ICE-19-0926-A-000205
AMlf ICAr--.. 
pVERSIGHT 

Page 205 

Withheld pursuant to exemption 

(b)(5); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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Page 206 

Withheld pursuant to exemption 

(b)(S); WIF Draft 

of the Freedom of Informat ion and Privacy Act 
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From: 
J b)(6); (b)(7)(C~ 

Sent: 17 Dec 2015 16:08:34 -0500 

To: 

Cc: 
r )(6); (b)(7)(C) 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Attachments: 
Importance : 

CRCL ADELANTO ONSITE INVESTIGATION (IHSC Responses).docx 

High 

Added fb)(6); (b)(7)(C) 

From l(b)(6); (b)(7)(C) 

Sent: Thursda Decembe r 17, ?:J 5 3·58 PM 
To b)(6); (b)(7)(C) t )(6); (b)(7)(C) 
(b)(6); (b)(7)(C) -----------------------~ 

Subject: RE: Adela nto On-sit e Follow -up: 30/60/90 Day Plans 
Importance: High 

Please see attached template and provide your complete responses by COB on Monda y . We'll collectively 
review on Tuesda y morning. 

« File: CRCL ADELANTO ONSITE INVESTIGATION.DOCX » 
RI Stew 

l<h)(f))· (h)( 7) ((:) :r, 
0 

• 
1 

:r, r · 
0 tJPH, MA 

Assistant Director (Acting) I ICE Health Service Corps 
Office: 202-732 b)(6); Cell: 202-32 11\bl\~/;_ I 
Emai l:St b)(6); (b)(7)(C) 

U.S. Immigration 
and Customs 
Enforcement 

NOTICE: This comm u111 , · an rnten ed recipient o r believe 
you have received this com muni ca · • 't dissem inate, or otherwise use this infonn ation. Please 

. c er at yo u received this message in error and delete the message from your sys em . 

-----Original Appointment----­
From: ERO Scheduler 
Sent: Thursday, December 17, 2015 9:26 AM 
To: ERO Scheduler · Miller, Phili T; Homan, Thomas; Johnson, Tae D; Gurule, Jon M; Smith, Stewart D; 
(b)(6); (b)(7)(C) (b)(6); (b)(7)(C) 

B 
Subject: Adelanto On-site Follow-up: 30/60/90 Day Plans 
When: Thursday , December 17, 2015 3:00 PM-3 :30 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: ERo ConfRm. 11069 

« File: CRCL ADELANTO ONSITE INVESTTGA TION.DOCX » 
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From: 
l(b)(6); (b)(7)(C) 

Sent : 23 Dec 2015 14:24:18 -0500 
To: S1b )(6); (b)(7)(C) I 
Subject: FW: Adelanto patients 

I advised Tae and Phil Miller. 

From: (b)(6); (b)(7)(C) 

Sent: Wednesday, December 23, 2015 1:46 PM 
Tq (b)(6); (b)(7)(C) ! 
C◄(b)(6); (b)(7)(C) I 
Subject: FW: Adelanto patients 

rb )(6); (b)(7)(C) 

Can you please clarify for me what list you are looking for? I do have a list from the Mental Health 
Medical Segregation meeting from 12-15-15 that contains only three detainee's from Adelanto. Do you 
know whom at ICE is requesting this information today? 

(b)(6); (b)(7)(C) 

Detention and Deportation Officer 
Domestic Operations Division-East 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 

500 lih St, SW 
Washington, DC 20024 
202-732 (b)(6); esk 
202-359 (b)(?)(C ell 

\ 

W . : This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO) . It conta ins informat ion that may be exempt 
from public release un of Info rmat ion Act (5 U.S.C. 552). It is to be controlled, st ored, handled, transm it 
distr ibuted, and disposed of in accordance with o FOUO inf ere eased to the public 
or other personnel who do not have a v 1· " 1 out prior app rov ·zed DHS official. No portion of 
t · urn1s ed to the media, either in written or verbal form. 

Sent: W er 23, 2015 1:15 PM 
Tok b)(6); (b 

Subject: FW: Adelanto patients 

Hi, 

Can you please help us? Apparently "ICE" needs this list today ............................................. . 

fb )(6); (b)(7)(C) 

CAPT, USPHS 
Behavioral Health Branch Chief 
ICE Health Service Corps 
Office: (202) 73 (b)(6); 
BB: (202) 236- (b)(?)(C) 
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Warning: This document is UNCLASSIFIED //FOR OFFICIAL USE ONLY (U//FOUO). It contains 
infor · n that may be exempt from public release under the Freedom on Act (5 U.S.C. 552). 
It is to be contra andled, transmitted, di disposed of in accordance with DHS 
policy relating to FOUO informati e released to the public or other personnel who do not 
have a valid " w without prior approva l of an a HS official. No portion of this report 
s e furnished to the media, either in written or verbal form. 

Fro~ b)(6); (b)(7)(C) 

Se.DJ::..JC..led..lJ..eSJ:1.alL...lli:!Ce.lD.hE!LLL.1~ 12: 48 PM 
T (b)(B); (b)(?)(C) ice.dhs. ov ' 

Subject: Adelanto patients 

Hello, 

l
(b)(6); (b)(7)(C) I 
. f request ing a list of the most serious MH cases in Adelanto. I do not have,..........___~ 
._ a_t..,..ie_n_t_s..,..in_s_e- re_g_a_.tion due to MH and there is anybody on the SMI list . Can you please prov i /~\i~\rci 

.._(b_)(6_l;_(b_)(~7l=(C=)~- -he names and A numbers of all the pat ients in se regation w ith MH diagnoses. I t ried to 

conta bl/7\!Cl but there was no success. I also e-mail CD ~i}~lir., ut we have not heard from her yet. 
,..,....,...,,,,.......,,...,.!:;:=:;:=::=::::::::!.....--, 
.... l(b_)(6_),_(b_l(_7l_(C_l __ __.fants the list today . Thank you . 

l(b)(6); (b)(7)(C) 

CAPT,USPHS 
Behavioral Health Branch Chief 
ICE Healt . s 
Office: (2 ~,,.,- ---,__J 

BB: (202) 
='-"-'-' "--' 

YTtt+-WU.J.l,j.,_: T.!..!h.!.!5is document is UNCLASSIFIED/ /FOR OFFICIAL USE ONLY (U//FOUO). It contains 
information tha t from public release under the Freedom of lnformati . 552). 
It is to be controlled, stored, han e , distributed o in accordance with DHS 
policy relating to FOUO information and · e e ublic or other personnel who do not 
have a valid "need- - " · out prior approva l of an authorized D*HTISfoo~iat: ~~ortii 

urnished to the media, either in written or verba l form. 
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From: rb)(6); (b)(?)(C) 

Sent: 22 Dec 2015 22:17:30 -0500 
To: 

Subject: 

1Cb)(6); (b)(?)(C) 
FW: Adelanto 

(b )(6); 
Addin (b)(?)(C) as I'm sure some will come to IHSC facilities 

l(b)(6); (b)(?)(C) 

Deputy Assistant Director Clinical Services 
Medical Director 
ICE/ERO/IHSC 
Washington,D. C. 
Desk 202732j.-\b---,)(~,...../;,-__ --.I 
Sent with Good (www.good.com) 

From: Johnson, Tae D 
Sent: Tuesday, December 22, 2015 8:41:42 PM 
To: Pineiro, Marlen; Smith, Stewart D; ,...l(b-)(6-);-(b-)(-7)-(C-) -------. 
Cc: Rapp, Marc A; Kane, Katrina S 
Subject: RE: Adelanto 

Addin~Cb)(B); (b)(?)(C) I It will take some time to come up with the number of chronic care 
cases. Hopefully, some can be absorbed in Otay Mesa, Tacoma, Denver and Mesa Verde. 
Will send you the Adelanto CRCL report under a separate cover. Things are pretty bad. 

From: Pineiro, Marlen 
Sent: Tuesday, December 22, 2015 8:30:35 PM 
To: Johnson, Tae D 
Cc: Rapp, Marc A; Kane, Katrina S 
Subject: RE: Adelanto 

Dropping Phil and tom and adding KK. I'm not aware of the issue at all as this is the first 
I'm hearing of it. 

(b)(S) 

Thanks 
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MP 

Sent with Good (www.good.com) 

From: Miller, Philip T 
Sent: Tuesday, December 22, 2015 7:25:55 PM 
~~ bK'ilt(b)(7)iCf:,o D• Liorn:m Tborn:,c 

Subject: RE: Adelanto 

l(b)(6); (b)(7)(C) 

Tae, 

I concur with this COA. Please coordinate with ICE Air and Dom Ops. This will impact 
west coast operations and we need to be prepared to relocate new arrests to other areas. 

What is the status of Aurora expansion and the new faculty in Nevada? 

Phil 

Sent with Good (www.good.com) 

From: Johnson, Tae D 
Sent: Tuesday, December 22, 2015 7: 18: 15 PM 
To: Homan, Thomas; Miller, Philip T 
Subject: Adelanto 

Phil/Tom - as I mentioned today in passing (to Phil) , I contacted GEO and explained the 
sever ity of the issues at Adelanto. They seem to understand the sense of urgency and will 
look at detailing someone to the facility soon - but need to work around the state 

(b)(5) 

Additionally, I will reque st that all new intake s be suspended and that all chronic care 
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case be removed from the facility. I think this is an appropriate response given the 
concerns. I will solicit IHSC assistance with identifying cases for transfer as well as 
identifying a suitab le location capable of providing the needed care. 

We will continue to monitor GEOs efforts to correct the issues and will not authorize the 
population to exceed 1000 detainees until further notice. 

Please let me know if there are any issues with this course of action. Thx. 
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Additionally, I will request that all new intakes be suspended and that all chronic care 
case be removed from the facility. I think this is an appropriate response given the 
concerns. I will solicit IHSC assistance with identifying cases for transfer as well as 
identifying a suitable location capable of providing the needed care. 

We will continue to monitor GEOs efforts to correct the issues and will not authorize the 
population to exceed 1000 detainees until further notice. 

Please let me know if there are any issues with this course of action . Thx. 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 219 



DHS-ICE-19-0926-A-000220

From : l(b)(6); (b)(7)(C) 

Sent: 
To: 

29 Sep 2015 08:28 :27 -0400 
(b)(6); (b)(7)(C) 

Cc: 
Subject: 
Attachments: 

FW: Adelanto _2015.x lsx 
Adelanto _2015.xlsx 

Sir, 

(b)(6); 
Here is what we sent to CAP (b)(7)(C) 

V/r 

kb)(6); (b)(7)(C) 
Froml.__ ______ ___, 

June. The YTD I believe was end of May. 

Sent: Tuesday, September 29, 2015 8:25:17 AM 
To:j (b)(6); (b)(7)(C) I 
Subject: FW: Adelanto _2015.xlsx 

From/ b)(6); (b)(7)(C) 

Sent: Sunday, June 28, 2015 2:36 PM 
Toi (bl/6) /bl/7l(Cl ! ,, 
Subject: Adelanto _201 5.xlsx 

Formatted the summary section for you. Also sent it t (b)(5); (b)(?)(C) 

r/ 

l(b)(6); (b)(7)(C) I 
.___ --------~ MBA,MHA 

Chief, IHSC Resource Management Unit 
ICE Health Service Corps 
201 Varick St. 

4th Floor ICE Medical 
New York , NY 10014 

Phone : 212-86 1~!1~lcc 
Fax: 212-86 (b)(6) 
Cell : 202-46 ' 
Ema il b)(6); (b)(7)(C) 

. LASSIFIED//FOR OFFICIA "-ld8f-tlit:rt:'rf ). It 
con ~_,, u, . 

Info 
dist '"-t~~~n n...ac;:ee-rcrc:rn Son~4ella ation 

,..., r o er per nmre-;~:1JK1 -
roval of an authorized DHS official. No po 1 

should be furnished to the media, either in written or verbal form. 
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e orps 
ork 

(202) 4 lob1le 
(212 863-3470 Fax 
(b)(6); (b)(7)(C) ice.dhs.gov 

201 Varick St 
4th Floor ICE Medical Facility 
New York, NY 10014 

E 
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Adelanto cnp are s · tC Pharma cy Costs 

Number of 
FY Prescriptions 

2013 (b)(7)(E) 

2014 

2015 YTD 

Totals 
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From: 
rb)(6); (b)(7)(C) 

Sent: 15 Oct 2015 16:47 :53 -0400 
To: 

Cc: 
l(b)(6); (b)(?)(C) 

Subject: 
Attachments : 

FW: Adelanto 10.3.15 through 10.9.15 - Updat e as of OCT 15 2015 
Medic al Staff ing Oct 15 2015 (3).xlsx 

(b)(6); (b)(7)(C) 

See attached for latest update on staffing at Dilley . Sorry for the delay on this one, but it is similar to the 
previous update from last week which indicate that they still have some medical/MH vacancies or staff 
who are not working yet as they are still in clearance process. More background on t his in emails below 
-FYA. 

R/ 
(b)(6); (b)(7)(C) 

MSN, CCHP, CPHM 
-c-A~PT=,- u- .-s-. P~u-b-I i-c~H ea Ith Service 

Chief, Med ical Case Management Unit 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. Immigration and Custom Enforcement 
202-732 b)(6); w) 
202-321 b)(?)(C cell) 

866-808-815 4 f 
Email (b)(5); (b)(?)(C) ice.dhs. ov 

. ocument is UNCLASSIFIED//FOR OFFIC IAL USE ONLY (U//FOUO). It contains informat ion that may be exempt 
from public release un of Informat ion Act (5 U.S.C. 552). It is to be controlled, stored, handled, transmitted 
distributed, and disposed of in accordance wit · ·n to FOUO informatio · e to the public or 
other personnel who do not have a valid "need-I - ized OHS official. No portion of this 
report shoul e 1a, either in written or verbal form. 

From~ (b)(6); (b)(7)(C) I 
Sent: Thursday, October 15, 2015 2:08 PM 
To : fb)(6); (b)(?)(C) I 
Subject: FW: Adelanto 10.3 .15 through 10.9.15 

See below fro~ Cbl(5); (b)(?)(C) I. Sorry for the delay. There was some items that needed additional 
clarifica t ion from the HSA as well as a power outage affect ing comp uter access. 

Attached is what the warden sent to the AFOD this morn in · however, the re seem to be some 
inconsistenc ies w ith what the HSA is tell ing LCD b)(6); (b)(?)(C) 

l(b)(6); (b)(?)(C) I 
_ , ., BSN, MBA- HCM, CPHM 

CAPT, USPHS 

ICE Health Serv ice Corps 

Regional Fie ld Medical Coo rdinator - Western Region 

24000 Avila Rd. 
Room( b}(6); 

/h\/7 \lr \ 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl -00030 223 



DHS-ICE-19-0926-A-000224

Laguna Niguel, CA 92677 
949-360 (b)(6); ffice 
202-689 (b)(?)(C) ell phone 

866-460-9503 Secure Fax 

~l<b_><6_>;_<b_><_7>_<c_> ____ ~~ ice. dhs.gov 

Warnin : This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains 

inform m ublic release under the 

(5 U.S.C. 55 · CL.Qfflf' ID sed of 

in accordance Tm@Rlmrt: the 
public or othe n r..o..-:n ,, - , .u-.....,, ,rnn al of an 

authorize o t Is report should be furn1s e 

written 

. (b)(6); (b)(7)(C) 

The numbers they just sent me are not what was discussed yesterday and do not match what they had 
reported previously. I am getting clarification. 
But for Physicians .. They currently have 3 full time physiciansl(b)(5); (b)(?)(C) Ii They have 

1 physician!/h\ln\ /h\/7\/C:\ nat has agreed to work 3-lOhr shifts per week plus an addition Sunday every 

(b)(6); (b)(7)(C) 

~---~ will not be back until November 15th at the earliest ~---~ will begin seeing 
patients on October 22th l(b)(6); (b)(7)(C) lwill start seeing patients on October 26th. 

According to HSA, there are no open Mental Health positions. 

(b )(5) 

V/r, 
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l
(b)(6); (b)(7)(C) I 
'-· _____ __.~ ,BSN 

LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 

655 West Rialto Avenue Roo1\~/\~/:,c, I 
San Bernandino, CA 92410 
909-38 b)(6); Office 
202-81 b?(?)( Cell 

1-866-693-6341 Secure Fax 
rb )(6); (b)(7)(C) ~ice .dhs.gov 

Fro~ (b)(6); (b)(7)(C) 

Sen t: Thursday, October 15, 2015 10:16 AM 
To: ~b)(6); (b)(7)(C) I 
Subject : RE: Adelanto 10.3.15 through 10.9.15 

What about the MH and NP positions? 

r
b)(6); (b)(7)(C) I 

~-----~ RN, BSN, MBA-HCM, CPHM 
CAPT,USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

Room 1552 
Laguna Ni uel CA 92677 
949-360 !~lmcc Office 
202-689 l Cell phone 

866-460-9503 Secure Fax 
rb )(6); (b)(?)(C) ~ice.dhs.gov 

W his document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contai 

infor om ublic release under the 
( 5 U.S. C. 5 5 n-....,c ..r.. ~~r:r.-d se d of 

in accorda ~~""""" "" the 
public or ,., ..,,_,.,r " a va i ne - u r-....ut ,rnn al of an 

. portion of this report should be furn1s e 

From b)(6); (b)(7)(C) 

Se nt: T urs ay, Octa er 15, 2015 10:11 AM 
Tqrbl/6l: 

0

ib1r1i°<c1 • I 
Subject : RE: Adelanto 10.3.15 through 10.9.15 

I have requested the chart with the positions filled and vacant, but in the AFOD meeting yesterday they 
confirmed that the 5 RN's I had reported had quit in addition to 2 LVN's. The DON position is still 
advertised. 
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(b)(6); (b)(?)(C) 
They do not know when .__ __ __. will be coming back. 

V/r, 

Kb)(6); (b)(?)(C) I 
.... l _____ __. N, BSN 
LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Room(b)(6); ! 
San Bernandino, CA 92410 

909-38 ~l[~l(c) Office 
202-81~~ Cell 
1-866-693-634 1 Secure Fax 

fbl(5); (b)(?)(C) ~ice.dhs.gov 

Fromt b)(6); (b)(?)(C) l 
Sent: Thu rsda October 15, 215 8:43 AM 
To: (b)(6); (b)(?)(C) 

Subject: FW: Adelanto 10.3.15 through 10.9.15 
Importance: High 

See the below request. The information is needed by 1300 EST today . 

~b)(6); (b)(?)(C) I 
._L ------~ RN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

Room 1552 

Laguna ,._._,_........,,...., 

949-36 ffice 

202-68 .___~ ell phone 
866-460-9503 Secure Fax 

ICb)(5); (b)(?)(C) @ ice.dhs.gov 

War is document is UNCLASSIFIED//FOR OFFICIAL USE ONLY {U//FOUO). It contain 
infor ,,..,.,~ ,v · release under the Fr 

(5 U.S.C. 552). I ,.,.,.,,.__...... ed of 

in accordance ~~;:;:.. ~ the 

public or other ,,,.,._........,. a I nee -to- ~..u_ ,u I of an 

author" ,...,.,.,,,._...- 10n o t 1s report should be furnishe tot e , 

Fromfb )(6); (b)(?)(C) 

Sent: Thursday, October 15, 2015 8:39 AM 
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TO ~b)(6); (b)(7)(C) I 
Su Ject: RE: Adelanto 10.3.15 through 10.9.15 

Please verify with the FMC regarding any medical/MH staff vacancies and what they are. Adelanto is 
saying that they have no vacancies in medical/MH now. Please verify that they are all working or if not, 
which positions are still in process of hiring, clearance, etc. 

b)(6); (b)(7)(C) 

.__ ___ _. needs a break down of this by 1pm EST today . Please cc him on your response due to time 
crunch . 

Thank you. 

i<b)(6); (b)(?)(C) L MSN, CCHP, CPHM 

CAPT, U.S. Public Health Service 
Chief, Medical Case Management Unit 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. Immigration and Custom Enforcement 
202-7 (b)(6); w) 
202-3 (b)(?)(C) cell) 

866-80 - f 
Email: b)(5); (b)(?)(C) ice.dhs. av 

Warning: n1s CLASSIFIED //FOR OFFICIAL USE ONLY (U/IFOUO). It contains i ay e exempt 
from public release under the Free o Act (5 U.S.C. 552 . e , stored, handled, transmitte d, 
distributed , and disposed of in accordance with D · information and is not to be released to the public or 
other personnel who do n need-to-know" without prior approval of an a official. No portion of this 
rep urnished to the media, either in written or verbal form. 

F 
fb )(6); (b)(7)(C) 

rom: , 
Sent : Saturda , October 10, 2015 12:12 PM 
To: (b)(6); (b)(7)(C) 

Subject: FW: Adelanto 10.3.15 through 10.9.15 

l(b)(6); (b)(?)(C) !RN, BSN, MBA-HCM, CPHM 
CAPT , USPHS 
ICE Health Service Corps 
Regional Field Medica l Coordinator - Western Region 
24000 Avila Rd. 
Room 1552 
Laguna Ni el, CA 92677 
949-360 ~\i~\( Office 
202-689 ) Cell phone 

ov 

Warning: Thi s document is UNCLASSIFIED //FOR OFFICIAL USE ONLY (U//FOUO). It 
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con ation that may be exempt from public release under the Freedor ation 
Act (5 U.S.C. 552). It 1s lied, stored, handled tr , 1stributed , and disposed 
of in accordance with DHS policy rela · mation and is not to be released to the 
public or other e o o not have a valid "need-to-know · r a proval of an 
aut · e DHS official. No portion of this report should be furnished to the media, e1t 
written or verbal form. 

Fro~ (b)(6); (b)(?)(C) 

Sent : Friday, October 09, 2015 7:56:13 PM 
T4(b)(6); (b)(?)(C) I 
Subject: Adelanto 10.3.15 through 10.9.15 

V/r, 

fb) (6); (b)(?)(C) 

LCDR, OSPHS 
ICE Health Service Corp s 
Field Medical Coordinato r - San Bernardino Field Office 
655 West Rialto Avenue Room b)(6); 
San Bernandino , CA 92410 h lr7 ir .. , 

909 -38 6- (b)(B); ftic e 
202 - 815 - lh\r7, ell 

1-866-69 3-6341 Secure Fax 
fb )(6); (b)(7)(C) ~ ice.dhs.gov 
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Dep.i,rt ment 
Medical 

Tota l 

""""'"'"' 
1 
2 

26 (CMlrtlCMt l) 
1 (Addi tiOMJI GEO fund&d) 

' 2 (Addrtlone l GEO fvo<le<lt 
3 

2 (AdClitlooal GEO fUod&CI} 
1 
6 

20(Coritr.i~I) 
6 (Additi:Jn;al GEO Funded) 

1 
3 
2 

' ' ' 2 
2 

81 (+ 11 Geo funded) 
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1 
2 

22 
0 

' 0 

' 0 
1 

' 20 
0 
1 
0 
2 

3.5 

' ' , 
2 

71.5 

Potoldon NOCH 

H~ltti Services Admlr.s 1ral0f I A.5.sL Health, Servioes. Admln 

::.".::':.~., ""'" l'b )(6) (b )(7)(C) l..ieefl~ad PraCllitat Nur~~ J 

Medic-.111 Dill.ii Ent,y Ctetk 
M9c11c,al 0..t..l Entry Clerk 
Medica l Reoorns Ckl rk 
Medica l Reoo,!19 Cle rk 
Medica l Reoo,!19 SupeMsor 
Nursa Praditiol'lar 

Rogis.-. dNu t5C5 L ______________________________________ _ Rogis.~d Nu rses 
Dlreaor of Nurses 
\Jcef'la&d Cllnlcal Socia l Work£of 
Lab Tecfl . 
Pt'l~ian 
O,;w,tist 
Psytho'ogi5 t 
P's-ycnla1rlst 
X-Ray Tech 
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From : rb)(6); (b)(7)(C) 

Sent: 
To: 

Cc: 

15 Oct 2015 12:27:29 -0400 
rb )(6); (b)(7)(C) 

Subject: FW: Adelanto 10.3.15 through 10.9.15 
Attachments: Adelanto 10.3.15 through 10.9.15.doc , Sept 2015 MAR audit..docx 

We' ll start including you on Ade lanto update s 

Frol(b)(6); (b)(7)(C) I 
Sent: Thursday, October 15, 2015 11:46:27 AM 

~~ b)(6); (b)(7)(C) I 
Subject : FW: Adelanto 10.3.15 through 10.9.15 

(b)(6); (b)(7)(C) 

I have requested an update from the LOS FMC regarding current staffing and vacancies at 
Adelanto for you by 1300 EST, per your request. 

For your reference, see attached the last draft of the FM C's focused review report of Adelanto 
as of 10/9, wh ich indicated they still had a few vacancies. 

R/ 
(b)(6); (b)(7)(C) 

.__ ____ _, RN, MSN, CCHP, CPHM 
CAPT, U.S. Public Health Service 
Chief, Medica l Case Managemen t Unit 
ICE Health Service Corps 
Enforcement and Removal Operat ions 

U.S. Im (b)(
6

); · n and Custom Enforcement 
202-73 (b)(7)(C) ) 

202-32"'-,,-T"'0'7T'-nell) 
866-80= ) 

Email~ ; l @ice.dhs.gov 

Warning: This LASSIFIED /IFOR OFFICIAL USE ONLY (U/IFOUO). It conta ins information th 
exempt from public release under the re l ion Act (5 U.S.C. 552) . It is , sored , handled , 
transmitted, distributed, and dispos ed of in accordance with D FOUO information and is not to be 
released to the public or other pers ave a val id "need-to-know" without pn authorized 
OHS offici 1s report should be furnished to the media, eithe r in written or ve rbal form. 

~ (b)(6); (b)(7)(C) 
Fro , , 
Sent: Saturday, October 10, 2015 12:12 PM 
i!(bl(6): (b)(7)(C) ! 
Subject: FW: Adelanto 10.3.15 through 10.9.15 

AMERICAr--.. 
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._l(b~)(
6
~);~(b~)(?-)(C~)~~------'~ ' RN, BSN , MBA-HCM , CPHM 

CAPI , OSPHS 

ICE Health Service Corps 
Regional Fie ld Medical Coordinato r - Western Region 
24000 Avila Rd. 
R ~ oom~ 
Laguna Ni uel, CA 92677 
949-36 ~l[~lcc) Office 
202-68~~ Cell phone 

ov 

min : This document is UNCLASSIFIED //FOR OFFICIAL 
· '='"'.,_,_._ be exempt from · 

' 

ve a 
1 ou prior approval of an au o :rm-,,ei::tu.:m f 

s ou e furnished to the media, either in written or verbal form. 

1(b)(6) ; (b)(?)(C) 
Froni ~-----~ 
Sen~: Friday. October 09. 2Q15 7:56:13 PM 
To: ((b)(6); (b)(?)(C) j 
Subject: Adelanto 10.3.15 through 10.9.15 

V/r, 

l(b)(6); (b)(?)(C) I 
~------~. ,RN,BSN 

LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San w)(6 rr dino Field Office 
655 West Rialto Avenue Room ): 
San Bernandino, CA 92410 
909 -3 b)(6); Office 
202 -8 b)(?)(C) Cell 
,.L:.Ll,lJ.Ll::..u:f..J.:,1..L..i..::u....qecure Fax 

AMERICAr--.. 
pVERSIGHT 

ice.dhs. ov 
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U.S. Immigration 
and Customs 
Enforcement 

Enforcement and Removal Operations 
I CE Health Service Corps 

U.S. Department of Homeland Security 
500 12th Street, SW 2nd Floor 
Washington, DC 20536 

DATE: October 9, 2015 

MEMORANDUM FOR: 
l(b)(6); (b)(7)(C) 

Assistant Director 
ICE Health Services Corps 

THROUGH (b)(6); (b)(7)(C) 

ICE Health Services Corps 

FROM: b)(6); (b)(?)(C) 

SUBJECT : Adelanto Detention Facility Report 

This report for the Adelanto Detention Facility covers the per iod of October 3, 2015 through 
October 9, 2015 written by the IHSC Field Medical Coordinator (FMC) to provide information 
regarding medical care standards and compliance with established Immigration and Customs 
Enforceme nt (ICE) Performance-Based Nat ional Detention Standards (PBNDS 2011 

GEO inspection to be conducted at the beginning of November. 

