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I. EXPLANATION OF TERMS/ACRONYMS 
 

1. ALIEN:  Any person who is not a citizen or national of the United States. 
2. BOOKING:  A procedure for the admission of an ICE detainee, which includes searching, 

fingerprinting, photographing, medical screening, and collecting personal history data. 
Booking also includes the inventory and storage of the individual’s accompanying personal 
property. The Contractor may be responsible for booking the detainee into ICE systems upon 
receiving the detainee. 

3. CONTRABAND:  Items that pose a threat to the security of people or property. A contraband 
item fits into either the category of hard or soft contraband as defined below: 
a) Hard Contraband: Any item that is inherently dangerous as a weapon or tool of violence, 

e.g., knife, explosives, “zipgun,” brass knuckles. Because hard contraband presents an 
immediate physical threat in or to the facility, a detainee found in possession of hard 
contraband could face disciplinary action or criminal prosecution. 

b) Soft Contraband: Any item that presents a nuisance, which does not pose a direct and 
immediate threat to an individual’s safety. None-the-less, soft contraband has the potential 
to create dangerous or unsanitary conditions in the facility, such as excess papers that 
create a fire hazard, food items that are spoiled or retained beyond the point of safe 
consumption, etc. 

4. CONTROL ROOM:  Integrates all internal and external security communications networks 
within a secure room. Activities conducted within the control room have a critical impact on 
the institution’s orderly and secure operation. 

5. DEPARTMENT OF HOMELAND SECURITY (DHS):  A department of the United States 
Government, which includes U.S. Immigration and Customs Enforcement (ICE). 

6. DETAINEE:  Any person confined under the auspices and the authority of any Federal 
agency. Many of those being detained may have substantial and varied criminal histories. 

7. DETAINEE RECORDS:  Information concerning the individual’s personal, criminal and 
medical history, behavior, and activities while in custody, including, but not limited to: 
a) Detainee, Personal Property 
b) Receipts, Visitors List, Photographs 
c) Fingerprints, Disciplinary Infractions 
d) Actions Taken, Grievance Reports, Medical 
e) Records, Work Assignments, Program Participation 
f) Miscellaneous Correspondence, etc. 

8. DIRECTIVE:  A document issued by the U.S. Government and signed by the President, 
Departmental Secretary, or an Assistant Secretary that establishes policy, delegates’ authority, 
and/or assigns responsibilities. 
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9. EMERGENCY:  Any significant disruption of normal facility procedure, policy, or activity 
caused by riot, strike, escape, fire, medical exigency, natural disaster, or other serious 
incident. 

10. EMERGENCY CARE:  Care for an acute illness or unexpected serious health care need that 
cannot be deferred until the next scheduled sick call. 

11. ENFORCEMENT AND REMOVAL OPERATIONS (ERO):  A division within ICE, whose 
mission is the planning, management, and direction of broad programs relating to the 
supervision, detention, and removal of detainees who are in the United States illegally. 

12. FACILITY:  The physical plant and grounds in which the NG’s services are operated. 
13. FIRST AID:  Health care for a condition that requires immediate assistance from an 

individual trained in first aid care and the use of the facility’s first aid kits. 
14. GRIEVANCE:  A written complaint filed by a detainee with the facility administrator 

concerning personal health/welfare or the operations and services of the facility. 
15. HEALTH AUTHORITY:  The physician, health administrator, or agency on-site that is 

responsible for health care services pursuant to a written agreement, contract, or job 
description. 

16. HEALTH CARE:  The action taken, preventive and therapeutic. To provide for the physical 
and mental well-being of the detainee population. Health care may include medical services, 
dental services, mental health services, nursing, personal hygiene, dietary services, and 
environmental conditions at the facility. 

17. HEALTH CARE PERSONNEL:  Duly licensed individuals whose primary duties are to 
provide health services to detainees in keeping with their respective levels of health care 
training or experience. 

18. HEALTH UNIT (HU):  The physical area in the facility and organizational unit set-aside for 
routine health care and sick call. The HU is the designated part of the facility for the delivery 
of care to detainees on an ambulatory or observation basis. 

19. ICE HEALTH SERVICES CORP (IHSC):  The ICE Health Service Corps serves as the 
medical authority for ICE on a wide range of medical issues, including the agency's 
comprehensive detainee health care program. 

20. IMMEDIATE RELATIVES:  Spouses, children (including stepchildren and adopted children) 
and their spouses, parents (including stepparents), brothers and sisters (including stepbrothers 
and sisters and half-brothers and sisters) and their spouses. 

21. IMMIGRATION AND CUSTOMS ENFORCEMENT (ICE):  A law enforcement agency 
within the U.S. Department of Homeland Security. 

22. INCIDENT REPORT:  A written document reporting an event, such as minor disturbances, 
officer misconduct, any detainee rule infraction, etc. 

23. JUVENILE DETAINEE:  Any detainee under the age of eighteen (18) years. 
24. LOG BOOK:  The official record of post operations and inspections. 
25. MEDICAL RECORDS:  Separate records of medical examinations and diagnosis maintained 

by the responsible physician or nurse. The following information from these records shall be 
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transferred to the detainee record: date and time of all medical examinations; and, copies of 
standing or direct medical orders from the physician to the facility staff. 

26. MEDICAL SCREENING:  A system of structured observation and/or initial health 
assessment to identify newly-arrived detainees who could pose a health or safety threat to 
themselves or others. 

27. NON-DEADLY FORCE:  The force a person uses with the purpose of not causing or which 
would not create a substantial risk of causing death or serious bodily harm. 

28. POLICY:  A definite written course or method of action, which guides and determines present 
and future decisions and actions. 

29. POST ORDERS:  Written orders that specify the duties of each position, hour-by-hour, and 
the procedures the post officer will follow in carrying out those duties. 

30. PROCEDURE:  The detailed and sequential actions that must be executed to ensure that a 
policy is implemented. It is the method of performing an operation or a manner of proceeding 
on a course of action. It differs from a policy in that it directs action required to perform a 
specific task within the guidelines of that policy. 

31. PROPERTY:  Refers to personal belongings of a detainee. 
32. QUALIFIED HEALTH PROFESSIONAL:  Physicians, dentists, and other professional and 

technical workers who by state law engage in activities that support, complement, or 
supplement the functions of physicians and/or dentists who are licensed, registered, or 
certified, as appropriate to their qualifications, to practice. 

33. RESTRAINT EQUIPMENT:  This includes but is not limited to:  handcuffs, belly chains, leg 
irons, strait-jackets, flexi cuffs, soft (leather) cuffs, and leg weights. 

34. SAFETY EQUIPMENT:  This includes but is not limited to firefighting equipment, i.e., 
chemical extinguisher, hoses, nozzles, water supplies, alarm systems, portable breathing 
devices, gas masks, fans, first aid kits, stretchers, and emergency alarms. 

35. SALLYPORT:  An enclosure situated either in the perimeter wall or fence to the facility or 
within the interior of the facility, containing gates or doors at both ends, only one of which 
opens at a time. This method of entry and exit helps to ensure that there shall be no breach in 
the perimeter or interior security of the facility. 

36. SECURITY DEVICES:  Locks, gates, doors, bars, fences, screens, hardened ceilings, floors, 
walls, and barriers used to confine and control detainees. In addition, electronic monitoring 
equipment, security alarm systems, security light units, auxiliary power supply, and other 
equipment used to maintain facility security. 

37. SECURITY PERIMETER:  The outer portions of a facility, which provide for secure 
confinement of detainees. 

38. SENSITIVE INFORMATION:  Any information which could affect the national interest, law 
enforcement activities, the conduct of federal programs, or the privacy to which individuals 
are entitled under Title 5, U.S. Code, Section 552a. All Detainee records are considered 
sensitive information. 
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39. STANDING MEDICAL ORDERS:  Written orders, by a physician, to medical personnel for 
the definitive treatment of identified minor, self-limiting conditions and for on-site treatment 
of emergency conditions. 

40. STRIP SEARCH:  An examination of a detainee’s naked body for weapons, contraband, and 
physical abnormalities. This also includes a thorough search of all the individual’s clothing 
while not being worn. 

41. WEAPONS:  This includes but is not limited to firearms, ammunition, knives, slappers, billy 
clubs, electronic defense modules, chemical weapons (mace), and nightsticks. 
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II. STATEMENT OF WORK 
 
A. Objective 
 

As a result of the crisis on the United States’ Southwestern border (SWB), the Department of 
Homeland Security (DHS) U.S. Immigration and Customs Enforcement (ICE) requires immediate 
assistance to  establish and operate soft-sided detention facilities near ICE and/or U.S. Customs 
and Border Protection (CBP) operations at the following (or to be determined (TBD)) sites: 
 

• 2,500 bed soft-sided facility in Tornillo, Texas  
• 2,000 bed soft-sided facility in Donna, Texas  
• 1,000 bed soft-sided facility in Tucson, Arizona  
• 1,000 bed soft-sided facility in Laredo, Texas  
•    500 bed soft-sided facility in Del Rio, Texas  
•    500 bed soft-sided facility in Yuma, Arizona 
 

The objective of this requirement is for the provider to deliver facility infrastructure and 
comprehensive detention services for 7,500 male and female adult detainees held in ICE custody 
at the six detention sites listed above or at alternate facility locations identified by ICE or 
owned/controlled by the provider.  
 
Male and female detainee populations shall always be sight and sound separated. Detainees 
housed in these facilities shall be low level security risk, with a projected average length of stay 
(ALOS) of less than 10 days; therefore, the operation of these soft-sided facilities will primarily 
be of a short-term nature. However, some detainees, in rare circumstances, may remain for a 
longer than 10 days and the provider shall provide appropriate and necessary detention services.     
 

B. Background and Mission 
 

ICE is responsible for the detention, transportation, health and well-being of detainees in 
immigration court proceedings, and those subject to a final order of removal from the United 
States.  ICE identifies and apprehends removable aliens, detains these individuals when 
necessary, and removes illegal aliens who are subject to a final order of removal or have been 
granted voluntary departure.  

 
C. Scope of Work 
 

ICE requires the delivery and set-up of soft-sided detention facilities to house 7,500 adult male 
and female detainees on a 24 hours per-day, seven days per week, 365 days per-year basis. The 
provider is expected to deliver, provide and set up soft-sided detention facilities and related 
infrastructure, and to operate those facilities for the detention, housing, care and security of 
individuals in custody. The provider is also expected to provide aliens in custody access to 
detainee services.  
 
Detention operations will be consistent with the ICE Miniumum Standards, included as 
Attachement 27.   
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Related infrastructure includes, but is not limited to: mechanical, electrical, plumbing, toilets and 
wash basins, showers, laundry, property storage, voice data technology, exterior lighting, 
perimeter fencing, outside recreation, parking, command center, gun lockers and 
administrative/office space for ICE and other law enforcement personnel. 
 
Facility operations include but are not limited to providing intake and detainee processing, food 
service, medical screening and health care, guard services, post orders, population counts, control 
of contraband, disciplinary system, grievance system, environmental health and safety, 
cleanliness and facility inspections, issuance/exchange of clothing, bedding and towels, laundry 
services, and trash and waste disposal.   
 
Detainee services and accesses include personal hygiene items, correspondence and mail, 
recreation (including outdoor), attorney visitation and access to legal counsel, access to telephone 
access, access to English language interpreters, barbering services, and access to religious 
practices.   
 
The provider shall furnish all personnel, management, equipment, supplies, training, certification, 
accreditation, and services necessary for performance of all aspects of this statement of work.   
 
Detainees housed in these facilities will be low level security risk, with a projected average length 
of stay (ALOS) of less than 10 days; therefore, the operation of these soft-sided facilities will 
primarily be of a short-term nature.   
 
Armed transportation services, both routine and ad hoc, will also be required.   
 
Upon discovery that an individual in custody may be a juvenile or minor under 18 years of age, 
the youth should be moved away from any adults and ICE shall be immediately notified. 
 

D. Facilities 
 

The facility operation and maintenance shall ensure that detainees are housed in a safe, secure, 
and humane manner. All equipment, supplies, and services shall be furnished and in operating 
condition, except as otherwise noted herein or identified by ICE. 

 
1. Physical Infrastructure  
 

The provider will provide all soft-sided facilities and facility infrastructure, which includes 
but is not limited to: mechanical, electrical, plumbing, toilets and wash basins, showers, 
laundry, property storage, telephones, voice data technology, exterior lighting, perimeter 
fencing, surveillance system, fire and emergency systems, outside recreation, parking, and 
office space. 
 
The facility shall be operated, and maintained in accordance with all applicable federal, state, 
and local laws, regulations, codes, guidelines, and policies. In the event of a conflict between 
federal, state, or local codes, regulations, or requirements, the most stringent shall apply. In 
the event there is more than one reference to a safety, health, or environmental requirement in 
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an applicable law, standard, code, regulation, or Government policy, the most stringent 
requirement shall apply. 

 
The facility shall provide housing configurations commensurate with the security needs of the 
population. 

 
Fire Alarm Systems and Equipment – All fire detection, communication, alarm, annunciation, 
suppression, and related equipment shall be operated, inspected, maintained, and tested in 
accordance with the edition of the applicable NEC and Life Safety Codes under which the 
facility was permitted. 

 
The provider shall provide outside lighting sufficient to illuminate the entire facility and 
secure perimeter. 

 
Promptly after the occurrence of any physical damage to the facility (including disturbances), 
the provider shall report such damage to ICE. If the physical infrastructure is provided by the 
provider and not the government, it shall be the responsibility of the provider to repair such 
damage, to rebuild or restore the institution. 
 

2. Administrative/Office Space 
 
ICE staff will be on-site to manage ICE interests associated with operation of the facility. ICE 
staff will have full access to all areas of the facility. The provider shall provide ICE 
office/administrative space that is separate from, but accessible to, detainee housing units. 
Ideally, ICE office space shall be immediately adjacent to or close by detainee detention 
space.   
 
All administrative/office space and multiple-use/support space shall be complete with 
appropriate electrical, communication, and phone/fax/VTC connections. 
 

E. Armed Transportation Services 
 

The provider shall provide ground transportation services as may be required to transport 
detainees securely, in a timely manner, to locations as directed by ICE, including the 
transportation of detainees to various appointments. Regular transportation to key sites shall be 
routinely provided, with additional transportation provided upon ICE request.   

  
The provider shall assign, at a minimum, two-person teams of transportation officers whenever 
necessary throughout a 24-hour period, 7 days a week, including weekends and holidays.  When 
transporting detainees of the opposite gender, assigned transportation staff shall call in their time 
of departure and odometer reading; and then do so again upon arrival, to account for their time. 
Except in emergency situations, a single transportation staff member may not transport a single 
detainee of the opposite gender. Further, if there is an expectation that a pat down will occur 
during transport, an assigned transport officer of the same gender as the detainee(s) must be 
present. 

 
All transportation officers shall be armed when transporting. 
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The provider shall, upon order of ICE, or upon his or her own decision in an urgent medical 
situation, transport a detainee to a hospital location. The detainee shall be kept under constant 
supervision 24 hours per day while at the hospital location.  When ordered released from the 
hospital, the provider shall transport the detainee back to the detention facility. 

 
F. Stationary Guard Services 
 

The provider shall provide stationary guard services as requested by ICE and shall include, 
but not be limited to, escorting and guarding detainees to medical appointments; hearings; 
interviews; or to other locations requested by ICE. The provider shall provide staff to safeguard 
the detainee(s) at a medical facility while undergoing medical examination or treatment as either 
inpatient or outpatient care. The detainee shall be kept under constant supervision, and public 
contact is prohibited unless authorized in advance by ICE. 

 
Possible stationary guard services include, but are not limited to:   

• Monitoring all holding rooms – log health and welfare checks; 
• Serving detainees prepared meals;  
• Searching holding cells for weapons or contraband; 
• Conducting detainee searches or pat-downs; 
• Receiving, inventory and search detainee property; 
• Escorting detainees between holding rooms, processing areas and court;  
• Applying and remove detainee restraints; 
• During intake and processing of detainees, flight and transportation operations;  
• Providing support as required during the removal process of detainees; 

 
The numbers and frequency of stationary guard services will vary. To the extent possible, ICE 
officials shall notify the provider at least four hours in advance of any remote post to be manned. 
One stationary guard shall be authorized for such post unless ICE specifies additional guards are 
required. 

 
All on-call stationary guard posts require at least one guard that is of the same sex as the detainee. 
Additional officers for each post may be required at the direction of ICE when operationally 
necessary.  
 
All necessary meals shall be provided to detainees when under guard off-site. The provider will 
be responsible for providing security and preventing escapes. 

 
III. GENERAL 

 
A. Records 

 
Retention of facility records shall comply with statutes and regulations from the National 
Archives and Records Administration. (See Chapters 21, 29, 31, and 33 of Title 44, United 
States Code; 36 CFR 12; 41 CFR 201 subchapters A and B; OMB Circular A-130; and DOJ 
Order 2710.8A, Removal and Maintenance of Documents.) 
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All facilities will create and maintain an electronic or hard copy detention file for each detainee 
held at the facility for any amount of time. Creation of a detainee detention file is essential to 
maintaining a record of a detainee’s time in facility custody. The detention file will contain 
copies and, in some cases, originals of documents, including, among other things, identity 
documents and paperwork, property inventory sheets, disciplinary records, etc.    
 
All facilities’ Health Services Administrator will also create and maintain a complete electronic 
or hard copy medical record for each detainee held at the facility for any amount of time. All 
medical providers, as well as facility officers and staff, shall protect the privacy of detainees’ 
medical information in accordance with established guidelines and applicable laws. Staff training 
must emphasize the need for confidentiality and procedures must be in place to limit access to 
health records to only authorized individuals and only when necessary.    
 

B. Inspection by Regulatory Agencies 
 

Facility operations may be subject to inspection by ICE and other Government agencies (e.g., 
DHS Civil Rights and Civil Liberties; DHS Office of Inspector General). The provider shall 
comply with all required inspections, including but not limited to interviews, physical 
inspections, and requests for information.  The provider shall immediately inform ICE of all 
proposed inspections by Government or regulatory agencies.  
 
The provider shall also notify ICE when a member of the United States Congress or any media 
outlet requests information or makes a request to visit the facility. The provider shall coordinate 
all public information requests with ICE. All press statements and releases shall be cleared, in 
advance, with the ICE Office of Public Affairs.   

 
IV. PERSONNEL AND STAFFING 

 
A. Facility Staffing Plan, Floor Plan and Key Personnel 

 
The provider shall staff positions in accordance with the mutually agreed upon staffing plan 
which includes relief factors. The provider shall staff the facility to fully secure, control, and 
supervise detainees.  
 

B. Provider Employee Health 
 

Provider personnel must have documentation regarding the following: 
 
1. History of testing for tuberculosis (TB) within the last 12 months: 

 
a) Chest x-ray if employee has a history of latent TB infection (LTBI), treatment 

history for LTBI or TB disease, if applicable;  
b) Additionally, on an annual basis the provider shall provide a current TST or IGRA 

test result if the personnel previously tested negative for LTBI, evaluation for TB 
symptoms if the personnel previously tested positive for LTBI, and follow up as 
appropriate in accordance with Centers for Disease Control and Prevention (CDC) 
guidelines. 
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2. Recommended Immunizations 
 
Facility personnel are at significant risk for acquiring or transmitting Hepatitis B, 
measles, mumps, rubella, varicella and seasonal influenza. These diseases are vaccine-
preventable. Therefore, the following vaccinations are highly recommended. 

• Hepatitis A 
• Hepatitis B 

(Note: The U.S. Occupational Safety and Health Administration (OSHA) Blood-
borne Pathogens (BBP) Standard requires employers to provide employees at 
risk of occupational exposure to blood and other potentially infectious material 
(OPIM) with the Hepatitis B vaccination series. Refer to OSHA regulations 
https://www.osha.gov/OshDoc/data_BloodborneFacts/bbfact05.html 

• Varicella 
• Measles, Mumps, Rubella (MMR) 
• Diphtheria, tetanus, a-cellular pertussis (DTAP) 
• Annual seasonal influenza. 
 

C. Provider Employee Rules 
 

The provider shall have rules or policies, which, at a minimum, address the following: 
• Organization 
• Screening employees for illegal drug use  
• Training  
• Standards of conduct 
• Security, safety, health, welfare, and injury incidents 

 
D. Minimum Standards of provider Employee Conduct 
 

The provider shall develop standards of conduct that are consistent with the following:  
• Staff shall not display favoritism or preferential treatment to one detainee, or group of 

detainees, over another. 

• Staff shall not discuss or disclose information from detainee files or immigration cases, 
except when necessary in the performance of duties under this contract. 

• Staff may not interact with any detainee except in a relationship that supports the 
approved goals of the facility. Specifically, personnel shall not receive nor accept any 
personal (tangible or intangible) gift, favor, or service, from any detainee, any detainee’s 
family, or associate no matter how trivial the gift, favor, or service may seem, for 
themselves or any members of their family. In addition, personnel shall not give any gift, 
favor, or service to detainees, detainee’s family, or associates. 

• Staff shall not enter into any business relationship with detainees or their families (e.g., 
selling, buying, or trading personal property). 

• Staff shall not have any outside or social contact with any detainee, his or her family, or 
associates, except for those activities which are part of the facility program. 

https://www.osha.gov/OshDoc/data_BloodborneFacts/bbfact05.html
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• All staff are required to immediately report to the Facility Administrator and ICE any 
criminal or non-criminal violation or attempted violation of these standards. 
 

E. Staff Misconduct 
 
At the direction of ICE, the provider shall reassign any staff person who has been arrested or who 
is under a pending allegation of abuse or misconduct to duties that do not allow direct contact 
with detainees pending the disposition of the charge. Any alleged misconduct shall be reported 
immediately to ICE 

 
F. Training 

 
a) Basic Training Subjects 

• Social Diversity  
• Suicide Prevention and Intervention  
• Fire and other Emergency Procedures  
• Treatment and Supervision of Detainees  
• ICE Use of Force Policy  
• Property/Contraband  
• Use of Restraints  
• Sexual Abuse/Assault Prevention and Intervention* 

 
b) Basic First Aid and CPR Training 

• Respond to emergency situations  
• Perform cardiopulmonary resuscitation (CPR). 
• Recognize warning signs of impending medical emergencies. 
• Know how to obtain medical assistance. 
• Recognize signs and symptoms of mental illness. 
• Administer medication. 
• Know the universal precautions for protection against blood-borne diseases. 

 
V. DETENTION SERVICES  
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A. Detention Site Standards 

 
The provider shall ensure facilities are clean and vermin/pest free; have a suitable waste disposal 
program; and ensure fire and emergency exits remain unimpeded to permit prompt evacuation of 
detainees and personnel in an emergency. 
 
A fire and emergency plan shall exist and shall be aggressively managed. A qualified staff 
member will conduct weekly fire and safety inspections. 
 
Each facility shall have a hazardous materials program for the control, handling, storage and use 
of flammable, toxic or caustic materials. 
 
Licensed pest-control professionals shall conduct routine inspections.   
 
Environmental health conditions will be maintained at a level that meets recognized standards of 
hygiene, including applicable requirements from the Occupational Safety and Health 
Administration, the Environmental Protection Agency, the Food and Drug Administration, the 
National Fire Protection Association’s Life Safety Code, and the CDC.    
 
For safety, security, and sanitation purposes, an inspection of the detainee housing areas shall be 
conducted by a supervisor at a minimum of once per shift. All locks, windows, walls, floors, 
ventilators, covers, access panels, and doors shall be checked daily for operational wear and 
detainee tampering.  
 
The provider shall take immediate action to repair all defective equipment. 
 

B. Establish and Maintain a Program for the Prevention of Sexual Abuse/Assault 
 

The Provider shall develop and implement a comprehensive sexual abuse/assault prevention and 
intervention program in accordance all facility requirements of DHS PREA (“Standards to 
Prevent, Detect, and Respond to Sexual Abuse and Assault in Confinement Facilities,” 79 Fed. 
Reg. 13100 (Mar. 7, 2014), as outlined in Attachment 27). This program shall include training 
and/or information that is given separately to both staff and detainees.  
 

 
C. Language Access 
 

ICE will provide access to its language access/interpreter services line. 
 
The Provider is responsible for providing meaningful access to all programs and services (e.g. 
medical, intake, classification, sexual assault reporting) for individuals with limited English 
proficiency. This should be accomplished through professional interpretation and translation or 
bilingual personnel for necessary communication with detainees who do not speak or 
understand English. Oral interpretation should be provided for detainees who are illiterate. 
Other than in emergencies, and even then only for that period of time before appropriate 
language services can be procured, detainees shall not be used for interpretation or translation 
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services. The Contractor should utilize commercial phone language interpretive services to 
ensure fulfillment of this requirement. All written materials provided to detainees shall 
generally be translated into Spanish. Where practicable, provisions for written translation shall 
be made for other significant segments of the ICE population with limited English proficiency.   

 
 

D. Medical Services 
 

a) Policies and Procedures  
 

The provider shall have written policies and procedures for appropriately addressing the 
health needs of detainees in ICE custody. Written policies and procedures shall include, 
but not be limited to, the following: 

• Accessing detainee 24-hour emergency medical care  
• Promptly summoning of emergency medical personnel. 
• Evacuating detainees, if deemed necessary by qualified medical personnel. 
• Ensuring that medical emergencies are recognized and promptly attended to.  
• Notifying ICE of all detainee requests for off-site medical treatment. These 

requests shall be addressed with urgency. 
 

b) Medical Space 
 

The provider shall establish adequate space for health services, to include examinations 
rooms, office space and support space (e.g., medical records). 

 
c) Healthcare 

 
1. The provider shall be responsible for providing health care services to ICE detainees. 

Medical services shall include but not be limited to:  arrival screening, infectious 
disease screening and treatment, emergent, acute and chronic care, on-site sick call, 
dental services, and mental health services. Also required is over-the-counter and 
prescription medications per the current ICE Health Service Corps (IHSC) Formulary 
(Attachment 1) and IHSC form 067 for approval of non-formulary medications 
(Attachment 2) or equivalent. Elicitation of a history and provision of required 
vaccinations per the CDC and the Advisory Committee for Immunization Practices 
(ACIP) recommendations is a requirement of all contractors providing health care 
services for ICE detainees, at a minimum to address the population that are the highest 
risk (e.g., Diabetics, HIV, Cancer, Seizure, Heart Disease, Asthma, Cancer and over 
the age of 50, pregnant females and other special populations), as well as those 
necessary to address pandemic events according to guidance provided by the IHSC 
Field Medical Coordinator (FMC). 

 
2. The exception would be any approved prescription medications that must be filled at 

a retail pharmacy location, to include: approved non-formulary medications, or any 
approved newly marketed medication not currently available at the on-site pharmacy, 
as well as durable medical equipment identified as necessary by a medical provider. 
The mechanism for approval of retail purchases of medications is required of the 
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clinical medical authority, as designated through the position description submitted 
by the Contractor, and durable medical equipment will be made available through the 
MedPAR system with assistance of the IHSC Field Medical Coordinator (FMC) or 
designee as needed. 

 
3. In the event of a medical emergency, the provider shall proceed immediately to provide 

necessary emergency medical treatment, including initial on-site stabilization and off-
site transport to an appropriate emergent care facility, as needed. The Contractor shall 
notify ICE immediately regarding the nature of the transferred detainee’s illness or 
injury and the type of treatment provided. The cost of all emergency medical services 
provided off-site will be the responsibility of ICE Health Service Corps (IHSC). At no 
time shall the Contractor or detainee incur any financial liability related to such 
services.  All such services are submitted for approval through the MedPAR system. 
The primary point of contact for obtaining pre-approval for non-emergent care as well 
as the post-approval for emergent care will be the IHSC FMC assigned to this location. 

 
4. The provider shall provide for 24 hours per day, seven days per week, 365 days per year 

emergency medical/dental/mental health care. 
 

5. The provider must make available a facility emergency evacuation procedure guide 
that includes any patients currently housed in a medical/mental health housing area, 
including any isolation rooms as well as other special housing areas within the facility. 
The provider must provide training on all emergency plans to the on-site medical staff, 
both initially and annually after hire.  

 
6. The provider shall ensure that the healthcare system /employees solicit from each 

detainee requests for healthcare (sick call) daily and that this is tracked through a 
written system of accountability and within the health record with care. 

 
7. On-site health care personnel shall perform initial medical screening of detainees 

within 12 hours of arrival.  Arrival screening shall include, at a minimum: testing for 
TB infection and/or disease, and the elicitation and recording of past and present 
medical history (mental and physical, dental, pregnancy status, history of substance 
abuse, screening questions for other infectious disease, and current health status).  
Initial screening will also entail measurement of height, weight, and a complete set of 
vital signs (BP, P, R, and T).  Blood sugar and O2 readings may be necessary 
dependent upon specified diagnosis or current medical concern exhibited or verbalized 
by the detainee and observed by medical provider. 

 
8. Full health assessment to include a history and physical examination shall be 

completed within the first 14 days of an adult detainee arrival unless the clinical 
situation dictates an earlier evaluation.  Detainees with chronic medical, dental, 
and/or mental health conditions shall receive prescribed treatment and follow-up care 
with the appropriate level of provider.   

 
9. Pregnancy Screening. Initial health screening will ensure that all female 

detainees/residents ages 10-56 complete a pregnancy test.  ICE will be immediately 
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notified regarding detainees determined to be pregnant, but no later than 72 hours 
after such determination.  

 
10. The provider shall provide detainees with access to medical services.  Services 

provided shall include sick call coverage, provision of over-the-counter and 
prescription medications, treatment of minor injuries, treatment of special needs, 
mental health and dental health assessments. The facility mental health program shall 
include access to psychiatric services to meet the needs of the population. 

 
11. If the provider determines that a detainee has a medical condition which renders that 

person unacceptable for detention in these facilities (for example, condition needing 
life support, uncontrollable violence, or serious mental health condition), the provider 
shall notify ICE.   

 
d) Facility Requirements for Infectious Disease Screening  

 
The provider shall ensure that there is adequate space and equipment to provide  
medical intake screening including tuberculosis (TB) screening within the intake 
processing area.  
 
Tuberculosis Screening 

 
The provider shall perform TB screening as part of the routine intake screening, which 
must be completed within 12 hours of detainee admission.  TB screening will include, at a 
minimum, TB symptom screening and testing for TB infection and/or disease using any 
Food and Drug Administration (FDA) approved method. Detainees who have symptoms 
suggestive of TB disease will be immediately placed in an airborne infection isolation 
room and promptly evaluated for suspected TB disease. Detainees who are initially tested 
using a test for TB infection [TB skin test (TST) or interferon gamma release assay 
(IGRA)], and the results are positive according to criteria, but have no symptoms 
suggestive of TB disease, must be evaluated with a chest radiograph within 5 days of the 
notification of a positive result. 

 
Detainees who are identified with confirmed or suspected active TB (e.g., symptoms or 
chest radiograph suggestive of TB) will be placed in a functional airborne infection 
isolation room and managed in accordance with applicable CDC guidelines.  If there is 
no clinical or radiographic evidence suggestive of TB disease the detainee can be housed 
with the general population. Only a trained and qualified health care provider can 
perform chest radiography if the site has this capability, and only a credentialed 
radiologist can interpret these radiographs.  The facility will have an alternative non-
punitive process in place for detainees who refuse the TB screening assessment. 

 
The provider will notify IHSC and the local health department of all detainees with 
confirmed or suspected TB disease, including detainees with clinical or radiographic 
evidence suggestive of TB. Notification shall occur within one working day of 
identifying a detainee with confirmed or suspected TB disease. Notification to local 
health departments shall identify the detainee as being in ICE custody and shall include 
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the ICE detainee number and other identifying information. For detainees with confirmed 
or suspected TB disease, the NG will coordinate with IHSC and the local health 
department to facilitate release planning and referrals for continuity of care prior to 
release. 
 
Airborne Precautions 

 
In order to prevent the spread of airborne infectious disease or cross contamination of 
zones within the facility, it is preferred that the HVAC system in the intake screening 
area be designed to exhaust to the exterior and prevent air exchange between the intake 
screening area and any other area within the facility (see CDC guidelines 
http://www.cdc.gov/tb/publications/guidelines/Correctional.htm). 
 
 

e) Standards of Medical Care 
 

The provider is responsible for providing resources for evidence-based standards of care 
which can be used as a guide for treatment of most diagnosed health care concerns.  
 

a) Asthma 
IHSC Sample Clinical Practice Guidelines (Attachment 5) 

b) Chemical dependence/ Intoxication/ Withdrawal 
Federal Bureau of Prisons Clinical Practice Guideline: Detoxification of the Chemically 
Dependent Inmate. See IHSC Operations Memorandum 11-004 dated June 9, 2011 for 
reference. 
http://www.bop.gov/resources/health_care_mngmt.jsp 

c) Diabetes 
Standards of Medical Care in Diabetes—2015 American Diabetes Association  
http://care.diabetesjournals.org/content/38/Supplement_1 

d) Epilepsy 
American Epilepsy Society 
https://www.aesnet.org/clinical_resource  s/guidelines 

e) Gender Dysphoria 
IHSC Sample Clinical Practice Guidelines (Attachment 5) 

f) Hepatitis A and B 
Federal Bureau of Prisons Clinical Practice Guidelines for Hepatitis A, Hepatitis 
B and Cirrhosis. 
http://www.bop.gov/resources/health_care_mngmt.jsp 

g) Hepatitis C 
IHSC Sample Clinical Practice Guidelines (Attachment 5) 

h) HIV 
NIH Guidelines for the Use of Antiretroviral Agents in HIV-1 Infected Adults and 
Adolescents 
http://www.aidsinfo.nih.gov/guidelines 

http://www.cdc.gov/tb/publications/guidelines/Correctional.htm)
http://www.bop.gov/resources/health_care_mngmt.jsp
http://care.diabetesjournals.org/content/38/Supplement_1
https://www.aesnet.org/clinical_resources/guidelines
https://www.aesnet.org/clinical_resources/guidelines
http://www.bop.gov/resources/health_care_mngmt.jsp
http://www.aidsinfo.nih.gov/guidelines
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i) Hypertension 
IHSC Sample Clinical Practice Guidelines (Attachment 5) 

j) Lipids 
2013 American College of Cardiology/American Heart Association Blood 
Cholesterol Guideline 
2011 American Heart Association Scientific Statement: Triglycerides and 
Cardiovascular Disease https://circ.ahajournals.org/content/123/20/2292.full.pdf 

k) Sickle Cell Disease 
IHSC Sample Clinical Practice Guidelines (Attachment 5) 

l) Tuberculosis 
Tuberculosis Management Control Guide for IHSC Medical Clinics Centers 
for Disease Control and Prevention 
http://www.cdc.gov/tb/publications/guidelines/default.htm 

m) Depression 
Federal Bureau of Prisons Clinical Practice Guideline: Management of 
Major Depressive Disorder 
http://www.bop.gov/resources/health_care_mngmt.jsp 

n) Schizophrenia 
Federal Bureau of Prisons Clinical Practice Guideline: Pharmacological Management 
of Schizophrenia http://www.bop.gov/resources/health_care_mngmt.jsp 

 
f) Environmental Health in Medical Unit 

 
The provider shall implement all general housekeeping and environmental cleaning and 
disinfection in all areas where medical, dental, mental health, and intake medical 
screening services are rendered, including routine and terminal cleaning of medical 
housing and medical isolation units. 

 
g) Hospitalization of Detainees 
 

Upon the order of ICE, or in an emergency, the provider shall take custody of and 
safeguard detainee(s) at a hospital or clinic when the detainee(s) are undergoing medical 
examination. Twenty-four-hour custody shall be maintained, with constant visual 
observation when practicable. Detainees shall not use telephones unless the provider 
receives prior approval from ICE. Detainee visitation is not permitted at the hospital. To 
prevent any situation which could result in a breach of security, requests for visitation 
while the detainee is in detention, including hospital detention, shall be pre-approved by 
ICE. The provider shall relay detainee messages to ICE. 

 
h) Off-Site Care 

 
The provider shall submit a Medical Payment Authorization (MedPAR) to IHSC for 
payment for off-site medical care (e.g., off-site lab testing, eyeglasses, prosthetics, 
specialty care, hospitalizations, emergency visits). The Contractor shall enter payment 

https://circ.ahajournals.org/content/123/20/2292.full.pdf
http://www.cdc.gov/tb/publications/guidelines/default.htm
http://www.bop.gov/resources/health_care_mngmt.jsp
http://www.bop.gov/resources/health_care_mngmt.jsp
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authorization requests electronically as outlined in the MedPAR User Guide: 
https://medpar.ehr-icehealth.org. 

 
The facility’s Health Authority shall notify ICE and IHSC as soon as possible if emergency 
off site care will be or was required; and in no case more than 72 hours after the detainee 
received such care. Authorized payment for all off-site medical and/or mental health services 
beyond the initial emergency will be made by the Veterans Administration Financial Service 
Center (VA FSC) on behalf of IHSC directly to the medical provider(s). 

 
IHSC VA Financial Services Center PO 
Box 149345 
Austin, TX 78714-9345 
Phone: (800) 479-0523 
Fax: (512) 460-5538 

 
 

i) Pharmacy Reimbursement  
The VA Financial Services Center provides prescription drug reimbursement for individuals 
in the custody of ICE. Prescriptions are filled at local pharmacies which are part of the 
Script Care Network (or other designated Pharmacy Benefits Manager). Below is the 
process for obtaining prescriptions for ICE detainees: 

• The Contractor shall request a group number which should be used at the 
pharmacy in conjunction with the BIN# 004410 and Processor Control # 
assigned by Script Care Network to designate the pharmacy benefit is for an 
ICE detainee. The custodial facility should either fax or take a copy of the 
prescription to their participating pharmacy and indicate that the prescription is 
for an ICE detainee. 

• The pharmacy shall run the prescription through the Script Care network for 
processing. 

• Formulary prescriptions will be dispensed; however, there will be no need for 
an exchange of cash between the pharmacy and custodial facility as the 
pharmacy will receive payment directly from Script Care. 

• Non-Formulary prescriptions will follow the same procedure as formulary 
prescriptions; however, non-formulary medications will require prior 
authorization. The custodial facility will fax the Drug Prior Authorization 
Request Form to Script Care to 409-833-7435. The authorization will be 
loaded into the Script Care network and the pharmacy will receive a call 
indicating that the prescription has been approved. Non-Formulary urgent 
requests must be submitted in the above manner except an X should be placed 
on the form marked for URGENT REQUEST and faxed to 409-923-7391.  

For further information regarding the Script Care Network please contact ICE or the VA 
Financial Services Center at 800-479-0523 or Script Care directly at 1-800-880-9988. 
 

j) Medical Records  

https://medpar.ehr-icehealth.org/Account/Login?ReturnUrl=%2F%3FAspxAutoDetectCookieSupport%3D1
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A separate medical record, apart from the detainee’s detention file, is to be maintained.  
IHSC will have full and open access to all detainee medical records during custody and up 
through the record retention timeframe, and as stipulated by state and local regulations. 
These documents will be maintained and stored per the following:  
 

• ICE Health Service Corps uses the following retention requirement to maintain 
detainee health records for 10 years after release from custody for adults.  
Records will be maintained in a format that is easily accessed and in a location 
that is secure, pest and vermin free environment, protected from fire, flood, 
humidity, dust, mildew, mold, and preferably climate controlled. 

 
• A copy of a detainee’s medical records shall be transferred with the detainee upon 

request of the detainee.  Otherwise a medical transfer summary shall accompany 
each detainee outlining necessary care during transit and initial period of detention 
entry into another facility, including current medications, medical precautions, 
tuberculosis testing and evaluation status, equipment needed, and appropriately 
authorized methods of travel. It is preferred that the provider seek to provide an 
Office of the National Coordinator (ONC) certified electronic health record for 
recording all detainee encounters. If a paper record is used, the record format must 
adhere to the NCCHC and/or other National Health Record format. 

 
The provider shall provide ICE detainee medical records to ICE upon request in accordance 
with HIPAA privacy exception at 45 C.F.R. §§ 164.512 (k)(5)(i).  This privacy exception 
allows disclosure without consent to a correctional institution or a law enforcement official 
having lawful custody of an inmate or other individual if the correctional institution or law 
enforcement official represents that such protected health information is necessary for: 

• The provision of health care to such individuals; 
• The health and safety of such individual or other inmates; 
• The health and safety of the officers or employees of or others at the correctional 

institution; 
• The health and safety of such individuals and officers or other persons responsible 

for the transporting of inmates or their transfer from one institution, facility, or 
setting to another; 

• Law enforcement on the premises of the correctional institution; 
• The administration and maintenance of the safety, security, and good order of the 

correctional institution; and 
• Conducting a quality improvement / quality of care review consistent with an 

established quality improvement (medical quality management) program and 
interfacing with the IHSC quality improvement program consistent with federal, 
state, and local laws. 

 
k) Licensure and Credentialing 

  
The provider shall ensure that all health care providers utilized for the care of ICE detainees 
are credentialed, to include: primary source verification, current licensure, certifications, 
and/or registrations within the State and/or City where they treat the detainees.  
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l) Detainee Death 
 

In the event of a detainee death, the provider shall immediately notify ICE and submit a 
written report within 24 hours. The provider shall fingerprint the deceased. Personnel 
performing the fingerprinting shall date and sign the fingerprint card to ensure that a 
positive identification has been made and file the card in the detainee’s file. Personal 
property of the deceased shall be inventoried, and release coordinated with ICE to the 
designated family member, the nearest of kin, or the Consular Officer of the detainee’s 
country of legal residence. 

 
If death is due to violence, accident surrounded by unusual or questionable circumstances, 
or is sudden and the deceased has not been under immediate medical supervision, the 
provider shall notify the coroner of the local jurisdiction to request a review of the case, 
and if necessary, examination of the body. 
The provider shall establish coroner notification procedures outlining such issues as 
performance of an autopsy, who will perform the autopsy, obtaining state-approved death 
certificates, and local transportation of the body. The provider, in coordination with ICE, 
shall ensure the body is turned over to the designated family member, nearest of kin, or 
the Consular Officer of the detainee’s country of residence. 

 
VI. REQUIRED ADMINISTRATION AND MANAGEMENT SERVICES 

 
A. Manage the Receiving and Discharge of Detainees 

 
Only ICE shall authorize the admission or release of a detainee into a facility.  Once 
authorized, the provider will provide intake processing and outtake processing as required. 

 
During the admissions process, detainees undergo screening for medical purposes, have their files 
reviewed for classification or housing purposes, submit to a standard body search, and are 
personally observed and certified regarding the examination, categorization, inventorying, and 
safeguarding of all personal belongings. This shall include fingerprinting of detainees. 
 
During the discharge process, provider personnel shall conduct positive identification, 
documentation preparation and review, provision of any sack lunches required, transportation, 
escorting and returning all DHS documentation to the appropriate ICE officials upon completing 
the escort assignment. In addition, provider personnel shall, when required by proper authority, 
affirm, swear, and witness to all actions of effectuating departure that were accomplished, 
performed, carried-out, and done.   

 
B. Manage and Account for Detainee Assets (Funds, Property)  

 
The safeguarding of detainees’ personal property will include the secure storage and return of 
funds, valuables, baggage, and other personal property; a procedure for documentation and 
receipting of surrendered property; and the initial and regularly scheduled inventories of all funds, 
valuables, and other property.  
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Written procedures shall be established for returning funds, valuables, and personal property to a 
detainee being transferred. The provider shall ensure that all detainees who are scheduled for 
transfer are given all funds (in cash or check, whichever is deemed appropriate by ICE) 
immediately prior to leaving the facility.  Any retained foreign currency funds are to be returned 
to the detainee.  

