








From: Johnson, Tae D 

Sent: 4 Jan 2016 20:05:06 -0500 

To: Smith, Stewart D{(b)(6); (b)(7)(C) 

Subject: FW: Adelanto Response 

Attachments: Pages 59-76 2 of 4.pdf 

1 of 3 

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

Sent: Monday, January 04, 2016 6:34:14 PM 

To: Johnson, Tae D; Jennings, David W 

Subject: Re: Adelanto Response 

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

Senior Vice President, Business Development 

The GEO Group, Inc.® 

One Park Place, Suite 700, 621 NW 53rd Street 

Boca Raton, FL 33487 

Tel: 561.999.7343 

Mobile: (®)(6); (®\(7)(C) 

Www.geogroup.com 

This email and any files transmitted with it are confidential and are intended solely for 

the use of the individual or entity to which they are addressed. If you are not the intended 

recipient or the person responsible for delivering the email to the intended recipient, be 

advised that your have received this email in error and that any use, dissemination, 

forwarding, printing or copying of this email is strictly prohibited. If you have received 

this email in error, please immediately notify by replying to this email. 

On Mon, Jan 4, 2016 at 6:31 PM[(b)(6); (b)(7)(C) @geogroup.com> wrote: 

Tae and Dave, 

The attached was submitted to AFOD his afternoon. Due to the file size, I will send separately. 

Tae {9X0 OXNC) bed for our CEO to update him on our actions. Would you be able to sen 
contact info? 

Thanks 
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5)(6); (b)(7)(C) 

Senior Vice President, Business Development 

The GEO Group, Inc.® 

One Park Place, Suite 700, 621 NW 53rd Street 

Boca Raton, FL 33487 

Tel: 561.999.7343 

Mobile: |(6)(6); (6)(7)(C) 

((b)(6). [@geogroup.com 

www.geogroup.com 

Thi ail and any: files transmitted with it are confidential and are intended. 

the use of the? | or entity to wach they are addressed. are not the 

intended recipient or the perso! Thg the email to the intended 

recipient, be advised that your ha 1 error and that any use, 

for 
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Coming to your area in 2016 ... 

Chandler, AZ ¢ January 14 

Phoenix, AZ ¢ February 24 

Tucson, AZ ¢ January 15 

Anaheim, CA ¢ January 14 

Burbank, CA ° January 26 

Irvine, CA © January 28 

Long Beach, CA e January 27 

Los Angeles, CA e January 11 

Ontario; CA*UJanuary.29 *. 

Pasadena, CA ¢ January 12 

Riverside, CA ¢ January 13 

San Diego, CA ¢ January 15 

Ventura, CA e January 25 

Colorado Springs, CO ¢ January 11 

Denver, CO ¢ January 12 

Honolulu, HI ¢ January 22 

Las Vegas, NV « February 23 

Albuquerque, NM e February 25 

Santa Fe, NM ¢ February 26 

Salt Lake City, UT ¢ January 13 

#11 

Just 

$199 
per person 

With Tact, 

Professionalism 

and Diplomacy 
Learn the secrets to being seen as a 

polished, influential professional who 

garners respect and builds positive 

relationships with ease. 

Keys to being a direct communicator without coming across 

as blunt or uncaring 

Secrets to appearing professional and confident, even when 

you feel nervous and uncertain 

> How to establish instant rapport with someone you just met 

> Techniques for “reading” others so you communicate with 

their needs in mind 

> Communicating in conflict: Considerations that'll keep you 

from making a terrible mistake 

» Assertiveness techniques that help you get what you 

want ... without alienating others. 

v 

% Techniques for persuasive communication when you 

need to get others’ buy-in 

Special Section: Communicating via Technology 

og % ENROLL AT 

: : NationalSeminarsTraining.com/CP 

Ye, < or call 1-800-258-7246 

2020-ICLI-00030 389 
DHS-ICE-19-0926-B-000003



Bring This/Course\to 

Your/Organization 

Ifyoulhave multiplelemp 

who couldibenefitifr: 

traininaliconsid 

aitraninglspe 

TES E(k 

Unlimited!Seminars, 

Webinars and 

On-Demand 

Content:.. With 

the STAR12 

Professional Edition 

minamtrainingand.on=li 

ING teSOUrces ini North) 

(EIVENVorti therede 

Mintel oyetontaven Coll 

ella) SU NSAPA ere 

Learn males 
about STAR12: 

JoInSTART2:com 

People judge you by 

how you communicate. 
It’s a fact: The ability to communicate effectively can make or break 

your career. Don’t believe it? Consider this staggering statistic from 

asurvey of U.S. businesses: “Inability to communicate” and 
“poor communication skills” were listed as the top reasons for 

employees not succeeding on the job. 

In today’sihighly competitive business environment, effective, 
diplomatic communication is a skill that must be mastered if 

you intend to get ahead and stay there. 

How to Communicate With Tact, Professionalism and 

Diplomacy is a powerful workshop that combines all facets of 

on-the-job interpersonal communication—from speaking to writing 
to listening to presenting—and shows you, step by step, how to 

master them. 

Are You Ever Faced With These 

Communication Challenges? 

Do you ever... 

CO Find your team projects suffering 

communication breakdowns? 

(J Feel angry because someone put you down or challenged 

you in front of others? 

(0 Get the feeling that others aren't listening to you? 

(J Fumble for the right words when asked a question 

unexpectedly in a meeting? 

(J Dread delivering bad news to employees, supervisors 

or clients? 

[1D Envy other professionals who express their ideas with such 

confidence and power? 

If any of these communication challenges sound all too familiar, you 

don’t want to miss this workshop. Enroll today. 

The use of this seal is not an endorsement by the 

& g HR Certification Institute of the quality of the 
= ‘program. It means that this program has met the 
% 3 HR Certification Institute's criteria to be pre-approved 

*e °° for recertification credit. 
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ONS 
NationaliSeminarsiraining 

Coming to your area in 2016 ... 

Chandler, AZ ¢ January 14 

Phoenix, AZ e February 24 

Tucson, AZ e January 15 

Anaheim, CA e January 14 

Burbank, CA e January 26 

Irvine, CA ° January 28 

Long Beach, CA ¢ January 27 

Los Angeles, CA ¢ January 11 

~ Ontario; CA'e January 29 * 

Pasadena, CA ¢ January 12 

Riverside, CA ¢ January 13 

San Diego, CA « January 15 : 

Ventura, CA e January 25 f 

Colorado Springs, CO ® January 11 

Er Denver, CO e January 12 Peay 

Honolulu, HI ¢ January 22 

Las Vegas, NV February 23 

Albuquerque, NM ¢ February 25 

Santa Fe, NM e February 26 

Salt Lake City, UT ¢ January 13 

Just 

$199 
per person 

With Tact, 

Professionalism 

and Diplomacy 
Learn the secrets to being seen as a 

polished, influential professional who 

garners respect and builds positive 

relationships with ease. 

© Keys to being a direct communicator without coming across 

as blunt or uncaring 

> Secrets to appearing professional and confident, even when 

you feel nervous and uncertain 

> How to establish instant rapport with someone you just met 

> Techniques for “reading” others so you communicate with 
their needs in mind 

b Communicating in conflict: Considerations that'll keep you 
from making a terrible mistake 

' Assertiveness techniques that help you get what you 

want ... without alienating others 

» Techniques for persuasive communication when you 

need to get others’ buy-in 

Special Section: Communicating via Technology 

we 
ANON ,, 

* Ms, 

% 
%, 

% ENROLL AT 

: NationalSeminarsTraining.com/CP 

or call 1-800-258-7246 
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A Glance at Your Age 
Iteeittoynh ctstolinissteteHel0) ena 

ok) 
Workshop hours#9'a:m. to4 p:m. 

1. Communicating With Diplomacy and Finesse 

> Words and phrases that will get you in trouble 

every time—and better options to replace them 

v Where communication typically breaks down 

between people 

Damage control strategies for getting your 

foot out of your mouth when you’ve made a 

statement you regret 

vy 

il. Creating the Image of a Professional, 

Powerful Communicator 

Tips for controlling your body language and v 

gestures to communicate the message you want 

How to appear poised and confident, even when v 

you're not 

Ill. Listening Skills That Can Double Your 

Communication Effectiveness 

When silence is power: How to use it to gain 

information from others 

What to do when the person you're listening to 

just can’t seem to get to the point 

v 

v 

and With Difficult People 

v 

aggressive tactics of others 

Enrollment Fee 

Workshop fee per person: $199 

Group discount: When three enroll from your organization, 

a fourth attends FREE. Group discounts apply to seminar 

registrations only and cannot be used for STAR12 or 

on-demand seminars. 

STAR12 Professional Edition—only $499: STAR12 entitles 

you to unlimited access to all NST seminars (retail priced $499 

or less) + Webinars, on-line courses and more for 12 months. 

Enroll today at joinSTAR12.com. 

To Enroll ... 

=.) Register on-line at 

= NationalSeminarsTraining.com/CP 

Wy Call toll free 1-800-258-7246 

. Communicating With Tact in Difficult Situations— 

How to deal with the backstabbing, ridicule and 

> What to do when you're challenged or put down 

in front of others 

Tips for quickly defusing explosive or 

tense situations 

7 

V. How to Build Rapport, Strengthen Work 

Relationships and Achieve Respect 

Make sure you get credit for your contributions— 

6 ways to toot your own horn without bragging 

Recognize and tap into the informal channels 

of information 

~ 

v 

VI. SPECIAL SECTION: Exuding Professionalism in 

Your Writing—Even E-mails! 

Avoid the most common mistakes made in 

writing e-mails and memos 

E-mails: The importance of accuracy 

and a professional tone, even in informal 

correspondence and messages 

v 

v 

Vil. Communicating to Persuade and Influence 

> Tips for presenting your point of view in a way 

that will generate respect 

> When they just won't see it your way: 

Understanding your options 

See your complete agenda at 

NationalSeminarsTraining.com/CP 

Registration Information 

Our Registration Center is open weekdays from 7 am. to7 p.m. CST. 

Enrollments taken on-line 24/7. 

Check-in begins at 8:30 a.m. The workshop schedule is 9 a.m. to 

4.p.m. Lunch is on your own. 

Cancellation: I you cannot attend, you may send a substitute or receive 

full credit toward a future enroliment. For cancellations made five or 

more business days before the event, you may request a refund less a 

$10 enrollment fee. For enrollments made in conjunction with a STAR12 

purchase, the STAR12 cancellation rules apply—visit the Information Center 

at NationalSeminarsTraining.com 

CEUs: Continuing education credit may be recognized by your professional 

board. Contact your own board to find out what's required. Call our CEU/CPE 

specialist at 1-800-258-7246, ext. 3100, if you have any questions. 

Tax deduction: The expense of continuing education, when taken to maintain 

and improve professional skills, is tax deductible. Please contact your 

accountant for complete details. 

FED ID #43-1576558 
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(6901 W. 63rd Street * Shawnee Mission, KS 66202-4007 

a subsidiary of the Graceland College Center for Professional 

National Seminars Training 

Development and Lifelong Leaming, Inc. 

NST 
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Purchase Requisition Approval Ge@® 
The GEO Group, Inc. 

VENDOR # [NEW VENDOR? | [DO _ Non-Bitlable [client's Nae: 
iW-9/DATA SENT 

[TOAP? (D_Bitabie [Amount to be billed: Is - 

yes 

as (Gea For 

JSUGGESTED VENDOR Print ‘Complete Address [Ship To Code: I ] 

Name: . National Seminars Training [Ship To Address ‘Adelanto Detention 

Address. LW eect 

Adelanto, CA 

[Bul To Address (if different) 

[Contact Person: b)(6); (6)(7)(C) 
Phone | 

_] E-mail Address or Fax 

tem Qty Unit of Description Service or Commodity Code Capital Vendor Ref. Unit Extension 
Measure Department (or ACCT #) Item or Stock # Price 

1 1 Each Training Seminar Entry Training 'b)(4) [YAY ] 

2 Each $0.00] 

3 Each $0.00) 

4 Each $0.00 

5 Each $0.00) 

6 Each $0.00) 

1 Each $0.00 

8 Each $0.00) 

9 Each $0.00) 

10 $0.00] 

b)(6); (6)(7)(C) Total Money b)(4) 
Requisitioner: Date: 122172015] [Company # Requested 

Dept /Location Training Phone{®)(6); L2us Branch/Loc # 
Ref # 

[Approval Routing: pprovar sig()(8); (b)(7)(C) 
1 pate WITHIN BUDGET Oves Oo (QE NO, EXPLAIN IN FULL) 

2 Z-Z271/S | |notesstusitications 

- bac 2 2-ADB U247T (Reason fr purchase 
4 A 

fi hue ff 7 

5_ PURCHASING DEPT. tte 

NOT Date 

APPROVED 

Rev 0622 NP PuR-i08 
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MEMORANDUM 

Date: | December 16, 2015 

To: — [PVS | Deputy Administratd 

From: ©) Grievance Coordir 

RE: | SEMINAR TRAINING 

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

Gec@ 
Corrections 

The GEO Group, Inc. 

GEO Corrections 

Adelanto Detention Facility 

10400 Rancho Road 

P.O. Box 6005 

Adelanto, California 92301 

www .geogroup com 

1 would like to attend the seminar training class in Ontario January 29, 2016, I 

received a brochure on, “How to Communicate With Tact, Professionalism and 

Diplomacy”. (see attached brochure). 

Thank you, 

FAaIy C7, 
((b)(6); (b)(7)(C) 

baw all Ai 

past JA yoy 

native 

LTO 

b)(6); (b)(7)(C) 
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Corrections & Detention » 

Adelanto 

Detention Facility 

Supplemental 

Detainee 

Handbook 

2020-ICLI-00030 396 
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VISITING RESTRICTIONS 

If your visitors appear to be under the influence of alcohol/drugs, the Shift Supervisor will be notified and the 

visit will be terminated. 

There is a (1) one hour time limit for all visits unless prior approval is received from the Facility Administrator. 

(Example: traveling 500 or more miles or pending deportation) 

All visitors are subject to search. Failure to submit to search shall result in denial of entry to the facility. 

Visitors are not allowed to pass or attempt to pass any item to a detainee. Legal Documents are permitted for 

exchanged during a visit with prior written approval from a Supervisor of rank, no lower than Lieutenant. 

Children must remain under control at all times. Disruptive children may cause for the visit to be terminated. 

Visitors are not allowed to bring in or chew gum in the facility. 

Visitors are not allowed to carry any items into the visiting area. 

If contraband is found on a visitors, to include; drugs, alcohol, or weapons, that visitor will be subject to 

prosecution. 

Pets may not accompany visitors onto or into facility property. However certified service animals shall be 

permitted to accompany all persons with disabilities. 

GENERAL VISTING RULES (Cour ion/Legal) 

It is the detainee’s responsi 

regulations when 

ity to advise their visitors to follow the visiting rules and all posted laws, rules, and 

iting. It is also the detainee’s responsibility to follow all of the visiting rules and regulations. 

Dress Code (Male/Female) 

Shorts and pants shall cover customarily covered areas of the anatomy, including the buttocks and crotch area, 

when standing and/or sitting. Shorts will be no higher than mid-thigh. Short-shorts, jogging shorts, cut-offs, and 

other obviously inappropriate short garments are prohibited. 

Undergarments will remain covered at all times. 

Skirts and dresses shall extend to mid-thigh, while seated. 

Slits in skirts and dresses shall rise no higher than mid-thigh, when seated. 

Sheer (see-through), leggings, overly tight (i.e. spandex), or transparent clothing is prohibited. 

The top of clothing shall be no lower than the underarm in front and back. Bare midriffs, strapless tops, low cut 

tube tops, and swimsuits are prohibited. 

Shirts shall be worn at all times. Muscle shirts and sleeveless shirts are prohibited. 

Shoes shall be worn at all times. 

Gang “colors” and other gang displays are prohibited. 

Hats, beanie’s and hoods from a jacket or sweater may not be worn in visiting or court. Special consideration is 

given to religious head dressings (i.e. Kippah/Yarmulke, Taqiyah/Turban, Rastacap, veiling). However, visitors 

may be asked to remove their head dressing for visual inspection for contraband. This inspection, if requested by 

the visitor, will be conducted by a member of the same sex as the visitor and conducted in a reasonably private 

location. 

CONDUCT DURING VISTATION 

a. All conduct by both detainees and visitors shall be quiet and orderly. 

b. Detainees and visitors shall remain in an upright position. 

The following conduct shall be prohibited: 

Exposure of genitals, breasts or buttocks; 

Lying on the floor or ground, upon seats or tables or under tables or attempting to conceal the visitor and/or 

detainee from staff; 

Touching any genital area, breast or buttocks, under or over clothing; 

Page 18 of 40 

4.1.4 Detainee Handbook V_12_30_15 
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Gee® 
Corrections & Detention 

Centro de Detencion 

Adelanto 

Suplementario 

Manual del 

Detenido 
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COMPUTADORAS DE BIBLIOTECA DE LEYES 

Usted puede solicitar acceso a una computadora en la biblioteca para asistirle con sus materiales legales. Usted puede 

solicitar este servicio usando el mismo sistema de inscribirse usando la hoja de registro de la biblioteca de leyes. 

Como alternativa a las publicaciones en papel, el ADF utiliza la publicacién Lexis/Nexis en CD ROM en la biblioteca de 

leyes. Lexis/Nexis es el programa utilizado para consultar casos anteriores de inmigraciOn, para buscar leyes de 

inmigracién, y proveer formas legales. A continuacién se incluyen las instrucciones para el uso del programa 

Lexis/Nexis. Las siguientes son instrucciones para usar el programa de Lexis/Nexis. Esta informacién también esta 

publicada en la biblioteca de derecho. 

e Haga doble clic en el icono de Lexis/Nexis, si el icono no esta disponible, puede acceder al programa a través del 

ment inteligente, luego seleccione “Programs” [Programas] y haga doble clic en Lexis/Nexis. 

e Haga doble clic en la opcién “Proceed” [Proceder] y aparecera un menu con las opciones “Immigration Cases 

Disk One” [Casos de inmigracion disco 1] 0 “Disk Two” [Disco 2], haga clic en una de las opciones y luego haga 

clic en el botén abrir en el lado derecho de la pantalla. 

e Podra ver opciones desde “Supreme Court of the United States” [Corte Suprema de los Estados Unidos] hasta 

“United State Court of Appeals” [Tribunal de Apelaciones de los Estados Unidos]. 

Un supervisor le entregara una unidad de memoria para que pueda guardar su trabajo. Esta unidad de memoria es 

propiedad de GEO y debera ser devuelta en el momento de su liberacién o transferencia. Ningun supervisor ni miembro 

del personal leera sus documentos mas alla de verificar que se refieren a asuntos legales. 

(Todos los visitantes estan sujetos a revision) 

Visitas 

Adelanto Centro de Detencién-Este Direc: de Visitas 10400 Rancho Road Adelanto Ca, 92301 

Numero de Teléfono (760) 561-6100 

Unidad de Vivienda- 1 

Martes 12pm-8pm 

Viernes 12pm-8pm 

Domingo 7am-8pm 

Unidad de Vivienda-2 

Lunes 12pm-8pm 

Jueves 12pm-8pm 

Sabado 7am-8pm 

Unidad de Vivienda Segregacién 

Martes 12pm-8pm (sin-contacto) 

Viernes 12pm-8pm (sin-contacto) 

Domingo 7am-8pm (sin-contacto) 

Adelanto Centro de Detencié isitas 10400 Rancho Road Adelanto Ca, 92301 

ero de Teléfono (760) 561-6100 

Unidad de Vivienda 1 (disciplinario) 

Martes 12pm-8pm (sin-contacto) 

Jueves 12pm-8pm (sin-contacto) 

Sabado 7am-8pm (sin-contacto) 

Unidad de Vivienda 1(administrativo) 

Unidad de Vivienda 2 

Martes 12pm-4pm (contacto) & 4pm-8pm (sin-contacto) 

Viernes 12pm-4pm (sin-contacto) & 4pm-8pm (contacto) 

Domingo 7am-1pm (contacto) & 2pm-8pm (sin-contacto) 

Unidad de Vivienda 3 

Page 18 of 44 
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#13 NOW ACCEPTING ATTORNEY APPOINTMENTS! 160-561-616 WAIT TIME! CALL BETWEEN SAM - 4PM NO SAME DAY APPOINTMENTS 
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#15 

GeO BY): TNC) Bgcogroup.com> 

Training Plan 
1 message 

[(b)(6): (by7(C)_)geogroup.com> Thu, Dec 31, 2015 at 8:30 AM 
0: ((b)(6); (6)(7)(C) @geogroup.com> 

Sir, 

Attached is the items you have requested. 

« Please find the Cultural and Ethnic Sensitivity Course for Orientation on page 5. 

saad Core/Elective CLASSES HOURS 

GEO155 Core GEO Welcome to the Facility 5.0 

1CE107 Core ICE EEO/Sexual Harassment 1.5 

GEO311 Core GEO Workplace Violence Program 1.0 

1CE121 Core ICE Use of Force 2.0 

GEO55 Core GEO Cross Gender Inmate / Detainee Supervision 2.0 

GEO134 Core GEO Professionalism and Ethics 2.0 

GEOS50 Core GEO Computer Security 1.0 

GEO287 Core GEO PREA 3.0 

GEO75 Core GEO Fire and Safety(Heat IlIness and N-95 Respirators) 1.5 

1CE120 Core ICE Performance Based National Detention Standards 2.0 

GEO81 Core GEO Hostage Situations 1.5 

GEO322 Core GEO Personal Protective Equipment and Universal 2.0 

Precautions 

GEO146 Core GEO Suicide Intervention and Prevention 2.5 

GEOS6 Core GEO Cultural and Ethnic Sensitivity 2.0 

GEO145 Core GEO Staff Detainee Relations 1.5 

GEO318 Core GEO HIPAA 1.0 

GEO83 Core GEO Inmate / Detainee Grievance 1.0 

2020-ICLI-00030 404 
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GEO321 Core GEO Inmate/Detainee Rights 6 

GEO14 Core GEO ASHI CPR/ Basic First Aid 6.0 

GEO126 Core GEO Orientation Final Exam 1.0 

CORE SUBTOTAL 40 

TOTAL HOURS 

« In-Service version of Cultural and Ethnic Sensitivity can be found on page 8 

GEO 40-HOUR IN-SERVICE 

Course’ Core/Elective CLASSES HOURS 

GEO86 Core GEO IS Direct Supervision of Offenders 1.5 

GEO30 Core GEO IS Professionalism and Ethics 1.5 

GEO92 Core GEO IS Use of Force 1.0 

GEO294 Core GEO Detainee Rules and Regulations 2.5 

GEO81 Core GEO Hostage Situations 1.5 

GEO293 Core GEO IS PREA 2.0 

GEO74 Core GEO Female Detainees 1.0 

GEOS1 Core GEO Contraband 1.5 

GEO87 Core GEO IS Emergency Plans and Procedures 15 

GEO88 Core GEO IS Fire and Safety 1.5 

GEO321 Core GEO Inmate/Detainee Rights i: 

GEO91 Core GEO IS Suicide Prevention 1.5 

GEO318 Core GEO HIPAA 1.0 

GEO311 Core GEO Workplace Violence Prevention Program 1.0 

GEO363 Core GEO IS Cultural and Ethnic Sensitivity 1.0 
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GEO53 Core GEO Count Procedures 1.5 

GEO55 Core GEO Cross Gender Supervision 2.0 

GEO268 Core GEO Proper Use of Mechanical Restraints 2.0 

Please let me know if there is anything else | can do to help. 

((b)(6); (b)(7)(C) Training Administrator 

Adelanto Detention Facility 

The GEO Group, Inc.® 

10250 Rancho Rd 

Adelanto, CA 923 

Tei: 61-6100 

www.geogroup.com 

760-561-6100 

ia) 2016Revised august Training.docx 

147K 

(b)(6 
geagroup.com 
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From: Johnson, Tae D 

Sent: 4 Jan 2016 20:07:29 -0500 

To: Smith, Stewart [()6): YC) 

Subject: FW: Adelanto Response 

Attachments: Adelanto sensitivity training 3 of 4.pdf, Adelanto 4 of 4.pdf 

3 of 3 

From: 

Sent: Monday, January 04, 2016 7:12:55 PM 

To: Johnson, Tae D; Jennings, David W 

Subject: Re: Adelanto Response 

K(o)(6); (B)(7)(C) 

Senior Vice President, Business Development 

The GEO Group, Inc.® 

One Park Place, Suite 700, 621 NW 53rd Street 

Boca Raton, FL 33487 

Tel: 561.999.7343 

Mobile:{©X®): 7) 

K(o)(6); (B)(7)(C) 
Ogroup.com 

Www.geogroup.com 

This 

the use of 7 

mail and any | files transmitted with it are confidential and are intended solely for 

ual or entity to which they are addressed. If you ar: intended 

recipient or the person respo! Ir delivering the e é intended recipient, be 

advised that your have received this emz and that any use, dissemination, 

forwarding, printing ore iS of this email is strictly prohi ‘ou have received 

fror, please immediately notify by replying to this email. 

On Mon, Jan 4, 2016 at 6:32 PM(b)@): ()(7(C) keogroup.com> wrote: 

Koy(6); (OC) 

Senior Vice President, Business Development 

The GEO Group, Inc.® 

One Park Place, Suite 700, 621 NW 53rd Street 

Boca Raton, FL 33487 
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Tel: 561.999.7343 

Mobile: 

K(o)(6); (o(7)(C) geogroup.com 

Www.geogroup.com 

ail and any files transmitted with it are confidential and are intended solely for 

the use of the al or entity te to which they are addressed. If you are 

intended recipient or the pers fo the intended 

recipient, be advised that your have recely. ail in error and that any use, 

dissemination, forwardin, ‘Or copying of this emaitts-strictl prohibited. If 
is email in error, please immediately notify by replyin 

On Mon, Jan 4, 2016 at 6:31 PM! PPX) ENC) keogroup.com> 
wrote: 

Tae and Dave, 

The attached was submitted to AFO[BYG)__} this afternoon. Due to the file size, I will send 

separately. 

Tae - Dan Ragsdale asked for our CEO to update him on our actions. Would you be able to send 

Dan's contact info? 

BY), (NTN) 

Senior Vice President, Business Development 

The GEO Group, Inc.® 

One Park Place, Suite 700, 621 NW 53rd Street 

Boca Raton, FL 33487 

Tel: 561.999.7343 
Mobile: (2X8) CXC 

(NG), (OMAIC) | eogroup.com 

Www.geogroup.com 

This email and any files transmitted with it are confidential and are intended solely 
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Objectives GeC@ 

1. Define and differentiate culture, ethnicity 

and race 

Define cultural diversity 

Identify ways perceptions and prejudices 

impact behavior and beliefs 

Define the cultural effectiveness continuum 

List the skills necessary to prevent 

communication barriers between cultures 

Cultural and Ethnic Sensitivity 4 

DHS-ICE-19-0926-B-000027



s AWANIsues 21U433 pue jein3IND JEANZIND JUSAdJJIP W041, DSOY} UBEMI0q Wodde, pue jsni43 pying 03 sAem IsIT 'Z je41n3jnd sHpiiq 02 sAem jnjdyjay AjiquapI "9 a 
2020-ICLI-00030 414 

DHS-ICE-19-0926-B-000028



90e1 pue A}IDIUY DO ‘94NZND 9}eIUdIBJJIP pue auljag "ET SAIpel[qo UO1}D9S SIU} Ul P24BAOD SdAI}Dal[qoO Suis} Avy Jo suoniuyag “Du ‘dnoid O35D auL ®Od9 
2020-ICLI-00030 415 

DHS-ICE-19-0926-B-000029



£ AMAnisues 9]UY433 pue jeangyn5 HES S,}97] "FNIIJIP pue Azluyje ‘99841 JO SUOISSNDSIG @o5 sua, Aay Jo suoniuieg 
2020-ICLI-00030 416 

DHS-ICE-19-0926-B-000030



8 AWAnsuas 91UY33 pue jesnying jes1yde16036 40 JE5140}SIY BABYS SdnoiyD e Po zWsues AjjeID0S e SSS OTC @99 sua) Ady JO SuOIULaG 2020-ICLI-00030 417 

DHS-ICE-19-0926-B-000031



6 AYAnIsuas 91UY433 pue jeangng 9921 YIM po}eid0osse 9q }0u Aew 10 Aew e pue obenbue| ‘syaijoq je4n3jnd pue ulbis0 jeuoieu ‘As0}SIY BAeYS e @99 sua} As Jo suoiiuieag 
2020-ICLI-00030 418 

DHS-ICE-19-0926-B-000032



oT AYAIsUes 91UY423 pue jeanyND @99 Suid) Ady jo SuolUyeg 
2020-ICLI-00030 419 

DHS-ICE-19-0926-B-000033



TT AWANISUaS 91U433 pue jesnyjND WUSADJJIP WOA DWUIOD # quossyyip jO 9q UBD 39e1 @99 suid Ady Jo suoliuag 
2020-ICLI-00030 420 

DHS-ICE-19-0926-B-000034



et Ayanisues 91Uy33 pue jesnyjnp Aew }ey} uolnduinsse ue 39y#e2W pue sUOsWOS Suwa) Ady JO SuOIIUIJaG 2020-ICLI-00030 421 

DHS-ICE-19-0926-B-000035



€t AWANISUaS 9)UY423 pue jeAnyjND 94? Ul SUO!}N}I}sSUI 4ofew Aq po owoid SJOIARYSq Pauses] pue SON/A ‘SjJd1;aq pa}Dedxq e oo er oo @©99 suis, Avy JO SuolUuljag 2020-ICLI-00030 422 

DHS-ICE-19-0926-B-000036



Se @99 sua} As Jo suonulyeg 
2020-ICLI-00030 423 

DHS-ICE-19-0926-B-000037



ST AYANISUeS 91UY433 pue jeanynD SAIZEU LOIS PBAOWP.A @©99 sua, Avy Jo suoliuiljeg 
2020-ICLI-00030 424 

DHS-ICE-19-0926-B-000038



"2uy ‘dnoid 04D 2uL ®©Ood9 
2020-ICLI-00030 425 

DHS-ICE-19-0926-B-000039



at AYAMISUaS 31U433 pue jesnyjnD ‘DIUYZS JUSIDJJIpP 
2020-ICLI-00030 426 

DHS-ICE-19-0926-B-000040



ST AWAIsues 91UYy33 pue jeanynD pooyup]!yd ®©o99 
341N}jND e jeuoieonpy e 

2020-ICLI-00030 427 

DHS-ICE-19-0926-B-000041



6T AJANISUaS 21UY73 Pue je4nyjND sosned }eYyM J90}}eW hes soyew 3ey} BuiyzAue @©99 Ayisssaig je1n3jnD 
2020-ICLI-00030 428 

DHS-ICE-19-0926-B-000042



oz 

AWANISUaS D1UY33 pue jeAnyjnD 

2

M

 

U

S

Y

M

 

4

1

0

 

J

O

J

O

D

 

2

u

0

 

i

s

n

[

 

a

s

n

 

n

o

A

 

2020-ICLI-00030 429 

DHS-ICE-19-0926-B-000043



TZ AyAnisuas 9JUy3g pue jesnynD UOISSYOD pue Auowiey dnoi6 Buluiequiew 3NoOge psus3adUO) due (a;dwexea 40) asouederc) pue J/enpiAipul ay} Ul DADIJAG SUBDBWIY e @59 Ajyissaaig Je41nqjND 
2020-ICLI-00030 430 

DHS-ICE-19-0926-B-000044



zz AWAIIsUas 91UY4323 pue jesn3jND 
2020-ICLI-00030 431 

DHS-ICE-19-0926-B-000045



€z AWANIsuas 9]UY433 pue jeanynD 
BulyonoLl e S31N}JSOD e ——ee _C_._ 0080:_s ©9959 Ayisssaig J241n3jND 

2020-ICLI-00030 432 

DHS-ICE-19-0926-B-000046



ve AWAIISUaS D1UY3g pue jesn3ND JUBWISBAOW SYHIY [IAID « 
2020-ICLI-00030 433 

DHS-ICE-19-0926-B-000047



sz AWAnisues 21Uy33 pue jesnyjnD UOIJEZIJEGOIH « "S'n ul @99 Ajisuanig jeinzjn5 
2020-ICLI-00030 434 

DHS-ICE-19-0926-B-000048



9c AWAINISUaS D1UY33 pu je4n3ND 
2020-ICLI-00030 435 

DHS-ICE-19-0926-B-000049



pedu! sooipnfeud pue suoijdad.ied sAem Ajiquapt :¢ aaidelqoC U01DVS S14} UI Pa1dAOD SaAIVelqo soipnfsig pue uoindadisg “Du ‘dnoid O35D ayL ®Ood9 
2020-ICLI-00030 436 

DHS-ICE-19-0926-B-000050



8z AWANIsUaS 91UY33 pue jesn3ND ‘roT>) sooipnfaig pue suoindsadiag 2020-ICLI-00030 437 

DHS-ICE-19-0926-B-000051



6z AWANSUas 91U433 pue jeIn3jND SJol]aq @©®99 sooipnfsig pue suoidsadiog 2020-ICLI-00030 438 

DHS-ICE-19-0926-B-000052



of AWAIISUaS D1UY43q Puke je1nyND Aq peyeajjo oq qUd13jJIP PISA 
2020-ICLI-00030 439 

DHS-ICE-19-0926-B-000053



TE AWANISUas 21U433 pu }e1n3jND 
PSAIBDUOD.d VW e uoluido ajqesonejun uy e dnoub e jo UDWHpnfsid SUL e 

2020-ICLI-00030 440 

DHS-ICE-19-0926-B-000054



ze Ayanisues 2)UY34 pue jeanyinD eBueyd 0} 2jNd1jJIP oq ued 2! /Ase12U09 94} UOIZEWUOJUI sso.i3s Aq pooedu 
2020-ICLI-00030 441 

DHS-ICE-19-0926-B-000055



€€ 

®©o9 

sooipn{sig pue Ssuoindsd139d 
2020-ICLI-00030 442 

DHS-ICE-19-0926-B-000056



ve AWANISUaS 91U433 pUe jeIn3IND 
épuiw 4noA 

2020-ICLI-00030 443 

DHS-ICE-19-0926-B-000057



Je41N2ND 9y} suljeg :py aaipel[qo U01}2DVS SI} Ul P9419AOD S2AIWol[qGoO “2uy ‘dnoiy O39 aul 
2020-ICLI-00030 444 

DHS-ICE-19-0926-B-000058



9€ AWAIISUdS D1UY4Ig Pue jeinyND SUOIIPEj} pue Sjoljaq 94N}ZjND JOY} UIYM 
2020-ICLI-00030 445 

DHS-ICE-19-0926-B-000059



Ze AWANISUaS 91U43g PUe je1NIIND ssoupullg /e41nzjnND "€ ®©o99 SSOUDAIPIOJJA EANND 
2020-ICLI-00030 446 

DHS-ICE-19-0926-B-000060



se AYAQISUeS 91UY4)3 pue jeanynD 
34} }eY} Sounssy e ®Oo99 SSOUDAIFIIJJA [E4ANIND 2020-ICLI-00030 447 

DHS-ICE-19-0926-B-000061



6£ AWANISUaS D1U433 pUe je1N3IND 
seiq QUWI91}X9 SPUGIYX |/19S @o9 SSOUSAIIIAJJA [e.1N}|ND 2020-ICLI-00030 448 

DHS-ICE-19-0926-B-000062



Ov AWASuUas 91U43g pue jeInyjND 
A

q

 

p

e

s

n

 

s

o

y

s

e

o

i

d

d

e

 

OOD SS9UBAIIJJA /L1N}ND 
2020-ICLI-00030 449 

DHS-ICE-19-0926-B-000063



Ty AYAQISUeS 91UY473 pue jesnyND JIAID OF POPWILWIWIOD e ®©o9o9 SSOUDAIPIOJJW eANNyD 2020-ICLI-00030 450 

DHS-ICE-19-0926-B-000064



tw Ayanisues 91uUy33 pue jeanyjno 0} PSOPWIUIWIOD e sdno.ib SOIUSADJJIP SOZIUBODDY e s}D0dsoa.1 pue s}das0y e 
2020-ICLI-00030 451 

DHS-ICE-19-0926-B-000065



&p Ayayisuas 21Uy33 pue jeanyjnD je4n3zjND 10j S9ZEIOAPY e ®©o99 SSOUDAIZIIJJA [EANAIND 2020-ICLI-00030 452 

DHS-ICE-19-0926-B-000066



by Ayanisues 91uy33 pue jeanynD SIIDIS e @O9 SSOUdDAIPAJJA [1NIND 2020-ICLI-00030 453 

DHS-ICE-19-0926-B-000067



vSb 0€000-119I-0202 

Cultural Effectiveness _ Ge@ 

e Awareness of personal values regarding 

cultural differences 

e Understand how personal values 

regarding human diversity might hinder 

or strengthen interactions with others 

e Incorporating genuineness, honesty, 

and empathy in building positive 

relationships with diverse people 

Cultural and Ethnic Sensitivity 45 
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Cultural Effectiveness Ge@® 

e ability to select intervention approaches 

that are compatible with the cultural, 

ethnic, or gender norms of the individual 

e ability to communicate effectively with 

diverse people 

e ability to employ empowerment concepts 

in working with people and_ their 

communities 

Cultural and Ethnic Sensitivity 47 
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Communication Barriers Ge@® 

Speak slowly, NOT loudly 

Observe the inmate/detainee’s body 

language to determine if he/she 

understood 

Use simple words/short sentences 

Closed ended questions do not indicate 

whether inmate/detainee understood 

Seek an interpreter if necessary 

Cultural and Ethnic Sensitivity 53 
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Trust and Rapport GC@® 

e It can be difficult for an inmate/detainee 

to feel comfortable with an authority 

figure 

e Don’t let the inmate/detainee get 

confused about the nature of your 

relationship 

e Keep cultural fluency in the forefront 

Cultural and Ethnic Sensitivity 68 
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Review of Objectives GeC@® 

1. Define and differentiate culture, ethnicity 

and race 

Define cultural diversity 

Identify ways perceptions and prejudices 

impact behavior and beliefs 

Define the cultural effectiveness continuum 

List the skills necessary to prevent 

communication barriers between cultures 

Cultural and Ethnic Sensitivity 70 
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#16 

Sow 
Corrections & Detention 

TRAINING ATTENDANCE RECORD 

DATE: 77 “> 
CLASS: 

FEMALE ETE Detirde= 
BLUE INK ONLY 

XGY OTN) oe 

6): NMAC) 

Let 

Cue 

MA) 

Fourgr 

Secure. 