Nakamoto group is scheduled for PBNDS inspection completed October 8, 2015 

Findings for both East and West buildings: 
• Safety and security 

o Detainee's personal property was not secured in cells. 
o Valuables in the drop safe were not checked each shift. 
o Fire drills were not conducted consistently on a quarterly basis. 

• Medical 
o Interviewed 75-80 detainees regarding specific medical concerns to include 

access to care 

AMlf ICAr--.. 
pVERSIGHT 

■ Identified one detainee with a complaint on both the East and West side, 
however when the auditors investigated the complaints they determined 
there was no issues 

• Commented that their overall findings were that GEO's policies are 
good and practices are being followed according to PBNDS 201 1 

■ Commented that they did not look at quality of care but just that the 
standards were being met 
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The follow ing reflects the findings for Adelanto Detention Facility on October 3, 20 15 through 
October 9, 2015 from an audit of the Medication Administration Record for the period of 
September 1, 2015 through October 5, 2015. 

Delivery of medication : All prescrib ed medications and medically necessary treatments shall 
be provided to detainees on schedule and without interruption , absent exigent circumstances . 

Upon review of the Medication Administration Record it was discovered : 

■ Orders were written and the medications administered anywhere between 2 days 
and 11 days with the majority administered within 4 days of when the order was 
written. 

• Medication s were delivered from the pharmacy or obtained from the local 
pharmacy anywhere from the same day to 6 days later with the majority 
obtained either the same day or the next day. 

• Once the medications had been delivered the number of days before it was 
administered or given to the detainee was anywhere from the same day to 12 
days with the majority of the medications administered between 2 and 3 days. 

■ Types of medications that had been delayed in their administration 

AMERICAr--.. 
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► 

► 

► 

► 

► 

► 

► 

► 

► 

► 

► 

Antibiotics ( 6) 

Histamine Blocker (3) 

Vitamin K (1) 

Tramadol (2) 

Antihypertensive (4) 

Psychotropic (3) 

Anti-TB (1 for 4 days) 

Topical , Fiber, Eye drops (14) 

mv medications (1 for 3 days) 

Diabetic medications (2) 

Inhaler (1) 
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s ffi ta mg : Pl ease note; Ih h ave only c ange d h " t e note s 
,, h fi 11 on t e o owmg sta ffi h art. mgc 

Medical Staff Curre ntly Em ploye d and Physica lly Worki n2 

Authorized Actual 
26 25 
3 3 
3 3 

1 1 
6 3 

20 19 

1 0 

3 0 

3 2 
2 2 
3 3 
2 2 
2 2 

2 
1 

1 
1 

3 
1 
1 
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Position Notes 
Licensed Practica l Nurse 1 LVN has res igned 
Medica l Data Entry Clerk 2 data entry clerk s have resigned 
Medical Records Clerk 
Medical Records 
Supervisor 
Nurse Practitioner 

5 RN's have resigned in pa st 2 weeks. 
1 RN is converting from a full-tim e position to 

Regis tered Nurses a part-time position. 
Had interv iewed 2 for this position, the stronger 
cand idate has take n position elsewhere. Will 

Direc tor of Nu rses open back up for more applicants per AHSA 
Licensed Clinical Social Plan to convert these positions to 2 psychology 
Worker position s. 

Clinical director on convalescent leave as of 
Septem ber 14, 2015. She may return next week 
on limite d duty. Only one physician actually 
working. 1 new physician completed training 
this week but will be on vacation next week. He 
will sta1t on the floor for orientation the 
following week (October 19, 2015). The secon d 
new physician did not complete her first week 
of orienta tion, but should be here to either 
complete that tra ining or start orientation on the 

Physician floor. 
Dentist 
Psych olog ist 
Psychiatrist 
X-Ray Tech 

Medica l Staff in the Hiring Process 
1 is completing E-Quip 

Data Entry Clerk 1 is waiting for initiation into E-Quip 
Nurse Practitioner 3 are in proce ss 
Nurse Practitioner Per HSA will start in-service next week. 

3 wa iting initiation into E-Quip 
Registered Nurse 2 completing E-Quip , 1 pre-clea rance 
Director Of Nurses Will open back up for applic ations 
Licen sed Clinical Social 
Worker Advertised 
Physician Comp leting E-Quip 
Licen sed Practica l Nurse Pending preliminary clearance 
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There had been approximately 38 instances medications were not administered because the 
medications had not been obtained from either the mail-order phannacy or the local phannacy. 

12 

0 0 1 

1 day 2 days 3 days 4 days 5 days 6 days 7 days 8 days 9 days 10 days 11 days 

Number of days a medication was either administered or given to a detainee following a written order. 

For examp le, an order is written; day I is the day followin g the writing of the order. 

10 10 

2 

0 0 0 

Same Day Next day 2 days later 3 days later 4 days late r 5 days later 6 days later 

Number of days between when the order is written and when the medication is delivered 

7 

Same day 1 day later 2 days ltr 3 days ltr 4 days ltr 5 days ltr 6 days ltr 7 days ltr 9 days ltr 12 days ltr 

Number of days between the time medications are delivered and medications are administered or given 

to the deta inee 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 235 



DHS-ICE-19-0926-A-000236

From: 
rb)(6). (b)(?)(C) 

1 
Sent : 

To: 

Cc: 

19 Oct 2015 11:33 :23 -0400 

l(b)(6); (b)(?)(C) 

Subject: FW: Adelanto 10.10.15 through 10.16.15 - MD clarification 

FYI - Clarification for 10/16/15 Adelanto focused review in regards to physicians on site actually 

working : 

Adelanto is contracted to have 3 physicians, but currently have 4 physicians with one they are calling 
part-time (although she will be working 30 hours one week and 38 hours one week). 

C I h I h . . . . . (b)(5); f 10/16/15) urrent y t e on y p ys1c1an seeing pati ents 1s (b)(?)(C) s o . 

The two new ones are orienting with him. The dates in the chart are t he dates they will begin seeing 
patients on their own. One of the physicians is of cours~(b)(5); (b)(?)(C) ~ hich is sti ll on extended sick 

leave. 

b)(6); (b)(?)(C) 
on site working 

FT in orientation 
~rt -t ime) - in orientation 

~-----~ · FT - on extended sick leave) 

R/ 

l(b)(5); (b)(?)(C) f N, MSN, CCHP, CPHM 

CAPT, U.S. Public Health Service 
Chief, Med ical Case Management Unit 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. lmmi ration and Custom Enforcement 

202-132 i~li~l( (w) 
202-321 C\ (cell) 
866-808 -8154 (f) 
Emai! J(b)(6); (b)(7)(C) @ice.dhs.gov 

· his document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains information that e exempt 
from public release om of Information Act (5 U.S.C. 552). It is to be con , n ed, transmitted, 
distributed, and disposed of in accordance · re · n ormation and is not to be released to the public or 
other personnel who do not have a - - ow without pno authorized OHS official. No portion of this 
report s o the media, either in written or verbal form. 

Fro~ (b)(6); (b)(7)(C) I 
Sent: Monday, October 19, 2015 10:57 AM 

TOl(b)~ ); (b)(?)(C) . ; I 
SUDJ ct: FVV: Ad lanto 10.10.15 through 10.16.15 

See below 

l(b)(6); (b)(?)(C) l 
..... ______ __, RN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

AMlf ICAr--.. 
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ICE Health Service Corps 
Regional Field Medical Coordinator - Western Region 

Los Angeles Field Off~ 
24000Avila Rd., Roo~ 
Laguna Niguel, CA 92677 
949-36 ~b )(B); ~ - Pffice 

202-689 1(b)(6); ffackBerry 
866-460 -9503 Secure Fax 

l(b)(6); (b)(7)(C) ke.dhs .gov 

Please note new address and phone number. 
,~.........,_i ,..,: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains in ation 

nor approva o an au onze 
rn1s e o the media, either in written or verbal form. 

From:l (b)(6); (b)(7)(C) , :, 

sdot· Monday October 19 20]5 7:57 AM T (b)(6); (b)(7)(C) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

illiln.Aa-t~r.s.. C. 55 2). It is to be 

have 

Yes, from my understan ding they are contracted to have 3 physicians, but curren t ly have 4 physic ians 
with one they are calling part-time (although she will be work ing 30 hours one week and 38 hours one 
week). 
The only physician seeing patients iJ~/\~1~~- I The two new ones are orienting with him. The dates in 

,-LLl.i=...1-1..1..d.J...L..d.Ju=...j.he dates they will begin seeing patients on their own . One of the physicians is of course 
hich is still on exten ded sick leave. 

rt-t ime) 

~---~ ,sick leave) 

V/r, 

l
(b)(6); (b)(7)(C) J 

~-_____ _. ~N,BSN 
LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 

655 West Rialto Avenue Room l(b)\~);_I 

San Bern · o, CA 92410 

909-386 i~\i~\1 Office 
202-815 - (b)(6); ell 

1-866-693-63 41 Secure Fax 
l(b)(B); (b)(?)(C) ~ ice.dhs.gov 

AMEf ICAr-,,. 
pVERSIGHT 
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From: 
f b)(6); (b)(?)(C) 

Sent : 20 Oct 2015 12:44:30 -0400 
To: 

Cc: 
r )(6); (b)(?)(C) 

Subject: 
Attachments : 

FW: Adelanto 10.10.15 throug h 10.16.15 
DailyCensusJune-Current2015.pdf 

FYI - see below and attached the latest updates on Adelanto average monthly/daily census and outside 
referra ls. 

Kb)(6); (b)(?)(C) I 
l~ -----~ RN, MSN, CCHP, CPHM 

CAPT, U.S. Public Health Service 
Chief, Medical Case Management Unit 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. Immigration and Custom Enforcement 
202-732 (b)(6); (w) 
202-321 ~ {(?)( (cell) 

866-808-81 54 f 
Email: b)(B); (b)(?)(C) ice.dhs. ov 

ocument is UNCLASSIFIED //FOR OFFIC IAL USE ONLY (U//FOUO) . It contains information that may bee 
from public release un of Informat ion Act (5 U.S.C. 552). It is to be controlle d , ransmitted , 
distributed , and disposed of in accordance w1 · lati a 10n and is not to be released to the public or 
other personnel who do not have a v wit out pno n author ized OHS offic ial. No portion of this 
report sh o e media , either in written or verbal form. 

Kb)(6); (b)(?)(C) 
Fron~_- ________ _. 
Sent: Tuesday, October 20, 2015 12:40 PM 
To: ~b)(6); (b)(?)(C) 

Cc: I 
---=-=,......-,---:--:---....,...,,----,-,,.......,.-=-:----:--.,..,,........,....,,..--,-::,-----~ 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

Good morning, 
Here is the information requested. I have also attached the daily census starting June 2nd unt il October 
18th. 

In regards to the cause in the drop in the number of off site visits (below), GEO does not have 
explanation. 

AVERAGE MONTHLY CENSUS 

AMEf ICAr--.. 
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1458 

YR Jan Feb Mar Apr May June Jul Aug Sept 

TOTAL NUMBER OF OFF-SITE VISITS PER MONTH 

120 

JAN FEB MAR APR MAY JUN JUL AUG SEPT 

These site visits include the routine appointments such as dialysis, physical therapy, and chemotherapy. 

V/r, 

r
b)(6); (b)(?)(C) j 

._ _______ ..... ~N, BSN 
LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Roo b)(6); 

h \/7\lr.\ 

San Bernandino, CA 92410 
909-386 (b)(6); fice 
202-815 (b)(?)(C) II 

AMERICAr--.. 
pVERSIGHT 
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1-866-693-6341 Secure Fax 
l(b)(5); (b)(?)(C) ~i ce.dhs.gov 

Frolrl' bl/6): /bl /?l/Cl I 
.Ji I 

Sent: Monday, October 19, 2015 3:38 AM 
~~ j<b)(6); (b)(?)(C) ~ 

Subject : RE: Adelanto 10.10.15 through 10.16.15 

Thx 

Froml <b)(6); (b)(?)(C) I 
Sent : Sunday, October 18, 2015 9:42:44 PM 
To: (b)(6); (b)(?)(C) 

Cc: 
SuHJe : . .15 

The average population from the numbers I have since Sept 17, 2015 is 1472. I will verify this tomorrow 
and get the numbers for offs ite referrals. 

V/r, 

~b)(6); (b)(?)(C) 

ICE Health Service Corps 

Field Medical Coordinator - San Bernardino Field Office 

655 West Rialto Avenue Room 11~(\~(;c, I 
San Bernardino , CA 92410 
909-386- b)(6); ffice 

b)(?)(C) 
202-815- ...._ _ _,_II 

1-866 -693 -6341 Secure Fax 
l(b)(5); (b)(?)(C) pice.dhs.gov 

From: l<b)(6); (b)(?)(C) 

Sent: Sunday, October 18, 2015 10:40 AM 
~~J b)(6); (b)(~)(C) 

1 1 

, 

Subject: FW: Adelanto 10.10.15 through 10.16.15 

Please research the request for average population and daily population . Do you know how 
many off site refen-als are done per month? Thx 

Fron,f h\ln\ <h\m1c:, I 
J I 

Sent: Sunday, October 18, 2015 9:03: 19 AM 
To:l (b)(6); (b)(?)(C) 

AMERICAr--.. 
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b)(6); (b)(?)(C) 

10.10.15 through 10.16.15 

What us the average population ? 

Very respectfully , 

l(b)(5); (b)(?)(C) ~HA , RDH, CCHP 
Chief of Health Operations 
ICE Health Service Co 1---

6
-~ 

500 12th St. SW, Mailst i~!H(c) 
Washington , DC 20536 

ov 

tis UNCLASSIFIED //FOR OFFICIAL USE ONLY (U//FOUO). It 
con ai -~~· from public release unde 
Act (5 U.S. · · · d......(Hstritrilffi 1spose 
of in accor O:t!:9,.iafprrtr.il be released to the 
public or ot .u.:.__.c--r- - .. ~•·----= ,,,,.--= roval of an 
a · "-'"""'=...,._, ... ., n o 1s report should e um1s 

From: ~(b)(6); (b)(?)(C) 

Seft: Saturday October 17 2015 11·57·50 IM To b)(6); (b)(7)(C) 

Cc~-----------~ 
Subject: FW: Adelanto 10.10.15 through 10.16.15 

Keeping you all in the loop for Adelanto. Will ask the FMC to include total population with 
current staffing. 

CAP1 (b)(6); (b)(7)(C) k.D. 
Deputy Assistant Director Clinica l Servi ces 
Medical Dir ector 
ICE/ERO/IHSC 
W ashington ,D. C. 
Desk 202732 !\~1\~E~. I 
Sent with Good (www .good.com) 

AMERICAr--.. 
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lb )(6); (b)(7)(C) 
From: 11_ s;•· Sab,cdal' OctobAc 17 201 S ,·48·42 PM 
T<f b)(6); (b)(7)(C) _. • 

Subject: FW: Adelanto 10.10.15 through 10.16.15 

For your review, please see attached Adelanto focus review for last week. 

i<b)(
6

); (b)(?)(C) ~ ' MSN, CCHP, CPHM 

CAPT, USPHS 
Chief , Medical Case Management Unit 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 
202-73 b)(6); (office) 
202-32 b)(?)(C) ( cell) 

866-808-8154 (fax) 
i<b)(5); (b)(?)(C) @ice .dhs .gov 

Subject: FW: Adelanto 10.10.15 through 10.16.15 

See the attached 

[b )(
6

); (b)(?)(C) IRN, BSN, MBA-HCM, CPHM 
CAPT, USPHS 
ICE Health Service Corp s 
Regional Field Medical Coordinator - Western Region 
24000 Avila Rd. 
Room 1552 
Laguna Ni uel CA 92677 
949-36 i~ii~icc) ffice 
202-68 L...-_ __,_,,ell phone 
866-460-9503 Secure ~x 

rb )(5); (b)(?)(C) j?Yice.dhs. gov 

·s document is UNCLASSIFIED //FOR OFFIC . t 
ublic release under the Freedom of Information 
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U.S.C. 552). It is to be controlled, stored, handled, transmitted , distributed, and · d 
of in accordance · olic relating to FOUO informat ion an · e released to the 
public or other personnel who do not av - o- ow" without prior approval of an 
authorized DHS official. N 1s report should be urn· nedia , either in 

from: n(b)(6); (b)(7)(C) 
Sent : Saturday, October 17, 2015 11:47:15 AM 
Totb)(6); (b)(7)(C) ! 
Su Ject: RE: Adelanto 10.10. 5 through 10.16.15 

Revised. 

V/r, 

l(b)(6); (b)(?)(C) I LCDR, USP HS 

ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Roo !~11~);", 
San Bernardino, CA 92410 
909-386- Office 
202-815- Cell 
1-866-693-6341 Secure Fax 

l(b)(5); (b)(?)(C) ~ ice.dhs.gov 

Froml<b)(6); (b)(7)(C) I 
I I 

Sent: Saturday, October 17, 2015 10:34 AM 
To!(b)(6); (b)(7)(C) I 
Subject : RE: Adelanto 10.10.15 through 10.16.15 

Can you briefly add what the treatm ent plans were missing for clarity? 

l
(b)(6); (b){7)(C) I 
~.------~ ' RN, BSN, MBA-HCM , CPHM 

CAPT, USPHS 
ICE Health Service Corps 
Regional Field Medical Coordinator - Western Region 
24000 Avila Rd. 
Roorrl(b)(5); _. I 
Laguna Ni uel, CA 92677 
949-360- b)(5); Office b)(7)( 
202-689- Cell phone 

AMEf ICAr--.. 
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Warning: This document is UNCLASSIFIED //FOR OFFICIAL USE ONLY U//FOUO . It 
co ...... .,....,_,_.~ · be exempt from pub lic release un ,__._,_,.,_.,.. tion 
Act (5 U.S.C lrts-te~..c =-=•.u ispo sed 
of in accorda .ffllg-t,~ l.l!~ d to the 
public or ot =-~~ Lll'Ht<Trn )-=t:~~Yi. al of an 
a · 10n o is report shou e urms 

orm. 

Fromf b)(6); (b)(7)(C) l 
Sent : Fnday, October 16, 2015 9:54: 10 PM 
Td (b)(6); (b)(7)(C) ! 
Subject: RE: Adelanto 10.10.15 through 10.16.15 

Treatment plans are different right? Ones I am used to have stuff like strengths/weaknesses/ mini 
status, diagnosis, medical diagnosis, symptoms, appearance, etc .. 
All these have are progress notes but not really treatment plans .. 

V/r, 

l(b)(6); (b)-(7)(C) I ~-- -~ ___ ___._CDR,USPHS 
ICE Health Service Corps 

Field Medical Coordinator - San Bernardino Field Office 
655 West Rialto Avenue Room (b)(6); 

/ h \/ 7 \/ 

San Bernardino, CA 92410 
909-38 b)(6); ffice 
202-81 b)(?)(C) ell 

1-866-693-6341 Secure Fax 
i<b)(6); (b)(?)(C) ~ ice.dhs .gov 

From: ib )(6); (b)(7)(C) ~ 
Sent: naay, October lb, 2015 8: L PM 

To: ~~~); (~ (7)(C) : J 
Sub c.c . Aae1a11 o 1 .10.15 through 10.16.15 

For the MH treatment plans, it states that none had treatment plans updated at a minimum of 
every 90 days but then states they were seen at least every 30 days and SOAP notes had meds, 
etc . documented. 

l(b)(6); (b)(l )(C) ~N, BSN, MBA-HCM, CPHM 
CAPT , USPHS 
ICE Health Service Corps 
Regional Field Medica l Coordinator - Western Region 
24000 Avila Rd. 
Room )~()~(b 

AMlf ICAr--.. 
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Lagun .......... - .... 
949-36 ffice 
202-68 ell phone 
866-46 ecure Fax 

i<bl(5); (bl(7 @ice.dhs.gov 

Warning: This document is UNCLASSIFIED //FOR OFFICIAL USE ONLY (U//FOUO) . It 
· · · that may be exempt from public release under the Freedo · 

· d, stored, handled, tr · · 
of in · nn__......, ,,- to the 
publi ~3Z:illl=fdc~~ fan 
au tho ~~9' .~'1'1"r turtm~l...t( LJ in 

fro~ (b)(6); (b)(7)(C) I 
Sent: Friday, October 16, 2015 7:36:20 PM 

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

Subject: Adelanto 10.10.15 thro ugh 10.16.15 

V/r, 

~fb_)(6_);_(b_)(7_l(_Cl ____ ~LBSN 
LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernard ino Field Office 
655 West Rialto Avenue Rao (bl(5); 

f h \/ 7 \/r' 

San Bernandino, CA 92410 
909-386- (bl(5l ; ffice 

(b)(7)( 
202-815-C:l ell 
1-866-693-6341 Secure Fax 

f bl(5); (b)(?)(C) ~ice.dhs .gov 

AMlf ICAr--.. 
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se0net Page 1 of1 

Census By Facility 
6/112015. 10/19/2015 

U.S. CORRECTIONS Actual Count Male Female 

WESTERN REGJON 

Adelanto Detention Facility 
08/01/2015 1191 1191 0 

06/0212015 1193 1193 0 

06/03/2015 1204 1204 0 :, 

06/04/2015 1203 1200 0 

06/05/2015 1217 1217 0 

06(06(2015 1217 1217 0 

06'07/2015 1217 1217 0 

08'08/2015 1227 1227 0 

06/09/2015 1221 1221 0 

06/10/2015 1229 1229 0 

06/11/2015 1216 1216 0 

0811212015 1202 1202 0 

Of/13/2015 1204 1204 0 

06/14/2015 1204 1204 0 

06/15/2015 1206 1206 0 

06/1612015 1195 1195 0 

06/17/2015 1198 1196 0 

06/18/2015 11S4 1184 0 

06119(2015 11S4 11S4 0 

06/20/2015 1187 1187 0 

06121/201S 1187 1187 0 

06/221201$ 1184 1184 0 

06/2312015 1181 1181 0 

06!2412015 1175 1175 0 

O&f25f2015 1174 1174 0 

AM 08/26/2015 1174 1174 0 

pVERSIGHT 
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Census By Facility 
6/1/2015 - 1 0/1 9/201 5 

U.S. CORRECTIONS Actual Count Mare Female 

WESTERN REGION 
06127/2015 1173 1173 0 

06/28/2015 1174 1174 0 

06/29/2015 1175 1175 0 
., 

06130/2015 1170 1170 0 

07/01(2015 1183 1183 0 

07,02/2015 1168 1168 0 

07/0312015 1170 1170 0 

07/0412015 1170 1170 0 

07/05'2015 1171 1171 0 I'---
v 

07/08/2015 1158 1157 1 N 
0 
{') 07/07/2015 1165 1158 7 0 
0 
0 07/0812015 1168 1160 8 I 

....J 
07(09(2015 1212 1202 10 0 

' 0 
07(1012015 1192 1182 10 N 

0 
N 07111/2015 1192 1182 10 

07/1212015 1192 1182 10 

07/13/2015 1211 1201 10 

07/14/2015 1198 1183 15 

07/15/2015 1192 1176 16 

07/1612015 1201 1183 18 

07/1712015 1227 1206 21 

07118/2015 1232 1211 21 I-
07/19/2015 1234 1213 21 J: 
07/20/2015 1227 1196 31 C, 

L. -
07121/2015 1213 1183 30 <(00 
07122/2015 1202 1175 27 () CI: 

a:w 07/23/2015 1212 1176 36 iQ 
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Geenet Page 3ofj 

Census By Faclllty 
611/2015. 1D/19/?01~ 

U.S. CORRECTIONS Actual Count Male female 

WESTERN REGION 

07/24/2015 1218 1181 37 

07/25/2015 1222 1185 37 

07/2612015 1222 1185 37 
·"" 

07/27/2015 1218 1181 37 

07/2812015 1227 1176 51 

07/29/2015 1206 1156 so 
07130/2015 1206 1156 50 

07131/2015 1217 1166 51 

co 08/01/2015 1228 1169 59 v 
N 

08/0212015 1229 1170 59 0 
(") 
0 08/03/2015 1226 1168 58 0 
0 

I 09/0412015 1255 1194 61 ....J 
0 

08(05/2015 1236 1174 62 ' 0 
N 08106/2015 1233 1173 60 0 
N 

08/07/2015 1222 1178 44 

08/0812015 1248 1185 63 

08/09/2015 1249 1186 63 

08110/2015 1250 1187 63 

08/1112015 1240 1179 61 

08/1212015 1259 1198 61 

08113/2015 1262 1201 61 

08/14/2015 1272 1212 60 I-
:::c: 08/15/2015 1274 1214 60 
(!) 

08/1612015 1275 1215 60 L -
08/17/2015 1282 1223 59 

<!_C/) 
(.) (( 

011/18/2015 1250 1191 59 a:w 

~6-
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Census By Facility 
611/2015 -10/19/2015 

U.S. CORRECTIONS Actual Count Male Female 

WESTERN REGION 
08/19/2015 1243 1183 60 

08120/2015 1227 1169 58 

0812112015 1286 1213 73 _., 
08/2212015 1288 1217 71 

08/23/2015 1316 1239 77 

08/24/2015 1351 1269 82 

08/25/2015 1389 1298 91 

0812612015 1402 1314 88 

08/27/2015 1389 1301 88 
en 
v 03/28/2015 1379 1293 86 N 
0 
{") 081.29/2015 1380 1293 87 0 
0 
0 08/30/2015 1382 1293 89 I 

_J 

08/31/2015 1373 1287 86 0 

' 0 09/0112015 1355 1270 85 N 
0 
N 09/02/2015 1343 1249 94 

0910312015 1371 1277 94 

09/04/2015 1437 1338 99 

09/05/2015 1448 1342 106 

09/06/2015 1451 1343 108 

09/07/2015 1451 1343 108 

09/08/2015 1432 1325 107 

09/0912015 1418 1315 103 I-
0911012015 1425 1306 119 ::c 
09/1112015 1472 1353 119 C, 

z -09/12/2015 1480 1361 119 <[_en 
09/13/2015 1487 1368 119 oa: 

rrw 09/1412015 1489 1356 133 
L J> 
~~ 
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Ge0net Page Soft 

Census By Facility 
611/2015 -10/19/2015 

U.S. CORRECTIONS Actu•I Count Male Female 

WESTERN REGION 

09/15/2015 1506 1374 132 

09/16/2015 1485 1353 132 

09/17/2015 1491 1361 130 
~ 

09/18/2015 1496 1367 129 

09/19/2015 1496 1367 129 

09/20/2015 1497 1367 130 

09/2112015 1487 1357 130 

09/22/2015 1462 1335 127 

09123/2015 1472 1346 126 0 
U') 

0912'12015 1468 1343 125 N 
0 
(') 

0912S/2015 1460 1339 121 0 
0 
0 

09/261.2015 1472 1352 120 I 

_J 

09/21/2015 1475 1354 121 0 

' 0 
0,/28/2015 1493 1370 123 N 

0 
N 

09/29/2015 1467 1343 124 

09/30/2015 1453 1330 123 

10/01/2015 1452 1336 116 

10/0212D15 1457 1341 116 

10!0312015 1459 1342 117 

1010412015 1460 1342 118 

10/05/2015 1466 1335 131 

1010,12015 1475 1346 129 .... 
10/0712015 1503 1373 130 J: 
10/08/2015 1487 1359 128 C, 

z..-
10/0!l/2015 1491 1370 121 <(_(,/) 
10/10/2015 1494 1373 121 oa: 

ew LL> 
~~ 
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ae@net 
U.S. CORRECTIONS 

WESTERN REGION 
10/11(201$ 

10/12/2015 

10/131201!5 

10/1412015 

10115/2015 

10/16/2015 

1011712015 

10/18!2015 

Adelanto Detention Facility 

Actual Count 

1496 

1499 

1458 

1456 

1448 

1459 

1475 

1476 

183237 

Male 

1374 

1377 

1336 

1336 

1328 

1346 

1360 

1361 

Census By Facility 
6/1/2015 • 10/19/2015 

Female 

122 

122 

122 

122 

120 

113 

115 

115 

."':l 

Page 6 of 1 

,..... 
lO 
N 
0 
("') 
0 
0 
0 

I 
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From : 
f b)(6); (b)(?)(C) 

Sent: 17 Dec 2015 12:48:26 -0500 
To: 

Cc: 
t(b)(6); (b)(7)(C) 

)(6); (b)(?)(C) 

Subject: FW: Adelanto staffing 

FYI - Adelanto staffing update below 

~fb-)(6-);~(b~)(?-)(-C)..-.- .................. .---~F CHP , CPHM 
CAPI', OSPHS 
Chief , Medical Case Management Unit 
ICE Health Service Corps 
Enforcement and Remova l Operations 
U.S. Imm igration and Customs Enforcement 
202-732 (b)(6); ffice) 
202-321 Cb)C7)CC) ell) 

..,,...,..,.~~~L:.l.l...i...,.:L.J..tax) 
ice.dhs.gov 

Fron,J (b)(6); (b)(7)(C) 
; ) 

Sent: Thursda December 17, 2015 11:01:06 AM 
To: (b)(6); (b)(?)(C) 

Subject: FW: Adelanto staffing 

See below 

kb)(6): (b)(7)(C) !RN, BSN, MBA-HCM, CPHM 
CAPT , USPHS 
ICE Health Service Corps 
Regional Field Medica l Coordinator - Western Region 
24000 Avila Rd. 
Room \~)\~t ,, 
Laguna Ni uel , CA 92677 
949-36 ~\i~lcc) Office 
202-68 . .....____. Cell phone 
866-460-9503 Secure Fax 

rb )(B); (b)(?)(C) l@ice.dhs.go v 

AMLF ICAr--.. 
pVERSIGHT 
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Inform . It is to be controlled 
distrib 5seitrof-H:l-..a(:..CO · ~ ~.., UO 
inform ed~tm ~CT6lw-Bt...o.tl o not have a 

· " kruow~rittiiou :al[rn[g-,c,fficiaL._~ · on of 
e mis ed to the media, either in written or ver a . 