 
C. ICE Notifications 

 
The provider shall immediately report all serious incidents to ICE. Serious incidents include, but 
are not limited to the following: activation of disturbance control team(s); disturbances (including 
gang activities, group demonstrations, food boycotts, work strikes, work place violence, civil 
disturbances/protests); staff uses of force including use of lethal and less-lethal force (includes 
detainees in restraints more than eight hours); assaults on staff/detainees resulting in injuries that 
require medical attention (does not include routine medical evaluation after the incident); fires; 
fights resulting in injuries requiring medical attention; full or partial lock-down of the facility; 
escape; weapons discharge; suicide attempts; deaths; declared or non-declared hunger strikes; 
adverse incidents that attract unusual interest or significant publicity; adverse weather; fence 
damage; power outages; bomb threats; high profile detainee cases admitted to a hospital; 
significant environmental problems that impact the facility operations; transportation accidents 
(e.g., airlift, bus) resulting in injuries, death or property damage; and sexual assaults. 
 

D. Maintain Institutional Emergency Readiness 
 

The provider shall have written agreements with appropriate federal/state/local authorities that 
will allow the provider to make requests for assistance in the event of any emergency incident that 
would adversely affect the community.     

 
E. Telephone Access  
 

The provider shall provide a detainee telephone system on site to ensure detainees have 
reasonable and equitable access to telephones. Telephones shall be located in an area that 
provides for a reasonable degree of privacy and a minimal amount of environmental noise during 
phone calls.  Detainees shall be able to place unmonitored telephone calls to their attorneys if 
applicable. The provider shall routinely inspect telephones for serviceability.  There will be a 
minimum ration of one phone per every 25 detainees.  
 
ICE will provide detainees access to pro-bono telephone services (e.g., free calls to 
consulates, Office of Inspector General (OIG) hotline, American Bar Association) through 
the ICE Detainee Telephone System (DTS) contract. 

 
VII. FACILITY SECURITY AND CONTROL 

 
A. Security and Control (General) 
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The provider shall operate and control all points of access and egress on the site; such as, detainee 
housing units, pods, barracks, courtrooms, medical facilities, and hold rooms.   
 

B. Detainee Rights 
 

The provider shall supervise, observe, and protect detainees from sexual abuse, discrimination, 
corporal punishment, personal injury, property damage, harassment, or violation of detainees’ 
civil rights. Staff personnel shall have a zero-tolerance policy for incidents of sexual abuse or 
assault that may occur in the facility. Detainees have the right to be free from discrimination for 
any reason, including race, religion, national origin, sex, sexual orientation, gender identity, 
physical ability, mental ability, or political beliefs. 
 

C. Unauthorized Access 
 
The provider shall detect and detain persons attempting to gain unauthorized access to the site(s) 
identified in this agreement. 
 

D. Direct Supervision of Detainees 
 

The provider shall provide supervision of detainees in all areas, including supervision in detainee 
housing and activity areas, to permit staff to hear and respond promptly to emergencies.  
The provider shall ensure surveillance of housing units, recreation areas, food service areas, 
medical areas, intake and discharge areas, hallways, exits, and other common areas. Additionally, 
surveillance systems shall be installed and updated in accordance with DHS PREA Subpart B 
requirements.  
 
Considering that the videos will be recordings of residents who may be seeking asylum or other 
considerations under U.S. immigration law, the provider is required to maintain the recordings 
and may not release them to anyone, unless approved by ICE. The provider shall retain recordings 
for a minimum of 90 days, or for the duration of any investigation as necessary for use by local 
law enforcement or ICE.   

 
E. Log Books 

 
The provider shall be responsible for completion and documentation of, for each shift, the 
following information in logbooks: 
 

• Activities that have an impact on the detainee population (e.g., detainee counts, 
shakedowns, detainee movement in and out of the site, use of force and restraints, and 
escorts to and from court, suicide attempts, hunger strikes). 

• Shift activities (e.g., security checks, meals, recreation, religious services, property 
lockers, medical visits). 

• Entry and exit of vehicles and persons other than detainees, ICE staff, or NG personnel 
(e.g., attorneys and other visitors). 

• Fire drills, escapes, and unusual occurrences. 
 



Section C 
 

27  

F. Reports 
 
The provider shall prepare required orders, instructions, and reports of accidents, security 
violations, fires, and bomb threats, etc. The reports shall be maintained on file, concerning all 
activities in connection with duties and responsibilities for the services performed under this 
contract 
 

G. Detainee Counts 
 

The Contractor shall monitor detainee movement and physically count detainees. At least one 
count per day will be a stand-up count. Counts will be reported to ICE as directed by ICE. 

 
H. Daily Inspections 

 
Daily inspections of all security aspects of the site shall be conducted.  The provider shall notify 
ICE of any facility damage. Written documentation of any problem areas shall be submitted to 
ICE by the end of the shift.   

 
I. Use of Force and Restraints 

 
Physical force shall only be used when both necessary and reasonable.  Facilities shall endorse 
confrontation avoidance as the preferred method for resolving situations, always to be attempted 
prior to any calculated use of force. Physical force shall only be used to the minimum extent 
necessary to restore order, protect safety and provide security.   
 
The provider employee shall submit a written report no later than the end of his/her shift when 
force was used on any detainee for any reason, or if any detainee remains in any type of restraints 
at the end of that shift.  This documentation includes written report of discharge of a firearm and 
use of less than lethal devices to control detainees.   
 
Telephonic notification to the ICE designated official shall occur as soon as practicable of any use 
of force incident involving an ICE detainee.  Appropriate documentation shall be maintained 
when physical force is used.  
 
Instruments of restraint shall be used only as a precaution against escape during transfer; for 
medical reasons, when directed by the medical officer; or to prevent self-injury, injury to others, 
or property damage.  Restraints shall be applied for the least amount of time necessary to achieve 
the desired behavioral objectives.  Physical force or restraint devices shall not be used as 
punishment. Under no circumstance shall staff use force or apply restraints to punish a detainee.    

 
J. Escapes 
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The provider shall take all appropriate measures to prevent escapes immediately if an escape or 
an attempted escape has occurred.  The provider shall notify ICE immediately of any escape or 
escape attempt.  

 
K. Evacuation Plan 

 
The provider shall furnish 24-hour emergency evacuation procedures and develop a written 
evacuation and alternate staging plan for use in the event of a fire or major emergency 
 

L. Physical Plant 
 

The facility operation and maintenance shall ensure that detainees are housed in a safe, secure, 
and humane manner. All equipment, supplies, and services shall be provider-furnished and in 
operating condition, except as otherwise noted herein or identified by ICE. 
 

VIII. FOOD SERVICE 
 
A. Manage Food Service Program in a Safe and Sanitary Environment 

 
The provider shall provide detainees with nutritious, adequately varied meals, prepared in a 
sanitary manner while identifying, developing, and managing resources to meet the operational 
needs of the food service program. 

 
At least three hot meals per day shall be provided. Medical, religious and special needs meals 
shall be provided as appropriate and documented.   

 
The provider shall provide a sack meal for detainees in custody and those who are absent during 
any meal or planning for departure, or meals for detainees on certain travel routes (upon order by 
ICE).  

 
At ICE’s request, the provider shall provide sack meals for detainees in ICE custody, but not on 
the premises (e.g., during a lengthy transport or when processed in to or out of a facility after 
mealtimes). 

 
IX. ANCILARY AND MISCELLANEOUS SERVICES  

 
Laundry services for detainee clothing and bedding shall be provided on-site and a system for 
laundry exchange shall be developed.  
 

X. PROPERTY ACCOUNTABILITY 
 
A. General  
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Provider personnel shall not permit any Government property to be taken away or removed from 
the premises.  
 

B. Use of Government Wireless Communication Devices 
 
All personnel that have been issued a Federal Government owned wireless communication 
device, including but not limited to, cellular telephones, pagers or wireless Internet devices, are 
authorized to possess and use those items in all areas of the facility in which ICE detainees are 
present. 
 
 

[THIS SECTION IS INTENTIONALLY LEFT BLANK] 
 

 [END OF SECTION C] 
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SECTION D: 
 

PACKAGING & MARKING 
 
 
 
 
 

[THIS SECTION IS INTENTIONALLY LEFT BLANK] 
 

[END OF SECTION D] 
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SECTION E: 
INSPECTION AND 

ACCEPTANCE 
 

E.1 CLAUSES INCORPORATED BY REFERENCE (FAR 52.252-2) (FEB 1998) 
 

This contract incorporates the following clauses by reference with the same force and effect as 
if they were given in full text. Upon request, the Contracting Officer will make their full text 
available. Also, the full text can be accessed electronically at this internet 
address: http://acquisition.gov/far/index.html. 

 
Clause Number Clause Title Date 
52.246-4 Inspection of Services – Fixed Price Aug 1996 

 
E.2 INSPECTION REQUIREMENTS 

 
Review of Deliverables --- 

 
(a) The COR will provide written acceptance, comments and/or change requests, if any, 

within thirty (30) business days from receipt by the Government of the initial 
deliverable. 

 
(b) Upon receipt of the Government comments, the Contractor shall have fifteen (15) 

business days to incorporate the Government's comments and/or change requests and to 
resubmit the deliverable in its final form. 

 
(c) If written acceptance, comments and/or change requests are not issued by the 
Government within thirty (30) calendar days of submission, the draft deliverable shall be 
deemed acceptable as written and the Contractor may proceed with the submission of the 
final deliverable product. The Contractor shall provide all deliverables to the COR in 
Microsoft Excel, PowerPoint or Word format. 

 
Deliverables Chart – Soft-Sided  
 

 

# Deliverable Due Date 

1.  Quality Control Plan 
 

With Proposal Submission  

2.  
Plans, Policy and 

Procedures Manual 
 

To COR prior to NTP 

3.  
Standard Operating 

Procedures 
Within 30 calendar days of award of 

contract 

http://acquisition.gov/far/index.html
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4.  
 

Post Orders 
Within 30 calendar days of award of contract, 

annually and as requested by the COR. 

5.  
 

Communication Plan 
Within 30 calendar days of award of 

contract 

6.  
Resumes of Key 

Personnel 
 

With proposal submission and with any post-
award change request  

7.  
 

Organizational Chart 
With proposal submission  and anytime post-

award as requested by the COR. 

8.  
 

Staffing Plan 
With proposal submission and anytime post-

award as requested by the COR. 

9.  

Documentation of 
employee receipt of ICE 

Operations 
Policy/Procedure Manual 

 
As requested by COR 

10.  

Contractor employee 
certification for standards 

of conduct 

 
As requested by COR 

11.  

Contractor employee 
violation of standards of 
conduct and disciplinary 

action 

 
Immediate to COR 

12.  
Notification of change in 
employee’s health status 

Immediately (immediate verbal report, with 
written follow-up) 

13.  

Employee termination, 
transfer, suspension, 

personnel action relating to 
disqualifying information or 

incidents of delinquency 

 
Immediately (immediate verbal report, with 

written follow-up) 

14.  
Report of any on contract 

employee misconduct 
Immediately (immediate verbal report, with 

written follow-up) 

15.  e-Qip Security Process Prior to Entry on Duty (EOD) 
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16.  

 
Physical Force Incident 

Reports 

Immediately (immediate verbal report, with 
written report within two (2) hours of incident) 

17.  
 

Written Report of escapes 
Immediately (immediate verbal report, with 

written report within two (2) hours of incident) 

18.  
Physical harm or threat to 
safety, health or welfare 

Immediately (immediate verbal report, with 
written report within 24 hours of incident) 

19.  
 

Drug Test Results 
Upon EOD and as requested by COR, or 

immediately upon found violation 

20.  
Emergency Call Back 

Roster 
 

Quarterly or as needed 

21.  
Finalized Training Plan, 

with Curriculum 
Within 30 calendar days of award of 

contract 

22.  
Quarterly Training 

Forecast 
 

Quarterly 

23.  

Training certification and 
reports for formal and on the 
job training (including 
Supervisors and refresher) 

 
As requested by COR 

24.  Daily Time Sheet As requested by COR 

25.  

Emergency Action Plan to 
include Auxiliary Power 

procedures 

 
No later than the post award conference 

26.  
Sexual Assault & Suicide 

Prevention Program 
 

No later than the post award conference 

27.  
Firearms Training 

Certificates 
 

Annually 

28.  
 

Employee Weapon Permit 
To COR 3 days prior to EOD, and then 

after as requested by COR 

29.  
Notification of employee 

criminal activity 
Immediate to COR and appropriate law 

enforcement agency. 
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30.  
Officer Testing Questions 

and Results 
 

Post award, as needed by the COR 

31.  

Key, Tool Cabinet 
Inventory Class A and 

Class B Log 

 
At the beginning of day and end of each 

shift 

32.  
 

Equipment Inventory 
Within 30 calendar days after award of 

contract, then annually or as requested by 
COR 

33.  

 
Intervention Equipment 

Inventory 

Within 30 calendar days after award of 
contract, then annually or as requested by 

COR 

34.  Regular Tool Control Log Monthly 

35.  

Detainee Volunteer Work 
Screening Form (Request 

Form) 

 
As required 

36.  
Detainee Volunteer Work 
Program Training Form 

 
As required 

37.  ACA Accreditation Within 12 months of housing the first ICE 
detainee 

38.  
Proposed daily 

transportation routes 
 

Within 30 calendar days of contract award 

39.  
Safety Devices/Equipment 

Training Plan 
 

Quarterly 

40.  
Chemical Perpetual 

Inventory Sheet 
 

As requested by COR 

41.  
Compliance and 

Independent Audit Report 
 

Annually 

42.  
 

Key Indicators Report 
Monthly, by 5th of each month for previous 

month’s data 

43.  

General Supply/Inventory 
Plan 

Within 30 calendar days after award of 
contract, then annually or as requested by 

COR 

44.  Commissary Inventory List As requested by COR 
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45.  
Statement of Detainee 

Funds Accounts 
 

As requested by COR 

46.  
 

IT Security Plan 
Within 30 calendar days after award of 

contract 

47.  
Finalized List of Approved 

Food Vendors 
Within 30 calendar days after award of 

contract and upon any changes thereafter 

48.  
Prime Vendor/Food 

Service Expenditures 
 

As requested by COR 

49.  
Employee Meal Ticket 

Sales Report 
 

As requested by COR 

50.  
Number of Meals 

Served/Daily Meal Count 
 

Quarterly or as requested by COR 

51.  Detainee Records Continuous 

52.  
 

Detainee Death 
Immediately (immediate verbal report, with 

written report within two (2) hours of incident) 

53.  
Detainee Departure 

Documents 
 

Continuous, prior to detainee departing. 

54.  

Detainee Volunteer Food 
Service Worker Contingency 

Plan 

Within 30 calendar days of award of contract 
and after that anytime as requested by the 

COR. 

55.  35 Day Regular Menu Monthly 

56.  
Physical damage to the 
facility documentation 

Immediate verbal to COR, with written 
report within five days. 

57.  
Detainee Special Needs 

Menu 
 

As requested by COR 

58.  
Daily Diet List (Medical & 

Religious) 
 

As requested by COR 

59.  Holiday Menus Annually 
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60.  

Emergency Food 
Preparation and Service 

Schedule 

 
Within 30 calendar days of award of 

contract 

61.  

ACA Temperature Log 
Report (refrigerators, 
freezers, dishwasher 

temperatures and water) 

 
As requested by COR 

62.  
Food Service Weekly 

Inspection Log 
 

Weekly or as requested by COR 

63.  
 

Food Handler Certification 
Maintained for all food service employees at 

all times, as requested by COR 

64.  
Food and Non-Food 

Inventory 
 

Monthly or as requested by COR 

65.  
Maintenance Service 

Work Orders 
 

As requested by COR 

66.  
Common Fare Cost for 

Detainees 
 

Quarterly, or as requested by COR 

67.  

Authorized Detainee Worker 
List Weekly Schedule 

 
Weekly, or as requested by COR 

68.  

Detainee Volunteer Food 
Service Work Detail Pay List 

 
Monthly 

69.  
Monthly Medical Inspection 
Corrective Actions 

Monthly 

70.  

Certified Dietician In- 
Service Staff Training and 

Department Inspection 

 
Quarterly, or as requested by the COR 

71.  

Medical Clearance 
including TB test 

For all new employees and after 
diagnosed with illness or communicable 

disease. Employees must be re-examined and 
medically cleared before returning to work. 

TB test certification annually. 
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72.  

Vehicle inventory log and 
interior specification for each 

vehicle type 

Within 30 calendar days of award of 
contract, annually and as requested by 

COR 

73.  

Menu Cycle (Revisions 
and Registered Dietician 

Recertification of all 
menus) 

 
Annually 

74.  

End of Month Food 
Service Cost Report, 

including Cost Per Meal 
Data 

 
Annually 

75.  Firearms Control Register As requested by COR 

76.  Surveillance Video As requested by COR 

77.  

Detainee or Contractor 
Employee Contraband Found 

Report 

 
Immediately (immediate verbal report, with 

written follow-up) 

78.  
 

Staff Vacancy Report 
To COR by 5th of each month for previous 

month’s data 

79.  
Additional Reports as 
requested by the COR 

 
As needed 

80.  Notice of facility readiness 14 days prior to start of Transition Period 

81.  

 
Records related to 

performance by contractor 

As requested by CO or COR at any time 
during the term of the contract or at 

termination/expiration. 

82.  
 

Litigation 
As requested by CO or COR at any time 
during the term of the contract or at/after 

termination/expiration. 

83.  
 

Congressional Inquiry 
Immediately (immediate verbal report, with 
written follow-up) to FOD, DFOD & COR 

84.  
Press statements and/or 

releases 
 

To FOD, DFOD & COR prior to release 
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85.  

Correctional Officer 
assignment, Names of 

Supervisory Correctional 
Officers, and Shift Rosters 

 
As requested by COR 

86.  
Overnight lodging 

requests 
Advance of commencement of overnight 

trip 

87.  
Non-returned ID 

Badges/Credentials 
 

Immediately to COR 

88.  Intelligence Information Immediately to COR 

89.  Serious Incidents Immediately to COR 

90.  

 
Contractor Employee 

Manual 

Within 30 calendar days of award of contract 
and after that anytime as requested by the 

COR. 

91.  
Any requested Detainee 
medical documentation 

 
Immediately to COR 

92.  

Medical and Personnel 
Records of Contractor 

Employees 

 
As requested by COR 

93.  
Contractor Business 

Permits and Licenses 
Within 30 calendar days of award of 

contract and after that anytime as 

94.  

Contractor Employee 
Registrations, 

Commissions, Permits, 
and Licenses 

 
Prior to EOD and then after, as requested by 

COR 

95.  
Correctional Officer Post 

Assignment Record 
 

As requested by COR 

96.  Count Records As requested by COR 

97.  
GSA Form 139 or ICE 

equivalent 
 

As requested by COR 

98.  
Authorization to exceed a 

change in duty 
To COR for approval prior to 

commencement of change of duty 

99.  Lost and Found As requested by COR 
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100.  
Security incidents – 

computers 
 

To COR within four hours of incident 

101.  Daily Detainee Manifest As requested by COR 

102.  

Contract Discrepancy 
Report, Corrective Action 
Plan, or outcome measures 
required by any inspection 

or accreditation review, 
QASP or PBNDS 

requirements 

 
 
 

As outlined within the requiring document 

103.  Spill Report Immediately to COR 

104.  Conceptual Design Plan Due with Proposal 

105.  Ramp Down Plan Due within three (3) days of request 

106.  Operational Data/Metrics 
Summary 

Due within three (3) days of request 

 
E.1 ACCEPTANCE CRITERIA 

 
The Government will provide written notification of acceptance or rejection of all final 
deliverables within thirty (30) calendar days. Absent written notification, final deliverables 
may be construed as accepted. All notifications of rejection will be accompanied with an 
explanation of the specific deficiencies causing the rejection. 
 

[THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
 

[END OF SECTION E] 
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SECTION F: 
DELIVERIES OR 
PERFORMANCE 

 
F.1 CLAUSES INCORPORATED BY REFERENCE (FAR 52.252-2) (FEB 1998) 

 
This contract incorporates the following clauses by reference with the same force and effect as 
if they were given in full text. Upon request, the Contracting Officer will make their full text 
available. Also, the full text can be accessed electronically at this internet 
address: http://acquisition.gov/far/index.html. 

 
Clause Number Clause Title Date 
52.242-15 Stop Work Order Aug 1989 
52.242-17 Government Delay of Work Apr 1984 

 
F.2 PERIOD OF PERFORMANCE  
The term of this Contract will be for a sixty day transition period, one (1) twelve-month 
Base period, followed by one (1) additional twelve-month option period.  
 
The offeror’s total price for the purpose of evaluation will include the Transition, Base 
Period and remaining 12 Month Option Period.  Offerors shall not submit a price for the 
optional  extension of services period in accordance with FAR 52.217-8. 

 
Period of Performance Dates 
Transition  July 01, 2019 – August 31, 2019 
Base Year  September 01, 2019-August 31, 2020 

In Accordance with FAR 52.217-9 
Option Period 1  September 01, 2020-August 31, 2021 
Option Period 2 September 01, 2021-August 31, 2022 

In Accordance with FAR 52.217-8 

FAR 52.217-8 Option September 01, 2022 – February 28, 
2022 

F.3 PLACE OF PERFORMANCE: 
 

The facility shall meet all the following criteria: 
• Multiple facilities of varying sizes that meet ICE’s preference for a 7,500-bed capacity are 

acceptable.  
• Facility location should be within an approximate 30-minute driveof a general acute care 

hospital that has an emergency room, surgery, medical, and mental health services; and 
within an approximate 90-minute surface commute time of an ICE Air Operations Unit 
approved airport. 

• The facility shall have access to public and commercial transportation routes and services.  
• The facility shall serve as a transportation hub for picking up and dropping off ICE 

http://acquisition.gov/far/index.html
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detainees.  
• The Contractor shall provide or subcontract ground transportation services required to 

transport detainees securely and in a timely manner to locations directed by the COR 
(including various appointments). Armed transportation shall be provided on a 24-hour 
period, 7 days a week, and 365 days a year.  

• The Contractor shall provide medical care at the facility or facilities or subcontract the 
provision of medical care. 

• Administrative space (including parking) for ICE personnel may be required at some 
facilities.  

 

F.4 CONTRACTOR EVALUATING PROCEDURES: 
The Government will issue Contractor performance ratings via the Contractor Performance 
Assessment Reporting System (CPARS) in accordance with FAR 42.1502.  The CPARS website 
is located: http://www.cpars.gov.  
 

 
[THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 

 
[END OF SECTION F] 
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SECTION G: 
CONTRACT ADMINISTRATION DATA 

 
G.1 CONTRACT ADMINISTRATION 

 
Notwithstanding the Contractor’s responsibility for total management responsibility during the 
performance of this contract, the administration of the contract will require maximum 
coordination between the ICE and the Contractor. 

 
The Government points of contact for any resulting contract shall be identified at time of award.  

 

G.2 CONTRACTING OFFICER’S REPRESENTATIVE 
 

The following individual is designated and authorized by the CO to perform contract 
administration functions related to the technical performance of this contract. 

 
To Be Designated at Time of Award 

 
(a) The Contracting Officer (CO) may designate Government personnel to act as the Contracting 
Officer's Representative (COR) to perform functions under the contract such as review or 
inspection and acceptance of supplies, services, including construction, and other functions of a 
technical nature. The CO will provide a written notice of such designation to the Contractor 
within five working days after contract award or for construction, not less than five working days 
prior to giving the contractor the notice to proceed. The designation letter will set forth the 
authorities and limitations of the COR under the contract. 

 
(b) The CO cannot authorize the COR or any other representative to sign documents, such as 
contracts, contract modifications, etc., that require the signature of the CO. 

 
G.3 INVOICE REQUIREMENTS 

 
In accordance with Section G, Contract Administration Data, invoices shall be submitted as 
follows: 
 
Service Providers/Contractors shall use these procedures when submitting an invoice.   
 
1. Invoice Submission:  Invoices shall be submitted in a “.pdf” format in accordance with the 
contract terms and conditions [Contract Specialist and Contracting Officer to disclose if on a 
monthly basis or other agreed to terms"] via email, United States Postal Service (USPS) or 
facsimile as follows:  
 
a) Email: 
 
• Invoice.Consolidation@ice.dhs.gov   

mailto:Invoice.Consolidation@ice.dhs.gov
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• Contracting Officer Representative (COR) or Government Point of Contact (GPOC) 
• Contract Specialist/Contracting Officer 
 
Each email shall contain only (1) invoice and the invoice number shall be indicated on the 
subject line of the email. 
 
b) USPS: 
 
DHS, ICE 
Financial Operations - Burlington 
P.O. Box 1620 
Williston, VT  05495-1620 
 
ATTN: ICE-ERO/FOD-FDT 
 
The Contractors Data Universal Numbering System (DUNS) Number must be registered and 
active in the System for Award Management (SAM) at https://www.sam.gov prior to award 
and shall be notated on every invoice submitted to ensure prompt payment provisions are met. 
The ICE program office identified in the task order/contract shall also be notated on every 
invoice. 
 
c) Facsimile: 
 
Alternative Invoices shall be submitted to: (802)-288-7658 
 
Submissions by facsimile shall include a cover sheet, point of contact and the number of total 
pages.  
Note: The Service Provider’s or Contractor’s Dunn and Bradstreet (D&B) DUNS Number must 
be registered in the System for Award Management (SAM) at https://www.sam.gov prior to 
award and shall be notated on every invoice submitted to ensure prompt payment provisions 
are met. The ICE program office identified in the task order/contract shall also be notated on 
every invoice. 
 
2. Content of Invoices:  Each invoice shall contain the following information in accordance 
with 52.212-4 (g), as applicable:  
 
(i). Name and address of the Service Provider/Contractor.  Note: the name, address and DUNS 
number on the invoice MUST match the information in both the Contract/Agreement and the 
information in the SAM.  If payment is remitted to another entity, the name, address and 
DUNS information of that entity must also be provided which will require Government 
verification before payment can be processed;  
 
(ii). Dunn and Bradstreet (D&B) DUNS Number; 
 
(iii). Invoice date and invoice number;  

https://www.sam.gov/
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(iv). Agreement/Contract number, contract line item number and, if applicable, the order 
number;  
 
(v). Description, quantity, unit of measure, unit price, extended price and period of 
performance of the items or services delivered;  
 
(vi). If applicable, shipping number and date of shipment, including the bill of lading number 
and weight of shipment if shipped on Government bill of lading;  
 
(vii). Terms of any discount for prompt payment offered;  
 
(viii). Remit to Address;  
 
(ix). Name, title, and phone number of person to resolve invoicing issues;  
 
(x). ICE program office designated on order/contract/agreement and 
 
(xi). Mark invoice as “Interim” (Ongoing performance and additional billing expected) and 
“Final” (performance complete and no additional billing)  
 
(xii).  Electronic Funds Transfer (EFT) banking information in accordance with 52.232-33 
Payment by Electronic Funds Transfer – System for Award Management or 52-232-34, 
Payment by Electronic Funds Transfer – Other than System for Award Management.  
 
3. Invoice Supporting Documentation.  To ensure payment, the vendor must submit supporting 
documentation which provides substantiation for the invoiced costs to the Contracting Officer 
Representative (COR) or Point of Contact (POC) identified in the contract.  Invoice charges 
must align with the contract CLINs.  Supporting documentation is required when guaranteed 
minimums are exceeded and when allowable costs are incurred.  Details are as follows:   
 
(i). Guaranteed Minimums. If a guaranteed minimum is not exceeded on a CLIN(s) for the 
invoice period, no supporting documentation is required. When a guaranteed minimum is 
exceeded on a CLIN (s) for the invoice period, the Contractor is required to submit invoice 
supporting documentation for all detention services provided during the invoice period which 
provides the information described below: 
 
a. Detention Bed Space Services 
• Bed day rate; 
• Detainees check-in and check-out dates; 
• Number of bed days multiplied by the bed day rate; 
• Name of each detainee;  
• Detainees identification information 
 
(ii). Allowable Incurred Cost.  Fixed Unit Price Items (items for allowable incurred costs, such 
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as transportation services, stationary guard or escort services, transportation mileage or other 
Minor Charges such as sack lunches and detainee wages): shall be fully supported with 
documentation substantiating the costs and/or reflecting the established price in the contract 
and shall be submitted in .pdf format: 
 
a. Detention Bed Space Services. For detention bed space CLINs without a GM, the supporting 
documentation must include: 
 
• Bed day rate; 
• Detainees check-in and check-out dates; 
• Number of bed days multiplied by the bed day rate; 
• Name of each detainee;  
• Detainees identification information 
 
b. Transportation Services: For transportation CLINs without a GM, the supporting 
documentation must include: 
 
• Mileage rate being applied for that invoice; 
• Number of miles;  
• Transportation routes provided;  
• Locations serviced; 
• Names of detainees transported;  
• Itemized listing of all other charges; and,  
• for reimbursable expenses (e.g. travel expenses, special meals, etc.) copies of all receipts. 
 
c. Stationary Guard Services: The itemized monthly invoice shall state: 
 
• The location where the guard services were provided,  
• The employee guard names and number of hours being billed,  
• The employee guard names and duration of the billing (times and dates), and 
• for individual or detainee group escort services only, the name of the detainee(s) that 
was/were escorted. 
 
d. Other Direct Charges (e.g. VTC support, transportation meals/sack lunches, volunteer 
detainee wages, etc.): 
 
1) The invoice shall include appropriate supporting documentation for any direct charge billed 
for reimbursement. For charges for detainee support items (e.g. meals, wages, etc.), the 
supporting documentation should include the name of the detainee(s) supported and the date(s) 
and amount(s) of support. 
 
(iii) Firm Fixed-Price CLINs. Supporting documentation is not required for charges for FFP 
CLINs. 
 
4. Safeguarding Information: As a contractor or vendor conducting business with Immigration 
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and Customs Enforcement (ICE), you are required to comply with DHS Policy regarding the 
safeguarding of Sensitive Personally Identifiable Information (PII).  Sensitive PII is 
information that identifies an individual, including an alien, and could result in harm, 
embarrassment, inconvenience or unfairness. Examples of Sensitive PII include information 
such as:  Social Security Numbers, Alien Registration Numbers (A-Numbers), or combinations 
of information such as the individuals name or other unique identifier and full date of birth, 
citizenship, or immigration status.   
 
As part of your obligation to safeguard information, the follow precautions are required: 
 
(i) Email supporting documents containing Sensitive PII in an encrypted attachment with 
password sent separately to the Contracting Officer Representative assigned to the contract. 
 
(ii) Never leave paper documents containing Sensitive PII unattended and unsecure.  When not 
in use, these documents will be locked in drawers, cabinets, desks, etc. so the information is not 
accessible to those without a need to know. 
 
(iii) Use shredders when discarding paper documents containing Sensitive PII. 
 
(iv) Refer to the DHS Handbook for Safeguarding Sensitive Personally Identifiable 
Information (March 2012) found at http://www.dhs.gov/xlibrary/assets/privacy/dhs-privacy-
safeguardingsensitivepiihandbook-march2012.pdf for more information on and/or examples of 
Sensitive PII. 
 
5. Invoice Inquiries. If you have questions regarding payment, please contact ICE Financial 
Operations at 1-877-491-6521 or by e-mail at OCFO.CustomerService@ice.dhs.gov. 

 
[THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 

 
[END OF SECTION G] 



Section H 
 

47  

 

SECTION H: 
SPECIAL CONTRACT REQUIREMENTS 

 
H.1 CONTRACTOR’S INSURANCE 

 
The Contractor shall maintain insurance in an amount not less than $3,000,000 to protect the 
Contractor from claims under workman’s compensation acts and from any other claims for 
damages for personal injury, including death which may arise from operations under this contract 
whether such operations by the Contractor itself or by any subcontractor or anyone directly or 
indirectly employed by either business entity. The Contractor shall maintain General Liability 
insurance: bodily injury liability coverage written on a comprehensive form of policy of at least 
$500,000 per occurrence is required. 

 
Additionally, an automobile liability insurance policy providing for bodily injury and property 
damage liability covering automobiles operated in the United States shall provide coverage of at 
least $200,000 per person and $500,000 per occurrence for bodily injury and $20,000 per 
occurrence for property coverage. Certificates of such insurance shall be subject to the approval 
of the CO for adequacy of protection. All insurance certificates required under this contract shall 
provide 30 days’ notice to the Government of any contemplated cancellation. 

 
The Contractor shall provide that all staff having access to detainee monies and valuables are 
bonded in an amount sufficient to ensure reimbursement to the detainee by the Contractor in case 
of loss. 

 
H.2 SECURITY REQUIREMENTS - REQUIRED SECURITY LANGUAGE FOR 

SENSITIVE /BUT UNCLASSIFED (SBU) CONTRACT DETENTION FACILITY  
 
General:  Performance under this Contract Detention Facility agreement requires access to 
sensitive DHS information and will involve direct contact with ICE Detainees.  The Service 
Provider shall adhere to the following. 
 
Contractor Employee Fitness Screening:    Screening criteria under DHS Instruction 121-01-007-001 
(Personnel Security, Suitability and Fitness Program), or successor thereto, that may exclude 
contractor employees from consideration to perform under this agreement includes: 
 

• Misconduct or negligence in employment; 
• Criminal or dishonest conduct;  
• Material, intentional false statement or deception of fraud in examination or appointment;  
• Refusal to furnish testimony as required by 5 CFR § 5.4 (i.e., a refusal to provide testimony to 

the Merit Systems Protection Board or the Office of Special Counsel);  
• Illegal use of narcotics, drugs, or other controlled substances without evidence of substantial 

rehabilitation. 
• Alcohol abuse, without evidence of substantial rehabilitation, of a nature and duration that 

suggests that the applicant or appointee would be prevented from performing the duties of the 
position in question, or would constitute a direct threat to the property or safety of the 
applicant or appointee or others; 
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• Illegal use of narcotics, drugs, or other controlled substances, without evidence of substantial 
rehabilitation; 

• Knowing and willful engagement in acts or activities designed to overthrow the U.S. 
Government by force; 

• Any statutory or regulatory bar which prevents the lawful employment of the person involved 
in the position in question (for Excepted Service employees); and 

• Any other nondiscriminatory reason that an individual’s employment (or work on a contract) 
would not protect the integrity of promote the efficiency of the service. 

 
Contractor Employee Fitness Screening:  Screening criteria under 6 CFR § 115.117 (Sexual Abuse 
and Assault Prevention Standards) implemented pursuant to Public Law 108-79 (Prison Rape 
Elimination Act (PREA) of 2003) or successor thereto, that WILL exclude contractor employees 
from consideration to perform under this agreement includes: 
 

• Engaged in Sexual Abuse in a Prison, Jail, Holding Facility, Community Confinement 
Facility, Juvenile Facility, or other Institution as defined under 42 USC 1997; 

• Convicted of engaging or attempting to engage in sexual activity facilitated by force, overt or 
implied threats of force, or coercion, or if the victim did not consent or was unable to consent 
or refuse; 

• Civilly or administratively adjudicated to have in engaged in such activity.  
 
Subject to existing law, regulations and/or other provisions of this Agreement, illegal or 
undocumented aliens shall not be employed by the Service Provider. 
 

 
H.2.1 GENERAL 
The United States Immigration and Customs Enforcement (ICE) has determined that performance of 
the tasks as described in contract agreement (#) _______ requires that the Contractor, 
subcontractor(s), vendor(s), etc. (herein known as Contractor) have access to sensitive DHS 
information and ICE Detainees, and that the Contractor will adhere to the following: 
 
H2.2 PRELIMINARY FITNESS DETERMINATION 
ICE will exercise full control over granting, denying, withholding or terminating unescorted 
government facility and/or sensitive Government information access for contractor employees, based 
upon the results of a Fitness screening process.  ICE may, as it deems appropriate, authorize and 
make a favorable expedited preliminary Fitness determination based on preliminary security checks.  
The preliminary Fitness determination will allow the contractor employee to commence work 
temporarily prior to the completion of a Full Field Background Investigation.  The granting of a 
favorable preliminary Fitness shall not be considered as assurance that a favorable final Fitness 
determination will follow as a result thereof. The granting of preliminary Fitness or final Fitness shall 
in no way prevent, preclude, or bar the withdrawal or termination of any such access by ICE, at any 
time during the term of the contract.  No employee of the Contractor shall be allowed to enter on duty 
and/or access sensitive information or systems without a favorable preliminary Fitness determination 
or final Fitness determination by the Office of Professional Responsibility, Personnel Security Unit 
(OPR-PSU).  No employee of the Contractor shall be allowed unescorted access to a Government 
facility without a favorable preliminary Fitness determination or final Fitness determination by OPR-
PSU.  Contract employees are processed under DHS Instruction 121-01-007-001 (Personnel Security, 
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Suitability and Fitness Program), or successor thereto; those having direct contact with Detainees will 
also have 6 CFR § 115.117 considerations made as part of the Fitness screening process.  
 
H2.3. BACKGROUND INVESTIGATIONS 
Contractor employees (to include applicants, temporaries, part-time and replacement employees) 
under the contract, needing access to sensitive information and/or ICE Detainees, shall undergo a 
position sensitivity analysis based on the duties each individual will perform on the contract.  The 
results of the position sensitivity analysis shall identify the appropriate background investigation to 
be conducted. Background investigations will be processed through the Personnel Security Unit. 
Contractor employees nominated by a Contracting Officer Representative for consideration to 
support this contract shall submit the following security vetting documentation to OPR-PSU, through 
the Contracting Officer Representative (COR), within 10 days of notification by OPR-PSU of 
nomination by the COR and initiation of an Electronic Questionnaire for Investigation Processing (e-
QIP) in the Office of Personnel Management (OPM) automated on-line system.   

  
1. Standard Form 85P (Standard Form 85PS (With supplement to 85P required for armed 

positions)), “Questionnaire for Public Trust Positions” Form completed on-line and 
archived by the contractor employee in their OPM e-QIP account. 

 
2. Signature Release Forms (Three total) generated by OPM e-QIP upon completion of 

Questionnaire (e-signature recommended/acceptable – instructions provided to 
applicant by OPR-PSU).  Completed on-line and archived by the contractor employee 
in their OPM e-QIP account. 

 
3. Two (2) SF 87 (Rev. December 2017) Fingerprint Cards. (Two Original Cards sent 

via COR to OPR-PSU) 
 

4. Foreign National Relatives or Associates Statement.  (This document sent as an 
attachment in an e-mail to contractor employee from OPR-PSU – must be signed and 
archived into contractor employee’s OPM e-QIP account prior to electronic “Release” 
of data via on-line account) 

 
5. DHS 11000-9, “Disclosure and Authorization Pertaining to Consumer Reports 

Pursuant to the Fair Credit Reporting Act” (This document sent as an attachment in an 
e-mail to contractor employee from OPR-PSU – must be signed and archived into 
contractor employee’s OPM e-QIP account prior to electronic “Release” of data via 
on-line account) 

 
6. Optional Form 306 Declaration for Federal Employment (This document sent as an 

attachment in an e-mail to contractor employee from OPR-PSU – must be signed and 
archived into contractor employee’s OPM e-QIP account prior to electronic “Release” 
of data via on-line account) 

 
7. Questionnaire regarding conduct defined under 6 CFR § 115.117 (Sexual Abuse and 

Assault Prevention Standards) (This document sent as an attachment in an e-mail to 
contractor employee from OPR-PSU – must be signed and archived into contractor 
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employee’s OPM e-QIP account prior to electronic “Release” of data via on-line 
account) 
 

8. One additional document may be applicable if contractor employee was born abroad.  
If applicable, additional form and instructions will be provided to contractor 
employee.  (If applicable, the document will be sent as an attachment in an e-mail to 
contractor employee from OPR-PSU – must be signed and archived into contractor 
employee’s OPM e-QIP account prior to electronic “Release” of data via on-line 
account) 

 
Contractor employees who have an adequate, current investigation by another Federal Agency may 
not be required to submit complete security packages; the investigation may be accepted under 
reciprocity.  The questionnaire related to 6 CFR § 115.117 listed above in item 7 will be required for 
positions designated under PREA. 
 
An adequate and current investigation is one where the investigation is not more than five years old, 
meets the contract risk level requirement, and applicant has not had a break in service of more than 
two years.  (Executive Order 13488 amended under Executive Order 13764/DHS Instruction 121-01-
007-01) 
 
Required information for submission of security packet will be provided by OPR-PSU at the time of 
award of the contract.  Only complete packages will be accepted by the OPR-PSU as notified by the 
COR. 
 
To ensure adequate background investigative coverage, contractor employees must currently reside in 
the United States or its Territories.  Additionally, contractor employees are required to have resided 
within the Unites States or its Territories for three or more years out of the last five (ICE retains the 
right to deem a contractor employee ineligible due to insufficient background coverage).  This time-
line is assessed based on the signature date of the standard form questionnaire submitted for the 
applied position.  Contractor employees falling under the following situations may be exempt from 
the residency requirement: 1) work or worked for the U.S. Government in foreign countries in federal 
civilian or military capacities; 2) were or are dependents accompanying a federal civilian or a military 
employee serving in foreign countries so long as they were or are authorized by the U.S. Government 
to accompany their federal civilian or military sponsor in the foreign location; 3) worked as a 
contractor employee, volunteer, consultant or intern on behalf of the federal government overseas, 
where stateside coverage can be obtained to complete the background investigation; 4) studied abroad 
at a U.S. affiliated college or university; or 5) have a current and adequate background investigation 
(commensurate with the position risk/sensitivity levels) completed for a  federal or contractor 
employee position, barring any break in federal employment or federal sponsorship. 
 
Only U.S. Citizens and Legal Permanent Residents are eligible for employment on contracts 
requiring access to DHS sensitive information unless an exception is granted as outlined under DHS 
Instruction 121-01-007-001.  Per DHS Sensitive Systems Policy Directive 4300A, only U.S. citizens 
are eligible for positions requiring access to DHS Information Technology (IT) systems or positions 
that are involved in the development, operation, management, or maintenance of DHS IT systems, 
unless an exception is granted as outlined under DHS Instruction 121-01-007-001. 
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H2.4 TRANSFERS FROM OTHER DHS CONTRACTS: 
 
Contractor employees may be eligible for transfer from other DHS Component contracts provided 
they have an adequate and current investigation meeting the new assignment requirement.  If the 
contractor employee does not meet the new assignment requirement a DHS 11000-25 with ICE 
supplemental page will be submitted to OPR-PSU to initiate a new investigation. 
 
Transfers will be accomplished by submitting a DHS 11000-25 with ICE supplemental page 
indicating “Contract Change.”  The questionnaire related to 6 CFR § 115.117 listed above in item 7 
will be required for positions designated under PREA. 
 
H2.5 CONTINUED ELIGIBILITY  
ICE reserves the right and prerogative to deny and/or restrict facility and information access of any 
contractor employee whose actions conflict with Fitness standards contained in DHS Instruction 121-
01-007-01, Chapter 3, paragraph 6.B or who violate standards of conduct under 6 CFR § 115.117.  
The Contracting Officer or their representative can determine if a risk of compromising sensitive 
Government information exists or if the efficiency of service is at risk and may direct immediate 
removal of a contractor employee from contract support.  The OPR-PSU will conduct periodic 
reinvestigations every 5 years, or when derogatory information is received, to evaluate continued 
Fitness of contractor employees. 
 
H2.6 REQUIRED REPORTS 
 
The Contractor will notify OPR-PSU, via the COR, of all terminations/resignations of contractor 
employees under the contract within five days of occurrence.  The Contractor will return any expired 
ICE issued identification cards and building passes of terminated/ resigned employees to the COR.  If 
an identification card or building pass is not available to be returned, a report must be submitted to 
the COR referencing the pass or card number, name of individual to whom issued, the last known 
location and disposition of the pass or card.  The COR will return the identification cards and 
building passes to the responsible ID Unit. 
 