EC ITY 

(6); (BYTE) 

Female Detainees 
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Ss OCD 
Corrections & Detention * 

TRAINING ATTENDANCE RECORD 

DATE: 7:4 ° 1S” 
CLASS: S 

eu Lrm PTE DEMNNEE 

BLUE INK ONLY 

(6); (0)(7(C) 
(6); (BYM7MC) 

b)(6), 

MTC) 

(6); (ON 

Female Detainees 
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SO cD 
Corrections & Detention * 

TRAINING ATTENDANCE RECORD 

DATE: 7-3-{5 
CLASS: 

FEMALE DETAINEES 
BLUE INK ONLY 

6); (OY7AC) 

(C} 7) (6); (o(7( TOR un 

(6); (MTC) 

Female Detainees 
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SOc» 
Corrections & Detention + 

TRAINING ATTENDANCE RECORD 

pATE: 77 3- [5 
CLASS! Fry A) DETAINEES 

BLUE INK ONLY 

(6); (B)(7(C) 

(6); ()C7(C) 

(6); (DMC) 
Female Detainees 

2020-ICLI-00030 486 

DHS-ICE-19-0926-B-000100



Ss OCD 
Corrections & Detention + 

TRAINING ATTENDANCE RECORD 

DATE: 7~3-/4 

ASS! FEMALE DETAINEES 
BLUE INK ONLY 

x) xc) (6); (6)(7(C) 

Female Detainees (6); (bY7MC) 
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SO cD 
Corrections & Detention + 

TRAINING ATTENDANCE RECORD 

DATE: Femeh /amare Knowledge Yipes 
CLASS: 

BLUE INK ONLY 

16); (bN7(C) : (6); (B)(7(C) 

; (6); (bY(7(C) 
Female Detainees 
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Ss Cec 
Corrections & Detention * 

TRAINING ATTENDANCE RECORD 

DATE: 9 /z [i= 

CLASS: fgémacE CETTAZVEES 

BLUE INK ONLY 

(6); (DY) N16); (DNC) 

—— a so (6), (ONT 

Female Detainees 
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SS OCD 
Corrections & Detention + 

TRAINING ATTENDANCE RECORD 

pate: 4 [2 ]is~ 
CLASS: FeEyee Obensnwkes 

BLUE INK ONLY 

(6); (DYN) 

(6); (b) ) 

Female Detainees 
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K(o)(6); (B)(7)(C) r 

TRAINING ATTENDANCE RECORD 

ADELANTO DETENTION FACILITY 

pate: CS) | 1O| QOV\S PAGE__OF 

cussteMnale Bt Mow 
DEPARTMENT 

(6); (BMC) (6); (BMC) 

(6); (BMC) 

TOTAL HOURS: 
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#17 

Meeting all your 

healthcare staffing needs 

MEMORANDUM 
Corporate Headquarters 

1850 Gateway Blvd., Ste. 230 

Concord, CA 94520 

Date: December 29, 2015 
Toll Free 800-882-0636 

To: Warden Adelanto ICE Processing Center Fax 7s 838-4969 
(OX): ONC) Health Services Administrator 

Regional Health Services Manager wow marogitry og 
K(o)(6); (o(7)(C) 

From; [O00 Medical Directoy 
a 

RE: RECOMMENDATION FOR APPOINTMENT AND PRIVILEGES — 

[oe (oC) 

Koy) 

Membership Category: Contract 

Privileges: Facility Medical Director 

Appointment and Privileges: 12/18/2015 to 12/17/2017 

{(o)(6); ()(7)(C); (0)() 
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#18 

The GEO Group, Inc. 

GEO Health Services 

Sign - In sheet 

Date: December 31, 2015 Facility :Adelanto Detention Facility 

(b)(6); (o7C) Instructor (s): 

Subject: 1. Special Housing 

2. Mental Health Policy and Procedures (Initial MH evaluation) 

3. Intake Screening for Mental Health (a)use of language line (b) requests for past MH history. 

4. Mental Health Follow up Reviews 

me (print 

Psychologist 

chologist 

sychologist 

Psychiatrist 

sychiastrist 

2020-ICLI-00030 493 
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Ge@® 
The GEO Group, Inc. 

GEO Health Services 

Sign - In sheet 

Date: December 31, 2015 Facility :Adelanto Detention Facility 

K(o)(6); (7X) 
Instructor (s): 

Subject: 1. GEO Track Scheduling Appointments 

2. GEO Track Completing Appointments 

3. GEO Track No Show, Rescheduled (New Reporting Feature) 

4. GEO Track New Reporting Feature, Previous/Current Appointments 

Name (print 

16), (ONTNCY 

2020-ICLI-00030 494 

#19 

DHS-ICE-19-0926-B-000108



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

Sent: 29 Sep 2015 09:42:20 -0400 

To: Smith, Stewart p,q XE) 

Ce: [XO NC) 

Subject: RE: Adelanto _2015.xIsx 

Yes - thanks 

[PNET OHNO) MD, FACEP 

ERO Assistant Director — IHSC 

(202) 732 PYG), 
((o)(6); (7) k.dhs.gov 

From: Smith, Stewart D 

Sent: Tuesday, September 29, 2015 9:41 AM 

Te 7M(C) (b)(6). 

Subject: RE: Adelanto _2015.xIsx 

\(o)(6); ()(7)(C) 

Please confirm this is what you were looking for. 

b)(6); ()(7)(C) 
MPH, MA 

Chief of Staff | ICE Health Service Corps 

500 12* street SW | 2™ Floor 

Washington, DC 20536 

Office: ll . Cell: 202+ 

Emal(b)6), OC) |@ice.dhs.gov 

Sent: Tuesday, September 29, 2015 9:40 AM 

To: Smith, Stewart pir Oe) 

Coy Orc) 
Subject: RE: Adelanto _2015.xIsx 

Thank you 

From: Smith, Stewart D 

Sept: Tuesdav. Sentember 29, 2015 8:34 AM 
Tol): OXMC) 

Cc| 

Subject: FW: Adelanto _2015.xIsx 

Adelanto ScriptCare Pharmacy Costs 
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FY Number of _ Prescri 

2013 iD) 

2014 

2015 YTD 

Totals 

Stewart D. Smith, DHSc, MPH, MA 

Chief of Staff | ICE Health Service Corps 

500 12" street SW | 2"¢ Floor |[EV6r5 

Washington, DC 20536 

Office: 202Kb)6)___] 

Email: {X16 OO) lice 

Fromfoy(6): (NC) 

Sent: 7 }, 2015 8:28 AM 

To: Smith. Stewart D 

C26), OKC) 

Subject: FW: Adelanto _2015.xIsx 

Sir, 

$2,766,803 

Here is what we sent to[©©: QC) lin June. The YTD I believe was end of May. 

Vir 

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

9, 2015 8:25:17 AM 

Subject: FW: Adelanto _2015.xIsx 

From: 20 CXC) 

Sent: Sunday, June 28, 2015 2:36 PM 

To: (O16); (EMC) 

Subject: Adelanto _2015.xIsx 

b)(6); 

Formatted the summary section for you. Also sent it tdevle 

/ 

b)(6); (T(E) , MBA, MHA 

Chief, IHSC Resource Management Unit 

ICE Health Service Corps 

201 Varick St. 
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4 Floor ICE Medical 

New York, NY 100 

Fax: 212-863-3465 

Cell: __202-465-f0)6).] 

EmaiY6): OC) dhs.gov 

U.S.C. 552). It is to be controlled, Stored 

accordance with DHS policy relating te 

authorized DHS official. No portion of this report should be furnished to the media, eitherT 
written or verbal form. 

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

CE Hiei Service Corps 

201 Varick St 

4th Floor ICE Medical Facility 

New York, NY 10014 

2020-ICLI-00030 497 
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From: (b\6) (o\7C) 

Sent: 19 Oct 2015 08:25:46 -0400 

To: 

Ce: Stewart D 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

K(o)(6); (B)(7)(C) 

Thanks for the information. | know an issue that we discovered during our last visit in August was that 

the site was behind in meeting the 14 day Physicals{®)®) 
(oS) 

Very respectfully, 

K(o)(6); (B)(7)(C) 

Poem Ha, RDH, CCH 
Chief of Health Operations 

ICE Health Service Corps 

500 12th St. SW, Mailstop 

Washington, DC 20536 

(202)732[006: | office 

(202)210K) | BB 
K(o)(6); (o(7)(C) ke.dhs.gov 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains information 

ober 19, 2015 8:13 AM 

Subject: FW: Adelanto 10.10.15 through 10.16.15 

FYI 
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b)(6); (B(7)(C) 

IN, MSN, CCHP, CPHM 

CAPT, USPH 

Chief, Medical Case Management Unit 

ICE Health Service Corps 

Enforcement and Removal Operations 

U.S. Immigration and Customs Enforcement 

202-732), Joffice) 
Koryic) 

202-32 cell) 

866-808-8154 (fax) 
b)(6); (B(7)(C) )ice.dhs.gov 

()(6); (BYTE) 
ym: 

unday, October 18, 2015 9:42:44 PM 

TEOVE) ONMAC) 

(6); (DNC) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

The average population from the numbers | have since Sept 17, 2015 is 1472. | will verify this tomorrow 

and get the numbers for offsite referrals. 

V/r, 

\(o)(6); (\(7(C) 

LDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue RoorfOe),-] 

San Bernardino, CA 92410 

- b)(6); i 909-384 Nc) Office 

202-814 Cell 

1-866-693-6341 Secure Fax 
b)(6); (TC) 

ice.dhs.gov 

From {TORR 
Sent: Sunday, October 18, 2015 10:40 AM 

To: {)(6); (6)(7)(C) 

Cc: 

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 referrals are done per month? Thx 

Frome OX) 

Sent: Sunday, October 18, 2015 9:03:19 AM 

To: [OY6): OXOC) mith, Stewart D 
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Cc: open (o(7(C) 

Subject: fefanto 10.10.15 through 10.16.15 

What us the average population? 

Very respectfully, 

\(o)(6); (b\(7(C) 

, MHA, RDH, CCHP 

Chief of Health Operations 

ICE Health Service Corps 

500 12th St. SW, Mailstof22i.. | 
Washington, DC 20536 

(202)73240)5} | Office 
202)2104°) BB 

dhs. gov 

official. No portion of this report should be furnished to thé 
written or verbal 

K(o)(6); (o)(7)(C) 
From: 

Sent: Saturday, October 17, 2015 11:57:50 PM 

To: Smith, Stewart D 

Ce: [b)6); ()(7)(C) 

Subject: FW: Adelanto . rough 10.16.15 

Keeping you all in the loop for Adelanto. Will ask the FMC to include total population with 

current staffing. 

b)(6); (B(7)(C) M.D. 

Deputy Assistant Director Clinical Services 

Medical Director 

ICE/ERO/IHSC 

Washington,D.C 

Desk 2027{{ 

Sent with Good (www.good.com) 

2020-ICLI-00030 500 
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o)(6); ()(7)(C) 
Fro 

Sent: October 17, 2015 8:48:42 PM 

TofO CME) 
Subject: FW: Adelanto 10.10.15 through 10.16.15 

For your review, please see attached Adelanto focus review for last week. 

\(o)(6); (7) 

MSN, CCHP, CPHM 

CAPT, USPHS 

Chief, Medical Case Management Unit 

ICE Health Service Corps 

Enforcement and Removal Operations 

U.S. Immigration and Customs Enforcement 

202-7324 Pe J office) 

202-3214 cell) 

866-808-8154 (fax) 
\(o)(6); (\(7(C) ice.dhs.gov 

Fron) O70) 

Sent: Saturday, October 17, 2015 2:52:47 PM 

To: DC) 

Subject: FW: Adelanto 10.10.15 through 10.16.15 

See the attached 

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

IRN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

Room 1552 

Laguna Niguel, CA 92677 

949-360foy6); ) Office 

202-6892] Cell phone 
866-460-9503 Secure Fax 

b)(6), (DYTV(C ~ 

sl XO). XN) (@ice.dhs.gov 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It 

contains information that may be exempt from public release under the Freedom of Information 
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Act (5 U.S.C. 552). Tristobe controlled, stored, handled, transmitted, distrtbuted, and disposed 

of in accordance with DHS policyte i nation and is not to be released to the 
public or other personnel who do not have-a-va know" without prior approval of an 

authorized DHS official Not athe media, either in 

Fro! (o)(6); (o(7)(C) 

Sent: Saturday, October 17, 2015 11:47:15 AM 

To: 

Subject: through 10.16.15 

Revised. 

v/r, 

PN), EXC) LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room Pie) 

San Bernardino, CA 92410 

909-384 p) Vic |Office 
202-819) Cell 

1-866-693-6341 Secure Fax 

\(o)(6); (b\(7(C) ice.dhs.gov 

K(o)(6); (o)(7)(C) 
Fro! 

Sent: Saturday, October 17, 2015 10:34 AM 
THONG) ONC) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

Can you briefly add what the treatment plans were missing for clarity? 

K(o)(6); (o)(7)(C) 
RN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

RO] 
Laguna Niguel, CA 92677 

949-360}pni | Office 
202-6896) Cell phone 

L646 ABD O502 © Eax 

\(o)(6); (\(7(C) : 
Wice.dhs.gov 

2020-ICLI-00030 502 
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Act (5 U.S.C. 552). It is to be controlled, stored atted, distributed, and disposed 

of in accordance with DHS policy relating f-and is not to be released to the 

public or other personnel who. de-norfiave a valid "need-to-know" without prierapproval of an 

authorized DHS offterat"No portion of this report should be furnished to the media, either+n 

written or Verbal form. 

K(o)(6); (o)(7)(C) 
mi} 

tiday, October 16, 2015 9:54:10 PM 

(6); (BYTE) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

Treatment plans are different right? Ones | 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, 

DYG), OTHE) 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room; | 

San Bernardino, CA 92410 

909-386{0)6), [Office 
Koxrne 

202-815: Cell 

1-866-693-6341 Secure Fax 

(ONG), TNC) ice.dhs.gov 

Front b)(6); (TC) 

Sent: Friday, October 16, ZUID 8:52 PM 

To: [O)6); YC) 

Subject: RE: Adelanto 10.10.15 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. 

RN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

(b)(6); Room fia 

2020-ICLI-00030 503 
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Laguna Niguel, CA 92677 

949-3604p)\ ic)pffice 
202-689 Pell phone 

866-460-9503 Secure Fax 

PHC Ieice.dh 

Warning: This document i is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ). It 

authorized DHS official. No portion of this report should be furnished to the media, either in 
written or verbal form. 

Fro! {PX6): (o(7(C) 

Sent: Friday, October 16, 2015 7:36:20 PM 

THEE): MMC) 

Subject: Adelanto 10.10.15 through 10.16.15 

V/r, 

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

BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Roor|! 

San Bernandino, CA 92410 

909-386[o)6), Pffice 

202-815,MCeell 

1-866-693-6341 Secure Fax 

e.dhs.gov 

2020-ICLI-00030 504 
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From: Ken); (OC) 

Sent: 19 Oct 2015 09:18:58 -0400 

To: NG), (ONTNC) 

Ce: (oo. (o(7(C) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

Attachments: Adelanto Summary of Findings September 23 2015.docx 

Dy), 

COR foyc7(c)} 

See information below from the FMC 9/23/15 Adelanto summary of findings update regarding physical 

exams: 

e Comprehensive health assessment should be completed for each detainee within 14 

days of arrival 

© 60 of 70 (86%) had physical assessments completed within 14 days of booking 

based on September 23 review. 

o 18 of 21 (86%) had completed physical assessment within 14 days of booking 

based on the earlier review conducted between August 19-September 2. 

o Multiple physicals completed by registered nurses did not have co-signature of 

physician indicating the physical had been reviewed. 

o The QCPs are auditing all new intakes for 14 day physicals. 

As you can see, Adelanto staff has been having some difficulty in completing their Physical 

Exams w/in the 14 days. Please note: RNs also do PEs at this facility. 

R/ 

b)(6); (B)(7)(C) 
N, 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 

202-731)©), . (w) 
o(7)(C) 

202-3. (cell) 

866-808-8154 (f 

Email: {PX6): XC) le.dhs.gov 

Waring: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY Fe. It contains information tha c rept 

distributed, and dispose 

personnel who do noth 

DUG Be furnished to the media, either in written or verbal form. 

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

Sent: Monday, October 19, 2015 8:26 AM 

To:{6)(6), YC) 
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Ce: [OXE). KOC) Smith, Stewart D 
Subject: RE: Adelanto 10.10.15 through 10.16.15 

K(o)(6); (B)(7)(C) 

Thanks for the information. | know an issue that we discovered during our last visit in August was that 

the site was behind in meeting the 14 day Physicals. With only having 3 MLPs and a population of 1472 | 

am concerned that they are not able to meet this standard. Has the FMC’s been evaluating the 14 day 

physicals and how compliant they are. | believe in August they were about 42 detainees over the day 14 

mark. 

Very respectfully, 

\(o)(6); (b\(7(C) 

fone), TNC) 

MHA, RDH, CCHP 

Chief of Health Operations 

ICE Health Service Corps 

500 12th St. SW, Mailstop 5203 

Washington, DC 20536 

(202)732-49}9) | Office 
) (202)210 BB 

shs.gov 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains information 

that may be exé ublic release under the Freedom of Information Act (5 U.S.C. 5 

controlled, stored, handled, transi distributed, and disposed ofi fance with DHS policy 

relating to FOUO information and is not to b blic or other personnel who do not have 

a valid "need-to-know" wi rior approval of an authorized DHS offic tion of this report 

should be Tarnished to the media, either in written or verbal 

From OMG _ | 

Sent: Monday, October 19, 2015 8:13 AM 

To: 

Subject: FW: Adelanto 10.10.15 through 10.16.15 

FYI 

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

CAPT, USPHS 

Chief, Medical Case Management Unit 

MSN, CCHP, CPHM 
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ICE Health Service Corps 

Enforcement and Removal Operations 

U.S. Imf®y@y_fion and Customs Enforcement 

202-733" | (office) 
202-32] (cell) 

866-808-8154 (fax) 

BNO), ONTVC) pice.dhs.gov 

From®)): CO) 

Sent: Sunday, October 18, 2015 9:42:44 PM 
Td(PX6), OMNC) 

Ce): OXOC) 

16.15 

The average population from the numbers | have since Sept 17, 2015 is 1472. | will verify this tomorrow 

and get the numbers for offsite referrals. 

V/r, 

b)(6); (TC) 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue RoorfO®:] 

San Ber, narding, CA 92410 

909-384(o(7)(c) Dffice 

202-81: Cell 

me oO eae Fax 
.dhs.gov 

K(o)(6); (\(7(C) 
From 

Sent: Sunday, October 18, 2015 10:40 Al 

To:((b)(6); (&)7C) 

Ce: 

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 referrals are done per month? Thx 

From: 406), ©) 

Sent: Sunday, October 18, 2015 9:03:19 AM 

THEME), (MC) Smith, Stewart D 
C26): OXNC) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 
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DHS-ICE-19-0926-B-000121



What us the average population? 

Very respectfully, 

K(o)(6); (o(7)(C) 
I, MHA, RDH, CCHP 

Chief of Health Operations 

ICE Health Service Corps 

500 12th St. SW, Mailstop 5203 

Washington, DC 20536 

(202)734?}0\,.)] Office 

(202)21 BB 

b)(6); (B)(7)(C) le.dhs.gov 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It 

contains informatio reedom of Information 

Act (5 U.S.C. 552), It is to be controtte amismitted, distributed, and disposed 

of in accordance with DHS policy relati ion and is not to be released to the 

hi need-to-know" withoutpsa ‘oval of an 

ficial. No portion of this report should be furnished to the media, either authorized DHS-e 

weitten or verbal 

{(0)(6); (o)(7)(C) 

From: 

Sent: Saturday, October 17, 2015 11:57:50 PM 

To: Smith, Stewart D 

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. 

K(o)(6); (B)(7)(C) 

CAPTI M.D. 

Deputy Assistant Director Clinical Services 

Medical Director 

ICE/ERO/THSC 

Washington,D.C. 

Desk 20273 : 

Sent with Good (www.good.com) 

o fPY6): YC) 
Fron 

Sent: Saturday, October 17, 2015 8:48:42 PM 
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To b)(6); (TC) 

Subject: FW: Adelanto 10.10.15 through 10.16.15 

For your review, please see attached Adelanto focus review for last week. 

K(o)(6); 

Koy(7)(C) 

pew Irn, MSN, CCHP, CPHM 
CAPT, USPHS 

Chief, Medical Case Management Unit 

ICE Health Service Corps 

Enforcement and Removal Operations 

U.S. Imy paigration and Customs Enforcement 

202-73Ao\(7)(c)|(office) 

202-32] (cell) 

866-808-8154 (fax) 

\(o)(6); (7) le.dhs.gov 

From) XC) 

Sent: Satiirdayv October 17, 2015 2:52:47 PM 

To: To} (o(7(C) 
Subject: FW: Adelanto 10.10.15 through 10.16.15 

See the attached 

[(o)6), (D)C7V(C) 

RN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

Laguna Niguel, CA 92677 

949-360-[PY®) Office 

202-689-2UCell_ phone 
866-460-9503 Secure Fax 

PE OXOO) @ice.dhs. gov 
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authorized DHS official i ial. No portt + + ie media, either in 

wu 7 

From. OX) 

Sent: Saturday, October 17, 2015 11:47:15 AM 

[(o6); (NC) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

Revised. 

v/r, 

K(o)(6); (B)(7)(C) 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Roont(oy(7\(c)] 
K(o)(6): 

San Bernardino, CA 92410 

-386-{0V6). 909-386. mate 

202-815- 

ffice 

ell 

1-866-693-6341 Secure Fax 

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

From: |(5)(6): (&)(7(C) 

Sent: Saturday, October 17, 2015 10:34 AM 

Toy), MAC) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

Can you briefly add what the treatment plans were missing for clarity? 

K(o)(6); (B)(7)(C) 

IRN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

Roo: 

Laguna Niguel, CA 92677 

949-3400) 
(b)(7)(C) 202-6: (7(C) 

Office 

Cell phone 

866-460-9503 Secure Fax 
b)(6); (B(7)(C) 

Mice.dhs.gov 

contains information that ma: H F ic release under the Freedom of Information 

(U//FOUO). It 
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out prior approval of an 

edia, either in 

Frol (b)(6); (o(7)(C) 

Sent: Friday, October 16, 2015 9:54:10 PM 

THOME): OME) 

Subject: RE: Adelanto 10.10.15 through 10.16.15 

Treatment plans are different right? Ones | 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, 

Koy(6); (eC) LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room mr 
San Bernardino, CA 92410 

909-386-[0)6): Dffice 
Ko(7(C, 

202-815-h. ell 

1-866-693-6341 Secure Fax 

b)(6); (B(7)(C) ce.dhs.gov 

From{™O. ONC) 

Sent: Fridav. October 16, 2015 8:52 PM 
To: (OX). NVC) 

Subject: RE: Adelanto 10.10.15 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. 

K(o)(6); (o(7)(C) 

, RN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator - Western Region 

24000 Avila Rd. 

Room 

Laguna Niguel, CA 92677 

949-36040V8) . Dffice 
(o(7)(C) 

202-689. ‘ell phone 
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866-460-9503 Secure Fax 

PROM [Wiice.dhs. gov 

Warning: Thts-document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It 

{(o)(6); (B(7)(C) 
From: 

Sent: Friday, October 16, 2015 7:36:20 PM 

To: 

Subject: Adelanto 10.10.15 through 10.16.15 

V/r, 

K(o)(6); (o(7)(C) 

N, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue RoonfbX6).] 

San Bernandino, CA 92410 

909-386-4)} Office 

202-815-4b)(7} Cell 

1-866-693-6341 Secure Fax 

b)(6); (BMC) Pice.dhs.gov 
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Adelanto Summary of Findings 

September 24, 2015 

e Nakamoto group scheduled for PBNDS inspection starting on October 6, 2015. 

e Medical Care (Women) 

o 18 of 19 (94%) had a completed gynecological and obstetric history upon intake 

(records were from September 23 review) — improved since August reviews. 

© 16 of 36 (44%) had a complete gynecological and obstetric history upon intake 

(records were from August 19 to September 1). 

= Adelanto developed a screening tool to include a more comprehensive 

history for female detainees and implemented this in August 2015. 

co Pelvic and breast exams 

= September 23 review: 11 of 13 (85%) had breast and pelvic examinations 

(or documented refusals) 

= August 19 review demonstrated that 17 of 20 (85%) female detainees 

had either a completed breast and pelvic exam or a signed refusal form 

as required by GEO policy. However, only 6 of the 17 had completed the 

actual exam; 11 of the 17 had signed refusal forms. 

e Intake Screening — For Diabetics 

o During previous review blood sugars were not completed on intake screening for 

those detainees with known diabetes. Training for medical staff is pending 

completion by October 31, 2015. This is included in the audits currently 

conducted by the quality care professional (QCP). 

o. Chart audit conducted on September 23, 2015 - incidental finding of 2 detainees 

with diabetes. 1 did have blood sugars recorded on intake and 1 did not. 

e Timely follow-up for significant findings of acute or chronic conditions 

o 8of11 (73%) had appropriate follow-up for acute or chronic conditions based 

on September 23 review — (continued problem) 

e One detainee had orthopedic surgery and told staff upon intake he was 

supposed to have follow-up the following week. No follow-up scheduled 

e One detainee upon intake with blood pressure 158/106 was sent to 

General population without intervention. Detainee with history of 

hypertension with multiple blood pressures ranging from 158-203/98- 

136. Reported to provider and treated with clonidine, however, follow- 

up blood pressures remained high (185/125) without further 

intervention. 

o 18 of 21 (86%) received timely follow-up based on August 19 — September 2 

chart reviews 

2020-ICLI-00030 513 
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e Comprehensive health assessment should be completed for each detainee within 14 

days of arrival 

o 60 of 70 (86%) had physical assessments completed within 14 days of booking 

based on September 23 review. (Continued problem) 

o 18 of 21 (86%) had completed physical assessment within 14 days of booking 

based on the earlier review conducted between August 19-September 2. 

o Multiple physicals completed by registered nurses did not have co-signature of 

physician indicating the physical had been reviewed. 

o The QCPs are auditing all new intakes for 14 day physicals. 

Mental Health Screening and Evaluation 

Detainee with positive screen for mental illness or suicide risk is referred for evaluation 

© 3of 4(75%) with positive mental health screen were referred for evaluation 

based on September 23 chart reviews. One detainee with a history of 

schizophrenia on medications was not referred. (repeat finding) 

© 9of 10 (90%) were properly screened and referred based on chart reviews 

August 19 to September 2. (registered nurse screened a detainee but failed to 

either ask if the detainee was suicidal or had ever been suicidal or she failed to 

document the answers on the screening form) 

o 2 of 3 (66%) were referred and received an evaluation by qualified mental health 

provider in a timely manner based on chart reviews September 23. (repeat 

finding) 

o 6 of 9 (66%) were referred and received an evaluation by qualified mental health 

provider in a timely manner based on chart reviews August 19 to September 2. 

e Refusal forms were not completely filled out with risks and benefits of refusing 

treatment, medications or diagnostics. 

e Sick call: Detainee reported to sick call three times for wrist pain and treated each time 

using nursing protocols and never referred to see provider. 

e Chronic Care — Asthma: Quality of Care issue - September 23 chart review 

demonstrated that a detainee with asthma did not have a peak flow documented. This 

was an issue also noted during the June 2015 site visit. All providers were trained on the 

documentation of peak flows in June 2015; QPC’s are to monitor compliance by 

reviewing 25 charts monthly. 

e Monitoring of Controlled substances — Controlled substances will be inventoried at the 

change of shift by two licensed healthcare staff 
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o Upon walk-through of pharmacy, there were not two signatures documenting 

narcotic counts at the beginning or ending of each shift on 6 different occasions 

during the month of September. (repeat finding) 

Sharps, Needles, Syringes, and Instruments Control 

o Upon walk-through of pharmacy, there were not two signatures documenting 

sharps and needle counts at the beginning or ending of each shift on 6 different 

occasions during the month of September. 

Pharmacy Issues - A “pharmacy communication log” and a “multi-dose vial log” were 

created as part of the corrective active plan (CAP) for the IHSC Medical Quality 

Management Unit (MQMU) review to document compliance. These logs have not been 

initialed since August 5, 2015. 

IHSC recommended GEO hire pharmacy technician/pharmacist: GEO still looking into 

this issue. 

For one detainee, medications were not delivered to the facility in a timely manner and 

the detainee did not consistently receive medications as prescribed on multiple 

occasions. This finding was found in four other records. 

Detainees did not go to off-site specialty appointments in a timely manner. The 

detainees were either late or missed the entire appointment. One of the detainees was 

referred to the emergency department and was admitted to the hospital as a result of 

missing his dialysis appointment. Two detainees missed their physical therapy 

appointments causing them to be rescheduled; CRCL is highly focused on one of these 

individuals. Another detainee was late to his dialysis appointment resulting in a shorter 

dialysis appointment than usual; the detainee submitted a complaint through CRCL. 

There were no apparent ill effects from this noted in the medical record. The AFOD is 

aware and has advised the Warden and the COR of this issue. 

Compliance with placement of PPD’s or obtaining chest x-rays as appropriate had been 

at 100% compliance on last review but is now 94% based on September 23 chart 

reviews. 

Physician signatures are lacking in a large amount of the detainee medical charts for 

review of mid-level provider documentation and assessments and nursing physicals. 

Medical Staff Credential Files 

oO. Peer review findings the first week of September 

= 8 of 9 were complete (88%) 
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= Peer review for the dentist was not found in the credential file. Peer 

review was found during the site visit and was placed in the credential 

file. 

= One psychiatrist peer review is due September 2015. 

co BLS/CPR findings the first week of September 

= 8 of 9had current BLS/CPR documentation (88%) 

= Nurse practitioner BLS card expired August, 2015. Updated BLS card was 

requested and placed in the credential file during the site visit. 

o Picture ID findings the first week of September 

= 8 of 9 providers had picture ID in file (88%) 

= Picture ID for psychiatrist was not found in the credential file. Picture was 

added. 

o. Privileging findings the first week of September 

= Previous finding during FMC and MQM site visit, June 2015 

= 9 of 9 providers had current and up to date privileging in the credential 

file. 

e During FMC and MQM site visit in June 2015, it was noted that Adelanto did not conduct 

mass casualty training. This has since been completed. Emergency code blue drills were 

conducted on various shifts; 6 total drills were conducted. A mass casualty mock drill 

was conducted on September 20, 2015 to include local EMS; the FMC observed the drill 

and participated in the after action review. 

Staffing: 

Medical Staff Currently Employed and Physically Working 

Authorized |Actual |Position Notes 

26 25 Licensed Practical Nurse 

3 3 Medical Data Entry Clerk 

3 3 Medical Records Clerk 

Medical Records 

1 1 Supervisor 

6 3 Nurse Practitioner 

20 19 Registered Nurses 

1 0 Director of Nurses 
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Licensed Clinical Social 

3 Worker 

Clinical director on convalescent leave as of 

September 14, 2015. Only one physician 

actually working. 3 physician to begin GEO 

training October 1, 2015; will begin seeing 

3 Physician patients approximately November 1, 2015. 

2 Dentist 

3 Psychologist 

2 Psychiatrist 

2 X-Ray Tech 

Medical Staff in the Hiring Process 

Nurse Practitioner Completion of E-QIP 

Nurse Practitioner Pending Interview 

Registered Nurse 

Vacated on 9/14/2015, 1-Pending preliminary 

clearance 

Director Of Nurses Vacated on 9/13/2015, Advertised 

Licensed Clinical Social 

Worker Advertised 

Physician Scheduled to start on October 1, 2015 

Licensed Practical Nurse Pending preliminary clearance 

June 2015 Site Visit Findings Resolved: 

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 educated regarding need to order and justify in the 

medical record. 

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. On August 20, 2015, Adelanto conducted a tracer 

studies from the time a TAR is written until it has been approved and a MedPAR is 
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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 

expedited and only requires HSA authorization. 

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 complete 

within the required time frame. 

Restriction of pharmacy keys: Limit to HSA, 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. 

Chronic care management: The 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 AHSA, the providers and nursing staff. 

Mental Health Medication Management: Psychiatrist will have medication consents 

signed at the time the medication is ordered. HSA 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 is 

being utilized for reviewing charts by the QCPs. 

June 2015 Site Visit Findings Pending Additional Review for Resolution: 

Annual nursing competencies: Adelanto is developing competency testing; pending 

completion date is October 31, 2015. 

Mandatory annual training: annual training to be completed July 17, 2015 but pushed 

back to October 31, 2015. 

Training for Pharmacy staff: HSA trained by Correct RX on September 14, 2015 ina train 

the trainer program. On September 2, 2015, GEO reported that 90% of staff had been 

trained (remaining staff were per diem) and rest would be completed by September 5, 

2015. Pending confirmation from HSA. 

HSA reports Correct RX completed an on-site inspection of the pharmacy 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 previous quarter audit has 

been provided. 

2020-ICLI-00030 518 

DHS-ICE-19-0926-B-000132



On-site stock medication inventory log: According to GEO, a log has been developed and 

HSA to review 25 stock cards weekly to assure medication is signed out. Pending 

confirmation that process is being followed. 

Non-Formulary Medication Log: HSA to review non-formulary request log to ensure 

medication procurement, receipt and issuance. Pending further discussion with HSA. 

Posting Look alike/Sound alike medications: Look alike/Sound alike signs have been 

posted in pharmacy and treatment areas. Training is scheduled to be completed by 

October 31, 2015. 

Management of OTC medications: Medications should be separated by route and from 

other medical supplies. Medications have been separated by route and from other 

medical supplies, however the last date documented in pharmacy communication log is 

August 5, 2015. 

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 Pharmacy Communication Log. 

August 5, 2015 is the last date documented in Pharmacy Communication Log. 

Medical Record Organization and Documentation: Medical records should be organized 

by section with all paperwork filed appropriately. Error documentation should be 

completed appropriately. A medical records supervisor was hired which has decreased 

the loose paper pending to be filed. Adelanto CAP did not address error documentation. 

Medical records supervisor has been hired and in August all loose paper had been filed, 

however in September paperwork has not been filed timely. 

Intake screening procedures: Intakes 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 to observe intake screening twice weekly using a 

check sheet. Pending confirmation. 

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. Pending confirmation. 

Reasonable accommodations: AHSA is the reasonable accommodations coordinator for 

East and West. Local policy has been written and is being routed for signatures. The 

local policy does address accountability of detainees and evacuation of detainees during 

an emergency. HSA will work with corporate to develop local procedures for evacuation 

of detainees during an emergency, available TTY/TDD services, ADA accommodations 

log. Pending confirmation. 

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 
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of June 18. 25 of records to be reviewed monthly to determine compliance. Pending 

confirmation. 

Lab orders are not performed timely. Response from Adelanto did not address the 

finding. Adelanto will conduct 25 chart reviews to ensure labs were drawn timely. This 

has been an ongoing issue at Adelanto. Additional measures need to be taken to 

address this. Pending additional review. 

Notifying detainees of lab results: written note was sent to detainee advising of the lab 

results vs. a face-to-face encounter. GEO did not address this finding in the CAP 

response. An update to the CAP has been requested and is pending. Recent FMC chart 

reviews demonstrate that this process is still occurring. 

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 has been rectified. QI nurse to review 

all suicide notifications to ensure completed. Pending confirmation of reviews. 
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From: [(o6); 7C) 

Sent: 27 Nov 2015 13:45:13 -0500 

To: PX. EMO) 

Ce: Smith, Stewart (6); (((C) 

Subject: RE: Adelanto 11.15.15 through 11.20.15 (2) 

Adelanto reports that they do have the number of suicide attempts. The FMC has requested the 

information from Adelanto. There have been no completed suicides. 

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

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator — Western Region 

Los Angeles Field Office 

24000 Avila Rd., nL] 
Laguna Niguel, CA 92677 

949-360[o)(6), |Office 

202-6892 [BlackBerry 
866-460-9503 Secure Fax 

Peon e.chs.gov 
Please note new address and phone number. 

rarmmgsLhis document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUQ. Ontains information 

that may be exempi public release under the Freedom of Infermation Act (5 U.S.C. 552). It is to be 

controlled, stored, handled, transmittét;-distributed_amd disposed of in accordance with DHS policy 

epublic or other personnel who do not have 

a valid "need-to-know" withe ath ion of this report 

should be furnished to the media, either in written or verbal form. 

From: {)6); ©)@C) 

Sent: Wednesday, November 25, 2015 12:03 PM 

To: [Oe (o)(7)(C) 

Ce: Smith, Stewart[b)6); )(7)(C) 

Subject: RE: Adelanto IT.15. Troug| 20. 

Approved . Is there a tally of the suicide attempts vs any completions at Adelanto since it opened 

'N, BSN, MBA-HCM, CPHM 

Fron{ye.by7cy 

Sent: Monday, November 23, 2015 10:04 AM 

BY), ONC) 

YG); (OYE) mith, Stewart D; (0X6) OC) 

Subject: FW: Adelanto 11.15.15 through 11.20.15 (2) 

K(o)(6); (o)(7)(C) 

\(o)(6); (7) 
See attached Adelanto report (NOV 20 2015) tha] as approved. 