Fro~ (b)(6); (b)(7)(C) I 
Sent: Thursda December 17, 2015 7:59:55 AM 
To (b)(6); (b)(7)(C) 

Su 

• One physician was terminated on December 15, 2015. 

• Physician that had been on extended sick leave is due back December 17, 2015. 

• Assistant HSA was terminated on December 15, 2015. 

• Director of Nursing position is still open . 

• One RN position remains vacant . 

• Three LPN positions remains vacant . 

V/r, 

l
(b)(6); (b)(7)(C) I 
~. ------~ RN,BSN 

LCDR, USPHS 
ICE Health Service Corps 
Field M edical Coordinator - S 

655 West Rialt o Aven ue Roo 
San Bernandino, CA 92410 
909 -386 b)(6); BO Office 

b)(7)(C 
760-56 ..,,,..,.,.,,.,...---i-xt. l<bl/6): I ADF Office 

b)(6); 
202-8 1 b)(7)(C) ell 
1-866 -693 -6341 Secure Fax 

fb)(5); (b)(?)(C) ~ice.dhs.gov 

AMERICAr--.. 
pVERSIGHT 
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From : f b)(6); (b)(7)(C) 

Sent: 21 Sep 2015 08:32:59 -0400 
To: l(b)(6); (b)(7)(C) 

Subject: FW: Adelanto 

From: Miller, Philip T 
Sent: Monday, September 21, 2015 8:27:09 AM 
Tol (bl(6); (bl(7l(Cl 

Tae D 
Cq (b)(6); (b)(7)(C) 

Subject: RE: Adelanto 

tb )(6); _ 

How are things going to Adelanto? 

Phil 

From: ~ b)(6); (b)(7)(C) I 
Sent: Thursday, 
To: Miller, Philip (b)(G); (b)(?)(C) 

15 3:54 PM 
Homan, Thomas; Gurule, Jon M; Hariadi, John W; Johnson, 

Tae D 
Ccr~~-)(6- );- (b- )(-7)-(C-) --------------------~ 

Su6Ject: RE: Adelanto 

Good afternoon . Current population is 1484, guaranteed minimum is 1455. 

From: Miller, Philip T 
Sent: Thursda September 17, 2015 12:51:09 PM 
To: b)(6); (bl (7l(Cl Homan, Thomas; Gurule, Jon M; Hariadi, John W; Johnson, Tae D 
Cc: !(b)(6); (b)(7)(C) 

Subject: RE: Adelanto 

Dropping SND and adding LOS and Tae. 

What is the population and what is the GM? 

Tae , 
Please inform GEO of our concerns and ask what their POA is to increase staff. 

Thanks, 
Phil 

AMERICAr--.. 
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Sent with Good (www .good.co m) 

From:l (b)(6); (b)(7)(C) I 
Sent: Thursday, September 17, 2015 2:47:23 PM 
To: Homan Thomas· Miller Phili T· Gurule Jon M· Hariadi John W 
C (b)(6); (b)(7)(C) 

Su J 

We have received initial updated informat ion from the FMC after an Adelanto visit this week -
they have lost physician and nursing leadership staff recent ly and are not mainta ining 
compliance with initial physical examination , among other process issues that have not been 
resolved. It is my recommendation t hat we do not increase the daily population at the fac ility at 
this time. JK 

f b)(6); (b)(7)(C) 

ERO Assistant Director - IHSC 
202 732 - b/\~/i~, 

b)(B); (b)(?)(C) ice.dhs. ov 

AMERICA~ 
pVERSIGHT 
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From: kb)(6) ; (b)(7)(C) 

Sent : 31 Jan 2019 15:43:55 +0000 
To: 

Subject: , onitoring Report-Adelanto Detention Center 

FYSA. 

rb)(6); (b)(7)(C) 
1 

Deputy Assistant Director Clinical Services 
ISHC Medical Director 

500 12th Street, SW 

Washington, DC 20536 
Desk. 202-7 (b)(6); 

. (b)(7)(C) 
Cell: 202-51 

ICb)(6); (b)(7)(C) le.dhs.gov 

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

From : 1Cb)(6); (b)(7)(C) I 
Sent : Thursday, January 31, 2019 10:40 AM 
Tq (b)(6); (b)(7)(C) lice.dhs.gov> 

C( bl /6l /bl /7l /Cl lce.dhs.gov> 
Subject : Re: DRC, Monitoring Report-Adelanto Detention Center 

Good morning, 

No, I had not seen the document s. When I was onsite yesterday , the AFOD mentioned that he 
received the report, was working on it with the facility, and would send it to me. Thanks for 
sharing. I will review and work with the facility. 

V/R, 

l
(b)(6); (b)(7)(C) I 
._ _______ _.D rPH, MSN, FNP-BC 

CAPT, USPHS 

ICE Health Serv ice Corps 

Field Medical Coordinator - Los Angeles Field Office 

300 N. Los Angeles St 

Room 7621 

Los Angeles, CA 90012 

213-83 i~\i~\cci Office 
202-80 Cellular 

AMERICAr--.. 
pVERSIGHT 
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877-699-5778 Secure Fax 
fb)(6); (b)(?)(C) e.dhs.gov 

Fro (b)(6); (b)(7)(C) 

Sent: Thursdav Januarv 31 2019 7:24 :34 AM 
T b}(6); (b}(7)(C) 

C .__ _______ _. 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Please let me know if you had seen these documents related to the DRC visit to Adelanto. Have 

you been working with the facility for responses? 

Thanks 

l(b)(6); (b)(?)(C) I CCHP 

Deputy Assistant Director Clinical Services 
ISHC Medical Director 

500 12th Street, SW 

Washington, DC 20536 

Desk. 202 7 (b)(5); 
· - (b)(7)(C) 

Cell: 202-51 
l(b)(5); (b)(?)(C) ~ ice.dhs.gov 

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

From~(b)(6); (b)(?)(C) 

Sent: Thursday, January 31, 2019 8:11 AM 
T (b)(6); (b)(?)(C) ice.dhs. ov>l~<b-)(5->;-(b-)(=7>-<C-)------~lc e.dhs.gov> 
c (b}(5); (b}(?)(C) ice.dhs . ov> 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 
Importance : High 

Good morning, 

I am back from furlough. 

I hope someone forwarded this to you, but just in case. We should discuss soon. 

My understanding is that that the field office is putting together a response right now that we 

will see. I assume the FMC is involved as well. 

AMlf ICAr--.. 
pVERSIGHT 
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Cyrena and I are ta lking wit h DRC Friday to ask for an exte nsion to t he res ponse deadline of 

Febr ua ry ih. 

b)(6); (b)(7)(C) 

From : ~ lv lC
5

l ; (b)(?)(Cl labilityrightsca.org> 

Sent : Thursda , Janua r 17, 201 9 5:58 PM 
~~ -~(b~)(n:6)rr; (

1
b)_(7_)CC_l __ r- ____ -=== g~~~o ~v>; s 1Cb)(6); (b)(7)(Cl 

~,.!=====;;=; (=;;b)=(?)=(C=) ======-...:.::.;=.:..:..::.:.c..:;....:.-V> J b)(6); (b)(7)(C) og rou p. CO m > 
(bl(5 ; b)(?)(C) disabilit (b)C6); (b)(?)(Cl 

(b)(6); (b)(?)(Cl IYdisabilityrightsca.org >; · ice.dhs. ov>; 
ice .dh b)(6); (b)(7)(Cl 

Ov
>· b)(6) ; (b)( . dh (b)(6); (b}(7)(C) 

t===:e;===e==;;==;;,=====......., ......... =......._..., ,.__~-----====== ._1~c.'::_e•~~s.=ov.!_L ___ ~ 
(b)(6); (b)(?)(C) ce.dhs. ov> 

Subject : DRC, Monit oring Report-Adelan to Deten t ion Center 

All, 

Please see the attached cover letter and related materia ls. Thank you and we look forward 
to hearing from you . 

(b)(6); (b)(7)(C) 

ounse 

Disab ility Rights Cal iforn ia 
Bay Area Regional Of,.......,.___, 
1330 Broadway , Suite C~)(~);c 

Oakla nd, CA 9..,,..,46,..,.,,.1,....2 _ _, 
Tel: (5 10) 267 _\~)-\~-(;,_~, ..,,,..,.,_, 
Direct Dia l: ( 510) 267 ~()~(1 
Fax: (510) 267-1201 
E m , (b)(6); (b)(7)(C) 

0 

Jisabilityrightsca .org 

· · al (including attachments, if any i • • ged and 
confident1a an I CU"""'"-' e reci ient S lis nug,,.-:u ew, use, 
disclosure, distribut .. ,._ .... __ -..._,_,_,,__,_ y or on 
behalf of the intend trt1hK..±r:1 1n ror, 
please notif · ~DLC p y email and destroy a c 
t L ...... .-,.,., ertent isclosure does not waive the attorney-c ient 

. an you 

AMEf ICA~ 
pVERSIGHT 
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From: 
l(b)(6); (b)(7)(C) 

Sent: 31 Jan 2019 18:52:46 +0000 
To: r )(6); (b)(7)(C) 

Cc: 
Subject: FW: Request for Adjustment of Medical Staffing at Adelanto Processing Center 
Contract #EROIGSA-11-0003 
Attachments : 1-31-19 RSA for Adelanto Medical.pdf 

(b)(6); (b)(7)(C) 

CAPT 1~11~1; has received a request from the LOS AOR COR regarding Adelanto wanting to request to hire 
2 MH professionals (type not specified) in place of one psychologist at no additional cost to the FED 
GOV. 
I have asked for clarification of the type of MH professiona l they intend on hiring. 
It seems they are having difficulty hir ing the 6 required psychologists per the contract (5 on staff). 

Please advise. 

R/ 

l(b)(6); (b)(7)(C) 

Chief, MCMU 

Fro~(b)(6); (b)(7)(C) 

Sent: Thursday, January 31, 2019 1:41 PM 
Tq(b)(6); (b)(7)(C) ~ .dhs.gov> 

Subject: FW: Request for Adjustment of Medical Staffing at Adelanto Processing Center Contract 
#EROIGSA-11-0003 

See the below and attached request regarding the Adelanto cont ract relate d to medical staffing . 

fbl(6); (b)(?)(C) I, RN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinato r - Western Region 

949-360- b)(6) Office - NOTE NEW NUMBER 

202-689- h, 17 , Cell Phone 

866-460 -9503 Secure Fax 
ICb)(6); (b)(?)(C) l@ice.dhs.gov 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY {U//FOUO). It cont . information 

that ma beal'~~:m.t!lP ·"""'....,.._,_. U.S.C. 552) . It is to be 
controll 
relating UIO'-I,..,... do not have 

a valid " va o an au onze 
sho rn u.""""' , either in written or verbal form. 

Froml(b)(6); (b)(7)(C) I 
Sent: Thursday, January 31, 2019 10:35 AM 

AMERICAr--.. 
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To: d(b)(6); (b)(7)(~ ) I· dh > 
;,;_,:;;;;::::::;;::::;:;;;;::;:;:;:;:::::::::::::::::=:::::::::::=:::=:::::::=::::::'c=e=. =s~.g:==_ov dh l(b)(6); (b)(?)(C) L 

C (b)(6); (b)(?)(C) ice. s. ov>; ~------~ fdhs.gov' 
b)(6); (b)(?)(C) dhs. ov) (b)(6); (b)(?)(C) dhs. ov> 

Subject: Request for Adjustment of Medica l Staffing at Adelanto Processing Center Contract #EROIGSA-

11-0003 

(b)(6); 
(b)(?)(C) 

Please see attached letter request from GEO, requesting to hire 2 mental health professiona ls in place of 

one psychologist as follows at no cost to the government. Please confirm that you concur with GEO 

attached request. 

If you are not the point of contract, can you provide me with the correct contact to get it this approved 

bylHSC? 

Position Current Proposed 
Psychologi st 6.00 5.00 
MHP - 2.00 

Thank you, 

l(b)(6); (b)(?)(C) 

Contract Specialist 
Detention, Compliance & Removals (DCR) 
Offic e : (949) 425- b)(6); 

Mobile: (949) 943 b)(?)(C) 

Change 
(1.00) 
2.00 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 260 

Justification 
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January 31, 2019 

fb )(6); (b)(?)(C) le . Offi ontractmg 1cer 
Detention , Compliance & Removal s 

The GEO Group . Inc. 

One Park Place, Suite 700 
621 Northwest 53rd Street 
Boca Raton, Florida 33487 

U.S. DHS I ICE I Office of Acqui sition Manag ement 
24000 Avila Road , Suite 1~1\~/; I 

TEL: 561 893 0101 
866 301 4436 

FAX: 561 443 1833 
www.!leO!lroUp.com 

Laguna Niguel, CA 92677 

RE: Request for Adjustment of Medical Staffing at Adelanto Processing Center 
Contract#EROIGSA -11-0003 

D b)(6); (b)(?)(C) ear 

The GEO Group, Inc. (GEO), on beha lf of the City of Adelanto, respectfully reque sts 
your consideration to modify the medical staffing plan. Despite ongoing efforts to 
recruit and retain psychologi sts in the area, we have only been able to fill five of the 
six required positions. 

As such , we are reque sting approval to hire two mental health profe ssionals (MHP s) 
in place of one psychologi st as follow s: 

Position Current Proposed Chan2e Justificatio n 
Psychologist 6.00 5.00 (1.00) Improved recruitment 
MHP - 2.00 2.00 opportunity; MHPs to provide 

masters-level care (i.e. group 
therapy , case management, 
etc.) 

This request is at no cost to the government. If you have any questions, please do 
not hesitate to contact me. 

b)(6); (b)(?)(C) 

xecut1ve 
cc: l(b)(6); (b)(?)( 
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February 5, 2016 

l<b)(6) , (b)(7)(C) I 
Deputy Assistant Director 
Office of Acquisition Management 
U.S. Department ofHon~Security 
24000 A vii a Road, Suit~ 
Laguna Niguel , CA 92677 

Dear~b)(6); 
h\/7\lf''\ 

The GEO Group , Inc. 

One Park Place, Suite 700 
621 Northwest 53•• Street 
Boca Raton, Florida 33487 

TEL: 561 893 0101 
866 301 4436 

FAX: 561 443 1833 

This is in response to your January 28, 2016 letter to the City of Adelanto regarding the 
1,940 Bed Adelanto ICE Detention Facility at wh ich GEO has been providing 
comprehensive operational services under a subcontract with the City of Adelanto. The 
City has authorized GEO to negotiate w ith ICE regarding concerns over healthcare 
services at the Adelanto facility (please see attached letter from the City of Adelanto). 

Introduction 

GEO deeply apprec iates the thirty (30) year partn ership we have enjoyed with the U.S . 
Immigration and Enforcement (ICE) in providing state -of-th e-art secu re residential 
de tention servi ces. GEO presently operates twe lve (I 2) privately mana ged ICE facilities 
totaling approximately l 1,000 beds. As a company we have committed our selves to 
operational excellence to the best of our abilities. 

(b)(5) 

I :~-----------~ 
,, 
~ 
~ ,, 
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:: ,, ,, ,, ,, 
In the case of the Adelanto Detention Facility we acknowledge having encountered a !/ 

(b )(5) 

Backgro und 

We feel it is first important to understand the history and contractual commitments that 
gave rise to the Adelanto Facility. The first phase of the Adelanto Detention Faci lity 
occun-ed in May 27, 201 1 in the form ofa 650 bed $50 million facility financed by GEO 
and designed to ICE specifications. GEJ snccessfollv oravidr all operating services 
includin medical at a blended per diem ~b)(4), (b)(?)(E) _d minimum guarantee at 
b)(4); 

The second phase of Adelanto Detention Fac ility occurred August 1, 2012 in the form of 
a 650 becfb)(4); hi Ilion expansion of the facility which resulted in a total capacity of 
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1,300 beds. The facility expansion was financed by GEO and designed to ICE 
specifications. GEO successfull rovided all operating serv ices including medical at a 
blended per diem o (b)(4); (b)(?)(E) ed minimum guarantee at $99.00. 

The third phase of Adelanto Detention Facility occurred in September 12, 2015 in the 
form of a l(b)(4); (b)(?)(E) ~ill ion expansion of the facility which resulted in a total 
capacity of 1,940 beds. The facility expansion was financed by GEO and designed to ICE 
PBNDS 201 l specifications. GEO provides all operating services including medical at a 
blended per diem of$95.24, with a 1,455 bed minimum guarantee l(b)(4); I 

Presently, the total cost of the 1,940 bed Adelanto ICE Detention Facility ifb)(S) 
It is a single-purpose designed-to-suit facility built in strict acco, bancc w rc u 

specifications and representation. No t only is this GEO 's largest investment in a single 
detention facility, to our knowledge, it is the single largest investment in a detention 
facility by the private sector. 

Negotiated Contractual Commi tments 

Each phase for the development of the 1,940 bed Adelanto Facility was preceded by 
lengthy contractual negotiations which included the incorporation of the 20 I I PBNDS 
standards , PREA legislation and additiona l health serv ice requirements over and beyond 
the initial contractual obligations. This was done in partnership with ICE leadership in 
order to add value to the existing contract. The majority of these enhancements were 
absorbed by GEO. 

Voluminous financial information was provided to ICE as back-up to each of these 
initiatives and spanned a duration of several months during each negotiation . Numerous 
conference calls, face-to-face meetings , as well as a substantial exchange of 
documentation occurred during this time with OAQ , ERO and local ERO field 
leadership. There were numerous meetings held at the highest levels in Washington DC 
between GEO leadership and the heads ofOAQ and ERO. 

These negotiations were dependent upon ICE 's communicated needs and resulted in the 
related contractual requirements. GEO made significant financial commitments in all 
three phases of the Adelanto Facility development and expansion based on good faith 
negotiations with ICE. As a result of ICE 's specified needs, many scenarios identifying 
different minimum guarantees were submitted by GEO. 

All of the facility financing costs and 450 of the 500 personnel costs are embedded in the 
minimum guarantee of 1,455 detainees . From GEO 's perspective, the minimum 
guarantee represents the minimum threshold of acceptable financial performance /return 
in order to undertake the project. What is truly desired and expected is an annual average 
of90% of capacity or 1,746 detainees. 
The minimum guarantee was discussed, financially analyzed, negotiated on a good faith 
basis, and agreed upon by both ICE and GEO over several months. All pricing 
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infonnation requested by ICE was submitted by GEO and reviewed by ICE at the local 
and national levels. Several different minimum guarantees were cons idered and evaluated 
in depth. The end resul t was ICE's cho ice of a 1,455 minimum guarantee that would 
provide a lower per diem ofbH4); ~- I compared to other a lternatives. 

(b)(5) 

r· ~ 
The rnm1mum census uarantee of 1,455 is the critical financial means for GEO to / 

......... ------------~ 
provide (b)(S) _ the _$157 million _ Adelanto Facili!J': . This _ facility is_ the most j f f 
expensive facility under GEO ownership, as well as, in the entire U.S . private corrections ! ; 
sector. It is imperative that ICE understands that neither GEO nor any other private sector i f 

' ' company could make such a large investment without a stable mm1mum census f f 
' ' guarantee. The desire by ICE to re-set a minimum census guarantee would f ; 

unquestionably damage ICE's service provider competition . f / 
: ' 

(b)(5) 

California is a difficult state in which to obtain medical personnel due to the California 
Corporate Practice of Medical Doctrine which restricts for-profit companies from directly 
hiring licensed independent practitioners including physicians, dentists, psychiatrists, and 
psychologists. Consequently, GEO has had to engage physician-owned companies to 
provide those practitioners. Even that approach has been challenging due to a highly 
competitive market for much in demand medical personnel. 

In July of 2015 , at the opening of the third phase of the Adelanto Facility, GEO had its 
own concerns regarding the likely turnover of medical personnel, and thus authorized an 
additional eight (8) medical staff position s at GEO's expense. The GEO supplemental 
medical staff include s two (2) regi stered nurse s, two (2) practical nurses, two (2) medical 
records clerks and two (2) data entry clerks. GEO has funded these supplemental 
positions at an annual cost of $500 ,740, bringing the total authorized and supplemental 
medical positions from 81 to 89. 

To our knowledge, the 89 medical positions at the Adelanto Facility is the largest medical 
staff at any private sector detention or corrections facility. It is probably larger than any 
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(b)(5) 
b)(5) 

ICE Clearances for Medical Staff 

A critica l factor affect ing the recruitment of qua lity medical personne l is the lengthy t ime 
per iod for receiving ICE cleara nce. Medica l personnel of all types are in high demand. 
The best staffing prospects are not going to wait weeks to obtain an ICE clearance to 
work in a detention facility . This results in a s ignificant reduction in the potential labor 
poo l availab le for higher quality healthcare employees. 

(b )(5) 

Detainee Thru-put and Chronic Cases 

, 

, , , 

' ' ' ' ' ' ' ' ' 

I 
! 

The average length of stay for a detainee at the Adelanto Facility is approximately three 
(3) weeks . This is a very short period of time compared to correc tions fac ilities, even 
jai ls. It is a pressurized and condensed per iod in which medical staff must complete 
comprehensive physical examinations of detainees within fourteen (14) days, schedule 
and implement medical procedures /treatment before the detainee's departure, while 
handling new intakes . I 

! 
The rapid detainee thru-put and volume creates significant stress for staff, leading some / 
staff to resign as a result of the pressure of such an intense work environment. The stre ss / 

on medical staff is further exacerbated by the medical profile of the detainee population. ,,:;! 

When the Adelanto detainee population was at 1,500, it was a considerable concern that 
over 500, or one-third , were chronic care cases. That ce1tainly was not the case before the 
third phase expansion. And now, with the census at approximately 999, there are ,:/ 
presently 482 chronic care cases representing more than 48% of the population. 
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Fa:ility, it represen r )(

5

) ~nd _ _Qossib!Y the __ 
western United States. It is understandable for ICE to want to use the facility to its fullest 
potential. But its use must not be excessive or without consideration of how chronic care 
detainees can be medically assisted during a brief span of time. 

In hindsight , it is likely that neither GEO nor ICE correctly calculated the number of 
healthcare personal necessary to handle the ambitious healthcare objectives of the 
Expended Adelanto Facility. GEO would welcome a constructive "lessons learned" 
discussion and how to further improve Adelanto healthcare operations . 

Response to ICE Contract Discrepancy Report of December 28, 2015 

The GEO response to the December 28, 2015 ICE Contract Discrepancy Report was 
prompt and comprehensive. The bulk of the GEO Corporate Medical Division , as well as, 
the GEO Corporate Compliance Division spent the week of December 28, 2015 at the 
Adelanto Facility reviewin n rkin rd curing each deficiency. GEO's Chief 
Executive Officer (CEO) b)(5); (b)(?) (C) ersonally spent time at the Faci lity on 
December 30, 2015 , meetmg wit t e OD, reviewing the status of remedial 
actions regarding each deficiency item with the GEO Healthcare and Contract 
Comp · · · · ns, and meeting with representatives of Correct Care Solutions (CCS) 
whom !~\)~\rr:, ad requested to conduct a site visit for the purposes of deve loping a 
pricing proposal to undertake the medical services as a subcontractor to GEO. 

Additional GEO hea lthcare staff were brought in from multiple GEO facilities to 
participate in the two-team approach to a comprehensive review of the detainee 
healthcare files. One team reviewed the files for completeness and to identify follow-up 
treatment , while the other team scheduled the necessary appointments . 

On January 4, 2016 , GEO submitted the ICE Uniform Correct ive Action Plan with 
attachments for the Adelanto facility, which established reasonab le timelines to cure the 
deficiencies. GEO has met or exceeded those timelines . 

On January 7, 2016 GEO received a proposal from CCS to become a subcontractor for 
GEO in providing the healthcare serv ices at the Adelanto Detention Facility with an 
agreed upon start date of February 1, 2016, pending approval from ICE. This proposed 
contract change was communicated to ICE for further review and approval. 

A second week of corporate intervention by the Healthcare and Contract Compliance 
Divisions took place during the week of January 18, 2016. Aga· a 
comprehensive review on the improving status of the deficiency item (b)(

5
); (b)(?) (C) Iso 

was onsite at this time and engaged in discussions with the ICE AFOD an part1c1pated 
in a GEO team review of the deficiency remedial actions . 
A third corporate intervention will begin the week of February 8, 2016 and will include 
representatives from Healthcare, Human Resources , Security, and Administrat ion. The 
entire team is expected to stay a minimum of two weeks. 
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New Healthcare Subcontract with CCS 

The new healthcare subcontract with CCS was implemented on February 1st without any 
difficulties. CCS provides healthcare services at 462 facilities with a combined average 
daily population of over 250,000 individuals. CCS has provided healthcare services to 
ICE detainees for nearly a decade. Further, CCS is a healthcare provider on a subcontract 
basis to GEO at several other GEO facilities. 

With respect to healthcare personnel, CCS 's contract with GEO stipulates a required 89 
healthcare positions which is eight (8) more than the 81 positions required for GEO under 
ICE's contract. The eight (8) supplemental positions are inclusive of the eight (8) 
positions independently approved and funded by GEO to have back-up personnel to fill 
nursing vacancies and ensure quality control on behalf of the detainees and ICE. 

With respect to healthcare pricing, CCS's contract with GEO mirrors GEO's minimum 
census of 1,455 and inputs a charge \~)\!\n per diem. For each detainee above the 
minimum of 1,455 there is a charge \?)\~\ -, Accordingly, GEO's subcontractor is 
dependent on the continuation of the minimum census guarantee by ICE of 1,455 
detainees. 

With respect to healthcare leadership for the Adelanto facility, CCS has moved quickly to 
identif the to three (3) positions. The new Health Services Administrator (HSA) is 
b)(B); (b)(?)(C) who is onsite, actively working, and has over 20 years of experience with 
the US Bureau of Prisons (BOP) including 10 years as a Health Services Administrator. 

The new Assistant Health Services Administrator (AHSA) f b)(B); (b)(?)(C) • lwho is onsite 
and has 20 years of experience with the US Nav as a Medical Corps Officer and holds a 
Master's Degree in Health Services. (b)(B); (b)(?)(C) is knowledgeable of NCCHC and ACA 
standards and audits and is experienced in ICE operations. ~ (b)(6); (b)C7)CC) Is awaiting ICE 
clearance. 