The Contractor will report any adverse information coming to their attention concerning contractor 
employees under the contract to the OPR-PSU, via the COR, as soon as possible. Reports based on 
rumor or innuendo should not be made. The subsequent termination of employment of an employee 
does not obviate the requirement to submit this report. The report shall include the contractor 
employees’ name and social security number, along with the adverse information being reported. 
 
The Contractor will provide, through the COR a Quarterly Report containing the names of contractor 
employees who are active, pending hire, have departed within the quarter or have had a legal name 
change (Submitted with documentation).  The list shall include the Name, Position and SSN (Last 
Four) and should be derived from system(s) used for contractor payroll/voucher processing to ensure 
accuracy.    
 
CORs will submit reports to psu-industrial-security@ice.dhs.gov  
 
Contractors, who are involved with management and/or use of information/data deemed “sensitive” 
to include ‘law enforcement sensitive” are required to complete the DHS Form 11000-6-Sensitive but 
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Unclassified Information NDA for contractor access to sensitive information. The NDA will be 
administered by the COR to the all contract personnel within 10 calendar days of the entry on duty 
date.   The completed form shall remain on file with the COR for purpose of administration and 
inspection. 

 
Sensitive information as defined under the Computer Security Act of 1987, Public Law 100-235 is 
information not otherwise categorized by statute or regulation that if disclosed could have an adverse 
impact on the welfare or privacy of individuals or on the welfare or conduct of Federal programs or 
other programs or operations essential to the national interest. Examples of sensitive information 
include personal data such as Social Security numbers; trade secrets; system vulnerability 
information; pre-solicitation procurement documents, such as statements of work; and information 
pertaining to law enforcement investigative methods; similarly, detailed reports related to computer 
security deficiencies in internal controls are also sensitive information because of the potential 
damage that could be caused by the misuse of this information.   All sensitive information must be 
protected from loss, misuse, modification, and unauthorized access in accordance with DHS 
Management Directive 11042.1, DHS Policy for Sensitive Information and ICE Policy 4003, 
Safeguarding Law Enforcement Sensitive Information.” 
  
Any unauthorized disclosure of information should be reported to ICE.ADSEC@ICE.dhs.gov.  
 
H2.8 SECURITY MANAGEMENT 
The Contractor shall appoint a senior official to act as the Corporate Security Officer.  The individual 
will interface with the OPR-PSU through the COR on all security matters, to include physical, 
personnel, and protection of all Government information and data accessed by the Contractor. 
 
The COR and the OPR-PSU shall have the right to inspect the procedures, methods, and facilities 
utilized by the Contractor in complying with the security requirements under this contract.  Should 
the COR determine that the Contractor is not complying with the security requirements of this 
contract, the Contractor will be informed in writing by the Contracting Officer of the proper action to 
be taken in order to effect compliance with such requirements. 
 
 
H2.9 INFORMATION TECHNOLOGY SECURITY CLEARANCE 
When sensitive government information is processed on Department telecommunications and 
automated information systems, the Contractor agrees to provide for the administrative control of 
sensitive data being processed and to adhere to the procedures governing such data as outlined in 
DHS MD 4300.1, Information Technology Systems Security. or its replacement.  Contractor 
employees must have favorably adjudicated background investigations commensurate with the 
defined sensitivity level. 
Contractor employees who fail to comply with Department security policy are subject to having their 
access to Department IT systems and facilities terminated, whether or not the failure results in 
criminal prosecution.  Any person who improperly discloses sensitive information is subject to 
criminal and civil penalties and sanctions under a variety of laws (e.g., Privacy Act). 
 
H2.10 INFORMATION TECHNOLOGY SECURITY TRAINING AND OVERSIGHT 
In accordance with Chief Information Office requirements and provisions, all contractor employees 
accessing Department IT systems or processing DHS sensitive data via an IT system will require an 
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ICE issued/provisioned Personal Identity Verification (PIV) card.  Additionally, Information 
Assurance Awareness Training (IAAT) will be required upon initial access and annually thereafter.  
IAAT training will be provided by the appropriate component agency of DHS. 
 
Contractor employees, who are involved with management, use, or operation of any IT systems that 
handle sensitive information within or under the supervision of the Department, shall receive periodic 
training at least annually in security awareness and accepted security practices, systems rules of 
behavior, to include Unauthorized Disclosure Training, available on PALMS or by contacting 
ICE.ADSEC@ICE.dhs.gov. Department contractor employees, with significant security 
responsibilities, shall receive specialized training specific to their security responsibilities annually.  
The level of training shall be commensurate with the individual’s duties and responsibilities and is 
intended to promote a consistent understanding of the principles and concepts of telecommunications 
and IT systems security. 
 
All personnel who access Department information systems will be continually evaluated while 
performing these duties.  System Administrators should be aware of any unusual or inappropriate 
behavior by personnel accessing systems.  Any unauthorized access, sharing of passwords, or other 
questionable security procedures should be reported to the local Security Office or Information 
System Security Officer (ISSO). 
 
 
 

[THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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SECTION I: 
CONTRACT CLAUSES 

 
I.1 CLAUSES INCORPORATED BY REFERENCE (FAR 52.252-2) (FEB 1998) 

 
This contract incorporates the following clauses by reference with the same force and effect as if 
they were given in full text. Upon request, the CO will make their full text available. Also, the 
full text can be accessed electronically at this internet 
address: http://acquisition.gov/far/index.html. 

 
Number Titles DATE 

52.202-1 Definitions Nov 2013 
52.203-3 Gratuities Apr 1984 
52.203-5 Covenant Against Contingent Fees May 2014 
52.203-6 Restrictions on Subcontractor Sales to the Government Sep 2006 
52.203-7 Anti-Kickback Procedures May 2014 
52.203-8 Cancellation, Recession, and Recovery of Funds for Illegal or May 2014 

Improper Activity 
52.203-10 Price or Fee Adjustment for Illegal or Improper Activity May 2014 
52.203-12 Limitations on Payments to Influence Certain Federal Oct 2010 

Transactions 
52.203-13 Contractor Code of Business Ethics and Conduct Oct 2015 
52.203-17 Contractor Employee Whistleblower Rights and Requirement Apr 2014 

to Inform Employees of Whistleblower Rights 
52.204-2 Security Requirements Aug 1996 
52.204-4 Printed or Copied Double-Sided on Postconsumer Fiber May 2011 

Content Paper 
52.204-9 Personal Identity Verification of Contractor Personnel Jan 2011 
52.204-10 Reporting Executive Compensation and First-Tier                         Oct 2016   
                          Subcontract Awards 
52.204-13 System for Award Management Maintenance                                 Oct 2016 
52.204-15 Service Contract Reporting Requirements for Indefinite -               Oct 2016 

Delivery Contracts 
52.204-22         Alternative Line Item Proposal                                                         Jan 2017 
52.209-6 Protecting the Government’s Interest When Subcontracting Oct 2015 

with Contractors Debarred, Suspended, or Proposed for 
Debarment 

52.209-9 Updates of Publicly Available Information Regarding Jul 2013     
                          Responsibility Matters 
52.209-10          Prohibition on Contracting with Inverted Domestic Corporations   Nov 2015 
52.210-1 Market Research  Apr 2011 
52.211-13 Time Extensions Sep 2000 
52.215-2 Audit and Records – Negotiations Oct 2010 

http://acquisition.gov/far/index.html
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52.215-8 Order of Precedence – Uniform Contract Format Oct 1997 
52.215-10 Price Reduction for Defective Cost or Pricing Data Aug 2011 
52.215-12 Subcontractor Cost or Pricing Data Oct 2010 
52.215-14 Integrity of Unit Prices Oct 2010 
52.215-15 Pension Adjustments and Asset Reversions Oct 2010 
52.215-19 Notification of Ownership Changes Oct 1997 
52.219-4            Notice of Price Evaluation Preference for HUBZone Small             Oct 2014 
                          Business Concerns 
52.219-8 Utilization of Small Business Concerns Oct 2018 
52.219-9 Small Business Subcontracting Plan Aug 2018 
52.219-16          Liquidated Damages-Subcontracting Plan                                        Jan 1999 
52.219-28          Post-Award Small Business Program Representation                      Jul 2013 
52.222-1            Notice to the Government of Labor Disputes                                   Feb 1997 
52.222-3 Convict Labor Jun 2003 
52.222-4 Contract Work Hours and Safety Standards Act – Overtime May 2018 

Compensation 
52.222-17 Non-displacement of Qualified Workers May 2014 
52.222-21 Prohibition of Segregated Facilities Apr 2015 
52.222-26 Equal Opportunity Sep 2016 
52.222-37 Employment Reports on Veterans Feb 2016 
52.222-40          Notification of Employee Rights Under the National                      Dec 2010 
                          Labor Relations Act 
52.222-41 Service Contract Labor Standards May 2014 
52.222-43 Fair Labor Standards Act and Service Contract Labor Standards May 2014 

- Price Adjustment (Multiple Year and Option Contracts) 
52.222-50 Combating Trafficking in Persons Mar 2015 
52.222-54          Employment Eligibility Verification                                                Oct 2015 

52.222-55          Minimum Wages Under Executive Order 13658                             Dec 2015 

52.222-62         Paid Sick Leave Under Executive Order 13706                                Jan 2017 

52.223-2 Affirmative Procurement of Bio-based Products Under Sep 2013 
Service or Construction Contracts 

52.223-5 Pollution Prevention and Right-To-Know Information May 2011 
52.223-6 Drug-Free Workplace May 2001 
52.223-15 Energy Efficiency in Energy-Consuming Products Dec 2007 

52.223-17 Affirmative Procurement of EPA-Designated Items in May 2008 
Service and Construction Contracts 

52.223-18 Contractor Policies to Ban Text Messaging While Driving Aug 2011 
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52.223-19 Compliance with Environmental Management Systems May 2011 
52.224-1 Privacy Act Notification Apr 1984 
52.224-2 Privacy Act Apr 1984 
52.224-3            Privacy Training                                                                               Jan 2017 
52.225-13 Restrictions on Certain Foreign Purchases Jun 2008 
52.226-6            Promoting Excess Food Donation to Nonprofit Organizations       May 2014 
52.227-1 Authorization and Consent Dec 2007 
52.229-3            Federal, State, and Local Taxes                                                       Feb 2013 
52.230-2 Cost Accounting Standards Oct 2015 
52.230-6 Administration of Cost Accounting Standards Jun 2010 
52.232-1 Payments Apr 1984 
52.232-8 Discounts for Prompt Payment Feb 2002 
52.232-9 Limitation on Withholding of Payments Apr 1984 
52.232-11 Extras Apr 1984 
52.232-17 Interest May 2014 
52.232-18 Availability of Funds Apr 1984 
52.232-23 Assignment of Claims May 2014 
52.232-25 Prompt Payment Jan 2017 
53.232-33 Payment by Electronic Funds - System for Award Jul 2013 

Management 
52.232-39 Unenforceability of Unauthorized Obligations Jun 2013 
52.232-40 Providing Accelerated Payments to Small Business Dec 2013 

Subcontractors 
52.233-1 Disputes May 2014 
52.233-3 Protest after Award Aug 1996 
52.233-4 Applicable Law for Breach of Contract Claim Oct 2004 
52.239-1            Privacy or Security Safeguards                                                        Aug 1996 
52.242-13 Bankruptcy Jul 1995 
52.243-1 Changes – Fixed Price Alternate I (Apr 1984) Aug 1987 
52.243-3            Changes – Time-and-Materials or Labor Hours                              Sept 2000 
52.244-5 Competition in Subcontracting Dec 1996 
52.244-6 Subcontracts for Commercial Items Jul 2018 
52.245-1 Government Property Jan 2017 
52.245-9            Use and Charges                                                                               Apr 2012 

52.249-2 Termination for Convenience of the Government –Fixed Apr 2012 
Price 

52.249-8 Default (Fixed-Price Supply and Service) Apr 1984 
52.253-1 Computer Generated Forms Jan 1991 
3052.203-70      Instructions for Contractor Disclosure of Violations                        Sep 2002 
3052.205-70      Advertisements, Publicizing Awards, and Releases                         Sep 2012 
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3052.219-70 Small Business Subcontracting Plan Reporting  Jun 2006 
3052.222-70  Strikes or Picketing Affecting Timely Completion Dec 2003 

Of the Contract Work 
3052.242-72 Contracting Officer’s Technical Representative Dec 2003 

 

I.2. CLAUSES INCORPORATED IN FULL TEXT 
52.204-1 Approval of Contract (Dec 1989) 
This contract is subject to the written approval of the Contracting Officer and shall not 
be binding until so approved. 
 
52.204-21      Basic Safeguarding of Covered Contractor Information Systems (Jun 2016) 
 
(a) Definitions. As used in this clause-- 
“Covered contractor information system” means an information system that is owned or operated 
by a contractor that processes, stores, or transmits Federal contract information. 
“Federal contract information” means information, not intended for public release, that is 
provided by or generated for the Government under a contract to develop or deliver a product or 
service to the Government, but not including information provided by the Government to the 
public (such as on public Web sites) or simple transactional information, such as necessary to 
process payments. 
“Information” means any communication or representation of knowledge such as facts, data, or 
opinions, in any medium or form, including textual, numerical, graphic, cartographic, narrative, or 
audiovisual (Committee on National Security Systems Instruction (CNSSI) 4009). 
“Information system” means a discrete set of information resources organized for the collection, 
processing, maintenance, use, sharing, dissemination, or disposition of information (44 U.S.C. 
3502). 
“Safeguarding” means measures or controls that are prescribed to protect information systems. 
(b) Safeguarding requirements and procedures. 

(1) The Contractor shall apply the following basic safeguarding requirements and procedures 
to protect covered contractor information systems. Requirements and procedures for basic 
safeguarding of covered contractor information systems shall include, at a minimum, the 
following security controls: 

(i) Limit information system access to authorized users, processes acting on behalf of 
authorized users, or devices (including other information systems). 
(ii) Limit information system access to the types of transactions and functions that 
authorized users are permitted to execute. 
(iii) Verify and control/limit connections to and use of external information systems. 
(iv) Control information posted or processed on publicly accessible information 
systems. 
(v) Identify information system users, processes acting on behalf of users, or devices. 
(vi) Authenticate (or verify) the identities of those users, processes, or devices, as a 
prerequisite to allowing access to organizational information systems. 
(vii) Sanitize or destroy information system media containing Federal Contract 
Information before disposal or release for reuse. 
(viii) Limit physical access to organizational information systems, equipment, and the 
respective operating environments to authorized individuals. 
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(ix) Escort visitors and monitor visitor activity; maintain audit logs of physical access; 
and control and manage physical access devices. 
(x) Monitor, control, and protect organizational communications (i.e., information 
transmitted or received by organizational information systems) at the external 
boundaries and key internal boundaries of the information systems. 
(xi) Implement subnetworks for publicly accessible system components that are 
physically or logically separated from internal networks. 
(xii) Identify, report, and correct information and information system flaws in a timely 
manner. 
(xiii) Provide protection from malicious code at appropriate locations within 
organizational information systems. 
(xiv) Update malicious code protection mechanisms when new releases are available. 
(xv) Perform periodic scans of the information system and real-time scans of files 
from external sources as files are downloaded, opened, or executed. 

(2) Other requirements. This clause does not relieve the Contractor of any other specific 
safeguarding requirements specified by Federal agencies and departments relating to covered 
contractor information systems generally or other Federal safeguarding requirements for 
controlled unclassified information (CUI) as established by Executive Order 13556. 

(c) Subcontracts. The Contractor shall include the substance of this clause, including this 
paragraph (c), in subcontracts under this contract (including subcontracts for the acquisition of 
commercial items, other than commercially available off-the-shelf items), in which the 
subcontractor may have Federal contract information residing in or transiting through its 
information system. 

52.216-18       Ordering (Oct 1995) 

(a) Any supplies and services to be furnished under this contract shall be ordered by issuance of 
delivery orders or task orders by the individuals or activities designated in the Schedule. Such 
orders may be issued from July 01, 2019 through August 31, 2030. 
(b) All delivery orders or task orders are subject to the terms and conditions of this contract. In the 
event of conflict between a delivery order or task order and this contract, the contract shall 
control. 
(c) If mailed, a delivery order or task order is considered “issued” when the Government deposits 
the order in the mail. Orders may be issued orally, by facsimile, or by electronic commerce 
methods only if authorized in the Schedule. 
52.216-19       Ordering Limitations (Oct 1995) 
(a) Minimum order. When the Government requires supplies or services covered by this contract 
in an amount of less than 250 Bed Days, the Government is not obligated to purchase, nor is the 
Contractor obligated to furnish, those supplies or services under the contract. 
(b) Maximum order. The Contractor is not obligated to honor -- 

(1) Any order for a single item in excess of the numbers in Attachment 11; 
(2) Any order for a combination of items in excess of the numbers in attachment 11; or 
(3) A series of orders from the same ordering office within 365 days that together call for 
quantities exceeding the limitation in subparagraph (b)(1) or (2) of this section. 

(c) If this is a requirements contract (i.e., includes the Requirements clause at subsection 52.216- 
21 of the Federal Acquisition Regulation (FAR)), the Government is not required to order a part 
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of any one requirement from the Contractor if that requirement exceeds the maximum-order 
limitations in paragraph (b) of this section. 
(d) Notwithstanding paragraphs (b) and (c) of this section, the Contractor shall honor any order 
exceeding the maximum order limitations in paragraph (b), unless that order (or orders) is 
returned to the ordering office within 5 days after issuance, with written notice stating the 
Contractor’s intent not to ship the item (or items) called for and the reasons. Upon receiving this 
notice, the Government may acquire the supplies or services from another source. 

52.216-22 Indefinite Quantity (Oct 1995) 
 

(a) This is an indefinite-quantity contract for the supplies or services specified, and effective 
for the period stated, in the Schedule. The quantities of supplies and services specified in the 
Schedule are estimates only and are not purchased by this contract. 

 
(b) Delivery or performance shall be made only as authorized by orders issued in accordance 
with the Ordering clause. The Contractor shall furnish to the Government, when and if 
ordered, the supplies or services specified in the Schedule up to and including the quantity 
designated in the Schedule as the "maximum." The Government shall order at least the 
quantity of supplies or services designated in the Schedule as the "minimum." 

 
(c) Except for any limitations on quantities in the Delivery-Order Limitations clause or in 
the Schedule, there is no limit on the number of orders that may be issued. The Government 
may issue orders requiring delivery to multiple destinations or performance at multiple 
locations. 

 
(d) Any order issued during the effective period of this contract and not completed within that 
period shall be completed by the Contractor within the time specified in the order. The 
contract shall govern the Contractor's and Government's rights and obligations with respect to 
that order 
to the same extent as if the order were completed during the contract's effective period; 
provided, that the Contractor shall not be required to make any deliveries under this contact 
after the period of performance end date of the IDIQ. 
 
52.217-8          Option to Extend Services (Nov 1999) 
 
The Government may require continued performance of any services within the limits and 
at the rates specified in the contract. These rates may be adjusted only as a result of 
revisions to prevailing labor rates provided by the Secretary of Labor. The option provision 
may be exercised more than once, but the total extension of performance hereunder shall 
not exceed 6 months. The Contracting Officer may exercise the option by written notice to 
the Contractor within 30 days. 

 
52.217-9 Option to Extend the Term of the Contract (Mar 2000) 

 
(a) The Government may extend the term of this contract by written notice to the 
Contractor within the performance period provided that the Government gives the Contractor 
a preliminary written notice of its intent to extend at least 30 before the contract expires. The 
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preliminary notice does not commit the Government to an extension. 
 

(b) If the Government exercises this option, the extended contract shall be considered to 
include this option clause. 

 
(c) The total duration of this contract, including the exercise of any options under this 
clause, shall not exceed 12 Years and 6 Months. 

 
52.222-35 Equal Opportunity Veterans (Oct 2015) 

(a) Definitions. As used in this clause-- 
“Active duty wartime or campaign badge veteran,” “Armed Forces service medal veteran,” 
“disabled veteran,” “protected veteran,” “qualified disabled veteran,’ and “recently separated 
veteran” have the meanings given at FAR 22.1301. 
(b) Equal opportunity clause. The Contractor shall abide by the requirements of the equal 
opportunity clause at 41 CFR 60-300.5(a), as of March 24, 2014. This clause prohibits 
discrimination against qualified protected veterans, and requires affirmative action by the 
Contractor to employ and advance in employment qualified protected veterans. 
(c) Subcontracts. The Contractor shall insert the terms of this clause in subcontracts of $150,000 
or more unless exempted by rules, regulations, or orders of the Secretary of Labor. The Contractor 
shall act as specified by the Director, Office of Federal Contract Compliance Programs, to enforce 
the terms, including action for noncompliance. Such necessary changes in language may be made 
as shall be appropriate of identify properly the parties and their undertakings. 
[Class Deviation- 2017-O0008, Office of Federal contract Compliance Programs Waiver of 
Certain Clause Requirements in Contracts for Hurricane Harvey Relief Efforts. This clause 
deviation is effective on Sept 01, 2017, and remains in effect until incorporated into the FAR, 
or otherwise rescinded. 

(d) Notwithstanding the provisions of this section, the Contractor will not be obligated to develop 
the written affirmative action program required under the regulations implementing the Vietnam 
Era Veterans’ Readjustment Assistance Act (VEVRAA). 
 
52.222-36 Equal Opportunity for Workers with Disabilities (Jul 2014) 

(a) Equal opportunity clause. The Contractor shall abide by the requirements of the equal 
opportunity clause at 41 CFR 60.741.5(a), as of March 24, 2014. This clause prohibits 
discrimination against qualified individuals on the basis of disability, and requires affirmative 
action by the Contractor to employ and advance in employment qualified individuals with 
disabilities. 
(b) Subcontracts. The Contractor shall include the terms of this clause in every subcontract or 
purchase order in excess of $15,000 unless exempted by rules, regulations, or orders of the 
Secretary, so that such provisions will be binding upon each subcontractor or vendor. The 
Contractor shall act as specified by the Director, Office of Federal Contract Compliance Programs 
of the U.S. Department of Labor, to enforce the terms, including action for noncompliance. Such 
necessary changes in language may be made as shall be appropriate to identify properly the parties 
and their undertakings. 
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[Class Deviation- 2017-O0008, Office of Federal contract Compliance Programs Waiver of 
Certain Clause Requirements in Contracts for Hurricane Harvey Relief Efforts. This clause 
deviation is effective on Sept 01, 2017, and remains in effect until incorporated into the FAR, 
or otherwise rescinded. 
(c) Notwithstanding the provisions of this section, the Contractor will not be obligated to develop 
the written affirmative action program required under the regulations implementing section 503 of 
the Rehabilitation Act of 1973, as amended. 
 
52.222-42 Statement of Equivalent Rates for Federal Hires (May 2014) 
In compliance with the Service Contract Labor Standards statute and the regulations of the 
Secretary of Labor (29 CFR part 4), this clause identifies the classes of service employees 
expected to be employed under the contract and states the wages and fringe benefits payable to 
each if they were employed by the contracting agency subject to the provisions of 5 U.S.C. 5341 
or 5332. 

This Statement is for Information Only: 
It is not a Wage Determination 

Employee Class Monetary Wage -- Fringe Benefits 
    
    
    

 
       3052.204-71 Contractor Employee Access (Sep 2012) 

(a) Sensitive Information, as used in this clause, means any information, which if lost, 
misused, disclosed, or, without authorization is accessed, or modified, could adversely affect 
the national or homeland security interest, the conduct of Federal programs, or the privacy to 
which individuals are entitled under section 552a of title 5, United States Code (the Privacy 
Act), but which has not been specifically authorized under criteria established by an Executive 
Order or an Act of Congress to be kept secret in the interest of national defense, homeland 
security or foreign policy. This definition includes the following categories of information: 

(1) Protected Critical Infrastructure Information (PCII) as set out in the Critical 
Infrastructure Information Act of 2002 (Title II, Subtitle B, of the Homeland Security 
Act, Public Law 107-296, 196 Stat. 2135), as amended, the implementing regulations 
thereto (Title 6, Code of Federal Regulations, Part 29) as amended, the applicable PCII 
Procedures Manual, as amended, and any supplementary guidance officially 
communicated by an authorized official of the Department of Homeland Security 
(including the PCII Program Manager or his/her designee); 
(2) Sensitive Security Information (SSI), as defined in Title 49, Code of Federal 
Regulations, Part 1520, as amended, “Policies and Procedures of Safeguarding and 
Control of SSI,” as amended, and any supplementary guidance officially 
communicated by an authorized official of the Department of Homeland Security 
(including the Assistant Secretary for the Transportation Security Administration or 
his/her designee); 
(3) Information designated as “For Official Use Only,” which is unclassified 
information of a sensitive nature and the unauthorized disclosure of which could 
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adversely impact a person’s privacy or welfare, the conduct of Federal programs, or 
other programs or operations essential to the national or homeland security interest; 
and 
(4) Any information that is designated “sensitive” or subject to other controls, 
safeguards or protections in accordance with subsequently adopted homeland security 
information handling procedures. 

 
(b) “Information Technology Resources” include, but are not limited to, computer equipment, 
networking equipment, telecommunications equipment, cabling, network drives, computer 
drives, network software, computer software, software programs, intranet sites, and internet 
sites. 
(c) Contractor employees working on this contract must complete such forms as may be 
necessary for security or other reasons, including the conduct of background investigations to 
determine suitability. Completed forms shall be submitted as directed by the Contracting 
Officer. Upon the Contracting Officer's request, the Contractor's employees shall be 
fingerprinted, or subject to other investigations as required. All Contractor employees 
requiring recurring access to Government facilities or access to sensitive information or IT 
resources are required to have a favorably adjudicated background investigation prior to 
commencing work on this contract unless this requirement is waived under Departmental 
procedures. 
(d) The Contracting Officer may require the Contractor to prohibit individuals from working 
on the contract if the Government deems their initial or continued employment contrary to the 
public interest for any reason, including, but not limited to, carelessness, insubordination, 
incompetence, or security concerns. 
(e) Work under this contract may involve access to sensitive information. Therefore, the 
Contractor shall not disclose, orally or in writing, any sensitive information to any person 
unless authorized in writing by the Contracting Officer. For those Contractor employees 
authorized access to sensitive information, the Contractor shall ensure that these persons 
receive training concerning the protection and disclosure of sensitive information both during 
and after contract performance. 

(f) The Contractor shall include the substance of this clause in all subcontracts at any tier where 
the subcontractor may have access to Government facilities, sensitive information, or resources. 

3052.209-70 Prohibition on Contracts with Corporate Expatriates (Jun 2006) 
 

(a) Prohibitions. 
 

Section 835 of the Homeland Security Act, 6 U.S.C. 395, prohibits the Department of 
Homeland Security from entering into any contract with a foreign incorporated entity which is 
treated as an inverted domestic corporation as defined in this clause, or with any subsidiary of 
such an entity. The Secretary shall waive the prohibition with respect to any specific contract if 
the Secretary determines that the waiver is required in the interest of national security. 

 
(b) Definitions. As used in this clause: 

 
Expanded Affiliated Group means an affiliated group as defined in section 1504(a) of the 
Internal Revenue Code of 1986 (without regard to section 1504(b) of such Code), except that 
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section 1504 of such Code shall be applied by substituting `more than 50 percent' for `at least 
80 percent' each place it appears. 

 
Foreign Incorporated Entity means any entity which is, or but for subsection (b) of section 835 
of the Homeland Security Act, 6 U.S.C. 395, would be, treated as a foreign corporation for 
purposes of the Internal Revenue Code of 1986. 

 
Inverted Domestic Corporation means a foreign incorporated entity shall be treated as an 
inverted domestic corporation if, pursuant to a plan (or a series of related transactions)— 

 
(1) The entity completes the direct or indirect acquisition of substantially all of the properties 
held directly or indirectly by a domestic corporation or substantially all of the properties 
constituting a trade or business of a domestic partnership; 

 
(2) After the acquisition at least 80 percent of the stock (by vote or value) of the entity is held— 

 
(i) In the case of an acquisition with respect to a domestic corporation, by former shareholders 
of the domestic corporation by reason of holding stock in the domestic corporation; or 

 
(ii) In the case of an acquisition with respect to a domestic partnership, by former partners of 
the domestic partnership by reason of holding a capital or profits interest in the domestic 
partnership; and 

 

(3) The expanded affiliated group which after the acquisition includes the entity does not have 
substantial business activities in the foreign country in which or under the law of which the 
entity is created or organized when compared to the total business activities of such expanded 
affiliated group. 

 
Person, domestic, and foreign have the meanings given such terms by paragraphs (1), (4), and 
(5) of section 7701(a) of the Internal Revenue Code of 1986, respectively. 

 
(c) Special rules. The following definitions and special rules shall apply when determining 
whether a foreign incorporated entity should be treated as an inverted domestic corporation. 

 
(1) Certain stock disregarded. For the purpose of treating a foreign incorporated entity as an 
inverted domestic corporation these shall not be taken into account in determining ownership: 

 
(i) Stock held by members of the expanded affiliated group which includes the foreign 
incorporated entity; or 

 
(ii) Stock of such entity which is sold in a public offering related to an acquisition described in 
section 835(b)(1) of the Homeland Security Act, 6 U.S.C. 395(b)(1). 

 
(2) Plan deemed in certain cases. If a foreign incorporated entity acquires directly or indirectly 
substantially all of the properties of a domestic corporation or partnership during the 4-year 
period beginning on the date which is 2 years before the ownership requirements of subsection 
(b)(2) are met, such actions shall be treated as pursuant to a plan. 



Section I 
 

64  

 
(3) Certain transfers disregarded. The transfer of properties or liabilities (including by 
contribution or distribution) shall be disregarded if such transfers are part of a plan a principal 
purpose of which is to avoid the purposes of this section. 

 
(d) Special rule for related partnerships. For purposes of applying section 835(b) of the 
Homeland Security Act, 6 U.S.C. 395(b) to the acquisition of a domestic partnership, except as 
provided in regulations, all domestic partnerships which are under common control (within the 
meaning of section 482 of the Internal Revenue Code of 1986) shall be treated as a partnership. 

 
(e) Treatment of Certain Rights. 

 
(1) Certain rights shall be treated as stocks to the extent necessary to reflect the present value of 
all equitable interests incident to the transaction, as follows: 

 
(i) warrants; 

 
(ii) options; 

 
(iii) contracts to acquire stock; 

 
(iv) convertible debt instruments; and 

 
(v) other similar interests. 

 

(2) Rights labeled as stocks shall not be treated as stocks whenever it is deemed appropriate to 
do so to reflect the present value of the transaction or to disregard transactions whose 
recognition would defeat the purpose of Section 835. 

 
(f) Disclosure. The offeror under this solicitation represents that [Check one]: 

 
     it is not a foreign incorporated entity that should be treated as an inverted domestic 
corporation pursuant to the criteria of (HSAR) 48 CFR 3009.108-7001 through 3009.108-7003; 

 
     it is a foreign incorporated entity that should be treated as an inverted domestic corporation 
pursuant to the criteria of (HSAR) 48 CFR 3009.108-7001 through 3009.108-7003, but it has 
submitted a request for waiver pursuant to 3009.108-7004, which has not been denied; or 

 
     it is a foreign incorporated entity that should be treated as an inverted domestic corporation 
pursuant to the criteria of (HSAR) 48 CFR 3009.108-7001 through 3009.108-7003, but it plans 
to submit a request for waiver pursuant to 3009.108-7004. 

 
(g) A copy of the approved waiver, if a waiver has already been granted, or the waiver request, 
if a waiver has been applied for, shall be attached to the bid or proposal. 

 
(End of clause) 

 
3052.215-70 Key Personnel or Facilities (Dec 2003) 
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(a) The personnel or facilities specified below are considered essential to the work being 
performed under this contract and may, with the consent of the contracting parties, be 
changed from time to time during the course of the contract by adding or deleting 
personnel or facilities, as appropriate. 

 
(b) Before removing or replacing any of the specified individuals or facilities, the Contractor 
shall notify the Contracting Officer, in writing, before the change becomes effective. The 
Contractor shall submit sufficient information to support the proposed action and to enable 
the Contracting Officer to evaluate the potential impact of the change on this contract. The 
Contractor shall not remove or replace personnel or facilities until the Contracting Officer 
approves the change. 

 
The Key Personnel or Facilities under this Contract: see Section L (Facility Staffing Plan and 
Key Personnel) and Section C (Statement of Work). 

 
3052.225-70 Requirement for Use of Certain Domestic Commodities (Aug 2009) 

 
(a) Definitions. As used in this clause-- 

 
(1) "Commercial," as applied to an item described in subsection (b) of this clause, 
means an item of supply, whether an end product or component, that meets the 
definition of "commercial item" set forth in (FAR) 48 CFR 2.101. 

 

(2) "Component" means any item supplied to the Government as part of an end product 
or of another component. 

 
(3) "End product" means supplies delivered under a line item of this contract. 

 
(4) "Non-commercial," as applied to an item described in subsections (b) or (c) of 
this clause, means an item of supply, whether an end product or component, that does 
not meet the definition of "commercial item" set forth in (FAR) 48 CFR 2.101. 

 
(5) "Qualifying country" means a country with a memorandum of understanding or 
international agreement with the United States under which DHS procurement is 
covered. 

 
(6) "United States" includes the possessions of the United States. 

 
(b) The Contractor shall deliver under this contract only such of the following 
commercial or non- commercial items, either as end products or components, that 
have been grown, reprocessed, reused, or produced in the United States: 

 
(1) Clothing and the materials and components thereof, other than sensors, 
electronics, or other items added to, and not normally associated with, clothing 
and the materials and components thereof; or 
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(2) Tents, tarpaulins, covers, textile belts, bags, protective equipment (such 
as body armor), sleep systems, load carrying equipment (such as field packs), 
textile marine equipment, parachutes or bandages. 

 
(c) The Contractor shall deliver under this contract only such of the following non- 
commercial items, either as end products or components that have been grown, 
reprocessed, reused, or produced in the United States: 

 
(1) Cotton and other natural fiber products. (2) Woven silk or woven silk blends. 
(3) Spun silk yarn for cartridge cloth. 

 
(4) Synthetic fabric or coated synthetic fabric (including all textile fibers and 
yarns that are for use in such fabrics). 

 
(5) Canvas products. 

 
(6) Wool (whether in the form of fiber or yarn or contained in fabrics, materials, 
or manufactured articles). 

 
(7) Any item of individual equipment manufactured from or containing any of the 
fibers, yarns, fabrics, or materials listed in this paragraph (c). 

(d) This clause does not apply-- 
(1) To items listed in (FAR) 48 CFR 25.104, or other items for which the 
Government has determined that a satisfactory quality and sufficient quantity 
cannot be acquired as and when needed at United States market prices; 

 
(2) To incidental amounts of cotton, other natural fibers, or wool incorporated in 
an end product, for which the estimated value of the cotton, other natural fibers, 
or wool is not more than 10 percent of the total price of the end product; or 

 
(3) To items that are eligible products per (FAR) 48 CFR Subpart 25.4. 

 
ICE Information Governance and Privacy Requirements Clause (JUL 2017) 
 

Guidance: In addition to FAR 52.224-1 Privacy Act Notification (APR 1984), 52.224-2 
Privacy Act (APR 1984), FAR 52.224-3 Privacy Training (JAN 2017), and HSAR Clauses, 
the following IGP clause must be included in its entirety in all contracts. No section of this 
clause may be read as self-deleting unless the terms of the contract meet the requirements for 
self-deletion as specified in this clause. 
 

A.  Limiting Access to Privacy Act and Other Sensitive Information 
 
(1) Privacy Act Information 
In accordance with FAR 52.224-1 Privacy Act Notification (APR 1984), and FAR 52.224-2 Privacy 
Act (APR 1984), if this contract requires contractor personnel to have access to information protected 
by the Privacy Act of 1974 the contractor is advised that the relevant DHS system of records notices 
(SORNs) applicable to this Privacy Act information may be found at www.dhs.gov/privacy. 

http://www.dhs.gov/privacy
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Applicable SORNS of other agencies may be accessed through the agencies’ websites or by searching 
FDsys, the Federal Digital System, available at http://www.gpo.gov/fdsys/. SORNs may be updated 
at any time.  
 
(2) Prohibition on Performing Work Outside a Government Facility/Network/Equipment  
The Contractor shall perform all tasks on authorized Government networks, using Government-
furnished IT and other equipment and/or Workplace as a Service (WaaS) if WaaS is authorized by the 
statement of work.  Government information shall remain within the confines of authorized 
Government networks at all times.  Except where telework is specifically authorized within this 
contract, the Contractor shall perform all tasks described in this document at authorized Government 
facilities; the Contractor is prohibited from performing these tasks at or removing Government-
furnished information to any other facility; and Government information shall remain within the 
confines of authorized Government facilities at all times. Contractors may only access classified 
materials on government furnished equipment in authorized government owned facilities regardless 
of telework authorizations.  
 
(3) Prior Approval Required to Hire Subcontractors 
The Contractor is required to obtain the Contracting Officer's approval prior to engaging in any 
contractual relationship (Subcontractor) in support of this contract requiring the disclosure of 
information, documentary material and/or records generated under or relating to this contract. The 
Contractor (and any Subcontractor) is required to abide by Government and Agency guidance for 
protecting sensitive and proprietary information.  
 
(4) Separation Checklist for Contractor Employees 
Contractor shall complete a separation checklist before any employee or Subcontractor employee 
terminates working on the contract. The separation checklist must verify: (1) return of any 
Government-furnished equipment; (2) return or proper disposal of sensitive personally identifiable 
information (PII), in paper or electronic form, in the custody of the employee or Subcontractor 
employee including the sanitization of data on any computer systems or media as appropriate; and (3) 
termination of any technological access to the Contractor’s facilities or systems that would permit the 
terminated employee’s access to sensitive PII.  
 
In the event of adverse job actions resulting in the dismissal of an employee or Subcontractor 
employee, the Contractor shall notify the Contracting Officer’s Representative (COR) within 24 
hours. For normal separations, the Contractor shall submit the checklist on the last day of 
employment or work on the contract.  
 
As requested, contractors shall assist the ICE Point of Contact (ICE/POC), Contracting Officer, or 
COR with completing ICE Form 50-005/Contractor Employee Separation Clearance Checklist by 
returning all Government-furnished property including but not limited to computer equipment, media, 
credentials and passports, smart cards, mobile devices, PIV cards, calling cards, and keys and 
terminating access to all user accounts and systems.  
 
B. Privacy Training, Safeguarding, and Remediation   
  
If the Safeguarding of Sensitive Information (MAR 2015) and Information Technology Security 
and Privacy Training (MAR 2015) clauses are included in this contract, section B of this clause is 

http://www.gpo.gov/fdsys/
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deemed self- deleting.  
 
(1) Required Security and Privacy Training for Contractors 
Contractor shall provide training for all employees, including Subcontractors and independent 
contractors who have access to sensitive personally identifiable information (PII) as well as the 
creation, use, dissemination and/or destruction of sensitive PII at the outset of the employee’s work 
on the contract and every year thereafter. Training must include procedures on how to properly 
handle sensitive PII, including security requirements for the transporting or transmission of sensitive 
PII, and reporting requirements for a suspected breach or loss of sensitive PII. All Contractor 
employees are required to take the Privacy at DHS:  Protecting Personal Information training course. 
This course, along with more information about DHS security and training requirements for 
Contractors, is available at www.dhs.gov/dhs-security-and-training-requirements-contractors. The 
Federal Information Security Management Act (FISMA) requires all individuals accessing ICE 
information to take the annual Information Assurance Awareness Training course. These courses are 
available through the ICE intranet site or the Agency may also make the training available through 
hypertext links or CD.  The Contractor shall maintain copies of employees’ certificates of completion 
as a record of compliance and must submit an annual e-mail notification to the ICE Contracting 
Officer’s Representative that the required training has been completed for all the Contractor’s 
employees. 
 
(2) Safeguarding Sensitive PII Requirement 
Contractor employees shall comply with the Handbook for Safeguarding sensitive PII at DHS at all 
times when handling sensitive PII, including the encryption of sensitive PII as required in the 
Handbook.  This requirement will be flowed down to all subcontracts and lower tiered subcontracts 
as well. 
 
(3) Non-Disclosure Agreement Requirement 
All Contractor personnel that may have access to PII or other sensitive information shall be required 
to sign a Non-Disclosure Agreement (DHS Form 11000-6) prior to commencing work. The 
Contractor shall maintain signed copies of the NDA for all employees as a record of compliance. The 
Contractor shall provide copies of the signed NDA to the Contracting Officer’s Representative 
(COR) no later than two (2) days after execution of the form. 
 
(4) Prohibition on Use of PII in Vendor Billing and Administrative Records 
The Contractor’s invoicing, billing, and other financial/administrative records/databases may not 
store or include any sensitive Government information, such as PII that is created, obtained, or 
provided during the performance of the contract.  It is acceptable to list the names, titles and contact 
information for the Contracting Officer, Contracting Officer’s Representative, or other ICE personnel 
associated with the administration of the contract in the invoices as needed. 
 
(5) Reporting Suspected Loss of Sensitive PII 
Contractors must report the suspected loss or compromise of sensitive PII to ICE in a timely manner 
and cooperate with ICE’s inquiry into the incident and efforts to remediate any harm to potential 
victims. 
 

1. The Contractor must develop and include in its security plan (which is submitted to ICE) an 
internal system by which its employees and Subcontractors are trained to identify and report the 
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potential loss or compromise of sensitive PII.  
 
2. The Contractor must report the suspected loss or compromise of sensitive PII by its employees 
or Subcontractors to the ICE Security Operations Center (480-496-6627), the Contracting 
Officer’s Representative (COR), and the Contracting Officer within one (1) hour of the initial 
discovery. 
 
3. The Contractor must provide a written report to ICE within 24 hours of the suspected loss or 
compromise of sensitive PII by its employees or Subcontractors.  The report must contain the 
following information: 
 

a. Narrative or detailed description of the events surrounding the suspected loss or compromise 
of information. 
b. Date, time, and location of the incident. 
c. Type of information lost or compromised. 
d. Contractor’s assessment of the likelihood that the information was compromised or lost and 
the reasons behind the assessment. 
e. Names of person(s) involved, including victim, Contractor employee/Subcontractor and any 
witnesses. 
f. Cause of the incident and whether the company’s security plan was followed and, if not, 
which specific provisions were not followed. 
g. Actions that have been or will be taken to minimize damage and/or mitigate further 
compromise. 
h. Recommendations to prevent similar situations in the future, including whether the security 
plan needs to be modified in any way and whether additional training may be required. 

 
4. The Contractor shall provide full access and cooperation for all activities determined by the 
Government to be required to ensure an effective incident response, including providing all 
requested images, log files, and event information to facilitate rapid resolution of sensitive 
information incidents. 
 
5. At the Government’s discretion, Contractor employees or Subcontractor employees may be 
identified as no longer eligible to access sensitive PII or to work on that contract based on their 
actions related to the loss or compromise of sensitive PII. 
 

(6) Victim Remediation 
The Contractor is responsible for notifying victims and providing victim remediation services in the 
event of a loss or compromise of sensitive PII held by the Contractor, its agents, or its Subcontractors, 
under this contract.  Victim remediation services shall include at least 18 months of credit monitoring 
and, for serious or large incidents as determined by the Government, call center help desk services for 
the individuals whose sensitive PII was lost or compromised. The Contractor and ICE will 
collaborate and agree on the method and content of any notification that may be required to be sent to 
individuals whose sensitive PII was lost or compromised.  
 