Please send it back to me once she has signed it. 

Thank you. 
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R/ 

POP IN, 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{X®);| (w) 
(b)(7) 

202-321 EN x (cell) 
866-808-8154 (f 

EmaifPX6). XM) ice.dhs.gov 

ment is UNCLASSIFIED//FOR OFFICIAL USE ONLY OF ONO). It contains information that may be exempt 

oe ansmitted, 

ration and is is not to be released to the public or 
ed DHS official. No portion of this 

Subject: FW: Adelanto 11.15.15 through 11.20.15 (2) 

K(o)(6); (o(7)(C) 

Please see the attached Adelanto site visit report for this week. 

PEs: 1 of 25 not completed 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 the CAP are not actually useful in monitoring compliance. 

These issues are identified in the report. LCDR (2... will address with GEO, including the new 
assistant warden over medical ,when she returns from leave after Thanksgiving week. 

bY), ONG 

capt Wilt be at Adelanto next week. The [PX ONO) onitor will be on-site and the FMCs 
are asked to be available. She is not currently planning on reviewing things as LCDR Oey does since 
she will be covering the entire AOR. However, if something is needed urgently, | can task it to her. 

K(o)(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., Roon{eyer_] 

|, CA 92677 

‘office 
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202-689-\""°| BlackBerry 
866-460-9503 Secure Fax 

marmac—jice.dhs.gov 

Please note new address and phone number. 
Warning: ;cument is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOU! 

that may be exempt fro ic release under the Freedom 

controlled, stored, handled, transmi nd disposed of in accordance with DHS policy 

relating to FOUO information a! he public or other personnel who do not have 

a valid "need-to-! i i icial. No portion of this report 

Ntains information 

ation Act (5 U.S.C. 552). It is to be 

From{0v@) ONO) 

Sent 2015 3:02 PM 
To: OOO) 

Subject: Adelanto 11.15.15 through 11.20.15 (2) 

Made my additions red 
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From: Smith, Stewart D 

Sent: 2 Jul 2014 18:39:05 +0000 

To: [OO OXKNC) 
Subject: RE: Adelanto and Tacoma floor plan 

Attachments: Adelanto Medical Enlarged.docx 

See below and the attached, which is an enlargement of the medical portion 
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b)(7(E) 
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Stewart D. Smith, DHSc, MPH, MA 

Chief of Staff 

ICE Health Service Corps 

Office: 202-73 45y@), 

Cell: 202-321-€(b)(7)( 

Fronfoe). OX) 

Sent: Wednesday, July 02, 2014 2:09 PM 

To: [EG OIC) ; Smith, Stewart D; [ey6) OC) 

an Subject: RE: Adelanto and Tacoma floor pI 

We just have to keep in mind that the build out will involves modulars (like long double wides). 

They won't be building from scratch. Will likely modify inside of prefab structure. 

Sent from iPhone 

K(o)(6); (o(7)(C) MD 

ERO AD - IHSC 

Frol®)6) OC) 

Sent: Wednesday, July 02, 2014 6:04:54 PM 

Tq) Smith, Stewart D; 

Subject: RE: Adelanto and Tacoma floor plan 

Stew is working on that as we speak. We all agree that for a build out the Adelanto medical clinic is the 

one to use. 

Fromi:{)): ©) 

Sent: Wednesday, July 02, 2014 1:52 PM 

ann; Smith, Stewart D;[OX6), ONC) 

Subject: RE: Adelanto and Tacoma floor plan 

Or expand the floor plan you developed last week for Artesia. All good ideas. I've found it much 

easier to review those types of plans on paper than screen. 

Sent from iPhone 

K(o)(6); (o)(7)(C) 

ERO AD - THSC 
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K(o)(6); (o)(7)(C) 

Sent: , July 02, 2014 5:43:39 PM 

To?) OXON) _ |; Smith, Stewart D; fore, Ore) 
Subject: FW: Adelanto and Tacoma floor plan 

From: 

| suggest we use one of the floor plans attached for the clinic space or consider Karnes and enlarge the 

SSU. Getting Karnes floor plans now. 

From: OX) 

Sent: Tuesday, July 01, 2014 3:18 PM 

To x)(6): (MMC) Smith, Stewart D[((6), (7c) 

Subject: RE: Adelanto and Tacoma floor plan 

Oops. Here you go 

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

Sen 

TT thy Stewar of RTT TOM) h. Smith, Stewart [OCMC T° 
Subject: Adelanto and Tacoma floor plan 

| don’t have the square footage yet. 

K(o)(6); (o)(7)(C) 

ICCHP 

Commander, USPHS 

Deputy Assistant Director 

Department of Homeland Security 

Immigration & Customs Enforcement 

Enforcement & Removal Operations 

ICE Health Service Corps 

202 73408): 
Kon(7)( 

202 641\C) 

[Pe (oC) kce.dhs.gov 

“The only thing worse than being blind is having sight but no vision” 

~ Helen Keller~ 

isposed of in accordance with DHS policy 

e public or other personnel who do not have 

Out prior approval of an authorized DHS fficiaL_No portion of this report 
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From: K(o)(6); (o(7)(C) 

Sent: 2 Jul 2014 18:51:52 +0000 

To: (OO. (o(7(C) 

Subject: RE: Adelanto and Tacoma floor plan 

Attachments: Adelanto Med Clinic.pptx 

Try this instead. The below included an area that isn’t medical. 

oy(7(E) 

Stewart D. Smith, DHSc, MPH, MA 

Chief of Staff 

ICE Health Service Corps 

Office: 202-73 (oy), 

Cell: 202-321-q(ONX7(C) 

From: Smith, Stewart D 

Sent: Wednesday, July 02, 2014 2:39 PM 

To: (OX) OKC) 

Subject: RE: Adelanto and Tacoma floor plan 

See below and the attached, which is an enlargement of the medical portion 
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o(7(E) 
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Stewart D. Smith, DHSc, MPH, MA 

Chief of Staff 

ICE Health Service Corps 

Office: 202-7A(b)6), 

Cell: 202-321 07)(C) 

Fronfo)(6): ©(OC) 

Sent: Wednesday, July 02, 2014 2:09 PM 

Toy), (orc) Smith, Stewart D; [(©)6): ()C) 

Subject: RE: Adelanto and Tacoma floor plan 

We just have to keep in mind that the build out will involves modulars (like long double wides). 

They won't be building from scratch. Will likely modify inside of prefab structure. 

Sent from iPhone 

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

,» MD 

ERO AD - IHSC 

{(o)(6); (o)(7)(C) 
From: 

Sent: Wednecdav July 02, 2014 6:04:54 PM 

TACO) Emith, Stewart D; [X) HCY 
Subject: RE: Adelanto and Tacoma floor pran 

Stew is working on that as we speak. We all agree that for a build out the Adelanto medical clinic is the 

one to use. 

From): ©) 

fant: Wadnacday nly 02, 2014 1:52 Ph 

6). CKD) M; Smith, Stewart 
Subject: RE: Adelanto and Tacoma floor plan 

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

Or expand the floor plan you developed last week for Artesia. All good ideas. I've found it much 

easier to review those types of plans on paper than screen. 

Sent from iPhone 

K(o)(6); (o(7)(C) 
,» MD 

ERO AD - IHSC 
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DYE), OYTO From: (6); (Y\(7(C) 

Sent: Wednesday, July 02, 2014 5:43:39 PM 

To{)(6); (YC) Smith, Stewart D; [b)(6); (7(C) 

Subject: FW: Adelanto and Tacoma floor plan 

| suggest we use one of the floor plans attached for the clinic space or consider Karnes and enlarge the 

SSU. Getting Karnes floor plans now. 

From: [0)6), OC) 

Sent: Tuesday, July 01, 2014 3:18 PM 

To:{bX6). (b\(C)_ J; Smith, Stewart D; FENG) ON7CY 

Subject: RE: Adelanto and Tacoma floor plan 

Oops. Here you go 

From: \(o)(6); (\(7(C) 

Sent: Tuesday, July 01, 2014 3:17 PI 

TofS. ON] Smith, Stewart D; [2% XM) 
Subject: Adelanto and Tacoma floor plan 

| don’t have the square footage yet. 

K(o)(6); (o(7)(C) 

RN, CCHP 

Commander, USPHS 

Deputy Assistant Director 

Department of Homeland Security 

Immigration & Customs Enforcement 

Enforcement & Removal Operations 

ICE He the ice Corps 

202 734 \cr(c) 
202 64 

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

“The only thing worse than being blind is having sight but no vision” 

~ Helen Keller~ 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains information 

that may bee “SC. 552). It is to be 

controlled, stored, handled, tra ed, distributed, and dispesed Of in accordance with DHS policy 

relating to FOUO information and is not tabe-retéasecte public or other personnel who do not have 

a valid "need-to-know" witheut prior approval of an authorized DHS offi . ion of this report 

ished to the media, either in written or verbal form. 
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From: Smith, Stewart D 

Sent: 31 Jan 2019 13:50:33 +0000 

To: Johnson, Tae D 

Ce: 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Attachments: 2019-01-17 DRC Ltr to ICE-GEO Group re DRC Report-Adelanto.pdf, 2019-01-17 

DRC Adelanto Report (Confidential Draft).pdf, 2019-01-17 Adelanto, DRC Report Photos.pdf 

Importance: High 

Tae — 

I’m assuming you’re aware of this and that IHSC will likely engage at some point in the response 

process...correct? 

From your perspective, what are the next steps? 

Dr. Stewart D. Smith, MPH, CCHP 

Assistant Director LICE Health Service. 

Office: cana Cell: 202-32 
Email:(0)6); ©)(7(C)_Bice.dhs.gov 

Executive Assistan [LOO waa ssociates.ice.dhs.gov. 202-32 {pel 

“IHSC: One Team, One Wission...Leading te Way i Immigration Health Care” 

From{)(6): OC) 

Sent: Thursday, January 31, 2019 8:18 AM 

To: Smith, Stewart D yO Dy7C) _ Bice.dhs.gov> 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Importance: High 

FYSALEYE): will be setting up a meeting for us to discuss. | had not seen this before. | guess since she 

was furloughed, it sat in her email. | will keep you informed. 

BNET ONC) 1p, CCHP 

Deputy Assistant Director Clinical Services 

ISHC Medical Director 

500 12* street, SW 

Washington, DC 20536 

Desk: 202-732 eo) 

Cell: 202-515-| 

PB 
WME Pice.dhs.gov 

THSC: One Team, One Mission...Leading the Way in Immigration Health Care. 

K(o)(6); (o(7)(C) 
From 

Sent: Thursday, January 31, 2019 8:11 AM 
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To:[%) a) bedhs.gov>; Pe. OX) Je.dhs.gov> 
Cc {OO OC. .dhs.gov> 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Importance: High 

Good morning, 

lam back from furlough. 

| 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. | 

assume the FMC is involved as well. 

Re ql land | are talking with DRC Friday to ask for an extension to the response deadline of February 

b)(6); (B\(7)(C) 

Fro). (by7M(C) disabilityrightsca.org> 

Sent: Thursday, January 17, 2019 5:58 PM 

WOM. fe.dhs.gov> foe) ONC) | 

Ee ore rey eas OO” v>fBT6) IC] Jeogroup.com> 
Ce:[OXO. OOO) disabilityrightsca.org> 0). OC) _} 

PO ONNC) disabilityrightsca.org>; F(e6), (b)\(7C) Pice.dhs.gov>fby(6y, 

5)(6); (OYE) ce.dhs.govyV®): XC) e.dhs.gov>| 

[oe OKC) ice.dhs.gov> oye), ONC) ice.dhs.gov> 

Subject: DRC, Monitoring Report-Adelanto Detention Center 

All, 

Please see the attached cover letter and related materials. Thank you and we look forward 

to hearing from you. 

K(o)(6); (B)(7)(C) 

Litigation Counsel 

Disability Rights California 

Bay Area Regional Office 

1330 Broadway, Suite 500 

Oakland, CA 94612 

Tel: (510) 2677910) 
Direct Dial: (510) Tineey 

1 
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Mittal. Any inadvertent disclosure does not waive the attorney-client 

privilege. Thank you 
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LEGAL ADVOCACY UNIT 

. es 350 S. Bixel St., Ste. 290 

a Disability Los Angeles, CA 90017 
Right Tel: (213) 213-8000 

IQNts Fax: (213) 213-8001 
4 ' TTY: (800) 719-5798 

California Intake Line: (800) 776-5746 
California’s protection & advocacy system www.disabilityrightsca.org 

January 17, 2019 

Via Email 

BIO), NTN) Doxa) 

Vice President 

Immigration and Customs Enforcement The GEO Group, Inc. 

Custody Programs Division (OX8): XN geogroup.com 

500 12th Street SW 

Washinaton. DC 20024 
b)(6), (O)(7)(C) 

Ice.dhs.gov ce.dhs.gov 
ice.dhs.gov 

Re: DRC Monitoring Report, Adelanto Detention Center 

Dear [Oo wxncy 

We want to thank you as well as the ICE and GEO Group leadership 

and staff for the assistance and courtesy during the course of our 

monitoring investigation of the Adelanto Detention Center. We conducted 

this investigation pursuant to our monitoring authority as the protection and 

advocacy system for the State of California. 

Enclosed with this letter, for your review, is Disability Rights 

California’s draft report, which contains several findings and 

recommendations. We are also enclosing a file containing photographs 

that may be included in the report. These photographs are among those 

taken by facility staff during DRC’s monitoring tour and subsequently 

provided to us by ICE. 

Based on our findings as discussed in the report, we have concluded 

that there is probable cause to find that abuse and/or neglect of people with 

disabilities has or may have occurred, as those terms are defined in our 

authorizing statutes and regulations. 
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Page 2 

Under the Protection and Advocacy for Individuals with Mental Illness 

(‘PAIMI”) Act,’ probable cause means “reasonable grounds for belief that 

an individual with mental illness has been, or may be at significant risk of 

being subject to abuse or neglect.” DRC may make a probable cause 

determination based “on reasonable inferences drawn from [its] experience 

or training regarding similar incidents, conditions or problems that are 

usually associated with abuse or neglect.” 

Because DRC has found probable cause to believe that abuse and/or 

neglect has occurred, we are entitled to obtain and examine relevant 

records pursuant to our access authority.° We will be in touch, as 

appropriate, regarding any further requests for records and information. 

If ICE and/or GEO Group would like to provide any input 

regarding the findings in the report prior to the report’s public 

issuance, please provide us such input in writing within the next 

twenty-one (21) days, no later than February 7, 2019. We are also 

available to discuss matters at your convenience via teleconference. 

Although we recognize the possible challenges caused by the current 

partial federal government shutdown, we are not in a position to delay 

public issuance of the report. 

I 

I 

I 

142 U.S.C. § 10801, et seq. 

2.42 C.F.R. § 51.2. Federal law defines “abuse” as “any act or failure to act by an 

employee of a facility rendering care or treatment which was performed, or which was 

failed to be performed, knowingly, recklessly, or intentionally, and which caused, or 

may have caused, injury or death to an individual with mental illness.” The law defines 

“neglect” as any “negligent act or omission by an individual responsible for providing 

services in a facility rendering care or treatment which caused or may have caused 

injury or death to an individual with mental illness or which placed an individual with 

mental illness at risk of injury or death.” Neglect may include a failure to “establish or 

carry out an appropriate individual program or treatment plan”; “provide adequate 

nutrition, clothing, or health care”; or “provide a safe environment” with adequate 

numbers of appropriately trained staff. 

3.42 C.F.R. § 51.41(d); Welf. & Inst. Code § 4902(a)(1); Welf & Inst. Code § 4903(a). 
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Page 3 

Thank you again for your attention and for your ongoing courtesy and 

cooperation. 

Sincerely, 

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

Disability Rights CA Disability Rights CA —_ Disability Rights CA 

Co. PO wc .dhs.gov] 

be.dhs.gov], 

ice.dhs.gov] 

ce. hs.gov] 
b)(6); (B(7)(C) 

@ice.dhs.gov 

Encl.: Confidential Draft DRC Report re: Adelanto Detention Center; 

Monitoring Tour Photographs 
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ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 1 OF 44 

No Safety Here: 

The Dangers for People with Mental Illness and Other Disabilities at 

Adelanto Detention Center 

{(o)(5) 
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From: b)(6); (BMC) 

Sent: 31 Jan 2019 13:17:37 +0000 

To: Smith, Stewart D 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Attachments: 2019-01-17 DRC Ltr to ICE-GEO Group re DRC Report-Adelanto.pdf, 2019-01-17 

DRC Adelanto Report (Confidential Draft).pdf, 2019-01-17 Adelanto, DRC Report Photos.pdf 

Importance: High 

foyer rc) | | | . , , 
FY: ill be setting up a meeting for us to discuss. | had not seen this before. | guess since she 

was furloughed, it sat in her email. | will keep you informed. 

\(o)(6); (o)(7)(C) 

D, CCHP 

Deputy Assistant Director Clinical Services 

ISHC Medical Director 

500 12'" Street, SW 

Washington, DC 20536 

: -73|)(6); Desk: 202 THe ser\(C) 

Cell: 202-515} 

Po. (MMC) jice.dhs.gov 

THSC: One Team, One Mission...Leading the Way in Immigration Health Care. 

K(o)(6); (o)(7)(C) 
Fron 

Sent: Thursday, January 31, 2019 8:11 AM 

b)(6); (YT) 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Importance: High 

Good morning, 

lam back from furlough. 

| 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. | 

assume the FMC is involved as well. 

nd | are talking with DRC Friday to ask for an extension to the response deadline of February 

7h. 
[ONGY, OKTNC) 

{(o)(6); ()(7)(C) 

From: 

Sent: Thursday, January 17, 2019 5:58 PM 

Tofbver NMC) Kchnitzler, Johanna 
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\(o)(6); (o)(7)(C) 

Subject: DRC, Monitoring Report-Adelanto Detention Center 

All, 

Please see the attached cover letter and related materials. Thank you and we look forward 

to hearing from you. 

\(o)(6); (o)(7)(C) 

Litigation Counsel 

Disability Rights California 

Bay Area Regional Office 

1330 Broadway, Suite 500 

Oakland, CA 94612 

Tel: (510) 2670@:_] 

Direct Dial: (510) 267- 

Fax: (510) 267-1201 
Email OOO) 

The information in this transmittal (including attachments, if any) is privileged and 

confidential and is intended only for the recipient(s) listed above. Any review, use, 

disclosure, distribution or copying of this transmittal is prohibited except by or on 

behalf of the intended recipient. If you have received this transmittal in error, 

please notify me immediately by reply email and destroy all copies of the 

transmittal. Any inadvertent disclosure does not waive the attorney-client 

privilege. Thank you 
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From: b)(6); (BMC) 

Sent: 6 Feb 2019 22:05:42 +0000 

To: Johnson, Tae D] BY); NMC) mith, Stewart D 
Subject: FW: The GEO Group's Response to Disability Rights California's 

Monitoring Report on the Adelanto ICE Processing Center 

Attachments: DRC response final 2-6-19.pdf, Adelanto - DRC Report 2019-06-17 - 

cover letter final.pdf 

Sent with BlackBerry Work 

(www.blackberry.com) 

From:[°6. OC) geogroup.com> 

Date: Wednesday, Feb 06, 2019, 4:24 PM 

Tol. OMO) l@ice.dhs.gov> 

CAT. ONE) 6 >, [OO OIC 

DG, DTN) 5 (OKOGG) come er] 

PrOreme [ice Pee arcy oe) NTN) 
b6),___ |Jecogroup.com>. @scosroup.com>| 

Rom l@geo, sroup.comfoye): ONC) Ja geogroup.com> 

ubyect: The GEO Group's Response to Disability Rights California's Monitoring Report on the 

Adelanto ICE Processing Center 

Dear Assistant Field Officer|® 

Please see our response to U.S. Immigration and Customs Enforcement regarding Disability 

Rights California’s Monitoring Report regarding the Adelanto ICE Processing Center. Please let 

me know if you have any questions or concerns. 

Thank you, 

Koy); (MC) 

UTIVE V. PR DENT, CONTRACT COMPLIANCE 

The GEO Group, Inc. ® 

One Park Place, Suite 700, 621 NW 53rd Street 

Boca Raton, Florida 33487 

ax. 561 999 7745 
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GEO Response to Disability Rights California, Monitoring Draft Report dated 

January 17, 2019 on Adelanto ICE Processing Center 

This is a relatively new 1,940-bed facility which was most recently expanded in 2015 

during the Obama Administration. The facility is comprised of two buildings, Adelanto 

East and Adelanto West, with separate offices for the ICE employees. It is a high-volume 

processing center that has an average length of stay of 79 days, and has processed 

approximately 50,000 individuals since its opening in 2011. Each year approximately 

8,500 residents are processed through this facility. 

The current population includes individuals from 78 countries, speaking 34 different 

languages. The residents are of poor general health, having received limited prior health 

services. Approximately, one-third are chronic medically ill, chronic mentally ill, or 

seriously mentally ill. 

Approximately 40% of the Adelanto Facility residents are convicted criminal aliens. 

Accordingly, the design of the Facility needed to accommodate multiple security 

classifications from high, medium to low risk levels. The housing accommodation includes 

dormitory-style, as well as, cellular units. 

Comparatively speaking, the physical plant of the Adelanto Facility ranks in the top tier of 

any comparable detention or correctional facility in the United States. 

The Adelanto ICE Processing Center was accredited by the American Correctional 

Association (ACA) in 2014 and was re-accredited in 2017 with a score of 99.6%. The 

facility was accredited by the National Commission on Correctional Health Care (NCCHC) 

is 2016 with a perfect score of 100%. 

GEO has engaged Wellpath, one of the country’s largest professional 

correctional/detention healthcare organizations, to provide healthcare services to the 

esidents Peo 

We believe this health services staffing is one of the largest in any detention or correctional 

facility in the United States and results in quality health services for the residents. 

The Adelanto facility is subject to extensive regulatory requirements and on-going reviews 

and audits. ICE conducts routine and unannounced independent reviews to ensure 

compliance with federal government’s Performance-Based National Detention Standards 

(PBNDS) promulgated in 2011, and updated in 2016, by the Obama Administration. 

During the most recent annual audit, the facility was found to be in compliance with 100% 

of the mandated ICE standards. 
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ICE Staffing and Contract Oversight 

There are 55 full-time ICE staff with offices at the Adelanto Facility. The ICE Office of 

Enforcement and Removal Operations (ERO) has two major responsibilities as it pertains 

to the operation of the Adelanto ICE Processing Center. First, is to provide oversight of the 

vendor’s performance and adherence to all contract requirements. ICE assigns a 

Contracting Officer Representative (COR) to administer the contract on behalf of ICE’s 

Contracting Officer. The duties of the COR included reviewing monthly reports provided 

by the contractor, staffing plans, approving new hires, review and audit invoices, issuing 

contract discrepancies reports and reviewing and accepting contractor submitted corrective 

action plans (CAPS). 

ICE ERO also permanently assigns an independent Detention Services Manager (DSM) 

whose sole responsibility is to ensure contractor and ICE staff compliance with all ICE 

detention policy, procedures and national detention standards. The DSM will conduct daily 

scheduled and unscheduled audits and reviews of contractor performance through 

observation, review of records and direct engagement with contractor staff. Any 

performance discrepancies are documented and provided to the COR for corrective action. 

On an ad hoc basis, ICE assigns an Immigration Health Services Corp (IHSC) employee 

to provide services similar to the DSM but only focusing on the medical services provided 

at the facility. 

Secondarily, because Adelanto serves as a processing center, the Department of Homeland 

Security (DHS) and Department of Justice (DOJ) assigns officers, lawyers and 

administrative law judges to the facility on a full-time basis. DHS/ICE assigns supervisory 

and non-supervisory deportation officers who are responsible for providing case 

management and attorneys who appear in immigration court, over those who are detained 

at the facility. Their duties (not an inclusive list) include determining who is to be held at 

the facility, determining the detainee’s classification and housing designation, provides 

detainee communication and interacts with detainee’s legal representatives and foreign 

consular officials. 

Last, the DOJ assigns federal administrative law judges (immigration judges) and their 

staffs to adjudicate the cases that are presented for their review at the court facilities 

established within the Adelanto facility. 

With respect to the DRC Report findings on the Adelanto Health Services, please note 

that GEO has acted on all of the concerns identified in the report. 
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Adelanto ICE Processing Center 
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Adelanto ICE Processing Center 

Adelanto West 

Dental Services Examination Room 

Law Library General Library 
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Adelanto ICE Processing Center 

Adelanto West 

SS 

Housing Dayroom with Televisions Telephones Provided in Housing Units 

Outdoor Recreation Visitation 
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Adelanto ICE Processing Center 

Adelanto East 

Housing Dayroom with Televisions Telephones Provided in Housing Units 

Dental Services Examination Room 
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Adelanto ICE Processing Center 

Adelanto East 

ah 

he 

General Library Legal Library 

Outdoor Recreation Visitation 
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Geco@® 
Corrections & Detention 

Corporate Headquarters 

February 6, 20 1 9 One Park Place, Suite 700 
621 Northwest 53rd Street 

Boca Raton, Florida 33487 
[ONGY, BNC) : : : " 

, Assistant Field Office Director TEL: 561 893 0101 

Adelanto ICE Processing Center 866 301 4436 
. Fax: 561 443 1833 

Los Angeles Field Office www.geogroup.com 

Office of Enforcement and Removal Operations 

U.S. Immigration and Customs Enforcement 

10400 Rancho Road 

Adelanto, CA 92301 

RE: Disability Rights California, Monitoring Draft Report dated January 17, 2019 

Adelanto ICE Processing Center 

Dear Assistant Field Office DirectofPO ONO | 

On behalf of The GEO Group, Inc. (GEO), I write to provide U.S. Immigration and 

Customs Enforcement (ICE) GEO’s input to respond to the Disability Rights 

California’s (DRC) monitoring report stemming from their four visits at Adelanto 

ICE Processing Center (AIPC) in February 2018 and August 2018. While we agree 

that the AIPC can always improve, we reject any assertion that AIPC is not a safe 

place for people with mental illness and other disabilities. Further, we believe the 

extensive health services staff of 85 does a very commendable job in caring for an 

average of 8,500 residents per year at this facility. 

Attached to this letter, please find our response to the DRC’s report. I hope you find 

this information useful. Please do not hesitate to contact me directly should you 

have any questions. 

Sincerely 
\(o)(6); (7) 

Executive Vice President 

Contract Compliance 
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b)(6); (B)(7)(C) 
From: 

Sent: 29 Sep 2015 09:39:46 -0400 

To: Smith, Stewart (oy), yo) 

Cec: b)(6); (TC) 

Subject: RE: Adelanto _2015.xIsx 

Thank you 

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

Sent: Tuesday Sentemher 29, 2015 8:34 AM 
To;(°): Oe) 

Cc; 

Subject: FW: Adelanto _2015.xIsx 

Adelanto ScriptCare Pharmacy Costs 

FY Number of _Prescrii 

2013 4) 

2014 

2015 YTD 

Stewart D. Smith, DHSc, MPH, MA 

Chief of Staff | ICE Health Service Corps 

500 12* street SW | #3026 

Washington, DC 20536 

Office: 202 Cell: 202-3240), | 

Email fo), (D7) jice.dhs.gov 

(o)(6); (\(7(C) 
From: 

Sent: Tuesday, September 29, 2015 8:28 AM 

To: (6), ONTNC) 
Cc: 

Subject: FW: Adelanto _2015.xIsx 

Sir, 

$2,766,803 

Here is what we sent to CAPT in June. The YTD I believe was end of May. 

Vir 

From|)6): OO) 

Sent: Tuesday, September 29, 2015 8:25:17 AM 
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K(o)(6); (B)(7)(C) 

Tq 

Subject: FW: Adelanto _2015.xIsx 

From: DO: ONE) 

Sent: Sunday, June 28, 2015 2:36 PM 

To: (OV), CMC) 
Subject: Adelanto _2015.xIsx 

Formatted the summary section for you. Also sent it to} 
K(o)(6); (o(7)(C) 

t/ 

(b)(6); (b)(7)(C} K(o)(6); (B)(7)(C) MBA, MHA 

Chief, IHSC Resource Management Unit 

ICE Health Service Corps 

201 Varick St. 

4! Floor ICE Medical 

New York, NY 19044 
(b)\(6. 

Phone: 212-864n\ nic) 
Fax: 212-863 

Cell: foo), 

FengifO CHS) 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (UIFOUO contains 

mitted, distributed, and disposed of in U.S.C. 552). It is tobe 

ions a d i is not to be released to the public accordance with DHS poli 

authorized DHS official. No portion of this report should be furnished to the media, either in 
written or verbal form. 

K(o)(6); (B)(7)(C) 

ICE Health Service Corps 

(212) 863-{b)(6); ork 

(202) 465-40)(7)(Jiobile 

(212) 863-3470 Fax 

(b\(6): (b7C) " 
201 Varick St 

4th Floor ICE Medical Facility 

New York, NY 10014 
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From: [(on6); 7C) 

Sent: 22 Dec 2015 11:34:02 -0500 

To: Rapp, Marc A;Smith, Stewart D;Johnson, Tae D;Bernacke, Michael V;Miller, 

Philip T 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Attachments: ERO IHSC CMD Combined Response to CRCL Adelanto Onsite Investigation.docx 

All IHSC and CMD responses are now in one combined document. See attached. 

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

O) 202-732-[oyo 

(c) 202-344-4); 

From: Miller, Philip T 

Sent: Tuesday, December 22, 2015 10:52 AM 

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

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Can you merge with the IHSC doc? 

From: Johnson, Tae D 

Sent: Tuesday, December 22, 2015 10:39 AM 

To: Rapp, Marc A; Miller, Philip T; Bernacke, Michael V; Smith, Stewart D 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

| 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. 

K(o)(6); (\(7(C) Fron 
Sent: Tuesday, December 22, 2015 8:01 AM 

To: Johnson. Tae D 

Ce: (OX): CMO 

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. 

K(o)(6); (B)(7)(C) 

DMD 

202-7324P16)| (Desk) 
202-491-£) | (Cell) 

From)(6): &))(C) 

Sent: Monday, December 21, 2015 4:53 PM 

To: (XG). ONC) J 
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Cc: Johnson, Tae D 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Just spoke with Tae. 

Meeting is at 930 tomorrow 

Therefore drop dead is 830 tomorrow.. 

Sent with Good (www.good.com) 

From: |(6)); (&)(7(C) 

Sent: Monday, December 21, 2015 4:31:29 PM 

To: Toe ONO) 
Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

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

We just received the responses from the field and have a few questions for the facility. Will have 

this in your inbox by 9am. 

Thanks, 

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

\(o)(6); (b\(7(C) 
Fron, | 
Sent: nber 21, 2015 12:55:31 PM 
To: Pi): OKC) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

10-4. 

Ko)(6), (DN7V(C) 

Chief of Staff 

Custody Management 

ICE/ERO ew 

office: (202) 732- NTC. 

cellular: (202) 374 
K(o)(6); (o)(7)(C) 
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U.S.C. 552). It is to be controlled, stored, hand E istributed, and disposed of in 

accordance with DHS policy relating to FO i a ot to be released to the public 

(b)(6); (b)(7)(C} From: OOO) 

Sent: Monday, December 21, 2015 1:55 PM 

To: (EVE ONE | 
Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Today COB 

Fro! b)(6); (YT) 

Sent: Monday, December 21, 2015 1:51 PM 

0: (io TG) 
subject FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Eta? 

Chief of Staff 

Custody Management 

ICE/ERO TG 

office: (202) 73X\7\¢c| 

cellular: (202) 3) 

Kon06); (oy7(C) 

Warning: This docume 

information that may be exempt from p 
U.S.C. 552). F 

accordance with DHS policy relating to FOUO information and is not to be released to the public 
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or other personnel who do not have a vati 

authorized DHS official. No porti U 

written or vi 5 

ithout prior approval of an 

port should be the media, either in 

From: Johnson, Tae D 

Sent: Thursday, December 17, 2015 9:46 PM 

\(o)(6); (o)(7)(C) 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

I) 

THSC will address the medical issues generally, but if CMD has a comment based on what the 

standards require, please be sure to weigh in. Thanks 

Fromi|0"6) @x7nc) 

Sent: Wednesday, December 16, 2015 9:14:12 PM 

To: Homan, Thomas; Johnson, Tae D; [©)6). XC) | Smith, 

Stewart D 

Ce: (YO YT) 

Subject: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Dear ICE Colleagues — 

K(o)(5) 

Thanks — 

K(o)(6); (7) 
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b)(6); (B)\(7)(C) 

Director, Compliance Branch 

Office for Civil Rights and Civil Liberties 
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Enforcement and Removal Operations 

Response to CRCL Memorandum on ICE Responses 

December 22, 2015 

{(o)(5) 
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{(o)(5) 
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{(o)(5) 
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{(o)(5) 
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30 DAYS 

{(o)(5) 
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{(o)(5) 
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30 DAYS 
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{(o)(5) 
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{(o)(5) 
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From: Miller, Philip T 

Sent: 18 Dec 2015 10:44:37 -0500 

To: Smith, Stewart D;Johnson, Tae D;Gurule, Jon M; (by(6); (ONCE) 
\(o)(6); (7) 

Cc: [EXE) OK MC) 

\(o)(6); (7) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

We should meet with CRCL before y'all finalize your submission. 

Sent with Good (www.good.com) 

From: Smith, Stewart D 

Sent: Friday, December 18, 2015 9:31:02 AM 

To: Johnson, Tae D; Miller, Philip T; Gurule, Jon M;| 
K(o)(6); (B)(7)(C) 

Cc[OVO): LMC) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

I’m meeting at 1300 with my team to do a review of our responses on Tuesday. 

Dr. Stewart D. Smith, D.H.Sc., MPH, MA 

Assistant Director (Acting) | ICE Health Service Corps 

Office: 202. Cell: 202-32 

emf OT | 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an intended recipient or believe 

you have received this communication in error, please do not print, copy, retransmit, disseminate, or otherwise use this information. Please 

inform the sender that you received this message in error and delete the message from your system. 

From: Johnson, Tae D 

Sent: Friday, December 18, 2015 10:17 AM 

To: Miller, Philip T; Gurule, Jon Mb)6); (6)(7)(C) |; Smith, Stewart D; 

[(o6); (7C) 

CefbX6). NMC) 
BNO) 

Ren pyect: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 
I'm free from 11-2 and after the FOD call. 

From: Miller, Philip T 

Sent: Friday, December 18, 2015 10:04:14 AM [e, 

To: Johnson, Tae D; Gurule, Jon Smith, Stewart Diby7)(c) 
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cf: (o(7(C) 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Good morning, 

Is everyone available on Tuesday? What time is best? 

Phil 

Sent with Good (www.good.com 

= {)(6), YC) 
From: 

Sent: Friday, December 18, 2015 8:54:33 AM 

To: Miller, Philip T; (Oy), On) 

Cc: Homan, Thomas 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Hi Phil, 

Koy) 

\(o)(6); 
Thanks. |(e7c) 

From: Miller, Philip T [2X0 CXC) @ice.dhs.gov) 
Sent: Thursday, December 17, 2015 4:15 PM 

To: fe)6), OYE) 

\(o)(6); (7) 

Cc: Homan, Thomas 46)(6); (6)(7)(C) ice.dhs.gov> 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Ok, thanks ec) Let me know what you find out and we will go from there. 

Sent with Good (www.good.com) 

From: (o(7(C) 

Sent: Thursday, December 17, 2015 2:57:16 PM 

To: Miller, Philip T; [X): QC) 
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Cc: Homan, Thomas 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Good afternoon Phil, 

| 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. | will get back to you shortly. 

b)(6); 

Thanks for reaching out -{)(7(C) 

From: Miller, Philip T 

Sent: Thursday, December 17, 2015 3:32 PM 

Tof()(6) OY7VC) 

Pe. (o(7(C) 

Cc: Homan, Thomas {(2)(6); (MC) ice.dhs.gov> 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Good afternoon ladies, 

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 process... 

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@a mae 

Sent: Wednesday, December 16, 2015 9:14:12 PM 

To: Homan, Thomas; Johnson, Tae D;{®): ©C) 
Smith, Stewart D 

Ceo: (6); (MC) 

Sub 4 F a 

pro: (oC) I 

Dear ICE Colleagues — 
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((o)(S); (o\(7(E) 

Thanks — 

{(o)(6); 
o7VC) 

\(o)(6); (o)(7)(C) 

Director, Compliance Branch 

Office for Civil Rights and Civil Liberties 
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From: Johnson, Tae D 

Sent: 18 Dec 2015 10:16:40 -0500 
b)(6); (B(7)(C) 

To: Miller, Philip T;Gurule, Jon Smith, Stewart 

b)(6); (\(7(C) 
n(b)(7)(C) 

Cc: 

\(o)(6); (b\(7(C) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

I'm free from 11-2 and after the FOD call. 

From: Miller, Philip T 

Sent: Friday, December 18, 2015 10:04:14 AM 

To: Johnson, Tae D; Gurule, Jon M,fov6y, OVC) ; Smith, Stewart D; en 
NY, (ONC) 

Cd )6); OAC) 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Pans 

Good morning, 

Is everyone available on Tuesday? What time is best? 

Phil 

Sent with Good (www.good.com) 

Sent: Friday, December 18, 2015 8:54:33 AM 

To: Miller, Philip T{°X8) CXC) 
Cc: Homan, Thomas 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Hi Phil, 

{(o)(6); ()(7)(C); (0)() 

b)(6); 
Thanks. {py7)(c) 
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b)(6); (b)(7(C) 

From: Miller, Philip T ice.dhs.gov] 

Sent: Thursday, December 17, 2015 4:15 PM 

To: (Oe: (o(7(C) 

\(o)(6); (7) 

Cc: Homan, Thomas {(b)(6); (6)(7)(C) e.dhs.gov> 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Ok, thank: texanicy . Let me know what you find out and we will go from there. 