• • • (b)(6); (b)(7)(C) 
The new Director of Nursmg (DON) 1_,.__ ___ __,, formerly an RN at the Adelanto 
facility with several years of experience, who is onsite, and already has ICE clearance. 
Additionally, CCS has informed GEO that it will be upgrading one of the nurses to an 
Assistant DON. 

Electronic Health Records ( eHR) 

With respect to ICE's desire for an Electronic Health Record System (eHR), CCS has an 
in-house eHR system called Electronic Records Management Application (ERMA) 
which is ONC certified. However, CCS is able to either phase in and use their system or 
contract with ICE's current vendor, eClinicalWorks (eCW) and use their system. 

CCS is prepared to integrate either system at the Adelanto facility within 90 to 120 days, 
based on ICE's needs and preferences. GEO selected CCS as the subcontractor for Health AMEf 
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.... 1· _)(

5

_) ___________________________ ___.11·)(S) 

With either system CCS would have to develop spec ialized ICE reports and fonns. 
Coordinat ion with JCE to detennine their exact requirements is paramount , and there are 
preliminary questions that could assist in this process. 
b)(5) 

Attached are copies of CCS' eHR Implementation Charter and Implemen tation Schedule 
for either the ERMA or eCW system. GEO will await ICE' s decision as to which system 
to select before moving forward. In the interim, the current manual system is being 
evaluated. Implementat ion of enhanced and improved processes will be immediate and 
uti lized until the selected eHR system is in place. 
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Status of GEO Healthcare Remedial Actions 
With respect to the healthca re items cited in ICE's December 28th Contract Discrepancy 
Report (CDR), almost all matters have been cured. 

(b)(S) 
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Summary 
From our view, GEO is in compliance with the IGSA and the December 28, 2016 
Contract Discrepancy Report (CDR) directives. The CDR covered both operational and 
health service concerns at the Adelanto facility. Direction and/or recommendations were 
identified throughout the CDR, and corrective actions were to be implemented 
immediately, 30, 60 or 90 days, and in some instances (such as with the eHR system) 12 
months was the suggested phase-in time. As instructed by ICE, the initial response and 
corrective action plans were completed and forwarded to ICE on January 4, 2016. To date 
there has been no formal feedback on our January 4, 2016 response. (See attached GEO­
updated ICE Uniform Corrective Action Plan, dated February 5, 2016). 

The January 28, 2016 ICE letter demanding a reduction of the Guaranteed Minimum 
below the 1,455 limit is both disconcerting, as well as, confusing. The January 28th letter 
was forwarded one month from the CDR and completely reversed the original time 
frames set out in the December 28th CDR. This is also concerning again due to the fact 
that there has been no formal follow-up response or review by ICE of the progress that 
has been made at the facility. 

As outlined in our January 4th response, all recommendations and/or deficiencies noted 
relative to non-medical operational issues have all been addressed and corrective actions 
put in place. The remaining medical issues have also been addressed and almost all have 
been remedied. Further, the requirements of ICE's January 28th letter have been achieved 
or remedial actions are in progress (see attached January 28th ICE Requirements Report). 
We are exceeding the Adelanto minimum staffing of 450 FTEs and, in fact, have 459 
active FTEs, 20 active part-time Detention Officers, and 7 medical staff on payroll 
awaiting ICE clearance. 

GEO is concerned that ICE is attempting to impose a bilateral change to the IGSA which 
we do not believe is contractually appropriate given GEO's completed corrective actions 
requested by ICE, and would result in significant disruption to the facility due to our need 
to reduce staffing levels to a new minimum census. GEO is providing a $157 million 
state-of-the-art detention facility designed specifically to ICE requirements and is in 
compliance with all minimum guarantee staffing requirements. We believe the Adelanto 
detainee census should be returned to normal as soon as possible. 

GEO values its 30 year partnership with ICE and is proud of the quality services we have 
provided throughout all of our contracts with ICE. We are confident that we can have a 
meaningful discussion and work through any outstanding issues to the benefit of both 
parties. Accordingly, we respectfully request a meeting on this matter. 

Ex_ecutive Vice President, Contract Administration AML 
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MEMORANDUM FOR : 

THROUGH: 

FROM: 

SUBJECT : 

April 10, 2018 

Tae Johnson 
ERO Assistant Director 
ICE Custody Programs 

~b)(6); (b)(?)(C) I 
I DHSc,MPH .__ ______ __. 

ERO Assistant Director 
ICE Health Service Corps 

r )(6); (b)(?)(C) ~D 

IHSC Deputy Assistant Director 
Health Care Compliance Branch 

Office of E,iforcement and Removal Operations 
ICE Health Service Co,ps 

U.S. Department of Homeland Security 
500 12th Street, SW 
Was hington, D.C. 20536 

U.S. Immigration 
and Customs 
Enforcement 

Report of ICE Health Service Corps Subject Matter Expert Team Visit -
Adelanto ICE Processing Center - March 6 to 8, 2018 

Purpose. The purpose of this site visit was to follow-up on a November 2017 on-site investigation of 
the Adelanto ICE Processing Center (AIPC) by the Department of Homeland Security (DHS), Office 
for Civil Rights and Civil Liberties (CRCL) to recommend improvements and provide assistance 
through collaboration with GEO and Correct Care Solutions to strengthen the AIPC health care 
delivery program. 

Background. On March 6-8, 2018 , an ICE Health Service Corps (IHSC) subject matter expert (SME) 
team performed a visit to the site to determine the status of AIPC's compliance with 2011 ICE 
Performance-ba sed National Detention Standards. The principal members of the team consisted of the 
Deputy Assistant Directors for Health Care Compliance and Health Systems Suppo1t, IHSC Chief of 
Psychiatry , Unit Chief for Medical Case Management , IHSC staff pharmacy consultant , two Field 
Medical Coordinators, and a Risk Manager. 

This report is based upon patient and administrative record reviews, interviews with detention and 
medical officials and department heads at the facility , GEO Group (managing contractor), and Correct 
Care Solutions (health care contractor) corporate staff. 

1. Leader ship 

• Health care is processed slowly, inefficiently , uncoordinated , disjointed , and lacks in 
continuity. The team noted that clinic leadership mostly identifies issues that require 
prospective surveillance for mitigation and interventions resulting in scrutiny by outside 

AMEf ICAr--.. 
pVERSIGHT 

2020-ICLl-00030 290 

www.ice.gov 



DHS-ICE-19-0926-A-000291

Report ofICE Health Service Corps Subject Matter Expert Team Visit. Adelanto ICE Processing 
Center - March 6 to 8, 2018 
Page 2 

entities or through adverse outcomes. The pattern of repeated non-compliance with PBNDS 
standards and measures of quality of care over time indicate a lack of administrative conh·ol 
and deficiencies in both the admin istrative and clinical arenas. Lack of clinical leadership 
extends to both medical and psychiatric disciplines that intersect with certain administrative 
functions. Psychiatric direction, especially as it pertains to quality assurance , are almost non­
existent. 

Not in compliance with PBNDS 4.3. V. B. The Health Systems Administrator (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 . 

• The reactive nature of leadership is also reflected in the quality assurance (QA) activities. In an 
interview with the Chief of the QA department , she stated "I would like to track medication 
errors, but it doesn't end up as a routinely collected measure or study because the HSA is not 
focused on tracking." 

Not in compliance with PBNDS 4.3 EE.2.7. Reevaluating problems or concerns, to determine 
whether the corrective measures have achieved and sustained the desired results . 

• More than one year after GEO subcontracted the electronic health records, recent audit findings 
detennined deficiencies in medical record-keeping similar to those prior to having 
subcontracted the service. Although updated to an electron ic format, the current state of the not 
fully utilizing the el-IR medical record is so fragmented in its applicat ion that it does provide 
the envisioned enhancement when compared to previous paper records. Leadership must 
proactively implement the her as intended. 

Not in compliance with PBNDS 4.3 V. BB. The HSA sha ll maintain a complete health record 
on each detainee that is: organized uniformly in accordance with appropriate accrediting 
body standards, · available to all practitioners and used by them for health care 
documentation,· and properly maintained and safeguarded in a securely locked area within the 
medical unit . 

• Recommendations: 

b)(5) 

2. Pharmaceutical Management 
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• The medication procurement and administrat ion process is currently overseen by an L VN, a 
staffing choice not authorized. 

Not in compliance with PBNDS 4.3 V.G.11. Administration of medications by properly 
Licensed, credentialed, trained personnel under the supervision of the health services 
administrator (HSA), clinical medical authority (CMA) ... 

• AIPC medical providers are regularly failing to send medication discontinuation notices to 
CorrectRx (mail-order pharmacy) , which has resulted in medication administration records 
(MAR) that are more often incorrect than correct. In a review of 10 psychiatric patient chaits, 
100% ofMARs printed from the pharmacy contained previously discontinued orders with an 
average of four discontinued orders on each MAR. In a review of 10 medical patient s, 60% of 
printed MARs contained discontinued orders. 

Not in compliance with PBNDS 4.3 V.G . 12 . ... documentation of accountability for 
administering or distributing medications in a timely manner, and according to licensed 
provider orders. 

• A highly disproportionate use of sedating anti psychotics [65% compared to an average of 27% 
of the anti psychotics prescribed at AIPC and IHSC-staffed facilities , respectively ] may indicate 
that mental health staff may be using anti psychotic medications as a tranquilizer instead of a 
therapeutic regimen focused on resolving symptoms and improving functional status. 

Quest ionable compliance with PBNDS 4.3 V.G .3. Prescription practices, including 
requirements that medications are prescribed only when clinically indicated, and that 
prescriptions are reviewed before being renewed 

• Recommendations: 

(b )(5) 
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- Coo rdinate with current remote pharmacy prov ider (CorrectRx) to determine whethe r MAR 
labe ls can be provided with each new medicat ion issued to red uce likelihood of 
transcri ption errors. 

- Impl ement a more stringent psychia tric peer review program to focus on the quality of care 
provided , espec ially to complex patients. 

3. Medical Record-keeping Practices 

• AIPC's electro nic med ical record lacks a Medication Adm inistrat ion Record (MAR) and 
patient location information, lead ing to unsafe menta l health care for deta inees 

Not in compliance w ith PBND S 4.3. 11.23. Information about each detainee 's health status 
shall be treated as confidential, and health records sha ll 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. 

• A review of the use of force report pursuant to a detainee complaint states that he became 
hostile in his cell , struck a corrections officer , and was eventually subdued and placed in 
mechanica l restraints. IHSC noted that AIDC had diagnosed the detainee with psychosis and 
that the patient was be ing regularly house d in segregation. The detainee had, in fact, been 
diagnosed with schizophrenia, and had a history of taking ant i psychot ic medicat ions. Two 
months prior to the incident , the detainee was documented as taking antipsychotic medication 
off-and-on. 

Not in compli ance w ith PBNDS 4.3. V .Y. l. a. The use of restraints requires documented 
approval and guidance from the CMA. Record -keeping and reporting requirements regarding 
the medical approval to use restra ints shall be consistent with other provisions within these 
standards, including documentation in the detainee 's A-file .. 

• Recommendations: 

(b)(S) 
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(b)(S) 

4. Mental Health Program 

• Reviewer s were unable to find any instances of collateral information being collected for any 
detainee in AIPC. Initial mental health evaluations continue to be poor , without mention or 
documentation of any patient history from the detainee's previous facility from the detainees ' 
previous health care providers or family member s. 

Not in compliance with PBNDS 4.3 V. O.3.b. 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: [b}. history of any mental health treatment 
or evaluation; 

• AIPC inappropriately houses detainees with serious mental disorders in segregation, rather than 
housing them in an appropriate mental health housing arrangement. Continuous and prolonged 
segregation housing of the mentally ill has led to inadequate mental health care and increased 
the likelihood of poor mental health outcomes. 

Not in compliance with PBNDS 4.3 V. O.3.b, [j.3]. Recommend actions for any appropriate 
treatment, including but not limited to the following: special management units (PENDS 2.12); 
[also ICE Directive 11065.1, Review of the Use of Segregation for ICE Detainees (Segregation 
Directive)] 

• AIPC continues to have inadequate and delayed access to care for persons in mental health 
crisis who need acute inpatient psychiatric hospitali zation. 

Not in compliance with PBNDS 4.3 V. O.3 .b, lj.4). Recommend actions for any appropriate 
treatment, including but not limited to the following: community hospitalization . 
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• Recommendations: 

(b )(5) 

5. Dental Assessments 

• Thirty-three-percent ( of 10) records reviewed were not in compliance. 

Not in compliance with PBNDS 4.3 V.R An initial dental screening shall be performed within 
14 days of the detainee 's arrival. The initial dental screening may be pe,formed by a dentist or 
a properly trained qualifi ed health provider. 

b)(5) 

6. Tuberculosis Screening Management 

• One out of nineteen (5%) did not have tuberculosis screening completed as per CDC 
guidelines. One of the detainee's chest x-ray was not read within 72 hours due to housing 
issues. The chest x-ray was ordered five days after arriva l. The chest x-ray was completed nine 
days after arrival. 

Not in compliance with PBNDS 4.3 V.C.2. Screenin g 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. 
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7. Sick call 

• Two of three (67%) of the charts reviewed for urgent care (sick call) did not have a nursing 
referral to an MD/PA/NP/DMD submitted within 24 hours where appropriate. 

Not in compliance with PBND S 4.3 V.S.4. Sick Call- Each facility shall have a sick call 
procedure that allows detainees the unrestricted opportuni ty 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. 

b)(5) 

8. Med ical Care 

• Two of ten (20%) of the charts reviewed indicated that the detainees did not receive their 
medication within 24-72 hours. One detainee's medication was not ordered at intake because 
the personal supplies were in Russian , and the nurse could not read them. The detainee went 
without severa l cardiac medicat ions for 2-3 days until seen by a provider. In a second detainee , 
the transfe r summary noted a history of asthma , but no medical conditions or medicat ions were 
documented on the intake screening, and no medications were ordered unt il the exam 5 days 
later. 

Not in compliance with PBND S 4.3 V.U.5. Detainees shall receive continuity of care from 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 
medical Ly-appropriate. 

(b)(5) 

9. Clinical Evaluation and Manageme nt 

• Eight out of ten (80%) of detainees had a chest x-ray complete d within 72 hours of problem 
identification, if not already done. In one instance, the detainee was identified on July 20, 2017; 
howeve r, the chest x-ray was not completed until July 28, 2017. The other detainee was 
identified as being HIV positive on January 31, 2017. The chest x-ray was completed on May 
26, 2017. (REPEAT FINDING) 

Not in compliance with PBNDS 4.3 V.C.4.c. Medical personnel shall provide all detainees 
diagnosed with HIV/AI DS medical care consistent with national recommendations and 
guidelines disseminated through the U.S. D epartment of Health and Human Services, The CDC 
and the Inf ectious Dis eases Society of America. 
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• One of six ( 16%) of detainee records reviewed indicate they were not seen by an HIV or ID 
speciali st within 30 days of HIV identification. The detainee was identified as being diagnosed 
with HIV on September 3, 2016; however, the detainee was not scheduled for ID visit until 
December 16, 2016. 

Two of ten (20%) of detainees with HIV did not have a chest x-ray completed within 72 hours 
of prob lem identification. For one detainee, the diagnosis was identified on July 29, 2017; 
however , the chest x-ray was not ordered until August 16, 2017. The other detainee was 
identified as being HIV positive HIV on September 3, 2016. The chest x-ray was ordered on 
February 9, 2017 , and it was completed on February 10, 2017 . (REPEAT FINDING) 

Not in compliance with NCCHC J-G-01 Chronic Disease Services. Patients with chronic 
diseases are identified and enrolled in a chronic disease program to decrease the frequency 
and severity of the symptoms, prevent disease progression and complication, and foster 
improved function. For patients enrolled in an HI V program, it is recommended that care be 
supervised by an HIV specialist who will initiate and change therapeutic regimens as medically 
indicated 

1~)(5) 

10. Disability 

• Thirty-three-percent ( of 20) records reviewed were missing appropriate accommodation orders 
(Specia l needs). Additionally, the facility does not clearly determine in the progress notes if 
the provider has assessed the detainees for assistance with activities of daily living. 

Not in compliance with PBNDS 4.8 V.F.4.e. Disabili ty Identific ation, Assessment, and 
Accommodation, F4. Multidisciplinary Team, e. Staff Notification - Where an accommodation is 
granted, facility policy or procedures will ensure that all relevant facility staff, including 
facility security staff, receive timely notification and, as needed, instructions for successfitl 
implementation of the accommodation. These procedures will also account for any applicable 
privacy and confidentiality considerations. 

(b)(S) 

11. Medical Grievances 

• Four out of thirty -six (11 %) of the grievances were not addressed within 5 working days of 
receipt. 
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Not in compliance with PBNDS 6.2: V.C.4. Designated medical staff shall act on the grievance 
within five working days of receipt and provide the detainee a written response of the decision 
and the rationale . This record shall be maintain ed per the following section "D. Record ­
Keeping and File Maintenance. " 
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ERO Assistant Director 
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IHSC Deputy Assistant Director 
Health Care Compliance Branch 

Office of E,iforcement and Removal Operations 
ICE Health Service Co,ps 

U.S. Department of Homeland Security 
500 12th Street, SW 
Was hington, D.C. 20536 

U.S. Immigration 
and Customs 
Enforcement 

Report of ICE Health Service Corps Subject Matter Expert Team Visit -
Adelanto ICE Processing Center - March 6 to 8, 2018 

Between March 6 and 8, 2018, a subject matter expert (SME) team of ICE Health Service Corps 
(IHSC) Officers (IHSC Team- see Appendix A) undertook a visit to the Adelanto ICE Processing 
Center (AIPC) to: 1) evaluate the status of healthcare at the site; and 2) to assist and offer 
recommendations to the primary subcontractor , GEO and its subcontracted health care provider, 
Correct Care Solutions (CCS) , regarding systemic processes that may be hindering provision of 
necessary and appropriate medical care. 

The IHSC Team findings indicate serious noncompliance with several PBNDS standards including , the 
leadership and the quality assurance program; pharmaceutical management; medical record keeping 
practices; and the mental health program. Other important deficiencies involve aspect of dental and 
medical care. IHSC Team found, although to a lesser degree , deficiencies in meeting PBNDS 
pertaining to sick call practices; clinical evaluation and management; disability; and medical 
grievances. These last four areas are not listed or discussed in the report. 

The IHSC Team provides recommendations toward future improvements in and sustained compliance 
with the described PBNDS standards. 
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Full Report 

Between March 6 and 8, 20 18, a subject matter expert (SME) team of ICE Health Service Corps 
(IHSC) Officers (IHSC Team) undertook a visit to the Adelanto ICE Processing Center (AIPC) to 
evaluate the status of healthcare at the site. The IHSC Team's visit followed-up deficiencies in health 
service delivery cited by the U.S. Department of Homeland Security's Office for Civil Rights and Civil 
Liberties (CRCL) after its on-site investigat ion in Nove mber 2017. The IHSC Team's visit was also 
intended to assist and offer recomme ndations to the primary subcontractor , GEO and its subcontracted 
health care provider, Correc t Care Solutions (CCS), regarding systemic processes that may be 
hindering provision of necessary and appropriate medical care. The composition of the IHSC Team is 
listed below (Appendix A). 

This report is based on, among other things, on record reviews; use of the Quality of Medical Care 
(QMC) toolkit; interviews with facility and corporate principals; and observations of clinical and 
administrative practices. The scope of the report is limited to AIPC 's compliance with the ICE 
Performance-based National (PBND) Standards (PBNDS) 2011, required of AIPC under the 
Intergovernmental Service Agreement (IGSA) with the City of Adelanto . 

Findings. 

Note: Below are listed several values indicating the proportions of medical records found deficient 
with regards to PBND standards in relation to the number of records reviewed to assess particular 
standards. These values represent a screening method commonly used as a method of program 
monitoring and evaluat ion (M&E) and a means to identifying areas of deficiencies requiring greater 
scrutiny by other methodologies (e.g., JOO% record review and audits). By design, this screening 
method in not intended to represent statistical analyses. 

Note: This report has been abbreviated to address only those deficiencies in health care delivery 
specific to PBND standards 201 I. Standards deficiencies deemed of lesser import per the screening 
method utilized and as compared to those described below, are not discussed in this report. 

Leadership and Quality Assurance {QA) 

1. PBNDS 4.3 V.EE .2.e.7. The Health Systems Administrator (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 (Chief Medical Authority, together with 
the HAS, establishes the processes and procedures necessary to meet the medical standards 
outlined herein. 

2. PBNDS 4.3 V.EE.2.e.7. The HSA shall implement a system of internal review and quality 
assurance. The system shall include ... (e) on-site monitoring of health service outcomes on a 
regular basis through the following measures ... (7) reevaluating problems or concerns, to 
determine whether the corrective measures have achieved and sustained the desired results. 

Leadership, or the persons responsible for the administrative and clin ical matters that support the 
facility's management and care delivery , is significantly deficient in establishing processes and 
procedures for fundamental elements of any medical program, primarily in the areas quality 
assurance (QA) program, pharmaceutical management , medical record-keeping practices in 
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particular the facility's electronic health record (eHR)), and mental health program (see 
corresponding sections below). 

QA processes have been unable to ensure effectiveness of corrective actions in many areas requiring 
improvement. This is based on an examinat ion of the minu tes, ( data collect ion, analyses, and 
subsequent presentations ofresults and recommendations considered at AIPC's quarterly Continuous 
Quality Improve ment (CQI) Committee meetings in 2017), along with historica l knowledge as it 
reflects on current problems and concerns at AIPC. 

Discussion. 

Because the information being tracked and intervened upon at the direct ion of the CQI Committee has 
been, for the most part , chosen from findings in audits and reports of prior site visits, upon prior 
adverse events, externa l audits, and investigations, the facility's Leade rship, and by extension, the QA 
program is essentially and continuous ly attempt ing to correct issues in a reactive manner and 
retroactively. Even under these circumstances , CQI activities are insufficient in informing 
improvement actions for current pro blems and concern s, but more importantly from a prospective 
view. 

It should be noted that the current administrative and clinical leadership was kept on by CCS when 
healthcare delivery at AIPC was subcontracted to them in early 2017; however , deficiencies in 
leadership were evide nt and have been docume nted before CCS health services began to provide health 
services at Adelanto. 

Quality assurance. A definition of a QA program is one that consists of activities and programs 
intended to assure or improve the quality of care in either a defined medical setting or a program. The 
concept includes the assessmen t or eva luation of the qual ity of care; identification of problems or 
shortcomings in the delivery of care; designing activities to overcome these deficiencies; and follow­
up monitoring to ensure effectiveness of corrective steps. 

The IHSC visit made evident that the information being tracked and intervened upon has been , and for 
the most part, chosen in reaction to prior findings by external entities. Thus, the facility's Leadership, 
and by extension, the QA program, is consuming a large part of its effort in continuously attempting to 
correct issues on-the -spot, leaving little room for proper M&E effor ts that migh t better serve the 
improvement of current and future problems. 

In addition, a number of QA activities instituted to address problems under study by the CQI 
Committee have not been effect ive and/or whatever improvement achieve sustainable over time , and 
part of the reason may be because such QA activi ties have not been assessed for effectiveness post 
implementation. For example, medical grievances, which although trended, discussed, and intervened 
upon at the direction of the CQI Comm ittee, demonstrate a wide fluctuation in the proportion of 
grievances received in the four quarters (Q) of20 17 (Q l -20%, Q2 -10%, Q3 - 28%, and Q4-11%). 
The number that were "late" were reported as zero for the entire year of 20 17 in the graph ics presented. 

Prominent among the uniden tified root causes of prob lems and concerns include the relatively small 
number of incident reports generated for any issues, such as medication errors, that may have been 
encountered. For examp le, and although the medication admini stration record (MAR) issues are 
trended, the causes of errors and other findings are not, except in very few cases such as "Psychotropic 
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Medications Tracking" (a separately tracked topic). With respect to the latter, the only regularly 
tracked information of potent ial clinical usefulness is the number of psychotropic medication 
prescribed and renewed. With respect to the former (the MAR), only administrative matters such as 
number of MARs audited are tracked. 

Pharmaceutical Management 

1. PBNDS 4.3 . V.G .12. Each detention facility shall have and comply with written policy and 
procedures for the management of pharmaceuticals, to include: 12. documentation of 
accountability for administering or distributing medications in a timely manner, and according 
to licensed provid er orders. 

2. PBNDS 4.3 . V.G .10. Each detention facility sha ll have and comply with written policy and 
procedures for the management of pharmaceuticals, to include: (I 0) supervision by properly 
licensed personnel. 

In a review of ten psychiatric patient charts, 100% of MARs printed from the pharmacy contained 
previously discontinued orders that were not recorded as such in the MAR. Each of the MAR 
records reviewed had an average of four discontinued but still active orders. This means that the 
patient may have been administered the same medication more than once and/or in higher dosage 
within the prescribed period. In a review of ten medical care-specific records, 60% of printed 
MARs conta ined discontinued but still active orders. 

In addition , in an interview of the HSA regarding pharmaceutical management in AIPC, he stated 
and his statement collaborated by the posted organization chart that the medication procurement 
and administration process at AIPC is currently overseen by an licensed vocational nurse (L VN). 
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The purpose of any institutional policy is to provide staff with the compulsory parameters of and 
for their duties. 

Discussion: 

Medication administration represents practices of high frequency and potentially serious adverse 
outcomes. For example (see also below) , the MAR of a detainee with mental illness contained four 
orders for quetiapine, three of which had been discontinued at least two months previously, and 
three orders for hydroxyzine, two of which had been discontinued the prev ious month. Drug-drug 
interaction for these two medications produces additive sedation; and although a rare side-effect, it 
increases the risk of an irregular heart rhythm that may be serious and potentially life-threatening. 

Furthermore , during the interview with the author, one of the members of the AIPC QA team (an 
L VN) stated, "I am not comfortable in passing out pills at pill line because you never know if the 
medication, the dosage, or the quantity is correct in the MAR." 

Medication management documentation errors seriously diminish AIPC's capability for 
accountab ility of medication administration. Medication administration and record documentation 
errors (see medical record keeping practices below) were recounted proximal to a patient death by 
the ICE Office of Detention Oversight (ODO) Detainee Death Report. In their repor t ODO 
documents that one day before his death by suicide, a detainee in segregation had already refused 
his psychiatric medications for 48 hours (a twice-a-day medication) and for 24 hours (a once-a-day 
medication). In an ODO team member 's interview with the HSA, the HSA acknow ledged that the 
nurse failed to follow AIPC's medication administration policy by not notifying a provider after 
the detainee missed three doses of any medication. In addition, the facility psychologist, who had 
visited the detainee approximate ly three hours before his death, was not aware that the patient 
was not compliant with his medications at the time because the information was not available to 
him at the time. It is not clear whether or not these errors may have contributed to the detainee 's 
death. 

(b)(5) 
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4. Develop regular, discipline-specific in-services for all categories of staff (including 
administrative personnel) involved in any aspect of care that intersect s with pharmaceutical 
management in order to impart the correct proces ses for ordering and discontinuing 
medications all the way through to the pharmacis t, as well as other aspects of AIPC's 
pharmaceutical functions. 

5. Classify as, and institute QA activities, including the reporting , trending and analysis for 
"medicat ion errors;" the address, at a minimum, the situation where discontinued orders for 
medications persist in the MAR. 

Medical Record-K eeping Practic es 

PBNDS 4.3 V.BB. The HSA shall maintain a complete health record on each detainee that is: 
organized uniformly in accordance with appropriate accrediting body standards; available to all 
practitioners and used by them for health care documentation; and properly maintained and 
safeguarded in a securely locked area within the medical unit. 

Inadequate standardization of policies and procedures for and use of the eHR results in unnecessary 
searches for information within the system, the potential loss of information because of parallel 
systems of data management, diminished capacity for the accountability of clinical and administrative 
functions , and for performing QA activities that require routinely-collected information. 

Discussion : 

1. Loss of information. Instead of entering information directly into the eHR's structured fields, 
where the information can be reliably found and used for multip le administrative and clinical 
purposes , information in the form of filled-out paper forms and other physical documents are 
frequently scanned into the eHR as non-searchable versions and in non-standardized target 
locations. This practice constitutes a "work-around ," or para llel process of data management 
that can result in unnecessary , if non-productive, searches for informat ion within the system, 
and potential loss of informa tion within and exterior to the electronic system. 