C. Government Records Training, Ownership, and Management  
 
(1) Records Management Training and Compliance 
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(a) The Contractor shall provide DHS basic records management training for all employees and 
Subcontractors that have access to sensitive PII as well as to those involved in the creation, use, 
dissemination and/or destruction of sensitive PII. This training will be provided at the outset of the 
Subcontractor’s/employee’s work on the contract and every year thereafter. This training can be 
obtained via links on the ICE intranet site or it may be made available through other means (e.g., 
CD or online). The Contractor shall maintain copies of certificates as a record of compliance and 
must submit an e-mail notification annually to the Contracting Officer’s Representative verifying 
that all employees working under this contract have completed the required records management 
training.  
 
(b) The Contractor agrees to comply with Federal and Agency records management policies, 
including those policies associated with the safeguarding of records covered by the Privacy Act of 
1974. These policies include the preservation of all records created or received regardless of 
format, mode of transmission, or state of completion.  

 
 
(2) Records Creation, Ownership, and Disposition 

(a) The Contractor shall not create or maintain any records not specifically tied to or authorized by 
the contract using Government IT equipment and/or Government records or that contain 
Government Agency data.  The Contractor shall certify in writing the destruction or return of all 
Government data at the conclusion of the contract or at a time otherwise specified in the contract. 
 
(b) Except as stated in the Performance Work Statement and, where applicable, the Contractor’s 
Commercial License Agreement, the Government Agency owns the rights to all electronic 
information (electronic data, electronic information systems or electronic databases) and all 
supporting documentation and associated metadata created as part of this contract. All deliverables 
(including all data and records) under the contract are the property of the U.S. Government and are 
considered federal records, for which the Agency shall have unlimited rights to use, dispose of, or 
disclose such data contained therein. The Contractor must deliver sufficient technical 
documentation with all data deliverables to permit the agency to use the data.  
 
(c) The Contractor shall not retain, use, sell, disseminate, or dispose of any government 
data/records or deliverables without the express written permission of the Contracting Officer or 
Contracting Officer’s Representative. The Agency and its contractors are responsible for 
preventing the alienation or unauthorized destruction of records, including all forms of mutilation. 
Willful and unlawful destruction, damage or alienation of Federal records is subject to the fines 
and penalties imposed by 18 U.S.C. § 2701. Records may not be removed from the legal custody 
of the Agency or destroyed without regard to the provisions of the Agency records schedules.  

 
D. Data Privacy and Oversight  
 
Section D applies to information technology (IT) contracts. If this is not an IT contract, section D 
may read as self-deleting.   
 
(1) Restrictions on Testing or Training Using Real Data Containing PII 
The use of real data containing sensitive PII from any source for testing or training purposes is 
generally prohibited. The Contractor shall use synthetic or de-identified real data for testing or 
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training whenever feasible. ICE policy requires that any proposal to use of real data or de-identified 
data for IT system testing or training be approved by the ICE Privacy Officer and Chief Information 
Security Officer (CISO) in advance. In the event performance of the contract requires or necessitates 
the use of real data for system-testing or training purposes, the Contractor in coordination with the 
Contracting Officer or Contracting Officer’s Representative and Government program manager shall 
obtain approval from the ICE Privacy Office and CISO and complete any required documentation. 
 
 If this IT contract contains the Safeguarding of Sensitive Information (MAR 2015) and 
Information Technology Security and Privacy Training (MAR 2015) clauses, section D(2) of this 
clause is deemed self-deleting. 
 
(2) Requirements for Contractor IT Systems Hosting Government Data  
The Contractor is required to obtain a Certification and Accreditation for any IT environment owned 
or controlled by the Contractor or any Subcontractor on which Government data shall reside for the 
purposes of IT system development, design, data migration, testing, training, maintenance, use, or 
disposal.  
 
(3) Requirement to Support Privacy Compliance  

(a) The Contractor shall support the completion of the Privacy Threshold Analysis (PTA) 
document when it is required. PTAs are triggered by the creation, modification, upgrade, or 
disposition of an IT system, and must be renewed at least every three years. Upon review of the 
PTA, the DHS Privacy Office determines whether a Privacy Impact Assessment (PIA) and/or 
Privacy Act System of Records Notice (SORN), or modifications thereto, are required. The 
Contractor shall provide adequate support to complete the PIA in a timely manner, and shall 
ensure that project management plans and schedules include the PTA, PIA, and SORN (to the 
extent required) as milestones.  Additional information on the privacy compliance process at DHS, 
including PTAs, PIAs, and SORNs, is located on the DHS Privacy Office website 
(www.dhs.gov/privacy) under “Compliance.”  DHS Privacy Policy Guidance Memorandum 2008-
02 sets forth when a PIA will be required at DHS, and the Privacy Impact Assessment Guidance 
and Template outline the requirements and format for the PIA. 
 
(b) If the contract involves an IT system build or substantial development or changes to an IT 
system that may require privacy documentation, the Contractor shall assign or procure a Privacy 
Lead, to be listed under “Key Personnel.”  The Privacy Lead shall be responsible for providing 
adequate support to DHS to ensure DHS can complete any required PTA, PIA, SORN, or other 
supporting documentation to support privacy compliance. The Privacy Lead shall work with 
personnel from the program office, the ICE Privacy Office, the Office of the Chief Information 
Officer, and the Records Management Branch to ensure that the privacy documentation is kept on 
schedule, that the answers to questions in the PIA are thorough and complete, and that questions 
asked by the ICE Privacy Office and other offices are answered in a timely fashion. The Privacy 
Lead: 

• Must have excellent writing skills, the ability to explain technology clearly for a 
non-technical audience, and the ability to synthesize information from a variety of 
sources. 
• Must have excellent verbal communication and organizational skills. 
• Must have experience writing PIAs. Ideally the candidate would have experience 
writing PIAs for DHS. 

http://www.dhs.gov/privacy
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• Must be knowledgeable about the Privacy Act of 1974 and the E-Government Act 
of 2002. 
• Must be able to work well with others.  

 
(c) If a Privacy Lead is already in place with the program office and the contract involves IT system 
builds or substantial changes that may require privacy documentation, the requirement for a separate 
Private Lead specifically assigned under this contract may be waived provided the Contractor agrees 
to have the existing Privacy Lead coordinate with and support the ICE Privacy POC to ensure privacy 
concerns are proactively reviewed and so ICE can complete any required PTA, PIA, SORN, or other 
supporting documentation to support privacy compliance if required.  The Contractor shall work with 
personnel from the program office, the ICE Office of Information Governance and Privacy, and the 
Office of the Chief Information Officer to ensure that the privacy documentation is kept on schedule, 
that the answers to questions in any privacy documents are thorough and complete, that all records 
management requirements are met, and that questions asked by the ICE Privacy Office and other 
offices are answered in a timely fashion. 
 
INFORMATION TECHNOLOGY SECURITY AND PRIVACY TRAINING (MAR 2015) 
 
(a) Applicability. This clause applies to the Contractor, its subcontractors, and Contractor 
employees (hereafter referred to collectively as “Contractor”). The Contractor shall insert the 
substance of this clause in all subcontracts. 

 
(b) Security Training Requirements. 

 
(1) All users of Federal information systems are required by Title 5, Code of Federal Regulations, 
Part 930.301, Subpart C, as amended, to be exposed to security awareness materials annually or 
whenever system security changes occur, or when the user’s responsibilities change. The 
Department of Homeland Security (DHS) requires that Contractor employees take an annual 
Information Technology Security Awareness Training course before accessing sensitive 
information under the contract. Unless otherwise specified, the training shall be completed within 
thirty (30) days of contract award and be completed on an annual basis thereafter not later than 
October 31st of each year. Any new Contractor employees assigned to the contract shall complete 
the training before accessing sensitive information under the contract. The training is accessible at 
http://www.dhs.gov/dhs-security-and-training-requirements-contractors. The Contractor shall 
maintain copies of training certificates for all Contractor and subcontractor employees as a record 
of compliance. Unless otherwise specified, initial training certificates for each Contractor and 
subcontractor employee shall be provided to the Contracting Officer’s Representative (COR) not 
later than thirty (30) days after contract award. Subsequent training certificates to satisfy the annual 
training requirement shall be submitted to the COR via e-mail notification not later than October 
31st of each year. The e-mail notification shall state the required training has been completed for all 
Contractor and subcontractor employees. 

 
(2) The DHS Rules of Behavior apply to every DHS employee, Contractor and subcontractor that 
will have access to DHS systems and sensitive information. The DHS Rules of Behavior shall be 
signed before accessing DHS systems and sensitive information. The DHS Rules of Behavior is a 
document that informs users of their responsibilities when accessing DHS systems and holds users 
accountable for actions taken while accessing DHS systems and using DHS Information 

http://www.dhs.gov/dhs-security-and-training-requirements-contractors
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Technology resources capable of inputting, storing, processing, outputting, and/or transmitting 
sensitive information. The DHS Rules of Behavior is accessible at http://www.dhs.gov/dhs-
security-and-training-requirements-contractors. Unless otherwise specified, the DHS Rules of 
Behavior shall be signed within thirty (30) days of contract award. Any new Contractor employees 
assigned to the contract shall also sign the DHS Rules of Behavior before accessing DHS systems 
and sensitive information. The Contractor shall maintain signed copies of the DHS Rules of 
Behavior for all Contractor and subcontractor employees as a record of compliance. Unless 
otherwise specified, the Contractor shall e-mail copies of the signed DHS Rules of Behavior to the 
COR not later than thirty (30) days after contract award for each employee. The DHS Rules of 
Behavior will be reviewed annually and the COR will provide notification when a review is 
required. 

 
(c) Privacy Training Requirements. All Contractor and subcontractor employees that will have 
access to Personally Identifiable Information (PII) and/or Sensitive PII (SPII) are required to take 
Privacy at DHS: Protecting Personal Information before accessing PII and/or SPII. The training is 
accessible at http://www.dhs.gov/dhs-security-and-training-requirements-contractors. 
 
Training shall be completed within thirty (30) days of contract award and be completed on an 
annual basis thereafter not later than October 31st of each year. Any new Contractor employees 
assigned to the contract shall also complete the training before accessing PII and/or SPII. The 
Contractor shall maintain copies of training certificates for all Contractor and subcontractor 
employees as a record of compliance. Initial training certificates for each Contractor and 
subcontractor employee shall be provided to the COR not later than thirty (30) days after contract 
award. Subsequent training certificates to satisfy the annual training requirement shall be 
submitted to the COR via e-mail notification not later than October 31st of each year. The e- mail 
notification shall state the required training has been completed for all Contractor and 
subcontractor employees. 

 
SAFEGUARDING OF SENSITIVE INFORMATION (MAR 2015) 
 
(a) Applicability. This clause applies to the Contractor, its subcontractors, and Contractor 
employees (hereafter referred to collectively as “Contractor”). The Contractor shall insert the 
substance of this clause in all subcontracts. 

 
(b) Definitions. As used in this clause— 

 
“Personally Identifiable Information (PII)” means information that can be used to distinguish or 
trace an individual's identity, such as name, social security number, or biometric records, either 
alone, or when combined with other personal or identifying information that is linked or linkable to 
a specific individual, such as date and place of birth, or mother’s maiden name. The definition of 
PII is not anchored to any single category of information or technology. Rather, it requires a case-
by-case assessment of the specific risk that an individual can be identified. In performing this 
assessment, it is important for an agency to recognize that non-personally identifiable information 
can become personally identifiable information whenever additional information is made publicly 
available—in any medium and from any source—that, combined with other available information, 
could be used to identify an individual. 

 

http://www.dhs.gov/dhs-security-and-training-requirements-contractors
http://www.dhs.gov/dhs-security-and-training-requirements-contractors
http://www.dhs.gov/dhs-security-and-training-requirements-contractors
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PII is a subset of sensitive information. Examples of PII include, but are not limited to: name, date 
of birth, mailing address, telephone number, Social Security number (SSN), email address, zip 
code, account numbers, certificate/license numbers, vehicle identifiers including license plates, 
uniform resource locators (URLs), static Internet protocol addresses, biometric identifiers such as 
fingerprint, voiceprint, iris scan, photographic facial images, or any other unique identifying 
number or characteristic, and any information where it is reasonably foreseeable that the 
information will be linked with other information to identify the individual. 

 
“Sensitive Information” is defined in HSAR clause 3052.204-71, Contractor Employee Access, as 
any information, which if lost, misused, disclosed, or, without authorization is accessed, or 
modified, could adversely affect the national or homeland security interest, the conduct of Federal 
programs, or the privacy to which individuals are entitled under section 552a of Title 5, United 
States Code (the Privacy Act), but which has not been specifically authorized under criteria 
established by an Executive Order or an Act of Congress to be kept secret in the interest of 
national defense, homeland security or foreign policy. This definition includes the following 
categories of information: 

 
(1) Protected Critical Infrastructure Information (PCII) as set out in the Critical Infrastructure 
Information Act of 2002 (Title II, Subtitle B, of the Homeland Security Act, Public Law 107- 296, 
196 Stat. 2135), as amended, the implementing regulations thereto (Title 6, Code of Federal 
Regulations, Part 29) as amended, the applicable PCII Procedures Manual, as amended, and any 
supplementary guidance officially communicated by an authorized official of the Department of 
Homeland Security (including the PCII Program Manager or his/her designee); 

 
(2) Sensitive Security Information (SSI), as defined in Title 49, Code of Federal Regulations, Part 
1520, as amended, “Policies and Procedures of Safeguarding and Control of SSI,” as amended, 
and any supplementary guidance officially communicated by an authorized official of 
the Department of Homeland Security (including the Assistant Secretary for the Transportation 
Security Administration or his/her designee); 

 
(3) Information designated as “For Official Use Only,” which is unclassified information of a 
sensitive nature and the unauthorized disclosure of which could adversely impact a person’s 
privacy or welfare, the conduct of Federal programs, or other programs or operations essential to 
the national or homeland security interest; and 

 
(4) Any information that is designated “sensitive” or subject to other controls, safeguards or 
protections in accordance with subsequently adopted homeland security information handling 
procedures. 

 
“Sensitive Information Incident” is an incident that includes the known, potential, or suspected 
exposure, loss of control, compromise, unauthorized disclosure, unauthorized acquisition, or 
unauthorized access or attempted access of any Government system, Contractor system, or 
sensitive information. 

 
“Sensitive Personally Identifiable Information (SPII)” is a subset of PII, which if lost, compromised 
or disclosed without authorization, could result in substantial harm, embarrassment, inconvenience, 
or unfairness to an individual.  Some forms of PII are sensitive as stand-alone elements. Examples 
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of such PII include: Social Security numbers (SSN), driver’s license or state identification number, 
Alien Registration Numbers (A-number), financial account number, and biometric identifiers such 
as fingerprint, voiceprint, or iris scan. Additional examples include any groupings of information 
that contain an individual’s name or other unique identifier plus one or more of the following 
elements: 

 
(1) Truncated SSN (such as last 4 digits) 
(2) Date of birth (month, day, and year) 
(3) Citizenship or immigration status 
(4) Ethnic or religious affiliation 
(5) Sexual orientation 
(6) Criminal History 
(7) Medical Information 
(8) System authentication information such as mother’s maiden name, account passwords or 
personal identification numbers (PIN) 

 
Other PII may be “sensitive” depending on its context, such as a list of employees and their 
performance ratings or an unlisted home address or phone number. In contrast, a business card or 
public telephone directory of agency employees contains PII but is not sensitive. 

 
(c) Authorities. The Contractor shall follow all current versions of Government policies and 
guidance accessible at http://www.dhs.gov/dhs-security-and-training-requirements-contractors, 
or available upon request from the Contracting Officer, including but not limited to: 

 
(1) DHS Management Directive 11042.1 Safeguarding Sensitive But Unclassified (for Official 
Use Only) Information 
(2) DHS Sensitive Systems Policy Directive 4300A 
(3) DHS 4300A Sensitive Systems Handbook and Attachments 
(4) DHS Security Authorization Process Guide 
(5) DHS Handbook for Safeguarding Sensitive Personally Identifiable Information 
(6) DHS Instruction Handbook 121-01-007 Department of Homeland Security Personnel 
Suitability and Security Program 
(7) DHS Information Security Performance Plan (current fiscal year) 
(8) DHS Privacy Incident Handling Guidance 
(9) Federal Information Processing Standard (FIPS) 140-2 Security Requirements for 
Cryptographic Modules accessible at http://csrc.nist.gov/groups/STM/cmvp/standards.html 
(10) National Institute of Standards and Technology (NIST) Special Publication 800-53 Security 
and Privacy Controls for Federal Information Systems and Organizations accessible at 
http://csrc.nist.gov/publications/PubsSPs.html 
(11) NIST Special Publication 800-88 Guidelines for Media Sanitization accessible at 
http://csrc.nist.gov/publications/PubsSPs.html 

 
(d) Handling of Sensitive Information. Contractor compliance with this clause, as well as the 
policies and procedures described below, is required. 

 
(1) Department of Homeland Security (DHS) policies and procedures on Contractor personnel 
security requirements are set forth in various Management Directives (MDs), Directives, and 

http://www.dhs.gov/dhs-security-and-training-requirements-contractors
http://csrc.nist.gov/groups/STM/cmvp/standards.html
http://csrc.nist.gov/publications/PubsSPs.html
http://csrc.nist.gov/publications/PubsSPs.html
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Instructions. MD 11042.1, Safeguarding Sensitive But Unclassified (For Official Use Only) 
Information describes how Contractors must handle sensitive but unclassified information. DHS 
uses the term “FOR OFFICIAL USE ONLY” to identify sensitive but unclassified information that 
is not otherwise categorized by statute or regulation. Examples of sensitive information that are 
categorized by statute or regulation are PCII, SSI, etc. The DHS Sensitive Systems Policy Directive 
4300A and the DHS 4300A Sensitive Systems Handbook provide the policies and procedures on 
security for Information Technology (IT) resources. The DHS Handbook for Safeguarding 
Sensitive Personally Identifiable Information provides guidelines to help safeguard SPII in both 
paper and electronic form. DHS Instruction Handbook 121-01-007 Department of Homeland 
Security Personnel Suitability and Security Program establishes procedures, program 
responsibilities, minimum standards, and reporting protocols for the DHS Personnel Suitability and 
Security Program. 

 
(2) The Contractor shall not use or redistribute any sensitive information processed, stored, 
and/or transmitted by the Contractor except as specified in the contract. 

 
(3) All Contractor employees with access to sensitive information shall execute DHS Form 11000-
6, Department of Homeland Security Non-Disclosure Agreement (NDA), as a condition of access to 
such information. The Contractor shall maintain signed copies of the NDA for all employees as a 
record of compliance. The Contractor shall provide copies of the signed NDA to the Contracting 
Officer’s Representative (COR) no later than two (2) days after execution of the form. 

 
(4) The Contractor’s invoicing, billing, and other recordkeeping systems maintained to support 
financial or other administrative functions shall not maintain SPII. It is acceptable to maintain in 
these systems the names, titles and contact information for the COR or other Government personnel 
associated with the administration of the contract, as needed. 

 
(e) Authority to Operate. The Contractor shall not input, store, process, output, and/or transmit 
sensitive information within a Contractor IT system without an Authority to Operate (ATO) 
signed by the Headquarters or Component CIO, or designee, in consultation with the 
Headquarters or Component Privacy Officer. Unless otherwise specified in the ATO letter, the 
ATO is valid for three (3) years. The Contractor shall adhere to current Government policies, 
procedures, and guidance for the Security Authorization (SA) process as defined below. 

 
(1) Complete the Security Authorization process. The SA process shall proceed according to the 
DHS Sensitive Systems Policy Directive 4300A (Version 11.0, April 30, 2014), or any successor 
publication, DHS 4300A Sensitive Systems Handbook (Version 9.1, July 24, 2012), or any 
successor publication, and the Security Authorization Process Guide including templates. 

 
(i) Security Authorization Process Documentation. SA documentation shall be developed 
using the Government provided Requirements Traceability Matrix and Government security 
documentation templates. SA documentation consists of the following: Security Plan, 
Contingency Plan, Contingency Plan Test Results, Configuration Management Plan, Security 
Assessment Plan, Security Assessment Report, and Authorization to Operate Letter. Additional 
documents that may be required include a Plan(s) of Action and Milestones and Interconnection 
Security Agreement(s). During the development of SA documentation, the Contractor shall 
submit a signed SA package, validated by an independent third party, to the COR for 
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acceptance by the Headquarters or Component CIO, or designee, at least thirty (30) days prior 
to the date of operation of the IT system. The Government is the final authority on the 
compliance of the SA package and may limit the number of resubmissions of a modified SA 
package. Once the ATO has been accepted by the Headquarters or Component CIO, or 
designee, the Contracting Officer shall incorporate the ATO into the contract as a compliance 
document. The Government’s acceptance of the ATO does not alleviate the Contractor’s 
responsibility to ensure the IT system controls are implemented and operating effectively. 

 
(ii) Independent Assessment. Contractors shall have an independent third party validate the 
security and privacy controls in place for the system(s). The independent third party shall 
review and analyze the SA package, and report on technical, operational, and management 
level deficiencies as outlined in NIST Special Publication 800-53 Security and Privacy 
Controls for Federal Information Systems and Organizations. The Contractor shall address all 
deficiencies before submitting the SA package to the Government for acceptance. 

 
(iii) Support the completion of the Privacy Threshold Analysis (PTA) as needed. As part of 
the SA process, the Contractor may be required to support the Government in the completion 
of the PTA. The requirement to complete a PTA is triggered by the creation, use, modification, 
upgrade, or disposition of a Contractor IT system that will store, maintain and use PII, and 
must be renewed at least every three (3) years. Upon review of the PTA, the DHS Privacy 
Office determines whether a Privacy Impact Assessment (PIA) and/or Privacy Act System of 
Records Notice (SORN), or modifications thereto, are required. The Contractor shall provide 
all support necessary to assist the Department in completing the PIA in a timely manner and 
shall ensure that project management plans and schedules include time for the completion of 
the PTA, PIA, and SORN (to the extent required) as milestones. Support in this context 
includes responding timely to requests for information from the Government about the use, 
access, storage, and maintenance of PII on the Contractor’s system, and providing timely 
review of relevant compliance documents for factual accuracy. Information on the DHS 
privacy compliance process, including PTAs, PIAs, and SORNs, is accessible at 
http://www.dhs.gov/privacy-compliance. 

 
(2) Renewal of ATO. Unless otherwise specified in the ATO letter, the ATO shall be renewed 
every three (3) years. The Contractor is required to update its SA package as part of the ATO 
renewal process. The Contractor shall update its SA package by one of the following methods: 
(1) Updating the SA documentation in the DHS automated information assurance tool for 
acceptance by the Headquarters or Component CIO, or designee, at least 90 days before the ATO 
expiration date for review and verification of security controls; or (2) Submitting an updated SA 
package directly to the COR for approval by the Headquarters or Component CIO, or designee, at 
least 90 days before the ATO expiration date for review and verification of security controls. The 
90 day review process is independent of the system production date and therefore it is important 
that the Contractor build the review into project schedules. The reviews may include onsite visits 
that involve physical or logical inspection of the Contractor environment to ensure controls are in 
place. 
(3) Security Review. The Government may elect to conduct random periodic reviews to ensure that 
the security requirements contained in this contract are being implemented and enforced. The 
Contractor shall afford DHS, the Office of the Inspector General, and other Government 
organizations access to the Contractor’s facilities, installations, operations, documentation, 

http://www.dhs.gov/privacy-compliance
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databases and personnel used in the performance of this contract. The Contractor shall, through the 
Contracting Officer and COR, contact the Headquarters or Component CIO, or designee, to 
coordinate and participate in review and inspection activity by Government organizations external 
to the DHS. Access shall be provided, to the extent necessary as determined by the Government, 
for the Government to carry out a program of inspection, investigation, and audit to safeguard 
against threats and hazards to the integrity, availability and confidentiality of Government data or 
the function of computer systems used in performance of this contract and to preserve evidence of 
computer crime. 

 
(4) Continuous Monitoring. All Contractor-operated systems that input, store, process, output, 
and/or transmit sensitive information shall meet or exceed the continuous monitoring requirements 
identified in the Fiscal Year 2014 DHS Information Security Performance Plan, or successor 
publication. The plan is updated on an annual basis. The Contractor shall also store monthly 
continuous monitoring data at its location for a period not less than one year from the date the data 
is created. The data shall be encrypted in accordance with FIPS 140-2 Security Requirements for 
Cryptographic Modules and shall not be stored on systems that are shared with other commercial or 
Government entities. The Government may elect to perform continuous monitoring and IT security 
scanning of Contractor systems from Government tools and infrastructure. 

 

(5) Revocation of ATO. In the event of a sensitive information incident, the Government may 
suspend or revoke an existing ATO (either in part or in whole). If an ATO is suspended or 
revoked in accordance with this provision, the Contracting Officer may direct the Contractor to 
take additional security measures to secure sensitive information. These measures may include 
restricting access to sensitive information on the Contractor IT system under this 
contract. Restricting access may include disconnecting the system processing, storing, or 
transmitting the sensitive information from the Internet or other networks or applying additional 
security controls. 

 
(6) Federal Reporting Requirements. Contractors operating information systems on behalf of the 
Government or operating systems containing sensitive information shall comply with Federal 
reporting requirements. Annual and quarterly data collection will be coordinated by the 
Government. Contractors shall provide the COR with requested information within three (3) 
business days of receipt of the request. Reporting requirements are determined by the Government 
and are defined in the Fiscal Year 2014 DHS Information Security Performance Plan, or successor 
publication. The Contractor shall provide the Government with all information to fully satisfy 
Federal reporting requirements for Contractor systems. 

 
(f) Sensitive Information Incident Reporting Requirements. 

 
(1) All known or suspected sensitive information incidents shall be reported to the Headquarters or 
Component Security Operations Center (SOC) within one hour of discovery in accordance with 
4300A Sensitive Systems Handbook Incident Response and Reporting requirements. When 
notifying the Headquarters or Component SOC, the Contractor shall also notify the Contracting 
Officer, COR, Headquarters or Component Privacy Officer, and US-CERT using the contact 
information identified in the contract. If the incident is reported by phone or the Contracting 
Officer’s email address is not immediately available, the Contractor shall contact the Contracting 
Officer immediately after reporting the incident to the Headquarters or Component SOC. The 
Contractor shall not include any sensitive information in the subject or body of any e-mail. To 
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transmit sensitive information, the Contractor shall use FIPS 140-2 Security Requirements for 
Cryptographic Modules compliant encryption methods to protect sensitive information in 
attachments to email. Passwords shall not be communicated in the same email as the attachment. A 
sensitive information incident shall not, by itself, be interpreted as evidence that the Contractor has 
failed to provide adequate information security safeguards for sensitive information, or has 
otherwise failed to meet the requirements of the contract. 

 
(2) If a sensitive information incident involves PII or SPII, in addition to the reporting 
requirements in 4300A Sensitive Systems Handbook Incident Response and Reporting, 
Contractors shall also provide as many of the following data elements that are available at the 
time the incident is reported, with any remaining data elements provided within 24 hours of 
submission of the initial incident report: 

 
(i) Data Universal Numbering System (DUNS); 
(ii) Contract numbers affected unless all contracts by the company are affected; 
(iii) Facility CAGE code if the location of the event is different than the prime contractor 
location; 
(iv) Point of contact (POC) if different than the POC recorded in the System for Award 
Management (address, position, telephone, email); 
(v) Contracting Officer POC (address, telephone, email); 
(vi) Contract clearance level; 
(vii) Name of subcontractor and CAGE code if this was an incident on a subcontractor 
network; 
(viii) Government programs, platforms or systems involved; 
(ix) Location(s) of incident; 
(x) Date and time the incident was discovered; 
(xi) Server names where sensitive information resided at the time of the incident, both at the 
Contractor and subcontractor level; 
(xii) Description of the Government PII and/or SPII contained within the system; 
(xiii) Number of people potentially affected and the estimate or actual number of records 
exposed and/or contained within the system; and 
(xiv) Any additional information relevant to the incident. 

 
(g) Sensitive Information Incident Response Requirements. 

 
(1) All determinations related to sensitive information incidents, including response activities, 
notifications to affected individuals and/or Federal agencies, and related services (e.g., credit 
monitoring) will be made in writing by the Contracting Officer in consultation with the 
Headquarters or Component CIO and Headquarters or Component Privacy Officer. 

 
(2) The Contractor shall provide full access and cooperation for all activities determined by the 
Government to be required to ensure an effective incident response, including providing all 
requested images, log files, and event information to facilitate rapid resolution of sensitive 
information incidents. 

 
(3) Incident response activities determined to be required by the Government may include, but 
are not limited to, the following: 
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(i) Inspections, 
(ii) Investigations, 
(iii) Forensic reviews, and 
(iv) Data analyses and processing. 

 
(4) The Government, at its sole discretion, may obtain the assistance from other Federal agencies 
and/or third-party firms to aid in incident response activities. 

 
(h) Additional PII and/or SPII Notification Requirements. 

 
(1) The Contractor shall have in place procedures and the capability to notify any individual 
whose PII resided in the Contractor IT system at the time of the sensitive information incident not 
later than 5 business days after being directed to notify individuals, unless otherwise approved by 
the Contracting Officer. The method and content of any notification by the Contractor shall be 
coordinated with, and subject to prior written approval by the Contracting Officer, in consultation 
with the Headquarters or Component Privacy Officer, utilizing the DHS Privacy Incident Handling 
Guidance. The Contractor shall not proceed with notification unless the Contracting Officer, in 
consultation with the Headquarters or Component Privacy Officer, has determined in writing that 
notification is appropriate. 

 
(2) Subject to Government analysis of the incident and the terms of its instructions to the 
Contractor regarding any resulting notification, the notification method may consist of letters to 
affected individuals sent by first class mail, electronic means, or general public notice, as 
approved by the Government. Notification may require the Contractor’s use of address 
verification and/or address location services. At a minimum, the notification shall include: 

 
(i) A brief description of the incident; 
(ii) A description of the types of PII and SPII involved; 
(iii) A statement as to whether the PII or SPII was encrypted or protected by other means; 
(iv) Steps individuals may take to protect themselves; 
(v) What the Contractor and/or the Government are doing to investigate the incident, to 
mitigate the incident, and to protect against any future incidents; and 
(vi) Information identifying who individuals may contact for additional information. 

 
(i) Credit Monitoring Requirements. In the event that a sensitive information incident involves 
PII or SPII, the Contractor may be required to, as directed by the Contracting Officer: 

 
(1) Provide notification to affected individuals as described above; and/or 

 
(2) Provide credit monitoring services to individuals whose data was under the control of the 
Contractor or resided in the Contractor IT system at the time of the sensitive information incident 
for a period beginning the date of the incident and extending not less than 18 months from the date 
the individual is notified.  Credit monitoring services shall be provided from a company with which 
the Contractor has no affiliation. At a minimum, credit monitoring services shall include: 

 
(i) Triple credit bureau monitoring; 
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(ii) Daily customer service; 
(iii) Alerts provided to the individual for changes and fraud; and 
(iv) Assistance to the individual with enrollment in the services and the use of fraud alerts; 
and/or 

 
(3) Establish a dedicated call center. Call center services shall include: 

 
(i) A dedicated telephone number to contact customer service within a fixed period; 
(ii) Information necessary for registrants/enrollees to access credit reports and credit 
scores; 
(iii) Weekly reports on call center volume, issue escalation (i.e., those calls that cannot be 
handled by call center staff and must be resolved by call center management or DHS, as 
appropriate), and other key metrics; 
(iv) Escalation of calls that cannot be handled by call center staff to call center management 
or DHS, as appropriate; 
(v) Customized FAQs, approved in writing by the Contracting Officer in coordination with 
the Headquarters or Component Chief Privacy Officer; and 
(vi) Information for registrants to contact customer service representatives and fraud 
resolution representatives for credit monitoring assistance. 

 
(i) Certification of Sanitization of Government and Government-Activity-Related Files and 

Information. As part of contract closeout, the Contractor shall submit the certification to the 
COR and the Contracting Officer following the template provided in NIST Special Publication 
800-88 Guidelines for Media Sanitization. 
 

 
[THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 

 
[END OF SECTION I]
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SECTION J: 
LIST OF ATTACHMENTS 

(Note: All Attachments, Enclosures and Addendums shall be incorporated directly or by reference 
into any resulting contract.)  

 
 

 
IHSC Attachments 

Attachment 1: ICE Health Service Corps National Formulary FY 2018 
Attachment 2: ICE Health Service Corps Request for Non-Formulary Medication 
Attachment 3: IHSC Minimum Staffing Requirements by Facility Size per 2011 PBNDS 

Standards 
Attachment 4: Intake Screening 
Attachment 5: IHSC Sample Clinical Guidelines 
Attachment 6: Quality of Medical Care (QMC) Inspection Worksheet 
Attachment 7: ICE Health Service Corps Incident Reporting Document 
Attachment 8: IGSA Health Delivery System Profile 
Attachment 9: eHR Requirement Traceability Matrix 

 
 

 
Proposal Attachments    

 
Attachment 10: Past Performance Questionnaire 
Attachment 11: Cost and Pricing Summary 
Attachment 12: Detention Services Cost Statement 
Attachment 12A: Detention Services Cost Statement User Handbook for ICE-Dedicated 

Facilities 
Attachment 13: RFP Questions Template 
Attachment 14: Preparation of NEPA Compliance Documentation 

 
 

 
Contract Attachments 

  Attachment 15: Wage Determination 2015-5017, Rev.-11 

Attachment 15A: Davis-Bacon Act Wages: IL190009 

  Attachment 16: Prison Rape Elimination Act Regulations 

Attachment 17: Performance-Based National Detention Standards (PBNDS) 2011w/2016 
Revisions 

Attachment 18:  Quality Assurance Surveillance Plan 
Attachment 18A: Performance Requirements Summary 
Attachment 18B: Contract Discrepancy Report 
Attachment 19: G-391 Data Collection Categories and Descriptions 
Attachment 19A: G-391 Upload Template 
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Attachment 20: Interim ICE Firearms Policy 
Attachment 21: Operations of ERO Holding Facilities 
Attachment 22: ICE Suitability Screening Requirements 
Attachment 23: Personal Property Operations Handbook 
Attachment 24: ICE Body Armor Policy 
Attachment 25: Authorized Restraint Devices Guidelines 
Attachment 26: Interim Use of Force Policy 
Attachment 27 Minimum Standards Addendum 

 

Contract Detention Facility Design Standards Addendums 

Addendum A Executive Office for Immigration Review Design Standards 
Addendum B Structure Cable Plant Standard 

 
 

Contract References 

Performance-Based National Detention 
Standards (PBNDS) 2011 w/2016 Revisions 

http://www.ice.gov/detention-standards/2011/ 

American Correctional Association (ACA) http://www.aca.org/ 
National Commission on Correctional 
Health Care (NCCHC) 

http://www.ncchc.org/ 

 
[THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 

 
[END OF SECTION J] 
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SECTION K: 
REPRESENTATIONS, CERTIFICATIONS, AND 

OTHER STATEMENTS OF OFFERORS OR 
RESPONDENTS 

 
K1. PROVISIONS INCORPORATED BY REFERENCE 
 

Number Titles DATE 

52.203-11 Certification and Disclosure Regarding Payments to                          Sep 2007 
                          Influence Certain Federal Transactions   
52.204-5           Women-Owned Business (Other Than Small Business)                      Oct 2014 
52.204-17          Ownership or Control of Offeror                                                          Jul 2016   
52.209-2            Prohibition on Contracting with Inverted Domestic Corporations-    Nov 2015 
                          Representation. 
52.222-38          Compliance with Veterans’ Employment Reporting Requirements    Feb 2016 
52.223-1            Biobased Product Certification                                                           May 2012 
52.223-4            Recovered Material Certification                                                        May 2008 
52.225-25          Prohibition on Contracting with Entities Engaging in Certain           Oct 2015 
                          Activities or Transactions Relating to Iran-Representation and  
                          Certification 

 
K2. PROVISIONS INCORPORATED IN FULL TEXT  

52.203-2 Certificate of Independent Price Determination (Apr 1985) 
(a) The offeror certifies that -- 

(1) The prices in this offer have been arrived at independently, without, for the purpose of 
restricting competition, any consultation, communication, or agreement with any other offeror 
or competitor relating to -- 

(i) Those prices; 
(ii) The intention to submit an offer; or 
(iii) The methods or factors used to calculate the prices offered. 

(2) The prices in this offer have not been and will not be knowingly disclosed by the offeror, 
directly or indirectly, to any other offeror or competitor before bid opening (in the case of a 
sealed bid solicitation) or contract award (in the case of a negotiated solicitation) unless 
otherwise required by law; and 
(3) No attempt has been made or will be made by the offeror to induce any other concern to 
submit or not to submit an offer for the purpose of restricting competition. 

(b) Each signature on the offer is considered to be a certification by the signatory that the signatory -- 
(1) Is the person in the offeror’s organization responsible for determining the prices being 
offered in this bid or proposal, and that the signatory has not participated and will not 
participate in any action contrary to subparagraphs (a)(1) through (a)(3) of this provision; or 
(2) 

(i) Has been authorized, in writing, to act as agent for the following principals in 
certifying that those principals have not participated, and will not participate in any 
action contrary to subparagraphs (a)(1) through (a)(3) of this provision 
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____________________ [insert full name of person(s) in the offeror’s organization 
responsible for determining the prices offered in this bid or proposal, and the title of 
his or her position in the offeror’s organization]; 
(ii) As an authorized agent, does certify that the principals named in subdivision 
(b)(2)(i) of this provision have not participated, and will not participate, in any action 
contrary to subparagraphs (a)(1) through (a)(3) of this provision; and 
(iii) As an agent, has not personally participated, and will not participate, in any action 
contrary to subparagraphs (a)(1) through (a)(3) of this provision. 

(c) If the offeror deletes or modifies subparagraph (a)(2) of this provision, the offeror must furnish 
with its offer a signed statement setting forth in detail the circumstances of the disclosure. 

52.204-8 Annual Representations and Certifications (Jan 2018)  
(a) 

(1) The North American Industry classification System (NAICS) code for this acquisition is 
561612. 
(2) The small business size standard is $20.5 million. 
(3) The small business size standard for a concern which submits an offer in its own name, 
other than on a construction or service contract, but which proposes to furnish a product 
which it did not itself manufacture, is 500 employees. 

(b) 
(1) If the provision at 52.204-7, System for Award Management, is included in this 
solicitation, paragraph (d) of this provision applies. 
(2) If the provision at 52.204-7 is not included in this solicitation, and the offeror is currently 
registered in the System for Award Management (SAM), and has completed the 
Representations and Certifications section of SAM electronically, the offeror may choose to 
use paragraph (d) of this provision instead of completing the corresponding individual 
representations and certification in the solicitation. The offeror shall indicate which option 
applies by checking one of the following boxes: 

[_] (i) Paragraph (d) applies. 
[_] (ii) Paragraph (d) does not apply and the offeror has completed the individual 
representations and certifications in the solicitation. 

(c) 
(1) The following representations or certifications in SAM are applicable to this solicitation as 
indicated: 

(i) 52.203-2, Certificate of Independent Price Determination. This provision applies to 
solicitations when a firm-fixed-price contract or fixed-price contract with economic 
price adjustment is contemplated, unless— 

(A) The acquisition is to be made under the simplified acquisition procedures 
in Part 13; 
(B) The solicitation is a request for technical proposals under two-step sealed 
bidding procedures; or 
(C) The solicitation is for utility services for which rates are set by law or 
regulation. 

(ii) 52.203-11, Certification and Disclosure Regarding Payments to Influence Certain 
Federal Transactions. This provision applies to solicitations expected to exceed 
$150,000. 
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(iii) 52.203-18, Prohibition on Contracting with Entities that Require Certain Internal 
Confidentiality Agreements or Statements—Representation. This provision applies to 
all solicitations. 
(iv) 52.204-3, Taxpayer Identification. This provision applies to solicitations that do 
not include the provision at 52.204-7, System for Award Management. 
(v) 52.204-5, Women-Owned Business (Other Than Small Business). This provision 
applies to solicitations that— 

(A) Are not set aside for small business concerns; 
(B) Exceed the simplified acquisition threshold; and 
(C) Are for contracts that will be performed in the United States or its outlying 
areas. 

(vi) 52.209-2, Prohibition on Contracting with Inverted Domestic Corporations—
Representation. 
(vii) 52.209-5; Certification Regarding Responsibility Matters. This provision applies 
to solicitations where the contract value is expected to exceed the simplified 
acquisition threshold. 
(viii) 52.209-11, Representation by Corporations Regarding Delinquent Tax Liability 
or a Felony Conviction under any Federal Law. This provision applies to all 
solicitations. 
(ix) 52.214-14, Place of Performance--Sealed Bidding. This provision applies to 
invitations for bids except those in which the place of performance is specified by the 
Government. 
(x) 52.215-6, Place of Performance. This provision applies to solicitations unless the 
place of performance is specified by the Government. 
(xi) 52.219-1, Small Business Program Representations (Basic & Alternate I). This 
provision applies to solicitations when the contract will be performed in the United 
States or its outlying areas. 

(A) The basic provision applies when the solicitations are issued by other than 
DoD, NASA, and the Coast Guard. 
(B) The provision with its Alternate I applies to solicitations issued by DoD, 
NASA, or the Coast Guard. 

(xii) 52.219-2, Equal Low Bids. This provision applies to solicitations when 
contracting by sealed bidding and the contract will be performed in the United States 
or its outlying areas. 
(xiii) 52.222-22, Previous Contracts and Compliance Reports. This provision applies 
to solicitations that include the clause at 52.222-26, Equal Opportunity. 
(xiv) 52.222-25, Affirmative Action Compliance. This provision applies to 
solicitations, other than those for construction, when the solicitation includes the 
clause at 52.222-26, Equal Opportunity. 
(xv) 52.222-38, Compliance with Veterans' Employment Reporting Requirements. 
This provision applies to solicitations when it is anticipated the contract award will 
exceed the simplified acquisition threshold and the contract is not for acquisition of 
commercial items. 
(xvi) 52.223-1, Biobased Product Certification. This provision applies to solicitations 
that require the delivery or specify the use of USDA-designated items; or include the 
clause at 52.223-2, Affirmative Procurement of Biobased Products Under Service and 
Construction Contracts. 
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(xvii) 52.223-4, Recovered Material Certification. This provision applies to 
solicitations that are for, or specify the use of, EPA- designated items. 
(xviii) 52.223-22, Public Disclosure of Greenhouse Gas Emissions and Reduction 
Goals—Representation. This provision applies to solicitations that include the clause 
at 52.204-7. 
(xix) 52.225-2, Buy American Certificate. This provision applies to solicitations 
containing the clause at 52.225-1. 
(xx) 52.225-4, Buy American--Free Trade Agreements--Israeli Trade Act Certificate. 
(Basic, Alternates I, II, and III.) This provision applies to solicitations containing the 
clause at 52.225- 3. 

(A) If the acquisition value is less than $25,000, the basic provision applies. 
(B) If the acquisition value is $25,000 or more but is less than $50,000, the 
provision with its Alternate I applies. 
(C) If the acquisition value is $50,000 or more but is less than $80,317, the 
provision with its Alternate II applies. 
(D) If the acquisition value is $80,317 or more but is less than $100,000, the 
provision with its Alternate III applies. 

(xxi) 52.225-6, Trade Agreements Certificate. This provision applies to solicitations 
containing the clause at 52.225-5. 
(xxii) 52.225-20, Prohibition on Conducting Restricted Business Operations in Sudan-
-Certification. This provision applies to all solicitations. 
(xxiii) 52.225-25, Prohibition on Contracting with Entities Engaging in Certain 
Activities or Transactions Relating to Iran—Representation and Certification. This 
provision applies to all solicitations. 
(xxiv) 52.226-2, Historically Black College or University and Minority Institution 
Representation. This provision applies to solicitations for research, studies, supplies, 
or services of the type normally acquired from higher educational institutions. 