Sent with Good (www.good.com) 

TKO): (TC) 
Fron| 

Sent: Thursday, December 17, 2015 2:57:16 PM 

To: Miller, Philip T; [OY CC) 

Cc: Homan, Thomas 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Good afternoon Phil, 

| 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. | will get back to you shortly. 

K(o)(6); ()(7)(C) 
Thanks for reaching out 

From: Miller, Philip T 

Sent: Thursday, December 17, 2015 3:32 PM 

To:{o)6), (THC) l 
\(o)(6); (7) 

Cc: Homan, Thomas <6); (7G) ice.dhs.gov> 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Good afternoon ladies, 

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 process... 

Thanks 

Sent with Good (www.good.com) 
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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 

b)() 
From 

Sent: Wednesday, December 16, 2015 9: 

To: Homan, Thomas; Johnson, Tae ppm OP XE) 
Smith, Stewart D 

Ce: fey6); OKC) | 

Subject: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Dear ICE Colleagues — 

b)(S); (BME) 

Thanks — 

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

Director, Compliance Branch 

Office for Civil Rights and Civil Liberties 
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From: K(o)(6); (B)(7)(C) 

Sent: 17 Dec 2015 16:41:44 -0500 

To: Smith, Stewart (0X6) OC) 

POLO ] 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

, cee K(o)(6); (\(7(C) . 
Noted. Will solicit input from RFMC/FMC on MCMU areas. LCDH Ind I will be out on 

leave next week so will try to get input on this by tomorrow. 

If more input from FMC next week, {PYG}, _ Jat will send it directly to {OX CXNC) | with ce to 
us. 

R/ 

POMC) hn, 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 

202-732B)@)] (w) 

202-3214, _.} (cell) 

866-808-8 (f) 

Email {(6)6), YT7)\(Cy 

Warnis bis document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains information that may be exempt from 

a 

sSCITO The public or other personnel who do not 

have a valid "need-to-know" z Fthis separt should be furnished to the media, 

Witten or verbal form, 

From: Smith, Stewart D 

Sent: Thursday, December 17, 2015 3:58 PM 

To: (6. OO 

(OY), NAC) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Importance: High 

Please see attached template and provide your complete responses by COB on Monday. We'll collectively 

review on Tuesday morning. 

<< File: CRCL ADELANTO ONSITE INVESTIGATION (IHSC Responses).docx >> 

R/ Stew 

Dr. Stewart D. Smith, D.H.Sc., MPH, MA 

Assistant Di ne ting) | ICE Health Service Corps 

Office: 202 ave. |)
 Cell: 202-32 If 

Email:fOX6): (OC) lice.dhs.gov 

<< OLE Object: Picture (Device Independent Bitmap) >> 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an intended recipient or believe 

you have received this communication in error, please do not print, copy, retransmit, disseminate, or otherwise use this information. Please 

inform the sender that you received this message in error and delete the message from your system. 
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From: ERO Scheduler 

Sent: Thursday, December 17, 2015 9:26 AM 

To: ERO Scheduler; Miller, Philip T; Homan, Thomas; Johnson, Tae D; Gurule, Jon M; Smith, Stewart D; 

K(o)(6); (o)(7)(C) 

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 Conf Rm. 11069 

<< File: CRCL ADELANTO ONSITE INVESTIGATION.DOCX >> 
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From: Johnson, Tae D 

Sent: 22 Dec 2015 14:06:26 -0500 

To: Pewemcy Rapp, Marc A;Smith, Stewart 

D;Bernacke, Michael V;Miller, Philip T 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Thank you much 

Fronf®)(6): (©)((C) 

Sent: Tuesday, December 22, 20 134:02 AM 

To: Rapp, Marc A; Smith, Stewart D; Johnson, Tae D; Bernacke, Michael V; Miller, Philip T 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

All IHSC and CMD responses are now in one combined document. See attached. 

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

(0) 202-732b)6), 

(e) 202-24af Orn 

From: Miller, Philip T 

:52 AM Sent: 

To{2X: CXC) 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Can you merge with the IHSC doc? 

From: Johnson, Tae D 

Sent: Tuesday, December 22, 2015 10:39 AM 

To: Rapp, Marc A; Miller, Philip T; Bernacke, Michael V; Smith, Stewart D 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

| 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. 

Fromj2o: (oC) 

Sent: Tuesday, December 22, 2015 8:01 AM 

2 b)(6); (b)(7(C) 
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. 
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b)(6); (B(7)(C) A)DAD 

DMD 

202-732{foy6y, | (Desk) 

202-49 1{2 (Cell) 

From: [(b)(6); (&)(7(C) 

Sent: ber 21, 2015 4:53 PM 
To{©X): ONC) 

Cc: Johnson, Tae D 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Just spoke with Tae. 

Meeting is at 930 tomorrow 

Therefore drop dead is 830 tomorrow.. 

Sent with Good (www.good.com) 

K(o)(6); (B(7)(C) 
From; 

Sent: Monday, December 21, 2015 4:31:29 PM 

ToHb)6); YC) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

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

We just received the responses from the field and have a few questions for the facility. 

Will have this in your inbox by 9am. 

Thanks, 

K(o)(6); (B)(7)(C) 

From: [(oX6), 6)7C) 

Sent: Monday, December 21, 2015 12:55:31 PM 
ToxN(6); (OMNC) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

10-4. 

(o)(6): (o)(7(C) 

Chief of Staff 
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Custody Management 

ICE/ERO oo) 

office: (202) 732-\n)7\(c) 

cellular: (202) 37| 

Bye. OYTNCY plss.gov 

gy 
} 

Warning: This documé |CLASSIFIED//FOR OFFICIAL USE ON! UO). It 

contains information that may be € ‘om public rele: fer the Freedom of 

Information Act (5 U.S.C. 552). It is to be controlize; ‘ed, handled, transmitted, 

distributed, and disposed of in acco with DHS policy ing to FOUO information 

and is not to be released ublic or other personnel who do not havi id "need- 

to-know" witho. 10 approval of an authorized DHS official. No portion of this repoi 

‘urnished to the media, either in written or verbal form. 

(b)(6); (b)(7)(C} From: (6); (BYE) 

Sent: Monday, December 21, 2015 1:55 PM 

To: (ONE), ONC) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Today COB 

From: (6: OKC) 

Sent: Monday, December 21, 2015 1:51 PM 

TofO@, ONC) a ONO) 

Subj * FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Eta? 

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

Custody Management 

ICE/ERO 
(Eve 

office: (202) 732Ho\.7\C) 

cellular: (202) 3) 

Ko)(6); (OMG) |dhs.gov 
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Warning: This document i is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FQUO). It 

From: Johnson, Tae D 

Sent: Thursday, December 17, 2015 9:46 PM 

To fy); OY7NC) [OX@): ONE) pre). (o(7(C) 

[(oy6), NC) 

Subject: FW: Adelanto On-site Follow-up: 30/60/90 Day Plans 

((o)(S); (o\(7(E) 

Froms(2 OC) 

Sent: Wednesday, December 16, 201. 

To: Homan, Thomas; Johnson, Tae Dj 
Smith, Stewart D 

Cet Moye OTC) ] 
Subject: Adelanto On-site Follow-up: 30/60/90 Day Plans 

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

Dear ICE Colleagues — 

((o)(S); (o\(7(E) 
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b)(5); (B(7(E) 

Thanks — 

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

Director, Compliance Branch 

Office for Civil Rights and Civil Liberties 
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From: K(o)(6); (B)(7)(C) 

Sent: 17 Dec 2015 16:43:22 -0500 

To: GDC 1B;Smith, Stewart DLE): MC) 

b)(6); (YC) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Ok 

Fron@)e.One) __] 

Sent: Thursday, December 17, 2015 4:42 PM 

To: Smith, Stewart DOC: (b)(7(C). la, 

[yey OYE) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Noted. Will solicit input from RFMC/FMC on MCMU areas. LCDR()(6); (2)((C) hind I will be out on 

leave next week so will try to get input on this by tomorrow. 

If more input from FMC next week, CAPT[O)6), Will send it directly to (ONG): OC) with ce to 
us. 

R/ 

RN, MSN, CCHP, CPHM 

CAPT, U.S. Public Health Service 

Chief, Medical Case Management Unit 

: Health Service Corps 

Enforcement and Removal Operations 

U.S. Immigration and Custom Enforcement 

202-732-{0)6), Jw) 

202-3212 fret) 
866-808-8154 

EmailfO6. ONC) fice.dhs.gov 

IFIED//FOR OFFIC! J//FQUO). It contains information that may be exempt fi 

From: Smith, Stewart D 

Sent: Thursday, December 17, 2015 3:58 PM 

To: (oy), OYAC) 
Koy(6); (o7)(C) 

Subject: RE: Adelanto On-site Follow-up: 30/60/90 Day Plans 

Importance: High 

Please see attached template and provide your complete responses by COB on Monday. We’ll collectively 

review on Tuesday morning. 

<< File: CRCL ADELANTO ONSITE INVESTIGATION (IHSC Responses).docx >> 

R/ Stew 
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Dr. Stewart D. Smith, D.H.Sc., MPH, MA 

Assistant Direct g 

Office: 202-732. 

Email: {0)6); (YC) 

<< OLE Object: Picture (Device Independent Bitmap) >> 

NOTICE: This communication may contain privileged or otherwise confidential information, If you are not an intended recipient or believe 

you have received this communication in error, please do not print, copy, retransmit, disseminate, or otherwise use this information. Please 

inform the sender that you received this message in error and delete the message from your system. 

From: ERO Scheduler 

Sent: Thursday, December 17, 2015 9:26 AM 

To: ERO Scheduler; Miller, Philip T; Homan, Thomas; Johnson, Tae D; Gurule, Jon M; Smith, Stewart D; 

PO. OMC) ] Bernacke, Michael V; [0)6): OC) 

on(6), 

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 Conf Rm. 11069 

<< File: CRCL ADELANTO ONSITE INVESTIGATION.DOCX >> 
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b)(6); (b)(7(C) 
From: 

Sent: 8 Oct 2015 16: 

\(oy(6); (TC) 

K(o)(6); (o)(7)(C) 

Ce: Smith, Stewart Dee: (ONC) 
Subject: RE: Adelanto Daily Brief 10.06.07 

Good afternoon, 

The Nakamoto survey concluded today. The findings discussed at the close-out are as follows: 

K(o)) 

V/R, 

(Ore). EXE) DrPH, MSN, FNP-BC 

CAPT, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — Los Angeles Field Office 

300 N. Los Angeles St 

Los Angeles, CA 90012 

213- b)(6); i 3-831 Pei Office 

202-80%c) Cellular 

877-699-5778 Secure Fax 

(OV6); OC) Dice.dhs.gov 
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Important: This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

distribution, or copying is stri . jéssage in error, please 

notify the sender immediately. 

erbal form. 

From: | CXC) 

: Wednesday October 07, 2015 8:34 AM 

Subject: RE: Adelanto Daily Brief 10.06.07 

bY), ONG 

Rie jis on AL today and Thursday. 

(OX): EXC) will be on-site on Thursday for the Nakamoto closeout. She will submit a daily brief 
tomorrow with a summary of the Nakamoto findings related to medical. 

(b)(6), (EMC) RN, BSN, MBA-HCM, CPHM 

CAPT, USPHS 

ICE Health Service Corps 

Regional Field Medical Coordinator — Western Region 

Los Angeles Field Office. 

24000 Avila Rd.., Roo 

Laguna Niguel, CA 92677 

949-3604 Prey Difice 

202-689-2\ lackBerry 

866-460-9503 Secure Fax 

(ONG), TNC) e.dh 

Please note n new address and phone number. 

Ould be furnished to the media, either in written or verbal form. 

K(o)(6); (\(7(C) 
From 

Sent: Tuesday, October 06, 2015 4:31 PM 

To: 

Stewart Dl): (6)7(C) 

rief 10.06.07 
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e Nakamoto surveyors are on site-8 total with 4 for each building. 

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

V/r, 

RN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room }. 6 
San Bernandino, CA 92410 

1-386 |()(6); i 909. 386 (OTIC) ffice 

202-815} ell 

1-866-693-6341 Secure Fax 

b)(6); (TC) ice.dhs.gov 
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b)(6); (B)(7)(C) 

From: 

Sent: 26 Oct 2015 20:33:19 -0400 

To: KONG): TC) Smith, Stewart D; 
b)(6); (BTC) 

Ce: [(on6); NC) 

Subject: RE: Adelanto Daily Brief 10.26.2015 

Addin (o(7(C) 

V/r, 

\(o)(6); (7) LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Roorfby@] 

San Bernardino, CA 92410 

909-38¢0)6), | |Office 
by7)(C) 

202-814 Cell 

1-866-693-6341 Secure Fax 

[ney BNTNC) bice.dhs.gov 

From: ev®). OX) 

Sent: Monday, October 26, 2015 5:28 PM 

To: {X6). MMC) Smith, Stewart D; H()(6): &)7)(C) 

CcfbyG), CNTY ' ' 

Subject: Adelanto Daily Brief 10.26.2015 

e Census 1471 

e 2 physicians seeing patients today 

e 2 mid-level providers seeing patients today. 

e GEO inspection next week 

e 5 detainees are inpatient at mental health unit at outside hospital 

Vir, 

b)(6); (B)(7)(C) 
LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room| 

San Bernardino, CA 92410 

909-384N6); Office 
by7)(C) 

202-819 Cell 

1-866-693-6341 Secure Fax 

K(o)(6); (o(7)(C) ice.dh 
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From: K(o)(6); (o(7)(C) 

Sent: 31 Oct 2015 00:31:44 -0400 

To: [pe (o(7(C) 

(6); | Smith, Stewart D 

Cc: DOOM ] 

Subject: RE: Adelanto Daily Brief 10.30.15 

Yes this is the first time they have claimed to be compliant with 14 day physicals at least since the June 

2015 MQM audit. 

Review of 20 charts on August 5, 2015 

16 out of 20 (80%) charts reviewed were noted to have a physical examination within 14 days 

of arrival 

Review of 21 charts on September 1, 2015 

18 of 21 (86%) had comprehensive health assessment completed within 14 days of arrival. 

Review of 25 charts on October 21, 2015 

19 of 25 (76%) had a comprehensive health assessment completed within 14 days of arrival 

My plan for next week is 14 day physicals, last month’s medication administration records, PPD’s and 

day to day issues that come up. 

Vir, 

b)(6); (B(7)(C) 
LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room|t 

San Bernardino, CA 92410 

909-386: tan Office 

202-8154c)__|Cell 

1-866-693-6341 Secure Fax 

[O)Gy, (NTC) ice.dhs.gov 

From: 

Sent: Fridav, October 30, 2015 8:17 PM 

To: 0X8): (7) Smith, Stewart D 

Coxfoyer VNC) ] 
Subject: RE: Adelanto Daily Brief 10.30.15 

Would you verify that the 14 day PEs are done And status is no deficiency on Monday when 

you are on site ? Is this the first time that the site reports being compliant with 14 day PEs? 

When was the last time verified? Thx 
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From: b)(6); (TC) 

Sent: Friday, October 30, 2015 10:12:33 PM 

TalVOy OTC) Smith, Stewart D; (OO. COE) 

Koy(6); (oC) 

ccf: (oC) ] 

Subject: Adelanto Daily Brief 10.30.15 

e Census 1462 

e Per HSA and QI nurses, 14 days physicals are current 

e 2physicians and 3 mid-levels seeing patients today 

e =2RN’s last day is tomorrow 

e GEO audit Tuesday, Wednesday and Thursday next week 

Vir, 

paren cor, usps 
ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Roonf©xer_] 

San Bernardino, CA 92410 

909-386{m)6), | Office 

202-8154"| cell 

1-866-693-6341 Secure Fax 

b)(6); (TC) le.dhs.gov 
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From: Johnson, Tae D 

Sent: 20 Nov 2015 10:06:19 -0500 

To: Smith, Stewart D;Miller, Philip T 

Subject: RE: Adelanto Daily Brief 11.18.15 

Stew/Phil - 

{(o)(5) 

From: Smith, Stewart D 

Sent: Wednesday, November 18, 2015 7:33 PM 

To: Miller, Philip T 

Cc: Johnson, Tae D 

Subject: FW: Adelanto Daily Brief 11.18.15 
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Phil - 

Stewart D Smith, DHSc, MPH, MA 

Acting Assistant Director | ICE Health Service Corps 

500 12th Street SW | 2nd Floor | 

Washington, D.C. 20534 

Office: 202-7 (oy) )(6), 

Cell: 202-321) 
Email: OO @ice.dhs.gov 

From}®)©), ©) 

Sent: Wednesday, November 18, 2015 6:57:14 PM 
TOPE OXNC) I Smith, Stewart D; ec) 
[(on6). li 

CeO: (o(7(C) 

Subject: Adelanto Daily Brief 11.18.15 

b)(7)(E) 

V/r, 

\(o)(6); ()(7)(C) 

RN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Rooml®)®] 

San Bernandino, CA 92410 

909-386- Row ffice 

202-815-} ell 
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1-866-693-6341 Secure Fax 
BN), (ONC) Bice.dhs.gov 
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From: K(o)(6); (o)(7)(C) 

Sent: 19 Nov 2015 07:12:52 -0500 

To: Smith, Stewart D 

Subject: RE: Adelanto Daily Brief 11.18.15 

I will respond when I get into the office. Lots to say on the topic 

From: Smith, Stewart D 

November 18, 2015 9:23:30 PM 

THEY): (YC) 

Subject: FW: Adelanto Daily Brief 11.18.15 

What your thoughts? 

Stewart D Smith, DHSc, MPH, MA 

Acting Assistant Director | ICE Health Service Corps 

500 12th Street SW | 2nd Floor 

Washington, D.C. 20534 

Office: 202-7306). 

Cell: 202-3212 
Email: [0 OC) ice.dhs.gov 

From: Johnson, Tae D 

Sent: Wednesday, November 18, 2015 8:38:06 PM 

To: Smith, Stewart D; 

Subject: RE: Adelanto Daily Brief 11.18.15 

K(o)(S); (o(7)(E) 
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b)(S); (BME) 

From: Smith, Stewart D 

Sent: Wednesday, November 18, 2015 7:33:18 PM 

To: Miller, Philip T 

Cc: Johnson, Tae D 

Subject: FW: Adelanto Daily Brief 11.18.15 

Phil - 

Adelanto continues to be a challenge. 

Stewart D Smith, DHSc, MPH, MA 

Acting Assistant Director | ICE Health Service Corps 

500 12th Street SW | 2nd Floor [P°),., 

Washington, D.C. 20534 

Office: 202-73 es 

Cell: 202-321- 

Emghv(6); (OC) dhs.gov 

From: (2) OMI) 

Sent: Wednecdav November 182015 6:57:14 PM 
b)(6); (TC) 

(o)(6); (b 

Cof2)6); KDC) 

Subject: Adelanto Daily Brief 11.18.15 

; Smith, Stewart D, 

b)(7\(E) 
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b)(7)(E) 

vir, 

A 
LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room Pu) 

San Bernandino, CA 92410 

909-386 Pei Office 

202-815-441 |Cell 

1-866-693-6341 Secure Fax 

\(o)(6); (o)(7)(C) ce.dhs.gov 
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From: 

Sent: 

To: 

Subject: 

Johnson, Tae D 

18 Nov 2015 20:38:06 -0500 

Smith, Stewart D;Miller, Philip T 

RE: Adelanto Daily Brief 11.18.15 

K(o)(5); (o(7(E) 

From: Smith, Stewart D 

Sent: Wednesday, November 18, 2015 7:33:18 PM 

To: Miller, Philip T 

Cc: Johnson, Tae D 

Subject: FW: Adelanto Daily Brief 11.18.15 

Phil - 

Adelanto continues to be a challenge. 

Stewart D Smith, DHSc, MPH, MA 

Acting Assistant Director | ICE Health Service Corps 

500 12th Street SW | 2nd Floor [Oy 

Washington, D.C. 20534 

Office: 

Cell: 

73 fOV6); 

202 73 oy(7)(C) 

Email} 

1- 

K(o)(6); (o(7)(C) 

lov(7C) 

e.dhs.gov 
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Fro b)(6); (YT) 

Sent: Wednesday, November 18, 2015 6:57:14 PM 

To: [Oey OYTO) Smith, Stewart D; 

YG, OAC) I 
Ces |X): ONE) 

Subject: Adelanto Daily Brief 11.18. 

o(7(E) 

vir, 

\(o)(6); (o)(7)(C) 
RN, 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 tah Office 

202-815le. Cell 

1-866-693-6341 Secure Fax 

\(o)(6); (o)(7)(C) ce.dhs.gov 
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b)(6); (TC) 
From: = 

Sent: QO Nov 20 54:24 -0500 

To: 

Ce: Smith, Stewart D 

Subject: RE: Adelanto Daily Brief 11.18.15 

Thanks for their responses/CAP. 

b)(6); (B(7)(C) Mp usPHs 

(A)Associate Medical Director 

Western Regional Clinical Director 

ICE Health Service Corps/ERO/ICE/DHS 

610 W Ash St San Diego, CA 92101 

619-338- € 202-210 ()(6}}F 619-677-3138 

Froml2)): ©(OO) 

Sent: Fridav. November 20, 2015 10:51 AM 
()(6); (b)(7(C) 

Cc: Smith, Stewart D 

Subject: FW: Adelanto Daily Brief 11.18.15 

Phil, in case you hear other news on Adelanto 

From: Smith, Stewart D 

Sent: Friday, November 20, 2015 1:44 PM 

To: foe: (o(7(C) 

Subject: FW: Adelanto Dally Bret 11.18.15 

Keeping you in the loop. 

R/ Stew 

Stewart D. Smith, DHSc, MPH, MA 

Assistant Director (Acting) | ICE Health Service Corps 

Office: 202-73 

Email (By), NC 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an intended recipient or believe you have 

received this communication in error, please do not print, copy, retransmit, disseminate, or otherwise use this information. Please inform the sender 

that you received this message in error and delete the message from your system. 

From: Johnson, Tae D 

Sent: Friday, November 20, 2015 10:06 AM 

To: Smith, Stewart D; Miller, Philip T 

Subject: RE: Adelanto Daily Brief 11.18.15 

Stew/Phil - 

b)(S); (BME) 
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K(o)(5); (o(7(E) 

From: Smith, Stewart D 

Sent: Wednesday, November 18, 2015 7:33 PM 

To: Miller, Philip T 

Cc: Johnson, Tae D 

Subject: FW: Adelanto Daily Brief 11.18.15 

Phil - 

{(o)(5) 

Stewart D Smith, DHSc, MPH, MA. 

Acting Assistant Director | ICE jealth Service Corps 

500 12th Street SW | 2nd Floor |[)7)(c) 

Washington, D.C. 20534 

Office: 202-732{ 
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Cell: 202-321 

Email: (E. HMC) ice.dhs.gov 

FromO®: CX) 

Sent: Wednesday, November 18, 2015 6:57:14 PM 

To: [()6), OY71C) 
foxy. I 

Cee }{)6): (MC) 

Subject: Adelanto Daily Brier 11.18.15 

} Smith, Stewart D;[%): EX) 

o(7(E) 

vir, 

PNG, BNTNC) IRN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room|E 

San Bernandino, CA 92410 

909-386f{b)6),_ Pffice 

202-8154? fel] 

1-866-693-6341 Secure Fax 

(BNE), TNC) b.dhs.gov 
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\(o)(6); ()(7)(C) 

13 Nov 2015 21:49:17 -0500 

mith, Stewart DfEX6); (OC) {on6); (ONC) 

RE: Adelanto hunger strikers 

K(o)(S); (o\(7(E) 

Thanks again. 

Ken6); (oC) MD USPHS 

Octate Medical Director 

Western Regional Clinical Director 

ICE Health Service Corps/ERO/ICE/DHS 

619-338((b)( ] / C 202-214(b\(6)]/ F 619-677-3138 

From:[6)6), ONC) 
Sent: Friday, November 13, 2015 6:16 PM 

To: Smith, Stewart D; [66 MC) | 

Ce: [OX OME) 

Subject: FW: Adelanto hunger strikers 

Adding(by(); (0)(7(C) 

vir, 

(ov), BNTNE) kN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room fd) 

San Bernandino, CA 92410 
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-386|()(6); i 909. 38 iclOffice 

202-815b Cell 

1-866-693-6341 Secure Fax 

K(o)(6); (B)(7)(C) Pice.dhs.gov 

From:[6)6), ©)(7C) 

Sent: Friday, November 13, 2015 6:05 PM 

To: Smith, Stewart D;|(X6); (70) 

Colby); (YC) | 

Subject: RE: Adelanto hunger strikers 

vir, 

RN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Roomf 

San Bernandino, CA 92410 

909-386-406); Dffice 

202-815+ Pe ell 
1-866-693-6341 Secure Fax 

K(o)(6); (o(7)(C) le.dhs.gov 

From: Smith, Stewart D 

Sent: Friday, November 13, 2015 9:47 AM 

To [xe DNC) l 

Ce $2): OKO) 

Subject: RE: Adelanto hunger strikers 

Thank you. 

Stewart D. Smith, DHSc, MPH, MA 

Assistant Director (Acting) | ICE Healt! 

Office: 202-732. Cell: 202~ 

Em|(b)6); (0)(7)( ice.dhs.gov 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an intended recipient or believe you have 

received this communication in error, please do not print, copy, retransmit, disseminate, or otherwise use this information. Please inform the sender 

that you received this message in error and delete the message from your system 

From: NEve): (YC) 

Sent: Friday, November 13, 2015 12:11 PM 

To: Koy): (b)@(C) 

Ce: (06) CNC) ; Smith, Stewart D 
Subject: RE: Adelanto hunger strikers 

Yes sir. 
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Vir, 

(b)(6); (b)(7)(C} Koy xe MC) RN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San 

655 West Rialto Avenue Roo: 

San Bernandino, CA 92410 

909-386: tan Office 

202-8151c.__|Cell 

1-866-693-6341 Secure Fax 

(b(6), (BNC) ice.dhs.gov 

From: Farabaugh, Philip T 

Sent: Friday, November 13, 2015 9:09 AM 

(CCC Cc 
Ce: [b)6), OYE) |; Smith, Stewart D 

Subject: Adelanto hunger strikers 

rnardino Field Office 

K(o)(6); (o(7)(C) 

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

Thanks 

Kon(6); (OC) 1D USPHS 

(A)Associate Medical Director 

Western Regional Clinical Director 

ICE Health Service Carps/ERO/ICE/DHS 

610 W Ash sf) 
619-338, 
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K(o)(6); (o(7)(C) 
From: 

Sent: 13 Nov 2015 21:04:49 -0500 

To: \(o)(6); (\(7(C) 

Ce: 

Subject: RE: Adelanto hunger strikers 

Attachments: Adelanto Mass Hunger Strike Reporting Form November 2015.x\sx 

Vir, 

K(o)(6); (B)(7)(C) 

IRN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Roon{O@r_] 
San Bernandino, CA 92410 

909-38 oe Office 

202-81 Cell 

1-866-693-6341 Secure Fax 

\(o)(6); (\(7(C) lice.dhs.gov 

(b)(6); (b)(7)(C} From{Oe) OOO 

Sent: Friday, November 13, 2015 9:47 AM 

To: [by(6); TC) l 
Ceo:f))): ()((C) ] 

Subject: RE: Adelanto hunger strikers 

Thank you. 

Stewart D. Smith, DHSc, MPH, MA 

Assistant Director (Acting) | ICE Healt! 

Office: 202-732{{by@)|I Cell: 202-321 

Email{)(6). (OX 7(C) e.dhs.gov 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an intended recipient or believe you have 

received this communication in error, please do not print, copy, retransmit, disseminate, or otherwise use this information. Please inform the sender 

that you received this message in error and delete the message from your system 

Fronfoe) OxTVC) 

Sent: Fridav, November 13. 2015 12:11 PM 
Taq); ONTNC) 

CONG): ONC) |; Smith, Stewart D 

Subject: RE: Adelanto hunger strikers 

Yes sir. 

vir, 
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RN, 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{pG) office 
202-815]C) Cell 

1-866-693-6341 Secure Fax 

K(o)(6); (o(7)(C) bice.dhs.gov 

Fromi:{0)(6); (6)((C) 

Sent: Friday, November 13, 2015 9:09 AM 

Tomar move 

Cay) VTC) 

Subject: Adelanto hunger strikers 

K(o)(6); (o(7)(C) 

K(o)(5); (o(7(E) 

Thanks 

b)(6); (TC) 

MD USPHS 

(A)Associate Medical Director 

Western Regional Clinical Director 

ICE Health Service Corps/ERO/ICE/DHS 

610 W Ash si 

619-338. € 202-214(6)(6), ] F 619-677-3138 

2020-ICLI-00030 679 

DHS-ICE-19-0926-B-000293



Adelanto Hunger Strike Status as of (November 13, 2015 1600) 

at Last First CoB | Diagnosis |Current Status Hunger- | Dayson |initial weight| Total weight | Total weight | Total weight |Comments 

strike | hunger-| before | lossasof | lossasof | loss as of 

initiated | Strike |hunger-strike| (date) (date) (date) 

1 2001-20019 x xx Remains on mm/dd/yy] 3 Ibs Ibs Ibs Ibs 

Hungerstrike 

OR Off 

Hungerstrike 

|{(0)(6); (YC) 
GHANA | 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 138 1b | 139 Ibs ibs speak with mental 

strike /dorm. Staffed with health. 11/11/2015 

nurse to monitor physician went to dorm 

detainees. Refusing| for assessement. 

medical Detainee refused 

assessment and assessment 11/11/15 

vital signs. Refused ensure and IV 

Continues to refuse fluids at Adelanto sent to 

‘meals and/or boost outside hospital but left 

against medical advice 

Did drink 8 oz of water at 

Adelanto. BP 

GHANA | 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 162 Ibs | 164 Ibs 2Ibs speak with mental 

strike | dorm. Staffed with health. 

nurse to monitor 11/11/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs. BP 141/88, P 88, RR 14, 

Continues to refuse Tm 97.9 

meals and/or boost 11/10/15 BP 132/89, P 

91, RR 18 Tm 97.8 

11/8/2015. Placed in 

segregated dorm 

BANGLAD| Remains on |11/8/2015. Placed [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to 

ESH Hunger [in segregated 146 Ibs | 139 Ibs Tibs speak with mental 

strike |dorm. Staffed with health. 

nurse to monitor 11/11/15 Drank 2 

detainees. Refusing| Ensures, given 1000ml of 

medical NS fluids, 

assessment and 11/10/15 BP 102/71, P 

vital signs 98, RR 16, tm 98.0 

Continues to refuse| 11/8/2015. Placed in 

meals and/or boost segregated dorm 

GHANA | 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 136 Ibs | 130 Ibs 6lbs speak with mental 

strike | dorm. Staffed with health. 

nurse to monitor 11/11/2015 Sent to 

detainees. Refusing| medical from dorm and 

medical refused all treatment VS 

assessment and (0341) BP 129/97, P 108, 

vital signs. RR 22, TM 97.5 VS 

Continues to refuse (1715) BP 143/94, P94, 

meals and/or boost RR 201M 97.9 

11/10/15 BP 143/94, P 

94, RR 20, TM 97.9 

11/8/2015. Placed in 

\ segregated dorm 

BANGLAD| Remains on |11/8/2015. Placed [11/11/2015] 3 11/11/2015 11/13/2015 Refused to 

ESH Hunger [in segregated 118 Ibs speak with mental 

strike /dorm. Staffed with health. 

nurse to monitor 

detainees. Refusing| 

medical 

assessment and 

I signs. 

‘Continues to refuse | 

‘meals and/or boost 

11/11/2015 physician 

went to dorm for 

assessement. Detainee 

refused assessment 

Vs BP 113/67, P 81, RR 

18, TM 97.5 

11/10/15 VS BP 105/78, 

P91, RR 16, TM 97.9 

11/8/2015. Placed in 

2020-ICLI-00030 680 

DHS-ICE-19-0926-B-000294



b)(6); (B(7)(C) GHANA | Remains on 11/8/2015. Placed [11/11/2015] 3 | 11/11/2015 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to. 

Hunger [in segregated 140 Ibs | 138 Ibs 2 Ibs speak with mental 

strike |dorm. Staffed with health. 

nurse to monitor 11/11/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment VS 

vital signs. 150/85, P 61, RR 20, 

Continues to refuse BP 121/80 P 90, RR 18, 

‘meals and/or boost Tm 98.4 

11/10/15 refused ensure 

and juice at Adelanto, 

sent to outside hospital. 

Left against medical 

advice Vs BP 139/81, P 

87, RR 16, TM 979 

11/8/2015. Placed in 

GHANA | Remains on |11/8/2015. Placed [11/11/2015] 3 10/27/15 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to 

Hunger |in segregated 14a tbs | 140 Ibs 4 Ibs speak with mental 

strike /dorm. Staffed with health. 

nurse to monitor 11/11/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs. Vs BP 148/97, P 10, RR 

Continues to refuse 24, TM 97.8 

meals and/or boost 11/10/15 BP 142/96, P 

84, RR 16, Tm 97.8 

11/8/2015. Placed in 

segregated dorm 

PAKISTAN| 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 _ Jin segregated 135 Ibs 130 Ibs 5 Ibs speak with mental 
strike /dorm. Staffed with health. 

nurse to monitor 11/11/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs. Vs BP 132/94, HR 106, 

Continues to refuse RR 42, TM 97.5, 

meals and/or boost 11/10/15 VS BP 138/89, 

P 74, RR 16, Tm 98.2 

11/8/2015. Placed in 

segregated dorm 

NEPAL | 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 Jin segregated 109 Ibs 1104 Ibs 5 Ibs speak with mental 

strike /dorm. Staffed with health. 

nurse to monitor 11/11/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs. Vs BP 102/75, P 91, RR 

Continues to refuse 24, Tm 97.8 

meals and/or boost 11/10/2015 drank 3 

ensures VS BP 110/75, P 

101, RR 16, Tm 98.2 

11/8/2015. Placed in 

BANGLAD| Remains on |11/8/2015. Placed 11/11/2015] 3 11/13/2015 Refused to 

ESH Hunger [in segregated speak with mental 

strike | dorm. Staffed with health. 

nurse to monitor 

detainees. Refusing! 

medical 

assessment and 

vital signs. 

‘Continues to refuse | 

meals and/or boost 

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 

11/8/2015. Placed in 

or 
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K(o)(6); (B(7)(C) JBANGLAD] Remains on |11/8/2015. Placed [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to. 

ESH Hunger [in segregated speak with mental 

strike |dorm. Staffed with health. 

nurse to monitor 11/11/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs. 116/78, P 63, RR 18, Tm 

Continues 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 

egregated dorm 

GHANA | 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 Ibs 132 Ibs 7 Ibs speak with mental 

strike |dorm. Staffed with health. 

nurse to monitor 11/12/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs. VS BP 122/70, P 76, RR 

Continues to refuse 18, TM 98.7 

meals Hel 11/10/2015. Vs. BP 

is no apparent 109/71, HR 81 RR 16, Tm 

GHANA | Remains 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 Ibs 205 Ibs 5 lbs speak with mental 

strike /dorm. Staffed with health. 

nurse to monitor 11/12/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs 11/11/2015 Sent to 

Continues to refuse medical from dorm and 

meals and/or boost refused all treatment 

GHANA | 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 129 Ibs speak with mental health. 

strike /dorm. Staffed with 11/12/2015 physician went 
nurse to monitor to dorm for assessement. 

detainees. Refusing| Detainee refused 
medical assessment 

assessment and 11/10/15 Hospital send out, 

vital signs. for hypogiycemia, 
: dehydration, given IV 

Continues to refuse fluids at outside hospital 
meals and/or boost refused admission, left 

against medical advice 

11/8/2015. Placed in 

I]BANGLAD| Remains on |11/8/2015. Placed [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to 

ESH Hunger [in segregated 139 bs 135 Ibs 4 lbs speak with mental 

strike /dorm. Staffed with health, 

nurse to monitor 11/12/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs. Vs 120/73. P74, RR 14, 

Continues to refuse 1™M 97.6 

meals and/or boost 11/10/2015 Vs 124/85, P 

74, RR 16, Tm 97.7 

11/8/2015. Placed in 

egregated dorm 

IBANGLAD) Remains on |11/8/2015. Placed [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to 

ESH Hunger [in segregated 161 Ibs 174lbs_| gained speak with mental 

strike | dorm. Staffed with 13 Ibs health. 

nurse to monitor 11/12/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

vital signs. Vs. BP 105/74, P61, RR 

Continues to refuse 18, 

meals and/or boost 11/10/2015 VS. 105/69, 

GHANA | Remains on 11/8/2015. Placed |11/11/2015] 3 | 11/9/2015 11/13/2015 Refused to 

Hunger [in segregated 156 Ibs speak with mental 

strike | dorm. Staffed with health. 

nurse to monitor 

detainees. Refusing| 

medical 

assessment and 

vital signs. 

Continues to refuse| 

meals and/or boost 

2020-ICLI-00030 682 

11/12/2015 physician 

went to dorm for 

assessement. Detainee 

refused assessment 

11/8/2015. Placed in 

segregated dorm 
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[(oy6); (ON 7V(CY JPAKISTAN] Remains on |11/8/2015. Placed [11/11/2015] 3 | 11/9/2015 11/13/2015 Detainee did 

Hunger [in segregated 191 Ibs agree to speak with 

strike |dorm. Staffed with mental health, no 

nurse to monitor significant findings. 

detainees. Refusing| 11/12/2015 physician 

medical went to dorm for 

assessment and assessement. Detainee 

vital signs. refused assessment 

Continues to refuse 11/10/15. Vs. BP 

‘meals and/or boost 145/85. P 103, RR 17, 
Tm 97.3 11/8/2015. 