2. Accountabil ity for clinical and administrative functions. A record review found that seven 
(23%) of 30 records reviewed listed detainees as being in residence, when in fact, they had left 
the facility 20 days prior. Incorrec t data and reports emanating from these data, as generated by 
the her, not only cripple any type of visit appointment system, but also the availability of and 
accountabi lity for essential information such as laboratory results, correct administration of 
medication, and even detainee physical location. Further, the percept ion of inaccuracies in the 
eHR diminishes staff trust in the system, and often results in the creation of additiona l work ­
arounds that are subject to a greater degree 

3. Continuity and quality of care. With the underuse of the eHR, the efficient , rel iable and 
accountable track ing, analysis, trending, and report ing of information is significantly 
diminished. It also makes the production of structured reporting for the purposes of quality and 
enhancement of health care delivery , and administrative and clin ical functions become more 
cumbersome and time-consuming , and therefore inefficient. 
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Mental Health Program 

PBNDS 4.3 V.N.3. 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 practition er 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: (b). history of any mental 
health treatment or evaluation,· (c) history of illicit drug/alcohol use or abuse or treatment for such,· 
and (d) history of suicide attempts. 

Nine (90%) records of ten reviewed had any mention that the provider had reviewed the medical 
records for presence of a history of mental health illness prior to the patient encounter. No record 
reviewed made mention by any mental health provider of drug or alcohol history. 

Discussion: 

With respect to the documentation by a mental health provider of drug or alcohol history, one 
particular record reviewed made no mention of the detainee 's "extensive alcohol use, recent DUI and 
recent detoxification treatment" history documented elsewhere. 

Lack of documentation affirming or negating either the availability of a prior record for review or 
having elicited a history of mental illness and/or substance abuse would not meet compliance with this 
standard, since it cannot be verified. Fai lure to find such information may also be dependent on the 
deficient standardization of the eHR medical record. 
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Dental Assessme nts 

PBNDS 4.3 V.R. An initial dental screening shall be p e,formed within 14 days of the detainee 's 
arrival. The initial dental screening may be pe,formed by a dentist or a properly trained qualified 
health provider . 

Three (33%) of ten records reviewed did not meet the requirement for a dental screening to be done 
within 14 days ofdetainee 's arrival. 

Medical Care 

PBNDS 4.3 V.U.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. 

Two (20%) of ten records reviewed indicated that the detainees did not receive their medication within 
24 hours. 

Discussion : 

One of the records reviewed showed that one detainee went without cardiac medications for 2-3 days 
until seen by a provider. The medication was not provided because the detainee's personal supply was 
in Russian 

AMlf ICAr--.. 
pVERSIGHT 

2020-ICLl-00030 306 



DHS-ICE-19-0926-A-000307

Report ofICE Health Service Corps Subject Matter Expert Team Visit. Adelan to ICE Processing 
Center : March 6 - 8, 2018 
Page 9 

(b)(5) 

Disability 

PBNDS 4.8 V.F.4.e. Where an accommodation is granted,facility policy or procedures will ensure 
that all relevant facility staff, including facility security staff, receive timely notification and, as 
needed, instructions for successfu l implementation of the accommodation . These procedures will also 
account for any applicable privacy and confidentiality considerations 

PBNDS 4.8 V.F.4.g._ After the facility has completed its review of a detainee with a disability or of a 
request for an accommodation, facility staff shall place written documentation of the following in the 
detainee 's medical and/or detention file. 

Six (33%) of20 detainee records reviewed were missing appropriate accommodation orders (special 
needs). Additionally, AIPC does not clearly determine in-record-progress -notes if the provider has 
assessed the detainees for assistance with activities of daily living. 

b)(5) 
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(b)(5) 

AMlf ICAr--.. 
pVERSIGHT 

2020-ICLl-00030 308 



DHS-ICE-19-0926-A-000309

Report ofICE Health Service Corps Subject Matter Expert Team Visit. Adelanto ICE Processing 
Center : March 6 - 8, 2018 
Page 11 

Appendix A 

Composition of the ICE Health Service Corps (IHSC) Subject Matter Expe1i Team : 

kb)(6); (b)(?)(C) [ 
L lD (Lead), Deputy Assistant Director for Health Care Compliance ::============;-~ 
(b)(6); (b)(?)(C) 
.,,...,.,.,,.,.......,,-e-==-:--------1 eputy Assistant Director for Health Systems Support (HSS) 
(b)(6); (b)(?)(C) 

hief of Psychiatry, IHSC 

i<b)(6); (b)(?)(C) I Unit Chief for Medical Case Management 
'=========~-----, 
rb )(B); (b)(?)(C) I IHSC staff pha1macy consultant \ 
......... =======================:::;--~ 

b)(B); (b)(?)(C) HSC Field Medical Coordinator 

(b)(6); (b)(?)(C) IHSC Field Medica l Coordinator 
Ir---------__._--, 
(b)(6); (b)(?)(C) 
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Adelanto NCCHC Summary of Exit Conference March 1, 2016 

Findings: 

b)(S); (b)(7)(E) 

A lr"A 1-. 
''--'1 l.l "I 
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(b)(5); (b)(7)(E) 
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From: Kb)(5); (b)(7)(E) 

Sent: 15 Sep 201719:02:22 +0000 
r b)(5); (b)(7)(E) To: 

Cc: 
Subject: RE: Adelanto - Mental Health Cases and Franco 

I vited to this call? I think she should be. 

(b) ; ) 
~-----~ ·Sc, MPH, CCHP 

Assistant Director I ICE Health Servic{ Corr 
Office: 202-732➔/h\/'iU Cell: 202-321 b)(5 

From~(b)(5); (b)(7)( E) 

~~~,b)~J!1b)(7)(g)otombAr 15 20 17 2•17 PM 

Cc:~----------------------~ 
Subject: RE: Adelanto - Mental Health Cases and Franco 

That could work for me 
That COLI lsfror¥,-b-)(5_)_; (b- )-(?-)(E_) ____ ......., 

Sent: Friday, September 15, 2017 2:08 PM 
~~ (b)(5); (b)(7) (E) 

Subject: RE: Adelanto - Mental Health Cases and Franco 

Me too ... 

Sent with BlackBerry Work 
(www.blackberry.com ) 

From: ~b)(6); (b)(7)(C) 

Date: Frida Se 15 2017 1:53 PM 
To : (b)(6); (b)(7)(C) 

b)(6) ; (b)(7)(C) 

@ice.dhs.gov> 

ice.dhs. ov>. b)(6); (b)(?)(C) 

,......:::::.::i... ____ __, ______ _.,,,,,i"""ce"'"'."°'dl"'1s'-'-'. ""o~v> (b)(6); (b)(7)(C) 

(b)(6); (b)(7)(C) ice.dhs. ov> 
Subject: RE: Adelanto - Mental Health Cases and Franco 

I am available during that time. 

From b)(6); (b)(7)(C) 

Se · 
To: (b)(6); (b)(7)(C) 

Cc: ~---------------------~ Subject: RE: Adelanto - Mental Health Cases and Franco 

Adelanto AFOD and OCC are available Wednesday, Sept. 20 1300 - 1500 EST. 
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(b)(6); (b)(?)(C) 
RN, BSN, MBA-HCM, CPHM ,_ ___ ____, 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

Rao ml\?!\~!;,~, I 
Laguna Niguel, CA 92677 

949-36 \~!\~t -, Office 
202-68 (b)(6); ell phone 

866-460-9503 Secure Fax 
fb )(6); (b)(7)(C) Fe.dhs .gov 

. : This document is UNCLASSIFIED//FOR OFFICIAL USE ontains 

t from public release u n ormation Act (5 

U.S.C. ~ L>An ~tt"'lt:i...i and disposed of in 
eleased to the public 

or oth a va I nee - W---w+ l:J:lrnJ roval of an 

. o portion of this report should e urnIs · either in 

Fro~ (b)(6), (b)(7)(C) I 
sent Wednesdae. Seotember 13, 2017 8:JO AM 
To: b)(6); (b)(?)(C) 

Cc: 
Subject: RE: Adelanto - Mental Health Cases and Franco 

thx 

Froni <b)(6); (b)(?)(C) I 
Sent: Wednesday, September 13, 2017 8:27 AM 
To: l(b)(6); (b)(?)(C) 

Cc: ~-------------------------~ Subject: RE: Adelanto - Mental Health Cases and Franco 

(b)(6); 
CAPT (b)(?)(C) ill set a meeting up for next week. 

(b)(6); (b)(?)(C) 

From !(b)(6); (b)(7)(C) ~e.dhs.gov> 
Date: Wednesda , Se 13, 2017, 7:46 AM 
To : (b)(6); (b)(?)(C) e.dhs. ov> 

b)(6); (b)(?)(C) 

(b)(6); (b)(?)(C) ce.dhs. ov>, (b)(5); (b)(?)(C) e.dhs. ov> 
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Subject: FW : Ad elanto - M ental H ealt h Cases and F ranco 

r (6); (b)(7)(C) 

R/ 
.... l<b_)(6_J;_(b_J<_7l_(C_) ____ __.I MD, MSc 

U.S. Public Health Service - Commissioned Corps 
Deputy Assistant Director - Health Care Compliance 

Immigration Health Service Corps (IHSC) 
U.S. Department of Homeland Security 

500 12th Street, SW 
Washington, DC 20536 
Tel. (202) 73 (b)(6); 
Cel. (202) 80 (b)(?)(C) 

e-mail (b)(6); (b)(7)(C) ice.dh s. ov 

frolkbl(6); (b)(7)(Cl 

Sent: Tuesda Se tember 12 2017 8:44 PM 
T (b)(6); (b)(7)(C) 

b)(6); (b)(7)(C) 

Cc: 'b )(6); (b)(7)(C) ~ 
Sub1ect: RE: Adelanto - Mental Health Cases andranco 

Since it sounds as if the AFOD should be in attendance , please consider another day next week. 
Thx 

Sent with BlackBerry Work 
(www.b lackberry.com) 

~ce.dhs.gov> t
b)(6); (b)(7)(C) 

From: 
Date:uesda y , Sep 12, 2017 , 4:54 PM 

r,;:T~b-:--;)(;:-;6);:;; (,;-;:b);::-;(7_)(_C_) -------,1------,;;-:=-==,_----- .ic_e_.d_h_s~ . ..,_ov> , (b)(6); (b)(7)(C) 
(b)(6); (b)(7)(C) v> b)(6); (b)(7)(C) e.dh'-s-. -o-v>......,,..(b.,..,,)(6""");...,,(b..,.)(""7)""'(C""") _ _.__, 

' (b)(6); (b)(7)(C) b)(6); (b)(7)(C) tee. s. ov>, (b)(6); (b)(7)(C) i:....:..:....:..:....:....:..:.....:..:......: ____ ___r .-..c...=.-~=c..c>--"---'-

C d(b)(6); (b)(7)(C) 

!(b)(6); (b)(7)(C) li ce.dhs .gov> 

bssociates.ice.dhs. gov> ,l(b)(B); (b)(?)(C) 

Subject: RE: Ad elanto - Mental Heal th Cases and Franco 

The Adelanto AFOD is out of the office Thursday and Friday this week. 
Today was the re ularl scheduled weekly MH meeting at Adelanto; however, the AFOD did not attend so 
that CAP (b)(6); (b)(7)(C) address this concern with him. 

l(b)(B); (b)(?)(C) I RN, BSN, MBA-HCM, CPHM 

CAPT,USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 
Room ~b)(6); __ I 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 314 



DHS-ICE-19-0926-A-000315

Laguna Niguel, CA 92677 

949-360- b)(6); ffice 
b)(7)( 

202-689- , ell phone 

866-460-9503 Secure Fax 
ICblC6l; (blC7lCC) lce.dhs .gov 

. · . ocument is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//F 
in ,.,,.""-IT,,., t from ublic release under the ....... rrr ,TI c (5 

U.S.C. ~t-<;l:o r5.:::..:;,,~;;,:,.+ ·~ tt...~~-m d of in 
accord e public 

or othe nee -to- n 

. o portion of this report should be furnis e o 

r ver a orm. 

Cc: (b)(6); (b)(7)(C) 

Subject : RE: Adelanto - Mental Health cases and Franco 

I have a retirement ceremony I promised to staff on Friday . 
I have addecl\~/\~/;,~J address the best time on Friday .. 
Is there another day Thursday just in case? 

Frorf b)(6); (b)(7)(C) 

i<~)(6~:(Ji(*ic'b1;," S 0 o1:Amb0 c l? 201? l? ·35 P M 

!/h\/n\ /h\ /7\/C:\ ! 
) ) 

Subject: RE: Adelanto - Mental Health Cases and Franco 

l1 m OK with it if OK with everyone else ... 

R/ kb)(6); (b)(7)(C) I 
CAPT._L _____ ___., MD, MSc 

U.S. Public Health Service - Commissioned Corps 
Deputy Assistant Director - Health Care Compliance 
Immigration Health Service Corps {IHSC) 

U.S. Department of Homeland Security 
500 12th Street, SW 

Washington, (b)(6); 36 
Tel. (202) 73 (b)(7)( 

Cel. (202) 80 C) 

e-mail (b)(6); (b)(7)(C) e.dhs. ov 

From: l(b)(6); (b)(7)(C) I 
Sent: Tuesday, September 12, 2017 12:33 PM 
To:1ib\i6) lbim1ci I 
Subject: RE: Adelanto - Mental Health Cases and Franco 
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b)(6); 
h\/7 \/C:\ is on admin leave tomorrow. What about FRI? 

F 
_ lb )(6); (b)(?)(C) 

rom: IV[ 
Sent: Tuesday, September 12, 2017 12:28 PM 
T (b)(6); (b)(?)(C) 
C (b)(B); (b)(7)(C) Subject: FW: Adelanto - Mental Health Cases and Franco 

l(b)(6); (b)(7)(C) 

l(b)(6); (b)(7)(C) 

(b)(6); 
(b)(7)(C) ~--~ can you go ahead and set up the meeting for tomorrow, if at all possible (but not at 11:00 EST)? 

Thanks to all, 
l(b)(6); (b)(7)(C) I 

MD, MSc 
eputy ss1stant 1rector - Health Care Compliance 

Immigration Health Service Corps (IHSC) 

U.S. Department of Homeland Security 

500 12th Street, SW 

Washington, DC 20536 

Tel. (202) 732- (b)(6); 
Cel. (202) 809 (b)(?)(C) 

e-mai lj(b)(B); (b)(7)(C) pce .dhs.gov 

F 
b)(6); (b)(7)(C) 

ro 

Sent: ues ay, eptem er 12, 201712 :16 PM 

~~(b)(6); (b)(7)(C) 

Subject: RE: Adelanto - Mental Health Cases and Franco 

Thanks for the heads up about this --- I imagine the OCC has this well in hand, but I'm happy to help in any way I 
can - please let me know! 

From : A(b)(6); (b)(7)(C) 

Sent: Tuesday. September 12. 201711 :47 AM 
~~(b)(6); (b)(7)(C) 

Subject: FW: Adelanto - Mental Health Cases and Franco 

We'll get back to you before this meeting is scheduled. Feel free to reach out to us earlier on this 

From: f b)(6); (b)(7)(C) I 
Sent: Tuesday, September 12, 2017 11:16 AM 
To: fb )(B); (b)(7)(C) I 
Subject: RE: franco cases 
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(b)(5); (b)(?)(E) 

(b)(6); (b)(?)(C) 
, RN, BSN, MBA-HCM, CPHM 

~....,c=-=A--=p=r,,....u,...,.s=p,...,.Hs 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

Room 1552 
Laguna Niguel, CA 92677 
949-36 (b)(6); 'ffice 
202-68 (b)(?)(C) ell phone 

866-460-9503 Secure Fax 
l(b)(6); (b)(?)(C) r ice.dhs .qov 

FroJ (b)(6); (b)(?)(C) lice. dhs. gov > 

11, 2017, 5:19 PM 

·ce.dhs . ov> 

,,,_;~::;:;;;~:::::::::::: C:::=======;-~---- -'= -'-"--"''-"--'--""-'-=O=V·>, 1(b)(6); (b)(?)(C) 

~b)( ; l ice.dhs.qov > 

Subject: RE: Adelanto - Mental Health Cases and Franco 

(b)(6); 
k e.dhs.qov > (b)(?)(C) 

b)(6); 
Thank b)(7) Doubt, however, that we can gather all these people for tomorrow, plus we need to discuss internally 
first. -

(b)(6); (b)(?)(C) 
._ ___ _.: Thoughts? 

lncludin 9'E]s ince he's the contracts guru. 
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Best, 
(b)(6); 
/h \/ 7 \lr\ 

._l(b_)(6_);_(b_)(7_)(_c) ____ _.IMD, MSc 

U.S. Public Health Service - Commissioned Corps 

Deputy Assistant Director - Health Care Compliance 
Immigration Health Service Corps (JHSC} 

U.S. Department of Homeland Security 
500 12th Street, SW 
Washington, DC 20536 

Tel. (202) 732 (b)(6); 
Ce/. (202) 80 (b)(7)(C 

e-mail: (b)(6); (b)(7)(C) e.dhs. ov 

Fro~(b)(6); (b)(7\(C) 

Sent: Monday, September 11, 2017 3:40 PM 

To: j (b)(6); (b)(7)(C) 
Cc:~. ___________ __. 
Subject: FW: Adelanto - Mental Health Cases and Franco 

Sir, 

r )(5); ~)(7)(EJ 

R/ 

fb )(B); (b)(?)(C) ~N, MSN, CCHP, CPHM, CLNC 

CAPT, U.S. Public Health Service 

Chief, Medical Case Management Unit 
ICE Health Service Corps 

Enforcement and Removal Operations 
U.S. lmmi ration and Custom Enforcement 
202-732- (b)(B); ) 

202-321 -~]Ul< ell) 

866-808-8154 ) 
Email. (b)(6); (b)(7)(C) OV 

From:fb )(6); (b)(7)(C) 

Sent: Tuesday, September 05, 2017 11:14 AM 

T, (b)(6); (b)(7)(C) 
Cc 
Su ifect: Mento Hea t 

Good morning b)(B); (b)(?)(C) 
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r )(5); (b )(7 XE) 

We would like to schedule a meeting to include IHSC, BHU, ERO, and OCC to further discuss. Please let me know of 
your availability for a call this week. Thanks. 

b)(6); 
b)(7)(C) 

V/R, 

~l(b-)(_
6

)~; <_b)~(?~)(C_ >_~-~' DrPH, MSN, FNP-BC 

CAPT, USPHS 
ICE Health Service Corps 

Field Medical Coordinator - Los Angeles Field Office 
300 N. Los An eles St 

Room 
Los Ang 90012 
213-830 ice 

202-809 ~ ~ 1/ular 
877-699-5778 Secure Fax 

l<b)(6); (b)(7)(C) l@ice.dhs.gov 
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(b)(6); (b)(7)(C) 

From: 
Sent: :SO +0000 

To: 

Cc: 
Subject: RE: Adelanto - Mental Health Cases and Franco 

l1 m good with this time. 

l
(b)(6); (b)(7)(C) I 
.__ --~-~_.p HSc, MPH, CCHP 

Assistant Director I ICE Health Service Corps 
Office: 202-732-l(bl/ 6) t ell: 202-321fb )(6); __ I 
Fronf b)(6); (b)(7)(C) I 
Sert; Friday September 15 2017 2·17 PM 
To (b)(6); (b)(7)(C) 

Cc ~-----------,--,--------,----,-,,-------,-=---------' 
Subject: RE: Adelanto - Mental Health Cases and Franco 

That could work for me 

That coulsfrom: kb)(6); (b)(7)(C) 

S~nt; Friday September ls 2017 2 ·08 PM 
T (b)(6); (b)(7)(C) 

c~-------------------~ 
Subject: RE: Adelanto - Mental Health Cases and Franco 

Me too ... 

Sent with BlackBerry Work 
(www.blackbe rry.com) 

Fromfb)(5); (b)(?)(C) ~ce.dhs .gov> 
Date: Friday, Sep 15, 2017, 1:53 PM 
T b 6 ; b)(7)(C) ice.dhs. ov>, (b)(5); (b)(?)(C) 

~/(~/;"' .ice.dhs. ov> . . (b)(6); (b)(7)(C) 

Cc b)(6); (b)(7)(C) - di (b)(6); (b)(7)(C) ice. 1s. ov 
l(b)(6); (b)(7)(C) lice.dhs .gov> 

Subject: RE: Adelanto - Mental Heal th Cases and Franco 

I am available during that t ime. 

From: b)(6); (b)(7)(C) 

Sent: .....,..r.:nr.........,=nn'r:>r 15 2017 1:50 PM 
To : b)(6); (b)(7)(C) 

Cc: ~----------------------~ 
Subject: RE: Adelanto - Mental Health Cases and Franco 

Adelanto AFOD and OCC are available Wednesday, Sept. 20 1300 - 1500 EST. 

AMERICAr--.. 
pVERSIGHT 

2020-ICLl-00030 320 



DHS-ICE-19-0926-A-000321

(b)(6); (b)(?)(C) RN BSN MBA-HCM CPHM 
I I I I ._ ___ _. 

CAPT, USPHS 
ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 
24000 Avila Rd. 

Room ~\b/(~/;_ I 
Laguna Niguel, CA 92677 
949-360 (b)(6); Office 
202-689 (bl(?)(C Cell phone 

866 -460-9503 Secure Fax 

l(b)(6); (b)(7)(C) re ,dhs .gov 

War · cument is UNCLASSIFIED/ !FOR OFFICIAL USE ONLY U •T ~rTn T s 

infor ram ublic release unde atIon Act (5 

U.S.C. 552). . ~~:;,_,_ .,.+ disposed of in 
accordance ,_,._ ed to the public 
or other pe I nee -to- n I of an 

ortIon of this report should be furn1s e o 

From: kbl(6l: (bl(7)(Cl :, , 
Sent: Wednesday, September 13, 2017 8:10 AM 
To: fb )(6); (b)(7)(C) 

Cc:I ~-----------------~ Subject: RE: Adelanto - Mental Health Cases and Franco 

thx 

Fro~ (b)(6); (b)(7)(C) 

S : Wednesda Se tember 13, 2017 8:27 AM 
T )(6); (b)(7)(C) 

C . 
S ranco 

CAP 1b )(6); 
bl/7l/Cl 

rill set a meeting up for next week. 

b)(6); (b)(7)(C) 
RN,MSN , CCHP 

"=-~~~~ 

CAPT , USPHS 
Chief , Medical Case Management Unit 
ICE/ERO/IHSC 
202 73 (b)(6); 

- (b)(7)(C 

From: fb )(6); (b)(7)(C) 

Se 13 2017 7:46 AM 
i ce .dh s. ov> 

bi ce.dhs .gov> 

l(b)(6); (b)(7)(C) 

~~~~='-'-'-=-'-"'l-,-___,,,,..-----r=:;--;:-=~----_i: ~ ~~~ ov> , . , 
~------ ----ic~e~.d~h~s--o~v>, L(b_)(6_);_(b_l(_7l_(C_l ________ _. ~ic~e.~d~hs-·=o~v> 
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To: (b)(6); (b)(7)(C) 

Cc: 
SubJect: ranco 

Thanks for the heads up about this --- I imagine the DCC has this well in hand, but I'm happy to help in any way I 

can - please let me know! 

Fro~ (b)(6); (b)(7)(C) 

Sent: Tuesday, September 12, 2017 11:47 AM 
Toj (b)(6); (b)(7)(C) 

Cc.~.-----------------~ 
Subject: FW: Adelanto - Mental Health Cases and Franco 

We'll get back to you before this meeting is scheduled. Feel free to reach out to us earlier on this 

Fro~ (b)(6); (b)(7)(C) 

Sent: Tuesday, September 12, 2017 11:16 AM 
To: !(bl/ 6): (b\(7)/Cl I 
Subject: RE: franco cases 

(b)(5); (b)(7)(E) 

f b)(6); (b)(7)(C) ~N, BSN, MBA-HCM, CPHM 

CAPT, USPHS 
ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 
24000 Avila Rd. 
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Room """'"'......._'"" 
Lagun CA 92677 
949-36 Office 

202-689- 1n1m Cell phone 
866-460-9503 Secure Fax 

l(b)(6); (b)(?)(C) ~ ice.dhs.qav 

Fro1 (b)(6); (b)(?)(C) 

Date: Monda Se 
7i (b)(6); (b)(?)(C) v> 

lice. dhs. gov> 

Subject: RE: Adelanto - Mental Health Cases and Franco 

k e.dhs.qov >, Shurina, 

Doubt, however, that we can gather all these people for tomorrow, plus we need to discuss internally 

f b)(6); (b)(?)(C) I Thoughts? 

Jncludincjb)(6);!ince he's the contracts guru. 

Best, 

l(b)(6); (b)(?)(C) I 
~b)(6); (b)(?)(C) I ._[ ________ ____,MD, MSc 

U.S. Public Health Service - Commissioned Corps 
Deputy Assistant Director - Health Care Compliance 

Immigration Health Service Corps (IHSC) 
U.S. Department of Homeland Security 

500 12th Street, SW 
Washington, DC 20536 

Tel. (202) 73 i~li~lcc) 
Ce/. {202 80 
e-mai (b)(6); (b)(?)(C) ·ce.dhs. ov 

Fromf b)(6); (b)(?)(C) 

Sent: Monday, September 11, 2017 3:40 PM 

~~ (b)(6); (b)(?)(C) 

Subject: FW: Adelanto - Mental Health Cases and Franco 

Sir, 

R/ 

(b)(6); (b)(?)(C) 
.___ ___ ____. RN, MSN, CCHP, CPHM, CLNC 
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CAPT, U.S. Public Health Service 

Chief, Medical Case Management Unit 
ICE Health Service Corps 

Enforcement and Removal Operations 
U.S. lmmi ration and Custom Enforcement 
202-73 (b)(6); w) 
202-321 (b)(?)( cell) 

866-808-8154 {f) 
fmail: l(b)(6); (b)(7)(C) r e.dhs.gov 

Frofb )(6); (b)(7)(C) 

Sent: Tuesday. September 05. 2017 11:14 AM 
Jb )(6); (b)(?)(C) 

Subject: Mental Health Cases and Franco 

Good moming l(b)(B); (b)(?)(C) 

b)(7)(E); (b)(S) 

We would like to schedule a meeting to include IHSC, BHU, ERO, and OCC to further discuss. Please let me know of 

your availability for a call this week. Thanks. 

b)(6); 
h \/ 7 \tr " \ 

V/R, 

l(b)(6); (b)(?)(C) J 

~. -------~p rPH, MSN, FNP-BC 
CAPT, USPHS 
ICE Health Service Corps 

Field Medical Coordinator - Los Angeles Field Office 
300 N. Los Angeles St 
Room 7621 

Los Angeles, CA 90012 

213-830 b)(6); Office 
202-809 b)(7)( Cellular 

877-699-5778 Secure Fax 
rb )(6); (b)(7)(C) ~ice.dhs.qov 
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From: 
l(b)(6); (b)(7)(C) 

Sent : 10 Aug 2017 16:44:54 +0000 
To: l(b)(6); (b)(7)(C) 

Subject: RE: ADELANTO 

I haven't signed anything. I simply stated he was going on leave. I haven't seen any leave slips, as of 

yet. 

l(b)(6); (b)(?)(C) I OHSc, MPH, CCHP 

Ass_istant Directib )((lr Health Servi (b)(6); s 
Office: 202-732 . I Cell : 202-32 /h\/7\ 

From[b)(6); (b)(7)(C) 

Sent: Thursday, August 10, 2017 12:43 PM 
Toj (b)(6); (b)(7)(C) I 
Subject: FW: ADELANTO 

~b)(6); (b)(7)(C) ! let me know that you've been signing off his leave slips. No pr~ an medical services 

continue be involved in the clinical judgement/ decision making regard in~ 

From: l{b),(6J. {l?)L~1(C:L ... c- ... o I 
Sent: Tuesday, August 08, 2017 10:30 AM 
To : fb)(6); (b)(7)(C) I 
SubJect: RE: ADELAN f 0 

Yes. In summary: 

• Annual leave tomorrow - Sunday, Aug 13. 