(2) The following representations or certifications are applicable as indicated by the 
Contracting Officer: 

[Contracting Officer check as appropriate.] 
_X_ (i) 52.204-17, Ownership or Control of Offeror. 
_X_ (ii) 52.204-20, Predecessor of Offeror. 
___ (iii) 52.222-18, Certification Regarding Knowledge of Child Labor for Listed End 
Products. 
___ (iv) 52.222-48, Exemption from Application of the Service Contract Labor 
Standards to Contracts for Maintenance, Calibration, or Repair of Certain Equipment--
Certification. 
___ (v) 52.222-52 Exemption from Application of the Service Contract Labor 
Standards to Contracts for Certain Services--Certification. 
___ (vi) 52.223-9, with its Alternate I, Estimate of Percentage of Recovered Material 
Content for EPA-Designated Products (Alternate I only). 
___ (vii) 52.227-6, Royalty Information. 

___ (A) Basic. 
___ (B) Alternate I. 

___ (viii) 52.227-15, Representation of Limited Rights Data and Restricted Computer 
Software. 
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(d) The offeror has completed the annual representations and certifications electronically via the 
SAM Web site accessed through https://www.acquisition.gov . After reviewing the SAM database 
information, the offeror verifies by submission of the offer that the representations and certifications 
currently posted electronically that apply to this solicitation as indicated in paragraph (c) of this 
provision have been entered or updated within the last 12 months, are current, accurate, complete, 
and applicable to this solicitation (including the business size standard applicable to the NAICS code 
referenced for this solicitation), as of the date of this offer and are incorporated in this offer by 
reference (see FAR 4.1201); except for the changes identified below [offeror to insert changes, 
identifying change by clause number, title, date]. These amended representation(s) and/or 
certification(s) are also incorporated in this offer and are current, accurate, and complete as of the 
date of this offer. 

FAR Clause Title Date Change 
        
        

Any changes provided by the offeror are applicable to this solicitation only, and do not 
result in an update to the representations and certifications posted on SAM. 

      52.204-20 Predecessor of Offeror (Jul 2016) 

(a) Definitions. As used in this provision-- 
“Commercial and Government Entity (CAGE) code” means-- 

(1) An identifier assigned to entities located in the United States and its outlying areas 
by the Defense Logistics Agency (DLA) Contractor and Government Entity (CAGE) 
Branch to identify a commercial or government entity, or 
(2) An identifier assigned by a member of the North Atlantic Treaty Organization 
(NATO) or by the NATO Support and Procurement Agency (NSPA) to entities 
located outside the United States and its outlying areas that DLA Commercial and 
Government Entity (CAGE) Branch records and maintains in the CAGE master file. 
This type of code is known as a NATO CAGE (NCAGE) code. 

“Predecessor” means an entity that is replaced by a successor and includes any predecessors 
of the predecessor. 
“Successor” means an entity that has replaced a predecessor by acquiring the assets and 
carrying out the affairs of the predecessor under a new name (often through acquisition or 
merger). The term “successor” does not include new offices/divisions of the same company 
that only changes its name. The extent of the responsibility of the successor for the liabilities 
of the predecessor may vary, depending on State law and specific circumstances. 
(b) The Offeror represents that it [ ] is or [ ] is not a successor to a predecessor that held a 
Federal contract or grant within the last three years. 
(c) If the Offeror has indicated “is” in paragraph (b) of this provision, enter the following 
information for all predecessors that held a Federal contract or grant within the last three years 
(if more than one predecessor, list in reverse chronological order): 

Predecessor CAGE code: ________ (or mark “Unknown”). 
Predecessor legal name: ______________________________. 
(Do not use a “doing business as” name). 

     52.209-5 Certification Regarding Responsibility Matters (Oct 2015) 

https://www.acquisition.gov/
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 (a) 

(1) The Offeror certifies, to the best of its knowledge and belief, that -- 
(i) The Offeror and/or any of its Principals -- 

(A) Are [_] are not [_] presently debarred, suspended, proposed for debarment, 
or declared ineligible for the award of contracts by any Federal agency; 
(B) Have [_] have not [_], within a three-year period preceding this offer, been 
convicted of or had a civil judgment rendered against them for: commission of 
fraud or a criminal offense in connection with obtaining, attempting to obtain, 
or performing a public (Federal, State, or local) contract or subcontract; 
violation of Federal or State antitrust statutes relating to the submission of 
offers; or commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statements, tax evasion, violating Federal 
criminal tax laws, or receiving stolen property (if offeror checks “have”, the 
offeror shall also see 52.209-7, if included in this solicitation); and 
(C) Are [_] are not [_] presently indicted for, or otherwise criminally or civilly 
charged by a governmental entity with, commission of any of the offenses 
enumerated in paragraph (a)(1)(i)(B) of this provision; and 
(D) Have [_], have not [_], within a three-year period preceding this offer, been 
notified of any delinquent Federal taxes in an amount that exceeds $3,500 for 
which the liability remains unsatisfied. 

(1) Federal taxes are considered delinquent if both of the following 
criteria apply: 

(i) The tax liability is finally determined. The liability is finally 
determined if it has been assessed. A liability is not finally 
determined if there is a pending administrative or judicial 
challenge. In the case of a judicial challenge to the liability, the 
liability is not finally determined until all judicial appeal rights 
have been exhausted. 
(ii) The taxpayer is delinquent in making payment. A taxpayer is 
delinquent if the taxpayer has failed to pay the tax liability when 
full payment was due and required. A taxpayer is not delinquent 
in cases where enforced collection action is precluded. 

(2) Examples. 
(i) The taxpayer has received a statutory notice of deficiency, 
under I.R.C. §6212, which entitles the taxpayer to seek Tax 
Court review of a proposed tax deficiency. This is not a 
delinquent tax because it is not a final tax liability. Should the 
taxpayer seek Tax Court review, this will not be a final tax 
liability until the taxpayer has exercised all judicial appeal 
rights. 
(ii) The IRS has filed a notice of Federal tax lien with respect to 
an assessed tax liability, and the taxpayer has been issued a 
notice under I.R.C. §6320 entitling the taxpayer to request a 
hearing with the IRS Office of Appeals contesting the lien 
filing, and to further appeal to the Tax Court if the IRS 
determines to sustain the lien filing. In the course of the hearing, 
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the taxpayer is entitled to contest the underlying tax liability 
because the taxpayer has had no prior opportunity to contest the 
liability. This is not a delinquent tax because it is not a final tax 
liability. Should the taxpayer seek tax court review, this will not 
be a final tax liability until the taxpayer has exercised all 
judicial appeal rights. 
(iii) The taxpayer has entered into an installment agreement 
pursuant to I.R.C. §6159. The taxpayer is making timely 
payments and is in full compliance with the agreement terms. 
The taxpayer is not delinquent because the taxpayer is not 
currently required to make full payment. 
(iv) The taxpayer has filed for bankruptcy protection. The 
taxpayer is not delinquent because enforced collection action is 
stayed under 11 U.S.C. 362 (the Bankruptcy Code). 

(ii) The Offeror has [[_] has not [_], within a three-year period preceding this offer, 
had one or more contracts terminated for default by any Federal agency. 

(2) “Principal,” for the purposes of this certification, means an officer; director; owner; 
partner; or a person having primary management or supervisory responsibilities within a 
business entity (e.g., general manager; plant manager; head of a division or business segment; 
and similar positions). 

This Certification Concerns a Matter Within the Jurisdiction of an Agency of 
the United States and the Making of a False, Fictitious, or Fraudulent 
Certification May Render the Maker Subject to Prosecution Under Section 
1001, Title 18, United States Code. 

(b) The Offeror shall provide immediate written notice to the Contracting Officer if, at any time prior 
to contract award, the Offeror learns that its certification was erroneous when submitted or has 
become erroneous by reason of changed circumstances. 
(c) A certification that any of the items in paragraph (a) of this provision exists will not necessarily 
result in withholding of an award under this solicitation. However, the certification will be considered 
in connection with a determination of the Offeror’s responsibility. Failure of the Offeror to furnish a 
certification or provide such additional information as requested by the Contracting Officer may 
render the Offeror nonresponsible. 
(d) Nothing contained in the foregoing shall be construed to require establishment of a system of 
records in order to render, in good faith, the certification required by paragraph (a) of this provision. 
The knowledge and information of an Offeror is not required to exceed that which is normally 
possessed by a prudent person in the ordinary course of business dealings. 
(e) The certification in paragraph (a) of this provision is a material representation of fact upon which 
reliance was placed when making award. If it is later determined that the Offeror knowingly rendered 
an erroneous certification, in addition to other remedies available to the Government, the Contracting 
Officer may terminate the contract resulting from this solicitation for default. 

52.209-7 Information Regarding Responsibility Matters (Jul 2013) 
 

(a) Definitions. As used in this provision— 
 

“Administrative proceeding” means a non-judicial process that is adjudicatory in nature in 
order to make a determination of fault or liability (e.g., Securities and Exchange Commission 
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Administrative Proceedings, Civilian Board of Contract Appeals Proceedings, and Armed 
Services Board of Contract Appeals Proceedings). This includes administrative proceeding at 
the Federal and State level but only in connection with performance of a Federal contract or 
grant. It does not include agency actions such as contract audits, site visits, corrective plans, or 
inspection of deliverables. 
“Federal contracts and grants with total value greater than $10,000,000” means— 

(1) The total value of all current, active contracts and grants, including all priced options; 
and 
(2) The total value of all current, active orders including all priced options under 
indefinite-delivery, indefinite-quantity, 8(a), or requirements contracts (including 
task and delivery and multiple-award Schedules). 

“Principal” means an officer, director, owner, partner, or a person having primary management or 
supervisory responsibilities within a business entity (e.g., general manager; plant manager; head 
of a division or business segment; and similar positions). 

 
(b) The offeror [_] has [_] does not have current active Federal contracts and grants with 
total value greater than $10,000,000. 

 
(c) If the offeror checked “has” in paragraph (b) of this provision, the offeror represents, by 
submission of this offer, that the information it has entered in the Federal Awardee 
Performance and Integrity Information System (FAPIIS) is current, accurate, and complete as 
of the date of submission of this offer with regard to the following information: 

 
(1) Whether the offeror, and/or any of its principals, has or has not, within the last five 
years, in connection with the award to or performance by the offeror of a Federal 
contract or grant, been the subject of a proceeding, at the Federal or State level that 
resulted in any of the following dispositions: 

(i) In a criminal proceeding, a conviction. 
(ii) In a civil proceeding, a finding of fault and liability that results in the 
payment of a monetary fine, penalty, reimbursement, restitution, or damages of 
$5,000 or more. 
(iii) In an administrative proceeding, a finding of fault and liability that 
results in— 

(A) The payment of a monetary fine or penalty of $5,000 or more; or 
(B) The payment of a reimbursement, restitution, or damages in excess of 
$100,000. 

(iv) In a criminal, civil, or administrative proceeding, a disposition of the 
matter by consent or compromise with an acknowledgment of fault by the 
Contractor if 
the proceeding could have led to any of the outcomes specified in paragraphs 
(c)(1)(i), (c)(1)(ii), or (c)(1)(iii) of this provision. 

 
(2) If the offeror has been involved in the last five years in any of the occurrences 
listed in (c)(1) of this provision, whether the offeror has provided the requested 
information with regard to each occurrence. 
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(d) The offeror shall post the information in paragraphs (c)(1)(i) through (c)(1)(iv) of this 
provision in FAPIIS as required through maintaining an active registration in the System 
for Award Management database via https://www.acquisition.gov (see 52.204-7). 

 
52.209-11 -- Representation by Corporations Regarding Delinquent Tax Liability or a Felony 
Conviction under any Federal Law (Feb 2016) 

(a) As required by sections 744 and 745 of Division E of the Consolidated and Further Continuing 
Appropriations Act, 2015 (Pub. L 113-235), and similar provisions, if contained in subsequent 
appropriations acts, the Government will not enter into a contract with any corporation that-- 

(1) Has any unpaid Federal tax liability that has been assessed, for which all judicial and 
administrative remedies have been exhausted or have lapsed, and that is not being paid in a 
timely manner pursuant to an agreement with the authority responsible for collecting the tax 
liability, where the awarding agency is aware of the unpaid tax liability, unless an agency has 
considered suspension or debarment of the corporation and made a determination that 
suspension or debarment is not necessary to protect the interests of the Government; or 
(2) Was convicted of a felony criminal violation under any Federal law within the preceding 
24 months, where the awarding agency is aware of the conviction, unless an agency has 
considered suspension or debarment of the corporation and made a determination that this 
action is not necessary to protect the interests of the Government. 

(b) The Offeror represents that— 
(1) It is [ ] is not [ ] a corporation that has any unpaid Federal tax liability that has been 
assessed, for which all judicial and administrative remedies have been exhausted or have 
lapsed, and that is not being paid in a timely manner pursuant to an agreement with the 
authority responsible for collecting the tax liability; and 
(2) It is [ ] is not [ ] a corporation that was convicted of a felony criminal violation under a 
Federal law within the preceding 24 months. 

52.215-6 -- Place of Performance (Oct 1997) 
(a) The offeror or respondent, in the performance of any contract resulting from this solicitation, 
intends, does not intend [check applicable block] to use one or more plants or facilities located at a 
different address from the address of the offeror or respondent as indicated in this proposal or 
response to request for information. 
(b) If the offeror or respondent checks “intends” in paragraph (a) of this provision, it shall insert in 
the following spaces the required information: 

Place of Performance (Street Address, 
City, State, County, Zip Code) 

Name and Address of Owner and 
Operator of the Plant or Facility if Other 

Than Offeror or Respondent 
    

52.219-1 – Small Business Program Representation (Oct 2014) 
(a) Definitions. As used in this provision-- 
“Economically disadvantaged women-owned small business (EDWOSB) concern” means a small 
business concern that is at least 51 percent directly and unconditionally owned by, and the 
management and daily business operations of which are controlled by, one or more women who are 
citizens of the United States and who are economically disadvantaged in accordance with 13 CFR 
part 127. It automatically qualifies as a women-owned small business concern eligible under the 
WOSB Program. 

https://www.acquisition.gov/
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“Service-disabled veteran-owned small business concern”-- 
(1) Means a small business concern-- 
(i) Not less than 51 percent of which is owned by one or more service-disabled veterans or, in the 
case of any publicly owned business, not less than 51 percent of the stock of which is owned by one 
or more service-disabled veterans; and 
(ii) The management and daily business operations of which are controlled by one or more service-
disabled veterans or, in the case of a service-disabled veteran with permanent and severe disability, 
the spouse or permanent caregiver of such veteran. 
(2) “Service-disabled veteran” means a veteran, as defined in 38 U.S.C. 101(2), with a disability that 
is service-connected, as defined in 38 U.S.C. 101(16). 
“Small business concern” means a concern, including its affiliates, that is independently owned and 
operated, not dominant in the field of operation in which it is bidding on Government contracts, and 
qualified as a small business under the criteria in 13 CFR Part 121 and the size standard in paragraph 
(b) of this provision. 
“Small disadvantaged business concern, consistent with 13 CFR 124.1002,” means a small business 
concern under the size standard applicable to the acquisition, that-- 
(1) Is at least 51 percent unconditionally and directly owned (as defined at 13 CFR 124.105) by-- 
(i) One or more socially disadvantaged (as defined at 13 CFR 124.103) and economically 
disadvantaged (as defined at 13 CFR 124.104) individuals who are citizens of the United States, and 
(ii) Each individual claiming economic disadvantage has a net worth not exceeding $750,000 after 
taking into account the applicable exclusions set forth at 13 CFR 124.104(c)(2); and 
(2) The management and daily business operations of which are controlled (as defined at 13 CFR 
124.106) by individuals who meet the criteria in paragraphs (1)(i) and (ii) of this definition. 
“Veteran-owned small business concern” means a small business concern-- 
(1) Not less than 51 percent of which is owned by one or more veterans (as defined at 38 U.S.C. 
101(2)) or, in the case of any publicly owned business, not less than 51 percent of the stock of which 
is owned by one or more veterans; and 
(2) The management and daily business operations of which are controlled by one or more veterans. 
“Women-owned small business concern” means a small business concern-- 
(1) That is at least 51 percent owned by one or more women; or, in the case of any publicly owned 
business, at least 51 percent of the stock of which is owned by one or more women; and 
(2) Whose management and daily business operations are controlled by one or more women. 
“Women-owned small business (WOSB) concern eligible under the WOSB Program (in accordance 
with 13 CFR part 127),” means a small business concern that is at least 51 percent directly and 
unconditionally owned by, and the management and daily business operations of which are controlled 
by, one or more women who are citizens of the United States. 
(b) 
(1) The North American Industry Classification System (NAICS) code for this acquisition is 561612. 
(2) The small business size standard is $20.5 million. 
(3) The small business size standard for a concern which submits an offer in its own name, other than 
on a construction or service contract, but which proposes to furnish a product which it did not itself 
manufacture, is 500 employees. 
(c) Representations. 
(1) The offeror represents as part of its offer that it [_] is, [_] is not a small business concern. 
(2) [Complete only if the offeror represented itself as a small business concern in paragraph (c)(1) of 
this provision.] The offeror represents that it [_] is, [_] is not, a small disadvantaged business concern 
as defined in 13 CFR 124.1002. 
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(3) [Complete only if the offeror represented itself as a small business concern in paragraph (c)(1) of 
this provision.] The offeror represents as part of its offer that it [_] is, [_] is not a women-owned 
small business concern. 
(4) Women-owned small business (WOSB) concern eligible under the WOSB Program. [Complete 
only if the offeror represented itself as a women-owned small business concern in paragraph (c)(3) of 
this provision.] The offeror represents as part of its offer that— 
(i) It [_] is, [_] is not a WOSB concern eligible under the WOSB Program, has provided all the 
required documents to the WOSB Repository, and no change in circumstances or adverse decisions 
have been issued that affects its eligibility; and 
(ii) It [_] is, [_] is not a joint venture that complies with the requirements of 13 CFR part 127, and the 
representation in paragraph (c)(4)(i) of this provision is accurate for each WOSB concern eligible 
under the WOSB Program participating in the joint venture. [The offeror shall enter the name or 
names of the WOSB concern eligible under the WOSB Program and other small businesses that are 
participating in the joint venture: _________.] Each WOSB concern eligible under the WOSB 
Program participating in the joint venture shall submit a separate signed copy of the WOSB 
representation. 
(5) Economically disadvantaged women-owned small business (EDWOSB) concern. [Complete only 
if the offeror represented itself as a women-owned small business concern eligible under the WOSB 
Program in (c)(4) of this provision.] The offeror represents as part of its offer that-- 
(i) It [_] is, [_] is not an EDWOSB concern eligible under the WOSB Program, has provided all the 
required documents to the WOSB Repository, and no change in circumstances or adverse decisions 
have been issued that affects its eligibility; and 
(ii) It [_] is, [_] is not a joint venture that complies with the requirements of 13 CFR part 127, and the 
representation in paragraph (c)(5)(i) of this provision is accurate for each EDWOSB concern 
participating in the joint venture. [The offeror shall enter the name or names of the EDWOSB 
concern and other small businesses that are participating in the joint venture: 
_____________.] Each EDWOSB concern participating in the joint venture shall submit a separate 
signed copy of the EDWOSB representation. 
(6) [Complete only if the offeror represented itself as a small business concern in paragraph (c)(1) of 
this provision.] The offeror represents as part of its offer that it [_] is, [_] is not a veteran-owned 
small business concern. 
(7) [Complete only if the offeror represented itself as a veteran-owned small business concern in 
paragraph (c)(6) of this provision.] The offeror represents as part of its offer that is [_] is, [_] is not a 
service-disabled veteran-owned small business concern. 
(8) [Complete only if the offeror represented itself as a small business concern in paragraph (c)(1) of 
this provision.] The offeror represents, as part of its offer, that – 
(i) It [_] is, [_] is not a HUBZone small business concern listed, on the date of this representation, on 
the List of Qualified HUBZone Small Business Concerns maintained by the Small Business 
Administration, and no material changes in ownership and control, principal office, or HUBZone 
employee percentage have occurred since it was certified in accordance with 13 CFR part 126; and 
(ii) It [_] is, [_] is not a HUBZone joint venture that complies with the requirements of 13 CFR part 
126, and the representation in paragraph (c)(8)(i) of this provision is accurate for each HUBZone 
small business concern participating in the HUBZone joint venture. [The offeror shall enter the 
names of each of the HUBZone small business concerns participating in the HUBZone joint venture: 
___________.] Each HUBZone small business concern participating in the HUBZone joint venture 
shall submit a separate signed copy of the HUBZone representation. 
(d) Notice. 
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(1) If this solicitation is for supplies and has been set aside, in whole or in part, for small business 
concerns, then the clause in this solicitation providing notice of the set-aside contains restrictions on 
the source of the end items to be furnished. 
(2) Under 15 U.S.C. 645(d), any person who misrepresents a firm’s status as a business concern that 
is small, HUBZone small, small disadvantaged, service-disabled veteran-owned small, economically 
disadvantaged women-owned small, or women-owned small eligible under the WOSB Program in 
order to obtain a contract to be awarded under the preference programs established pursuant to 
section 8, 9, 15, 31, and 36 of the Small Business Act or any other provision of Federal law that 
specifically references section 8(d) for a definition of program eligibility, shall -- 
(i) Be punished by imposition of fine, imprisonment, or both; 
(ii) Be subject to administrative remedies, including suspension and debarment; and 
(iii) Be ineligible for participation in programs conducted under the authority of the Act. 

52.222-22 – Previous Contracts and Compliance Reports (Feb 1999) 

The offeror represents that -- 
(a) It * has, * has not participated in a previous contract or subcontract subject to the Equal 
Opportunity clause of this solicitation; 
(b) It * has, * has not filed all required compliance reports; and 
(c) Representations indicating submission of required compliance reports, signed by proposed 
subcontractors, will be obtained before subcontract awards. 
52.222-25 – Affirmative Action Compliance (Apr 1984) 

The offeror represents that -- 
(a) It * has developed and has on file, * has not developed and does not have on file, at each 
establishment, affirmative action programs required by the rules and regulations of the Secretary of 
Labor (41 CFR 60-1 and 60-2); or 
(b) It * has not previously had contracts subject to the written affirmative action programs 
requirement of the rules and regulations of the Secretary of Labor. 
52.225-20 – Prohibition on Conducting Restricted Business Operations in Sudan—Certification 
(Aug 2009) 
(a) Definitions. As used in this provision— 
“Business operations” means engaging in commerce in any form, including by acquiring, developing, 
maintaining, owning, selling, possessing, leasing, or operating equipment, facilities, personnel, 
products, services, personal property, real property, or any other apparatus of business or commerce. 
“Marginalized populations of Sudan” means— 

(1) Adversely affected groups in regions authorized to receive assistance under section 8(c) of 
the Darfur Peace and Accountability Act (Pub. L. 109-344) (50 U.S.C. 1701 note); and 
(2) Marginalized areas in Northern Sudan described in section 4(9) of such Act. 

“Restricted business operations” means business operations in Sudan that include power production 
activities, mineral extraction activities, oil-related activities, or the production of military equipment, 
as those terms are defined in the Sudan Accountability and Divestment Act of 2007 (Pub. L. 110-
174). Restricted business operations do not include business operations that the person (as that term is 
defined in Section 2 of the Sudan Accountability and Divestment Act of 2007) conducting the 
business can demonstrate— 

(1) Are conducted under contract directly and exclusively with the regional government of 
southern Sudan; 
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(2) Are conducted pursuant to specific authorization from the Office of Foreign Assets 
Control in the Department of the Treasury, or are expressly exempted under Federal law from 
the requirement to be conducted under such authorization; 
(3) Consist of providing goods or services to marginalized populations of Sudan; 
(4) Consist of providing goods or services to an internationally recognized peacekeeping force 
or humanitarian organization; 
(5) Consist of providing goods or services that are used only to promote health or education; 
or 
(6) Have been voluntarily suspend. 

(b) Certification. By submission of its offer, the offeror certifies that the offeror does not conduct any 
restricted business operations in Sudan. 

K3. CLAUSES INCORPORATED BY REFERENCE 
52.204-19   Incorporation by Reference of Representations and Certifications  (Dec 2014) 
 

[THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
 

[END OF SECTION K]
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SECTION L: 
INSTRUCTIONS, CONDITIONS, AND  

NOTICES TO CONTRACTORS 
 
  

L.1 52.252-1 SOLICITATION PROVISIONS INCORPORATED BY REFERENCE 
(FEB 1998) 

 
This solicitation incorporates one or more solicitation provisions by reference, with the same 
force and effect as if they were given in full text. Upon request, the CO will make their full text 
available. The Contractor is cautioned that the listed provisions may include blocks that must be 
completed by the Contractor and submitted with its proposal or offer. In lieu of submitting the 
full text of those provisions, the Contractor may identify the provision by paragraph identifier 
and provide the appropriate information with its proposal or offer. Also, the full text of a 
solicitation provision may be accessed electronically at this address: 

 
https://www.acquisition.gov/far/ . 

 

52.204-7       
52.204-16 
52.207-1 
52.215-1 

System for Award Management 
Commercial and Government Entity Code Reporting 
Notice of Standard Competition 
Instructions to Contractors—Competitive 

   (OCT 2016) 
    (JUL 2016) 

(MAY 2006) 
(JAN 2017) 

52.222-24 Preaward On-Site Equal Opportunity Compliance 
Evaluation 

(FEB 1999) 

 
L.2 PROVISIONS INCORPORATED IN FULL TEXT 

 
52.216-1 Type of Contract (APR 1984) 

 
The Government anticipates the award of a hybrid Firm-Fixed Price/Labor Hour Indefinite 
Delivery Indefinite Quantity contract to a single contractor as a result of this solicitation. 

 
52.233-2 Service of Protest (SEPT 2006) 

 
(a) Protests, as defined in section 33.101 of the Federal Acquisition Regulation, that are filed 
directly with an agency, and copies of any protests that are filed with the General 
Accountability Office (GAO), shall be served on the CO (addressed as follows) by obtaining 
written and dated acknowledgment of receipt from: 

 
Contracting Officer 
Immigration & Customs Enforcement 
Office of Acquisition Management – Detention, Compliance & Removals  
801 I Street NW, Suite 9151 
Mail Stop 5750 
Washington, DC 20536 

 
(b) The copy of any protest shall be received in the office designated above within one day of 

https://www.acquisition.gov/far/
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filing a protest with the GAO. 
 

L.3 CLAUSES INCORPORATED BY REFERENCE 
 
52.204-18       Commercial and Government Entity Code Maintenance             (Jul 2016) 
3052.219-71      DHS Mentor Protégé Program                                                        (Jun 2006) 
 
L.4 PAYMENT OF PROPOSAL COSTS 

 
This solicitation does not commit the Government to pay any cost incurred in the submission 
of the proposal or in making necessary studies or designs for the preparation thereof, nor to 
contract for services or supplies. 

 
L.5 PROPOSAL SUBMISSION INSTRUCTIONS 

 
1. General 

 
Offerors are requested to demonstrate their expertise through a written proposal.   Proposals 
shall be separated into four (4) Volumes (Volume I – Demonstrated Technical and 
Management Capability Proposal, Volume II – Past Performance Proposal, Volume III – 
Price/Cost Proposal and Volume IV - Environmental). Volumes I, II and III shall be 
submitted in softcopy format only via email to OAQDCRSW@ice.dhs.gov.  The Volume 
IV Environmental proposal shall be submitted in hardcopy and softcopy format  (CD-
ROM). The hardcopy format of the Volume IV Environmental proposal shall be submitted 
with text no smaller than 12-point type on standard 8 ½ by 11 inch paper. Fold outs are 
permitted on paper up to 11x17 inch paper.  
 
With regard to all four volumes, font size smaller than 12-point may be used for graphics 
and tables. However, illegible fonts shall not be evaluated.  
 
Failure to fully adhere to the prescribed format shall result in the Contractor’s 
disqualification from the competition. 
 

2. Volume I - Demonstrated Technical/Management Capability: 
 
One (1) emailed softcopy Demonstrated Technical/Management Capabilities proposal must 
be submitted by the proposal submission deadline. Failure to fully adhere to the prescribed 
format shall result in the Offeror’s disqualification from the competition. The softcopy 
version of the Demonstrated Technical/Management Capabilities proposal shall be 
submitted via email to OAQDCRSW@ice.dhs.gov before the proposal submission deadline 
in MS Word, MS Excel, or PDF format or a combination thereof. Emails sent to the 
OAQDCRSW@ice.dhs.gov inbox shall not exceed 20 MB (Megabytes) each.  There is no 
page limit to the Demonstrated Technical / Management Capabilities proposal. 
 

3. Volume II Past Performance: 
 
One (1) emailed softcopy Past Performance proposal must be submitted by the proposal 
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submission deadline. The Volume II Past Performance proposal shall be shall be prepared 
in accordance with the instructions at Paragraph L.7 of this solicitation and submitted in a 
separate volume from the Demonstrated Technical/Management Capabilities, Price/Cost 
proposal, and Environmental proposal.  The Volume II Past Performance proposal shall be 
submitted with text no smaller than 12-point type. The Volume II Past Performance 
proposal shall be submitted via email to OAQDCRSW@ice.dhs.gov before the proposal 
submission deadline in MS Word, MS Excel, or PDF format or a combination thereof. 
Additionally, all Attachment 10 – Past Performance Questionnaires must be sent to 
OAQDCRSW@ice.dhs.gov before the proposal submission deadline. Emails sent to the 
OAQDCRSW@ice.dhs.gov inbox shall not exceed 20 MB (Megabytes) each. 
 

4. Volume III Price/Cost Proposal: 
 
One (1) emailed softcopy Price proposal must be submitted by the proposal submission 
deadline. The Price/Cost proposal (Volume III) shall be submitted in accordance with 
Attachment 11 – Contractor Cost/Pricing Summary (including completing Enclosures 1 & 2 
within Attachment 11). Offerors must also complete and submit Attatchment 12 – 
(Detention Services Cost Statement [DSCS]) in its entirety. The Volume III Price/Cost 
proposal shall be submitted in a separate volume from the Demonstrated 
Technical/Management Capabilities proposal, Past Performance proposal and 
Environmental proposal and shall contain text no smaller than 12-point type. The Volume 
III Price/Cost proposal shall be submitted via email to OAQDCRSW@ice.dhs.gov before 
the proposal submission deadline in MS Word, MS Excel, or PDF format or a combination 
thereof. Emails sent to the OAQDCRSW@ice.dhs.gov inbox shall not exceed 20 MB 
(Megabytes) each. 
 

5. Volume IV Environmental: 
 
One (1) copy of the hardcopy Volume IV Environmental proposal and one (1) CD-ROM 
softcopy must be submitted by the proposal submission deadline. The Volume IV 
Environmental proposal shall be submitted in a separate volume from the Demonstrated 
Technical/Management Capabilities proposal, Past Performance proposal, and Price/Cost 
proposal and the hardcopy format shall contain text no smaller than 12-point type on 
standard 8 ½ by 11 inch paper with fold outs on paper up to 11 x 17 in paper. The softcopy 
format shall be submitted in one (1) CD-ROM with the hardcopy proposal before the 
proposal submission deadline in MS Word format.  

 
6. Submission Deadline: 

 
Volumes I, II, III and IV proposals must be submitted in all required formats before the 
proposal deadline. 
 
The submission deadline for complete proposal packages is 14:00 Eastern June 7, 2019. 
Volumes I, II and III softcopy proposals shall be sent to the following email address: 
 
OAQDCRSW@ice.dhs.gov 
 

mailto:OAQDCRSW@ice.dhs.gov
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Offerors’ complete submissions of Volumes I, II, III must be received by the Contract 
Specialist at OAQDCRSW@ice.dhs.govand the complete Volume IV submission must be 
received at the physical address stated in this Section L.5.6 by the closing date and time stated 
above in order to be considered for award.  Receipt of offers by ICE at the specified email 
address by the specified closing date and time is the sole responsibility of the Offeror. ICE 
shall not be responsible for late or non-delivery of Offerors’ proposals due to IT 
problems, server or other technical issues. It is strongly recommended that Offerors 
request confirmation of receipt on any proposal submissions to ensure timely receipt by 
ICE. In order to ensure timely receipt of proposals, Offerors should NOT wait until the 
last moment to electronically submit proposals. Proposals submitted by FAX or any other 
means not described in this solicitation shall not be accepted.  
 
Email submissions must be clearly marked: “70CDCR19R00000010 Volume(s) __ Proposal” 
in the subject line of the email(s). All submissions must clearly reference the RFP number 
70CDCR19R00000010. 
 
Hardcopy Volume IV Environmental proposal submissions must be clearly marked 
“Solicitation  70CDCR19R00000010 – Volume IV Proposal” on the outside of the package 
and delivered to the following address: 
 
U.S. Department of Homeland Security 
Immigration & Customs Enforcement – OAQ/DCR 
801 I Street, NW Suite 9103 
Mail Stop 5750 
Phone (202)732-7020 
Washington, DC 20536 
 
Offerors and/or couriers may be required to walk through a metal detector, have all 
belongings (including the proposal submission package) screened by an x-ray system, show 
valid picture identification, and sign a visitor’s log. Guards will telephone either the Contract 
Specialist or CO to announce their arrival and request an ICE employee come to the visitor’s 
lobby to receive the package. These procedures will require extra time. Therefore, offerors 
shall ensure that any commercial delivery service or company employee have appropriate 
identification, and allow extra time for hand carried deliveries. Delays encountered at the 
guard desk or refusal of admission does not constitute excusable delays. Offerors’ 
submissions shall be received by the Contract Specialist by the closing date and time stated 
above in order to be considered for award. Receipt of offers by ICE at the specified 
location(s) in all required formats by the specified closing date and time shall the sole 
responsibility of the offeror. Submissions should be clearly marked: “Solicitation  
70CDCR19R00000010 – Volume IV Proposal” on the outermost mailing envelope or box an 
in the subject line of the email(s). 

 
L.6 RECEIPT OF PROPOSALS AND LATE SUBMISSIONS 

 
Receipt of the complete proposal package will be governed by FAR 15.208. All required 
volumes must be received by the submission deadline. To be considered timely, proposals must 
be received at the specified time to the correct email addresses. Proposals, including 
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modifications, received at the issuing office after the closing date and time specified in this 
solicitation will be considered as late submissions and will be eliminated from further 
consideration. 
 
Offerors who require an email notification of receipt of the proposal shall provide this request 
prior to closing time to ensure the Contract Specialist is able to receive the proposal timely and 
provide the response.  All submissions must reference the RFP number 70CDCR19R00000010. 

 
L.7 PROPOSAL PREPARATION INSTRUCTIONS 

 
The following instructions are provided to assist the Contractor in understanding the information 
needed to make an objective selection of the Contractor for this proposed procurement. Since this 
information constitutes the major basis for formal judgment, it will be advantageous to the 
Contractor to present a proposal in a clear, concise manner and in terms understandable to those 
who may be unfamiliar with the Contractor’s detailed intentions and reasoning process. 
Responses should follow the SOW to the extent practicable. All elements of the Offeror’s 
submitted proposal that are accepted in response to this solicitation will be incorporated directly 
into the final contract. 

 
1) General Information 

 
The proposal must be sufficiently detailed and complete to demonstrate an understanding of an 
ability to comply with the requirements of the Request for Proposal (RFP). The proposal shall 
demonstrate such understanding and ability in a concise, logical manner, and should not contain 
superfluous material that is not related directly to this acquisition. General statements that the 
Contractor “can comply” or “will comply” with the requirements, that “standard procedures will 
be used,” “well known techniques will be used,” or that paraphrase the SOW in whole or part 
WILL NOT constitute compliance with the requirements concerning the content of the 
Demonstrated Technical/Management Capabilities proposal. Contractors must demonstrate 
capability of performing all tasks, and providing all contract deliverables, outlined in this 
solicitation, including the SOW and all attachments. 

 
The proposal shall be submitted in four (4) separate Volumes: 
Volume I - Demonstrated Technical/Management Capability 
Volume II - Past Performance 
Volume III – Cost/Price 
Volume IV - Environmental 

 
Each proposal shall: (1) be specific and complete in every detail; (2) conform to all 
solicitation provisions, clauses, or other requirements; (3) be logically assembled, practical, 
legible, clear, concise, coherent; and indexed (cross-indexed, where appropriate); and (4) 
contain appropriately numbered pages of each volume or part. 

 
Pricing data shall not be included in Volume I, Volume II or Volume IV. 

 
Revisions, if requested by the Government at a later date, must be made in writing and 
incorporated into the proposal text to be evaluated by the Government. 
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2) Separation of Volumes 

 
Each volume shall be written on a stand-alone basis. Cross-referencing within a proposal volume 
is permitted where its use would conserve space without impairing clarity. Information required 
for each proposal evaluation factor, which is not found in its designated volume, will be 
assumed to have been omitted from the proposal. 
Proposal volumes shall be limited to the following submissions: 

 
Volume I: Demonstrated Technical/Management Capability Proposal (Factor I): 

 
1) Technical Management Approach (Factor 1/Sub-Element 1) 
2) Quality Control Plan (Factor 1/Sub-Element 2) 
3) Transition Plan (Factor 1/Sub-Element 3) 
4) Staffing Plan and Key Personnel Resumes (Factor/Sub-Element 4) 
5) Demonstrated Compliance with Standards (Factor 1/Sub-Element 5) 

 
Volume II: Past Performance 

 
1) Past Performance (Factor II) 

 
Volume III: Price/Cost Proposal (Factor III): 

 
1) Legal Offer: Identification and Cover Letter 
2) Signed SF 33 
3) Section K 
4) Attachment 11 – Contractor Cost/Pricing Summary 
5) Attachment 12 – Detention Services Cost Statement (DSCS) 

 
Volume IV: Environmental (Factor IV): 

 
1) Documentation in accordance with Section J Attachment 14 – Preparation of NEPA 

Compliance Documentation 
 

3) DEMONSTRATED TECHNICAL/ MANAGEMENT CAPABILITY PROPOSAL 
CONTENT (Volume I) 

 
FACTOR 1/SUB-ELEMENT 1- Technical Management Approach:  
At a minimum the offeror shall: 

 
• Articulate the extent to which the Offeror’s operational capability can meet the 

Government’s preference for a technical solution which provides for a capacity of up to 
7,500 beds. 

• Articulate how the Offeror’s proposed facility site location(s) aligns with ICE’s 
preferred locations as described in SOW Section C.II.A., and how the Offeror shall 
coordinate its proposed Detention and Transportation services between one or more 
locations within 200 miles of the U.S. Southwest border including any Transportation 
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routes/locations specified in Section C of the solicitation.  
• Provide a technical solution in response to the Statement of Work (SOW). The technical 

solution may involve the use of an existing facility, the renovation of an existing facility or 
new construction. A concept design of the proposed facility must be provided. The design 
should be innovative and feasible, and meet the minimum requirements of the SOW, RFP 
and design standards therein. 

• Articulate its understanding of the SOW. 
• Articulate how it specifically plans to help ERO achieve the requirements of the 

SOW through its technical solution. 
• Articulate how it will acquire and maintain a reserve guard force for temporary or 

emergency staffing that is sufficient to meet the requirements of the SOW. 
• Articulate its understanding of all medical requirements, including a demonstration of 

the ability to provide all necessary facilities, equipment, supplies, staffing and IT 
resources. 

• Provide a Management Plan demonstrating the Offeror’s understanding of the management 
and business approaches to coordinate, perform, integrate, control, and accomplish the 
SOW requirements. The Offeror shall provide a management plan that addresses, at a 
minimum, the following areas: 

 
 Understanding of the relevance of the SOW to successful contract performance. 
 Understanding of how management differs from supervision in the context of the 

SOW. 
 An explanation of how the Contractor specifically plans to help ERO achieve its 

mission. 
 Proposed management structure, including clear lines of authority and 

communications to perform the requirements of the SOW.  
 Description and diagram of the structural connections or associations of the entities 

responsible for this work with any corporate or division organizations and any 
Subcontractor(s). 

 Authority and responsibility vested in key personnel and their access to corporate or 
company resources to support the contract through all phases. 

 Proposed subcontracting arrangements, if any, and the effectiveness of the proposed 
approach for managing these arrangements to assure that the Government receives 
services conforming to contract requirements. 

 Proposed corporate policies and procedures relating to the requirement. 
 Approach to performing the requirements of the SOW under a firm fixed price/labor 

hour hybrid contract and ensuring quality performance. 
 Identification of management risk areas and recommended approaches to minimize 

the probability and impact of those risks. 
 

FACTOR 1/SUB-ELEMENT 2 - Quality Control Plan: The Contractor shall describe its 
approach to planning and executing a quality control and assurance process throughout the life 
of the contract that will fully meet the standards required by the contract. 
 
At a minimum, the Quality Control Plan shall demonstrate the Contractor’s ability to self-monitor 
with regard to: 
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• Inspections  
• Methodology  
• Supervisory Plan  
• Communication Plan 
• Emergency Food Service Plan 

 
FACTOR 1/SUB-ELEMENT 3 - Transition Plan: The Transition Plan shall illustrate how the 
Contractor will  ramp up for full performance under the contract, up to full facility capacity, and 
obtain a Notice to Proceed (NTP) within 60 days. The Transition Plan shall address, at a 
minimum, the following areas: 

 
• Completion, in its entirety, of all ramp-up activities within 60 days to obtain the NTP and 

allow housing of ICE detainees at full facility capacity. 
• Recruitment of adequate and available staff. 
• Training of new and incumbent employees. 
• Licenses and Permits obtained prior to performance. 
• Insurance obtained prior to performance and in compliance with clause H-1. 
• Background Investigations; all employees are cleared in accordance with Section H. 
• Inventory of Proposed Security / Enforcement Equipment is adequate to deal with a 

disturbance. 
• Estimate of and supporting rationale for the number of incumbent contractor employees 

expected to be hired. 
• Implementation schedule of tasks to be completed by the Offeror during Phase- In. The 

schedule shall include at a minimum, but not limited to, medical screening, physical agility 
testing, psychological screening, interviews, vehicle assessments, uniform fitting, furniture 
and equipment ordering, training, weapons systems qualifications, standard operating 
procedure development, and any other elements that create risk in the schedule. 

• Schedule for certifying and training Contractor personnel (including key personnel) to 
assume operational responsibilities and SOW requirements at contract start. Include 
approach to conducting required SOW fitness screening requirements to ensure personnel 
suitable at contract start. 

• Identification of Phase-In risk areas and recommend approaches to minimize the probability 
and impact of those risks. 

• Ramp down at the conclusion of the contract. This includes providing a Ramp Down Plan 
addressing operational plans to transition all Contractor provided  services to the 
Government and/or another Contractor, and providing an Operational Data/ Metrics 
Summary which captures the ADP for the facility, monthly number of transportation miles 
(including number of routes, number of miles per route, etc.). 
 

FACTOR 1/SUB-ELEMENT 4 - Staffing Plan and Key Personnel/Resumes: The Contractor 
shall identify the total work force (including Subcontractors) that will be used to perform all 
services described in the SOW. The Staffing Plan shall include an organizational chart with all 
proposed personnel, including the supervisor level, functional responsibilities, key personnel, and 
other staff members who will provide services under this contract. Please see the staffing plan 
template below. 
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Position 

Non- Shift 
(9:00am 
– 5:00pm) 

Day Shift 
(5:45am 
– 2:00pm) 

Swing Shift 
(1:45pm 
– 10:00pm) 

Grave Shift 
(9:45pm 
– 6:00am) 

 
 
Posts 

 
 
Days 

 
Relief 
Factor 

 
 
FTE 

Example 
Detention 
Officer 

1 0 0 0 1 5 
Day 

1 1 

 
List of Key Personnel / Resumes: The Contractor shall provide a minimum of one (1) resume 
for each key personnel identified in the SOW. The Contractor shall propose candidates that 
clearly possess all of the demonstrated experience and knowledge required in the SOW. 
Note:Offerors shall notify the Contracing Officer of any pre-award Key Personnel changes due 
to any unforeseen instances of staffing inavailability, but these Key Personnel changes shall not 
otherwise entitle Offerors to a proposal revision.  
 