Placed in segregated 

IBANGLAD) Remains on |11/8/2015. Placed [11/11/2015] 3 | 11/9/2015 11/13/2015 Refused to 

ESH Hunger |in segregated 126 Ibs speak with mental 

strike | dorm. Staffed with health. 

nurse to monitor 11/12/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment Vs 

vital signs. (1245) BP 142/68, P 124, 

Continues to refuse RR 28,(1447) BP 110/79, 

meals and/or boost P77, 1m 97.7 

11/10/2015 Vs. BP 

121/76, P 72, RR 16, Tm 

97.7 

11/8/2015. Placed in 

GHANA | Remains on 11/8/2015. Placed |11/11/2015] 3 | 11/9/2015 11/13/2015 Refused to 

Hunger [in segregated 174 Ibs speak with mental 

strike |dorm. Staffed with health. 

nurse to monitor 11/12/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment VS 

vital signs. BP 128/92, P 80, RR 16, 

Continues to refuse Rm 97.6 

meals and/or boost 11/10/15 given IV fluids, 

1000mI normal saline 

11/8/2015. Placed in 

segregated dorm 

GHANA | Remains on 11/8/2015. Placed |11/11/2015] 3 | 10/17/2015 | 11/9/2015 | 11/13/2015 11/13/2015 Refused to 

Hunger _|in segregated 178 lbs | 167 Ibs 11 Ibs speak with mental 

strike /dorm. Staffed with health. 

nurse to monitor 11/12/2015 Returned 

detainees. Refusing| from hospital continues 

medical to refuse meals, 

assessment and Returned to segregated 

vital signs. dorm 

Continues to refuse 11/11/2015 Sent to 

‘meals and/or boost outside hospital for 

blood emesis. BP 125/80, 

P84. RR 18, TM 98.5 

11/10/2015 Vs BP 

125/84, HR 71, RR 16, 

GHANA | Remains on 11/8/2015. Placed |11/11/2015] 3 | 11/9/2015 11/13/2015 Refused to 

Hunger _ |in segregated 132 Ibs speak with mental 

strike /dorm. Staffed with health. 

nurse to monitor 11/12/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment VS 

vital signs. BP 118/80, P 74, RR 16, 

Continues to refuse tm97.4 

‘meals and/or boost 11/10/2015 vs BP 

118/79, P 66, RR 16< Tm 

97.5 

11/8/2015. Placed in 

GHANA | Remains on |11/8/2015. Placed [11/11/2015] 3 11/11/2015 11/13/2015 Refused to 

Hunger _ |in segregated 136 Ibs speak with mental health) 

strike /dorm. Staffed with 11/12/2015 

nurse to monitor physician went to dorm 

detainees. Refusing| for assessement. 

medical Detainee refused 

assessment and assessment 142/103, 

vital signs. P74,RR 18, Tm 98.1 

Continues to refuse 11/10/2015 Refused 

‘meals and/or boost ensure and IV fluids at 

Adelanto sent to outside 

hospital. Left against 

medical advice VS BP 

123/78, P 69Rr 16, TM 

976 11/8/2015 Placed. 
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b)(6); (B(7)(C) BANGLAD| Remains on |11/8/2015. Placed | 11/11/2015 11/9/2015 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to. 

ESH Hunger [in segregated 166 lbs | 136 Ibs 6 Ibs speak with mental 

strike |dorm. Staffed with health. 

nurse to monitor 11/12/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment VS 

vital signs. BP 143/94. RR 20, P94, 

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 

11/8/2015, Placed in 

GHANA | Remains on |11/8/2015. Placed | 11/11/2015 11/9/2015 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to 

Hunger [in segregated 1silbs | 152Ibs | gained 1 Ib speak with mental 

strike /dorm. Staffed with health. 

nurse to monitor 11/11/2015 physician 

detainees. Refusing| went to dorm for 

medical assessement. Detainee 

assessment and refused assessment 

ital signs. 134/93, P 72, RR 16, Tm 

Continues to refuse 98.4 

meals and/or boost 11/10/2015 VS BP 

131/92, P71, TM 97.5 

11/8/2015. Placed in 

segregated dorm 

GHANA | Remains on |11/8/2015. Placed | 11/11/2015 11/9/2015 | 11/11/2015 | 11/13/2015 11/13/2015 Refused to 

Hunger [in segregated 160 lbs | 160 lbs | no wet loss speak with mental 

strike | dorm. Staffed with health, 

nurse to monitor 

detainees. Refusing) 

medical 

assessment and 

vital signs. 

‘Continues to refuse| 

meals and/or boost 

11/12/2015 physician 

went to dorm for 

assessement. Detainee 

refused assessment 

11/11/2015 vs BP 

137/93, HR 72, RR 16 TM| 

98.4 

11/10/2015 Sent to 

medical from dorm and 

refused all treatment 

VS BP 131/92, P71, TM 

975 

11/8/2015. Placed in 

segregated dorm 

*While the *While the *While the 

detainee is on detainee is on detainee is on 

hunger strike, 

this form will 

need tobe 

completed on 

a daily basis 

and sent back 

to Ha: 

Regional HSA, 

Regional CD, 

DAD of 

Administratio 

n, DAD of 

Clinical 

Services, COS, 

and Health 

Ops. 

hunger strike, 

this form will 

need tobe 

completed on 

a daily basis 

and sent back 

to Ha: 

Regional HSA, 

Regional CD, 

DAD of 

Administratio 

1, DAD of 

Clinical 

Services, COS, 

and Health 

Ops. 

hunger strike, 

this form will 

need to be 

completed on 

a daily basis 

and sent back 

to HO: 

Regional HSA, 

Regional CD, 

DAD of 

Administratio 

n, DAD of 

Clinical 

Services, COS, 

and Health 

Ops. 
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From: Koy(6); (e7)(C) 

Sent: 14 Nov 2015 17:32:49 -0500 

Smith, Stewart (©)6): OC) 

[pe (oC) 

Koy(6); (oC) 

Subject: RE: Adelanto hunger strikers 

Attachments: Adelanto Mass Hunger Strike Reporting Form November 2015 (2).xlsx 

Updated Hunger Strike reporting form 

Vir, 

\(o)(6); (b\(7(C) LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room 

San Bernardino, CA 92410 

909-386 ic Dffice 

202-815 Cell 

1-866-693-6341 Secure Fax 

\(b)(6); (6)(7)(C) ~re.dhs.gov 

From:|)(), ©)(C) 

Sent: Friday, November 13, 2015 6:16 PM ny 

To: [OX6). Cy 

ce: PHOT, NTC) 

Subject: FW: Adelanto hunger strikers 

Adding ®X®): @)(7(C) 

vir, 

b)(6); (B)(7)(C) 
|, RN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San 

655 West Rialto Avenue Room b 

San Bernandino, CA 92410 

909-3840): | office 

202-8190) Cell 

1-866-693-6341 Secure Fax 

Ken); (OC) Pice.dhs.gov 

From:[©)(6). ©(0(C) 

Sent: Friday, November 13, 2015 6:05 PM 

To: Smith, Stewart Dib)©), (NC) 

ardino Field Office 

2020-ICLI-00030 685 
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Ce:[OO; OMO, 

Subject: RE: Adelanto hunger strikers 

vir, 

(b)(6); (b)(7)(C} K(o)(6); (o(7)(C) BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

655 West Rialto Avenue Room|{t 

San Bernandino, CA 92410 

909-386(0)6) Office 

202-815le. Cell 

1-866-693-6341 Secure Fax 

Koy6); (eMC) pice.dhs.gov 

From: Smith, Stewart D 

Sent: Friday, November 13, 2015 9:47 AM 

To: [()6); ©)(7(C) 

Cc: 

Subject: RE: Adelanto hunger strikers 

Thank you. 

Stewart D. Smith, DHSc, MPH, MA 

Assistant Director (Acting) | ICE Health Service Corps 

Office: 202-732-[(6)6]| Cell: 202-321-[6y6] 

Email{b)(6); (b)(7)(C) p.dhs.gov 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not an intended recipient or believe you have 

received this communication in error, please do not print, copy, retransmit, disseminate, or otherwise use this information. Please inform the sender 

that you received this message in error and delete the message from your system 

From: 

Sent: Friday, November 13, 2015 12:11 PM 

Tq b)6), (7(C) 

Ce: PC) ONC) ] smith, Stewart D 
Subject: RE: Adelanto hunger strikers 

Yes sir. 

V/r, 

b)(6); (b)(7(C) IN, BSN 

LCDR, USPHS 

ICE Health Service Corps 

Field Medical Coordinator — San Bernardino Field Office 

2020-ICLI-00030 686 
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655 West Rialto Avenue RoomPG] 
San Bernandino, CA 92410 

909-3864 Pei Dffice 

202-815-c) [ell 

1-866-693-6341 Secure Fax 

(Ore). EXE) @ice.dhs.gov 

From:(@) ONC) 

Sent: frida _M. hor 122016 0-0 am 

b)(6), (b)(7)(C Tq OKO) 

Cq 

Subject: Adelanto hunger strikers 

K(o)(6); (o)(7)(C) 

Smith, Stewart D 

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

Thanks 

capy®)); YC) |p uspHs 

(A)Associate Medical Director 

Western Regional Clinical Director 

ICE Health Service Corps/ERO/ICE/DHS 

ISan Diego, CA 92101 

7 202-210 F 619-677-3138 
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Adelanto Hunger Strike Status as of (November 13, 2015 1600-November 14, 0135) 

Refusing medical 

assessment and vital 

signs, Continues to 

refuse meals 

At Last First CoB | Diagnosis |Current Status Hunger- | Dayson |initial weight] Total weight | Total weight | Total weight |Comments 

strike | hunger-| before | lossasof | lossasof | lossasof 

initiated | Strike |hunger-strike| (date) (date) (date) 

OOOH xx xx Remains on mm/dd/yy] 3 Ibs Ibs Ibs tbs 

Hungerstrike 

OR Off 

Hungerstrike 

((6)(6), (D\C7V(C) 
GHANA off |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 138 Ib 139 Ibs Lbs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 11/12/2015 

boost physician went to 

dorm for 

assessement. 

Da: fuscack 

GHANA Off |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm 162 Ibs | 164 Ibs 2ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to to speak with mental 

refuse meals and/or health. 

boost 11/11/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 

assessment BP 

141/88, P 88, RR 14, 

BANGLAD| Off _—_[11/8/2015. Placed in |11/11/2015| 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

ESH | Hungerstrike segregated dorm 146 Ibs | 139 Ibs 7iIbs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 

boost 11/12/15 Drank 2 
Ensures. given 

GHANA Off | |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike segregated dorm. 136 lbs | 130 Ibs 6lbs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to to speak with mental 

refuse meals and/or health. 

boost 11/12/2015 Drank 2 

x8 oz Ensure 

11/11/2015 Sent to 

medical from dorm 

and refused all 

treatment VS_( 0341) 

BANGLAD| Off_—_/ 11/8/2015. Placed in |11/11/2015| 3 11/11/2015 11/14/15 at 0135 

ESH | Hungerstrike segregated dorm. 118 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

and/or ensure 

11/13/2015 Drank 8 

02 Ensure Refused to 

speak with mental 

health. 

11/11/2015 

physician went to 

dorm for 
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b)(6); (B(7)(C) 
GHANA Off — |11/8/2015. Placed in [11/11/2015] 3 | 11/11/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike |segregated dorm, 140 Ibs | 138 Ibs 2 Ibs ‘Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 

boost 11/12/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 

assessment VS 

150/85, P 61, RR 20, 

BP 121/80 P 90, RR 

18, Tm 98.4 

GHANA Off — /11/8/2015. Placed in /11/11/2015| 3 10/27/15 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike |segregated dorm, 144 Ibs | 140 Ibs 4 Ibs ‘Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 

boost 11/12/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 

assessment VS BP 

PAKISTAN) Off. | 11/8/2015. Placed in |11/11/2015| 3 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 135 bs 130 Ibs 5 Ibs ‘Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Drank 

signs. 3x 8 oz Ensure, Ate 

french toast, 

sausage, 8 Oz milk 

and 1000cc IV fluids 

Refused to speak 

‘with mental health. 

11/12/2015 

physician went to 
dove f 

NEPAL Off — |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike |segregated dorm, 109 Ibs 104 Ibs 5 Ibs ‘Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Drank 8 

signs. Continues to oz of Ensure 

refuse meals Refused to speak 

‘with mental health. 

11/11/2015 

physician went to 

dorm for 

assessement. 

BANGLAD| Off 11/8/2015. Placed in |11/11/2015| 3 11/14/15 at 0135 

ESH | Hungerstrike| segregated dorm. ‘Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical 

assessment and vital 

signs. 

and/or ensure 

11/13/2015 Took 3 

{glucose tablets and 

drank 3 x 8 oz of 

Ensure and 4 02 of 

water Refused to 

speak with mental 

health. 

44/42 2018. 
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K(o)(6); ()(7)(C) BANGLAD| Off 11/8/2015. Placed in [11/11/2015 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

ESH | Hungerstrike|segregated dorm. Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees, milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 

boost 11/11/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 

GHANA Off |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 139 bs 132 Ibs 7 Ibs ‘Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to to speak with mental 

refuse meals health. 

11/12/2015 

physician went to 

dorm for 

GHANA Off |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/10/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 200 Ibs 205 Ibs 5 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Drank 8 

signs. Continues to 02 of ensure 

refuse meals Refused to speak 

‘with mental health. 

11/12/2015 

GHANA Off |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135, 

Hungerstrike| segregated dorm. 129 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with milk 

at 0135 | monitor detainees, and/or juice and/or 

Refusing medical ensure 

assessment and vital 11/13/2015 Refused to 
signs. Continues to speak with mental 
refuse meals and/or health, 12/12/2035 
boost physician went to 

dorm for 

assessement. 

Detainee refused 

" 

BANGLAD| —Off._—_/ 11/8/2015. Placed in |11/11/2015 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

ESH | Hungerstrike segregated dorm. 139 Ibs 135 Ibs 4lbs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Drank 3»| 

signs. Continues to 8 07 of Ensure 

refuse meals Refused to speak 

‘with mental health. 

11/12/2015 

physician went to 

dorm for 

assessement 

BANGLAD| Off _—_([ 11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

ESH | Hungerstrike| segregated dorm. 161 Ibs 174 Ibs gained Accepted 2 double 

11/14/2015 | Staffed with nurse to 13 Ibs sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical 

assessment and vital 

signs. Continues to 

refuse meals and/or 

boost 

and/or ensure 

11/13/2015 took 3 

glucose tablets 

Refused to speak 

‘with mental health. 

11/12/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 
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b)(6); (B(7)(C) GHANA Off — /11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 156 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees, milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 

boost 11/12/2015 

physician went to 

dorm for 

PAKISTAN] Off —_|11/8/2015. Placed in |11/11/2015| 3 | 11/9/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 191 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 

signs. Continues to Detainee did agree 

refuse meals and/or ‘to speak with mental 

boost health, no significant 

findings. 

11/12/2015 

physician went to 

BANGLAD| Off _—_[ 11/8/2015. Placed in |11/11/2015/ 3 | 11/9/2015 11/13/2015 Drank 8 

ESH | Hungerstrike segregated dorm. 126 Ibs 02 of Ensure 

11/14/2015 | Staffed with nurse to Refused to speak 

at 0135 | monitor detainees. ‘with mental health 

Refusing medical 11/12/2015 

assessment and vital physician went to 

signs. Continues to dorm for 

refuse meals assessement. 

Detainee refused 

assessment Vs 

(1245) BP 142/68, P 

124, RR 28,(1447) BP 

110/79, P 77, Tm 

97.7 

GHANA Off |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 174 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 

boost 11/12/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 

GHANA Off — /11/8/2015. Placed in [11/11/2015] 3__| 10/17/2015 | 11/9/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 178 Ibs | 167 Ibs 11 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees, milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 

boost 11/12/2015 

Returned from 

hospital continues to 

refuse meals, 

Returned to 

segregated dorm 

GHANA Off — /11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 132 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical 

assessment and vital 

signs, Continues to 

refuse meals 

and/or ensure 

11/13/2015 Drank 8 

02 of Ensure 

Refused to speak 

‘with mental health. 

11/12/2015 

physician went to 

dorm for 

assessement. 
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b)(6); (B(7)(C) GHANA Off — /11/8/2015. Placed in [11/11/2015] 3 11/11/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 136 Ibs Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees, milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Drank 

signs, Continues to 802 of Ensure 

refuse meals Refused to speak 

‘with mental health. 

11/12/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 

t 

BANGLAD| Off 11/8/2015. Placed in |11/11/2015| 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

ESH | Hungerstrike|segregated dorm. 166 lbs | 136 Ibs 6 Ibs ‘Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Drank 8 

signs. Continues to 02 of Ensure Refused 

refuse meals and/or to speak with mental 

boost health. 

11/12/2015 

physician went to 

dorm for 

assessement. 

GHANA Off — /11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 151lbs | 152Ibs | gained 1 Ib Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees, milk and/or juice 

Refusing medical and/or ensure 

assessment and vital 11/13/2015 Refused 

signs. Continues to ‘to speak with mental 

refuse meals and/or health. 

boost 11/11/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 

assessment 

134/93, P 72, RR 16, 

Tm 98.4 

11/10/2015 VS BP 

131/92, P 71, TM 

GHANA Off |11/8/2015. Placed in [11/11/2015] 3 | 11/9/2015 | 11/11/2015 | 11/13/2015 11/14/15 at 0135 

Hungerstrike| segregated dorm. 1601bs | 160\bs | no wgt loss Accepted 2 double 

11/14/2015 | Staffed with nurse to sack lunches with 

at 0135 | monitor detainees. milk and/or juice 

Refusing medical 

assessment and vital 

signs. Continues to 

refuse meals and/or 

boost 

and/or ensure 

11/13/2015 Refused 

‘to speak with mental 

health. 

11/12/2015 

physician went to 

dorm for 

assessement. 

Detainee refused 

assessment 

11/11/2015 vs BP 

137/93, HR 72, RR 16| 

TM 98.4 
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“While the *While the *While the 

detainee is on detainee is on detainee is on 

hunger strike, hunger strike, hunger strike, 

this form will this form will this form will 

needtobe needtobe need tobe 

completed on completed on completed on 

adaily basis adaily basis a daily basis 

and sent back and sent back and sent back 

to Ha: to HQ: to HQ: 

Regional HSA, Regional HSA, Regional HSA, 

Regional CD, Regional CD, Regional CD, 

DAD of DAD of DAD of 

Administratio Administratio Administratio 

n,DADof —n, DADof_—n, DADof 

Clinical Clinical Clinical 

Services, COS, Services, COS, Services, COS, 

and Health and Health and Health 

Ops, Ops. Ops. 
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From: b)(6); ()(7)(C) 

Sent: 23 Jan 2018 12:34:43 -0500 

To: YS) (OVS ;Smith, Stewart D 
Cc: b)(6); (YT) 

Subject: RE: Disability Rights California at Adelanto 

Attachments: Notice of DRC Monitoring of Adelanto Detention Facility.pdf 

Thanks {OX OX) |} as discussed, attached is the original correspondence that we received from DRC. 

FromS) OC) 

) 
Sent: Tuesday, January 

To: Smith, Stewart D;{"® 
Cc: 

Subject: RE: 

Personally spoke to[X6); ®(7(C) this AM. Thx for adding f° ©) bho is the DAD for Medical 
Compliance 

From: Smith, Stewart D 

Sent: Tuesday, January 23, 2018 12:16 PM 

To: _fO)6): (OY) 

Cx): (EMC) b)(6), (7 C) 

Subject: RE: Disability Rights California at Adelanto 

\(o)(6); (o)(7)(C) 

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

Assistant Director | ICE Health Service Corps 

ell: 202-321[0)6),] 
ice.dhs.gov 

From: [0)(6): (MC) 

Sent: Tuesday, January 23, 2018 9:38 AM 

To: S Stewart D; {X6) EXC) 
CoH0X(6); YC) 

Subject: Disability Rights California at Adelanto 

{(o)(5); (6)(6); (o(7)(C) 
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K(o)(6); (o)(7)(C); (b)(5) 

Please let me know. Thanks. 

b)(6); 
DVTVC), 
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LEGAL ADVOCACY UNIT 

. ts 4330 Broadway; Ste. 

ma Disability Oakland, CA 94612 
Bich Tek: (510) 267-1200 

ignts TTY: (800) 719-5798 
' , Intake Line: (800) 776-574 

California Fax: (510) 267-4201 
California’s protection & advocacy system www. disabilityrightsca.ora 

CONFIDENTIAL COMMUNICATION 

DATE: December 13, 2017 TIME: 4:27PM 

From: [2.000 TITLE: _Legal Secretary 
Adelanto ICE Processing 

TO: - Center FAX: (760) 564-6195 - 

ATTN: Warden James Janecka : 

RE: Notice of ORC Monitoring of Adelanto Detention Facility 

NUMBER OF PAGES (INCLUDING THIS ONE): 4 

COMMENTS/INSTRUCTIONS: 
Please find the attached correspondence for your review, cent via fax and US mail. 

Thank you. 

PLEASE DELIVER AT ONCE!!!! 
WARNING TO RECIPIENT 

THE INFORMATION CONTAINED IN THIS FASCIMILE TRANSMISSION 

IS CONFIDENTIAL AND MAY 8E ATTORNEY/CLIENT PRIVILEGED. IT 

IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE(S) NAMED 

ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED 

RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, 

DISTRIBUATION OR COPYING OF THIS COMMUNICATION IS 

STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 

COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY 

TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE 
ABOVE ADORESS VIA THE UNITEN STATES POSTAL SERVICE. 

PLEASE CALL (888) 768-7058 IF YOU HAVE ANY PROBLEMS 

RECEIVING THIS FAX MESSAGE 

“Califamio'a protection and advocacy system.” 
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LEGAL ADVOCACY UNIT 

‘ tye 1330 Broadway, Ste. 500 

we Disability Oakland, CA 94612 
Righ Tel: (510) 267-1200 

Ig ts TTY: (800) 719-5798 
, . Intake Line: (800) 776-5746 

California Fax: (510) 267-1201 
California’s protection & advocacy system www.disabllityrightsca.org 

December 13, 2017 Via US Mail and Fax 

Adelanto ICE Processing Center 

Attn: Warden James Janecka 

10400 Rancho Road 

Adelanto, CA 92301 

Fax: (760) 561-6195 

Re: Notice of DRC Monitoring of Adelanto Detention Facility 

Dear Warden Janecka: 

Disability Rights California (DRC) is the protection and advocacy 

system for the State of California, with responsibility pursuant to federal 

and state law for monitoring the rights and treatment of individuals in 

California who have disabilities. DRC regularly conducts monitoring visits of 

jails, juvenile halls, and other detention facilities, as well as community 

residential and treatment facilities, across the State of California. 

Consistent with DRC’s authority and responsibilities, we plan to 

conduct a monitoring visit of the Adelanto ICE Processing Center. DRC 

staff members will conduct this visit, and will be accompanied by staff from 

our authorized agents, Civil Rights Education and Enforcement Center 

(CREEC) and the Prison Law Office (PLO)." 

‘ Civil Rights Education and Enforcement Center and the Prison Law Office have 
been designated as our authorized agents for purposes of this monitoring visit. 

See 42 C.F.R. § 51.42(a) [PAIMI]; 45 C.F.R. § 1326.27(c)(2\ii) [PADD]; 29 

U.S.C. § 794e(f)(4) [PAIR]. 
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December 13, 2017 

Page 2 of 3 

We wouid like to schedule a period of two consecutive days for this 

monitoring visit. We are available on the following dates: 

January 22-23, 2018 

February 1-2, 2018 

On the morning of the first day of our visit, we request to meet with 

staff leadership for an orlantation of the facility, followed by a facility tour. 

We will continue our visit on the second day until it is completed. We would 

like to coordinate with your staff to ensure minimal disruption of facility 

operations. 

Overview of Monitoring Visit 

As the protection and advocacy (P & A) system for the State of 

California, DRC has access authority under tha Developmental Disabilities 

Assistance and Bill of Rights Act ("DD Act”), 42 U.S.C. § 15041, ef seq., as 

amended, 45 C.F.R. § 1386; the Protection and Advocacy for Individuals 

with Mental Iliness (“PAIMI") Act, 42 U.S.C. § 10801, et seg., as amended, 

42 C.F.R. § 51; the Protection and Advocacy for individual Rights (PAIR) 

Act, 29 U.S.C. §794e, and Welfare and Institutions Code §4900 ef seq. 

(collectively referred to herein after as "the Acta”). 

Protection and advocacy systems such as DRC have federal 

statutory authority to have access to individuale, their guardians or 

conservators, their racords, and other documents under the DD and other 

Acts. See Robbins v. Bucke, 739 F.Supp. 1470, 1487 (D.N.M, 1990), The 

plain language of the Acts establishes that Congress intended a wide range 

of detention facililies — whether a jail, prison, or other detention facility — to 

be subject to the provisions of these federal laws. Under the PAIMI Act, the 

definition of “factities” “include[s], but need not be fimited to, hospitals, 

nursing homes, community facilities for individuals with mental illness, 

board and care homes, homeless shelters, and jails and prisons.” 42 

U.S.C. § 10802(3); see aiso Office of Protection and Advocacy for Persons 

with Disabilities v. Armstrong, 266 F. Supp. 2d 303 (D. Conn, 2003). The 

Acts require that the P & A be effective. Mississippi Protection and 

Advocacy System v. Cotton, 929 F. 2d 1054, 1058-59 (Stn Cir. 1991). In 

order to have an effective P & A, among other things, the P & A must have 

broad access to individuals with disabilities, the facilities where they reside, 

and their records. Alabama Dis. Adv. v. J.S. Tarwater Dev. Ctr., 804 F. 

Supp. 424 (M.D. Ala. 1995); aff'd 97 F. 2d 492, 497 (14th Cir. 1996). DRC 
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December 13, 2017 

Page 3 of 3 

has similar statutory authority under Califomia State law. See Welf. & Inst. 

Code §§ 4900 of seq. 

Our monitoring at the facility will include visiting all areas to which 

people with learning, developmental, physical, sensory and/or psychiatric 

disabilities have access. See Welf. & Inst. Code § 4902(b)(2)(C). This 

includes, but is not limited to, all housing units, disciplinary or segregation 

cells, health care treatment areas, areas In which detainees on suicide 

watch or under medical/mental health observation are held, detainee 

holding and processing areas, and other areas utilized by detainees, such 

as visiting areas, classrooms, programming areas, chapel, Infirmary, law 

library, indoor and outdoor recreation areas, and dining areas. 

The monitoring visit will also include meeting and communiceting 

privately with individual detainees with the detainee's verbal consent. See 
42 C.F.R. § 51.42(d). When we have toured similar facilities, our practice 

has been to make a general announcement in particular housing units or 

other areas, explaining that we are from Disability Rights Culifomia and are 

available to speak to any detainee who would like to speak with us. We wilt 

then have a conversation with interested individuals. We propose (hat 

some of our staff remain in specific housing units or detainee program 
areas to conduct these interviews while other members of the monitoring 

team continue the tour. After the tour, we may conduct additional interviews 

of selected Individuals In a confidential attomey interview room. 

Next Steps 

Please let us know as soon as possible, and no later than 

December 20, 2017, which of the proposed dates will work for you and 

your staff. We are available to schedule a telephone call regarding the 

tour and our statutory access authority. 

You may contac ONC) or vi 

(b)(6); (b)\(7)(C) ?. ah + (6)(6); (b\(7)(C. 

EF OEKE) isabilityriahtsca.org, and? X01 at POO 
or via email al 00 disabilityrightsoa.org. Tank you for your 
prompt attention to this matter. 

Sincerely, 

BY(O), BNTNC) 

b)(6); (7) 
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From: Johnson, Tae D 

Sent: 31 Jan 2019 14:30:28 +0000 

To: Smith, Stewart D 
Ce: b)(6); (TC) 

c: 

Subject: RE: DRC, Monitoring Report-Adelanto Detention Center 

all me last night about this renort Looks like the oroun is reanesting a resnonse 
(b)(5} 

by early next week. [? 
b)() 

Sent with BlackBerry Work 

(www.blackberry.com) 

From: Smith, Stewart D 406) XC) Dice.dhs.gov> 
Date: Thursday, Jan 31, 2019, 8:51 AM 

To: Johnson, Tae D[OY6), OC) lice.dhs.gov> 

CofOV), CXNC) PO); OYTMC)]@ice.dhs.gov> 

Subject: Fw-DKe, Monitoring Report-Adelanto Detention Center 

Tae — 

I’m assuming you’re aware of this and that IHSC will likely engage at some point in the response 

process...correct? 

From your perspective, what are the next steps? 

\(o)(6); 
oy(7(C) 

Dr. Stewart D. Smith, MPH, CCHP 

Assistant Director | ICE Health Service Corps 

Office: 202-734by(o).]L Cell: 202-32 {bye 

Email{(O)(6). ©) I@ice.dhs.gov 
Executive Assistant:[()(6); (b)(7)(C) jassociates.ice.dhs.gov. 202-321-()(6); 

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

From: Rivera, Ada 

Sent: Thursday, January 31, 2019 8:18 AM 

To: Smith, Stewart (fO¥07 @KC—hice.dhs.gov> 
Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Importance: High 
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FYSALPe) | ill be setting up a meeting for us to discuss. | had not seen this before. | guess 

since she was furloughed, it sat in her email. | will keep you informed. 

K(o)(6); (o(7)(C) ID, CCHP 

Deputy Assistant Director Clinical Services 

ISHC Medical Director 

500 12'" Street, Sw 

Washington, DC 20536 

Desk: 202-73}(b)(6), 

Cell: 202-515] fourncc) 
O)(6); (OC) - Ee dhs.gov 

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

Care. 

Frome. ONC) 

Sent: Thursday, January 31, 2019 8:11 AM 

TO: OXNC) TEAC —Jice.dhs.gov>fOO! ONC) e.dhs.gov> 

Ce: (6): YC) Pice.dhs.gov> 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Importance: High 

Good morning, 

1am back from furlough. 

| 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. | assume the FMC is involved as well. 

[(ey6), Ind | are talking with DRC Friday to ask for an extension to the response deadline of 

February 7th, 

K(o)(6); (o)(7)(C) 

From {2 X00) disabilityrightsca.org> 
Sent: Thursday, January 17, 2019 5:58 PM 

(0)(6); (\(7(C) bice.dhs.gov>[bVe): YC) 

[(oX6); 7C) J@ice.dhs.gov>[eVe), (o(7(C) }geogroup.com> 

Cefoye O) disabiltyrightsca.org>; (ONG), OTC) 

\(b)(6), (b\7(C) isabilitvrightsca.org 46); (6(7)(C) ice.dhs.gov>; 

Pre) BNE) pice.dhs.2ov> faye) wire.) 
POLO Jice.dhs.gov>; GOVE CHT) Jice.dhs.gov>; {Pe ONC) 

\(o(6); (7) ice.dhs.gov> 

Subject: DRC, Monitoring Report-Adelanto Detention Center 
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All, 

Please see the attached cover letter and related materials. Thank you and we look 

forward to hearing from you. 

\(o)(6); (o)(7)(C) 

Litigation Counsel 

Disability Rights California 

Bay Area Regional Office 

1330 Broadway, Sui 

Oakland, CA 94612 

Tel: (510) 267 

Direct Dial: (510) 

Fax: (510) 267-1201 

Email): ©)(C) 

intended recipient. If you have 

ie immediately by reply 

emai 

does not waive the attorney-client privilege. Thank you 
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From: b)(6); (BMC) 

Sent: 31 Jan 2019 14:58:50 +0000 

To: Johnson, Tae D;Smith, Stewart D 

Ce: 

Subject: RE: DRC, Monitoring Report-Adelanto Detention Center 

FYI — my folks have a call with DRC tomorrow to request and additional week to respond. Originally they 

wanted a response by 2/7. My folks are working on a general response and | will flip the GEO rebuttal 

once | get it. 

K(o)(6); (e(7)(C) 

Deputy Assistant Director 

Enforcement and Removal Operations | Custody Programs 

U.S. Immigration and Customs Enforcement 

Office: 202-732{YG)] | Cell: 202-431b)6: 

Email: (ONG). ONC) pice.dhs.gov 

Homeland 
Security 

From: Johnson, Tae D 

Sent: Thursday, January 31, 2019 9:30 AM 

To: Smith, Stewart D[(b)6); (&)7)(C) fe.dhs.gov> 

Ce: MOON ike. dhs.gov>[P@): CMO) 

(b}6), @ice.dhs.gov> 
b\(7(C) 

Subject: RE: DRC, Monitoring Report-Adelanto Detention Center 

{(o)(6); ()(7)(C); (0)() 

Sent with BlackBerry Work 

(www.blackberry.com) 

From: Smith, Stewart D X16); (NMC) p.dhs.gov> 

Date: Thursday, Jan 31, 2019, 8:51 AM 

To: Johnson, Tae D (6), (MMC) Pice.dhs.gov> 

Ce: [(0)(6), (MTC) pice.dhs.gov> 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Tae — 
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I’m assuming you’re aware of this and that IHSC will likely engage at some point in the response 

process...correct? 

From your perspective, what are the next steps? 

b)(6); 
bN7VC) 

Dr. Stewart D. Smith, MPH, CCHP 

Assistant Director | ICE Health Service Corps 

Office: 202-732-[(o)(@] | Cell: 202-32 

Email:{PX6) OXMNC) —_Jce.dhs.gov 
Executive Assisto[ONO) TERING)" soiatesie hse 202-321] 
“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care” 

Fro 1g 

Sent: Thursday, January 31, 2019 8:18 AM 

To: Smith, Stewart D{()6); &)7(C) ice.dhs.gov> 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Importance: High 

DYE 

FYS, LONE) will be setting up a meeting for us to discuss. | had not seen this before. | guess since she 
was furloughed, it sat in her email. | will keep you informed. 

(HOOT |ap, ccHp 

Deputy Assistant Director Clinical Services 

ISHC Medical Director 

500 12'" Street, SW 

Washington, DC 20536 

Desk: 202-732{b)(6), 

Cell: 202-515-40) 

THSC: One Team, One Mission...Leading the Way in Immigration Health Care. 

From{O¥O: OXINCY 

Sent: Thursday, January 31, 2019 8:11 AM 

To[OV@): (oC) ice.dhs.gov{b)@), (o(7(C) ke.dhs.gov> 

Ce[(b)(6); (oY 7VC ice.dhs.gov> 

Subject: FW: DRC, Monitoring Report-Adelanto Detention Center 

Importance: High 

Good morning, 

lam back from furlough. 

| hope someone forwarded this to you, but just in case. We should discuss soon. 
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My understanding is that that the field office is putting together a response right now that we will see. | 

assume the FMC is involved as well. 

[OX6). hand | are talking with DRC Friday to ask for an extension to the response deadline of February 

7. 

\(o)(6); (o)(7)(C) 

From: [O16 OX) isabilityrightsca.org> 

Sent: Thursday, January 17, 2019 5:58 PM 

To: (HO. ONO) ~_ k@ice.dhs.gov>[% CNC) 

PPO: OO [@ice.dhs.gov> ONG). EXC) kogroup.com> 
CLONE OKC) ]@disabiityrightsca.org>; aEmaeT 

fever, ENC) lisabilityrightsca.org{X®) XC) Jce.dhs.gov>;[)@)._] 
Pre: Carey ice.dhs.gov>,{16) CNC) Ice.dhs.gov>;(0 | 

DY(6), TNC) ice.dhs.govipyey DIINO) ice.dhs.gov> 

Subject: DRC, Monitoring Report-Adelanto Detention Center 

All, 

Please see the attached cover letter and related materials. Thank you and we look forward 

to hearing from you. 

K(oy( 

Litigation Counsel 

(oC) 

Disability Rights California 

Bay Area Regional Office 

1330 Broadway, Suite 500 

Oakland, CA 9: 

Tel: (510) re 
Direct Dial: (510) 267-22] 
Fax: (510) 267.1201 

oy” [(O)6), (ONC) Serer 

Email: PON) OIC) isabilityrig! org 

The information in this transmittal (including attachments, if any) is privile 

confidentia is intended only for the recipient(s) listed abov review, use, 

disclosure, distribution ing of this transmittal is-prohibited except by or on 

behalf of the intended recipient. I ‘éceived this transmittal in error, 

please notify me immediat roy all copies of the 

transmittal. Any inadvertent disclosure does not waive the ey-client 
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From: K(o6); (TC) 

Sent: 23 Dec 2015 16:25:32 -0500 

To: \(o)(6); (7) 

Ce: Smith, Stewart f.OX8): ONC) 

Subject: RE: Adelanto patients 

We have a working list. | have spoken to LCI d will be sharing then we'll hear where they 

go... released, transferred, or does ICE deport ???? 

From:{2)6): ©0) 

Sent: 
To: |e). VC) 

Ceo: |X), YC) }; Smith, Stewart D; oO. Ome) E 

Subject: RE: Adelanto patients 

CDR HO: CUTIE 

I do not have any medical cases in segregation at Adelanto at this time. As for the detainees at 

Adelanto with a mental health diagnosis, I have to defer to BHU as I do not track those cases. 

Respectfully, 

RN, BSN, MPH, CPHM 

Office: 202.732 |®)®), 

iPhone: 202.689 

K(o)(6); (o)(7)(C) 
From| 

Sent: Wednesday, December 23, 2015 4:09:15 PM 

To:{0X6). OC) 

Ceoi(by(6); (MC) } Smith, Stewart D; Po: OMNI) 

Subject: RE: Adelanto patients 

H{PY6); OC) 

No problem. 

K(o)(6); (B)(7)(C) 

ic) is working today. | am including her to get this information fo 

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

Managed Care Coordinator 

202-73 Rom ffice 

202-321 fell 

Warning is document is UNCLASSIFIED/FOR OFFICIAL USE ONLY (U/FOUQ) It contains 

information that mayb pHronm pubt nder the Freedom of Information Act 
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official. No portion of this report should be furnis 
either i in written or verbal form. 