• In Etowah, Mon 14th - 19th, and 

• Annual leave Aug. 22 nd - 27 th 

I sent my leave slip to b)(6); for the Aug. 22 nd - 27 th given leadership change. Do you want me to send 
h \/ 7 \/ 

to you? 

As you were still were Acting AD then, I sent you a retrospective 1 day request for AL for Jul 17th (about 

which I e-mailed you) that I'd forgotten to send you. I used that day to take care of some immigration 

issues related td?!\~!;,~· Ind kids. 

p/ 
~b)(6); (b)(7)(C) I 
....... [ _______ ___,MD, MSc 

U.S. Public Health Service - Commissioned Corps 
Deputy Assistant Director - Health Care Compliance 
Immigration Health Service Corps (IHSC) 
U.S. Department of Homeland Security 
500 12th Street, SW 
Washington, DC 20536 
Tel. (202) 732f b)(6); I 
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Cel. (202) 80~b )(6); ~-

e-mail!/bl/6\ /b\(7)/Cl Hce.dhs.gov 

f b6 b? C 

SGl.-':'i,,,.,..,.,~~L......clUUL.L.:>.L.J"-, 2017 11:49 AM 
T 
S 'T--r-ct--=--: =RE=-:--,A'"""D'""E,.,...LA.....,N'""'T=-=-' 

(b)(6); other than your upcoming Al this week and Etowah, I understand that you'll be on AL when you 
/ h \/ 7 \fr' 

return from Etowah until the 28th ? 

Fro~ (b)(6); (b)(?)(C) I 
Sent: I uesday, August 08, 2017 9:36 AM 
~~r )(6); (b)(?)(C) 

Subiect: RE: ADELANTO 
b)(6); (b)(?)(C) 

I'm leaving town this evening and won't be back until Aug 28th, unfortunately; nevertheless, my t r ip to 

Adelanto will not be until next month, so we still have time to meet before I go there. 

My best, 

._fb_}(6_);_(b_}(_7)_(C_) ____ _,[ MD, MSc 

U.S. Public Health Service - Commissioned Corps 
Deputy Assistant Director - Health Care Compliance 
Immigration Health Service Corps (IHSC) 
U.S. Department of Homeland Security 
500 12th Street, SW 
Washington, DC 20536 
Tel.(202)732 
Cel.(202)809 

e-mail :l(b)(6); (b)(?)(C) 

From:fb)(6); (b)(?)(C) 

pice.dhs.gov 

Sent~· Ma~dav A11rn1st 7 2017 :·03 :M To: b)(6); (b)(?)(C) 

Cc: 
Subject: RE: ADELANTO 

(b)(6); (b)(?)(C) 
re you able to meet this week or next at CRCL? ~---~ 

l(b}(6); (b)(?)(C) 

Froml (b)(6); (b)(?)(C) 

Sent: Saturday, July 22, 2017 9:22 PM 
(b)(6); (b}(?)(C) 

(b)(6); (b)(?)(C) ce .dh s. OV> 
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(b)(6); (b)(7)(C) Kb)(6); (b)(7)(C) I (b)(6); 
~C_c4--_~------.,.....J- --~- ov>; l..__ -------------L ~!.:::ic-=-e~.d:!..h~s!.l:.g~o~v-,(_b)_(?_)(....,c ..... ) ....,....._. 
b)(6); (b)(7)(C) . OV> 

Subject : RE: ADELANTO 

b)(6); .l(b)(6); (b)(7)(C) I 
Thx very muc b)(7)(C) I am very happy to hear that you and~ ___ _. are meeting 
personally to address the mutual Adelanto issues. 

Sent with BlackBerry Work 
(www.blackberry.com ) 

From : l(b)(6); (b)(7)(C) 

Date: Saturday, Jul 22, 20 17, 9:05 PM 
1(b)(6); (b)(7)(C) 
C b)(6); (b)(7)(C) 

Kb)(6); (b)(7)(C) jce.dhs.gov b)(5); (b)(?)(C) 

tb\/6\ /b\/7\/C\ UHO.DHS.GOV> 
Subje ct: RE: ADELANTO 

HO.OHS.GOY> 

@ice.dhs.gov> b)(6); (b)(7)(C) 

)(6) ; (b )(7)(C) 

That would be great fbH5
); (b)(?)(C) !Adelanto is my investigation so I'm not sure anyone else has to attend 

a meeting other than you and I. I'd be happy to go over the concerns with you that pertain to our 
December onsite at the facility, the medical and mental health concerns we had at that time and 
continue to have and, of course, the three deaths that have occurred since our December onsite. 

I am out all of next week, but am back the week after next. I can come there, or you can come here. 
Please give me a couple of dday and time options for the week of July 31 and I'll get back to you. 

Thanks much. My best to you also. 

b)(6); (b)(7)(C) 

Senior Policy Advisor 
Office for Civil Rights and Civil Liberties 
U.S. Department of Homeland Security Headquarters 

Washington, D-~,,,.,..---, 

Cell: 202-577- /~\/~\(C) 
Office: 202-35 

a ssa e may contain attorney -client communications, attorney work product, and 
deliberative communications, a be privileged a 1sc osure outside the agency or to 
the public. Please consult w · o Hom O ice of the General Counsel before 

any information contained in this email. 
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Fronf b)(6); (b)(7)(C) I 
Sent : Monday , July 17, 2017 5:16 PM 
T (b)(6); (b)(7)(C) H .OHS.GOV> 
C (b)(6); (b)(?)(C) ice .dh s. ov >; fb)(6); (b)(7)(C) I 

(b)(6); (b)(7)(C) ice. d hs. ov 1i:..(b..:..:)(....:6).:...:; (....:b)..:....(7.:..:.)(C....:l _______ ___rlc~e~.d~h~s~.g~o~v > 

Subject : RE: ADELANTO 

(b)(6); (b)(?)(C) 
Dear 

I would very much appreciate a meeting with you (and your colleagues as you feel appropriate) to 

discuss your message below . 

Funding has severely constrained IHSC's travel to only that which is mission critical; and therefore, none 

of us have been able to go to Adelanto. 

Nevertheless, I'm hoping to go there before the end of FY17 and would like to know what information 

you are interested in (and concerned about). 

I await your response. 

Receive my best, 
(b)(6); 
(b)(?)(C) 

._l(b_)(6_);_(b_)(7_)(_C) _____ _.~D, MSc 

U.S. Public Health Service - Commissioned Corps 
Deputy Assistant Director - Health Care Compliance 
Immigration Health Service Corps (IHSC) 
U.S. Department of Homeland Security 
500 12th Street, SW 
Washington, DC 20536 

Tel. (202) 73 (b)(6); 

Cel. (. (b)(6); (b)(?)(C) 
e-mail ice.dhs. ov 

F l(b)(6); (b)(?)(C) 
rom: ~------~ ser,x!i:Wi&lib , .. ,,,'" ,nn ".,c aM 

~~:1 .... _________________ _.I 
Subject: ADELANTO 

Good Morning .... l(b_lc_
5
l_; C_bl_c

7
_H_c_) ---------~ 

When CRCL and IHSC last met, you stated that an IHSC team was going back to Adelanto within a few 

weeks to conduct another review of the medical and mental health care . CRCL asked if you would look 

at whethe r detainees with serious mental illness issues were still being housed in segregatio n. If you 

found that was occurring, we also asked you to evaluate whether they had been sufficiently diagnosed 

and were receiving appropriate and consistent medications . 
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Did you go? Given CRCL's findings and recommendations on those issues, we are interested to hear 
how it went. 

Thanks much . 
(b)(6); (b)(7)(C) 

f b)(6); (b)(7)(C) 

Senior Policy Advisor 
Office for Civil Rights and Civil Liberties 
U.S. Department of Homeland Security Headquarters 

Washington, - ----. 

Cell: 202-577- /~\/~\(C) 
Office: 202-35 

b)(6); (b)(7)(C) 
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From : l(b)(6); (b)(7)(C) 

Sent: 8 Aug 2017 09:06:09 +0000 
To: (b)(6); (b)(7)(C) 

Cc: 
Subject : RE: April 2017 Death of (b}(6); (b}(7)(C) ~------------------~ 
Th b)(6); (b)(7)(C) 

fb l(6); (b)(7)(C) ~ DHSc, MPH, CCHP 
Ass istant Director I ICE Health Service Corps 
Office : 202- 73 (b)(6); (b)(?)(C) 

Cell: 202-321- ....._ ____ _. 

From l(b)(6); (b)(7)(C) 

Au . 07 2017 11:35 PM 
ice.dhs. ov > 

ce.dhs. oov> , (b)(6); (b)(7)(C) 

lce.dhs.gov > 

ubJect: FW: Apn 2017 D eath of f._b_)C6_);_Cb_)C_7)_(c_) ___________ ~ 

CRCL closed out the death at ._ICb_)(6_);_(b_)(_7)_(c_) ______________ _. 

Sent with BlackBerry Work 
(www .blackberry .com) 

Frol (b)(6); (b)(7)(C) 

Date: Monday, Aug 07, 2017, 8:33 PM 
To c 
Cc ) 

lc e.dhs.gov> 

e.dhs. ov > 

Subject: RE: Ap ril 2017 D eath of ~ )(_6)_; (_b)_(7_)(C_) ___________ ~ 

b)(6); 
Wonderful ! Thx b)(7)(C) I'll be sure to let the others know and continue to monitor 
Ade lanto closely 

Sent with BlackBerry Work 
(www .blackberry.com) 

l(b)(6); (b)(7)(C) 
Fro~ 
Date: Monday, Aug 07, 2017, 7:28 PM 

~ O.DHS.GOV> 

To: (b)(B); (b)(?)(C) ice.dhs.oov> 
~C~c.:_:: L ...... -----.r-:-----:--:----- pz;'.!Z!J~~ b)(6); (b)(7)(C) 
(b)(6); (b)(7)(C) ice.dhs . ov > .__ ______ __. 
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r )(6); (b)(7)(C) 
1 Hi '-------~ I wanted to pass on to you that our Medical Expert Consultant, b)(~); _ 

reviewed records for the above detainee who died in April while detained at Adelanto. \~)\%r, 
found a few issues of concern, however he concluded that, overall, based on the records he 
reviewed, the detainee was receiving reasonable care while at the Adelanto. And Kb)(6); (b)(7)(C) 

commented, "His apparent initial presentation of a very high mortality incident (bleeding 
varices) resulted in timely transfer to (the) outside hospital. He stabilized in the hospital, but 
had a second bleed while in a hospital setting and expired." 

(b)(
5

); (b)(
7

)(C) as happy to learn that Adelanto now has an electronic medical record system. I will 

be closing this Adelanto matter with no recommendations. 

Best wishes, 
!(b)(6); (b)(7)(C) I 

l(b)(6); (b)(7)(C) 

Senior Policy Advisor 

Office for Civil Rights and Civil Liberties 

U.S. Department of Homeland Security Headquarters 

Washington, DC 
Cell: 202-577- _,.,,b...,...,)(.,..,.6);---, 

Office: 202-35 b)(7)(C) 

fb )(6); (b~ ~.dhs.gov 

Homeland 
Security 

·s message may contain attorney-client communications, attorney work produc ency 
deliberative communication , a be privileged and 1sclosure outside the 
agency or to the public. Please consu Security, Office of the General 
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From : 
rb)(6); (b)(7)(C) 

Sent: 1 Sep 2017 21:14:28 +0000 
To: 

Cc: 
r b)(6); (b)(7)(C) 

Subject: RE: OPA - Bay Area CBS Follow Ups from Ade lanto Detention Tour 

Cleared. 

l(b)(6); (b)(7)(C) 

b)(6); (b)(7)(C) , DHSc, MPH, CCHP 
.__~~-~~--..,....,., 

Assistant Director ICE Health Service Corps 
Office: 202-7 ~lmcc) 
Cell: 202-321 

~-----' 

Fromj<6)(6); (b)(7)(C) !ce.dhs.gov> 
Da te: Fnda y, Sep 01, 2017, 3:26 PM 
To b)(6); (b)(7)(C) ice.dhs. ov> (b)(6); (b)(7)(C) 
Cc (b)(6); (b)(7)(C) ice.dhs. ov> 

/bl/6l /bl/7l/Cl · s. 
Subject: FW: OPA - Bay Area CBS Follow Ups from Adelan to Detention Tour 

(b )(6); 
Good afternoon /bl/7l/Cl 

Can you confirm the proposed statement below? Once confirmed I will clear for ERO. 

Staff Officer to the ERO Executive Associate Director 
202 732!(b)(6); 

h \/ R\· /h \/ 7 \/f:\ ice.dhs. ov 
(b)(6); (b)(7)(C) ice.dhs. ov 

From : ~(b)(6); (b)(7)(C) j 
Sent: Friday, September 01, 2017 2:00 PM 
To: #ICE OPA ERO Issue Pa e (b)(? )(E) ice.dhs.gov> 
Cc: (b)(6); (b)(7)(C) 

~~-------------' 
Subject: OPA - Bay Area CBS Fo ow Ups rom Adelanto Detent ion Tour 

ce.dhs.gov> 

ISSUE: i<b)(5); (b)(? )(C) la producer for the Bay Area CBS affiliate who toured the Adelanto ICE 
Service Process ing Center earlier this month as part of her research for a broader story about 
ICE's detention system , asked whether ICE's Health Service Corps has received any additional 
resources or funding as recommended in a report issued last year by the Home land Security 
Advisory Council. 

b)(5) 
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b)(5) 

l(b)(6); (b)(7)(C) I 
Western Regional Communications Director/Spokesperson 
U.S. Immigration and Customs Enforcement (ICE) 
Office: 949-3 (b)(6); 

Cell: 949-337 (b)(7)(C) 

www.ice.gov 
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From: 
j(b)(6); (b)(7)(C) 

Sent: 22 Dec 2015 22:14:44 -0500 
To: 

Subject: 

l(b)(6); (b)(7)(C) 

RE: Adelanto 

Ok thx 

CAP~(b )(6); (b)(7)(C) 

Deputy Assistant Director Clinical Services 
Medical Director 
ICE/ERO/IHSC 
Washington,D. C. 
Desk 202732 ~ii~i, 
Sent with Good (www.good.com) 

From : Johnson, Tae D 
Sent: Tuesday. December 22. 2015 8:35:43 PM 
To: i (b)(6); (b)(7)(C) 

Subject: FW: Adelanto 

FYSA - let's discuss tomorrow. 

From : Miller, Philip T 
Sent : Tuesday, December 22, 2015 8:25:55 PM 
To: Johnson, Tae D; Homan, Thomas 
C<fb)(6); (b)(7)(C) 

SubJect: RE: Adelanto 

rb)(6); (b)(7)(C) 

Tae, 

I concur with this COA. Please coord inate with ICE Air and Dom Ops. This will impact 
west coast operations and we need to be prepared to relocate new arrests to other areas. 

What is the status of Aurora expansion and the new faculty in Nevada? 

Phil 
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Sent with Good (www.good.com) 

From: Johnson, Tae D 
Sent: Tuesday, December 22, 2015 7: 18: 15 PM 
To: Homan, Thomas; Miller, Philip T 
Subject: Adelanto 

Phil/Tom - as I mentioned today in passing (to Phil) , I contacted GEO and explained the 
severity of the issues at Adelanto. They seem to understand the sense of urgency and will 
look at detailing someone to the facility soon - but need to work around the state 
licensure issue. 

I also spoke t .......... ~......,....~ nd whi le they have issued CDRs in the past, they have not 
withheld or d nds. They will work with OAQ to withho ld funding and suspend 
the GM until the issues are addressed . 

Additionally, I will request that all new intakes be suspended and that all chronic care 
case be removed from the facility. I think this is an appropriate response given the 
concerns. I will solicit IHSC assistance with identifying cases for transfer as well as 
identifying a suitable location capable of providing the needed care . 

We will continue to monitor GEOs efforts to correct the issues and will not authorize the 
population to exceed l 000 detainees until further notice. 

Please let me know if there are any issues with this course of action. Thx. 
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From: 
fb)(6); (b)(7)(C) 

Sent : 6 Dec 2015 20:34:15 -0500 
To: !(b)(6); (b)(7)(C) ~ D;Johnson, Tae D;R._<b_)<5_>;_(b_)<_7>_<c_) ______ ___, 

Subject: RE: Adelanto 

While in Seattle this week I met with the DFOD from LA and he didn't communicate that the beds were 

going up. We talked about what the Adelanto continued issues of not meeting standards and about the 

need to continue to monitor the site closely . 

fro~ (b)(6); (b)(7)(C) 

Sent: Saturday, De1::~er 05 2015 9·56 PM 
To: Johnson, Tae D ~~ ); (b)(?)(C) 
Subject: RE: Adela l-n-T-,~----------------' 

I have not. 

l(b)(5); (b)(?)(C) pHSc, MPH , MA 

Acting Assistant Director I ICE Health Service Corps 
500 12th Street SW I 2nd Floor l(b)(6); (b)(7)(C) I 
Washington, D.C. 20534 
Office: 202-7 b)(6); 
Cell: 202-321 b)(?)(C) 
Email: (b)(6); (b)(7)(C) 

From: Johnson, Tae D 
Sent: Satu rday, December 05, 2015 8:25:48 PM 
Tof b)(6); (b)(7)(C) 

Su Jed: Adelanto 

Have you heard that Adelanto will be given the OK to increase its population ? 
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From : Johnson, Tae D 
Sent: 
To: 

t; Doc 101 c; 1 c;.22.21 QCQQ 
l(b)(6); (b)(7)(C) 

Subject : RE: Adelanto 
(b)(6); 

Thank (b)(7)(C 
) not sure where GEO is gett ing their informat ion. 

From: !<b)(6); (b)(7)(C) I 
Sent: Sunday, December 06, 2015 12:55:11 PM 
To: Johnson, Tae D;l._<b_)(6_)_; (b_)_(7_)(C_) ___________________ ___. 
Subject: RE: Adelanto 

Tae , I have received an emai l this weekend which continues to identify Adelanto 's 
deficiency in meeting the 14 day PE requirements. How can anyone propose that the site 
can do more when they can't satisfy the already current basic requirements like a PE 
being comple ted by 14 days on site ? 

From: Johnson, Tae D 
Sent: Sunday, December 06, 2015 10:28:04 AM 
Tol<b)(6); (b)(7)(C) 
Suo)ect: Rt: Aaelanto 

10-4 

tb)(6); (b)(7)(C) 
From! ~---------~ 
Sent: Sunday, December 06, 2015 12:02:00 AM 
To: Johnson, Tae D; l_(b_)(_6)_; (_b)_(7_)(C_) ___________ ~ 
Subject: RE: Adelanto 

No 

From: Johnson, Tae D 
Sent: Saturday, December 05, 2015 8:25:48 PM 
T~ b)(6); (b)(7)(C) 
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Subject: Adelanto 

Have you heard that Adelanto will be given the OK to increase its population? 
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From : r b)(6); (b)(7)(C) 

Sent: 6 Jan 2016 17:41:45 -0500 

To: 

Cc: 
l(b)(6); (b)(7)(C) 

,....kb_)(6_);_(b_)(_7)_(C_) ------~I kb)(6); (b)(7)(C) 

l<bl/ 6\ /bl/ 71/Cl I [);Johnson, Tae D;Rapp, Marc A;[,.... ______ _. 

I 
Subject: RE: Adelanto basic IGSA PBNDS 2011 

So in Oct 2015 the ODO /Nakamoto review gave them flying colors including meeting 
NCCHC stand ards ! ! IHSC has CAPs galore CRCL was on the verge of closing them 
down! What a disparity! 

l(b)(6); (b)(7)(C) 

From:,.... _____ _. 
Sent: Wednesday, January 06, 2016 4:08:42 PM 
To (b)(6); (b)(7)(C) 

Cc: 
(b)(6); (b)(7)(C) 

Subject: RE: Adelanto basic !GSA PBNDS 2011 

(b)(6); 
(b)(7)(C) 

b)(6); (b)(7)(C) 
Johnson, Tae D; Rapp, Marc 

Yesterday we received the following response from GEO: 

(b)(5) 

1(b)(6); (b)(7)(C) 
From: ... ! -..,..,, ,,-------' 
Sent: Wednesday, January 06, 2016 1:03 PM 
To: (b)(6); (b)(7)(C) (b)(6); (b)(7)(C) 

Cc: · Johnson Tae D· Ra Marc A 
(b)(6); (b)(7)(C) 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

b)(6); (b)(7)(C) 
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Has GEO confirmed whether they are NCCHC certified, as contractually required? 

Thanks 
!(b)(6); _. ! 

Froml (b)(6); (b)(7)(C) I 
Sent: Thursday , December 31, 2015 11:31 AM 
TOl(b)(6); (b)(7)(C) r; Johnson, Tae D 

C·::;,,Cd-=k::;b)::;:(6~); :;:;;(b:;:)(7=:)(=:;C).::::::;:;::::.::::;:::==:::::;.:::;::::;:==:.::=,.::=:;----------------~t , lrh\ro\ /h\/7 \/<.\ ,, , , , , , , :r 1 
Subject: RE: Adelanto basic IGSA PBNDS 2011 

We will follow up with GEO regarding the NCCHC accreditation 

l(b)(6); (b)(7)(C) 

Detention, Compliance & Removals (DCR) - Laguna I Contracting Officer 
OHS I ICE I Office of Acquisition Mana ement OAQ) 
Phone: 949-425 i(b)(~J;_J ,1obile: 949-31 b)(6J; 
Em~(b)(6); (b)(7)(C) I 

From: l(b)(6); (b)(7)(C) 

Sent: Wednesdaj' December 30, 2015 6:42 PM 
T~ b)(6); (b)(7)(C) Johnson, Tae D 

Cc: KbJ(6J; (b)(7J(CJ 
kb)(6); (b)(7)(C) I 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

h (b)(6) · h' c: T x /bl/?l/Cl or extractmg t 1s 1rom contract 

Fronf h\tR\ th\11,1r., 

Sent: Wednesda 
T (b)(6); (b)(7)(C) 

Cc: ~(b)(6); (b)(7)(C) 

t 
December 30, 2015 6:20:12 PM 

Johnson, Tae D 

kbl/6): (b)(7)(C) ! 
Subject: FW: Adelanto basic IGSA PBNDS 2011 

(b)(6); (b)(7)(C) T 
ae, 

b)(5); (b)(7)(E) 
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Thanks 
(b)(6); 
(b)(7)(C) 

: (b)(6); (b)(7)(C) 
Froml._ ______ _. 

3~xJl'/Wc~:er•v Decembe, 30 2015 5·50·41 PM 

Subject: FW: Adelanto basic IGSA PBNDS 2011 

Hi ~~/\~/;_~, 

Attached is the requested mod for Adelanto incorporat ing PBNDS 2011, and the attachment 
listing the optimal standards, Please let me know if you need anything else, 
(b)(6); 
(b)(7)(C) 

!(b)(6); (b){7)(C) 

From 
S~~le.cln.es~!......!J;e cember 30, 2015 2:25 PM 
T b)(6); (b)(7)(C) 

c~-~---~ 
Subject: FW: Adelanto basic IGSA 

(b)(6); 
Can your office sen (b)(?)(C) e Adelanto IGSA and answer his question below? 

Thanks, 

b)(6); 
b)(7)(C) 

l<b)(6); (b)(7)(C) 

Ass istant Director 
Detention Compliance and Removals Division 
DHS I ICE I Office of Acquis·(b)(6); nagement (OAQ) 
801 "I" Street, N.W. , Room (b)(7)(C) 
Mail Stop 5750 
Washington , D.C. 20536-5750 
Phone : 202- 732-Kb)(6); _. I 
E~b )(6); (b)(7)(C) pe.dhs .qov 

l(b)(6); (b)(7)(C) 
Fro ..... --~--~ 
Seqt• Wedoesdav De~~mber 30, 2015 5: 11 PM 
To:l (b)(6); (b)(7)(C) J 
Subject: RE: Adelanto basic IGSA 
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Can you send me the contract mod where GEO agreed to implement PBNDS 2011, and in 
particular the attachment where they committed to certain specified optima ls? 

Thanks 

From/ b)(6); (b)(7)(C) 

Sent: Wednesday, December 30, 2015 4 :38 PM 
T'f b)(6); (b)(7)(C) I 
SubJect: Adelanto basic IGSA 

Sending you the basic IGSA. There is more, but I don' t want to drown you. 

rb)(6); (b)(7)(C) 

Ass istant Director 
Detention Compliance and Removals Division 
DHS I ICE I Office of Acquisition Management (OAQ) 
801 "I" Street, N.W. , Room Kb)\~);_ I 
Mail Stop 5750 

Washi ngton, D.C. 20536-5750 
Phone: 202- 73? i bl(6\: I 

Email r )(6); (b)(7)(C) 
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From: Johnson, Tae D 
Sent: 4 Jan 2016 17:49:59 -0500 
To: l(b)(6); (b)(?)(C) I 

l(b)(6); (b)(?)(C) Cc: 
l(b)(6); (b)(?)(C) 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

No - this week if all goes as planned. 

As a follow -up, has a final consolidated document been completed yet? If yes -would appreciate a copy 
for our files. 

Thanks Tae. 

.H.Sc., MPH, MA 
._,...s~s-1s=a=n~=1re- c= o- r-~ c ing) I ICE Healt b)(

6
) ·ce Corps 

Office: 202-732 (b)(6) I Cell: 202-321- " """ ' 
Ema~(b)(6); (b)(?)(C) ice.dhs.gov 

NO ntain rivileged or otherwise confidential information . If you are not an intende r 
received this communication in error, please do no p . . e use ,s information. 
that you received this message from your system. 

Fromk b)(6); (b)(?)(C) I 
Sent: Thursday, December 31, 2015 10: 10 AM 
To : Johnson, Tae D 
Cq(b)(6); (b)(?)(C) 

SubJect: RE: Adelanto basic IGSA PBNDS 2011 

Tae-

Please see IHSC's final responses based on our most recent discussion. 

l(b)(6); (b)(?)(C) 

l(b)(5); (b)(?)(C) ~ .H.Sc., MPH, MA 

Assistant Director (Acting) I ICE Health Service Corps 
Office: 202-732 tiliill] I Cell: 202-32 1l(bl(6l: I 
Email l(b)(6); (b)(?)(C) f e.dhs.gov 

mmunication may contain privileged or otherwise confidential information. If or e ,eve you have 
received this communication ,n err , , 1ssemmate, or otherwise use this information. Please inform the sender 

· · sage ,n error and delete the message from your system. 

Fro~ (b)(6); (b)(?)(C) 

Sent: Wednesday, December 30, 2015 9:42 PM 
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Tof bl(6); (b)(7)(C) I Johnson, Tae D 
CCl (b)(6); (b)(?)(C) 

!(b)(6): (b)(7)(C) ! 
Subject: RE: Adelanto basic IGSA PBNDS 2011 

or extracting this from contract 

Fro (b)(6); (b)(?)(C) 

Se · 
To b)(6); (b)(7)(C) 

0, 2015 6:20:12 PM 
; Johnson, Tae D 

~C:'c-fb....,,.l(..,..,6)=; (b=)(-,-7)_(C_) ---,. _________________________ ___.tr-
l(b)(6); (b)(?)(C) I 

Subject: FW: Adelanto basic IGSA PBNDS 2011 

(b )(6); 
/h \/ 7 \/r.\ Tae, 

(b)(5); (b)(?)(E) 

-f b)(6); (b)(?)(C) 

From~ ,__ ____ __. 

Sen': Wednesday, December 30. 201s 5:50:41 PM 
To: b)(6); (b)(7)(C) 

Cc: ~------------------~ Subject: FW: Adelanto basic IGSA PBNDS 2011 

(b)(6); 
/h\/ 7 \/r.\ 

Attached is the requested mod for Adelanto incorporating PBNDS 2011, and the attachment listing the 
optimal standards. Please let me know if you need anything else. 

l(b)(6); (b)(?)(C) 

Froml(b)(6); (b)(?)(C) 

Se · December 30, 2015 2:25 PM 
To: b)(6); (b)(?)(C) 

Cc:,__~ __ __. 
Subject: FW: Adelanto basic IGSA 
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b)(6); 
Can your office sen b)(?)(C) the Adelanto IGSA and answer his question below? 