FACTOR 1/SUB-ELEMENT 5 - Compliance with Standards: At a minimum, the Offeror 
shall identify how it will ensure compliance with the following standards, or include a waiver 
request with their proposal: 

 
• All mandatory requirements of the 2011 Performance Based National Detention Standards 

(PBNDS 2011) with 2016 revisions.  
• Prison Rape Elimination Act (PREA) standards for DHS detention facilities. 
• Other Local, State and Federal Standards (i.e. state licenses, permits, etc.) 

 
4) FACTOR 2 - PAST PERFORMANCE (Volume II): 

 
Contractors and Subcontractors shall provide contact information separate from the Past 
Performance Questionnaires (Attachment 10) for no more than four (4) recent and relevant 
contracts for the same or similar services where the period of performance occurred at least in 
part after January 1st, 2016. This information submitted shall contain such information as:  
 
a.  Contract Number (RFP Numbers will not be accepted) 
b.  Duration of services provided 
c.  Summary of the project; 
d.  Detailed description of the work performed and result achieved; 
e.  Explanation of how the work performed is similar in scope and complexity to that described 
in the PWS; 
f.  Project schedule, i.e. – major milestones, tasks, deliverables,. Include explanation of any 
delays; 
g.  Problems encounterd and corrective actions taken; 
 
Caution. Offerors are reminded of the penalties for making false statements prescribed by 18 
U.S.C. 1001. 
 
Contractors without a record of recent and relevant past performance or for whom information 
on past performance is not available will receive a neutral rating, as required by FAR Part 
15.305(a)(2)(iv). 
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Past performance is a measure of how well Contractors and Subcontractors have satisfied 
customers, adhered to applicable Federal, state, and local laws and regulations, and conducted its 
business in an ethical manner. Contractors may provide information on problems encountered on 
the identified contracts, and the Contractor’s corrective actions. Contractors are encouraged to 
submit past performance information for any major Subcontractor(s) being proposed for this 
effort for no more than four (4) recent and relevant contract. Subcontractors without a record of 
relevant past performance or for whom information on past performance is not available will 
receive a neutral rating. 

 
It is not sufficient to merely state that past or ongoing contracts are similar in size, scope, and 
complexity to the requirements of the RFP. Rationale shall be provided to convincingly 
demonstrate that such contracts are indeed similar in size, scope, and complexity. The Contractor 
is responsible for verifying and ensuring that the information provided in support of its cited past 
performance is complete, comprehensive, accurate, and current as of the date of submission. The 
Government will neither make assumptions nor draw inferences regarding missing or incomplete 
information. 
 
In addition to the submitted questionnaires and past project forms, the Government reserves the 
right to accomplish an overall past performance evaluation based upon the past performance 
information obtained through the Contractor Performance Assessment Reporting System (CPARS), 
Past Performance Information Retrieval System (PPIRS), similar systems of other Government 
departments and agencies, interviews, and through any other sources known to the Government, 
including commercial sources. 

 
ICE requires that the Past Performance Questionnaire (Attachment 10) be completed by each 
reference and submitted by the closing date of the RFP. Please advise your references to fill out 
the attached Questionnaire and submit it to the point of contact as follows: 

 
Email: OAQDCRSW@ice.dhs.gov 

 
The Contractor shall use the Past Performance Questionnaire to obtain information for the 
following services: 

 
• Detention Guard Services 
• Armed Transportation Guard Services 
• Food Services 

 
The reference should, also, cover subcontracting performance or any partnering relationship 
proposed in response to this solicitation and their role in the past performance referenced 
should be identified. The Government may use other information available from Government 
sources to evaluate a Contractor’s past performance. The Government reserves the right to limit 
or expand the number of references it decides to contact and to contact references other than 
those provided by the Contractor. If a Past Performance Questionnaire is received from a 
Contractor, it will be rejected and not used for evaluation purposes. 

 
5) FACTOR 3 - PRICE/COST PROPOSAL (Volume III): 
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Legal Offer (Identification and Cover Letter): The proposal shall include a cover letter that 
identifies all enclosures being transmitted as part of the proposal. The letter shall reference the 
solicitation number and acknowledge that it transmits an offer in response to the solicitation. It 
shall state proposal validity through at least 18 months after the proposal submission deadline. 

 
Signed SF 33: Blocks 13, 14, 15, 16, and 18 of page 1 of SF 33 shall be completed by 
Contractors and Block 17 shall be digitally signed to show that the Contractor has read and 
agrees to comply with all the conditions and instructions provided in the solicitation 
document.  
 
Offerors shall also complete Attachment 11 (including Attachment 11, Enclosures 1 & 2) and 
Attachment 12 to this solicitation. Offerors may utilize Attachment 11, Enclosure 3 to provide 
a pricing narrative, including any proposed discounts. Labor hours quoted should represent 
fully burdened labor rates. Positions to be fulfilled through the use of a subcontractor(s) should 
be clearly distinguished from those positions to be fulfilled by the prime.  
 
ICE will not be responsible for any payments, costs, or contract financing for construction to 
create or remodel the detention facility for its intended purpose under the contract.  Proposals 
which include such costs or financing may be ineligible for award.  This does not preclude ICE 
from reimbursing the contractor under the Changes clause for requested changes to the facility 
after the Contractor has obtained its Notice to Proceed and begun accepting detainees. 

 
Contingency Pricing: 

 
• Contractors shall not include contingency allowances to cover increased costs for which 

adjustments are provided under Federal Acquisition Regulation (FAR) Clause 52.222-43 
– Fair Labor Standards Act and Service Contract Labor Standards – Price Adjustment 
(Multiple Year and Option Contracts) (May 2014). 

 
• In addition to increases to wages and fringe benefits prescribed by a revised wage 

determination, including bona fide fringe benefits specifically called out in a collective 
bargaining agreement, ICE may consider increases to other direct costs brought about by 
the contractor’s cost of compliance with the terms of a revised wage determination (e.g. 
state gross receipts tax). Any price adjustment request associated with such other direct 
cost(s) shall be supported by documentation demonstrating that a contingency covering 
an increase to the subject cost(s) was not included in the contractor’s price proposal 
accepted by the Government at time of award. 

 
Note: Increases to Supervisor and other Service Contract Act (SCA) exempt wages and benefits 
are not subject to contract price adjustment in the subsequent ordering periods under FAR 
52.222-43(d), unless the positions are expressly covered under a Collective Bargaining 
Agreement or DOL Wage Determination. For Supervisory and other SCA exempt positions that 
are not subject to contract adjustment under FAR 52.222-43(d), the contractor is permitted to 
include a reasonable escalation in subsequent option periods based on the labor market in the 
geographical area that the effort will be performed. 
 



Section L 

108 
 

6) FACTOR 4 – ENVIRONMENTAL (Volume IV) 
 

Volume IV consists of the offeror's environmental documentation which identifies the potential 
environmental impacts, proposed mitigation and any other relevant information pertaining to the 
impacts of the proposed site. The documentation shall be completed in accordance with Section J 
Attachment 14 - NEPA. Each offeror's environmental documentation will be evaluated in 
accordance with Section M. Documentation shall be submitted in softcopy via CDROM and 
hardcopy format. Softcopies must be submitted via CDROM and included in the hardcopy 
submission package for Volume IV.  Softcopy submissions of text documents should be in 
Microsoft Word Format.  The hardcopy format shall be submitted with text no smaller than 12-
point type on standard 8 ½ by 11 inch paper. Fold outs are permitted on paper up to 11x17 inch 
paper. 
 
Offerors shall submit only one proposed site for this requirement. Multiple sites will not be 
accepted.  

 
Disclosure of information: Information submitted by any potential offeror in Volume IV 
shall not be considered “Proprietary Information.” The Government reserves the right to 
publicly disclose any information submitted. 

 
L.8 Questions or Clarifications 

 
All relevant questions or requests for clarification related to Amednment 2 shall be submitted using 
Attachment 13 (RFP Questions Template). Questions submitted without using the Attachment 13 
template, and following the instructions provided therein shall not be given consideration. The 
form shall be submitted electronically to the following email address: OAQDCRSW@ice.dhs.gov 
no later than May 31, 2019 at 14:00 Eastern. Questions received after this date and time shall not 
be addressed. Responses to all relevant questions submitted shall be provided together as an 
amendment to this solicitation as soon as possible after the time and date listed above. NOTE: Any 
forthcoming amendment issued pursuant to this section shall be limited to the purposes of 
responding to Offerors’ relevant questions or requests for clarification related to this solicitation. 
ICE shall not address general questions sent to the OAQDCRSW@ice.dhs.gov inbox on unrelated 
efforts, ICE operations, nor questions/comments which are irrelevant to this procurement effort.  

 [END OF SECTION L] 

mailto:included
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SECTION M:  
EVALUATION FACTORS FOR AWARD 

 
M.1 FAR PROVISIONS INCORPORATED IN FULL TEXT 

 
52.217-5 Evaluation of Options (JUL 1990) 

 
Except when it is determined in accordance with FAR 17.206(b) not to be in the Government’s 
best interests, the Government will evaluate offers for award purposes by adding the total price 
for all options to the total price for the basic requirement. 

 
Evaluation of options will not obligate the Government to exercise the option(s). 

 
M.2 Award Selection 

 
The Government reserves the right to award a single contract or multiple contracts to fulfill this 
requirement. intends to award a contract to the Contractor whose proposal for the services 
described herein conforms to the solicitation and represents the overall best value to ICE. The 
best value trade off approach is a method of selecting the proposals that represents the best value 
to the Government, based on evaluation of each proposal in the following areas: 

 
1) Demonstrated Technical/ Management Capability (Volume I, Factor 1): 

Factor 1/Sub-element 1: Technical Management Approach; 
Factor 1/Sub-element 2: Quality Control Plan; 
Factor 1/Sub-element 3: Transition Plan; 
Factor 1/Sub-element 4: Staffing Plan and Key Personnel Resumes; 
Factor 1/Sub-element 5: Demonstrated Compliance with Standards; 

2) Past Performance (Volume II, Factor 2); 
3) Price (Volume III, Factor 3), and; 
4) Environmental (Volume IV, Factor 4) 

 
The Government intends to evaluate proposals and award upon initial proposals, reserving the 
right to award without further discussions. Therefore, the Offeror’s initial proposal should 
contain the Offeror’s best terms from a Price/Cost and Technical standpoint. Once the 
Government determines the Contractor that is the best-suited (i.e., the apparent successful 
contractor), the Government reserves the right to communicate with only that contractor to 
address any remaining issues, if necessary, and finalize a contract with that contractor. These 
issues may include technical and price. If the parties cannot successfully address any remaining 
issues, as determined pertinent at the sole discretion of the government, the Government 
reserves the right to either communicate with the next best-suited contractor based on the 
original analysis and address any remaining issues or open negotiations with the most qualified 
Offerors. 
 
However, the Government reserves the right to enter into discussions, establish a competitive 
range, and if necessary, request Final Proposal Revisions from Contractors. For evaluation 
purposes the base and transition periods plus all options will be evaluated together. 
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The Government will evaluate proposals in accordance with the requirements of FAR Subpart 
15.3, “Source Selection.” Offerors must recognize that the initial evaluation of proposals and 
the determination of the competitive range, if any, will be made upon a review of the 
proposals only, plus some independent investigations that may be made with regard to Past 
Performance. The Government reserves the right to hold discussions if award on the basis of 
initial offers is determined not to be in the Government’s best interest. If written or oral 
discussions are conducted, the Government will seek revised proposals from Offerors within 
the competitive range. 
 
At the conclusion of discussions (if applicable), as stipulated in FAR 15.307, a Final Proposal 
Revision (FPR) will be requested from all Offerors still within the competitive range. The FPR 
shall be submitted in the form of a contractual document (including revisions to the original 
proposal) that has been executed by an individual with the authority to bind the Offeror. 
Selection will be made in accordance with the evaluation criteria herein. Contract award may be 
made without subsequent discussions or negotiation. 

 
The Source Selection Evaluation Board (SSEB) will present its findings to the Source Selection 
Authority (SSA). The SSA’s decision shall be based on a comparative assessment of proposals 
against all source selection criteria in the solicitation. While the SSA may use reports and 
analyses prepared by others, the source selection decision shall represent the SSA's independent 
judgment. The Government intends to award a contract resulting from this solicitation to the 
responsible Offeror whose proposal represents the best value after evaluation in accordance with 
the criteria set forth in the solicitation. 

 
2.1 Evaluation Factors. 

 
There are four evaluation factors in total for this procurement. These factors are as follows: 

 
1) Demonstrated Technical/Management Capability (Volume I); 
2) Past Performance (Volume II);  
3) Price/Cost Proposal (Volume III), and 
4) Environmental (Volume IV);  

Specific information regarding each factor is provided below. 
 

2.1.1 Volume I: Demonstrated Technical/Management Capability (Factor 1) 
 
Volume I Demonstrated Technical/Management Capability includes five sub-elements. All elements 
under Factor 1 will be rated holistically to comprise one Confidence Level rating.  Volume I Demonstrated 
Technical/Management Capability must demonstrate the Offeror’s ability to meet the requirements of 
the SOW. The ratings for these evaluation factors shall be based upon the following confidence 
ratings: 

 

High Confidence 
The Government has high confidence that the Quoter understands the 
requirement, proposes a sound approach, and will be successful in performing the 
requirement. 
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Some Confidence 
The Government has some confidence that the Quoter understands the 
requirement, proposes a sound approach, and will be successful in performing the 
requirement. 

Low Confidence The Government has low confidence that the Quoter understands the requirement, 
proposes a sound approach, or will be successful in performing the requirement. 

 
Overall, the Government will evaluate Offeror’s Demonstrated Technical/ Management 
Capability proposal based on the Offeror’s demonstrated ability to meet the technical 
requirements of the SOW including all quality, schedule, safety, location, and operational 
capability requirements.  

 
2.1.1 Volume II: Past Performance (Factor 2) 

 
This factor indicates the relevant quantitative and qualitative aspects of each Offeror's record 
of performing services or delivering products similar in size, content, and complexity to the 
requirements of the current acquisition. This factor provides an opportunity to evaluate the 
quality of goods and services provided by the Offerors to the agency and other organizations 
as either a prime or subcontractor. The Past Performance evaluation assesses the Contractor's 
performance under previously awarded contracts. The past performance evaluation is an 
assessment of the Government’s level of confidence in the Offeror’s ability to perform the 
solicitation requirements. The past performance evaluation shall be in accordance with FAR 
15.305(a)(2). 

 
When applying the definitions below to arrive at a confidence rating, the SSEB’s evaluation shall 
clearly document each Offeror’s relevant past performance (e.g., recency, relevancy, scope,  and 
complexity) to assess the Offeror’s overall confidence rating assigned. The past performance 
evaluation is an assessment of the Government’s confidence in the Offeror’s ability to perform 
the solicitation requirements. Past Performance shall be evaluated for each Offeror using the 
following levels of confidence ratings: 

 

High Confidence 
Based on the Quoter’s recent (since January 1, 2016) and relevant (similar in 
magnitude and scope of this effort) the Government has a high expectation that 
the Quoter will successfully perform. 

Some Confidence 
Based on the Quoter’s recent recent (since January 1, 2016) and relevant (similar 
in magnitude and scope of this effort) the Government has a reasonable 
expectation that the Quoter will successfully perform. 

Low Confidence 
Based on the Quoter’s recent recent (since January 1, 2016) and relevant (similar 
in magnitude and scope of this effort) the Government has a low expectation that 
the Quoter will successfully perform. 

Unknown 
Confidence 

The Offeror does not have recent (since January 1st, 2016) and relevant 
(similar in magnitude and scope of this effort) performance; or the 
Offeror’s performance record is so sparse a meaningful confidence rating 
cannot be reasonably assigned.  

 
2.1.2 Volume III: Cost/Price (Factor 3) 

 
This factor is used to assess what each Offeror‘s proposal will cost the Government should it be 
selected for award. Proposed pricing data may be analyzed to determine the price and associated 
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risks of doing business with an Offeror based upon the Offeror‘s proposed approach for the 
proposed price. A price analysis will be performed to assess the reasonableness of the proposed 
prices. The Government will conduct its price analysis using one or more of the techniques 
specified in FAR 15.404-1(b).  The Price/Cost proposal will not be adjectively rated but 
considered a factor in the best value determination. 
 
2.1.3 Volume IV: Environmental (Factor 4) 

 
Information will be requested of offerors regarding past environmental activities and the 
environmental condition of the proposed site and institution. Environmental documentation and 
other information will be required in order to comply with the National Environment Policy Act 
of 1969 (NEPA) prior to award.  The Government will independently evaluate and verify the 
accuracy of the environmental documentation submitted in accordance with this solicitation.  
 
The Government reserves the right to eliminate proposals based on adequacy of the 
documentation provided by the offeror or the potential impact to the quality of the human 
environment. For example, the Government reserves the right to eliminate proposals if, in the 
opinion of the Government, environmental permits or other similar requirements under NEPA 
and outside the direct control of Immigration and Customs Enforcement would place in jeopardy 
the Offeror’s ability to obtain a Notice to Proceed. 
 
The Government reserves the right to disclose or make public any environmental documentation 
or other information provided under this section.  Such disclosures would typically occur in 
Environmental Impact Statements, Environmental Assessments, public hearing, comment 
periods and other public forums. 
 
The environmental proposal will be rated based on the following table: 
 
Rating Symbol Definition 
Sufficient S Contains sufficient information for ICE to conduct a 

complete analysis. Environmental Assessment which 
demonstrates overall understanding of NEPA Act 
requirements. Minor corrections may be needed. 

Insufficient I Fails to contain sufficient information for ICE to conduct a 
complete analysis. Environmental Assessment provided 
lacks understanding of NEPA Act requirements. 
Environmental Assessment would require complete or 
significant retesting and document generation. 

 
Sufficient information is defined as: meeting all requirements of the J-14 NEPA attachment. A 
rating of insufficient will result in the entirety of the offeror’s proposal being eliminated from 
consideration for award. 

 
2.2 Methodology of Evaluation 

Each proposal will be evaluated based on effectiveness, expected outcomes, sound business 
practices, demonstrated understanding of all elements of the technical requirements, and fair and 
reasonable pricing. Proposals which fail to meet solicitation requirements or do not demonstrate 
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a technical understanding of the requirements or schedule may be deemed to be reflective of an 
inherent lack of technical competence, or indicative of a failure to comprehend the complexity 
and risks of the proposed work, and may be grounds for rejection. The Source Selection 
Authority (SSA) may determine that a superior solution/approach, as determined through the 
evaluation factors, merits a higher price, and therefore represents the best value to the 
Government. The SSA, using sound business judgment, will base the selection decision on an 
integrated assessment of the Offeror’s relative capability as measured against the evaluation 
factors identified in this Section M. 

Each proposal submission, as well as each evaluation, shall stand-alone and be decided based on its 
own merits. The Government intends to evaluate proposals and award upon initial proposals, 
reserving the right to award without further discussions. Once the Government determines the 
Contractor that is the best-suited (i.e., the apparent successful contractor), the Government reserves 
the right to communicate with only that contractor to address any remaining issues, if necessary, 
and finalize a contract with that contractor. These issues may include technical and price. If the 
parties cannot successfully address any remaining issues, as determined pertinent at the sole 
discretion of the government, the Government reserves the right to either communicate with the 
next best-suited contractor based on the original analysis and address any remaining issues or open 
negotiations with the most qualified Offerors. 
 
M.3 Relative Importance of Factors 
 
For purposes of this requirement, the following is the relative importance of the factors. 
The Environmental proposal will be assigned a sufficient/insufficient rating. Once sufficiency is 
evaluated no further relative importance shall be assigned to the Environmental factor. An offeror 
whose Volume IV Environmental proposal receives an insufficient rating shall be excluded from 
further consideration for award. 

For Volume I (Demonstrated Technical/Management Capability the sub-elements of Factor 1 
shall be equal in importance. Volume I, shall be more important than Past Performance 
(Volume II, Factor 2).  When combined, Demonstrated Technical/Management Capability 
(Volume I, Factors 1) and Past Performance (Volume II, Factor 2) are significantly more 
important than Price (Factor 3). 
 
The Government will not make an award at a significantly higher overall price to the 
Government to achieve only slightly superior technical capability. As the technical merits of 
competing proposals become comparable, price will become more important in any trade off 
decisions. Notwithstanding the above, proposals may be removed from competition if they 
receive an overall “Low Confidence” rating for Factor 1. 
 
The determination of best value will be made by comparing the differences in the confidence 
levels for the Demonstrated Technical/Management Capability factors and Past Performance 
factor with the proposed Price. The Government will make this assessment through the tradeoff 
analysis of benefits of superior abilities and probability of successful contract performance 
versus the added price. Overall price to the Government may become the ultimate determining 
factor for award of the contract as proposals become more equal based on other factors. 
 
M.4 Evaluation Factors 
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ICE will evaluate the merits of the Offeror’s technical approach to provide the services specified 
in this solicitation. Proposals will be evaluated on the basis of the Offeror’s demonstrated 
understanding of all elements of the technical requirements, the soundness and technical ability 
of the proposed approach, and the validity of the proposed methodology to meet the 
requirements of the solicitation. The Government will evaluate all Volume I factors based on the 
criteria in Section L.5 Proposal Preparation Instructions, Section 3 – Technical Proposal 
Content. The following elements will be evaluated: 

4.1 Volume I: Demonstrated Technical/Management Capability (Factor 1) 

The Offeror’s Volume I Proposal will be evaluated based on the Offeror’s ability to fulfill the 
technical requirements while meeting quality requirements and the Offeror’s business 
approach. Information submitted in Volume I of the proposal that is not relevant to the 
Demonstrated Technical/ Management Capability factor will not be evaluated. The integration 
between the Demonstrated Technical/ Management Capability findings and price is critical to 
determining price reasonableness. Paraphrasing and merely stating the Offeror understands and 
will comply with the requirements described in this solicitation; including statements such as 
“standard procedures will be employed” or “well known techniques will be used”, will not be 
interpreted as demonstrating a sufficient level of awareness and understanding of this 
solicitation, will not be considered as a tangible response to this solicitation, and may be 
removed from competition as unresponsive. 
 
The Volume I Demonstrated Technical/Management Capability Factors 1 must demonstrate the 
Offeror’s merit or excellence of the proposed work to be performed and the ability of the 
Offeror to accomplish what is offered, or the product to be delivered. Volume I includes five 
sub-elements for Evaluation Factor 1. The sub-elements will be not be rated separately. Instead, 
all sub-elements concerning Evaluation Factor 1 will be rated holistically. 
 
The Government will evaluate all factors based on the criteria in Section L.7 Proposal Preparation 
Instructions and will rate each factor in accordance with the adjectival ratings set forth in Section 
M.2 Award Selection. 
 
4.1.1 Factor 1/Sub-Element 1: Technical Management Approach (Volume I) 
 
The offeror shall: 

 
• Articulate the extent to which the Offeror can meet the Government’s preference for a 

technical solution which provides for a capacity of up to 7,500 beds. 
• Articulate how the Offeror’s proposed facility location(s) aligns with ICE’s preferred 

location as described in SOW Section C.II.A., and how the Offeror shall coordinate its 
proposed Detention and Transportation services between one or more locations within 200 
miles of the U.S. Southwest border. including any Transportation routes/locations specified 
in Section C of the solicitation.  

• Provide a technical solution in response to the Statement of Work (SOW). That technical 
solution may involve the use of an existing facility, the renovation of an existing facility or 
new construction. A concept design of the proposed facility must be provided. The design 
should be innovative and feasible, and meet the minimum requirements of the SOW, RFP 
and design standards therein. 
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• Articulate its understanding of the SOW. 
• Articulate how it specifically plans to help ERO achieve the requirements of the 

SOW through its technical solution. 
• Articulate how it will acquire and maintain a reserve guard force for temporary or 

emergency staffing that is sufficient to meet the requirements of the SOW. 
• Articulate its understanding of all medical requirements, including a demonstration of the 

ability to provide all necessary facilities, equipment, supplies, staffing and IT resources; 
• Provide a Management Plan demonstrating the Offeror’s understanding of the management 

and business approaches to coordinate, perform, integrate, control, and accomplish the 
SOW requirements. The Offeror shall provide a management plan that addresses, at a 
minimum, the following areas: 

 
 Understanding of the relevance of the SOW to successful contract performance. 
 Understanding of how management differs from supervision in the context of the 

SOW. 
 An explanation of how the Contractor specifically plans to help ERO achieve its 

mission. 
 Proposed management structure, including clear lines of authority and 

communications to perform the requirements of the SOW.  
 Description and diagram of the structural connections or associations of the entities 

responsible for this work with any corporate or division organizations and any 
Subcontractor(s). 

 Authority and responsibility vested in key personnel and their access to corporate or 
company resources to support the contract through all phases. 

 Proposed subcontracting arrangements, if any, and the effectiveness of the proposed 
approach for managing these arrangements to assure that the Government receives 
services conforming to contract requirements. 

 Proposed corporate policies and procedures relating to the requirement. 
 Approach to performing the requirements of the SOW under a firm fixed price/labor 

hour hybrid contract and ensuring quality performance. 
 Identification of management risk areas and recommended approaches to minimize 

the probability and impact of those risks. 
 

Ratings for this factor will be based on a judgment of the degree to which the Offeror 
demonstrates its ability to perform the tasks and provide solutions to the requirement. 
 
4.1.2 Factor 1/Sub-Element 2: Quality Control Plan (Volume I) 

The Government will evaluate the Offeror’s approach to planning and executing a quality 
control and assurance process throughout the life of the contract fully meets the standards 
proposed in their offer. The Quality Control Plan demonstrates the Offeror’s ability to self-
monitor and comply with the ICE Quality Assurance Surveillance Plan (QASP) with regard to: 

 
• Inspections  
• Methodology 
• Supervisory Plan 
• Communication Plan 
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• Emergency Food Service Plan 
• Ensuring all ACA and PBNDS standards are met or exceeded. 
• Ensuring all safety requirements are met (e.g. Occupational Safety and Health 

Administration [OSHA] standards) 
• Demonstrating a thorough understanding of security risk management as it 

pertains to ICE detention management 
• Providing personnel who will be responsible for quality control, safety, 

compliance, and are knowledgeable in ACA and PBNDS standards 

The Offeror shall provide a Quality Control plan in accordance with the solicitation and QASP 
that identifies the internal review procedures to ensure high quality standards are sustained. The 
narrative shall contain a company profile showing all highly qualified individuals who will 
directly supervise or review projects to ensure quality control, which includes any quality control 
measures for subcontractors resulting in acceptable measures for subcontractors. The narrative 
shall also address the approach for application of quality leadership; productivity enhancement; 
cost reduction methods and techniques; handling of potential problem areas and solutions; and 
customer relations; and procedures for meeting urgent requirements. 
 
4.1.3 Factor 1/Sub-Element 3: Transition Plan (Volume I) 

 
The Government will evaluate the Offeror’s Transition Plan for soundness, completeness, 
efficiency, and effectiveness including the approach and rationale for obtaining a Notice to 
Proceed (NTP) as required in Section C.II.H of the SOW, and addressing issues typically 
encountered during the transition-in and ramp-down at the conclusion of the contract. In addition 
to addressing all of the elements required to obtain the NTP as described in Section C.II.H of the 
SOW, the Transition Plan shall address:  

 
• Completion, in its entirety, of all ramp-up activities within 60 days to obtain the NTP and 

allow housing of ICE detainees at full facility capacity. 
• Recruitment of adequate and available staff. 
• Training of new and incumbent employees. 
• Licenses and Permits obtained prior to performance. 
• Insurance obtained prior to performance and in compliance with clause H-1. 
• Background Investigations; all employees are cleared in accordance with 

Section H. 
• Inventory of Proposed Security / Enforcement Equipment is adequate to deal with a 

disturbance. 
• Estimate of and supporting rationale for the number of incumbent contractor 

employees expected to be hired. 
• Implementation schedule of tasks to be completed by the Offeror during Phase- In. The 

schedule shall include at a minimum, but not limited to, medical screening, physical 
agility testing, psychological screening, interviews, vehicle assessments, uniform 
fitting, furniture and equipment ordering, training, weapons systems qualifications, 
standard operating procedure development, and any other elements that create risk in 
the schedule. 

• Schedule for certifying and training company personnel (including key personnel) to 
assume operational responsibilities and SOW requirements at contract start. Include 



Section M             

      117 
 

approach to conducting required SOW fitness screening requirements to ensure 
personnel suitable at contract start. 

• Identification of Phase-In risk areas and recommend approaches to minimize the 
probability and impact of those risks. 

• Ramp down at the conclusion of the contract. This includes providing a Ramp Down 
Plan addressing operational plans to transition all Contractor provided  services to the 
Government and/or another Contractor, and providing an Operational Data/ Metrics 
Summary which captures the ADP for the facility, monthly number of transportation 
miles (including number of routes, number of miles per route, etc.). 
 

4.1.4 Factor 1/Sub-Element 4: Staffing Plan and Key Personnel Resumes (Volume I) 
 

The Government will evaluate the Offeror’s Key Personnel and Professional Staffing Plan shall 
identify the total work force (including Subcontractors) that will be used to perform all services 
described in this solicitation. The Key Personnel and Professional Staffing Plan shall include an 
organizational chart with all proposed personnel, including the supervisor level, functional 
responsibilities, key personnel, and other staff members who will provide services under this 
contract for the following: 

 
• Approach to providing the staffing (skill mix) necessary to perform requirements. 
• Approach for responding to changing skill sets requirements. 
• Any difficulties anticipated in fulfilling the staffing requirements of this contract and 

the plans to overcome those difficulties. 
• Recruitment plans, methods, sources of personnel, employee retention rate and 

employee retention plans. Address plans for internal training, mentoring, and career 
development. 

• Other policies and incentives aimed at contributing to employee retention, 
morale, productivity, growth and development. 

• Management approach to, and responsibilities for, setting employee performance 
standards, for maintaining performance at those standards, including methods for 
recognizing outstanding performance and processes for dealing with underperforming 
employees. 

• Staffing risk areas and recommended approaches to minimize the probability and 
impact of those risks 
 

The Staffing Plan shall include an organizational chart with all proposed personnel, including 
the supervisor level, functional responsibilities, key personnel, and other staff members who 
will provide services under this contract. 

 
For staff other than key personnel, any proposed personnel that are titled differently from the 
Government titles contained in this solicitation must be described through a cross walk matrix. 
This matrix must include a function description, qualifications, and duties that the Offeror is 
proposing for that labor category. 

 
Proposed Key Personnel, the Government will evaluate the following: 

 
• Rationale for selection of personnel to fill key positions, including individual’s 
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background, education and experience, qualifications, and their proposed 
assignment/role in the contract. The plan must clearly demonstrate the required 
experience and knowledge identified in the solicitation. 

• Whether or not the proposed number of key personnel is adequate to meet the needs of 
this requirement. 

• For each key personnel identified, discuss the annual hours committed to the contract, 
the rationale for the level of commitment, and the impact thereof on contract 
performance. 

• For each Key Personnel, resumes, including commitment letters, (no longer 
than 3 pages total) with position descriptions for all key personnel. 

• For any Key Personnel not specified by the Government, the Offeror’s description of 
Key Personnel positions including authority and responsibilities, and the rationale 
why the position is considered a Key Personnel position. 

 
The Offeror shall provide a minimum of one (1) resume for each key person identified in the 
solicitation, Section C. 

 
4.1.5 Factor 1/Sub-Element 5: Demonstrated Compliance with Standards (Volume I) 

 
The Government shall evaluate the Offeror’s approach to ensure compliance with the 
following standards: 

 
• 2011 Performance Based National Detention Standards (PBNDS 2011) with 2016 revisions: 

 
o The government expects Offeror compliance with all mandatory requirements 

outlined by PBNDS 2011 with 2016 revisions.  The government may evaluate 
offers which propose compliance with the optimal (non-mandatory) 
requirements of PBNDS 2011 more favorably.  
 

• Prison Rape Elimination Act (PREA) standards for DHS detention facilities. 
• Other Local, State and Federal Standards (i.e. state licenses, permits, NEPA, etc.) 

 
4.2 Factor 2: Past Performance (Volume II) 

The past performance evaluation will be accomplished by reviewing aspects of an Offeror’s 
recent and relevant past performance, focusing on performance which is relevant to this 
acquisition. The past performance evaluation will be used as a means of determining the 
probability of the Offeror to meet the performance requirements of the proposed contract. 
The past performance assessment is based on consideration of all relevant facts and 
circumstances. The Government is seeking to determine whether the Offeror has consistently 
demonstrated a commitment to customer satisfaction and timely delivery of goods and services. 
The Government will consider the scope of the performance, source of the performance 
information, context of the data, general trends in Offerors’ performance, and the size and 
complexity of the performance relative to this solicitation’s requirements. 
 
In addition to the submitted questionnaires and past project forms, The Government reserves the 
right to obtain relevant information gathered through sources available to the Government. 
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Sources for Past Performance information may include among other things: information 
provided by the Offeror, information obtained from questionnaire and information from any 
other sources available to the Government, to include but not limited to, the Past Performance 
Retrieval System (PPIRS), Contractor Performance Reporting Assessment (CPARS), Federal 
Awardee Performance Integrity Information System (FAPIIS), Electronic Subcontracting 
Reporting System (ESRS), or other databases 
 
In the case of an Offeror without a record of relevant past performance or for whom information 
on past performance is not available or so sparse that no meaningful past performance rating can 
be reasonably assigned, the Offeror may not be evaluated favorably or unfavorably on past 
performance (see FAR 15.305(a)(2)(iv)). Therefore, the Offeror shall be determined to have 
“Unknown” or neutral past performance. 

4.3 Factor 3: Price (Volume III) 
 

Legal Offer (Identification and Cover Letter): The proposal shall include a cover letter that 
identifies all enclosures being transmitted as part of the proposal. The letter shall reference the 
solicitation number and acknowledge that it transmits an offer in response to the solicitation. It 
shall state proposal validity through at least 18 months after the proposal submission deadline. 

 
Signed SF 33: Blocks 13, 14, 15, 16, and 18 of page 1 of SF 33 shall be completed by 
Contractors and Block 17 shall be digitally signed to show that the Contractor has read and 
agrees to comply with all the conditions and instructions provided in the solicitation 
document.  
 
Offerors shall also complete Attachment 11 (including Attachment 11, Enclosures 1 & 2) and 
Attachment 12 to this solicitation. Offerors may utilize Attachment 11, Enclosure 3 to provide 
a pricing narrative, including any proposed discounts. Labor hours quoted should represent 
fully burdened labor rates. Positions to be fulfilled through the use of a subcontractor(s) should 
be clearly distinguished from those positions to be fulfilled by the prime.  

 
ICE will not be responsible for any payments, costs, or contract financing for construction to 
create or remodel the detention facility for its intended purpose under the contract.  Proposals 
which include such costs or financing may be ineligible for award.  This does not preclude ICE 
from reimbursing the contractor under the Changes clause for requested changes to the facility 
after the Contractor has obtained its Notice to Proceed and begun accepting detainees. 

 
Contingency Pricing: 

 
• Contractors shall not include contingency allowances to cover increased costs for which 

adjustments are provided under Federal Acquisition Regulation (FAR) Clause 52.222-43 
– Fair Labor Standards Act and Service Contract Labor Standards – Price Adjustment 
(Multiple Year and Option Contracts) (May 2014). 

 
• In addition to increases to wages and fringe benefits prescribed by a revised wage 

determination, including bona fide fringe benefits specifically called out in a collective 
bargaining agreement, ICE may consider increases to other direct costs brought about by 
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the contractor’s cost of compliance with the terms of a revised wage determination (e.g. 
state gross receipts tax). Any price adjustment request associated with such other direct 
cost(s) shall be supported by documentation demonstrating that a contingency covering 
an increase to the subject cost(s) was not included in the contractor’s price proposal 
accepted by the Government at time of award. 

Note: Increases to Supervisor and other Service Contract Act (SCA) exempt wages and benefits 
are not subject to contract price adjustment in the subsequent ordering periods under FAR 
52.222-43(d), unless the positions are expressly covered under a Collective Bargaining 
Agreement or DOL Wage Determination. For Supervisory and other SCA exempt positions that 
are not subject to contract adjustment under FAR 52.222-43(d), the contractor is permitted to 
include a reasonable escalation in subsequent option periods based on the labor market in the 
geographical area that the effort will be performed. 
 
The Government will conduct its price analysis using one or more of the techniques specified in 
FAR 15.404-1(b).  The Price/Cost proposal will not be adjectively rated.  

 
The total evaluated price will include the total of the transition periods, base year and all 
option periods for all CLINs. The evaluated price will be based upon full capacity and the 
transition, base and option years. 
 
Note: If the Offeror proposes a facility with a capacity not equal to number of  beds, Offerors shall 
adjust the daily/monthly/annual Bed Day quanities accordingly for each Detention Services CLIN 
in Attachment 11. However, Offers are instructed to note the preference for a technical solution 
with a capacity of up to the number of beds  as described throughout this solicitation. For price 
evaluation purposes, the Government will divide the total evaluated price by the total quantity of 
beds proposed over the entire period of performance to yield a final total evaluated price for each 
proposal received.  The total evaluated price calculated will be used for evaluation purposes only. 

 
*For price evaluation purposes of any future extension in accordance with FAR 52.217-8, the 
Government shall add one half of the final option period price to the total evaluated price. Offerors 
shall not separately price any proposed extension under FAR 52.217-8.   

4.4 Factor 4: Environmental (Volume IV) 
 
This factor is used to assess each offeror’s approach to compliance with NEPA regulations to 
include a general discussion of the vendor, timeline, and management approach it will utilize to 
develop appropriate type of NEPA documentation that would be required for the project. 
Bidder will disclose how its vendor plans to provide all services required for the determination 
of the type of NEPA compliance document that would be required on said parcel of land. 
Bidder would be required to provide all procurement services and project management services 
as well as any other services required to determine the type of NEPA compliance 
documentation needed. 
 
The Government shall evaluate the Offeror’s approach to ensure compliance with the following 
NEPA compliance documentation: 

 
• Type of NEPA document required; 
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• Duration of the NEPA process (not to exceed 270 days) Management and 
Deliverables Approach that addresses all of the elements required for NEPA 
compliance documentation as identified in Section 2.0 of Section J Attachment 14. 

 
M.4 COMPETITIVE RANGE 

 
If it is determined that discussions are necessary, the Government may establish a competitive 
range in accordance with FAR 15.306(c) based on the ratings of each proposal against all 
evaluation criteria. The CO reserves the right to limit the number of proposals in the 
competitive range to the greatest number that will permit an efficient competition among the 
most highly rated proposals. The CO shall have the sole authority to establish a competitive 
range comprised of only the most highly rated proposals. 

 
M.5 RESPONSIBLE PROSPECTIVE CONTRACTORS 

 
In addition to the evaluation methodology outlined in this RFP, an Offeror must also be found 
responsible by the CO prior to the award of any resultant contract. At a minimum, to be 
determined responsible a prospective contractor must: 

• Have adequate financial resources to perform the contract, or the ability to 
obtain those resources; 

• Be able to comply with the required or proposed delivery or performance 
schedule, taking into consideration all other business commitments; 

• Have a satisfactory record of integrity and business ethics; 
• Have a satisfactory performance record; 
• Have the necessary organization, experience, accounting and operational controls; and, 
• Be otherwise qualified and eligible to receive an award under applicable 

laws and regulations. 
 

[THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
 [END OF SECTION M] 
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Immigration and Customs Enforcement (ICE) is a component of the U.S. Department of Homeland Security (DHS). 
ICE brings a unified and coordinated focus to the enforcement of federal immigration laws, customs laws, and air 
security laws. ICE brings to bear all of the considerable resources and authorities invested in it to fulfill its primary 
mission: to detect vulnerabilities and prevent violations that threaten national security.  


As an Operational Division of ICE, the Office of Enforcement and Removal Operations (ERO) is responsible for  
identifying, arresting, and removing aliens who present a danger to national security or are a risk to public safety, as 
well as those who enter the United States illegally or otherwise defy the integrity of our immigration laws and our 
border control efforts.  ERO upholds America's immigration laws at, within and beyond our borders through efficient 
enforcement and removal operations.  


Because of increasing demands on Service resources, ICE/ERO personnel must be able to share information rapidly 
and efficiently in order to succeed in fulfilling the Service mission.  


In addition to this document, which establishes the EOIR Court Design Standards, other documents are being 
developed that provide additional related information for planning and design of Contract Detention Facilities (CDF) 
and Intergovernmental Service Agreements (IGSA). 


The U.S. Department of Homeland Security gratefully acknowledges the participation and input of the following individuals:


U.S. Immigration and Customs Enforcement - Office of Enforcement and Removal Operations 
John E. Jenkins, Chief, Facilities and Asset Management Unit (FAMU)  


U.S. Department of Justice - Executive Office for Immigration Review  
Mary Jane Graul, Chief, Space and Facilities Management Staff  
Allen Ellinger, Deputy Chief, Space and Facilities Management Staff 
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Project Statement


PROJECT INTENT
The U.S. Department of Homeland Security (DHS) 
and Immigration and Customs Enforcement (ICE) are 
responsible for detaining those who have entered the 
United State illegally or violated their immigration 
status. Facilities used by DHS/ICE for detention are 
called Service Processing Centers (SPC’s) or 
Contract Detention Facilities (CDF’s). DHS/ICE also 
utilizes Intergovernmental Service Agreements 
(IGSA’s).  The purpose of these facilities is to provide 
a place of detention for aliens who are taken into 
custody pending completion of their deportation case 
or pending release.  


It is the intent of this project and Design Standards to 
develop a set of planning and design standards from 
which Contract Detention Facilities are built. The 
operational components within a CDF/IGSA are 
derived from categorizing the personnel groups and 
service activities of a CDF/IGSA. The level of 
securing required determines how the components 
are organized. The side bar to the right lists the main 
operational components within a CDF/IGSA and for 
each their functional areas. This report establishes 
the planning and design guidelines for one of the 
court/interface components called the Executive 
Office for Immigration Review (EOIR) Court.  


EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
The Executive Office for Immigration Review (EOIR) 
is part of the Department of Justice (DOJ) and 
oversees the immigration courts. The EOIR Court 
determines if an alien will be granted permission to 
reside in the U.S. The EOIR Court component is 
located within the court interface zone of the 
CDF/IGSA complex and includes courtrooms, and 
work areas. 


                CDF Operational Components


Office Components 
Normal office setting for administrative and public functions 
of the CDF. (They are located outside the secure perimeter). 


   - Lobby  
   - Public Visitation  
   - Deportation  
   - INS Court Attorneys  
   - SPC Administration
   - Staff Services & Training
   - LANS


Detainee Living Components 
Located inside the secure perimeter they are used by the  
detainees during their normal daily routine.  


   - Security Command  
   - Housing
   - Commissary  
   - Recreation
   - Law Library/Recreational Library  
   - Food Service Dining  


Court and Public/Detainee/Interface Components 
This component includes the EOIR Court work area and  
courtroom space. 


   -EOIR Court 
   - Attorney/Contact Visiting


Service Components 
Service functions for the CDF detainee population. They are  
typically placed in a secure area because detainees require  
frequent access to them or are given work details in these  
components.