From{0@, OO 

Sent: Wednesday, December 23, 2015 12:48 PM 
Tq V6): OLN) 

Cq ; Smith, Stewart D; 

Subject: Adelanto patients 

K(o)(6); (o(7)(C) 

Hello, 

b)(6); (B(7)(C) 
lis requesting a list of the most serious MH cases in Adelanto. | do not have an 

patients in segregation due to MH and there is anybody on the SMI list. Can you please provide 

(OOK) he names and A numbers of all the patients in segregation with MH diagnoses. | tried to 

contact but there was no success. | also e-mail CDR [( | but we have not heard from her yet. 

[(o)(6), ()(7C) wants the list today. Thank you. 

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

M.D. 

CAPT, USPHS 

Behavioral Health Branch Chief 

ICE Health Service Corps 

Office: (202) 7 oy), 

BB: (202) 236-{OXC) 

Warning: This do entis UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It conta 
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From: ((o)(6), (b)(7)(C) 

Sent: 23 Dec 2015 16:18:49 -0500 

To: YG), (ON THC) 

Cec: [(b)(6), NTNCY Smith, Stewart D; K(o)(6); (o(7)(C) 

Yvette E 

Subject: RE: Adelanto patients 

CDRO)6) OME) 

I do not have any medical cases in segregation at Adelanto at this time. As for the 

detainees at Adelanto with a mental health diagnosis, I have to defer to BHU as I do not 

track those cases. 

Respectfully, 

\(o)(6); (7) 

N, BSN. MPH, CPHM 

Office: 202.734} ic) 
iPhone: 202.68} 

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

Sent: Wednesday, December 23, 2015 4:09:15 PM 

()(6); (B)(7)(C) 

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

No problem. 

\(o)(6); (7) 

is working today. | am including her to get this information fq)6) OC) 

Managed Care Coordinator 

202-73240)6),} office 

202-3214 cell 

Warning: This document is UNCLASSIFIED/FOR OFFICIAL USE ONLY (U/FOUO) It 

mation that may be exempt from public release under the Freedom of 

Information Act ( . Itis to be controlled, stored, handle itted, and 

disposed of in accordance witl information and is not 
to be released to the public or other, do not have a valid 'need-to- 

know’ without prior a Of an authorized DHS offictat ortion of this report 

should TShed to the media, either in written or verbal form. 
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K(o)(6); (o(7)(C) 
Fron 

Sent: Wednesday, December 23, 2015 12:48 PM 

Toh). @X7C) ORCC) 

Cc Smith, Stewart D; 

Subject: Adelanto patients 

Hello, 

bY), ONG 
a) is requesting a list of the most serious MH cases in Adelanto. | do not have 

any patients in segregation due to MH and there is anybody on the SMI list. Can you please 

providdey6) ©)7C) fhe names and A numbers of all the patients in een with MH 

diagnoses. | tried to contac{)®). it there was no success. | also e-mail [06 XC) |put we 

6), ( lwants the list today. Thank you. have not heard from her yet. ONE): (ONC) 

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

M.D. 

CAPT, USPHS 

Behavioral Health Branch Chief 

ICE Health Service Corps 

Office: (202) 7340)(6); 

BB: (202) 236-2]0) 

€q, distributed, and disposed of in 

rand is not to be released to the public 

U.S.C. 552). It is to be controtted-ste 

accordance with DHS policy relating to 

written or verbal form. 
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\(o)(6); (7) 
From: 

Sent: 23 Dec 2015 16:09:15 -0500 

To: [OV). XTC) 

Ce: exer HAE [smith, Stewart D;{ XC) 

Subject: RE: Adelanto patients 

Importance: High 

bY), ONG Hi (6); (BYTE) 

No problem. 

b)(6); (TC) 
Te EIS 

is working today. | am including her to get this information fo} XO) EXD) 

K(o)(6); (o(7)(C) 

Managed Care Coordinator 

202-732 PNG) office 

202-321) cell 

Warning: This document is UNCLASSIFIED/FOR OFFICIAL USE ONLY (U/FOUO) It contains 

either if written or verbal form. 

From:|(0)(6); (6)(7(C) 

Sent: Wednesday, December 23, 2015 12:48 PM 

Thy); OY7NC) 

Cc 

Subject: Adelanto patients 

Hello, 

(OX): EXC) requesting a list of the most serious MH cases in Adelanto. | do not have any 
patients in segregation due to MH and there is anybody on the SMI list. Can you please provide Dr. 

\(o)(6), ()(7)(C) ie names and A numbers of all the patients in segregation with MH diagnoses. | tried to 

contact|(b)(6),_| but there was no success. | also e-mail qe, | but we have not heard from her yet. 

(b)(6), ()(7)(C) wants the list today. Thank you. 

(BEY, BNTNC) MD. 

CAPT, USPHS 

Behavioral Health Branch Chief 

ICE Health Service Corps 

Office: (202) 74m)6), 

BB: (202) 236-4OX7C) 
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information that Maybe atton Act (5 U.S.C. 552). 

It is to be controlled, stored, handled i ard disposed of in accordance with DHS 

policy relating to FOUO information a Q the pl bic o or other personnel who do not 

have a valid "need cial. No portion of this report 

sheutdteTurnished to the media, either in written or verbal form. 
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From: b)(6); (BC) 

Sent: 23 Dec 2015 18:55:42 -0500 

To: DEL OMc 

Ce: [PN OX) /Smith, Stewart D;{P%6), OC) 
Subject: RE: Adelanto patients 

Noted; thank you 

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

Managed Care Coordinator 

202-7324>\°\., pffice 

202-321 cell 

Warning: This document is UNCLASSIFIED/FOR OFFICIAL USE ONLY (U/FOUO) It contains 

information that may be exempt from ee release under the Freedom of Informatio 

accordance with DHS polit 

public or other personnel who done 

Sjece RE: Adelanto patients 
CDR OO HITT 

I do not have any medical cases in segregation at Adelanto at this time. As for the detainees at 

Adelanto with a mental health diagnosis, I have to defer to BHU as I do not track those cases. 

Respectfully, 

\(o)(6); (7) 

, BSN, MPH, CPHM 

Office: 202. 732{by6, 

iPhone: 202.6842 

(eC) 

Sen‘ ednesday, December 23, 2015 4:09:15 PM 

Talh)6); YC) 

CONG), ONTICY > Smith, Stewart D; Ove) PXTXCY 

Subject: RE: Adelanto patients 

HOME): ONC) 
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No problem. 

\(o)(6); (b\(7(C) 
lis working today. | am including her to get this information for{OX CX) 

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

Managed Care Coordinator 

202-732- PYG), loffice 

202-321- [cell 

Warning: This document is UNCLASSIFIED /FOR OFFICIAL USE ONLY (U/FOUO) It contains 

Fron): ©7C) 

Sent: Wednesday, December 23, 2015 12:48 PM 

TOopEyey, 7c) 
Ce Smith, Stewart D; PIE EXO) 
Subject: Adelanto patients 

Hello, 

BX): OC) is requesting a list of the most serious MH cases in Adelanto. | do not have any 
egation due to MH and there is anybody on the SMI list. Can you please provide Dr. 

KONG). YMC) the names and A numbers of all the patients in segregation with MH diagnoses. | tried to 

contact|()6), jut there was no success. | also e-mail CDR but we have not heard from her yet. 

(b)(6), (b\7)(C) wants the list today. Thank you. 

\(o)(6); (7) M.D. 

CAPT, USPHS 

Behavioral Health Branch Chief 

ICE Health Service Corps 

Office: (202) 7{(o)6), 

BB: (202) 236-(OXC) 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains 

ition that may be exempt from public release under the Freedom of Information A S.C. 552). 

policy relating to FOUO information and ed to the public or other personnel who do not 
have a valid " ‘need: to-know", wit 
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From: b)(6); ()(7)(C) 

Sent: 18 Sep 2018 09:46:13 +0000 

To: Johnson, Tae D;Smith, Stewart D;TH): OC) 

ce 

Subject: RE: Adelanto Proposed Action Plan 9.7.2018 V4 

Oe) Tae and I think this would be a good idea but want IHSC to concur. 

houghts? 

\(o)(6); (o)(7)(C) 

Deputy Assistant Director 

ICE Child Welfare and LGBTI Coordinator 

DHS/ICE/ERO/Custody Programs 

202.43 1 (ere. _] 

Sent with BlackBerry Work 

(www.blackberry.com) 

From): ©) [PV6): OC) Bice.dhs.gov> 

Date: Monday, Sep 17, 2018. 10:00 AM 

To: Johnson, Tae D (2o: (NC) ce.dhs.gov) OX) OXOC) ce.dhs.gov>, Smith, Stewart D 
Ibe) yy Pice.dhs.gov> {(by(6); YC) )@ice.dhs.gov>, 

K(o)(6); (7) I > 

YMC) ov> 

t: Adelanto Proposed Action Plan 9.7.2018 V4 

Tae, (OY), ONC) 

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. | 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. 

((o)(S); (o\(7(E) 
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B)(S); (OYE) 
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B)(S); (OYE) 
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From: \(o)(6); ()(7)(C) 

Sent: 18 Sep 2018 13:22:53 +0000 

To: Smith, Stewart D;Johnson, Tae D; ON): (ONC) 
PO] 

Cc: ((o)(6); (7) 

Subject: RE: Adelanto Proposed Action Plan 9.7.2018 V4 

Copy 

From: Smith, Stewart D 

Sent: Tuesday, September 18, 2018 8:58 AM 

5)(6); (ONC) NG); NTN) ice.dhs.gov>; Johnson, Tae D oe) 
(Ne) ( Jice.dhs.govq): EXC) ice.dhs.gov>;{p)(7)(C) 

[Per CMC) |ce.dhs.gov>; foe) ONC) fe.dhs.gov> 
Ce: (PY) OLE) ice.dhs.gov> 

Subject: RE: Adelanto Proposed Action Plan 9.7.2018 V4 

Andrew — 

\(o)(6); ill di: Noreen | will discuss. 

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

Dr. Stewart D. Smith, MPH, CCHP 

Assistant Director | ICE Health Service Corps 

Office: 202-732[[y(6)]I Cell: 202-321-[oyey 

Email:[(OY), OKC) __Pice.dhs.gov 

From: [©)(6): (XC) 

Sent: Tuesday, September 18, 2018 5:46 AM 

To: Johnson, Tae DPN), OXKNC) ke.dhs.gov>; Smith, Stewart D ONE), (OX7NC) ce.dhs.gov>; 
b)(6); (YT) ice.dhs.govfby6) )7C) 

[(o)(y, (OTC) ce.dhs.gov>,|X6); (&)(7C) e.dhs.gov> 

Ce: |OX6); (7(C) ice.dhs.gov> 

Subject: RE: Adelanto Proposed Action Plan 9.7.2018 V4 

Tae and | think this would be a good idea but want IHSC to concur. Thoughts? 

b)(6); (BC) 

Deputy Assistant Director 

ICE Child Welfare and LGBT! Coordinator 

DHS/ICE/ERO/Custody Programs 

202.431.4py6r__] 
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Sent with BlackBerry Work 

(www.blackberry.com) 

From:{0)6); (&((C) b)(6), (B7MC) @ice.dhs.gov> 

Date: Monday, Sep 17, 2018, 10:00 AM 

To: Johnson, Tae D ({®)6), ONC) e.dhs.gov) {(by6), ONC) ce.dhs.gov>, Smith, Stewart D 

OO. OMC) pice.dhs.gov>,[by(6), OC) Pice.dhs.gov>, Moye). |, 

K(oy(6); (oC) J@ice.dhs.gov> 

CeO ONO ]@ice.dhs.gov> 
Subject: Adelanto Proposed Action Plan 9.7.2018 V4 

Tae, fP)6): ONC) 

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. | 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. 

Proposed Action Plan - Adelanto Processing Center 

b)(5); (B(7(E) 
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((o)(S); (o\(7(E) 
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From: K(o)(6); (o(7(C) 

Sent: 6 Feb 2019 21:12:38 +0000 

To: 

Ce: Smith, Stewart D 

Subject: RE: ERO TASKER - ICE DRAFT Response to Disability... has been changed 

Attachments: 2019-01-17 DRC Adelanto Report (Confidential Draft).pdf, 2019-01-17 DRC Ltr 

to ICE-GEO Group re DRC Report-Adelanto.pdf, DRAFT ICE Response DRC- Adelanto Report February 1 

2019 (002).doc, ERO Los Angeles DRAFT ICE Response DRC- Adelanto Report February 1 2019 (003).doc, 

2019-01-17 Adelanto, DRC Report Photos.pdf 

Please review the attached documents instead. | apologize for any confusion this may have caused. 

b)(6); (YC) 

STG 

Special Assistant 

Desk: (202) 73{fov@vp 

E-Fax: 877-718-5793 

ICE Health Service Corps 

| Cell (202) 32a] 

From: |HSC Taskings 

Sent: Wednesday, February 6, 2019 3:18 PM 

Tomarmmcy ——~jice.dhs.gov> 

Ce: Smith, Stewart D {OGL ONC) ice.dhs.gov> 

Subject: FW: ERO TASKER - ICE DRAFT Response to Disability... has been changed 

b)(6), 

b)(7)(C) 

Please see below and attached for your review and action: 

Task Due Date: February 7, 2019 at 3:00 pm 

ERO Taskings Tracking No.: 19021012 - Tasking: ICE DRAFT Response to Disability Rights California Findings 

Clearance: Standard 

Instructions: 

b)() 
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Koy(6); (e7)(C) 

STGI 

Special Assistant] ICE Health Service Corps. 

Desk: (202) 732| | Cell (202) 321 

E-Fax: 877-718-! 

From: EAD - ERO[XE) — f@ice.dhs.gov> 

Sent: Wednesday, February 6, 2019 11:35 AM 

To: IHSC Taskings Userf®(7(E) @ice.dhs.gov> 

Subject: ERO TASKER - ICE DRAFT Response to Disability... has been changed 

EAD - ERO 

ICE DRAFT Response to Disability... has been 

changed 

Modify my alert settings View ICE DRAFT Response to Disability... View ERO TASKER Mobile View 

Task Name: ICE DRAFT Response to Disability Rights California Findings 

Predecessors: 

Priority: (2) Urgent 

% Completed: 0% 

Assigned To: EROFieldOpsTaskingsUsers; IHSC Taskings Users 

Start Date: 2/1/2019 6:30 PM 

Completed: No 

Assigned Program 

Offices: 

cc: 

Completion No 

Approval: 

Confidential: No. 

Cumulative Time: — 30 Minutes 

Date Due to 2/7/2019 5:00 PM 

Requestor: 

Delegate To: 

ERO Clearing 

Official: 

ERO Division Due 2/7/2019 3:00 PM 

Date and Time: 

ERO Tasker Yes 

Approval: 
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ERO Tasking Only: Assigned Unit(s): Field Operations (to include FOD LOS) 

THSC 

OPLA 

From (Requesting Office): ERO Custody Management 

Task Due Date: February 7, 2019 at 3:00 pm 

ERO Taskings Tracking No.: 19021012 - Tasking: ICE DRAFT Response to Disability Rights 

California Findings 

Clearance: Standard 

Instructions: 

Please provide edits and comments to the draft response via redline edit or comment bubble 

directly in the document. 

Poc: 

\(o)(6); (o)(7)(C) 
@ice.dhs.gov 

Desk Phone 

Thank you, 

\(o)(6); ()(7)(C) 

Detention and Deportation Officer 
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External 

Requestor Office: 

External/Internal 

Internal 

Requestor Office: 

Notify Assigner: 

OESIMS: 

Requestor Name: 

STU ID: 

Task Approval 

Date: 

Task 

Update/ Division 

Response: 

Tasking Number: 

Taskings POC: 

Task Status: 

Task Status: 

Last Modified 2 

ERO Executive Information Unit 

Enforcement and Removal Operations 

Immigration and Customs Enforcement. 

U.S. Department of Homeland Security 

202.731): by | 443.580.(% (cy DY), 

o(7(C. 

N/A 

Internal 

AD - Custody Management 

No 

105094 

Please find Field Operations' edits attached. Cleared by CoS, Field Operations. 

19021012 

In Progress 

Not Started 

2019 11:31 AM p[OXO. ONE) 

Edited 
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No Safety Here: 

The Dangers for People with Mental Illness and Other Disabilities at 

Adelanto Detention Center 

{(o)(5) 

2020-ICLI-00030 724 

DHS-ICE-19-0926-B-000338



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 2 OF 44 

{(o)(5) 

2020-ICLI-00030 725 

DHS-ICE-19-0926-B-000339



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 3 OF 44 

{(o)(5) 

2020-ICLI-00030 726 

DHS-ICE-19-0926-B-000340



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 4 OF 44 

{(o)(5) 

2020-ICLI-00030 727 

DHS-ICE-19-0926-B-000341



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 5 OF 44 

CONFIDENTIAL 

{(o)(5) 

2020-ICLI-00030 728 

DHS-ICE-19-0926-B-000342



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 6 OF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 729 

DHS-ICE-19-0926-B-000343



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 7 OF 44 

CONFIDENTIAL 

{(o)(5) 

2020-ICLI-00030 730 

DHS-ICE-19-0926-B-000344



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 8 OF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 731 

DHS-ICE-19-0926-B-000345



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 9 OF 44 

I) 

2020-ICLI-00030 732 

DHS-ICE-19-0926-B-000346



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 10 OF 44 

{(o)(5) 

2020-ICLI-00030 733 

DHS-ICE-19-0926-B-000347



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 11 OF 44 

{(o)(5) 

2020-ICLI-00030 734 

DHS-ICE-19-0926-B-000348



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 12 OF 44 

CONFIDENTIAL 

{(o)(5) 

2020-ICLI-00030 735 

DHS-ICE-19-0926-B-000349



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 13 OF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 736 

DHS-ICE-19-0926-B-000350



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 14 oF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 737 

DHS-ICE-19-0926-B-000351



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 15 OF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 738 

DHS-ICE-19-0926-B-000352



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 16 OF 44 

{(o)(5) 

2020-ICLI-00030 739 

DHS-ICE-19-0926-B-000353



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 17 OF 44 

{(o)(5) 

2020-ICLI-00030 740 

DHS-ICE-19-0926-B-000354



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 18 OF 44 

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

2020-ICLI-00030 741 

DHS-ICE-19-0926-B-000355



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 19 OF 44 

{(o)(5) 

2020-ICLI-00030 742 

DHS-ICE-19-0926-B-000356



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 20 oF 44 

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

2020-ICLI-00030 743 

DHS-ICE-19-0926-B-000357



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 21 OF 44 

CONFIDENTIAL 

{(o)(5) 

2020-ICLI-00030 744 

DHS-ICE-19-0926-B-000358



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 22 oF 44 

CONFIDENTIAL 

{(o)(5) 

2020-ICLI-00030 745 

DHS-ICE-19-0926-B-000359



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 23 oF 44 

{(o)(5) 

2020-ICLI-00030 746 

DHS-ICE-19-0926-B-000360



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 24 oF 44 

{(o)(5) 

2020-ICLI-00030 747 

DHS-ICE-19-0926-B-000361



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 25 OF 44 

{(o)(5) 

2020-ICLI-00030 748 

DHS-ICE-19-0926-B-000362



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 26 OF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 749 

DHS-ICE-19-0926-B-000363



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 27 OF 44 

I) 

2020-ICLI-00030 750 

DHS-ICE-19-0926-B-000364



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 28 OF 44 

CONFIDENTIAL 

{(o)(5) 

2020-ICLI-00030 751 

DHS-ICE-19-0926-B-000365



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 29 oF 44 

I) 

2020-ICLI-00030 752 

DHS-ICE-19-0926-B-000366



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 30 OF 44 

{(o)(5) 

2020-ICLI-00030 753 

DHS-ICE-19-0926-B-000367



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 31 OF 44 

{(o)(5) 

2020-ICLI-00030 754 

DHS-ICE-19-0926-B-000368



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 32 OF 44 

I) 

2020-ICLI-00030 755 

DHS-ICE-19-0926-B-000369



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 33 OF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 756 

DHS-ICE-19-0926-B-000370



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 34 OF 44 

CONFIDENTIAL 

2020-ICLI-00030 757 

DHS-ICE-19-0926-B-000371



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 35 OF 44 

{(o)(5) 

2020-ICLI-00030 758 

DHS-ICE-19-0926-B-000372



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 36 OF 44 

CONFIDENTIAL 

{(o)(5) 

2020-ICLI-00030 759 

DHS-ICE-19-0926-B-000373



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 37 OF 44 

CONFIDENTIAL 

{(o)(5) 

2020-ICLI-00030 760 

DHS-ICE-19-0926-B-000374



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 38 OF 44 

{(o)(5) 

2020-ICLI-00030 761 

DHS-ICE-19-0926-B-000375



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 39 OF 44 

{(o)(5) 

2020-ICLI-00030 762 

DHS-ICE-19-0926-B-000376



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 40 OF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 763 

DHS-ICE-19-0926-B-000377



ADELANTO DETENTION CENTER 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 41 OF 44 

CONFIDENTIAL 

I) 

2020-ICLI-00030 764 

DHS-ICE-19-0926-B-000378



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 42 oF 44 

{(o)(5) 

2020-ICLI-00030 765 

DHS-ICE-19-0926-B-000379



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 43 OF 44 

{(o)(5) 

2020-ICLI-00030 766 

DHS-ICE-19-0926-B-000380



ADELANTO DETENTION CENTER CONFIDENTIAL 

MONITORING INVESTIGATION DRAFT REPORT 

PAGE 44 oF 44 

{(o)(5) 

2020-ICLI-00030 767 

DHS-ICE-19-0926-B-000381



Office of Enforcement and Removal Operations 

U.S. Department of Homeland Security 

500 12 Street SW. 

Washington, D.C. 20536 

US. Immigration 

and Customs 

Enforcement 

February 1, 2019 

Litigation Counsel 

Disability Rights California 

Bay Area Regional Office 

1330 Broadway, Suite 500 

Oakland, CA 94612 

Re: Disability Rights California Monitoring Report, Adelanto Detention Center 

b)(6); (B)(7)(C) Dear| 

K(o)) 
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Disability Rights California 

Page 2 

I) 
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Office of Enforcement and Removal Operations 

U.S. Department of Homeland Security 

500 12 Street SW. 

Washington, D.C. 20536 

US. Immigration 

and Customs 

Enforcement 

February 1, 2019 

K(o)(6); (o(7)(C) 

Litigation Counsel! 

Disability Rights California 

Bay Area Regional Office 

1330 Broadway, Suite 500 

Oakland, CA 94612 

Re: Disability Rights California Monitoring Report, Adelanto ICE Processing Center 

\(o)(6); (7) 

Dear 

b)() 
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b)(6) 
From: 

Sent: 7 Feb 2019 13:48:30 +0000 

To: Smith, Stewart D;Johnson, Tae D;Trickler-McNulty, Claire 

Ce: \(o(6) 

Subject: RE: The GEU Group's Response to Disability Rights California's Monitoring 

Report on the Adelanto ICE Processing Center 

Attachments: DRAFT ICE Response DRC- Adelanto Report February 1 2019 (002).doc 

Here is our draft... Still pending OPLA 

\(o(6) 

Deputy Assistant Director 

Enforcement and Removal Operations | Custody Programs 

U.S. Immigration and Customs Enforcement 

: f | Cell: 202-431. 

b)(6); (7G) @ice.dhs.gov Email 

Homeland 
Security 

From: Smith, Stewart D 

Sent: Thursday, February 7, 2019 8:19 AM 

To SSSCi TG. ~—SC*“‘“#CC_+*i(CCe.*is.gov>; Johnson, Tae D 

b)(6); (BTC) e.dhs.gov7b)(6); (by7(C) ice.dhs.gov> 

fore ONT fe chs.gov> 
Subject: RE: The GEO Group's Response to Disability Rights California's Monitoring Report on the 

Adelanto ICE Processing Center 

The) | | guess took a global view in responding to the report instead of answering each allegation 

individually. 

Is ICE providing it’s own response or are we in standby mode? 

K(o)(6); 

Key7(C) 

Dr. Stewart D. Smith, MPH, CCHP 

Assistant Director | ICE Health Service Corps 

Office; 202-732(b)(6)_] cell: 202-321-(O)@),_] 

Email:{(06), ©(7XC)__pice.dhs.gov 

Executive Assistant{b)(6), (oM7(C) associates. ice.dhs.gov. 202-320). 
“IHSC: One Team, One Mission...Leading the Way in Immigration Health Care” 

From 
Sent: Wednesday, February 6, 2019 5:06 PM 

a:labnson, Tae D <{(b)(6); ()(7)(C) lice.dhs.gov>; Trickler-McNulty, Claire <5)(6); (b)(7)(C) 
b)(6); (b)(7(C) 

ice.dhs.gov>; Smith, Stewart D <Stewart.D.Smith@ice.dhs.gov> 

Subject: FW: The GEO Group's Response to Disability Rights California's Monitoring Report on the 

Adelanto ICE Processing Center 
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Sent with BlackBerry Work 

(www.blackberry.com) 

Fron PX) CXC) & geogroup.com> 

Date: Wednesday, Feb 06, 2019, 4:24 PM 

To: [OX6). EXMNC) Ice.dhs.gov> 

Cc: Lorenzen-Strait, Andrew (©)(6), (YC) ice.dhs.gov>, BYE): MINE) 
ee (ONC) Pice.dhs.gov>, J&b)6), (NTC) Jeogroup.com>, [OG 

(OX): OC) Fe eogroup.com> PVG). BL7XC) eosTouD.com=X6); (\(7(C) ea 
NOON eogroup.comafO OXI) —— 

Subject: The GEO Group's Response to Disability Rights California's Monitoring Report on the Adelanto ICE 

Processing Center 

. . . \(o)(6); 
Dear Assistant Field Officer \(o)7)(|: 

Please see our response to U.S. Immigration and Customs Enforcement regarding Disability Rights 

California’s Monitoring Report regarding the Adelanto ICE Processing Center. Please let me know if you 

have any questions or concerns. 

Thank you, 

EXECUTIVE VICE PRESIDENT, CONTRACT COMPLIANCE 

The GEO Group, Inc. ® 

One Park Place, Suite 700, 621 NW 53rd Street 

Boca Raton, Florida 33487 

Tel: 561 999 [t 
Mobile: 561 465 40) 
{(\6y,__ |@geogroup.com 

www.geogroup.com 

: 561 999 7745 
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MEMORANDUM FOR: 

FROM: 

Chief, IHSC Personnel Unit 

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

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

Management Program Analyst 
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CER 

Office of Enforcement and Removal Operations 

ICE Health Service Corps 

USS. Department of Homeland Security 

500 12th Street, SW 

Washington, D.C. 20536 

US. Immigration 

and Customs 

Enforcement 

B)(S); (OYE) 

K(o)(S); (oy(7(E) 
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[E)G): YE) 

YG), ONE) 
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B)(S); (OYE) 
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Office of Enforcement and Removal Operations 

ICE Health Service Corps 

U.S. Department of Homeland Security 

500 12th Street, SW 

Washington, D.C, 20536 

US. Immigration 

and Customs 

Enforcement 

April 10, 2018 

MEMORANDUM FOR: Tae Johnson 

ERO Assistant Director 

ICE Custody Management 

THROUGH: Stewart D. Smith, DHSc, MPH 

ERO Assistant Director 

ICE Health Service Corps 

THSC Deputy Assistant Director 

Health Care Compliance Branch 

SUBJECT: 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-based National Detention Standards. 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 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. Leadership 

e Health care is processed slowly and inefficiently, is uncoordinated, disjointed, and lacks in 

continuity. The team noted that clinic leadership mostly identifies issues that require 

prospective surveillance for mitigation and interventions through scrutiny by outside entities or 

www.ice.gov 
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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 control 

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. 

e 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, the facility is not 

fully utilizing the eHR medical record that has resulted in fragmentation in medical record 

continity. 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. 

¢ Recommendations: 

b)(S); (BME) 

2. Pharmaceutical Management 

e 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)... 

e 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 charts, 

100% of MARs 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 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. 

e A highly disproportionate use of sedating antipsychotics [65% compared to an average of 27% 

of the antipsychotics prescribed at AIPC and IHSC-staffed facilities, respectively] may indicate 

that mental health staff may be using antipsychotic medications as a tranquilizer instead of a 

therapeutic regimen focused on resolving symptoms and improving functional 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)(S); (BME) 
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K(o)(5); (o)(7)(E) 

3. Medical Record-keeping Practices 

e AIPC’s electronic medical record lacks a Medication Administration Record (MAR) and 

patient location information, leading to unsafe mental health care for detainees 

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 practitioners and properly maintained and 

safeguarded. 

e 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.La. 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. 

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

4. Mental Health Program 

e Reviewers 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. 0.3.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; 

e AIPC houses detainees with serious mental disorders in segregation. Continuous and prolonged 

segregation housing of the serious/y 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 (PBNDS 2.12); 

[also CE Directive 11065.1, Review of the Use of Segregation for ICE Detainees (Segregation 

Directive)| 

e 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. 0.3.b, /j.4]. Recommend actions for any appropriate 

treatment, including but not limited to the following: community hospitalization. 

K(o)(5); (o)(7)(E) 
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b)(S); (BME) 

5. Dental Assessments 

e 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. 

K(o)(5); (o(7(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. 

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

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 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 

2020-ICLI-00030 785 

DHS-ICE-19-0926-B-000399



Report of ICE Health Service Corps Subject Matter Expert Team Visit. Adelanto ICE Processing 

Center - March 6 to 8, 2018 

Page 7 

services (including mental health and dental services) provided by a physician or other 

qualified medical staff in a clinical setting. 

K(o)(S); (o(7)(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 supplies 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. 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 

medically-appropriate. 

K(o)(S); (o(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 

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 personnel shall provide all detainees 

diagnosed with HIV/AIDS medical care consistent with national recommendations and 

guidelines disseminated through the U.S. Department of Health and Human Services, The CDC 

and the Infectious Diseases Society of America. 

¢ 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; 

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 

K(o)(5); (o(7(E) 

10. Disability 

e Six of 20 detainee records (~ 33%) 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, F'4. 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. 

K(o)(5); (o(7(E) 

11. Medical Grievances 

e 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 Maintenance.” 

b)(5); (B)(7)(E) 
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((o)(S); (o\(7(E) 
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IMPROVING QUALITY OF HEALTH CARE AT THE ADELANTO ICE PROCESSING CENTER BY 

ADDRESSING FOUR KEY ADMINISTRATIVE SYSTEMS 

REPORT OF ICE HEALTH SERVICE CORPS SUBJECT MATTER EXPERT TEAM VISIT — MARCH 6™ To 8", 2018 

PURPOSE 

Assist the Adelanto ICE Processing Center (AIPC) Health Facility Leadership improve health care quality 

through an analysis of key administrative systems that hinder quality health care delivery. 

TEAM MEMBERS 

ICE Health Service Corps (IHSC) 

U.S. Public Health Officers 

((o)(6); (7) Deputy Asst. Director - Health Care Compliance (HCC) 

Deputy Asst. Director - Health Systems Support (HSS) 

Unit Chief - Medical Case Management Unit (MCMU) 

Field Medical Coordinator — Los Angeles Field Office 

Western Regional Pharmacy Consultant 

Field Medical Coordinator — Los Angeles Field Office 

Chief Psychiatrist - IHSC 

Risk Manager — IHSC (HCC) 

IN ATTENDANCE 

ICE 

(5)(6); (ON™MC) Asst. Field Office Director 

Detention Service Manager 

GEO Group 

b)(6); (b\(7(C) 
Executive Vice President, Health Services 

Chief Medical Officer 

Western Region Vice President - GEO 

Warden 

Assistant Warden 
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Correct Care Solutions 

(toy); (oy(7V(CY Senior Vice President, Private Prisons Division - 

Correctional Care Solution (CCS) 

Health Systems Administrator (HSA)-CCS 

Medical Director-CCS 

Asst. HSA-CCS 

Director of Nursing (DON)-CCS 

Mental Health Director-CCS 

Staff Psychiatrist-CCS 

Chief - Quality Assurance (QA)-CCS 
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EXECUTIVE SUMMARY 

PurRPOSE OF IHSC TEAM VISIT TO ADELANTO ICE PROCESSING CENTER VISIT TO 

Assist the Adelanto ICE Processing Center (AIPC) Health Facility Leadership improve health care quality 

through an analysis of key administrative systems that hinder quality health care delivery. 

METHODOLOGY 

This report concentrates on the administrative processes that contribute to AIPC’s uneven and 

substantially frequent non-compliance with various PBNDS and other standards, including standards of 

community practice. 

The IHSC Team findings are limited to four principal administrative areas identified a-priori their visit to 

AIPC, and their importance corroborated during an initial preliminary information gathering phase. 

These four areas are (1) quality assurance and leadership; (2) medical record-keeping practices; (3) best 

practices for pharmaceutical care at AIPC; and (4) access to medical care (mental health). 

A comprehensive list of non-compliance with specific PBNDS 2011 and PBNDS 2011/2016 Revision 

pertinent to Appendices provided are listed in Table 1, and many are also included within report 

narrative. 

CRCL FINDINGS RESULTING FROM THEIR DECEMBER 9-11, 2015 INVESTIGATION 

The Department of Homeland Security's Office for Civil Rights and Civil Liberties (CRCL) initiated an 

investigation of AIPC in December 2015 due to concerns about conditions of detention at the facility. 

CRCL submitted a memorandum to Mr. Thomas Homan, then ICE Executive Associate Director dated 

September 21, 2016, entitled Expert Recommendations. The following excerpt briefly summarizes their 

principal findings, 

“Overall, the CRCL onsite review found the medical care at ADF [Adelanto Detention Facility] to be 

seriously deficient and not in compliance with the 2011 PBNDS Medical Care, and Medical Care 

(Women) Standards. Medical leadership and oversight does not comport with the 2011 PBNDS 

mandates. ADF fails to provide timely access to care for both acute and chronic care detainees. ADF’s 

medical records are disorganized, and do not conform to the 2011 PBNDS directives on medical 

records.” 

CRCL FINDINGS RESULTING FROM THEIR NOVEMBER 13-15, 2017 FOLLOW-UP INVESTIGATION 

The following excerpt briefly summarizes CRCL’s principal medical findings: 

“Subsequent to CRCL’s December 9-11, 2015 onsite investigation, CRCL’s medical expert notified ERO 

and Adelanto Correctional Facility (ACF) management that clinical leadership was not competent, 

and that significantly inadequate medical care was occurring as a result. In 2017 — two years after 

the initial investigation — CRCL returned with the same medical experts and found that no correction 

had been made to address this critical failure. “...our medical expert stated that he felt the care 

amounted to “deliberate indifference...” and that it is “likely that the failure to hire an effective, 
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qualified clinical leader has led to inadequate detainee medical care, including... detainee deaths. 

Competent, qualified and effective clinical leadership is urgently required.” 

FINDINGS AND RECOMMENDATIONS FROM SUBJECT MATTER EXPERT MEMBERS OF THE IHSC TEAM 

A. Quality assurance (QA) and leadership—CAPT Abraham Miranda, MD (Deputy Assistant Director for Health 

Care Compliance). 

uality assurance 

il, The QA Team is unempowered. Team members described low morale among all AIPC 

medical staff, and a failure to collaborate with the QA process. 

The Health Services Administrator (HSA) has little time left for QA or other matters after 

having to focus much of his time on IHSC and “the client” exigencies. 

Failure to include priority issues for routine data collection, analysis and trending fails to 

comply with PBNDS 2011.2016 Revision 4.3 EE.2.7 analysis within the regularly collected 

data (e.g., medication errors) include. 

The CQI Committee meetings seem to be perfunctory, there is little input from the medical 

director, and there is almost no oversight of the mental health program in general. 

There is a pattern of ebbs and flows in quality of care probably reflecting top leadership 

priority on retroactively following issues identified by past events or through adverse 

outcomes, which leaves them fighting “last years’ battles.’ 

Adverse outcomes (mortality). 

a 

2 

When adjusted for average daily population (ADP), cumulative death rates at AIPC between 

FY14 and 17 were over twice that of other facilities with ADP >500 that had experienced at 

least one death during this time period. 

Processes and sub-standard care probably contributed to at least two recent deaths at AIPC. 

Leadership 

i Administrative leadership is highly centralized, reactive, and substantially ineffective in 

fulfilling all their responsibilities. Proactive competent leadership is lacking at AIPC. 

There is a critical absence of clinical leadership in administrative matters. 

AIPC has missed a big opportunity in not levering their eHR, which at present resembles a 

paper record in electronic format. This missed opportunity comes at a steep price in terms 

of higher costs, staff time use, and diminished capacity to gather data for daily use, 

reporting, decision-making, and other functions. 

Ko)(7)(E); (b)(S) 
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AIPC lacks systems standardization in its day-to-day operations, an issue which has 

contributed to ongoing quality of care and patient safety issues. 

Although updated to an electronic format, the eHR is so disorganized as to resemble an 

electronic version of the previous paper records. 

The eHR suffers from 1) insufficient orientation to and training in the use of the eHR for staff; 

2) documentation on paper vs. in the eHR; and 3) lack of standardized use of the eHR resulting 

in manual ‘work arounds’ that significantly increase time and ineffectiveness of usage 

Currently, the facility conducts many functions on paper, whereby the medical records staff 

scan documents into the system, sometimes days later. The unstandardized method of 

storage within the eHR often leads to the placement of documents where other providers 

cannot to find them 

Lack of process standardization in the use of the eHR. 

Suboptimal use of the eHR increases the number of full-time equivalent employees necessary 

to perform their eHR-related functions, and who could otherwise be repurposed toward 

improving quality of care. 

Recommendations: 

o)(7M(E), (B)(S) 

Best practices for pharmaceutical care at AIPC - CDR Daniels-Costa (IHSC Western Regional Pharmacy 

Consultant) 

a The Adelanto facility's lack of an on-site pharmacist has contributed to ongoing quality-of-care 

and patient safety issues. The medication procurement and administration process is currently 

overseen by a licensed vocational nurse, a staffing choice that fails to comply with PBNDS 

2011/2016 Revision standard 4.3 V.G.11, which states that pharmaceutical management shall 

include “supervision by properly licensed personnel 

Aseries of chart reviews revealed a significant number of discrepancies between patient 

medication administration records (MAR) and the eHR. AIPC medical providers are regularly 

failing to send medication discontinuation notices to CorrectRx (mail-order pharmacy), which 

has resulted in MARs that are more often incorrect than correct. The result of these deficiencies 

fail to comply with PBNDS 2011/2016 Revision standard 4.3 V.G.11. 20 patient charts were 
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reviewed, and 80% of the most recent MARs contained medication orders that had been 

discontinued prior to the print date. 