Thanks, 
(b)(6); 
(b)(7)(C) 

l(b)(6); (b)(7)(C) 

Assistant Director 
Detention Compl iance and Removals Division 
OHS J ICE I Office of Acquisition Management (OAQ) 
801 "I" Street , N.W., Roo~ 
Mail Stop 5750 
Washington, D.C . 20536-5750 
Phone: 202-73 2!/bl/61: I 

r
b)(6); (b)(7)(C) I 

Ema~-_____ ___, ce.dhs.gov 

Fror,,j(b)(6); (b)(7)(C) h 
; j 

Sent: Wednesda December 30, 2015 5: 11 PM 
To: (b)(6); (b)(7)(C) 

SubJect: e anto basic IGSA 

Can you send me the contract mod where GEO agreed to implement PBNDS 2011, and in particular the 

attachment where they committed to certain specified optima ls? 

Thanks 

-- b)(6); (b)(7)(C) 
From: ....,_,_~-~~-~___. 
Sent: Wednesday, December 30, 2015 4:38 PM 
To: lfb l(6); (b)(7)(C) I 
Subject : Adelanto basic IGSA 

Sending you the basic IGSA. The re is more, but I don't want to drown you. 

(b)(6); (b)(7)(C) 

,recto r 
Detent ion Compl iance and Removals Division 
OHS I ICE I Office of Acquisition Management (OAQ) 
801 "I" Street , N.W., Room !(b)(6); (b)(7)(C) I 
Mail Stop 5750 
Washington, D.C . 20536-5750 
Phone: 202 -732~(b)(6ll 

Emai1:fb)(6); (b)(7)(C) 
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From : 

Sent: 

To: 

Cc: 
~b)(6); (b)(?)(C) 

Subject : 

Thank you 

l(b)(6); (b)(?)(C) 

6 Jan 2016 22:24:47 -0500 
Johnson, Tae D;kb)(6); fb)(7)(C) 

!(b)(6); (b)(?)(C) 

RE: Adelanto basic IGSA PBNDS 2011 

From: Johnson, Tae D 
s~~lf0.11.e.Slla.Y, January 06, 2016 6:58:23 PM 
T (b)(6); (b)(?)(C) 

Cc b)(6); (b)(?)(C) 
(b)(6); (b)(?)(C) 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

We are pur suing sanctions. 

From: Jb l(6); (b)(?)(C) I 
Sent: Wednesday, January 06, 2016 6:24:35 PM 
To: Johnson. Jae D 
cd (b)(6); (b)(?)(C) 

r )(6); (b)(?)(C) 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

Tae , 

b)(5); (b)(?)(E) 

Thanks 
rb)(6); (b)(?)(C) 
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Sending you the basic IGSA. There is more, but I don't want to drown you. 

l(b)(6); (b)(7)(C) 

Assistant Director 
Detention Compliance and Removals Division 
DHS J ICE I Office of Acquisition Management (OAQ) 
801 "I" Street, N.W., Roo b)(6); 
Mail Stop 5750 b)(?)(C) 

Washington , D.C. 20536-5750 
Phone: 202-732~ 

Email l<b)(6); (b)(7)(C) 
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From : Johnson, Tae D 

Sent: 6 Jan 2016 18:58:23 -0500 

To: 

Cc: 
rb )(6); (b)(?)(C) 

~b)(6); (b)(7)(C) 

\?1\~1;,~- i 
Subject: RE: Adelanto basic IGSA PBNDS 2011 

We are pursu ing sanctions. 

Frd (b)(6); (b)(?)(C) 
j J 

Sent: Wednesday, January 06, 2016 6:24:35 PM 

(b)(6); (b)(?)(C) 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

Tae, 
b)(5); (b)(?)(E) 

From b)(6); (b)(?)(C) 

(b)(6); (b)(?)(C) 

Subject: RE: Adelanto basic IGSA PBNDS 2011 
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(b)(5); (b)(7)(E) 

(b)(6); (b)(7)(C) 

Sen : We ay, anuary 06, 2016 1:03 PM 
(b)(6); (b j 
(6); (b)(7)(C) ; Johnson, Tae D; Rapp, Marc A ~~~mrc, 

(b)(6); (b)(7)(C) 

Has GEO confirmed whether they are NCCHC certified, as contractually required? 

Thanks 
~b)(6); (b)(7)(C) 

Froml<b)(6); (~)(7)(C) 

Se · 
To (b)(6); (b)(7)(C) 

Cc (b)(6); (b)(7)(C) 

(b)(6); (b)(7)(C) 

M 

Subject: RE: Adelanto basic IGSA PBNDS 2011 

We will follow up with GEO regarding the NCCHC accreditation 

r b)(6); (b)(7)(C) 

Detention, Compliance & Removals (OCR) - Laguna I Contracting Officer 
DHS I ICE I Office of Acquisition Management (OAQ) 
Phone: 949-425 (b)(6); obi le: 949-315 (b)(6); 

~--~ ' " ~"
7
~ " ......,"' ...,. /h\/ 7\/C:\ 

Emai (b)(6); (b)(l )(C) ce.dhs. ov 
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- t b)(6); (b)(7)(C) 
Front 
Sent: Wednesday, December 30, 2015 6:42 PM 
To: ICb)(6); (b)(7)(C) bohnson, Tae D 
Cc: ICb)(6); (b)(7)(Cl 

fb )(6); (b)(7)(C) 

Subject: RE: Adelanto basic !GSA PBNDS 2011 

Th b)(6); c . th" f 
b)(7)(C) 1or extracting 1s rom contract 

Kb)(6); (b)(7)(C) 
From~l---~ 
Sent: Wednesda December 30, 2015 6:20 :12 PM 
T b)(6); (b)(7)(C) Johnson Tae D 
C (b)(6); (b)(7)(C) 

u Ject: FW: A asic IGSA PBNDS 2011 

nd Tae, 

b)(S); (b)(7)(E) 

Thanks 
l(b )(6); (b )(7)(C) 

From: l(b)(6); (b)(7)(C) 
I 

Sent: Wednesday, December 30, 2015 5:50:41 PM 
To: l(b)(6); (b)(7)(C) 

Cc: ~---------------~ 
Subject: FW: Adelanto basic !GSA PBNDS 2011 

b)(6); 
h \1 7 \11' ' \ 

Attached is the requested mod for Adelanto incorporating PBNDS 2011, and the attachment 
listing the optimal standards . Please let me know if you need anything else. 

(b)(6); (b)(7)(C) 

From: fb )(6); (b)(7)(C) 

Sent: Wednesday, December 30, 2015 2:25 PM 
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(b)(6); (b)(7)(C) 
To: 
Cc:.__ ____ ~ 

Subject: FW: Adelanto basic IGSA 

Can your office send Kevin the Adelanto IGSA and answer his question below? 

Thanks, 

(b)(6); 
(b)(7)(C) 

r )(6); (b)(7)(C) 

Ass istant Director 
Detention Compliance and Removals Division 
DHS I ICE I Office of Acquisition Management (OAQ) 
801 "I" Street, N.W. , Roo ~(\~(;r, 
Mail Stop 5750 
Washington , D.C. 2053 tb )(6); ~- I 
Phone : 202- 732l(b)(6); I 

(b)(6); (b)(7)(C) 
Ema· 

f b)(6); (b)(7)(C) 

ice.dhs. ov 

S ~~ ~~J.aY....J.lJ~•ember 30, 2015 5: 11 PM 
T 
S .....,__ct_: =R=E-: ~A~e~an--,-, basic IGSA 

Can you send me the contract mod where GEO agreed to implement PBNDS 2011, and in 
particular the attachment where they committed to certain specified optima ls? 

Thanks 

F 
kb)(6); (b)(7)(C) 

rom: r .__ ____ _, 
Sent: Wednesday, December 30, 2015 4:38 PM 
To: b)(6); (b)(7)(C) 
SubJe : e an o basic IGSA 

Sending you the basic IGSA. There is more, but I don't want to drown you. 

l(b)(6); (b)(7)(C) 

Ass istant Director 
Detention Compliance and Removals Divis ion 
OHS I ICE I Office of Acq (~)(6) nagement (OAQ) 
801 "I" Street, N.W. , Roo lh \17 \IC:\ 

Mail Stop 5750 
Washington , D.C. 2 6-5750 
Phone: 202-732 (b)(6); 

/ h\/ 7 \/ 

Ema i1:l(b)(6); (b)(7)(C) 
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From: l(b)(6); (b)(7)(C) 

Sent: 19 Nov 2015 16:05:09 -0500 
To: 

Cc: 

r b)(6); (b)(7)(C) 

Subject: RE: Adelanto 

Good afternoon, 
Phil Miller has asked me to look at the staffing (current) and give a recommendation of what the current 
population should be based on the medical staffing. I will have that analysis completed by tomorrow 
early afternoon. 

Fronj (b)(6); (b)(7)(C) I 
Sent: Thursday, November 19, 2015 3:32 PM 
~~r b)(6); (b)(7)(C) 

Subject: RE: Adelanto 

(b)(6); (b)(7)(C) 

I've cc'd Tae on this who handles the Ade lanto contract. 

RI 

kb)(6); (b)(7)(C) I 
~L ____ __,._DHSc , MPH , MA 
Acting Assistant Director I ICE Health Service Corps 
500 12th Street SW I 2nd Floor I [~l[~lrcl 
Washington, D.C. 20534 
Office: 202-73 b)(6); 

Cell: 202-321- b)(? )(C) 

Email: l<b)(5l; (b}(? )(C) hice.dhs.gov 

Fro~ (b)(6); (b)(7)(C) I 
Sent : Thursda , November 19, 2015 2:53:03 PM 
T b)(6); (b)(7)(C) 

Subject: FW: Adelanto 

From : tb )(6); (b)(7)(Cl I 
Sent: Thursday, November 19, 2015 2:14 PM 
Tc+'b)(6); (b)(7)(C) I 
Subject: Adelanto 

Hello Captain: Please respond to the shaded comments. 

I am under a deadline from the 11th floor. 
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Adelanto- Expansion (California) 
• The modification for a 640 bed expansion was signed on April 27, 2014. 

o Expansion of Adelanto West is complete. On April 17, 2015, the Field Office 
advised OAQ that they will retain July 1, 2015 as the start date for housing 
detainees in the expanded space. 

o The East renovation is complete. The construction that occurred in the East 
involved renovation of existing office space. 

o Total number of beds is 1,940 with a 1,455 Guaranteed Minimum (GM). 
• On May 7, 2015, the Office of Detention Oversight (ODO) advised ERO of concerns 

related to the readiness of the facility to handle a larger and more diverse population, 
especially with regard to medical care. 

• On June 19, 2015, IHSC completed its on-site review of medical operations at the 
facility. The IHSC assessment found issues in the areas of clinic activities, medication 
administration, clinic appointments, intake screen ing, staff interviews, review of medical 
records, and local operating procedures. The Medical Director for GEO Care, who was 
also on site, is fully informed of all issues. It is possible that activation of the additional 
bed space capacity may be delayed depending on the seriousness of the medical issues. 

• On June 29, 2015, GEO met with ICE officials and submitted a medical staffing plan. 
The plan has been accepted by IHSC. 

• ICE has requested an action plan to address the areas of concern identified by the IHSC 
site visit. On July 5, 2015, GEO submitted a Correct ive Action Plan (CAP), with an 
ongoing timeline for correction by mid-September. It addresses medical training 
requirements ; management of medication ; control of sharps, needles , syringes, and 
instruments ; medication administration procedures ; off-site specia lty care; grievance 
procedures; emergency preparedness; maintenance of medical records; screening and 
physical procedures; chronic care management; dental follow-up care; and reasonable 
accommodations. The plan will be monitored until 100 percent compliance is reached. 

• On August 21, 2015, IHSC indicated that they will assign an FMC to Adelanto for the 
next several weeks for daily monitoring of operations and implementation of the CAP. 

• On August 21, 2015, IHSC provided a summary of the staffing issues, which included: 
o Only 2 of 6 mid-level provider positions are filled; 
o Only 2 of 3 physician positions are filled; 
o Only O of 3 clinical social worker positions are filled; 
o Only 2 out of 3 psychologist positions are currently filled. 

• On September 18, 2015, OAQ gave notification to GEO that the ADP at Adelanto would occur 
incrementally due to concerns with staffing levels. 

• As of October 9, 2015, GEO's [BJMl] medical department is fully staffe d. Additional staff has 
been hired, including two physicians who are currently taking required training. Five medical 
positions are pending e-QIP. The ICE Personnel Security Unit (PSU) has been asked to expedite 
the clearances. 

• Next Steps: IHSC is working with ERO on pending scope changes expected by 
November 30, 2015. [BJM2] 
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From : l(b)(6); (b)(7)(C) 

Sent: 
To: 

22 Dec 2015 22:16:17 -0500 
Johnson, Tae (b)(6); (b)(7)(C) 

'-'--'-'-'-'-'--'-'--'-'----'--,...--,,- ....... ,,....,.-------, 
Rapp, Marc A;Kane, Katrina S; b)(6); (b)(7)(C) Cc: 

Subject : RE: Adelanto 

We discuss with appropriate staff in AM . 

CAP ] (b)(6); (b)(7)(C) 

Deputy Assistan t Director Clinical Services 
Medica l Direct or 
ICE/ERO /IHSC 
Was hington,D. C. 
Desk 202'/ l/bl/6\: l 
Sent with Good (www.g ood .com) 

From: Johnson, Tae D 
Sent: Tuesday, December 22, 2015 8:41:42 PM 

,...._ ________ __. 

To: Pineiro, Marlen; l~<b~)<6~);'""'"(b~)<~7>~<C~>-----------~ 
Cc: Rapp, Marc A; Kane, Katrina S 
Subject: RE: Adelanto 

Add ing rb)(5); (b)(?)(C) It will take some time to come up with the number of chron ic care 
case s. Hopefully , some can be absorbed in Otay Mesa , Tacoma, Denver and Mesa Verde. 
Will sen d you the Ade lanto CRCL report under a separat e cover. Things are pretty bad. 

Froml<b)(6); (b)(7)(C) 
Sent: Tuesday, December 22, 2015 8:30:35 PM 
To: Johnson, Tae D 
Cc: Rapp, Marc A; Kane, Katrina S 
Subject: RE: Adelanto 

Droppin g Phi l and tom and adding KK. I'm not aware of the issue at all as thi s is the firs t 
I'm hear ing of it. 

We are happ y to help support but need a bit more background and more importantly 
timel ine and number of cases needing movement. I'm sure it's too soon to know where 
they are go ing but If you could at least give us init ial time line on when thi s is to occur, 
how ofte n and how many cases we could start setting wheels in motion on our end. 
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From : Johnson, Tae D 
Sent: 6 Dec 2015 10:28:04 -0500 
To: l(b)(6); (b)(7)(C) 

Subject: RE: Adelanto 

10-4 

Fro~ b)(6); (b)(?)(C) I 
Sent. sunaay, December Ob, 201s 12:02:00 AM 
To: Johnson, Tae D;k=b....,)(6'"'"):.,.(b""')('""'7)-'-'(C_._) _________ _. 
Subject: RE: Adelanto 

No 

From: Johnson, Tae D 
Sent: Saturday, December 05, 2015 8:25:48 PM 
To:t b)(6); (b)(?)(C) 
Sul>Ject: Adelanto 

Have you heard that Adelanto will be given the OK to increase its populat ion? 
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From: l(b)(6); (b)(7)(C) 

Sent: 
To: 

Cc: 

17 Dec 2015 13:00:05 -0500 
l<b)(6); (b)(7)(C) 

l(b)(6); (b)(7)(C) 

Subject: RE: Adelanto staffing 

Yikes! 

Froml <b)(6); (b)(7)(C) 

Se~t; Jhu rsdav~ December 17. 2015 lf 48 PM To (b)(6); (b)(7)(C) 

Cc, b)(6); (b)(7)(C) 

Su Jed: FW: Adelanto staffing 

FYI - Adelanto staffing update below 

l(b)(
6

); (b)(?)(C) I. RN, MSN, CCHP, CPHM 
CAPT, USPHS 
Chief, Medical Case Management Unit 
ICE Health Service Corps 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 
202-732 b)(6); (office) 
202-321 b)(?)(C) ( cell) 

.--=~~::..<>...L....l:L..L..J..4 X) 

ce.dhs. ov 

, lb)(6) ; (b)(7)(C) 
Fron~. _______ ,............. 
Sent: Thursday, December 17, 2015 11:01:06 AM 
To: ~b)(6); (b)(7)(C) I 
Subject: FW: Adelanto staffing 

See below 

f b)(
5

); (b)(?)(C) I RN, BSN, MBA-HCM, CPHM 
CAPT, USPHS 
ICE Health Service Corps 
Regional Field Medical Coordinator - Western Region 
24000 A vii a Rd. 
Roo ~()~(rr.i 
Laguna Niguel , CA 92677 
949-3 d<bl/6l: t Office 
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b)(6); 
202-68 3_)(7)( Cell phone 
866-460-9503 Secure Fax 

i<bl(6); (b)(?)(C) ®ice.dhs. gov 

. docume nt is UNCLASSIFIED //FOR OFFICIAL USE 
co t be e pt from public .J:..D~:om a 10n 

Act (5 U.S.C. 552) . It be7:;(')Htro..l~ · Y..-U;an"S"m isposed 
of in accordance with DH · n!I.Jij:=¥tm:JD..i d to the 
public or wnA-11:r. KJam~Wlt :n al of an 
a · -,..--~ ,~.,.,.TT . p 10n of this report should e urm 

r a orm. 

From! (b)(6); (b)(?)(C) 

Sent: Thursday, December 17, 2015 7:59:55 AM 
To~b)(6); (b)(?)(C) I 
Subject: Adelanto staffing 

• One physician was terminated on December 15, 2015 . 
• Physician that had been on extended sick leave is due back December 17, 2015 . 

• Assistant HSA wa s term inated on December 15, 2015. 
• Director of Nursing position is still open . 

• One RN position remains vacant . 

• Three LPN positions remains vacant . 

V/r, 

~b)(6); (b)(?)(C) I 
~l -~---__. RN,BSN 

LCDR, USPHS 
ICE Health Service Corps 
Field Medical Coordinator - San Bernardino Field Offic e 

655 West Rialto Avenue Roo (~!\~!; 
San Bernandino, CA 92410 
909 -386 -3233 SBD Off ice 
760-561 b)(6); xt!(b)(~); _ ! ADF Office 
202-815 b;C7)( ell 

1-866-693-6341 Secure Fax 
~b)(6); (b)(?)(C) ~ice.dhs.gov 
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From : 
rb)(6); (b)(7)(C) 

Sent: 7 Dec 2015 11:27:25 -0500 
To: ._l(b"--)(6...;.);""""(b...;.)(-"7)-"-(C_) ______ ~------'l; Johnson , Tae D 

Subject: RE: Ade lanto 

More smoking mirrors 

Sounds as if Adelanto is "floating " the idea since the transgender unit is a "no go". Thx 
For additional insider info 

While in Seattle this week I met with the DFOD from LA and he didn't communicate that the 

beds were going up. We talked about what the Adelanto continued issues of not meeting 

standards and about the need to continue to monitor the site closely. 

fro,,¥ b)(6); (b)(7)(C) 
J 

Sent: Saturday D?be, D5 2015 9·56 PM 
To: Johnson, T~e D; (b)(5); (b)(?)(C) 

Subject: RE: Adeld, 

I have not. 

l(b)(6); (b)(?)(C) , bHs c, MPH, MA 

Acting Assistant Director I ICE J,J,.IC'4J.U..&.......>.....,vice Corps 
500 12th Street SW I 2nd Floor I i~li~lcc) 
Washington, D.C. 20534 
Office : 202-7 b)(6); 
Cell: 202-32 1 b)(7)(C) 

Emaill(b)(6); (b)(7)(C) lce.dhs.gov 
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From: Johnson, Tae D 
Sent: Saturday . December 05. 2015 8:25:48 PM 
Tof b)(6); (b)(?)(C) 

Su ject: Adelanto 

Have you heard that Adelanto will be given the OK to increase its population ? 
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From: 
l(b)(6); (b)(7)(C) 

Sent: 30 Sep 2015 09:04:59 -0400 
To: 

Cc: 

l(b)(6); (b)(7)(C) 

f b)(6); (b)(7)(C) 

Subject: RE: Adelanto psychologists contract mod 

Good morning, b)(6); 

It isn't our contract so the field office would have to do the Modification. I will work with b)(7)( to help 
him with the language and get this completed. 

Froml (b)(6); (b)(7)(C) 

Sent: Wednesda 
T (b)(6); (b)(7)(C) 

C 

2015 9:02 AM 

Have we made a contract mod to allow GEO to use 3 addn psychologists in place of the 3 MSWs 
that they can't find anyone to fill? They would have 6 psych rather than 3/3. 
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(b)(6); (b)(7)(C) 
From: 

Sent: 30 Sep 2015 09:17 :56 -0400 
To: 

Cc: 
r (6); {b){7)(C) 

Subject: RE: Adelanto psychologists contract mod 

Good point. Thanks . 

{b)(6); (b)(7)(C) 

Good morning, 
It isn't our contract so the field office would have to do the Modification. I will work with i~li~lcc) 
to help him with the language and get this completed . 

l(b)(6); (b)(7)(C) 
Fro~ 
Sent: Wednesday, September 30, 2015 9:02 AM 
~~ (b)(6); (b)(7)(C) 

Subject: Adelanto psychologists contract mod 

Have we made a contract mod to allow GEO to use 3 addn psychologists in place of the 3 
MSWs that they can't find anyone to fill? They would have 6 psych rather than 3/3. 
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From: rb)(6); (b)(7)(C) 

Sent: 21 Oct 2015 10:10:49 -0400 
To: 

Cc: 
l(b)(6); (b)(7)(C) 

Subject: RE: Initiate Suicide Watch 

Thank you 

from (b)(6); (b)(7)(C) 

Sent: Wednesday, October 21, 2015 8:51 AM 
To: l<bl/6l /bl/7l/Cl 

Cd (b)(6); (b)(7)(C) 

Subject: FW: Initiate Suicide Watch 

Here is a suicide watch initiated at San Diego last night. 

l(b)(6); (b)(7)(C) 

CAPT I u ' 

IHSC West~iona l Clinical Directo r 
C 202-210-~0 619-338-!(b)(6); I 

Froml (b)(6); (b)(7)(C) I 
Sent: Tuesday, October 20, 2015 9:23: 18 PM 
To: # IHSC_San Diego 
Subject: Initiate Suicide Watch 

Suicide watch initiated at 1915. Patient had a white tee shirt around his neck saying he wanted to kill 
himself; t hat he was 
not on the correct dose of medication, that he is a psychiatrist and a king in his country. He was allowed 
out of the cell without restraints but 
quickly escalated and became very loud and belligerent. He was then cuffed hands behind his back, no 
ankle restraints. He willingly walked to the safety cell in R&D. 

(b)(6); (b)(7)(C) 

DOC: 05/26/2015 
Housing: Was in F housing. 
Suicide watch began at 1915. 

l(b)(6); (b)(7)(C) l otified and made aware of above. 

l
(b)(6); (b)(7)(C) I_• 
'-· ______ _.r v1H RN-BC, CCHP 

OMDF 
ICE Health Service Corps 
446 Alta Rd, Suit~ 

San Diego.Ca 92158 
Office phone: 619-7~ 
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associates.dhs. ov 

It contains infor · 
552). It is to be controlled, stored, h , isposed of in 

This e-mail message is intended onl use of the individ ual or entity to wh ich it is add re may conta in information that is 
pr ivi leged, confidential pt from disclosure under applicable law. If you are not the intended recip ien , · semination, distribution or 
copying of municat ion is strictly prohibited. If you have received this communication in erro r, please not ify us imm~-• --.. :-_ 

r telep hone and delete or destroy all copies of the orig inal message 

AMlf ICAr--.. 
pVERSIGHT 

2020-ICLl-00030 364 



DHS-ICE-19-0926-A-000365

MEMORANDUM FOR: 

THROUGH: 

FRO M : 

SUBJECT: 

April 3, 20 16 

l(b)(6); (b)(7)(C) 

Act ing Ass istant Director 
ICE Health Serv ices Corps 

f b)(6); (b)(7)(C) 

Office of E11forcemenl and Removal Opera/ions 
ICE Health Service C01ps 

U.S. Department of Homeland Security 
500 12th Street, SW 
Washington, D.C. 20536 

U.S. Immigration 
and Customs 
Enforcement 

Deputy Ass istance Dir ector Clinica l Services /Me dica l Dir ector 
ICE Health Serv ices Corps 

(b)(6); (b)(7)(C) 

Week ly Ade lanto Deten tion Facility Report 

This repo rt for the Adelanto Detention Fac ility cove rs the per iod of Ma rch 28, 2016, throu gh 
April 3, 2016, to provide information rega rding medical care standards and compl iance with 
establi shed Immigra tion and Customs Enforce ment (ICE) Performance -Base d Nationa l Detentio n 
Standards (PBND S 2011 ), quality of care issues , the increase of Adelanto detainees, upd ate on the 
CRCL Invest igat ion which occ urred on Dece mber 9 through 11, 2015 and fo llow-up on the 
signifi cant findin g of the Detainee Death Rev iew (DDR ). 

STAFFING 

Provided by CCS on Apri l 1, 2016 . 

Medical 
Positions 

Required by 
Contract 

Health Services 
Administrator ( 1) 

Assistant Health 
Serv ices 
Administrator ( I) 

Director of 
Nursing (I) 
Physician (3) 
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Vacan t 

0 

0 

0 

0 

Awaiting 
FTE NAME ICE 

Approva l 

I (b)(6); (b)(7)(C) 

I 

I 

l 

l 

2020-ICLl-00030 365 

In 
E-Quip Status 
Process 

Medica l Director 
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I 
(b)(6); (b)(7)(C) 

0 

Psych iatrist (2) I I 

0 

0 
Psychologist (6) 3 I 

I 

0.5 

0.5 
0 

0 

0 

0 

0 
0 

0 

0 

0 

Dentist (2) 0 I 

I 

Physician's 0 l 
Assistant Nurse 
Practitioner ( 6) 

I 

l 

l 

l 
I 

0 

Registered Nurse 7 I 
(20) I 

AML, , ,l\i 

X 

X 

pVERSIGHT 
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Back up cand idate -
Schedule April 25, 2016 for 
orientation 

Initiation into E-Quip 
pending Start date either 
4/ 15 or 4/30 
Back up candidate 

X Rein itiated in E-qu ip 3/29 
Starting orientation April 
11, 20 16 

Completed orientation class 
3/3 1; comp leted E-quip 
4/ 1/16; will await for ICE 
Clearance; expected to 
receive CA license on or 
before 5/1 

X 

Interview 4/5 

To Interview 
To Interview 

To Interview 

To Interview 

As of 4/1 / 16 interview to be 
scheduled. 

5 year background check -
ICE requested additional 
informatio n 

Back up candidate - current 
Desert View employee 
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I (b)(6); (b)(7)(C) 

I 
1 

1 

1 

I 
I 

l 
I 

1 

0.5 
0.5 

0 

0 

0 

0 

0 

0 

0 

PRN 

PRN 
PRN 

Licensed 1 1 
Vocational Nurse 
(26) 

0 

l 
1 

1 
I 

1 
l 
I 

1 
I 

I 
l 
I 

1 

I ,r-,.. 