   -Mailroom
   - Processing
   - Visiting
   - Health Services
   - Food Service Preparation  
   - Laundry  
   - Detainee Work/Industries  


Facility Support Components  
These elements support the facility but do not provide direct  
services to the detainees and may be located outside the  
secure perimeter. 


   -Warehouse and Supply  
   - Maintenance  
   -Central Utility Plant  
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EXAMPLE:  Contract Detention Facility 
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Design Standards Purpose
PURPOSE OF THE DESIGN STANDARDS 
The EOIR Court Design Standards (hereafter referred 
to as the Standards) contains criteria and concepts for 
the planning and design of the EOIR Court. The 
standards contain the organizational, operational, and 
functional requirements for the EOIR Court 
Component.  


The purpose of the Standards, is to establish 
operational directions and architectural relationships 
for future EOIR Court spaces. The decisions made 
and policies adopted during the development of the 
Standards are intended to provide direction and 
guidance during the planning and design of existing 
and future Contract Detention Facilities, bringing 
standardization to the facilities as well as reducing the 
amount of effort and time required to design, 
construct and activate facilities.  


USERS OF THE DESIGN STANDARDS
This document is intended for all individuals involved 
in the planning and design of a CDF facility or 
Intergovernmental Service Agreement, including 
architects and engineers, EOIR staff, DHS/ICE staff 
located at Headquarters, Regional, and District offices 
assigned to Enforcement and Removal, Engineering 
Design and Construction, and any other DHS 
agencies involved. This document is intended to 
communicate ICE/EOIR requirements to other service 
providers providing design, construction, and facility 
management services. 


APPLICATION OF THE DESIGN STANDARDS The 
architectural information contained in the EOIR Court 
Design Standards should be viewed as ICE/EOIR 
policy applicable to the design of all CDF/IGSA 
facilities. It is intended to provide to the user clear 
guidance on project requirements, conceptual 
solutions, and specific technical details. The 
information is intended to focus the user on meeting 
ICE/EOIR needs, to educate regarding design of 
EOIR Court facilities, and to establish design 
performance conditions as well as to provide design 
solutions.


The requirements in the Standards are generic in 
nature. Specific applications such as the mission of 
the proposed facility, site conditions, ability to receive 
service support from local communities and other 
institutions, and climactic differences must be 
considered.  


The EOIR Court Design Standards provide 
instructions that must be met, alternative acceptable 
solutions, and design issues the user should consider. 
For instructions that must be met, the user shall 
comply and provide final designs that meet these 
instructions. Alternative acceptable solutions provide 
the user with flexible choices to react to variations 
unique to the specific project. Issues being 
considered help the user understand the context of 
the problem and the needs of ICE and the EOIR 
Court.


The Design Standards are meant to be used as a 
guideline for the layout of the EOIR Court. Design 
decisions must be coordinated through EOIR Space 
and Facilities Management Staff (SFMS) and the 
ICE/ERO Facilities and Asset Management Unit 
(FAMU).  A review process will be established at the 
inception of each project and at the 30/60/90percent 
design phases.  EOIR SFMS and ICE/EROFAMU will 
provide approvals after each stage.   


Any deviations from the design standards must be 
approved by EOIR SFMS and ICE/ERO FAMU. 
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Design Standards Organization 
ORGANIZATION OF THE EOIR COURT DESIGN 
STANDARDS 
The EOIR Court Design Standards are organized to 
provide conceptual and technical information in a 
structured manner. 


The Design Standards document is organized for 
ease of use. The Standards are organized into five 
sections. Each section is designed to stand alone so it 
may be extracted for use in the planning and design 
process.


The side bar to the right briefly outlines the contents 
of each section of this document. 


DESIGN STANDARDS DEVELOPMENT PROCESS  
The design standards documented herein have been 
developed by selected representatives from ICE/ERO 
and EOIR.


The Standards Development Team, reviewed and 
evaluated existing EOIR standards documents and 
assessed existing Service Processing Centers and 
Contract Detention Facilities noting advantages and 
disadvantages of each EOIR layout. 


The goal of the new standards is to enhance the 
organizational, operational, and functional efficiencies 
within an EOIR Court unit and to enhance its 
relationship to all of the other CDF/IGSA components. 


Design Standards Contents 


Section 1. Introduction  
The Introduction identifies the overall function of a 
CDF/IGSA and discusses the purpose and 
organization of the Design Standards.  


Section 2. Organizational Requirements  
This section of the Standards discusses the history of 
EOIR Court how it is organized within the Department 
of Justice (DOJ) as well as within a CDF/IGSA. 


Section 3. Operational Requirements  
This section of the Standards discusses the physical 
relationships of EOIR Court within a CDF/IGSA and 
between the EOIR Court Units. Staff positions are 
identified and correspond per the number of detainee 
beds.


Section 4 Functional Requirements 
This section of the Standards discusses the spaces 
needed for each EOIR Court Unit and corresponding 
technical requirements (i.e. functional description, 
room or area photograph, space plan, material, and 
equipment list). 


Section 5 Appendix 
This section of the Standards contains a listing of 
reference publications and acronyms/abbreviations.
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EOIR Court Background 
OVERVIEW
The Executive Office for Immigration Review (EOIR) 
is an administrative tribunal that presides over all trial 
and appellate cases involving charges of immigration 
violations. On behalf of the Attorney General, EOIR 
exercises authority to interpret and administer Federal 
immigration laws and regulations through Immigration 
court proceedings, appellate reviews, and 
administrative hearings in certain types of 
immigration-related cases.  


The Executive Office for Immigration Review (EOIR) 
was created on January 9, 1983, through an internal 
Department of Justice (DOJ) reorganization which 
combined the Board of Immigration Appeals (BIA or 
Board) with the Immigration Judge function previously 
performed by the former Immigration and 
Naturalization Service (INS), now part of the U.S. 
Department of Homeland Security.  


MANDATE AND MISSION
EOIR’s mandate is to provide a fair, expeditious, and 
uniform interpretation and application of immigration 
law. This is accomplished through various 
adjudicative functions including immigration hearings; 
appellate review of decisions in immigration matters; 
and hearings pertaining to employment discrimination, 
document fraud, and employer sanctions. The 
purpose of these proceedings is to provide a process 
through which individuals can defend themselves 
against Government charges, complaints, denials of 
benefits, or through which they can seek relief from 
penalties imposed on or against them.  


EOIR’s mission is: 


To provide for the fair, expeditious and 
uniform interpretation and application of 
immigration law.  


Headed by a Director who reports to the Deputy 
Attorney General, EOIR carries out its mission 
through three main organizational components: The 
Board of Immigration Appeals (BIA); the Office of the 
Chief Immigration Judge (OCIJ); and the Office of the 
Chief Administrative


Hearing Officer (OCAHO). Except for immigration 
courts located throughout the country, all component, 
management and support functions of EOIR are 
located at its headquarters in Falls Church, VA, just 
outside Washington, D.C. 
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U.S. Department of Justice Organizational Chart 
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EOIR Court Function 
FUNCTION
EOIR is responsible for adjudicating immigration 
cases under authority from the Attorney General. In 
conducting immigration court proceedings, appellate 
reviews, and administrative hearings EOIR interprets 
and administers immigration laws. EOIR consists of 
three primary components - Office of Chief 
Immigration Judge, the Board of Immigration Appeals 
and the Office of the Chief Administrative Hearing 
Officer. EOIR is separate from the Office of Special 
Counsel for Immigration-Related Unfair Employment 
Practices in the DOJ Civil Rights Division and the 
Office of Immigration Litigation in the DOJ Civil 
Division.  


The most common type of proceeding before EOIR is 
a removal hearing at an EOIR Court. In these 
hearings, DHS charges and must prove that an alien 
is in the United States unlawfully and should be 
removed. EOIR does not have jurisdiction over an 
alien’s cases unless DHS files charging documents 
with EOIR.  


If DHS charges an alien with an immigration law 
violation, it serves the alien with a charging document, 
known as a Notice to Appear, ordering the individual 
to appear before an Immigration Judge. The Notice to 
Appear is filed with the Immigration Court having 
jurisdiction over the alien, and advises the alien of the 
nature of the proceedings, the alleged acts that 
violated the law, the right to obtain legal 
representation at no expense to the Government, and 
the consequences of failing to appear at scheduled 
hearings.  


The issue of removal from the United States is often 
only the first step in the process because the outcome 
of many hearings depends on the decision regarding 
relief from removal. Immigration law provides relief 
from removal to some aliens who meet specific 
eligibility criteria. To qualify for relief, aliens must 
prove that they are eligible. Relief can include asylum, 
voluntary departure, cancellation of removal, or 
remedies provided by immigration law.


Another common proceeding is the bond 
redetermination hearing for aliens who are detained 
by DHS but have pending immigration hearings with 
EOIR. Eligible aliens can ask an Immigration Judge to 
reduce the amount of bond set by DHS, or set a bond 
if DHS has determined that no bond should be set.  


Once a case is completed, if the alien or DHS 
disagrees with the Immigration Judge’s decision, 
either party or both parties may appeal the decision to  


the BIA, which is the final decision-maker on 
“discretionary relief” decisions. (“Discretionary relief” 
is a type of relief where, even though the alien may 
meet the requirements, the Immigration Judge has 
the discretion to determine whether the relief is 
granted.)  


In some instances, if the alien disagrees with the 
BIA’s ruling, the alien may appeal the decision to the 
Federal court system. In rare instances, if DHS 
disagrees with the BIA’s ruling, the case may be 
referred (“certified”) to the Attorney General for 
review.  


The organizational chart on page 2.5 illustrates the 
three agencies present within a CDF/IGSA and their 
respective responsibilities. 
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CDF/IGSA Organizational Chart


Three agencies are present within the CDF/IGSA:  Enforcement and Removal Operations (ERO), Executive Office for 
Immigration Review (EOIR) and Health Services (HS).  These groups  respective areas of responsibility are: 


1. Enforcement and Removal Operations (ERO) is responsible for managing the detainees,        
 presenting cases for deportation and executing deportations. 
2. Executive Office for Immigration Review (EOIR) is part of the Department of Justice and is       
 responsible for conducting the court hearings. 
3. Health Services (HS) is part of the Department of Health and Human Services and is     
 responsible for providing health services. 


NOTE:  In some instances Health Services are provided through Contract Detention Service Providers.
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EOIR Court Organization 
EOIR COURT ORGANIZATION 
The EOIR Court is organized into three units; 
 1.0 Court Unit  
 2.0 Administrative Unit  
 3.0 Common Support Unit  


The units are managed by the EOIR Court 
Administrator. Immigration Judges are assigned to 
Courtrooms and manage the court proceedings with 
support from the Administrative Support Unit.  


The Court Administrator manages staff that work in 
support of the courts with the exception of the 
Immigration Judges. The Court Administrator also 
controls the Master Hearing Schedule and day-to-day 
administrative operations for EOIR.  


The diagram on page 2.7 illustrates the organizational 
structure of the EOIR Court.


FUNCTION
EOIR within the CDF/IGSA is responsible for 
proceedings providing a process through which 
individuals can defend themselves against 
Government charges, complaints, denials of benefits, 
or through which they can seek relief from penalties 
imposed on or against them to the full extent of the 
law. EOIR Courts are provided within CDF/IGSA to 
provide expeditious processing of aliens charged 
without having to move them to locations remote from 
where they are currently held. 
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EOIR Organizational Chart 
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CDF/IGSA Operational Model 
EOIR Court Operational 
Units EOIR Court Staff 
Positions EOIR Court Staff 
Forecasts


3. OPERATIONAL REQUIREMENTS
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CDF/IGSA Operational Model 
CDF/IGSA MISSION 
Contract Detention Facility (CDF) is responsible for 
providing expeditious resolution of aliens that have 
been charged with violations of United States 
Immigration, Civil or Criminal law. Intergovernmental 
Service Agreements (IGSA) mirror CDF requirements.  
For this reason, EOIR assigns Immigration Judges to 
each CDF/IGSA where they conduct on and off site 
hearings. In most cases the process begins with DHS 
filing charges against an alien respondent and 
represents the Government in seeking the 
respondent’s removal from the United States. 
Detainees awaiting arraignment are held in Housing 
Units until proceedings are completed. 


THE EXECUTIVE OFFICE FOR IMMIGRATION 
REVIEW
The EOIR consists of work area and courtroom 
space, and is an interface area between the court 
personnel, the Deportation staff, the public, and 
detainees under restraint. It requires a secure area 
demised from the rest of the CDF/IGSA. The purpose 
of a distinct secure perimeter for the EOIR courtroom 
is twofold: (1) to allow general public to enter without 
going through the secure perimeter of the main 
facility; and (2) to ensure a secure perimeter for an 
area where detainees are present. Detainees who 
have attended proceedings in the court component 
and may have come in contact with individuals from 
the public should be searched prior to returning to 
other secure zones. Public attending hearings or 
proceedings should be given a secure screening prior 
to admission.  


PUBLIC ACCESS GROUP  
Components that require public access must be 
adjacent to and open to the public lobby. This 
includes the Administration, Deportation, the EOIR 
Court, and Visiting. Other components that have 
direct adjacency requirements with these must also 
be included in this arrangement. These additional 
components include the DHS Attorneys, Staff Training 
and Services, and Central Control. This public access 
group includes components within the non-secure and 
public interface security zones. The primary secure 
perimeter must separate public access groups from 
others. In a multi-story facility, this group should be 
located on the ground floor for direct public access.  


SECURITY ZONES
The secure zones of the facility correspond to the 
degree of detainee and public access required in the 
components. The Court/Interface Zone should be in 
its own secondary secure perimeter, contiguous with 
but separate from the main facility primary secure  


perimeter. Access will be by hardened commercial
grade doorways, with special controls for general and 
emergency egress. The perimeter barriers, electronic 
controls, and procedures should be at the same level 
as the other secondary secure perimeters. 


CDF/IGSA Operational Zones 


Office Zone 
Normal office setting for administrative and public functions 
of the CDF/IGSA.  (They are located outside the secure 
perimeter.) 


   - Lobby  
   - Public Visitation  
   - Deportation  
   - INS Court Attorneys  
   - SPC Administration
   - Staff Services & Training
   - LANS
Detainee Living Zone 
Located inside the secure perimeter they are used by the 
detainees during their normal daily routine. 


   - Security Command  
   - Housing
   - Commissary  
   - Recreation
   - Law Library/Recreational Library  
   - Food Service Dining  


Court/Interface Zone 
This component includes the EOIR Court work area 
and courtroom space. 


   -EOIR Court 
   -Detainee Visitation  


Service Zone 
Service functions for the CDF/IGSA detainee population. 
They are typically placed in a secure area because 
detainees
require frequent access to them or are given work details in 
these components. 


   - Processing
   - Health Services
   - Food Preparation  
   - Commissary 
   - Laundry  


Facility Support Zone  
These elements support the facility but do not provide direct 
services to the detainees and may be located outside 
 the secure perimeter. 


   -Warehouse and Supply  
   - Maintenance  
   -Central Utility Plant  
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CDF/IGSA Facility Model 
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EOIR Court Operational Units 
EOIR COURT ORGANIZATIONAL MODEL 
The EOIR Court consists of three operational units. 


- 1.0 Court Unit  
- 2.0 Administrative Unit  
- 3.0 Common Support Unit  


The description for each unit is provided in the 
sidebar to the right.  


Public access to the EOIR Court is gained through the 
waiting area and is directly accessed from the CDF 
/IGSA Public Lobby. All official court business, 
internal department access, deliveries, and visitors to 
EOIR Court come through the Public Lobby. The 
Courtrooms are located for secure and controlled 
access by Judges, EOIR staff, the public, and 
detainees. 


EOIR COURT WORKFLOW  
The EOIR Court is located in the Court Interface Zone 
immediately adjacent to the Public Lobby and near 
the ICE Attorney’s Office. There shall be a separate 
exterior Judge/Staff entrance for EOIR from staff 
parking with designated parking spaces for the 
Judges. Detainees are escorted into the Courtroom(s) 
through a secure corridor from either a Holding Room 
or directly from Housing. Visitors and Attorneys 
access the Courtrooms through the same secure 
corridor as detainees. Corridor traffic is regulated by 
CDF/IGSA guards. Traffic in the Public/Detainee 
corridor will need to be monitored for segregating 
traffic to and from the Courtrooms. The Judges 
access the Courtrooms from the EOIR suite through a 
secure door behind the Judges bench. 


EOIR COURT ADJACENCIES  
Deportation, Administration, EOIR Court, and Visiting 
should be adjacent to the public entrance and lobby to 
allow public access without requiring entry any further 
into the facility. Due to the presence of the detainees, 
the entrance to the EOIR Court must have security 
measures. The EOIR staff members are located 
adjacent to the courtrooms. Outside individuals 
attending EOIR Court functions must be admitted to 
the Court. The DHS attorneys must be located next to 
Deportation for access to records. The attorneys 
interact with EOIR and should be placed adjacent to 
this function.


The diagram on page 3.5, illustrates the 
adjacencies needed between the three EOIR 
units as well as critical workflow patterns and 
security check points. 


EOIR Unit Descriptions 
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EOIR Court Facility Organizational Diagram 


Addendum B







3.6


EOIR Court Staff Positions 
STAFF AND ACTIVITIES 
The work activities of EOIR Court include preparing 
and hearing cases and administration of EOIR affairs. 
Staff involved in these activities include:  EOIR 
Judge(s), a Court Administrator and support staff.  
(For planning purposes 3.5 support staff are assigned 
per judge.) 


Participants within EOIR Court hearings include:  the 
EOIR Judge, and interpreter/legal tech., Court 
Attorneys, detainee defendant and his/her attorney(s), 
witnesses, and public viewing.  The EOIR Court does 
not conduct jury trials.  Detainees, in groups of 
individuals, may be present in the Courtroom at one 
time.


STAFF DESCRIPTIONS 
The following describes the roles and responsibilities 
for each of the staff positions with the EOIR Court 
Unit.


Immigration Judge 
An immigration judge presides at formal hearings to 
determine issues arising in removal and other 
immigration proceedings.  An Immigration Judge 
presides over cases involving claims of persecution in 
which an alien applies to the Immigration for asylum.  
Immigration Judges also hear cases involving the 
rescission of adjustment of status for aliens who had 
previously been adjusted to that of a permanent 
resident, and cases involving departure control to 
determine whether the departure of an alien from the 
United States may be prejudicial to the interest of the 
United States.  Immigration Judges hear custody 
determination cases when an alien is arrested by the 
Department of Homeland Security which initially sets 
the amount of bond and conditions for an alien’s 
release and an Immigration Judge may reduce the 
amount of bond or rule that the alien be release upon 
their own recognizance.  Immigration judges regulate 
the course of hearings, rule on all objections, motions, 
procedural issues, requests for continuances and 
receive the testimony of witnesses and other 
evidence. 


Immigration Judges may issue subpoenas to compel 
an appearance by a witness for a hearing or the 
production of documents.  Immigration Judges hear 
oral arguments, and may receive and consider briefs 
prior to a decision.  At the conclusion of the hearing, 
the Immigration Judge issues a decision on the issues 
of the proceeding.  This decision is final unless 
appealed to the Board of Immigration Appeals in 
Removal Proceedings (other types of proceedings are  


not appealable to the Board.)  In most cases, a 
permanent verbatim record of the entire proceedings 
is kept and a transcript is certified in case of an 
appeal.  Immigration Judges have the authority to 
order an alien removed from the United States or to 
grant relief from removal such as asylum, cancellation 
of removal, waivers of removal and adjustment of 
status


Attorney Advisor – Judicial Law Clerk 
A Judicial Law Clerk assists the Immigration Judges 
in preparing for immigration hearings, in drafting of 
facts and conclusions of law. A Law Clerk drafts 
recommendations on proposed orders and decisions 
for a case, and examines formal filings to make sure 
they meet the legal and procedural requirements of 
the court. 


Court Administrators  
The Court Administrator for an Immigration Court is 
the chief management resource in the court and 
sometimes a region. A Court Administrator exercises 
delegated authority for planning and directing the 
work of court staff to ensure that Immigration Judges 
are provided support services to conduct immigration 
hearings. A Court Administrator administers a court 
management program to include supervising the 
processing of charging documents that are filed by 
the Department of Homeland Security, and the 
processing of motions, applications for relief, briefs 
and appeals from the initial creation of the Record of 
Proceeding to the final disposition of the matter. A 
Court Administrator creates and maintains the court’s 
calendaring docket and is responsible for managing 
the court’s hearing notice system to provide notice to 
all parties, and for monitoring case related actions. 


Legal Technicians 
Legal Technicians provide direct legal support 
assistance to the Immigration Court in support of the 
hearing process. Legal Technicians receive, examine 
and process charging documents and create a 
Record of Proceeding for each case that comes 
before an Immigration Court. Legal Technicians 
provide hearing notices to the parties of an 
immigration case. Legal Technicians perform the 
duties of court clerks during Master Calendar 
hearings where a legal assistant will prepare for 
immigration hearings by posting calendars and 
providing the immigration judge with the Records of 
Proceeding for that day’s docket of cases. Legal  
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Technicians call cases to hearing; receive filings in 
court from the parties to a hearing which include 
applications for relief, briefs or motions. Legal 
Technicians also receive calls and visitors, process 
correspondence, and coordinate hearing room and 
the hearing logistics for the transportation of detained 
aliens who are heard at Immigration Courts and for an 
Immigration Court’s Institutional Hearing Program. 
Legal Technicians also perform administrative duties 
as required such as assisting with procurement of 
supplies for a court, administering time and 
attendance and creating travel vouchers. 


Interpreters 
The Interpreters in Immigration Courts perform a full 
range of interpretations from one or more languages 
into English for the Immigration Judges, aliens, 
attorneys and alien representatives during all types of 
immigration proceedings (master calendar hearings, 
individual calendar hearings and bond hearings). 
Interpreters also serve as a language advisor and 
expert for an Immigration Court, advising judges on 
language services at the court. Immigration Court 
interpreters translate the full range of legal, technical, 
and general material and information received or 
issued by the Immigration Court. Interpreters also 
assist the court in other activities such as processing, 
maintaining Records of Proceeding and electronic 
data and perform a variety of administrative functions 
to support court operations. 
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EOIR Court Staff Forecasts 
STAFF FORECASTS 
The EOIR Court staff is organized into three 
functional units. The Staff Requirements matrix shown 
below, illustrates the number of staff assigned to each 
unit based on the number of detainee beds at the 
CDF/IGSA. The numbers illustrate a general rule and 
may vary based on the operational model used at the 
specific
detention facility. In all cases the staffing must be 
verified and approved by the OCIJ and OD. 


STAFF ASSIGNMENTS 
The EOIR Court staff may serve in several functional 
areas within the court facility. The matrix also 
illustrates which EOIR unit the staff member may be 
assigned. 


EOIR Court Staff Forecasts 


 P=  Primary Role   S= Secondary Role 
 B=  Business 8am – 5pm  M-F= Monday through Friday 
 NOTE:  The numbers of Judges forecasted is based on the high-end of the bed forecast. 
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Space Requirements Summary 
SPACE IDENTIFICATION 
The space requirements for the EOIR Court were 
developed by interviewing with ICE/EOIR and staff 
representatives. They were developed as a tool for 
delineation of EOIR Court space needs based on the 
number of detainees housed within a CDF/IGSA. The 
size of a CDF/IGSA is determined by the number of 
staff and detainees served as well as specific 
functional requirements. There may, however, be 
variations to its requirements depending on 
operations and specific types of available staff. The 
chart to the right lists the spaces needed to support 
the EOIR mission. The spaces are categorized by the 
three operating units. The diagram illustrates a 
prototype layout for an 800-1000 bed CDF/IGSA. 


Planning Assumptions 


 (1) Supervisory Legal Technician per (4) 
Legal Technicians/Clerks under the 
supervision of a Court Administrator 


 (1) Supervisory Interpreter per (4) or more 
Interpreters under the supervision of a Court 
Administrator 


 (1) Judge per courtroom for each 200 beds 


 5’ wide corridor for Judge’s secure corridor 


 (15) file cabinets per Judge at 12 sf per 
cabinet 


 Printer workstations = number of courtrooms 
+ 1 X 65 sf 


 Waiting room = 100 sf + 75 sf per Court 
Room


 Supervisory Staff = 1:4 Support Staff 


 (3.5) Support Staff per (1) Judge 


 Circulation is determined by these factors: 


          30% for all spaces through 175 sf 
          20% to 176 sf through 600 sf 
          10% above 600 sf  
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EOIR Court Layout:  800-1000 Beds 
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Space Requirement Summary 
SPACE FORECAST MATRIX 
The Space Requirements Summary Matrix on the 
following page, identifies the spaces needed for each 
of the three EOIR Court Units. The matrix is also 
designed to forecast these needs for five planning 
scenarios, they include: 


1. <200 beds  
2. 200 - 400 beds  
3. 400 - 600 beds  
4. 600 - 800 beds  
5. 800 - 1000 beds  


The bed ranges were determined to best represent 
the capacity range for existing and planned detainee 
populations.  


For each planning scenario, the following information 
is provided: 


- # of Users is the number of persons (staff or 
detainees) in a given space.  


- # of Spaces is the quantity of a given space.  


- Space Size NSF is the net square feet or size of a 
given space.  


- Total Size NSF is the number of spaces or quantity 
of a space times it’s NSF or size.  


SPACE CALCULATIONS 
The total Net Square Footage is the sum of all net 
areas of the spaces listed. This number is multiplied 
by a Net Usable Factor (1.30) (an industry factor 
based on facility type and utilization efficiency) to 
determine Usable Square Footage. The Net Usable 
Area is multiplied by a usable Gross factor (1.05) to 
determine the Total Gross Square Foot for the EOIR 
Court Space Requirements.  


DEFINITIONS
Net Square Footage (NSF) Total clear floor area 
within a given room, excluding walls, corridors, 
mechanical equipment rooms, shafts, stairs, and 
chases.
Usable Square Footage (USF) Total floor area 
including mechanical and electrical equipment rooms 
general circulation spaces including corridors, stairs, 
and elevator shafts.  
Gross Square Footage (GSF) Total building area 
measured from outside face of exterior walls. 
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4.7     (1.0 Court Unit Requirements) 


1.0 Court Unit Function 
FUNCTION STATEMENT 
The Court Unit is responsible for conducting Master 
and Merit Hearings.  


Master Calendar Hearings  
These hearings are for arraignment-like purposes 
only. The charges against each detainee are read and 
he/she is asked to admit or deny the charges. Also 
each detainee is asked if they concede removability. 
Detainees are advised of eligibility for types of relief 
and the cases are scheduled to an individual hearing, 
several, based on the request for relief.  


Merit Hearings 
Immigration Judges have jurisdiction to consider 
applications for various forms of discretionary or 
mandatory relief, including applications for asylum, 
adjustment of status, cancellation of removal, and 
waivers of inadmissibility. The decisions are 
administratively final unless appealed or certified to 
the Board of Immigration Appeals. 


Design Criteria 


Critical Issues  


Courtrooms need to be grouped together for ease of 
access by security, aliens, Judges, attorneys, EOIR 
Court staff, and the public.


Because of the need for visitor access to the Court 
rooms, and the need to maintain security, it is 
desirable for Courtrooms to be located adjacent to the 
main CDF/IGSA Public Entry lobby/waiting area.  


Access to the Courtrooms by visitors and detainees is 
through the same secure corridor. Controlled visual 
access to this corridor for both types of traffic will 
require timed flow.  


The Court Unit will accommodate all classifications of 
detainees: Low, Medium and High Risk Populations.  


All visitors must enter the Main Public Lobby before 
entering the EOIR Court Unit.  


All detainees will be escorted to the EOIR Court Unit.  


The EOIR Court Unit does not conduct jury trials. 


Special Requirements 


Due to the nature of the proceedings, courtrooms 
must be acoustically isolated from background and 
equipment noise. 


The Judge’s access to the courtroom(s) is through a 
separate secure corridor opposite the courtroom sub-
lobby. The Judge enters the courtroom from behind 
the Bench. The Bench is on a raised platform or dais 
and shall be provided with ramp access from the 
Judges secure corridor per ADAAG standards. 


A Judges secure corridor shall be accessed from the 
EOIR Court and be near the Judge Chambers.  


Courtrooms shall not contain any exterior windows.  


Space Requirements  


1.0 COURT UNIT
1.1 Courtroom  
1.2 Courtroom Secure Corridor  
1.3 Judges Secure Corridor  
1.4 Detainee Sally-port  
1.5 Public Sally-port  
1.6 Courtroom Storage Room
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1.0 Court Unit:  Organizational Diagram  
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4.9     (1.0 Court Unit Requirements) 


1.0 Court Unit – Critical Workflow Patterns 
INTRODUCTION
The diagrams illustrate some of the most critical 
workflow issues and patterns of the Court Unit. 


1.“SEPARATE ENTRIES”
The courtrooms will each have 2 secure points of 
entry. 
(1) Judges/Staff and (1) Public/Detainee entrance 


2.“DIRECT ACCESS” 
Judges and Administrative staff require 
direct/immediate access to the courtrooms. 


3.“SINGLE CONTROLLED POINT OF ENTRY”
The courtroom suites shall have a single and 
controlled point of entry. 
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4.10     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.1 COURTROOM 


Function 
The Courtroom is used for both Master Calendar 
Hearings and individual Merit Hearings. It is the 
largest space within EOIR and the center for legal 
proceedings. The Courtroom Dais is a raised platform 
for the Judges Bench.  


The Courtrooms must provide seating for 
approximately thirty to thirty-five (30-35) people. The 
Courtroom will have varying numbers of individuals at 
each proceeding to include the Immigration Judge, 
Legal Technician, Interpreter, Trial Attorney, 
respondent, respondent Attorney, respondent family 
and friends, witnesses and observers.  


Pew seating is provided for the visitors, tables for 
Attorneys and Detainees, Witness Stand, Interpreter 
Station and Clerks Station are the primary types of 
furniture within the Courtroom.  


Video Proceedings  
Where there are limitations, some Courtrooms may 
be equipped to conduct remote hearings using video 
technology. Future development of the Courtroom 
standard may be modified to better accommodate 
remote operation using video and digital technology.  


All courtrooms shall be wired for televideo 
proceedings, via ISDN. The number of courtrooms to 
be used for televideo will be determined at a later 
date. Once determined, the ISDN lines shall be 
activated.


Photograph


Floor Plan (864 nsf) 
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4.11     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.1 SYSTEMS MATRIX 
Walls Floors Ceiling Doors Hardware Glazing 
See Appendix – 
Section 5 – for Finish 
Schedule 


See Appendix – 
Section 5 – for Finish 
Schedule 


ACT – 10’ High 3x6’8” Solid Core 
Wood 


See Schedule 
Below 


N/A 


      
Plumbing HVAC Lighting Power Security Communications 
Avoid Plumbing 
piping above ceiling 


Stand alone A/C unit 
AHU mounted outside 
Courtroom for sound 
isolation – High 
Volume Low Velocity 
Diffusers No transfer 
grills


Recessed Parabolic 
Flurescent remotely 
switched.  Emergency 
lighting connected to 
back up generator 


Receptacles NEMA 5-
20R 125v/20A.  3 wire 
Single Phase 


See Schedule 
Below.  Duress 
alarm button below 
Judges Bench 


See Schedule Below.  
Run telephone/data in 
1” dia. Floor conduit for 
future additional cable 
runs.


1.1 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 
ID Item Vendor* Style Model # Qty 
FURNITURE  
F Waste Receptacle 2
F Pew 7’ – 0” (custom built) UNICOR EOIR7PEW TBD
F Pew 6’ – 0” (custom built) UNICOR EOIR6PEW TBD
F Interpreter Station (custom built) UNICOR EOIR CLERK 1
F Judges Bench (custom built) UNICOR EOIRBENCH 1
F Clerk Station (custom built) UNICOR EOIRCLERK 1
F Witness Stand (custom built) UNICOR  EOIRSTAND 1 
F Attorneys Tables UNICOR Symphony S7236-02-WN 2
F Printer Stand UNICOR Symphony S-3520-07-CH 1
F Attorney Chair Trinity Furniture Walnut 7110-00-584-6490 4
F Clerk Chair UNICOR Classic Ergo WP8025-BLK-3501 1
F Witness Chair UNICOR Classic Ergo WP8025-BLK-3501 1
F Interpreter Chair UNICOR Classic Ergo WP8025-BLK-3501 1
F Immigration Judges Chair UNICOR Queen Anne WVC1211WN-7540 1 
F or  UNICOR Overture FC-HB-VG-UG-SM-S-C-04 1 


EQUIPMENT
BI Floor Mounted Telephone Outlet RJ45 4
BI Floor Mounted Microphone Outet, Female  XLR 16
BI Wall Mounted Microphone Outlet Female  XLR 4
BI Floor Mounted RCA Speaker Outlet, Female  RCA 6
BI Wall Mounted RCA Speaker Outlet, Female  RCA 2
BI Observers Rail with Gate and Hardware  1
BI Floor Mounted Data Outlet RJ45 12
BI Floor Mounted Electrical Outlet Duplex 6
BI Wall Mounted Electrical Outlet Duplex 3
BI Wall Mounted Data Outlet RJ45 3
BI Emergency Lighting   1
BI Wall Mounted ISDN Hook up RJ45 2


HARDWARE  
BI Public Entry Door Closer LCN w/Hold Open LCN 4040 1
BI Duress Alarm System Ademco 50p 1
BI Public Entry Door Lockset 1
BI Public Entry Door Offset Hinges (Swing Away)  3
BI Door Floor Stops 2
BI Judges Entry Door Closer LCN LCN 4040 1
BI Judges Entry Door Cipher Lock Trilogy DL 2700 1
BI Judges Entry Door Deadbolt Lock Schlage Lockset  B680 1
B! Judges Entry Door Peephole Ives 190 degree Ives 698 1
BI Judges Door –Non-removable hinge pins Site Specific  3
BI Door Sweep – Automatic retracting inset  2
BI Door Sound Seal 2
*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be 
used.
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, 
new hardware shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher 
locks.  Each system must provide for key override. 
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4.12     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.1 COURTROOM – LAYOUT DETAILS 


CONTENTS OF FLOOR BOXES 


RECESSED FLOOR BOX IN DAIS/PLATFORM (BOX “A”) 
 THREE (3) FEMALE VOIP OUTLETS FOR COMPUTER/PHONE NETWORK (RJ45) 
 ONE (1) FEMALE ANALOG PHONE OUTLET (RJ45) 
 ONE (1) DUPLEX ELEC. OUTLET 
 FOUR (4) XLR CONNECTORS 
 ONE (1) RCA JACK (FEMALE) FOR SPEAKER 
 ONE (1) ¼” TRS JACK (FEMALE) FOR HEADPHONES 


POKE-THROUGH IN THE LITIGATION AREA (BOX “B”) 
 ONE (1) FEMALE DATA OUTLET FOR COMPUTER NETWORK (RJ45) 
 ONE (1) ELECTRICAL OUTLET 
 THREE (3) XLR CONNECTORS 
 ONE (1) RCA JACK (FEMALE) FOR SPEAKER 


WALL PLATE “C” 
 TWO (2) XLR CONNECTORS 
 ONE (1) RCA JACK (FEMALE) FOR SPEAKER 
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4.13     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.1 COURTROOM – RAILING DETAILS 
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4.14     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 


1.1 COURTROOM – DOOR SECURITY 
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4.15     (1.0 Court Unit Requirements) 


1.0  Court Unit – Room Data Sheet 
1.1 COURTROOM – DAIS DETAIL 
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4.16     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.2 COURTROOM SUB-LOBBY 


Function
The Courtroom Secure Corridor is used to provide 
access to the Courtrooms by the Public/Visitors, and 
detainees. Pedestrian sally-ports are located at 
opposite ends of the corridor to monitor the flow of 
pedestrian traffic entering and leaving the 
courtrooms. 


The Courtroom Sub-Lobby is used for visitor/public 
and alien access to the Courtroom. It is essentially a 
corridor leading from the Public Lobby/Waiting 
Room at one end and the detainee Housing 
Units/Holding Rooms on the opposite end. 


Security controls are incorporated to make sure that 
there is not any cross traffic of detainees and the 
public when entering the Sub-Lobby. This may be 
accomplished through the installation of a vestibule or 
secure air lock at the Public end of the corridor. 


Floor Plan (150 nsf per Courtroom) 
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4.17     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.2 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Security See Schedule 
Below 


N/A


     


Plumbing HVAC Lighting Power Security Communications
N/A Typical Recessed


Fluorescent
110v Duplex – 
Security 


See Schedule 
Below 


Site Specific 


1.2 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE  
N/A   


EQUIPMENT  
N/A   


HARDWARE
BI Electronic Access Reader Site Specific  
BI Door Floor Stops Site Specific  
BI Public Door – Non-removable hinge pins Site Specific    
BI Door Sound Seal Site Specific  
BI Door Sweep – Automatic retracting inset Site Specific  


   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be         compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system 
must provide for key override. 
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4.18     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.3 JUDGES CORRIDOR 


Function
One corridor is required for each courtroom to provide 
separate and secured access to and from the hearing. 
This ensures that the Immigration Judges and other 
court personnel do not have to pass through waiting 
areas or the seating area of the hearing room to 
reach the bench. In case of an emergency, the 
staff can escape from the hearing room through 
the door immediately behind the Judge’s Bench. 
The security system then locks the door to the 
corridor to provide safe egress. 


Photograph 


Floor Plan (150 nsf per Courtroom)
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4.19     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.3 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid-Core Wood See Schedule 
Below 


N/A


     


Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex N/A N/A


1.3 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE  
N/A   


EQUIPMENT  
N/A   


HARDWARE
BI Electronic Access Reader Site Specific  
BI Door Floor Stops Site Specific  
BI Public Door – Non-removable hinge pins Site Specific    
BI Door Sound Seal Site Specific  
BI Door Sweep – Automatic retracting inset Site Specific  


   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be         compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system 
must provide for key override.
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4.20     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.3 JUDGES SECURE CORRIDOR – RAMP ELEVATION 
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4.21     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.4  DETAINEE SALLYPORT 


Function
The Detainee Sallyport is located at the end of the 
Public/Detainee Secure Corridor which leads to the 
EOIR Courtrooms. Its function is to control detainees 
movement to and from the EOIR Courtrooms. 
Detainees would remain within the Detainee 
Sallyport if any members of the public are present in 
the Public/Detainee Secure Corridor. Detainees will 
be accompanied by a CDF/IGSA officer during this 
process.


NOT AVAILABLE 


PHOTOGRAPH 
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4.22     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.4 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Security See Schedule 
Below 


N/A


     


Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


N/A See Schedule 
Below 


Site Specific 


1.4 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE  
N/A   


EQUIPMENT  
N/A   


HARDWARE
BI Electronic Access Reader Site Specific  
BI Door Floor Stops Site Specific  
BI Public Door – Non-removable hinge pins Site Specific    
BI Door Sound Seal Site Specific  
BI Door Sweep – Automatic retracting inset Site Specific  


   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be         compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system 
must provide for key override.
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4.23     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.5 PUBLIC SALLYPORT 


Function 
The Public Sallyport is located at the end of the 
Public/Detainee Secure Corridor which leads to the 
EOIR Courtrooms directly adjacent tot he Main Public 
Lobby. Its function is to control the public movement to 
and from the EOIR Courtrooms. The public would 
remain within the Public Sallyport if any detainees 
have been cleared to enter the Public/Detainee Secure 
Corridor. The public will be escorted to the 
courtrooms by a CDF/IGSA officer. 


NOT AVAILABLE 


Photograph 
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4.24     (1.0 Court Unit Requirements) 


1.0 Court Unit – Room Data Sheet 
1.5 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Security See Schedule 
Below 


N/A


     


Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


N/A See Schedule 
Below 


Site Specific 


1.5 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE  
N/A   


EQUIPMENT  
N/A   


HARDWARE
BI Electronic Access Reader Site Specific  
BI Door Floor Stops Site Specific  
BI Public Door – Non-removable hinge pins Site Specific    
BI Door Sound Seal Site Specific  
BI Door Sweep – Automatic retracting inset Site Specific  


   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be         compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system 
must provide for key override.
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4.25     (2.0 Administrative Unit Requirements) Addendum B







4.26     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Function 
FUNCTION STATEMENT 
The function of the Administrative Unit includes leading 
court proceedings, managing records of proceedings, 
recording, printing, and filing of documents. 


The Court Administrator manages the operations 
including scheduling and staff. The Immigration 
Judges conduct hearings and arraignments with 
assistance from the support staff. 


In a typical proceeding a charge is filed by DHS 
against a detainee being held at the CDF/IGSA. The 
charge is filed with EOIR in the form of a written 
document and is received at the receptionist area. 
Then, the document is sent to the Court for schedule 
determination, and transferred to the Judge for the 
hearing. Once the hearing is completed the record of 
the proceedings is p r i n t e d  a n d  t h e  r e c o r d e d  
i n f o r m a t i o n  i s  transferred/stored in the File 
Room.


Design Criteria 


Critical Issues 


All support work areas shall be adjacent to 
each other I The Judges Chambers shall be 
located near the support staff 


The Main Entry into EOIR shall be off of the main 
CDF/IGSA lobby/waiting area. 


The Administrative Unit staff members need to 
be located adjacent to the courtrooms. 


Special Requirements 


Consideration shall be made to provide natural 
light to both private offices and general office 
areas.


Space Requirements 


2.0 ADMINISTRATIVE UNIT 
2.1 Immigration Judge Chambers 
2.2 Court Administrator Office 
2.3 Law Clerk Office 
2.4 Supervisory Legal Technician Office 
2.5 Support Work Station 
2.6 Supervisory Interpreter Office 
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4.27     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit:  Organizational Diagram 


EOIR Diagram 
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4.28     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Critical Workflow Patterns


INTRODUCTION
The diagrams below illustrate some of the most 
critical workflow issues and patterns of the 
Administrative Unit. 


1.  “CENTER CONTROL” 
The Court Administrator coordinates activities for the 
EOIR Court Unit. For ease of coordination, the Court 
Administrator Office shall be central to all functions 
within the Unit.


2.  “STAFF CONNECTIVITY” 
The EOIR Judges are assisted by the support staff. 
Direct and immediate access to staff is desirable. 


3.  “CONTROLLED PUBLIC PENETRATION” 
The EOIR Court  Sui te is  a secure area.  Al l  
public/visitor entry into the EOIR Court Suite shall 
begin at the Public Lobby and be contained within an 
EOIR Reception Area. No public/visitors are allowed 
into the EOIR Court Suite with the exception of the 
courtrooms.
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4.29     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.1 IMMIGRATION JUDGE CHAMBERS 


Function 
The Immigration Judge Chambers is the primary 
office for the Immigration Judge and shall be located in 
close proximity to the courtroom. 


Judges activities include : 


 Hold ing hear ings 


 Analyzing evidence 


 Making legal judgement 


 Issuing appropriate legal action 


 Rendering a decision 


Immigration Judges are responsible for conducting 
judicial proceedings and act independently in their 
decision-making capacity; their decisions are 
administratively final, unless appealed or certified to 
the Board of Immigration Appeals. The Judges conduct 
hearings concerning the removal of illegal aliens 
throughout the United States. Through its Criminal 
Alien Institutional Hearing Program, OCIJ currently has 
programs coordinated and in place in all 50 states, 
including Puerto Rico, the District of Columbia, and 
selected municipalities and Bureau of Prison 
facilities to adjudicate the immigration status of alien 
inmates incarcerated by Federal, State, and 
municipal correctional authorit ies as a result 
of convictions for criminal offenses.  Judges 
report directly to the Office of the Chief 
Immigration Judge. 