Incorrect interpretation of medication-related documents may lead to patients not receiving 

appropriate care until he/she is seen by an advanced practice provider, which may take several 

days. 

In 2017, AIPC prescribed a significantly higher volume of psychotropic medications compared to 

IHSC facilities of similar volume and acuity. Further, the antipsychotics most frequently selected 

at AIPC are generally considered to be the most sedating in their class, which may indicate that 

mental health staff may be using antipsychotic medications as a form of chemical restraints 

instead of a patient or symptom-focused therapeutic regimen. This is a potential failure of 

compliance with PBNDS 2011/2016 Revision 4.3 V.G.3. 

Ko)(7)(E); (b)(S) 

Access to health care (mental health)- Gustavo Cadavid, MD (Chief Psychiatrist, IHSC) 

i Current psychiatrists devote their time almost exclusively to patient care, and involvement in 

quality assurance activities of the program seems none existent. 

Current practice at AIPC is to house patients with mental illness who are deemed unable to 

stand the “stress” and “chaos” of general population, and who need a more structured 

environment, in “5 Bravo,” a less restrictive and lighter populated section of the East unit. 

Many detainees who request “protective custody” because they find it difficult to live in general 

population are placed in administrative segregation. As many as a 60 % of detainees in 

administrative segregation suffer from mental illness. 

The eHR continues to be a problem in tracking current medications. The tele-psychiatrist still has 

to rely exclusively on the written MAR to get accurate information (see related finding under the 

section Best Pharmaceutical Practices, above). 
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5. Review of the volume of prescriptions for psychotropic medications in 2017 in the facility 

indicates a preference for prescribing those with high sedative properties. 

6. None of the records reviewed made mention of “Drug/Alcohol” history. 

b)(7)(E), (BY(S) 
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|. Foreword 

It is neither the intent or within the scope of this report to include an in-depth assessment of detention 

standards compliance and quality of care issues at AIPC covering the time span herein discussed. 

Instead, this report concentrates on the administrative processes that contribute to AIPC’s uneven and 

substantially frequent non-compliance with various PBNDS and other standards, including standards of 

community practice. 

Because this report focuses on a time range covering the period roughly between 2014 and 2018, we 

found it useful to analyze the situation by selecting the, arguably, pivotal point in that impelled AIPC to 

undertake the largest efforts to improve health care quality to date, i.e., the December 9-11, 2015 in- 

person investigation of the conditions of detention at the facility by the DHS Office for Civil Rights and 

Civil Liberties (CRCL) (Appendix 1). Selecting this time point allows for a comparison of deficiencies and 

actions taken to correct them across time before and after the pivotal time point. 

The findings of IHSC Team of subject experts (SME)--heretofore referred to as the Team and Team 

member(s)— are based on patient and administrative record reviews, Interviews with local and GEO 

corporate and Correct Care Solutions (CCS, see below) staff (see above), and personal observation. The 

Team findings are limited to four principal administrative areas identified a-priori the visit to AIPC, and 

as corroborated during an initial preliminary information gathering phase during the visit. These four 

areas are (1) quality assurance and leadership; (2) medical record-keeping practices electronic health 

record (eHR); (3) Best practices for pharmaceutical care at AIPC; and (4) access to medical care (mental 

health). 

Acomprehensive list of non-compliance with specific PBNDS 2011 and PBNDS 2011/2016 Revision 

pertinent to Appendices provided are listed in Table 1, and many are also included within the report 

narrative. 

Il. BACKGROUND 

The Adelanto ICE Service Processing Center (AIPC) is owned by the City of Adelanto and operated by the 

GEO Group, Inc (GEO). First built in 2011, it expanded from a 650-bed to a 1940 bed single-purpose 

facility built in accordance to ICE Performance-based National Detention Standards - 2011 (PBNDS 2011) 

specifications. In addition, AIPC holds current accreditation by the National Commission on Correctional 

Health Care (NCCHC) and the American Correctional Association (ACA). AIPC is one of the largest 

Intergovernmental Service Agreement (IGSA) facilities serving ICE detainees, and since 2015 includes 2 

adjacent units, a 1280-bed all-male “West” unit and 660-bed male/female “East” unit. Unlike other 

facilities where IHSC provides direct health care, prior to 2016, GEO was responsible for detainee 

medical services. This function was subcontracted to CCS in early 2016. 

Ill. CRCL FINDINGS RESULTING FROM THEIR DECEMBER 9-11, 2015 INVESTIGATION 

The CRCL December 2015 investigation responds to a period when conditions of detention—for the 

purposes of this report limited to health care delivery—raised considerable concern in stakeholders, 

particularly IHSC, ICE, and CRCL regarding violations of civil rights and civil liberties. As it related to 

health care, CRCL’s investigation was principally prompted by concerns over the recurrent patterns of 
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health care delivery deficiencies at the time; alleged non-compliance with standards including, 

inadequate access to and provision of quality medical, mental health, and dental care; inappropriate 

grievance system, use of segregation and responses to hunger strikes; and accessibility to language 

services and Americans with Disabilities Act (ADA) accommodations. For their December 2015 

investigation, CRCL engaged the assistance of two subject-matter expert (SME) consultants in the areas 

of medical care and mental health care, who through detainee and AIPC staff interviews, document and 

record reviews, and direct observation, developed expert reports in their subject area of expertise (see 

below). Subsequently, on September 21, 2016, CRCL submitted an Expert Recommendations 

Memorandum (Appendix 1) to Mr. Thomas Homan, then ICE Executive Associate Director, with their 

specific findings and recommendations. In addition to other areas of concern to CRCL, their medical and 

mental health findings are best summarized below., 

“Overall, the CRCL onsite review found the medical care at ADF [Adelanto Detention facility as AIPC 

was known at the time] to be seriously deficient and not in compliance with the 2011 PBNDS Medical 

Care, and Medical Care (Women) Standards. Medical leadership and oversight does not comport 

with the 2011 PBNDS mandates. ADF fails to provide timely access to care for both acute and chronic 

care detainees. ADF’s medical records are disorganized, and do not conform to the 2011 PBNDS 

directives on medical records. 

Prior to their report, CRCL developed a timeline for corrective actions to be completed within 30, 60, 

and 90 days depending on the areas found deficient, and specifically as it pertained to “inadequate” 

medical and mental health care, and administrative and medical leadership and oversight. In separate 

documents, CRCL’s medical and mental health SME’s summarized their findings as follows: 

1. In his report dated, 12/28/15 (Appendix 2), the medical SME was particularly critical of the 

medical leadership, stating: 

a) “While problems were identified in many areas, almost all problems can be linked to one 

fundamental problem: a lack of medical leadership. The consequence of the void in medical 

leadership in the medical program is that the care is uneven, uncoordinated, lacking in 

continuity, and lacking in provision. Documentation is not standardized and the medical 

records are in disarray. Medical care moves forward slowly and inefficiently and things fall 

through the cracks. There are significant delays and denials of care for medical conditions.” 

b) Other findings pertinent to the current report included 

B Medical Record-keeping Practices — Adelanto’s Medical records are in disarray. 

Adelanto still uses a paper based medical record.” “The charts are extremely difficult 

to read, and it is often impossible to reconstruct a medical timeline or determine what 

care was and was not provided based on a review of the medical record. Medical 

orders are not placed in a designated section for medical orders (a best practice to 

ensure practitioners can easily find the information they need to see history and make 

accurate current medical decisions); rather, they are buried in any of variety of places 

in the progress notes and are not always clearly labeled as orders. This increases the 

chances that medical orders will go unnoticed...” 
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ii. | Access to Care — A review of medical records and interviews with detainees supported 

the allegations that access to medical care was slow, and in some cases never 

happened. 

iii. | Overall, the medical SME consultant found the “medical care at this facility to be 

inadequate and not compliant with the 2011 PBNDS.” Key PBNDS-specific 

deficiencies involved medical leadership, access to care, medical records, the 

management of hunger strikes, and emergency transportation of detainees. 

Similarly, in her report dated, April 4, 2016 (Appendix 3), the mental health SME found that 

“{O]verall, the mental health care at the Adelanto facility for those with serious mental 

illnesses needs significant improvement in Mental Health Care and currently does not fully meet 

the 2011 PBNDS.” Specific areas of deficiencies were found in 

a) Mental Health Leadership — “| found it very alarming that Adelanto does not have on-site 

facility mental health leadership.” “Hands-on mental health leadership is key to 

comprehensively solving failures to provide adequate mental health care to the ICE 

detainees.” 

b) Routine segregation of the mentally ill - “Also, persons with serious mental disorders were in 

alarming high numbers in the segregation unit, obviating the need for specific mental health 

housing rather than readily placing seriously mentally ill detainees in segregation as the 

default. 

c) Quality of mental health care - “Due to lack of diagnostic understanding and the patient’s 

history, several patients were going without care, without appropriate care, were 

misdiagnosed, or were receiving suboptimal care.” 

d) The paper record —“... handwritten orders is inefficient and sometimes unreadable, which is 

problematic for all mental health staff and detainees with mental health problems. More 

problematic is that the Master Problem List that was typically left blank, indicating the 

detainee received no mental health diagnosis, even for those detainees with serious mental 

disorders.” “Overall, | found the medical charts were incomplete in some respects, 

inconsistently organized, did not appear to be standardized, and overall lacked information 

needed to ensure safety and continuity of care.” 

e) Overall, the mental health SME consultant found “the mental health care at the Adelanto 

facility for those with serious mental illnesses [is] inadequate and not compliant with the 

2011 PBNDS.” 

IV. PRE- AND POST- CRCL’s DECEMBER 9-11, 2015 INVESTIGATION FINDINGS FROM VARIOUS SOURCES 

CRCL performed a follow-up investigation into conditions of detention, including medical care, at AIPC 

on November 13-15, 2017. Their final report, as well as those of the medical and mental health SMEs, is 

still pending; however, CRCL generated an Expert Immediate Recommendations document (Appendix 4) 
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that addressed medical care and mental health concerns (below divided by area of IHSC SME 

Team scrutiny and intended chronology). 

It must be noted that despite the overall negative impression given by November 2017 CRCL 

report, a significant amount of investment in improving quality of health care at AIPC was made 

by GEO, beginning in March 2016 with the contracting of CCS services and implementation of 

an eHR (eClinical Works) (please refer to Appendix 5) 

Similarly, findings derived from FMC audits (standardized form that includes audits of PBNDS 

standards and quality of care measures, the latter better known as the “FMC toolkit”) and 

focused visit reports are included within the pertinent areas of scrutiny below, along with the 

CRCL’s November 2017 findings. 

A. Quality assurance and leadership 

il, Pre-CRCL’s December 9-11, 2015 investigation 

Continuous quality assurance of health care is rarely mentioned in formal audits and reviews. A 

mention of a “quality management program” is made in the February 2015 FMC (Appendix 6) 

audit visit report, which mentions that “MAR documentation had improved” from the October 

2014 FMC site visit, which had found that only 50% (of 20) records reviewed had the correct 

documentation in the medication administration records (MAR). A subsequent corrective action 

plan (CAP) requested was being reviewed through the quality management program. 

Post-CRCL’s December 9-11, 2015 investigation 

a) From CRCL’s November 2017 follow-up investigation (Appendix 4). 

“Medical care: subsequent to CRCL’s December 9-11, 2015 onsite investigation, CRCL’s 

medical expert notified ERO and Adelanto Correctional Facility (ACF) management that 

clinical leadership was not competent, and that significantly inadequate medical care 

was occurring as a result. In 2017 — two years after the initial investigation — CRCL 

returned with the same medical experts and found that no correction had been made 

to address this critical failure. In fact, our medical expert stated that he felt the care 

amounted to “deliberate indifference” stating that it is likely that the failure to hire an 

effective, qualified clinical leader has led to inadequate detainee medical care, 

including care that has contributed to medical injury, including bone deformities, as 

well as detainee deaths. The continuation of this care continues to pose a risk to the 

health and safety of detainees currently at ACF. Competent, qualified and effective 

clinical leadership is urgently required. 

“Mental health care: Similarly, in 2015, CRCL’s mental health expert notified ERO and 

GEO management that psychiatric leadership was absent and that sub-standard 

mental health care was occurring as a result. During the 2017 onsite, our mental 

health care expert found no corrections had been implemented to address this failure. 

11 
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It is likely that the failure to hire an effective, qualified psychiatric leader contributed 

to at least one detainee death, and continues to pose a risk to the safety of other 

detainees. Competent, qualified and effective psychiatric leadership is urgently 

required.” 

3. CAPT A. Miranda’s findings and recommendations—quality assurance. 

b)(7)(E), (BY(S) 
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b)(7)(E), (BY(S) 
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O)(7\(E), (BY(S) 

In the face of GEO’s efforts to effectuate change beginning in early 2016, but based on CAPT 

Miranda’s findings, he feels that CRCL is correct about this issue. All administrative systems 

that this report scrutinizes can only be fixed through forward thinking leadership. 

a) A pattern of ebbs and flows. When findings from audits, inspections and investigation are 

documented as they are in this report, i.e., a view of the issues identified retrospectively, 

and intervened upon prospectively departing from one fixed (pivotal) point in time, a 

pattern emerges. This pattern is one of ebbs and flows in specific areas of clinical care, 

that when action is taken usually leads to improvement; however, this in itself, may or 

may not have a significant impact on the improvement in overall quality of care. This is 

illustrated in Table 2. This table is derived from a summary of FMC focused reviews 

ordered by IHSC following CRCL’s November 2017 investigation (see also Appendix 9). This 

pattern probably reflects an emphasis at the top levels of leadership in solving issues 

identified by past events, and that were brought to the fore by the scrutiny of outside 

entities or through adverse outcomes. Essentially, AIPC is fighting last year’s battles. This 

way of functioning overlooks the prospective surveillance and interventions necessary to 

prevent or mitigate occurrences and risk before they become serious lapses in patient 
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safety, detainee well-being, and non-compliance with standards. The ebbs, mostly 

through requested CAPs, usually improves the situation, which with time, ebbs again for 

several reasons, not the least of which is failure to memorialize successful interventions in 

policy and procedure. 

i. Administrative leadership is highly centralized and reactive at AIPC. Because health 

care in a correctional institution as large as AIPC is very complex, it requires an 

organized structure that standardizes as many process as possible, but which also 

allows for individual creativity in developing solutions through a communication chain. 

The organization must function according to established general principles and 

processes that should be well known to staff (ownership and training) and upon which 

they can rely. This requires an organizer (i.e., a leader) that (1) looks at the 

organization as one interconnected functioning unit; (2) who looks forward and 

identifies issues prospectively; (3) delegates authority to personnel who well know 

individual organizational processes to come up with integrative solutions to issues; (4) 

makes decisions aided by evidence (routinely collected or the result of special studies) 

and the counsel of his/her leaders—particularly the medical director; (5) keeps 

informed of progress but does not interfere with the process; (6) participates in 

assessing the effectiveness of the interventions; (7) memorializes in policy and 

procedure manuals results that prove effective; (8) participates in any necessary 

modification to the process; and (9) begins the cycle once again. The process also and 

necessarily must involve personnel at every level of the organization in its planning 

and execution. In other words, the well-known “plan, do, check, act” mentioned in 

AIPCs quality improvement plan. Such leadership does not exist at AIPC, and without 

it, constant reactive patches applied to the system, as is current practice, will 

continuously fail to improve quality of care beyond a certain suboptimal level and will 

continue to place detainee safety at risk. 

ii. Critical absence of clinical leadership. Clinical leadership that participates in all 

administrative functions and provides guidance everywhere clinical processes 

intersect with administrative processes in lacking at AIPC. In conversation with the 

Medical Director, his concept of administrative functions is co-signing advance 

provider notes, reviewing lab results of other providers, and peer review, all the while 

attending to 10 to 15 visits per day. Leadership in the nursing department is also 

lacking because of centralization of authority, poor management of staff, and a 

reactive stance to problems that have been identified retrospectively. 

iii. A very large missed opportunity. One of the largest missed opportunities that has 

come at steep price (in higher costs, staff time, and diminished capacity to gather data 

for daily use, reporting, decision-making, and other functions) is the rudimentary way 

in how the eHR is utilized. This is probably the one issue that requires addressing as a 

high priority, second only to the installment of competent administrative and clinical 

leadership, because it is linked to almost every aspect of medical and administrative 
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practice. Had leadership proactively identified such a crucial issue and intervened 

earlier, it is likely that quality of health care would have improved much before now as 

a result. Please see CAPT Shurina’s findings and recommendations below. 

b) Adverse outcomes (mortality). The ultimate failure of a health care system is to 

consistently be the cause of adverse outcomes. There are a substantial number of 

examples that document, through record audits and other reviews, a consistently 

elevated number of adverse outcomes at AIPC due to failures in systematization of 

processes and other issues (e.g., persistent problems with the medicine administration 

record, scheduling, provider-related substandard delivery of care, delay in care, others). 

However, there is no worse outcome than a death, particularly if it is preventable (i.e., 

suicide). When adjusted for average daily population (ADP), AIPC’s cumulative death rate 

over four years (FY14-17), is over twice that of other facilities with ADP>500 and that 

sustained at least one death during that time period (Table 3). 

Processes and sub-standard quality of care delivery probably contributed to at least two 

recent deaths at AIPC. The following is an illustration of how several events, one being 

documentation in the MAR—a persistently identified deficiency in quality of care over 

time—probably contributed to one death. The report cannot be shared due to the fact 

that it contains personal identifiable information, and the excerpt below is redacted to 

exclude such information. 

“ also refused both morning and evening medications and 

refused to sign the refusal forms; ’s evening medication refusal on 

__/_/_ marked the fourth consecutive refusal of twice-per-day and the 

second consecutive refusal of once- per-day 

acknowledged during ERAU’s interview that the LVNs dealing with 

failed to follow the facility’s medication administration policy (a day earlier) 

by not notifying a provider after missed three doses of any medication, and 

by not having language refusal forms readily available when distributing 

medications. 

[The following day], “According to Dr. ls Stated 

was compliant with_____———s medications and expressed frustration due to 

inability to contact___— ss sdrring the encounter. Dr. 

Stated (s)he did not know_____ was not compliant with 

medications until the following day when he read LVN_____ email.” 

Approximately two and one-half hours later the patient was unconscious and later died at 

the hospital. 
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c) Recommendation: no amount of additional resources—although marginal resources 

will be necessary for training and other costs associated with improvements in 

processes that require technological solutions, pharmacy staff, and housing 

modifications—is likely to improve quality of care at AIPC unless a well-qualified, 

experienced (preferably in corrections) and previously successful administrator and 

medical director are hired. 

B. Medical Record-keeping Practices (Electronic Health Record) 

1. Pre-CRCL’s December 9-11, 2015 investigation. 

a) 

b) 

From February 2, 2015 FMC audit visit (Appendix 6): Documents were not scanned into 

the appropriate section of the medical record consistently. For example, consult notes 

were scanned into the consent section. One chart had medications listed on the MAR 

[medication administration record] but unable to find orders for medications. 

From June 15, 2015 FMC (Appendix 10) audit visit: “During the review of charts, it was 

noted that the filing of documents within the charts was inconsistent between the East 

and West. In addition, the following was noted with medical recordkeeping: 

i. Loose pages in the chart that were not filed 

ii. Missing documentation to include dates and/or times on the encounter notes 

iii. Inaccurate documentation of “errors” within the clinical notes. 

However, despite these medical records deficiencies, medical record organization 

appears to have improved significantly compared with prior site visit reviews. 

2. Post-CRCL’s December 9-11, 2015 investigation. 

From August 29, 2017 (Appendix 9) FMC audit visit, the FMC observed that the facility 

was utilizing both paper and electronic medical records. “They began utilizing eClinical 

Works (eCW) for their electronic health record on August 30, 2016. Medication 

administration, consents, refusals, and some intake screenings are documented on paper 

records and then scanned into the electronic record”. 

“Documents were not scanned into the appropriate section of the medical record 

consistently. For example, consult notes were scanned into the consent section.” 

3. CAPI BY): ONME) Indings and recommendations. Electronic Health Record. 

a) Issue: 

CAPT] PMY viewed the Adelanto facility’s eHR (eCW). He reviewed 30+ patient charts 

to assess the quality of care related to the documentation in the medical record, medical 

grievances and disabilities. Patient charts and supporting logs were reviewed to 

17 

2020-ICLI-00030 805 

DHS-ICE-19-0926-B-000419



complete the IHSC FMC toolkit. CAP tic) onducted interviews with the HSA and 
Assistant HSA on day-to-day processes associated with the areas of review. The FMC tool 

indicated areas of non-compliance that can be directly attributed to the current status 

and use of the eHR. The Adelanto facility’s lack of systems standardization in day-to-day 

operations has contributed to ongoing quality-of-care and patient safety issues. The 

previous site visits conducted by FMCs determined that the paper medical records were 

disorganized with missing charts and lack of documentation. Although updated to an 

electronic format, the current state of the medical records is so disorganized as to 

resemble an electronic version of the previous paper records. 

b) Background: 

For years the Adelanto medical records were a continuous deficient area that was 

attributed to the use of paper records, lack of medical records staff and the physical plant, 

which operates two distinct clinics. Chronic findings identified included, lost or missing 

records, lack of documentation and lack of standardization. The medical record 

deficiencies resulted in a CAP, which prompted GEO to implement an electronic health 

record to resolve the paper chart issues. More than one year after GEO subcontracted the 

medical services and electronic health records, recent audit findings determined 

deficiencies in quality of care and medical record-keeping similar to those prior to having 

subcontracted both services. 

c) Findings: 

i. Medical records 

1) Fifty-percent (of 10 charts reviewed) were non-compliant with updating the 

problem list 

2) Thirty-three-percent (of 10 charts reviewed) were not found in compliance with 

PBNDS 2011 4.3 V.R. (health and dental assessments within 14 days were non- 

compliant (partial compliance). The East unit dental clinic provided an encounter 

note that simply stated dental assessment was completed, but no scanned 

document of the assessment was found. The West unit dental clinic clearly does 

this accordingly, but the East unit procedure is not standardized. 

3) Twenty-percent (of 10 charts reviewed) were non-compliant (partial compliance) 

with progress notes (incomplete and not in a SOAP format). 

ii. Disabilities 

1) The facility does not clearly determine in the progress notes if the provider has 

assessed if the detainees have been assessed for assistance with activities of 

daily living. For example, wheel chair bound detainees. 

2) 33% (of 10) records reviewed were missing appropriate accommodation orders 

(Special needs), i.e., were not found in compliance with PBNDS 2011/2016 

Revision 4.8.11.11 
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qd) 

e) 

f) 

iii. Grievances 

Reviewed the last three months of grievances December 2017, January 2018 and 

February 2018. There were a total of 36 grievances, 4 of the 36 grievances were not 

found in compliance with PBNDS 2011/2016 Revision 6.2.V.4 of appropriately being 

addressed within 5 working days of receipt. 

The effect of the state of AIPC’s medical records on quality of care. 

CAPT[®X6).___ Jed the administrative review of the IGSA facility processes and procedures 

because of the numerous findings that continuously focus attention on the 

disorganization of the eHR. The vendor purchased the same electronic health record that 

IHSC operates (eCW) and the vendor was provided with all the IHSC-developed electronic 

health record training manuals, reports, policies and procedures upon award of the 

contract to assist with AIPC compliance with standards. Four main eHR-related issues are 

directly attributable to quality of care at AIPC: 1) insufficient orientation to and training 

in the use of the eHR; 2) documentation on paper vs. in the eHR; 3) lack of standardized 

use of the eHR (particularly between units and individual providers; and 4) suboptimal 

use of the eHR, thus increasing workload and human error due to manual ‘workarounds’ 

to electronic data capture. 

Insufficient training and orientation to the eHR. 

Current staff orientation to the eCW is eight hours and training three weeks. Although 

AIPC adopted IHSC's ‘super user’ concept, the super user at AIPC is an LVN {O)(6); (0(7(C) 

asked several staff whether they thought the eCW orientation and training provided was 

effective and sustainable, to which they responded, “No.” POMC) suggested that 

because an LVN has a limited scope of expertise (and has other duties to perform) 

elevating the discipline super user concept or peer-to-peer concept should be considered. 

They agreed and stated that the clinical director has been training medical providers and 

that they would consider identifying discipline trainers for all other staff. 

Documentation on paper vs. in the eHR. 

Record review found that 23% (of 30 charts) were still listed as “active” in the eHR, but the 

detainee had left the facility over 20 days prior. This is a concern for reporting purposes, 

among other concerns. Inaccurate data regarding detainees currently in custody 

invalidates information necessary to determine if, for example, physical exam at 14 days 

of detention, a detention standard, has been fulfilled. Therefore, to ensure accuracy, this 

information would require manual-back-up processes for tracking and other purposes. In 

addition, currently, the facility conducts intake screening on paper (13 pages for males 

and 15 pages for females), which the medical records staff scan into the system 

sometimes days later and frequently storing the information in inappropriate areas of the 

eHR. This makes it difficult for other providers to find. If the facility standardizes their 

processes and completes the intake screenings electronically it would capture data can be 

analyzed and reported, and would eliminate manual processes, a substantial time savings 
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considering that 40 intakes amount to 500-600 pages to be scanned. Furthermore, when 

documents are scanned, the information cannot be captured in standard fields making it 

impossible to link the information to automated processes such as reporting and 

scheduling. These and many other processes are currently being tracked manually. 

g) Lack of standardized use of the eHR 

Staff were asked if they thought the use of the eHR was standardized, to which they 

responded, “No [YO EXC Jpointed out that the two units, East and West were listed 

as two separate eHR locations, and that bringing up reports is difficult and time- 

consuming. Concerning also is the fact that the two units are not coincidentally 

standardized either. For example, West unit’s dental documents are handled differently 

than those of the East unit. The dentist in the West unit completes a dental examination in 

a SOAP format and a scanned dental examination is documented. The dentist in the East 

unit documents in a progress note—not in the SOAP format—and does not scan any 

associated information, which is a PBNDS standard deficiency. Provider-to-provider 

differences in documentation are also concerning due to the impact on patient care. For 

example, the right chart panel provides immediate access to medically significant 

information regarding diagnoses and medications. One nurse practitioner (NP) documents 

properly in the eHR and the information populates in the right chart panel. A different NP 

does not properly enter the information into the right chart panel, so no information is 

available to others or the NP in future visits. Fifty-percent of records reviewed identified 

this issue. This could result in a lengthy record search in an emergency, and wastes 

providers’ time ona daily basis. 

h) Suboptimal use of the EHR 

\(o)(6); (7) 
sked if the electronic health record is effective and efficient and they 

responded, “No”. Asked why they believe the site was inefficient and ineffective and they 

responded, “Upon intake the demographic information from GEO Tracker is not populated 

into the EHR until 3 hours later causing the staff to conduct intake screening on paper and 

scanning into the EHR at a later time”. 

Optimizing the use of the eHR would not only decrease the drain on staff and facility 

resources, as in the example of the manual ‘work-around’ processes of scanning 

documents into the system, but would also greatly reduce the number of full-time 

equivalent employees necessary, which could otherwise be repurposed toward improving 

quality of care. Another challenge, brought up by CCS, is that the vendor’s patient 

demographics used by custody staff takes too long to be integrated into eCW. The 

rudimentary use of the eHR, as is the case in AIPC, has a negative impact on all of the 

facility’s medical processes and procedures from intake, to physical exams, to dental, to 

pharmacy, to transfer summaries and reporting. Currently, the Adelanto eHR serves as a 

warehouse for scanned documents with inconsistent non-standardized notes. 

i) Recommendations: 
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K(o)(5); (o(7(E) 

C. Best practices in pharmaceutical care for AIPC 

1. Pre-CRCL’s December 9-11, 2015 investigation 

(b)(6); 

a) From Pharmacy-related (Appendix 11) visit by LCDR io) May 19, 2014, 
observations: 

The East Pharmacy area housed over-the-counter (OTC), emergency, and stock 

medications; and a supply of unauthorized prescription (Rx) bulk items including: 

Naproxen 500mg, Lactulose 10mg/15ml, Risperdone 1mg/ml, and Fluconazole 

150mg. The HSA could not tell us who ordered the medications or their source. 

Stock medications kept in the East location are medications provided by CorrectRx 

(a mail-order company) in blister packs with appropriate labeling for use by AIPC 

patients who cannot wait for their Rx order to be processed. Stock medications 

were alphabetized, but no inventory list existed and there was no indication these 

stock meds were checked regularly for expiration. Logs attached to the back of the 

blister packs were not consistently filled out when a medication was used (e.g., 

Amoxicillin 500mg blister pack missing approximately 10-15 capsules, but only 2 

entries for 2 capsules on the log). 

MARs and interviews with pill-pass staff (RNs, LVNs) indicate pill-pass staff 

currently determine which patients get “self-carry” vs. “pill-pass” medications. 

21 

2020-ICLI-00030 809 

DHS-ICE-19-0926-B-000423



Only the prescribing providers should be determining which patients and 

medications are “self-carry” vs. “pill-pass”. 

iii. Pill-pass staff not checking ID bracelets consistently, although appropriate process 

followed consistently for observed instance of patient with lost ID bracelet. 

iv. Transcription process from medical record (chart) to CorrectRX ordering system 

observed taking place without utilizing the medical record). Short hand, memory, 

and old MAR used instead, increasing opportunity for errors (e.g., order for 

atorvastatin 4mg found — available tablets 10mg, 20mg, 40mg, 80mg). 

v. Handwritten MARs are being used for every new RX order, instead of receiving a 

new MAR from CorrectRx after every new Rx order. New MARs are received only 

once at the beginning of each month. 

b) From October 20, 2014 FMC audit visit (Appendix 12). FMC found that only 50% (of 20 

records reviewed) of medication administration records (MAR) had the correct 

documentation. A subsequent FMC audit visit to the facility in February 2015 (Appendix 

6) reported that in response to a corrective action plan (CAP) requested during the former 

visit, MAR documentation had improved (reviewed through the quality management 

program) as a result of nursing staff education and follow-up training at staff meetings 

throughout the year. 

c) During a June 2015 FMC audit visit (Appendix 10), the following process-related issues 

stand out: 

i. LVNs manage the pharmacy and medication administration. There is a consulting 

pharmacist that visits quarterly for audits and is available via the telephone when 

needed. 

ii. Narcotic count: all medications are kept in a locked box and the count was correct 

according to the log. However, the reviewer walked into pharmacy and observed 

one LVN completing the narcotic count. When asked, is it the process to utilize two 

nurses for narcotic count, the nurse stated, “Yes, but | was reviewing it first before 

the other nurse comes in.” Reviewer was still in pharmacy when the second LVN 

walked in. The reviewer did not observe the second nurse counting the narcotics, 

but both signatures were on the log for that shift. 

iii. Pre-pouring/preparing medications for administration: reviewer observed LVNs 

preparing medications in the pharmacy by crushing the designated medications, 

placing it in a labeled (detainee name and medication name) medication envelope 

and placing it on the medication cart. Reviewer asked, “Why are you crushing the 

medications in the pharmacy, instead of waiting until you reach the dorms during 

administration?” LVNs stated they did not like the portable pill crusher located on 

the cart because it does not work well and it is much easier to just crush the 

medications before going to the dorms. 
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1) “Reviewer concerned regarding crushing medications based on grievance and 

observation: When medications are crushed using the portable pill crusher, the 

canister is not wiped out before adding another medication. Although nurses 

verbalized the process is to wipe out the canister after each use to avoid any 

residual of previously used medication, reviewer observed a recently used 

canister on both pill line carts at the beginning of the shift. Detainee submitted a 

grievance stating the nurses did not wipe out the canister before crushing 

another medication.” 

2) Pill line administration: Reviewer observed that LVNs administer medications in 

segregation dorm (administrative and disciplinary). For detainees located on the 

upper levels of the dorm, LVN prepared medications in cups and stacked them on 

top of each other without labels/MAR and distributed to detainees. LVN did not 

inform detainee what medication was administered. The LVN did verify detainee 

with 2 identifiers before administering and completed mouth checks. 

Unattended cart was always locked. 

2. Post-CRCL’s December 9-11, 2015 investigation 

a) 

b) 

From CRCL’s November 2017 follow-up investigation (Appendix 4). 

Diagnoses and medication should be reviewed to ensure they are correct and 

appropriate. Attention should be given to taking detainees off ineffective medications — 

such as those only absorbed well with a meal, but are not administered at meal times, 

or antipsychotics prescribed as PRN’s (as needed medications) for detainees with clear 

histories of taking long-acting antipsychotic injections. If patients refuse medications or 

injections, mental health providers should work with them so the detainee will accept 

them. 

From March 27, 2018 FMC focused visits review summary (Appendix13). 

“On December 4, 2017, the psychiatrists began receiving copies of the paper MAR for 

the detainees they are scheduled to see for the day. This will ensure that the provider is 

aware of the current medications as well as provide information regarding compliance. 

The tele-psychiatrist starts at 6 a.m. and sees patients through the morning pill line and 

cannot be left unattended with the detainees; therefore, the MARs are copied for him. 

The weekend on-site psychiatrist is provided a copy of the MARs to streamline the 

clinic.” 

“The psychologist, advance practice providers, and physicians can go to the pharmacy to 

review the paper MARs to ensure compliance. According to the HSA, most of the time 

the psychologist and physician start and complete clinics in between the pill lines. They 
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call the pharmacy nurse to access information on the MARs regarding current 

medications and compliance.” 

3, fPNG): OMANIC) ndings and recommendations. Best pharmaceutical practices in clinical 

medicine in AIPC 

a) Issue: 

BYE): MTC) eviewed the Adelanto facility’s 2017 prescription data from Scriptcare 

c) 

(mail-order pharmacy), IHSC’s Pharmacy Benefits Manager (PBM), as well as 40+ patient 

charts to assess the quality of pharmaceutical care. Patient charts and MARs were reviewed 

to complete the IHSC FMC toolkit for “Continuity of Care” and “Medication Administration 

Record.” Also observed were pharmacy services to include: Insulin/pill-pass lines, Rx order 

entry process/Rx transcription process, and non-formulary approval process. The audit tool 

indicated compliance, but does not capture several medication-related issues that were 

noted during procedure and chart reviews. The Adelanto facility’s lack of an on-site 

pharmacist has contributed to ongoing quality-of-care and patient safety issues, and 

placement of pharmacy staff is strongly recommended. 

Background: 

Adelanto currently utilizes an off-site pharmacy, “CorrectRx”, for all their pharmacy services. 

Provider medication orders and discontinuations must be e-prescribed from the eHR to the 

pharmacy, which fills and ships the medication for delivery the following day. The off-site 

pharmacy does not have access to any patient records, including provider notes, lab test 

results, or the facility MAR. 

Findings: 

i. FMC Toolkit Audit — Continuity of Care 

“Continuity of Care” scored as follows: 80%/100%, where findings indicate that 

patients are consistently receiving their medication within 24-72hrs. Immediately 

following the patient’s intake encounter, the nurse sends an electronic notification to 

the provider to order the patients’ chronic medications, and the medication is 

generally received within one business day. However, this process creates 

vulnerabilities: If the intake nurse does not correctly interpret or document the 

patients’ medications, the patient may not receive appropriate care until he/she is 

seen for a physical exam, which may take several days. In the noncompliant records, 

one patient’s medication was not ordered at intake because his personal supplies were 

in Russian, and the nurse could not read them. That patient went without several 

cardiac medications for 2-3 days until he was seen by a provider, which placed the 

patient at significant risk of an adverse outcome. For the second patient, the transfer 

summary noted a history of asthma, but no medical conditions or medications were 
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documented on the intake screening, and no medications were ordered until her exam 

5 days later. 

i. FMC Toolkit Audit - Medication Administration 

“Medication Administration” scored 100%/90% according to the assessment criteria for 

notification of consecutive refusals and clinician response. However, this belies the 

findings from chart reviews that indicate a pattern of failure to complete refusal forms. 

In one case, a provider acknowledged in an encounter that the nursing staff had 

informed him/her that a patient was refusing morning insulin, but continued the 

patient’s sliding scale insulin order as twice daily. The printed MAR from CorrectRx for 

March shows the provider's order for twice daily insulin, but the nursing staff hand- 

wrote the order on a separate MAR as every evening. There were no signed refusal 

forms in the patient’s chart for insulin in 2018. The nine other charts reviewed yielded 

a total of 14 refusals or no-shows on MARs, of which 2 lacked a signed refusal form. 

These charts showed an appropriate clinician response to consecutive refusals. 

Medication Administration Record/Electronic Health Record Discrepancies 

Aseries of chart reviews revealed an alarming number of discrepancies between 

patient MARs and the eHR. Adelanto medical providers are regularly failing to send 

medication discontinuation notices to CorrectRx, which has resulted in MARs that are 

more often incorrect than correct. The result of these deficiencies fail to comply 

with PBNDS standard 4.3 V.G.11. In a review of 10 psychiatric patient charts, 100% 

of MARs printed from the pharmacy contained previously discontinued orders, with 

an average of 4 discontinued orders on each MAR. In a review of 10 medical patients, 

60% of printed MARs contained discontinued orders. After reviewing a diabetic 

patient’s adverse outcome, one of the immediate causes was that the patient’s 

medication list from intake was not correctly entered or e-prescribed to the 

pharmacy. During a follow-up appointment, the patient received a dose reduction 

instead of a continuation or increase, which contributed to her decompensation and 

hospital admission. As an example, one MAR 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. AIPC also does 

not have any automated or electronic processes for documenting new medication 

orders on MARs; all new orders are handwritten by the nursing staff, increasing 

opportunities for transcription errors. The medication procurement and 

administration process is currently overseen by an LVN, a staffing choice that 

fails to comply with PBNDS 2011/2016 Revision 4.3 G.11, which states that 

pharmaceutical management shall include “supervision by properly licensed 

personnel”. 