X 

X 

X 

AML, 
pVERSIGHT 
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Tra ining 3/ 17 Needs to 
comp lete 3 more days of 
orienta tion tra ining 

Comp leted orientation 
training 3/31; completed E-
quip 4/ 1/16 

X Training 4/ 11; submitted for 
E-quip 

X Tra ining 4/ 11; submitted for 
E-quip 

X Training 4/ 11; submitted for 
E-quip 

Training 4/ 11; Initiat ion 
into E-Quip pending 

X Training 4/ 11; submitted for 
E-quip 

Comp leted Train ing - ICE 
requested additional 
information 

Resigned effective April 11 
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Med ical Records 
Supervisor (I) 
Medical Records 
Clerk (3) 

Medical Rec ords 
Data Entry Clerk 
(3) 

Dental Assistant 
(2) 

Lab Technician 
(2) 

X-ray Technician 
(2) 
FTEs Required 
by Contract (81) 

Supp lementa l 
GEO funded 
medical 
positions 
Quality Control -
Licensed 
Vocational Nurse 
(2) 

Quality Control -
Registered Nurse 
(2) 
Med ical Records 
Clerk (2) 

Medical Records 
Data Entry Clerk 
(2) 
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0 

0 

0 

0 

0 

0 

12 

Vacant 

I 

2 

2 

0 

b)(6); (b)(7)(C) 

I 

I 
I 

I 

1 

I 
I 

1 
I 
1 

I 
I 

I 

I 
I 

1 

I 
I 

1 
I 

I 

I 

I 

I 

69 

FTE Name Awaiting 
ICE 
approva l 

b)(6); (b)(7)(C) 
I 

( 

( 

0 

l 

I 
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In E- Status 
QUIP 
Process 

I Comp leted orientation 
3/31/16 

I Tra ining 4/ 11/16 , Submitt ed 
for E-Quip 

I Comp leted training, ICE 
requested additiona l 
information 

I Comp leted traini ng, ICE 
reques ted additiona l 
infom1ation 
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I GEO funded 
~edical positions 
(8) 

CCS authorized an additional eight FTE in non-clinical roles. They have authorized two L VN 
positions as Quality Control Professionals and have one L VN currently in that role. Another L VN 
was hired for this role and has completed training and is awaiting ICE clearance. CCS 
authorized two RN positions as Quality Control Professionals. Both positions are currently 
vacant; however, one RN has been hired for one of the positions and will start training on April 
11, 2016. Four additional medical records positions (two medical records clerks and two medical 
records data entry clerks) have also been authorized. The two medical records data entry clerk 
positions are filled. The two medical records clerks have been through training and are awaiting 
final ICE clearance. 

CCS TRANSITION 

The facility is transitioning to CCS policies and forms. CCS policies have been reviewed and 
revised for the Adelanto facility. Electronic versions of the policies and forms were sent to staff 
on March 10, 2016, and hard copies are available in the medical unit. Training for the new 
policies and forms began on March 10, 2016, and was completed on March 20, 2016. 

The FMC received copies of the approved CCS policies and forms on March 10, 2016. They are 
currently under review and in discussion with the HSA regarding a few questions. 

Transition to an Electronic Health Record (EHR) is pending. The contract was signed for 
eClinicalWorks ( eCW) on March 25, 20 l 6. The projected implementation of eCW is four to six 
months and pending the integration of pharmacy, lab and GEO track into eCW. 

Population Increase for Adelanto beginning March 11, 2016 

On March 8, 2016, the decision was made to begin increasing the population at Adelanto to 1300. 
The population of Adelanto on April l, 2016 was 1121. 

Dates Ave Census Intakes Dischar2e 

3/6-3/ 12 975.2 159 119 

3/ 13-3/ 19 1032.6 217 147 

3/20-3/26 1091 194 150 

3/27-4/2 1126.6 195 157 

On March 30, 2016, CCS reported there were currently 157 detainees at Adelanto on the medical 
Chronic Care Clinic list and a total of 134 detainees on the mental health Chronic Care Clinic list. 
The Health Services Admini strator (HSA) has developed a level system based on the Bureau of 
Prisons medical level system. All detainees will be placed in a medical and mental health 
classification level which will be adjusted depending on current medical or mental health status. 

AMERICAr--.. 
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Adelanto Medica l Classification System 3.30. 16 
Leve l Description Detainee Population 
Medica l Level 1 No chronic medical conditions Remainder of 

population 
Medical Level 2 Stable chronic care condition s not requiring 121 

frequent clinic appointment s 
Medical Level 3 More complicated chronic care condition or 45 

other indications requiring more frequent 
clinic appointments ; possible returns from 
the hospital and may need closer follow-up 

Medical Level 4 Require more frequent intervention by 6 ( 4 at outside 
medial staff to point of exceeding Adelanto' s hospital and 2 
capability ; immediate notification to FMC dialysis) 
(i.e., currently hospitali zed, dialysis) 

Mental Health No mental health disorders Remainder of 
Level 1 population 
Mental Health Stable mental health 134 
Level 2 
Mental Health All Franco-Gon zalez class members, 60 
Level 3 hospitali zed in last year 
Mental Health Hospitali zed or on suicide watch; immediate 1 
Level 4 notification to FMC 

FMC Review Cond ucted Marc h 30, 2016 at Adelanto-East 

Health Assessment 

• Intake screen comp leted within 12 hours of booking 
o 17 of 17 (100%) Review of 17 charts on March 30, 2016 (East only) 
o 25 of 25 (100%) Review of25 charts on December 7, 2015 (East only) 
o 60 of 60 (100%) Review of 60 charts on November 4, 2015 (both East/We st) 
o 21 of 21 (100%) Review of 2 1 charts on September 1, 2015 (both East/West) 

% 

10% 

4% 

<1% 

12% 

6% 

<1% 

• PPD placed during medical screening, if applicable and read within 48-72 hours, or if PPD 
is positive by history , chest x-ray was ordered and read 

o 17 of 17 (100%) Review of l 7 charts on March 30, 2016 (East only) 
o 25 of25 (100%) Review of25 charts on December 7, 2015 (East only) 
o 57 of 60 (95%) Review of 60 charts on November 4, 2015 (both East/West) 
o 2 l of 21 (100%) Review of21 charts on September 1, 2015 (both East/West) 

• Comprehensive health assessment should be completed for each detainee within 14 days 
of arrival 

o 17 of 17 (100%) Review of 17 charts on March 30, 2016 (East only) 
o 25 of 25 (100%) Review of25 charts on December 7, 2015 (East only) 
o 54 of60 (90%) Review of60 charts on November 4, 2015 (both East/West) 
o 18 of21 (86%) Review of21 charts on September 1, 2015 (both East/West) 
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• Timely follow-up for significant findings of acute or chronic cond itions within two 
working days 

o 6 of 8 (80%) Review of 17 charts on March 30, 2016. Six detainees had been 
referred appropriately; however, two detainees did not have appropriate follow-up 
within two working days. 

■ One detainee had a history of panic attacks severe enough to have been 
hospitalized for them and was not referred to mental health upon intake 
when this had been discovered. A mental health provider has evaluated this 
detainee and placed her on the mental health chronic care list. 

■ One detainee was referred to mental health upon intake but had not been 
seen by mental health for two weeks 

o 2 of 5 ( 40%) Review of 25 charts on December 7, 2015 
o 8 of 11 (73%) Review of 70 charts on Novembe r 4, 2015 
o 18 of21 (86%) Review of 21 charts on September 1, 2015 

Medical Care (Women) 

• A comprehensive history for females must include: sexual history, use of contraception, 
reproductive history, currently breastfeeding, gynecological history, family history , 
history of sexual or physical victimization 

o 17 of 17 (100%) Review of 17 charts on March 30, 2016 
o 10 of 10 (100%) Review of 10 charts on December 7, 2015 
o 12of 15 (80%) Review of 15 charts on November 4, 
o 10 of 16 (62%) Review of 16 charts on September 1, 2015 
o 6 of20 (30%) Review of 20 charts on August 19, 2015, 

■ After initial review on August 19, 2015, Adelanto created screening tool to 
include more comprehensive history for females. 

■ The provider on East for the females, a nurse practitioner (NP) whose 
specia lty is female healthcare, conducted the physical assessments for all of 
the new females. The NP addressed all of the essential elements required 
by PBNDS (2011) for female healthcare without the use of a tool that had 
been created to ensure all of the elements are addressed. The tool had been 
inadvertently left out with the transition to the new forms. This potential 
problem was discussed with the HSA on March 31, 2016, who will make 
sure the tool is utilized again. 

• Pregnancy testing and documented results 

o 17 of 17 (100%) Review of 17 charts on March 30, 2016 
o 10 of 10 (100%) Review of 10 charts on December 7, 2015 
o 14 of 15 (82%) Review of 15 charts on November 4, 2015 
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o 16 of l 6 ( 100%) Review of 16 charts on September 1, 2015 
o 20 of20 (100%) Review of 20 charts on August 19, 2015 

Detainee Death Review January 19-21, 2016 

PRELIMINARY SIGNIFICANT FINDING~--------~ 
While conducting their review on the death o b)(5); (b)(?)(C) he Office of 
Detention Oversight (ODO) was unable to veri y whet er or not a practicing physician had 
verified credentials on-site at the facility. 

• MEDICAL CARE (PBNDS 2011) 

o All health care staff must have verifiab le licensed, certified , credential , and/or 
registered in compliance with applicable state and federal requirements . 

o Adelanto reports that a contract company performs the credentialing for staff. The 
FMC reviewed the updated credential files and CCS corporate files on March 4, 
2016 . The following deficiencies had not been con-ected; 

• The privileging section of the credential files was not uniform. A few of the 
providers had a standard form for the privileges being requested while the 
others requested privileges through their online application and approved 
through a "virtual committee." This made it unclear which privileges had 
been approved and it did not contain what two year period the privileges 
were granted for. Additionally, one medical provider did have privi leges 
granted for a three year period, and she had requested privileges and was 
apparently approved for "psychiatry." The imbedded online application 
also requested number of cases performed for privileges requested and the 
providers chose "O" for their answer. 

• The HSA has requested that the contractor responsible for credentialing all 
of the providers organize the files in a uniform manner using the same 
forms and obtain new privileges for all of the providers. CCS sent 
someone from the regional office to assist with organizing and 
standardi zing the privileging files between March 21, 2016 , and March 22, 
2016 . The privileges were all updated and standardized. 

CRCL Investigation December 9-11, 2015 

• ISSUES PENDING RESOLUTION 
(b)(5); (b)(7)(E) 
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June 2015 MOM Site Visit Findings Pending Additional Review for Resolution: 

• Management of MedPARs: GEO medical staff will submit a Treatment Authoriz ation 

Request (TAR). The health services administrator (HSA) and providers review them 

weekly for necessity. If approved, then it is submitted into the IHSC Medical Payment 

Authorization Request (MedPAR) system for IHSC authorization. If the provider 

considers that the request is urgent it can be expedited for immediate processing. 

o As a result of a detainee complaint investigation, a detainee was referred for a MRI 
on February 25, 2016. The referral was noted in the medical record , and according 
to the patient care coordinator on March 3, 2016, the appointment was schedu led. 
However, the MedPAR was not submitted for IHSC approval until March 9, 2016. 
The detainee did go to his appointment on March 18, 2016. 

o An incidental finding durin g a complaint investigation revealed that a physician 
had written a TAR on November 17, 2015, for an ophthalmology consult. Two 

other subsequent TARs had been written for the consult. The MedPAR was placed 

in the IHSC system on February 8, 2016, with an appointment schedu led for 

February 29, 2016. The detainee did go to th is consult and the consultant 

recommended a laser procedure. This appointment is scheduled for April 20, 2016. 

o There have been ongoing issues with Adelanto's ability to track Treatment 

Autho rization Requests (T ARs) such as the log does not have a colum n in which 

the date the MedP AR was placed into the system or not all the T ARs are p laced on 

the log. These issues have been discussed with the HSA. The FMC will review the 

log for March when it is sent out on April 5, 2016, to determine if improvements 

have been made. 

• There is currently one QCP that perform s a var iety of aud its to include chronic care , all 

intakes and 14 day physicals and meeting weekly with the HSA , the Assistant HSA 

(AHSA), the providers and nursing staff. The FMC provided a spreadsheet of the audits 

that are requested monthly. GEO has stated that this information will be provided to the 

FMC by the 5th day of each month. 

• Chronic care managem ent: The QCP conducts weekly chronic care chait reviews and 

meets weekly with medic al leadership to review the findings. 

o 179 of 179 (100%) of chronic care appointments scheduled for March 23-31, 2016 , 

were completed timely. 25 of the 179 appointments (13.9%) were rescheduled , 

and the reasons the appointments were rescheduled were documented for all 27. 
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On seven that had to be rescheduled the provider marked "other" as the reason. 
The provider was educated that when indicating "other," a reason will need to be 

written in. There were nine appointments that had to be rescheduled because 

custody did not "pick up" the detainee to bring to medical for their appointment. 

The HSA has addressed this with CoITectional Services. 

• Documentation of the use of the language line: Memorandum of qualified Spanish 
interpreters developed and posted in exam and intake areas. An updated memo was posted 

on September 18, 2015. 100% of providers were trained on the memo and documentation 

of interpreter as of June 18, 2015. The proper used of the language line and 

documentation was discussed on Tuesday, January 19, 2016, with the then Acting HSA 

and again with the QCP during the Quality Assurance meeting on January 28, 2016. 

o 107 of 107 ( 100%) of intake screenings for non-English speaking detainees in 

February 2016 had documentation regarding interpretation services. The language 

line use was documented for 97 intake screenings , and 10 encounters were 

documented as being conducted by persons who were native speakers. This 

information is to be included in the information to be provided to the FMC by the 

5th of each month. 

o The FMC discussed with the HSA and the QCP the need to review all encounters 

and not just during the intake screening for the proper use of the language line. The 

QCP will ensure to include this audit when she reviews other types of encounters 

to get accurate compliance rate. The FMC will continue to monitor compliance for 

this measure. 

• Lab orders are not performed timely: This has been an ongoing issue at Adelanto. 

o The HSA provided the audit information for the week of March 14-17, 2016. 

There were 47 laboratory entries on both the East and West logs. 39 were noted to 

be completed timely, and eight had documented refusals. The FMC will continue 

to monitor compliance with lab orders due to the previous long-standing concerns 

with performance in this area. 

• Training for pharmacy staff: Correct RX provided training to pill line nursing staff on 

March 16-17, 2016. The training topics included: 

AMERICAr--.. 
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o Medication administration principles and procedures , 

o Medication administration record (MAR) documentation 

o Proper way to document doses not given (including refusals) 
o Stock sign-out documentation 

o Correct Rx policy and procedures to include controlled medication 
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o Training for order entry 

• HSA reports that CoITect RX conducts an on-site pharmacy inspection qua1terly. A copy 
of the 1st qua1ter audit conducted on March l 6-17 , 2016, was provided. The Correct RX 

pharmacist cited findings that the over the counter (OTC) commissary list was not posted, 
and the Correct Rx DEA license was located in the policy and proced ure binder but was 
not posted on the wall in the pharmacy. This has been coITected and verified by the FMC. 

Additionally the personnel transcribing orders onto the medication administration record 
(MARs) had not initialed the order, and the controlled substance sheet was not signed, 
dated or filed properly. Control medications were not counted according to standards. The 
inspector also noted the need for consistent documentation of medications not given to 
conform to CCS policy of circle initial on coITesponding date/time then to write the reason 

on the back of the card. 

Additionally some of the MARs were missing initials on medications so you were not able 
to distinguish if the detainee received the medications or not; therefore , they were noted to 

be incomplete. 22 of 395 MARs (5.5%) were incomplete. All keep on person (KOP) 
medications were not being documented consistently. 

Repeat findings include that on two separate occasions shift counts had not been 

performed and stock card medications had not been signed out properly. Education was 
provided to pill line nursing staff. The sign in sheet was provided to the FMC. 

o This issue has been added back to the pending resolution for additional review 

o Education was provided for all of the findings. 

o Audits will be conducted on all of the findings and will be sent to the FMC weekly 
beginning April 5, 2016. 

• On-site stock medication inventory log: A log was developed to track the medications 
used from the on-site stock medication cards, and the HSA or pharmacy nurse is 
reviewing 25 stock cards weekly to ensure the medication is signed out. 

o Training was conducted with 100% of the Nursing Staff on February 24, 2016. 
Training addressed the need for stock medication to be signed out on the record 
attached to the back of the card at the time of administration. 

o The Pharmacy Manager began conduct ing daily audits of at least 50% of all stock 
medications on February 22, 2016. A new rotating schedule for completion of 
these daily audits was started on March 7, 2016. The Pharmacy Manager will 
conduct daily audits in the morning. The DON will conduct audits every evening. 

The ADON and the AHSA will audit the pharmacy on the weekends. This 
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information is to be included in the information to be provided to the FMC by the 
5th of each month. 

CRCL December 2015 Visit Issues Resolved: 

• ACF mental health staff must follow GEO Procedure 623-A, which calls for a complete 
"Written comprehensive initial psychiatric evaluation (Form HS-906) that "will address 
current and past inpatient and outpatient psychiatric treatment and psychotropic 
medications." Moreover, mental health staff must demonstrate an attempt to obtain 

collateral historical information (and not simply indicate that the patient refused). If such 
information is available in a transfer summary , that must be placed in the chart and 
referenced by the mental health provider. This procedure should be done retrospectively 
for all detainees on the Mental Health Chronic Care List who are in segregation. 

o The CCS Policies and Forms have been approved and disseminated to the staff. 
Training on the new forms started on March 10, 2016, and was completed on 
March 20, 2016. 

o The FMC reviewed policy for mental health services (G-4) and the CCS 

Behavioral Health Initial Evaluation Form (#00073). This three page f01m is 
comprehensive and includes all the essential elements requested by CRCL to 
include: past inpatient and outpatient treatment, medications , substance abuse 
history, sexual assault history, self-harm or suicide attempts, legal, housing and 
social history. 

• The Mental Health Director and IHSC must ensure the ADF mental health staff conduct 
daily face-to-face rounds with all detainees in the Special Management Unit (SMU) and 
provide appropriate mental health assessments and treatment. 

o The mental health providers document that the nurses referred detainees to mental 

health , but there is no corresponding nursing documentation that the referral was 
made. The HSA and the Interim Mental Health Director were advised of these 
findings. The director of nursing (DON) was advised of this finding on Friday, 
February 19, 2016. 

o Mental health staff conducts face-to-face rounds of mental health detainees once 
weekly or more often if necessary. The mental health providers document on a 
progress note or a segregation report at least weekly on each detainee in SMU that 
has a mental health condition. 

o A new form was created and implemented on March 1, 2016 , for mental health 
rounds; providers continue to document in each individual chart. A "rounding 
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sheet" is located at each detainee's door to verify that a mental health provider has 

made daily rounds. The licensed vocational nurses (L VN s) document on each 

sheet twice daily during pill line. The registered nurse (RN) signs the form once 

daily during segregation rounds. This process will assist to ensure comp liance 

without going to each medical record for verification . 

• The FMC verified this process on March 5, 2016 . There is a "rounding sheet" 
outs ide of each of the cell doors in segregation . If the detainee is a detainee on 

the chronic care mental health list, a registered nurse conducts daily rounds and 

either signs or stamps these rounding sheets . The FMC will continue to 

monitor to ensure further compliance. 

• This process was discussed with the HSA and the Patient Care Coordinator on 

Thursday, March 3, 2016. The registered nurse will document any encounters 

that require an intervention such as making a referral to medical or to mental 

health. The FMC will continue to monitor to ensure further compliance. 

• GEO and ICE (IHSC) must conduct an audit of all medical files , starting with the detainee 

Chronic Care List, and take action to ensure all detainees receiving medical/mental health 

care are current on appointments ( onsite and off site), treatments , (including surgeries) , and 

are receiving the appropriate and timely assessments and treatments for their conditions. 

o Completed on January 20, 2016. 

o Since the transition to CCS, Adelanto is now tracking chronic care detainees via a 

paper tracking system using the scheduling binder. One of the Quality Care 
Professional nurses track these detainees as they arrive to Adelanto and when they 

are released. 

• The paper-based medical records must be changed to include a separate section for 

medical orders (with a standard order form) 

o GEO po licy 303/303-A addresses the chart order and organization . The process of 

adding a separate section or page for medical orders has been used before and can 

lead to errors in the dup licate writing. 

o CCS policy H-01 addresses the chart order and organization for CCS. CCS has 

decided to utilize a separate form for medical orders (Form 00142) in addition to 

writing the orders as part of the plan in the progress notes. 

o On January 20, 2016 , Adelanto implemented the "Quality Assurance Note 

Tracking Form" to address the issue of incomplete order notations and enhance the 
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current system. The form is used to note orders needing attention. The QCP 
reviews files to confirm that all physician notes have been handled properly. 

• The medical record must be standardized. Only forms approved by the Clinical Director 

and the Medical Record Director should be used for charting. 

o The medical records staff was re-trained to file the records in the proper section 
and in reverse chronological order as per GEO policy. Staff training on the use of 
only GEO approved forms was conducted on December 22, 2015, and January 8, 

2016. The FMC verified the training. 

o A cover sheet for each sect ion in the medical record has been developed that 
identifies items contained in that section. This sheet will be placed in all new 
charts created and added to the remaining charts as they are audited after each 
encounter. 

• GEO must recruit an outside permanent clinical leadership team consisting of a qualified 

and experienced Mental Health Director ( a psychiatrist experienced in treating persons 
with serious mental disorders) and have them on site and in their positions within 90 days. 

o A Mental Health Director, a current Adelanto psychologist practicing at the facility 
since April 2015, was appointed on February 17, 2016. 

• Detainees needing emergent transport and admission to outside acute psychiatric inpatient 
units should wait no more than 72 hours after such a determination/request before transfer 
is made by the mental health clinician. Relationships with potential accepting institutions 
must be estab lished and/or strengthened in order to address this need. 

o A contract with Alvarado Parkway Institute for acute needs has resolved this issue. 
The contract was signed in October 2015. 

• ERO, IHSC and ADF must audit all SMU cases to identify those detainees housed in the 
SMU, partially or wholly due to mental health conditions and, develop a housing 
alternative that includes necessary and consistently delivered mental health services. 

o ERO and IHSC continue to seek alternate housing. On December 23, 2015 , there 
were 63 detainees housed in segregation . As of March 24, 2016 , there were 35 
detainees in segregat ion, and 22 detainees with mental health issues remained in 
segregation . 16 of these detainees have requested protective custody. Six of the 26 
detainees are in segregation for disciplinary reasons. 
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• GEO and ICE (IHSC) must audit the medical files of detainees on the Mental Health 
Chronic Care List, prioritizing detainees who are in segregation, and take action to ensure 
that all detainees are receiving appropriate mental health care. In particular, ensuring that 
detainees with psychotic disorders are diagnosed as such and are offered adequate 

antipsychotic medication, including long-acting injectable antipsychotics, especially when 
medication in-adherence is present. 

o Comp leted on January 20, 2016. 

• All mental health staff must have access to GEO Track, where they can review and change 
their own appointments and those of other mental health clinicians. Each clinician should 
have his/her own schedule. 

o On February 3, 2016, Adelanto implemented a paper system for scheduling and 
tracking appointments. Each provider has a binder where each appointment is 
written as they are scheduled. This system will allow everyone to see the number 
of appointments scheduled for each provider each day and address the problems 
with rescheduling appointments. 

o The HSA has added a column to the provider ' s appointment lists to indicate what 
appointments are rescheduled and to include the reasons. 

June 2015 Site Visit Findings Resolved: 

• Reasonable accommodations: A local policy created and approved on August 12, 2015. 
The local policy addresses accountability of detainees and evacuation of detainees during 
an emergency , available TTY !fDD services , and an Americans with Disabilities Act 
(ADA) accommodations log. A reasonable accommodations coordinator has been 
selected. The reasonable accommodations coordinator is included in the position 
description of the Patient Care Coordinator. The Patient Care Coordinator (PCC) began 
her duties on March 1, 2016, and continues to use a binder to track detainees with special 
needs. The PCC has updated this log and will continue update as needed. 

• Pill line administration: The QCP conducted an audit during the pill pass and observed 
medication administration to 40 detainees the week of February 8, 2016. The nurse did not 
pre-pour any medication. One detainee refused his medications , and a refusal was 
obtained from the detainee. 

• Posting Look alike/Sound alike medications: Look alike/Sound alike signs have been 
posted in pharmacy and treatment areas. The FMC verified that this has been completed. 

• Crushing medications: Providers must justify and docume nt in the medical record an order 
to crush medications for administration. Do not crush signs posted in the clinic on June 19, 
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2015, and providers were educated regarding the need to order and justify in the medical 
record. The FMC verified this. 

• Grievances: Grievances are handled as per PBNDS 2011, and senior medical staff 
complete. GEO stated they were in compliance but had to revise the log. The FMC 
reviewed the grievance process in September 2015 and found the process to be compliant. 
A new log was created, and audits revealed that grievances are complete within the 
required time frame. All grievances are reviewed during the weekly segregation meeting. 

The FMC will review the 2015 4th quarter data (October to December 2015) and 
grievances since the CCS transition next week. 

• Restriction of pharmacy keys: Limit to HSA, director of nursing (DON), shift charge 
nurse and assigned pharmacy staff. Memo developed restricting keys to these staff 
members. Upon query of several staff, only HSA, shift charge nurse and assigned 

pharmacy staff are using these keys. 

• Management of over the counter (OTC) medications: Medications should be separated by 
route and from other medical supplies. Medications have been separated by route and 
from other medical supplies. The pharmacy nurse is monitoring this and documents in the 
communication log that it was checked and the medications are still separated. The FMC 
verified that the medications were separated during a walk-through of the phannacy on 
January 20, 2016. 

• Intake screening procedures: Intakes are conducted with privacy, time for detainee to 

review the consent form and for nursing staff to provide consistent instructions on how to 
access care during detention. 

o The HSA observed six intake screenings on March 22.2016. Documentation on 

the screening tool indicates that all detainees were provided privacy, tuberculosis 
(TB) screening was complete and that none required the use of the language line. 
Adelanto continues to monitor this issue through the Continuous Quality 
Improvement (CQI) program on a weekly basis. This information is to be included 
in the information to be provided to the FMC by the 5th of each month. 

• Notification of detainees on a suicide watch : This had been rectified, and the FMC has 
been receiving notification. However , in November the FMC did not receive consistent 
suicide watch notifications. The HSA addressed this with the nursing staff to notify the 
FMC daily of anyone currently on a suicide watch. This issue has been resolved again. 
Suicide watch notification s and hospital reporting have been reported timely . 

• Mental Health Medication Management: The psychiatrist has the medication consent 
fo1ms signed at the time the medication is ordered . The QCPs utilize the psychotropic 

medication audit tool to review the charts. This information is to be included in the 
information to be provided to the FMC by the 5th of each month. 
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• Dental follow-up care: The dental assistant reviews ten charts weekly using the dental 
chart review tool to ensure priority levels are being met. This has been done consistently . 
The audit tool addresses all critical elements such as timely evaluation, pain , refusals , and 
education . The FMC confirmed this process . 

• Notifying detainees of lab results : A written note was sent to the detainee advising of the 
lab results vs. a face-to-face encounter. GEO did not address this finding in the CAP 
response. However, the new process will be as follows: The provider will order labs and 
inform the detainee that the lab results will be discussed at the next chronic care 
examination unless the results are abnormal at which time the detainee will have an 
appointment scheduled with the provider to discuss. If the detainee is not a chronic care 
patient, the provider will schedule a follow-up appointment to discuss the results when the 
provider reviews them. This process was communicated to providers during the providers 
meeting on October 29, 2015 . 

• Medica l Record Organization and Documentation : Medical records should be organized 

by section with all paperwork filed appropriately. Error documentation should be 
completed appropriate ly. Adelanto CAP did not address error documentation. 

o Adelanto has since created a tool for the medica l records staff to audit for errors 
such as missing signatures or documentation and that documents are filed in the 

medical record con-ectly. 15 audits are conducted daily by medica l records staff. 
Training was conducted on December 22, 2015, and January 8, 2016, with all 
medical records staff. These audits are sent to the HSA daily for review. The sign­
in sheets for the in-services were provided to the FMC. 

o A cover sheet for each section in the medical record has been developed that 
identifies items contained in that section. This sheet will be placed in all new 
charts created and added to the remaining charts as they are audited after each 
encounter. 

• Mandatory annual training. According to the HSA, mandatory annual training is 
conducted throughout the year based on the individual's date of hire. According to the 
Training Administrator, medical staff is 100% compliant on their annual mandatory 
training. The Training Administrator has a file for each staff member with their training 
requirements and dates of training. He maintains a spreadsheet and is responsible for 
scheduling all staff for their annual training. The FMC verified this information. 

o CCS will conduct training on CCS policies and procedures once the revisions are 
completed. Training dates will be established at that time. This has been completed 
on March 20, 2016. 

o Annual nursing competencies: Adelanto has developed competency testing for 
registered nurses for completion on October 31, 2015 ; however , Adelanto 
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requested this date to be extended to December 3 l, 2015. Nursing competencies 
were completed on December 15, 2015. The FMC verified the completion . 
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