Psychiatric Medication Use 

In 2017, AIPC prescribed a significantly higher volume of psychotropic medications 

when compared to IHSC facilities of similar volume and acuity (Eloy, Jena, Krome, San 

Diego, and Tacoma). AIPC’s total psychotropic medication use comprised 29% of all 
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prescriptions filled; the average for the IHSC facilities is 15% (SD=3%). Adelanto 

patients received a total of 3,034 prescriptions for antipsychotic medications in 2017, 

compared to an average of 917 (SD=140) prescriptions for the same time at the IHSC 

facilities. Further, the antipsychotics most frequently selected (quetiapine, olanzapine, 

and chlorpromazine) are generally considered to be the most sedating in their class, 

and these medications comprised 65% of the antipsychotics prescribed at AIPC, 

compared to an average of 27% (SD=11.7%) at IHSC facilities. Adelanto used nearly 8 

times as much chlorpromazine as all 5 IHSC facilities combined. A highly skewed 

proportion of sedating antipsychotics may indicate that mental health staff are using 

antipsychotic medications as a tranquilizer instead of a therapeutic regimen focused 

on resolving symptoms and improving functional status. This is a potential failure to 

comply with PBNDS 4.3 V.G.3.The facility also used tricyclic antidepressants much 

more frequently than most other IHSC facilities, 482 prescriptions vs an average of 

160 (SD=147). This is concerning because tricyclics are one of the most lethal 

medications in suicide attempts by overdose, and should be used with extreme 

caution in patients with a history of depression and suicidal ideation. One patient with 

schizoaffective disorder who was treated with a cocktail of quetiapine, divalproex, 

lithium, and haloperidol was documented to be persistently asleep during attempted 

daily encounters; his antipsychotic medication continued to be increased due to 

suicidality, and an antidepressant was never prescribed. There is currently no 

independent oversight of the psychiatric pharmaceutical care program; remote 

pharmacists are unable to assess the appropriateness of medication orders in context, 

and there are no on-site staff qualified to assess medication regimens. 

d) Recommendations: 

b)(S); (BME) 
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b)(5); (B)(7)(E) 

D. Access to medical and mental health care (mental health){0)\): ©(7C) 

1. 

2. 

Pre-CRCL’s December 9-11, 2015 investigation 

a) 

b) 

c) 

From FMC audit visit, October 20, 2014: 80% records (of 10 reviewed) documented that 

the patient was evaluated by a mental health professional within 72 hours after the 

referral with positive screens for mental illness. For one patient the referral had been 

pending for more than a week, and for another the referral was not effectuated in 

almost two months. 

From FMC audit visit, June 15, 2015 (Appendix 10): this deficiency (evaluation by a 

mental health professional of patients with positive screens for mental illness within 72 

hours) was again noted, and the FMC recommended the facility “[DJevelop system for 

tracking on-site mental health referrals to ensure they are completed as ordered or 

within 72 hours as per PBNDS 2011.” 

From August 14, 2015 (Appendix 14) FMC focused review of records to determine 

medical care standards compliance and health care quality following the June 16 2015 

FMC audit visit 

i. 100% of records (n=20) reviewed had no deficiencies regarding the evaluation 

within two working days of all new arrivals with affirmative response to 

medical/mental health (no distinction made) assessment. 

ii. 100% of records (n=20) reviewed had no deficiencies regarding the evaluation by 

a qualified mental health professional no later than 72 hours after the referral 

Post-CRCL’s December 9-11, 2015 investigation 

a) From FMC audit visit, August 29, 2017 (Appendix 9). 

i. There were 3 reported deaths in the last 12 months. There are no detainees with 

terminal illness or detainees with advance directives within the last 12 months. The 

facility's policy was reviewed, and there were no areas of concern related to the 

policies. 

ii. Eighty-six percent (of 7 records reviewed) reviewed revealed treatment plans were 

updated every 90 days. Although each detainee chart reviewed did have complete 
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assessment, treatment plan and follow-up plan documented, the formal mental 

health treatment plan was not completed on each detainee. 

pe) 
(FMC recommendation): 
b)(5) 

b) From CRCL’s November 2017 (Appendix 4) follow-up investigation. 

See medical and mental health leadership in IV.A.1.a) i. above. 

There should be a housing review and assessment for each detainee with a serious 

mental disorder to determine whether their housing is appropriate given the 

detainee’s clinical status. Although clinical staff reported that, even though some 

patients are stable, they are segregated because they “want” to be in segregation, 

each detainee should be at the least restrictive level of care, given their mental 

status and progress. 

Detainees with serious mental disorders should be removed from administrative 

segregation, as that environment is physically unsafe. 

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. 

c) From March 27, 2018 FMC (Appendix 13) focused review visits (summary) 

The FMCs reviewed the mental health segregation cases and daily psychology 

restrictive housing unit rounds logs for regular checks. Rounds continue to be 

performed by either the mental health provider or a mental health nurse. On 

Saturdays there is no consistent mental health coverage; therefore, rounds are not 

typically performed. The documentation for daily rounds has significantly improved 

since December 2017 through February 2018 monitoring period. 

For those mental health detainees housed in the infirmary, documentation of daily 

rounds and an assessment and plan in the electronic health record was often 

absent during the December 2017 reviews. However, for January and February 

2018, this documentation was 100% compliant which demonstrated a significant 

increase. 

The Mental Health Director continues to report that detainees request to stay in 

segregation. In December 2017, the Mental Health Director stated he would 

consult with the psychiatrist regarding the treatment plan and clinical decision 

making when the detainee has been recommended for movement from 

segregation but continues to request to stay. Furthermore, the Mental Health 

Director continues to report that detainees refuse long-acting antipsychotic 

injections, although they are encouraged, the detainees cannot be forced to accept 

the medications. 

28 

2020-ICLI-00030 816 

DHS-ICE-19-0926-B-000430



iv. On February 15, 2018, CCS and the FMC had an onsite meeting with the 

administration and psychiatrist at Alvarado Parkway Institute (API). Treatment 

planning was discussed with the psychiatrist to include starting detainees on long- 

acting antipsychotic medications when appropriate. The psychiatrist at API 

reassured CCS that they will work together to manage the mental health care of 

detainees who are admitted to API. 

3. fb)6); (OKC) | findings and recommendations. Access to health care (mental health) 

B)(S); (OYE) 
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K(o)(S); (o\(7(E) 

((o)(S); (o\(7(E) 
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Office of Enforcement and Removal Operations 

ICE Health Service Corps 

U.S. Department of Homeland Security 

500 12th Street, SW 

Washington, D.C. 20536 

TARTAN, 

Seg), U.S. Immigration 
and Customs 

Ss Enforcement 
@on_U, ee ry 50” 

March 4, 2016 
\(o)(6); (\(7(C) 

MEMORANDUM FOR: Dr. Stewart Smith 

Acting Assistant Dire 

ICE Health Services b)(6); (TC) 

THROUGH: CAPT PHEE PKC) , MD 
Deputy Assistance Director Clinical Services/Medical Directo 

ICE Health Services Corps Z 

BNO); (NTO) 

FROM: Lepr [Ow IN 
IHSC Field Medical Coordinator-Los Angeles Field Office 

SUBJECT: Weekly Adelanto Detention Facility Report 

PURPOSE 

This report for the Adelanto Detention Facility covers the period of February 27, 2016, through 

March 4, 2016, to provide information regarding medical care standards and compliance with 

established Immigration and Customs Enforcement (ICE) Performance-Based National Detention 

Standards (PBNDS 2011), quality of care issues, the reduction of Adelanto detainees, update on 

the CRCL Investigation which occurred on December 9 through 11, 2015 and follow-up on the 

significant finding of the Detainee Death Review (DDR). 

NATIONAL COMMISSION FOR CORRECTIONAL HEALTH CARE (NCCHC) 

The National Commission on Correctional Health Care conducted a site visit for evaluation and 

initial accreditation of Adelanto Detention Facility on February 29-March 1, 2016. 

There were “no concerns” found on any of the standards or compliance indicators. A written 

report with the accreditation decision will be given to the facility within two to three weeks of the 

accreditation meeting in either April or June. 

STAFFING 

Medical Staff Currently Employed and Physically Working 

Authorized] Actual Position Notes 

1 1 Health Service Admin 

(HSA) 

1 1 Asst. HSA (AHSA) 

2 2 Dental Assistant 
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3 5 Medical Data Entry Clerk 2 additional positions are CCS funded 

3 5 Medical Records Clerk 2 additional positions are CCS funded 

1 1 Medical Records 

Supervisor 

6 6 Nurse Practitioner 

20 19 Registered Nurses 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 

numbers. 

Actual staff includes 18 full time RNs and 

2 part time RNs. 

Another RN resigned effective 3/8/2016. 

Total will be at 18 RNs as of 3/8/3016. 

Following nursing staff are not working on 

the floor but in other nursing roles: 

1 of these nurses is the assistant DON. 

1 of these nurses is in the patient care 

coordinator role. 

26 26 Licensed Practical Nurse _}1 LVN was hired and is in CCS orientation 

and pre-service. Will begin 40 hours of 

clinic orientation the week of March 7. 

This LVN is counted in the total actual 

number. 

2 0 Quality Care These are CCS funded positions. There is 

Professionals-RN no staff noted to be in the pipeline for these 

positions. 

2 1 Quality Care These are CCS funded positions. One 

Professionals- LVN candidate interviewed on 2/24/16; a second 

candidate is pending interview. Another 

candidate was pending interview; however, 

she did not show up for the interview. 

1 1 Director of Nursing 

0 1 Assistant Director of The position was created using an RN 

Nursing (New position) | position and is currently filled using on the 

RNs. 

3 3 Physician 

2 2 Dentist 

6 45 Psychologist 1 psychologist is also the Mental Health 

Unit Chief 

There are 2 full time psychologists and 1 

part time psychologist in CCS orientation. 

Will begin 40 hours of clinic orientation 

the week of March 7.These are included in 

the actual numbers. 

1 psychologist resigned effective week of 

March 25 
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2 2 Psychiatrist 11 psychiatrist resigned effective week of 

March 25 

2 2 X-Ray Tech 

Medical Staff in the Hiring Process 

1 vacant Registered Nurse This position is currently advertised. 

Another RN resigned effective 3/8/2016. 

Total will be 2 RNs as of 3/8/3016. 

2.5 vacant (1 |Psychologist Positions are currently advertised. 2 

vacancy as candidates are in the pipeline. One has 

of 3/25) been interviewed; the other interview is 

still pending. 

1 vacant as Psychiatrist 1 position will be open on March 25, 

of 3/25 2016. Two viable candidates were 

interviewed and depending on the 

selection, one is available to start April 1, 

2016 and the other mid-April. 

1 vacant Quality Care One candidate interviewed on 2/24/16; a 

Professionals- LVN second candidate is pending interview. 

Another candidate was pending interview; 

however, she did not show up for the 

interview. 

CCS TRANSITION 

Since the transition to CCS, the facility is still using GEO policies and forms. CCS policies are 

under review and revision for the Adelanto facility with expected transition to CCS policy 

beginning March 1, 2016. CCS expects to be complete the transition by March 16, 2016. The 

HSA will provide the FMC with copies of the CCS forms and policies by March 10, 2016. 

Adelanto staff still documents medical encounters in the GEO paper medical records. Once CCS 

Policies and Forms have been implemented, Adelanto expects to transition to the CCS electronic 

health record or to the IHSC eClinicalWorks (eCW). 

REDUCTION OF ADELANTO DETAINEES AS DIRECTED ON DECEMBER 23, 2015 

On March 3, 2016, Adelanto had a total census of 965. On December 23, 2015, there were 256 

detainees with chronic care conditions (not including Latent TB Infections). As of March 4, 

2016, there have been 171 detainees with chronic care conditions that have been released, 

removed or transferred. There have been 107 detainees transferred to 14 different facilities 

throughout the United States. As of March 7, 2016, there are currently 103 detainees with chronic 

care at Adelanto. 

A request was sent to Columbia Care Regional Center for consideration for admission of six 

mental health chronic care detainees; however, five of the detainees were Franco-Gonzalez class 

members and the other one had been granted asylum. The Office of the Principal Legal Advisor 

(OPLA) advised not to move the detainees out of the Los Angeles area of responsibility (AOR). 
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The Los Angeles AOR has very limited detention facility resources for detainees with mental 

health issues. These five detainees cannot be managed within the AOR. A transfer request was 

sent to the IHSC San Diego facility; however, they are at capacity for detainees with high 

classification/security level. One of these detainees has been out to the local inpatient hospital 

eight times since he was received at Adelanto in April, 2015. This detainee met with a Los 

Angeles Aids organization for possible housing. ERO is considering releasing the detainee either 

to this organization or to his family in the Arizona area. The FMC will continue to work to find 

appropriate housing for these individuals. 

Detainee Death Review January 19-21, 2016 

PRELIMINARY SIGNIFICANT FINDING 

While conducting their review on the death of Jose Manuel Azurdia-Hernandez, the Office of 

Detention Oversight (ODO) was unable to verify whether or not a practicing physician had 

verified credentials on-site at the facility. 

e MEDICAL CARE (PBNDS 2011) 

o Allhealth care staff must have verifiable licensed, certified, credential, and/or 

registered in compliance with applicable state and federal requirements. The below 

results are a review of GEO credential files. 

= 10 of 10 (100%) of the providers had current license on site. 

= 9 of 10 (90%) of the providers’ licenses were primary source verified. 

= 2 of 10 (20%) of the providers had signed privileges from GEO. 

= 9 of 10 (90%) of the providers had a current Basic Life Support (BLS) card. One 

physician did not have a current BLS card. The physician will not be authorized to 

return to work until a current BLS certification is presented. 

= 2 of 10 (20%) of the provider are Advanced Cardiac Life Support (ACLS) 

certified. According to the HSA, Adelanto does not require ACLS certification for 

their providers because they utilize 911 for all emergencies. 

= 6 of 10 (60%) of the providers have been cleared through the National Practitioner 

Databank. 

= 7 of 8 (87.5%) had a current Drug Enforcement Agency (DEA) license. 

= One physician assistant’s DEA license was expired, and Adelanto reported he had 

provided a current one, but the FMC was unable to verify. 

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 deficiencies noted above were corrected except: 
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= The provider with the expired BLS card obtained a new card; however, the 

provider’s BLS card expired September, 2015, and the new card was obtained 

February 21, 2016. The physician did not have BLS certification from October 

2015 to February 21, 2016 

= FMC verified that all provider personnel files had a current National Practitioner 

Data Bank (NPDB) verification form; however, four of the ten providers reviewed 

do not have documentation that the verification through the NPDB had been 

conducted upon hire. 

= 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 privileges 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 “0” for their answer. 

FMC Review March 5, 2016 

Health Assessment 

e New intakes 

o 10 of 10 (100%) A review of ten charts of detainees that had intakes between February 

10-26, 2016, found that the detainees had a physical assessment within the required 14 

day period. 

o No other issues were identified during this review. 

Chronic Care 

e Variety of chronic care 

o 10 of 10 (100%) detainees had a chronic care visit documented within the three month 

time period to include the required labs for their individual chronic care issue. 

o No other issues were identified during this review. 
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CRCL Investigation December 9-11, 2015 

ISSUES PENDING RESOLUTION 

INADEQUATE MENTAL HEALTH CARE 

o 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. 

= These forms will be changing to the new CCS forms within the next two weeks. 

The FMC will review these forms to ensure they contain the critical elements 

required. 

The CSS Mental Health Director and IHSC must ensure the ADF mental health staff 

conduct daily face-to-face rounds with all detainees in the 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 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 The DON reports a new form is being created for mental health rounds; providers will 

continue to document in each individual chart, but will also have a “rounding sheet” at 

each detainee’s door to verify that a mental health provider has made daily rounds. 

The LVNs document on each sheet twice daily during pill line. The RN signs the form 

once daily during segregation rounds. This will help to ensure compliance without 

going to each medical record for verification. 
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= The FMC verified this process on March 5, 2016. There is a rounding sheet outside 

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. 

June 2015 MQM Site Visit Findings Pending Additional Review for Resolution: 

e Management of MedPARs: GEO medical staff will submit a Treatment Authorization 

Request (TAR). The Health Services Administrator (HSA) and providers review them 

weekly for necessity. If approved, then it is submitted into the IHSC MedPAR system for 

THSC authorization. If the provider considers that the request is urgent it can be expedited 

for immediate processing. . 

° There was found to be a lack of the ability to track TAR’s. A tool was developed in 

December 2015 to track the number and types of requests and when the request was 

made and completed. Upon review of the December and January MedPAR log, it was 

found a number of the TARs had not been requested through the IHSC MedPAR 

system. This was discussed with the HSA. 

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, the appointment is scheduled. However, as of March 3, 2016, 

the MedPAR had not been submitted for IHSC approval. 

The February TAR log received on March 4, 2016, revealed MedPARs in the IHSC 

system that were not noted on the log. There were columns on the log that were not 

completed including date the MedPAR was approved by IHSC. However, IHSC had 

approved these MedPARs. The log also does not track the date the MedPAR was 

submitted into the IHSC MedPAR system; therefore, it is unclear how CCS ensures 

that the MedPAR has been submitted. 

The CCS Regional Manager conducted one-on-one training with the medical records 

supervisor and medical records clerk responsible for tracking and entering MedPARs 

on February 25, 2016. The FMC requested documentation of this training on March 5, 

2016, and as of March 6, 2016, it has not been provided. 

The FMC provided the HSA with written information on what information is required 

for each type of MedPAR request. The FMC attended the morning medical meeting on 

March 3, 2016, and reviewed this information with the providers. The FMC also 
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provided a copy of this information and explained it in detail to the medical records 

clerks responsible for TARs and placing requests into the IHSC MedPAR system. 

There is currently one QCP that perform 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. 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 5" day of each month. 

Chronic Care Management: The QCP conducts weekly chronic care chart reviews and 

meets weekly with medical leadership to review the findings. 

o 135 of 240 (56%) chronic care appointments were completed for January, 2016. 

o 95 of 240 (39%) chronic care appointments were rescheduled. Information regarding 

the reasons these appointments were rescheduled has been requested; however, this 

information was not been provided. According to the HSA this information is not 

available because the information was never documented. It was also discovered that 

the “95” appointments reported as having been rescheduled may have been reported 

incorrectly. The QCP stated she counted the number of appointments shown as 

rescheduled even though it may have been the same appointment rescheduled a 

number of times. She reported that she would not be able to verify which detainee or 

what the actual number would be. The chronic care nurse did “confidently” report that 

there were not any chronic care appointments that were delinquent as of Friday, 

February 19, 2016. 

o On March 5, 2016, the FMC conducted an audit of ten detainees with a variety of 

chronic care issues. All ten of the detainees had a chronic care visit within three 

months of their previous chronic care visit or within one month of their initial 14 day 

physical assessment. 

o 44 of 44 (100%) of chronic care appointments were completed or February 2016. The 

FMC will request that GEO provide weekly data regarding the completion of chronic 

care appointments. 

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. 
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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 Sth of each month. The 

FMC will address with the HSA regarding review of all encounters and not just during 

the intake screening. The FMC suggests continuing 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 January and the February audits to the FMC on February 23, 

2016. There were 59 laboratory requests for January, 2016. 13 detainees refused the 

procedures and 46 were drawn timely. There were 56 laboratory requests for February, 

2016. Eight detainees refused the procedures and 48 were drawn timely. This 

information is to be included in the information to be provided to the FMC by the 5th 

of each month. The FMC continues to monitor this issue for compliance. 

Reasonable accommodations: A local policy has been written and signed off on August 

12, 2015. The local policy addresses accountability of detainees and evacuation of 

detainees during an emergency, available TTY/TDD 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 began her duties 

on March 1, 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. 

© 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. To ensure ongoing 

compliance, The Pharmacy Manager will conduct daily audits of at least 50% of all 

stock medications. The DON will conduct weekly audits of at least 50% of stock 

medications. 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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CRCL December 2015 Visit Issues Resolved: 

e 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 offsite), treatments, (including surgeries), and 

are receiving the appropriate and timely assessments and treatments for their conditions. 

Completed on January 20, 2016. 

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 

Professionals nurses track these detainees as they arrive to Adelanto and when they are 

released. 

e The paper-based medical records must be changed to include a separate section for 

medical orders (with a standard order form) 

GEO policy 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 duplicate writing. 

On January 20, 2016, Adelanto implemented the “Quality Assurance Note Tracking 

Form” to address the issue of incomplete order notations and enhance the 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. 

e The medical record must be standardized. Only forms approved by the Clinical Director 

and the Medical Record Director should be used for charting. 

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. 

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. 

e¢ 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. 
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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 established and/or strengthened in order to address this need. 

o Acontract 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 JHSC continue to seek alternate housing. On December 23, 2015, there were 

63 detainees housed in segregation. As of March 2, 2016, there were 30 detainees in 

segregation, and 23 detainees with mental health issues remained in segregation. 20 of 

these detainees have requested protective custody. Two of the 23 detainees are in 

segregation for disciplinary reasons, and none are in segregation for facility initiated 

protected custody because of behavior. One detainee is in segregation for gang 

affiliated reasons. 

GEO must draft a Request for Proposals (RFP) in order to begin the process of selecting, 

procuring and deploying an Electronic Health Records (EHR) appropriate for detention 

health care. (this goal should be to deploy the EHR within twelve months) 

o CCS is discussing the provision of an EHR. They are considering a system that they 

currently use in other facilities and eClinical Works (eCW), the IHSC EHR. Their 

preference is to utilize eCW, and requested GEO obtain ICE approval to implement 

eCW. Upon receipt of this response, CCS is ready to begin implementing an EHR at 

Adelanto. This is pending. 

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 Completed on January 20, 2016. 
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e 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. 

© This information was provided to the FMC on February 3, 2016. It did include the 

number of appointments, how many rescheduled and what the reason was that it was 

necessary to reschedule the appointment. It did not include the types of appointments. 

The FMC will discuss this with the HSA. 

June 2015 Site Visit Findings Resolved: 

e 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. 

e 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 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. The FMC verified this. 

e 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 4" quarter data (October to December 2015) and 

grievances since the CCS transition next week. 

e 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 
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members. Upon query of several staff, only HSA, shift charge nurse and assigned 

pharmacy staff are using these keys. 

Training for pharmacy staff: Correct RX trained the previous HSA on September 14, 

2015, in a train the trainer program. GEO reported that 100% of staff had been completed 

training on September 5, 2015. The FMC verified the training was complete on October 

30, 2015. 

HSA reports that Correct RX conducts an on-site pharmacy inspection quarterly. A copy 

of the 4th quarter audit conducted on January 13, 2016, was provided, and the Correct RX 

pharmacist cited findings related to expired medications in the emergency bag, emergency 

bag content list not updated with expiration dates, and missing signatures for temperature 

log and sharps logs. Adelanto has corrected these issues. The Correct RX Pharmacist’s 

next site visit is scheduled for March 16-18, 2016. 

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 pharmacy 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 four intake screenings the week of February 29, 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 CQI program 

on a weekly basis. This information is to be included in the information to be provided 

to the FMC by the 5" 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 

FMCs daily of anyone currently on a suicide watch. This issue has been resolved again. 

Suicide watch notifications and hospital reporting have been reported timely. 

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. 

© This information is to be included in the information to be provided to the FMC by the 

Sth 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. 

Medical Record Organization and Documentation: Medical records should be organized 

by section with all paperwork filed appropriately. Error documentation should be 

completed appropriately. Adelanto CAP did not address error documentation. 

o 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. 15 audits are conducted daily by medical 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 Acover 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. 

o Annual nursing competencies: Adelanto has developed competency testing for 

registered nurses for completion on October 31, 2015; however, Adelanto requested 

this date to be extended to December 31, 2015. Nursing competencies were completed 

on December 15, 2015. The FMC verified the completion. 
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we Enforcement 

March 11, 2016 

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

MEMORANDUM FOR: Dr. Stewart Smith 

Acting Assistant Direct: 

ICE Health Services Co! 

bY(6); (NVC) 

THROUGH: D 

“Deputy Assistance Director Clinical Ser| 

ICE Health Services Corps 

FROM: DNOY, ONTNC) RN 

IHSC Field Medical Coordinator-Los Angeles Field Office 

[6)6), (NTC) 

SUBJECT: Weekly Adelanto Detention Facility Report 

This report for the Adelanto Detention Facility covers the period of March 5, 2016, through 

March 11, 2016, to provide information regarding medical care standards and compliance with 

established Immigration and Customs Enforcement (ICE) Performance-Based National Detention 

Standards (PBNDS 2011), quality of care issues, the reduction of Adelanto detainees, update on 

the CRCL Investigation which occurred on December 9 through | 1, 2015 and follow-up on the 

significant finding of the Detainee Death Review (DDR). 

NATIONAL COMMISSION FOR CORRECTIONAL HEALTH CARE (NCCHC) 

The National Commission on Correctional Health Care conducted a site visit for evaluation and 

initial accreditation of Adelanto Detention Facility on February 29-March 1, 2016. 

There were “no concerns” found on any of the standards or compliance indicators. A written 

report with the accreditation decision will be given to the facility within two to three weeks of the 

accreditation meeting in either April or June. 

STAFFING 

Provided by CCS on March 6, 2016 

MEDICAL PEND In 

POSITIONS FINAL ICE | eQIP 

REQUIRED BY | VA- APPRO- PRO- 

CONTRACT __| CANT | FTE NAME VAL CESS COMMENTS 

Health Services [(oy(6), (NTC) 

Administrator (1) 0 1 
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Assistant Health 

Services 

Administrator (1) 0 1 

Director of 

Nursing 0 1 

Physician (3) 0 1 

1 

1 

Psychiatrist (2) 0 1 

1 

0 

0 

Psychologist (6) 1.5 1 

1 

1 

1 

0 

0 

0.5 

Dentist (2) 0 1 

1 

Physician's 

Assistant/Nurse 

Practitioner (6) 0 1 

1 

1 

1 

1 

1 

Registered Nurse 

(20) 4 1 

1 

1 

Medical Director 

Resigning 3-25-16 

Offer Accepted 

Holding as back up 

Resigning 3-25-16 

Cleared by ICE In 

Training 

85P received, 

Accepted 

85P received, Pre- 

Service March 14, 

2016 

Asst. Director of 

Nursing 
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K(o)(6); (o(7)(C) 

ae [me fom fe fee fk fie fee fie fe 
0.5 

0.5 

PRN 

Licensed 

Vocational Nurse 

(26) 

ef mm | pe mee fee fe fk fe fet fk lek fe flee fe fe 

Patient Care 

Coordinator 

RN b)(6); (BMC) 7] 

b)(6); i 
VTC) ombined 
are I FTE 

Pre-Service begins 

3/14/16 

Pre-Service begins 

3/14/16 

Pre-Service 

begins3/14/16 

Interview 3/14/16 
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1 \(o)(6); (\(7(C) 

1 

1 

1 

1 

1 

1 

1 

1 

Mental Health 

1 Nurse 

Pre-Service 

begins 3/14/16 

(still going through 

ICE clearance, 

1 AFOD approved) 

Medical Records 

Supervisor 1 

Medical Records 

Clerk (3) 1 

1 il 

1 

Medical Records 

Data Entry Clerk 

(3) 1 4 

1 

1 

Dental Assistant 

Q) 1 

1 

Lab Technician 

(2) 1 

1 

X-ray Technician 

(2) 1 

1 

FTEs Required | Vacant | Filled | 91.9% Filled FTEs Required by 

by Contract 6.5 74.5 Contract 

(Total 81) 

FTEs NOT 5 3 3 active: In E-Quip process: 

required by 1 LVN as QCP (NG); (ONTHC) 

Contract 2 Medical records 

(Total 8) staff Pending ICE 

Approval. 
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Perez 

Total (89) 11.5 715 

CCS has authorized an additional eight FTE in non-clinical roles. They have authorized 2 LVN 

positions as Quality Control Professionals and have one LVN currently in that role. They have 

one LVN that has been hired and is in the E-Quip process. They have authorized two RN 

positions as Quality Control Professionals. One RN has been hired for that position. She is a re- 

hire and will start pre-service on March 14, 2016. The other position is currently vacant. An 

additional four medical records positions have also been authorized. Two of the positions are 

filled. They have hired two people for the vacant positions. One is waiting for final ICE approval, 

and one is in the E-Quip process. 

CCS TRANSITION 

Since the transition to CCS, the facility is still using GEO policies and forms. CCS policies have 

been reviewed and revised for the Adelanto facility. Electronic versions of the policies and forms 

have been sent to staff on March 10, 2016, and hard copies will be available Monday, March 14, 

2016. Training for the new policies and forms began on March 10, 2016, and will be 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. 

Transition to an Electronic Health Record is pending. 

REDUCTION OF ADELANTO DETAINEES AS DIRECTED ON DECEMBER 23, 2015 

Since the decision was made to decrease the chronic care population at Adelanto, 191 detainees 

with chronic care conditions both medical and mental health have been removed, released or 

transferred. Of the 190 that are no longer at Adelanto, 116 have been transferred to 14 different 

facilities. 

A request was sent to Columbia Care Regional Center for consideration for admission of six 

mental health chronic care detainees; however, five of the detainees were Franco-Gonzalez class 

members and the other one had been granted asylum. The Office of the Principal Legal Advisor 

(OPLA) advised not to move the detainees out of the Los Angeles area of responsibility (AOR). 

The Los Angeles AOR has very limited detention facility resources for detainees with mental 

health issues. One of these detainees did meet with a Los Angeles Aids organization who has 

agreed to assist with this detainee, and they are seeking housing for him. The FMC will continue 

to work to find appropriate housing for the other individuals. 

On December 23, 2015, there were 63 detainees housed in segregation, and 32 of those were on 

the Mental Health Chronic Care List. As of March 11, 2016, the segregation population has been 

reduced to 36. Ten of the detainees with mental illness have been removed, released or 

transferred and three additional are scheduled to be removed or released by March 31, 2016. 

2020-ICLI-00030 853 

DHS-ICE-19-0926-B-000467



Adelanto Detention Facility Report 

Page 6 

There is a concerted effort by GEO, CCS, ERO and IHSC to keep this population down. 

On March 8, 2016, the decision was made to begin increasing the population at Adelanto to 1300. 

The population of Adelanto on March 11, 2016 was 983. 

On March 10, 2016, CCS reported there are currently 150 detainees at Adelanto on the Chronic 

Care Clinic list for medical and 142 detainees enrolled in the Mental Health Chronic Care Clinic. 

The Health Services Administrator (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. 

Adelanto Medical Classification System 

Level Description Detainee 

Population 

Medical Level 1 No chronic medical conditions Remainder of 

population 

Medical Level 2 Stable chronic care conditions not requiring frequent | 101 

clinic appointments 

Medical Level 3 More complicated chronic care condition or other 43 

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 medial staff to | 6 (4 

point of exceeding Adelanto’s capability; immediate | hospitalized, 2 

notification to FMC (i.e., currently hospitalized, dialysis) 

dialysis) 

Mental Health Level 1 | No mental health disorders Remainder of 

population 

Mental Health Level 2 | Stable mental health (currently unclear if all the 178 

detainees currently in this category should be 

included in mental health chronic care clinic; 77 

currently on meds; some have no mental health 

diagnosis or a deferred diagnosis. MH Director to 

provide an updated list) 

Mental Health Level 3 | All Franco-Gonzalez class members, hospitalized in | 63 

last year 

Mental Health Level 4 | Hospitalized or on suicide watch; immediate 1 

notification to FMC 

Detainee Death Review January 19-21, 2016 

PRELIMINARY SIGNIFICANT FINDING 

While conducting their review on the death q) ©) the Office of 

Detention Oversight (ODO) was unable to verify whether or not a practicing physician had 

verified credentials on-site at the facility. 
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e MEDICAL CARE (PBNDS 2011) 

o Allhealth care staff must have verifiable 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 corrected; 

- 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 privileges 

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 “0” for their answer. 

o The HSA reported that he will request 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. The FMC will 

follow-up with the HSA to provide an update as available. The request is still 

pending. 

CRCL Investigation December 9-11, 2015 

¢ ISSUES PENDING RESOLUTION 

o GEO must draft a Request for Proposals (RFP) in order to begin the process of 

selecting, procuring and deploying an Electronic Health Records (EHR) 

appropriate for detention health care. (this goal should be to deploy the EHR 

within twelve months) 

o CCS is discussing the provision of an EHR. They are considering a system that 

they currently use in other facilities and eClinical Works (eCW), the IHSC EHR. 

Their preference is to utilize eCW, and requested GEO obtain ICE approval to 

implement eCW. Upon receipt of this response, CCS is ready to begin 

implementing an EHR at Adelanto. This is pending. 

e INADEQUATE MENTAL HEALTH CARE 

o 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 
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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. 

The CCS Policies and Forms have been approved and disseminated to the 

staff. Training on the new forms started on March 10, 2016, and is 

scheduled to be complete on March 20, 2016. 

The FMC is reviewing these forms. 

o 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. 

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. 

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. 

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 sheet” is located at each detainee’s door to verify that a mental 

health provider has made rounds. The licensed vocational nurses (LVNs) 

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 compliance without going to each medical record for 

verification. 

- The FMC verified this process on March 5, 2016. There is a 

“rounding sheet” outside 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 
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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. 

June 2015 MQM Site Visit Findings Pending Additional Review for Resolution: 

e Management of MedPARs: GEO medical staff will submit a Treatment Authorization 

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. 

° There was found to be a lack of the ability to track TAR’s. A tool was developed 

in December 2015 to track the number and types of requests and when the request 

was made and completed. However, the log does not include a column for the date 

that the request had been submitted into the IHSC MedPAR system which would 

allow CCS to ensure that the MedPAR request had been submitted. 

Upon review of the February MedPAR log on March 4, 2016, all of the TARs on 

the log had been requested through the IHSC MedPAR system for authorization 

but not all of the requests in the MedPAR system were listed on the log. 

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 scheduled. 

However, the MedPAR was not submitted for IHSC approval until March 9, 2016. 

The CCS Regional Manager conducted one-on-one training with the medical 

records supervisor and medical records clerk responsible for tracking and entering 

MedPARs on February 25, 2016. The FMC requested documentation of this 

training on March 5, 2016, and as of March 11, 2016, it has not been provided. The 

HSA and the Patient Care Coordinator addressed these ongoing issues with the 

Medical Records Supervisor and the Medical Records Clerk (MRC) that is 

responsible for TARs and MedPARs and provided additional training for the 

MRC, medical records supervisor and the providers. The FMC will continue to 

monitor the MedPAR process. 
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There is currently one QCP that performs 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. 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 5" day of each month. 

Chronic care management: The QCP conducts weekly chronic care chart reviews and 

meets weekly with medical leadership to review the findings. 

o 19 of 19 (100%) of chronic care appointments were completed for March 4 - 9, 

2016. The information that was provided included three detainees that had their 

appointments rescheduled but completed timely. Information was also provided on 

the reasons these appointments were rescheduled. The FMC will continue to 

monitor to verify compliance. 

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 

Sth 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 1-7, 2016. There 

were 66 laboratory entries on both the East and West logs. 60 were noted to be 

completed timely, and 6 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. 
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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/TDD 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 is currently transferring this information to the electronic CCS log. 

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 conducting 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 

information is to be included in the information to be provided to the FMC by the 

Sth of each month. 

December 2015 Visit Issues Resolved: 

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 offsite), 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 

Professionals 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) 
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o GEO policy 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 duplicate writing. 

o On January 20, 2016, Adelanto implemented the “Quality Assurance Note 

Tracking Form” to address the issue of incomplete order notations and enhance the 

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. 

co 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 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. 

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 established and/or strengthened in order to address this need. 

o Acontract 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. 
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o ERO and IJHSC continue to seek alternate housing. On December 23, 2015, there 

were 63 detainees housed in segregation. As of March 10, 2016, there were 36 

detainees in segregation, and 26 detainees with mental health issues remained in 

segregation. 20 of these detainees have requested protective custody. Four of the 

26 detainees are in segregation for disciplinary reasons, and one is in segregation 

for facility initiated protected custody because of behavior. One detainee is in 

segregation for gang affiliated reasons. 

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 Completed 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: 

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 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. 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 4" 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. 

Training for pharmacy staff: Correct RX trained the previous HSA on September 14, 

2015, in a train the trainer program. GEO reported that 100% of staff had been completed 

training on September 5, 2015. The FMC verified the training was complete on October 

30, 2015. 

HSA reports that Correct RX conducts an on-site pharmacy inspection quarterly. A copy 

of the 4th quarter audit conducted on January 13, 2016, was provided, and the Correct RX 

pharmacist cited findings related to expired medications in the emergency bag, emergency 

bag content list not updated with expiration dates, and missing signatures for temperature 

log and sharps logs. Adelanto has corrected these issues. The Correct RX Pharmacist’s 

next site visit is scheduled for March 16-18, 2016. 

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 pharmacy 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 four intake screenings the week of February 29, 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 CQI 
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program on a weekly basis. This information is to be included in the information to 

be provided to the FMC by the 5" 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 

FMCs daily of anyone currently on a suicide watch. This issue has been resolved again. 

Suicide watch notifications and hospital reporting have been reported timely. 

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. 

o. This information is to be included in the information to be provided to the FMC by 

the 5th of each month. 

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. 

Medical Record Organization and Documentation: Medical records should be organized 

by section with all paperwork filed appropriately. Error documentation should be 

completed appropriately. Adelanto CAP did not address error documentation. 

o 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. 15 audits are conducted daily by medical 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. 
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o Acover 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. 

e 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. 

o Annual nursing competencies: Adelanto has developed competency testing for 

registered nurses for completion on October 31, 2015; however, Adelanto 

requested this date to be extended to December 31, 2015. Nursing competencies 

were completed on December 15, 2015. The FMC verified the completion. 
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