Floor Plan (175 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.30     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data 
2.1 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


Exterior Windows 


     


Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex N/A Telephone and Data – 
2 Walls 


2.1 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Desk UNICOR Symphony S-7236-01-WN 1 
F Credenza (Kneespace) UNICOR Symphony S-6820-09-WN 1 
 or             (Double Door) UNICOR Symphony S-6820-01-WN 1
F Bookcase (4-shelf, open) UNICOR Symphony S-3520-12-WN 1
 or             (4-shelf, glass doors) UNICOR Baritone BT3515BC4SHGWN 1 
F Lateral File (Two Drawer) UNICOR Symphony S-3520-09-WN 1
 or              (Four Drawer) UNICOR Symphony S-3520-10-WN 1
F Desk Chair (High back/Panel Arms) UNICOR Soprano WVC6222WN-7540 1 
 or               (Ergonomic/Mid Back) UNICOR Overture FC-MB-VG-UG-SM-S-C-04 1 
F Side Chair UNICOR Soprano WVC6120-WN-7612 2 
F Waste Receptacle   1


   


EQUIPMENT    
N/A   


HARDWARE   


BI Door Hardware Lockset** Classroom
Function  1 


   
   
   
   
   
   
   
   


      
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must
provide for key override. 
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4.31     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.2 COURT ADMINISTRATOR OFFICE 


Function 
The Court Administrator manages the day to day 
operation of EOIR Court Unit including staffing. The 
Court Administrator is responsible for the following: 


 Administrative management of operations 


 Scheduling hearings 


 Management of support staff 


Photograph 


            Floor Plan (150 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.32     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.2 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


Exterior Windows 


     


Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex N/A Telephone and Data – 
2 Walls 


2.2 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Desk UNICOR Symphony S-7236-01-WN 1 
F Credenza (Kneespace) UNICOR Symphony S-6820-09-WN 1 
 or             (Double Door) UNICOR Symphony S-6820-01-WN 1
F Bookcase (4-shelf, open) UNICOR Symphony S-3520-12-WN 1
F Lateral File (Two Drawer) UNICOR Symphony S-3520-09-WN 1
 or              (Four Drawer) UNICOR Symphony S-3520-10-WN 1


F Desk Chair (High back/Panel Arms) UNICOR Classic Ergo WP8007-BLK-3501  
(Ebony 3501) 1


F Side Chair UNICOR Soprano WVC6120-WN-7612 2 
F Waste Receptacle   1


   


EQUIPMENT    
N/A   


HARDWARE   


BI Door Hardware Lockset** Classroom
Function  1 


   
   
   
   
   
   
   
   
   


      
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must
provide for key override. 
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4.33     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.3 LAW CLERK OFFICE 


Function 
The Law Clerk Office is a private office.  This position 
is non-supervisory and provides direct support to the 
Immigration Judge.  The Law Clerks are responsible 
for the following: 


 Supporting the Immigration Judge in case 
preparation


 Conducting research for the Immigration Judge


Photograph


Floor Plan (120 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.34     (2.0 Administrative Unit Requirements) 


2.0  Administrative Unit – Room Data Sheet 
2.3 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


Exterior Windows 


     


Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex N/A Telephone and Data – 
2 Walls 


2.3 FURNITURE - EQUIPMENT - HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Desk UNICOR Symphony S-6830-01-WN 1 
F Credenza (Kneespace) UNICOR Symphony S-6820-09-WN 1 
 or             (Double Door) UNICOR Symphony S-6820-01-WN 1
F Bookcase (4-shelf, open) UNICOR Symphony S-3520-12-WN 1
F Lateral File (Two Drawer) UNICOR Symphony S-3520-09-WN 1
 or              (Four Drawer) UNICOR Symphony S-3520-10-WN 1


F Desk Chair (High back/Panel Arms) UNICOR Classic Ergo WP8007-BLK-3501  
(Ebony 3501) 1


F Side Chair UNICOR Soprano WVC6120-WN-7612 2 
F Waste Receptacle   1


   


EQUIPMENT    
N/A   


HARDWARE   
BI Door Hardware Lockset** Latchset  1


   
   
   
   
   
   
   
   
   


      
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must
provide for key override. 
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4.35     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.4 SUPERVISORY LEGAL TECHNICIAN  
      OFFICE 


Function 
The supervisory Legal Technician supervises and 
provides administrative and court support.  The 
Supervisory staff is responsible for the following: 


 General staff administrative functions 


 One to One supervision, work assignment(s), 
scheduling and consultation 


Photograph 


Floor Plan (120nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.36     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.4 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


Exterior Windows 


     


Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex N/A Telephone and Data – 
2 Walls 


2.4 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Desk UNICOR Symphony S-6830-01-WN 1 
F Credenza (Kneespace) UNICOR Symphony S-6820-09-WN 1 
 or             (Double Door) UNICOR Symphony S-6820-01-WN 1
F Bookcase (4-shelf, open) UNICOR Symphony S-3520-12-WN 1
F Lateral File (Two Drawer) UNICOR Symphony S-3520-09-WN 1
 or              (Four Drawer) UNICOR Symphony S-3520-10-WN 1


F Desk Chair (High back/Panel Arms) UNICOR Classic Ergo WP8007-BLK-3501  
(Ebony 3501) 1


F Side Chair UNICOR Soprano WVC6120-WN-7612 2 
F Waste Receptacle   1


   


EQUIPMENT    
N/A   


HARDWARE   


BI Door Hardware Lockset** Classroom
Function  1 


   
   
   
   
   
   
   
   
   


      
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must
provide for key override. 
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4.37     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.5 SUPPORT WORKSTATION  


Function 
The Support Workstation consisting of low fixed 
gypsum board partitions. This area houses clerks, 
legal technicians, the receptionist and interpreters. 
Depending on the layout of the partitions - the 
individual workstation may have a left or right handed 
“L”-shaped desk. Also within this area are shared 
printers. One of the workstations will function as the 
Receptionist and may be occupied by a Legal 
Technician or Interpreter. 


Photograph 


          Floor Plan (65 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.38     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.5 SYSTEMS MATRIX 
Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


Ballistic – Reception 
Only 


      
Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex – All 
54”H Partitions 


See Schedule 
Below 


Telephone and Data – 
All 54”H Partitions 


2.5 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F “L” Desk Right Return UNICOR Symphony S-68R9-01-WN TBD
F “L” Desk Left Return UNICOR Symphony S-68L9-01-WN TBD
F File Cabinet (2-drawer, letter size) UNICOR Sand VER15302DFB28 1
F Desk Chair (High Back/Adj.) UNICOR Classic Ergo WP8007-BLK-3501 1 
F File Compressor UNICOR  CIV15CF 1 Drawer 
F Waste Receptacle   1


EQUIPMENT    
N/A   


HARDWARE   
N/A   


RECEPTION WINDOW     


FURNITURE    
F “L” Desk Right Return or  UNICOR Symphony S-68R9-01-WN 1
F “L” Desk Left Return UNICOR Symphony S-68L9-01-WN 1
F File Cabinet (2-drawer, letter size) HON Putty 321P 1
 or  UNICOR Sand PEDMPFF2428  
F Desk Chair (High Back/Adj.) UNICOR Classic Ergo WP8007-BLK-3501 1 


 EQUIPMENT 
BI Ballistic Transaction Window Armortex TP-300 SSTW-10 1


HARDWARE   


BI Duress Alarm Button 1


BI 2-way Communicator Haven
Technologies  SC-300 1 


BI Closer, Door LCN  4040 1
BI Speaker – Glass Mounted  ARMORTEX  SSBRS-7 1
BI Electronic Keypad Ademco  6139 1
BI Electronic Door Release 1
BI Peephole (190 degrees) IVES  698 1
BI Cypher Lock Trilogy  DL2700 1
Bi Door Buzzer   1
*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must
provide for key override. 


Addendum B







4.39     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit Room Data Sheet 
2.6 SUPERVISORY INTERPRETER OFFICE 


Function 
The Supervisory Interpreter Staff supervises 
interpreters and provides administrative and court 
support.  The Supervisory Interpreter is responsible 
for the following: 


 General staff administrative functions 


 One to One supervision, work assignment(s), 
scheduling and consultation 


Photograph 


Floor Plan (130 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.40     (2.0 Administrative Unit Requirements) 


2.0 Administrative Unit – Room Data Sheet 
2.6 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


Exterior Windows 


      
Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex N/A Telephone and Data – 
2 Walls 


2.6 FURNITURE – EQUIPEMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Desk UNICOR Symphony S-6830-01-WN 1 
F Credenza (Kneespace) UNICOR Symphony S-6820-09-WN 1 
 or             (Double Door) UNICOR Symphony S-6820-01-WN 1
F Bookcase (4-shelf, open) UNICOR Symphony S-3520-12-WN 1
F Lateral File (Two Drawer) UNICOR Symphony S-3520-09-WN 1
 or              (Four Drawer) UNICOR Symphony S-3520-10-WN 1


F Desk Chair (High back/Panel Arms) UNICOR Classic Ergo WP8007-BLK-3501  
(Ebony 3501) 1


F Side Chair UNICOR Soprano WVC6120-WN-7612 2 
F Waste Receptacle   1


   


EQUIPMENT    
N/A   


HARDWARE   


BI Door Hardware Lockset** Classroom
Function  1 


   
   
   
   
   
   
   
   
   


      
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must
provide for key override. 
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4.41     (3.0 Common Support Unit Requirements) 


‘
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4.42     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit - Function 
FUNCTION STATEMENT 
The Common Support Unit contains the space which 
helps support the daily roles and responsibilities of 
the EOIR Court staff.  As such, the spaces should be 
located in a centralized location for easy access. 


Design Criteria 


Critical Issues 


The Common Support Unit should be centrally 
located for easy staff access. 


Special Requirements 


The Common Support Unit houses a secure File 
Room, Computer Room and work areas 
requiring special equipment data and power 
requirements. 


The Waiting Room is separated from a Reception 
Work Station by a Ballistic Transaction Window 
installed in a secure partition. 


Space Requirements 


3.0 COMMON SUPPORT UNIT 


3.1   Conference Room 
3.2   Pro Bono Room 
3.3   Copier/Mail Room 
3.4   File Room 
3.5   Computer (ADP) Room 
3.6   Break Room 
3.7   Staff Restrooms 
3.8   Janitor Closet 
3.9   Printer Workstation 
3.10  Supply Room 


Addendum B







4.43     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit:  Organizational Diagram 


EOIR Diagram 
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4.44     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Workflow Patterns 
INTRODUCTION
The diagram illustrates some of the most critical 
workflow issues and patterns of the Common Support 
Unit


1. “CENTRAL SUPPORT” 
The support functions shall be located centrally for 
ease of access between the judges and 
administrative staff moving between the courtrooms, 
administrative and support spaces. 
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4.45     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.1 CONFERENCE ROOM 


Function 
The Conference Room is provided in each EOIR 
Court suite and will increase in size proportionate to 
the number of courtrooms/staff.  The conference room 
is used for the following: 


 Meetings 


 Conferences 


 Intermittent training 


Photograph 


Floor Plan (Size determined by number of courtrooms) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.46     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.1 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


190 Degree Peephole 
in Door 


      
Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex - 6 Duress Alarm 
Button – 110V 


Telephone and Data  


3.1 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Table 12’ UNICOR Symphony S-14448-03-WN TBD 
F Table 10’ UNICOR Symphony S-12048-03-WN TBD 
F Table 8’ UNICOR Symphony S-964201-WN TBD 
F Chairs UNICOR Minuet WVC7232-BLK-7612 TBD 
F Waste Receptacle   1


   
   
   
   
   


EQUIPMENT    
N/A   


HARDWARE   
BI Door Peephole – 190 Degree Ives  698 1
BI Lockset   1
BI Duress Alarm – Wall Mounted  1


   
   
   
   
   
   
   


      
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override
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4.47     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.2 PRO BONO ROOM


Function 
The Pro Bono Room is used by private counsel 
representing a respondent on a pro bono basis and 
who require meeting time prior to a scheduled 
hearing.  The room shall be located adjacent and 
accessible to the Waiting Room to preclude entrance 
into EOIR Court’s secure area. 


Photograph 


Floor Plan (120 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.48     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.2 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


N/A


      
Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex - 3 N/A


3.2 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Table UNICOR Rhythm R03060TA1SAJBC 1 
F Chair UNICOR Overture MXPLNAPY-CH-BL 4 
F Waste Receptacle   1


   
   
   
   
   
   
   


EQUIPMENT    
N/A   


HARDWARE   
BI Latchset   1


   
   
   
   
   
   
   
   
   


      
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override
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4.49     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.3 COPIER/MAIL ROOM 


Function 
The Copier/Mail Room is used for mass printing for 
Courtroom proceedings and record-keeping, mail 
receipt, processing and distribution for EOIR Court 
staff. The Copier/Mail Room will contain the 
following as a minimum: 


 One photocopier 


 One shredder 


 Fax 


 Postage meter 


 Mail center 


 Form sorter 


Photograph 


    Floor Plan (120 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.50     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.3 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


N/A


      
Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


TBD – Based on 
Dedicated
Equipment Circuits 


N/A Fax, Mail Machine, 
Telephone and Data – 
2 Analog Lines 
Required


3.3 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 
ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Mail Table Charnstrom Putty/Walnut A987W 1
F Mail Table Sorter Charnstrom Putty P787 1
F Waste Receptacle   1


   
   
   
   
   
   
   


EQUIPMENT    
BI Copier DOJ  1
BI Postage Meter DOJ  1
BI Shredder DOJ  1
BI Fax Machine DOJ  1


HARDWARE   
BI Lockset Building Standard latchset 1 


   
   
   
   
   
   
   
   
   


      
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override. 
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4.51     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.4 FILE ROOM 
The File Room is used to secure files. The size of the 
File Room will vary proportionately to the number of 
courtrooms. The worktable is for use by a support 
staff in closing out/retiring files. The Case File Room 
shall be in close proximity to the Administrative Staff. 


Following are functional uses of the Case File 
Room:


 Storage of court case records 


 Completion of case closeout files 


Photograph 


Floor Plan (Size determined by number of 
courtrooms) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.52     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.4 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


N/A


      
Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent
connected to 
Emergency 
Generator 


110v Duplex Electronic
Strikes and 
Cipher Locks – 
See Schedule 
Below 


Data


3.4 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Work Table UNICOR Rhythm R03060TA1SAJBC 1 
F File Cabinet, 5 Drawer, Locking UNICOR Sand LTFF530 15/Court Room 
 or  HON Putty VHON315PL 15/Court Room 
F Chair (High Back/Adj.) UNICOR Classic Ergo WP8007-BLK-3501 1 


   
   
   
   
   
   
   


EQUIPMENT    
N/A   


   
   
   


HARDWARE   
BI Cyper Lock Trilogy Key Bypass DL2700 1
BI Door Closer LCN w/Holdopen LCN 4040 1


   
   
   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override. 
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4.53     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.5 COMPUTER (ADP) ROOM 


Function 
The Computer (ADP) Room is used for termination of 
network, voice and data cabling into EOIR Court 
server equipment. Termination occurs in the LAN 
within a “Patch Panel”. 


The following are Computer Room functions:


 Main server equipment location  


 Computer cabling terminations 


 Digital Audio Recording Equipment location  


 Digital Audio Recording cabling 
terminations 


Critical Requirements 


 Tie cable from Main Demarcation Room to EOIR 
ADP Room 


 ¾ ton split air conditioning unit (ACU) with remote 
condenser that operates 24/7/365.  The ACU will 
have the capacity to control both temperature 
and humidity 


         


                            Photograph 


                      Floor Plan (120 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.54     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.5 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


N/A


      
Plumbing HVAC Lighting Power Security Communications


N/A Auxiliary – See 
Equipment Matrix 


Recessed
Fluorescent


Special Purpose 
Duplex Nema L5-
20R and L5-30R 
(twist lock), 120v, 
20A 3-wire single 
phase individual 
branch circuit – 
orange outlet 


See Schedule 
Below 


Telephone and Data 


3.5 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 
ID Item Vendor* Style Model # Quantity 


FURNITURE    
N/A   


   
   
   
   
   


EQUIPMENT    


BI Auxiliary – self contained, above 
ceiling mounted, ¾ ton A/C unit    1 


BI 2’ wall mounted spare conduit with 
pull string (per courtroom)    1 


BI Server Distribution Cabinet APC  AR3100w/fan 
AR8206ABLK 1


BI Computer Patch Panels (48 port)  1
BI Phone Patch Panel Board (4’ x 8’)  
DOJ UPS, Servers, PCs/Monitors DOJ  


HARDWARE   


BI Closer w/automatic hold open 
feature LCN w/holdopen LCN 4040 1 


BI Cypher Lock Trilogy Key Bypass DL2700 1
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override. 
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4.55     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.6 BREAK ROOM 


Function 
The Break Room is used for staff food storage and 
preparation and for staff lunch/coffee breaks. A small 
table is provided for seating of up to four people. 
In addition, to the use by employees during regular 
working hours, there is an ongoing requirement for 
individuals that may be required to work after hours 
and weekends. The size/number of Break Rooms will 
be proportional to the number of courtrooms, with one 
Break Room per floor in those Immigration Courts that 
are on multiple floors. A refrigerator will be provided in 
each Break Room 


Following are functional uses of the Break Room: 


Lunch Room


Storage of food and drinks


Employee Breaks


Photograph 


          Floor Plan (150 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.56     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.6 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


N/A


      
Plumbing HVAC Lighting Power Security Communications


Faucet & Sink w/ 
Disposal


Typical w/Air 
Exhaust


Recessed
Fluorescent


110v Duplex - GFI Small Appliance 
Dedicated 20 
amp Circuit 


N/A


3.6 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Seating UNICOR  MXPLNAPY-CH-BL 4 
F Table UNICOR  R04242TA1XAJBB 1 
F Waste Receptacle (Mid-size)  2


   
   
   


EQUIPMENT    
BI Upright Refrigerator/Freezer  White (18 c.u.)  1
BI Base Cabinets, 6 LF Total 1
BI Wall Cabinets, 6 LF Total 1
BI Counter Top, 6 LF Total 1


BI Air Exhaust System (200 CFM) Penn
Zepher  z-10 1 


BI Faucet & Sink w/Disposer Stainless Steel  1


HARDWARE   
BI Latchset   


   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override. 


Addendum B







4.57     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.7 STAFF RESTROOMS 


Function 
The Staff Restrooms are single use rooms located 
within the EOIR court suite so that staff and Judges do 
not have to leave the secure EOIR Court suite to 
access restroom facilities. 


Photograph 


Floor Plan (56 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.58     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.7 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


N/A


      
Plumbing HVAC Lighting Power Security Communications


Fixture Water and 
Waste Lines 


Toilet Exhaust Recessed
Fluorescent


110v Duplex - GFI N/A N/A


3.7 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
N/A    


   
   
   
   
   


EQUIPMENT    
By Owner Toilet – Flush Valve *** 1
By Owner Lavatory – Wall Mounted *** 1
By Owner Grab Bars *** 2
By Owner Toilet Paper Dispenser *** 1


By Owner Toilet Seat Cover Protector 
Dispenser ***   1 


By Owner Semi-recessed Paper 
Towel/Waste Receptacle ***   1 


By Owner Soap Dispenser *** 1


By Owner Feminine Napkin Disposal Unit 
(Women’s Restroom) ***   1 


By Owner Wall Mirror *** 1


HARDWARE   


By Owner Lockset *** Push
Button/Privacy  1 


   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override. 
***Item provided by owner as part of CDF/IGSA Buildout 
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4.59     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.8 JANITOR CLOSET 


Function 
A janitor’s closet with a mop sink and room for 
storage of cleaning products and equipment will be 
located within the EOIR Court suite. 


Photograph 


Floor Plan (30 nsf) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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4.60     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.8 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


N/A


      
Plumbing HVAC Lighting Power Security Communications


Floor Mop Sink Exhaust Fan Recessed
Fluorescent


110v Duplex - GFI N/A N/A


3.8 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
N/A    


   
   
   
   
   


EQUIPMENT    
By Owner Floor Sink, 3’ x 3’ w/6” curb *** 1
By Owner Wall Mounted Mop Rack *** 1
By Owner Wall Mounted Shelving *** 1


   
   
   
   
   
   


HARDWARE   
By Owner Latchsett *** 1


   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override. 
***Item provided by owner as part of CDF/IGSA Buildout 
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4.61     (3.0 Common Support Unit Requirements) 


3.0 Common Support Unit – Room Data Sheet 
3.9 PRINTER WORKSTATION 


Function 
A Printer Workstation is a dedicated space for 
document printing and management of print files. The 
size of the Printer Workstation is proportionate to the 
number and Courtrooms served. 


Photograph 


Floor Plan (64 nsf, Quantity determined by 
number of courtrooms) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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3.0 Common Support Unit – Room Data Sheet 
3.9 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High N/A N/A N/A


      
Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex N/A Data Outlets 


3.9 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Printer Stand UNICOR Symphony S-192007-WN TBD 
F Printer Stand UNICOR Symphony S-352007-WN TBD 
F Waste Receptacle    


   
   
   


EQUIPMENT    
N/A    


   
   
   
   
   
   
   
   


HARDWARE   
N/A    


   
   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override. 
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3.0 Common Support Unit – Room Data Sheet 
3.10 SUPPLY ROOM


Function 
The Supply Room is used to stock boxes of copier 
paper, supply cabinets, blank transcription tapes, 
standard forms and stacked boxed files. 


Photograph 


Floor Plan (Size determined by number of 
courtrooms) 


SYMBOL LEGEND: 
Voice Outlet        Voice/Data Outlet 
 Data Outlet        Duplex Outlet 


 ISDN Outlet       Duress Alarm Outlet 
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3.0 Common Support Unit – Room Data Sheet 
3.10 SYSTEMS MATRIX 


Walls Floors Ceiling Doors Hardware Glazing 


See Appendix – 
Section 5 – for 
Finish Schedule 


See Appendix – 
Section 5 – for 
Finish Schedule 


ACT – 8’ High Solid Core Wood See Schedule 
Below 


N/A


      
Plumbing HVAC Lighting Power Security Communications


N/A Typical Recessed
Fluorescent


110v Duplex N/A N/A


3.10 FURNITURE – EQUIPMENT – HARDWARE SCHEDULE 


ID Item Vendor* Style Model # Quantity 


FURNITURE    
F Cabinet UNICOR Grey CSCA18367829 4 
F Shelving UNICOR Grey BSU0136188729 6 
F Waste Receptacle    1


   
   
   


EQUIPMENT    
N/A    


   
   
   
   
   
   
   
   


HARDWARE   
BI Closer LCN w/holdopen LCN4040 1 
BI Lockset (Cypher Lock) Trilogy Key Bypass DL2700 1


   
   
   
   
   
   
   
   


*Vendor names are listed as a point of reference for equipment specs.  Equal products by other manufactures can be used. 
**Lockset to be determined based on CDF/IGSA facility requirements.  Where an existing facility is being modified, new hardware
shall be compatible with existing preference is for electronic keyless entry – via card readers or cipher locks.  Each system must 
provide for key override. 
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Technical Requirements 
HANDICAPPED ACCESSIBILITY 
Accommodations for the handicapped shall be 
provided in accordance with the Uniform Federal 
Accessibility Standards (UFAS), which identifies 
standards for complying with accessibility provisions 
contained in the Architectural Barriers Act, 42 U.S.C. 
4251-4157, and/or applicable local codes, regulations 
and laws. 


FIRE PROTECTION AND LIFE SAFETY 
Fire Protection and Life Safety requirements shall be in 
accordance with local statutes. Notwithstanding this 
provision, the requirements shall comply with National 
Fire and Protection Association, National Fire Codes, 
Occupational Safety and Health Administration 
standards, and applicable local and/or national codes. 


ELECTRICAL 
The installation of two isolated ground duplex outlets 
with a limit of four isolated ground outlets per circuit 
shall be provided per 125 square feet of space. For 
each position, there shall be one quadruplex outlet (or 
equivalent). All power wiring shall be in floor, wall, or 
ceilings. No power poles are allowed. Panelboards 
shall have spare circuit spaces, which shall be 
defined by EOIR with each space request. 


One electrical closet per 10,000 square feet shall be 
provided with sufficient ventilation. Notwithstanding 
this provision, a minimum number and location of 
outlets required by local and/or national codes shall be 
adhered to. 


COMPUTER LAN REQUIREMENTS 
For each workstation, individual data cabling (Cat6, 
8-wire twisted pair plenum rated) shall be provided. 
Cable drops will originate at each workstation location 
marked on the provided floor plan with a single 8-pin, 
RJ45 jack (pin-out configuration: 1,2;3,6;4,5;7,8) and 
will terminate and be hard wired into the back of a 
patch panel the meets TIA/EIA-568B Category 6 
standards in the computer room. The patch panel shall 
be installed in a floor-mounted upright distribution rack. 
Each end to be clearly marked to uniquely identify 
each cable in the computer room and each cable at the 
workstation location.  


All cable runs to be tested for Category 6 
certification. Each cable run will be suppl ied 
with a 14'-0" Cat6 patch cord at the workstation 
location and a 5'-0" Cat6 patch cord at the patch panel 
location in the computer room. 


The computer room will be provided with three (duplex) 
NEMA L5-20R receptacles (orange), 125 Volt, 20  


Amp, 3-wire single phase, individual branch circuits 
with isolated ground; four (duplex) standard 20A and 
one (duplex) NEMA L5-30R twist-lock receptacle 
(orange), 125 Volt, 20 Amp, 3-wire single phase, 
individual branch circuit with isolated ground for 
Uninterruptible Power Source (UPS). Also, three 
analog phone lines shall be provided.   


The computer room shall have a package 3/4 ton, split 
air conditioning unit (ACU) with remote condenser, 
which will operate 24 hours a day. The ACU will have 
the capability to control both temperature and 
humidity. 


MECHANICAL 
Mechanical requirements shall be provided in 
accordance with the American Society of Heating, 
Refrigeration and Air-Condit ioning Engineers 
(ASHRAE) Handbook and Standards. 


PHYSICAL SECURITY 
Physical security guidelines have been established for 
EOIR to afford an adequate level of uniform protection. 
Each guideline is designed to achieve a separate 
security objective. All guidelines are mutually inclusive 
and the absence of any component, will result in a 
security vulnerability. These guidelines include the 
following: 


Public Access Control 


Agency requires contiguous space. Space 
will be accessible to the public while 
providing adequate security measures, due to 
the highly sensitive and critical filing and 
archiving system and for increased personnel 
security. Unique building siting and/or 
security issues and concerns may also 
preclude building occupancy. 
Courts shall be located in buildings where 
visitors are required to pass through a public 
access control (PAC) point or screening 
area comprised of a guard(s), a 
magnetometer, and/or X-ray equipment. 
Emergency exits shall be accessible to the 
public. 


Employee Entrances: Consideration
shall be given to establishing one or more 
separate employee entrances. 
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Perimeter Security 
Perimeter Security is the outer security boundary 
which surrounds the secured area, and provides the 
first level of control and protection. The perimeter 
security guidelines will contain the following minimum 
components: 


Site Perimeter: The perimeter of the 
CDF/IGSA property shall be delineated by 
a minimum 6 feet (1800 mm) high non-
secure chain link fence with single barbed 
wire outrigger, or in an urban setting, a 6’ 
(1800 mm) high concrete masonry fence to 
block views. This fencing is intended to 
clearly identify the limitations of the property to 
the general public. Appropriate fence-
mounted signage shall identify US 
Government Property and specify the 
penal t ies  for  cross ing the fence 
wi thout  authorization. A buffer zone of 200 
feet (61 meters) shall be provided between 
the perimeter fence and the primary facility 
perimeter in order to diminish visual contact 
between the public and secure sides. In 
urban areas, where the buffer zone or a 
separate site perimeter is not attainable, 
other measures for the security and 
protection of the facility must be considered. 
At the site perimeter, maintain openings in 
the chain link fence for vehicular site access. 


Pedestrian Sallyport: Where separate 
pedestrian access through the primary 
facility perimeter is provided, gates shall 
be interlocked and under CCTV 
surveillance from the central control room. 
The interlocked gates shall be operated from 
the central control room. 


Walls: Slab to slab walls; either cinder block 
with drywall or plaster finish, or metal stud 
with drywall and fiberglass insulation. 


The wall surrounding the Ballistic 
Transaction Window (BTW) will be 
reinforced with 9-11 gauge steel mesh lathe. 
Ballistic-rated walls may be considered 
where appropriate. 


Wall Construction: 


“High” security walls shall be constructed 
using one of the following methods: 


Concrete masonry unit walls shall be a 
minimum nominal 8” (200 mm) wide units 


reinforced with #4 (No. 13 metric) vertical 
reinforcing bar at 8” (200 mm) on center. All 
cells of concrete masonry units shall be fully 
grouted with 3,000 psi (21 Mpa) grout. 


Precast concrete panel walls shall be a 
minimum nominal 4” (100 mm) wide, 
minimum strength of 5,000 psi (35 Mpa) 
and reinforced with minimum W4 (MW26) 
welded wire fabric at 4” (100 mm) on center in 
both directions, conforming to ASTM A185.  


Cast-in-place concrete walls shall be a 
minimum 6” (150 mm) wide, minimum 
strength of 3,000 psi (21 Mpa) reinforced with 
#4 (No. 13 metric) reinforcing bars at 8” (200 
mm) on center in one direction. Cast-in-
place concrete walls that are less than 6” 
(150 mm) wide, but no less than 4” (100 mm) 
wide shall have a minimum strength of 
5,000 psi (35 Mpa) reinforced with W4 
(MW26) welded wire fabric at 4” (100 mm) on 
center in both directions. 


Steel wall panels shall be 0.093 in. (12 
gage) minimum thickness A-60 
galvanneal steel conforming to ASTM A 
653-CS requirements. All structural or 
stiffening members shall be 0.058 in. (16 
gage) minimum thickness A-60 galvanneal steel 
conforming to ASTM A 653-LFQ 
requirements. All structural tubing stall be 
0.115 in. (11 gage) minimum thickness 
steel conforming to ASTM A 653-CS and 
ASTM A-525, G-90 galvanized requirements. 


“Medium” security walls shall be 
constructed using one of the following 
methods:


Concrete masonry unit walls shall be a 
minimum nominal 8” (200 mm) wide units 
reinforced with #4 (No. 13 metric) vertical 
reinforcing bar at 16” (400 mm) on center. All 
cells of concrete masonry units shall be fully 
grouted with 3,000 psi (21 Mpa) grout. 


Precast concrete panel walls shall be a 
minimum nominal 4” (100 mm) wide, 
minimum strength of 5,000 psi (35 Mpa) and 
reinforced with minimum W4 (MW26) 
welded wire fabric at 4” (100 mm) on center 
in both directions, conforming to ASTM A185. 
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Cast-in-place concrete walls shall be a 
minimum 6” (150 mm) wide, minimum 
strength of 3,000 psi (21 Mpa) reinforced with 
#4 (No. 13 metric) reinforcing bars at 8” (200 
mm) on center in one direction. Cast-in-
place concrete walls that are less than 6” 
(150 mm) wide, but no less than 4” (100 mm) 
wide shall have a minimum strength of 
5,000 psi (35 Mpa) reinforced with W4 
(MW26) welded wire fabric at 4” (100 mm) on 
center in both directions. 


Steel wall panels shall be 0.093 in. (12 
gage) minimum thickness A-60 
galvanneal steel conforming to ASTM A 
653-CS requirements. All structural or 
stiffening members shall be 0.058 in. (16 
gage) minimum thickness A-60 galvanneal steel 
conforming to ASTM A 653-LFQ 
requirements. All structural tubing stall be 
0.115 in. (11 gage) minimum thickness steel 
conforming to ASTM A 653-CS and ASTM 
A-525, G-90 galvanized requirements. 


“Low” security walls shall be constructed 
using one of the following methods: 


Concrete masonry unit walls shall be a 
minimum nominal 6” (150 mm) wide units. All 
cells of concrete masonry units shall be fully 
grouted with 3,000 psi (21 Mpa) grout. 


Gypsum wallboard walls (partitions) shall 
be a minimum 5/8” (16 mm) thick gypsum 
wall board on galvanized steel mesh 
panels 0.048” (1.2 mm) thick, 41 lbs/sf (200 
kg/m) on each side of minimum 20 gauge 
metal studs at 16” (400 mm) on center. 
“High”, “medium”, and “low” security walls 
must be constructed continuously from a 
security floor to a secure ceiling. The secure 
ceiling may be either a secure roof deck or a 
cap of secure construction built below the 
roof deck in high bay areas. The continuity 
of the secure wall construction must be 
maintained by tying the wall reinforcing 
into the secure floor and ceiling 
construction. When this cannot be 
accomplished, a continuous #4 (No. 13) 
reinforcing bar shall be cast no more than 1 
1/2” (38 mm) from the edge of the concrete 
unit where it meets other concrete or 
masonry members. 


Roofing / Ceiling Construction:
“High” security roof/ceiling construction
shall be constructed of the following: 


Cast-in-place concrete slabs shall be a 
minimum of 6” (150 mm) thick, 3,000 psi (21 
Mpa) concrete with #4 (No. 13 metric) 
reinforcing bars at 8” (200 mm) on center in 
one direction. Cast-in-place concrete slabs 
that are less than 6” (150 mm) thick, but no 
less than 4” (100 mm) thick shall have a 
minimum strength of 5,000 psi (35 Mpa) 
reinforced with W4 (MW26) welded wire 
fabric at 4” (100 mm) on center in both 
directions. 


Composite metal deck shall be a minimum 
of 4” (100 mm) total depth, 3,000 psi (21 
Mpa) concrete, #4 (No. 13 metric) bars 8” 
(200 mm) on center in one direction.  
Prestressed concrete tees or hollow core 
slabs shall have a concrete topping to give 
adequate cover for #4 (No. 13 metric) bars 
8” (200 mm) on center in one direction. 


Solid concrete planks shall have #4 (No. 13 
metric) reinforcing bars at 8” (200 mm) on 
center in one direction. No concrete topping 
is required. 


Metal acoustical ceiling panel shall be 
maximum security double skin metal 0.125” 
(3.2 mm) thick with perforations. 


Metal roof decks shall be a minimum of 12 
gauge. No additional reinforcing is required, 
however the deck must be securely tied to 
the “high” security walls. 


“Medium” security roof/ceiling 
construction shall be constructed of the 
following: 


Cast-in-place concrete slabs shall be a 
minimum of 6” (150 mm) thick, 3,000 psi (21 
Mpa) concrete with #4 (No. 13 metric) 
reinforcing bars at 16” (400 mm) on center in 
one direction. Cast-in-place concrete slabs 
that are less than 6” (150 mm) thick, but no 
less than 4” (100 mm) thick shall have a 
minimum strength of 5,000 psi (35 Mpa) 
reinforced with W4 (MW26) welded wire 
fabric at 4” (100 mm) on center in both 
directions. 
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Composite metal deck shall be a minimum 
of 4” (100 mm) total depth, 3,000 psi (21 
Mpa) concrete, #4 (No. 13 metric) bars 16” 
(400 mm) on center in one direction. 


Prestressed concrete tees or hollow core 
slabs shall have a concrete topping to give 
adequate cover for #4 (No. 13 metric) bars 
16” (400 mm) on center in one direction. 


Solid concrete planks shall have #4 (No. 13 
metric) reinforcing bars at 16” (400 mm) on 
center in one direction. No concrete topping 
is required. 


Metal acoustical ceiling panel shall be 
maximum security double skin metal 0.125” 
(3.2 mm) thick with perforations. 


Metal roof decks shall be a minimum of 12 
gauge. No additional reinforcing is required, 
however the deck must be securely tied 
to the “medium” security walls. 


“Low” security roof/ceiling construction 
shall be constructed of the same level of 
security as “Medium” security described 
above. 


Reception Areas 


Ballistic Transaction Windows: A
ballistic transaction window (BTW), with a 
Level 3 ballistic rating (.44 Magnum) and 
incorporating a Natural Voice Channel 
and/or the indicated Level 3-rated center 
speech device, wi l l  be instal led in 
immigration Court reception areas. Larger 
windows will be incorporated in larger courts. 


The Wall surrounding the BTW will be 
reinforced with 9-11 gauge steel mesh 
lathe. Ballistic-rated walls may be 
considered where appropriate. 


The Door leading from the reception area 
and/or waiting room into the staff area 
(generally, adjacent to the BTW) will be of 
solid wood construction and incorporate a 
keyed lockset. The door will also 
incorporate hardware which will enable 
the receptionist to remotely unlock the door 
by pressing a button at or near the reception 
desk. It shall also include a door closer and a 
peephole. 


Courtrooms 


Doors: All doors will be of solid wood 
construction.
Doors leading from public space (i.e., 
waiting rooms, reception areas, and 
corridors, etc.) into courtrooms will 
incorporate keyed locking hardware and will 
remain locked when courtrooms are not in 
use. Interior doors leading from the 
courtrooms into the staff areas will be fitted 
with automatic door closers, Trilogy 
combination locks with no key bypass, door 
viewers (model to be specified by the EOIR 
Security Office), and a single throw deadbolt 
lock (unless prohibited by local codes) on the 
staff side of the door. The door frame will be 
provided with electric strike controlled by a 
timer.


Rail: A 3’-4” (or 40”) high wood rail will separate 
the visitors' seating area from the judge's and 
attorney's area. The rail will incorporate a 
single-swing gate which swings away from 
the judge's bench towards the visitors' area. 


Judges' Benches: Where feasible, 
judges' benches will be placed at least 
twelve (12) feet from the respondent(s). 


Emergency Lighting: Emergency lights 
will be installed in all courtrooms. The 
lights will be incorporated into the 
building's electrical system and have 
battery back-up capability. 


Duress Alarm System (DAS): Each court 
will be provided a DAS connected to the main 
CDF/IGSA control room and to on-site 
security personnel (i.e., Detention and 
Deportation Officers). Upon Court 
occupancy of the space, the contractor 
must provide the Court with an Operator's 
Instruction Manual, and provide on-site 
training session on the system's operation. 


The DAS performs two critical functions: 


1. It alerts the court's staff and the 
designated monitoring facilities to a security 
situation within the court; and 


2. When incorporated into the Electronic 
Door Release System (EDRS),  i t  
prov ides the judges/staff a means to 
expeditiously evacuate the courtroom during 
an emergency situation without having to use 
the combination lock on the interior 
courtroom door. 
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The DAS consists of the following components: 


1. Duress buttons: One (1) fixed duress 
button each at the reception area desk or 
within the immediate area), the Court 
Administrator's desk, conference room, and 
at each judge's bench. Only the duress 
buttons affixed on the judges' benches (when 
tied into the EDRS) will automatically secure 
the door upon exit or is timed out. These doors 
will remain locked at all times. 


There shall be the installation and wiring of a 
fully operational duress system, which, when 
activated, will summon an immediate armed 
response and engage ceiling mounted 
strobe lights. Duress system components 
are as follows: 


1. Panic buttons shall be cylinder slide, 
 no noise; alarm reset with key 
 operation. 
2. Controller shall be Radionics #D7212B 
 or equivalent. 
3. Electronic keypad shall be Radionics 
 #D1255 or equivalent. 
4. Strobe lights shall be SECO-LARM  
 SL-126 ceiling/wall mount or  
 equivalent. 
5. Wiring shall be steel shield or conduit, 
 18-22 gauge, four conductor, copper. 


Where appropriate, locking hardware will be 
keyed or coded (as in card swipe) to permit 
access by building management and 
engineering personnel during an emergency 
situation, (e.g., flooding, power outages, fire, 
etc.)  The keyed locks will also allow 
authorized members of the building’s 
cleaning staff after-hours access to the 
court’s space. 


Distribution of keys (or key cards) to court 
space shal l  be l imited and a log 
maintained for accountability purposes. 
Spare keys shall be secured in a locked 
key cabinet, inside the Computer Room. 


Detention Hollow Metal Doors and 
Frames: All doors and frames that occur as 
openings in “High”, “Medium”, and “Low” 
security walls shall be detention type and 
comply with the Technical Specifications 
Section 11191 “Security Metal Doors and 
Frames” and Section 11199 – “Detention 
and Non-detention Door and Hardware 
Schedule” in Part C. The following secure  


construction types shall match specific 
hollow metal grades by the Hollow Metal 
Manufacturers Association (HMMA): Secure 
Construction Type HMMA “High” Grades 1 
“Medium” Grade 2 “Low” Grade 3 have 
the capability to disengage the electric 
strikes on the interior courtroom doors. This 
feature will permit the judges, in the event of 
an emergency, to open the door without 
having to use the combination lock. EOIR 
Security Office will specify portable (wireless) 
duress buttons where appropriate. 


2. Indicator panel (keypad): Shall be installed 
at or near the receptionist's desk/area, 
programmed to display which button (zone) is 
activated and emit a low audible alarm (e.g. 
beeping sound) which can be heard in the 
immediate area of the panel. Alarm signals 
shall not be audible throughout court space 
nor  be emi t ted  f rom remote  or  
externa l  sounder(s)/horn(s). 


3. Strobe lights: Number and locations will 
be determined by the EOIR Security Office. 
Lights will activate when any of the duress 
buttons are pressed. 


The judge's private entrance/exit door in 
each courtroom will be equipped with a push 
button lock, viewport, deadbolt and an 
Electronic Door Release System (EDRS) 
incorporated into the duress alarm system (the 
duress button will activate the 
EDRS).courtroom door. The panic button, 
which will be "hardwired" to the alarm 
system, will require an additional set of 
wires leading to the power supply and the 
electric strike. A timer must be added so 
the door will remain "unlocked" until the staff 
exit. EDRS system components are as 
follows: 


1. Electronic strike shall be Rutherford
 #7114 or equivalent. 
2. Momentary switch shall be Ace II 


 Switch Locks # 4073-70DDC.
3. Power supply shall be Securitron 


 #BPS-12-3 or equivalent. 
4. Timer shall be Securitron #TM-8. 
5. Deadlbolt shall be Schlage #B680 


 or equivalent. 
6. Viewport shall be Ives #698 or 


 equivalent. 


Door from waiting area into agency 
administrative area to be equipped with an 
electric door strike with remote release 
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button to be accessible by the receptionist 
in the main work area. An electronic signal 
shall be located at the reception window. 
Components are as follows: 


1. Electric strike shall be Rutherford 
 Model 7114 (or equivalent) with BZ-
 24 buzzer. 
2. Momentary switch, Ace II switch  


  Locks Model #4073-70DDC or  
  equivalent. 
3. Power supply, Securitron Model  


  BPS-12-3 or equivalent. 


Electronic Door Release System (EDRS): 
Each interior door leading from the 
courtroom into the staff area will be fitted  


with an EDRS which will be incorporated into, 
and work in conjunction with, the courtrooms' 
duress buttons. When a duress button in a 
courtroom is activated (pressed), the EDRS 
will allow the judge/staff to effect a rapid exit 
from the courtroom by disengaging the 
electric strike on the interior courtroom door, 
thereby eliminating the need for the staff to 
press the code numbers on the door's 
combination lock. Button activation will also 
signal the appropriate monitoring facility, 
and/or on-site security staff (where available), 
activate the court's internal strobe light 
system, and initiate a low audible signal at 
the court's duress alarm panel. 


The EDRS, which will work in conjunction 
with the door's specif ied locking 
hardware (Tri logy combination lock), will 
require an electric strike (Rutherford 
Model 7114 or equivalent) and 
momentary switch (Ace II Model #4073-
70DDC or equivalent) at each courtroom door, 
while using the existing button specified for the 
court's duress alarm system. The button, which 
will be "hardwired" to the alarm system, will 
require an additional set of wires. leading to 
a power supply (Securitron Model BPS-
12-3 or equivalent) and the electric strike. A 
timer (Securitron Model TM-8) must be 
added so the electric strike remains 
"disengaged" for no longer than fifteen 
(15) seconds allowing the staff sufficient 
time to exit. After the staff opens the door to 
exit the courtroom the electric strike will 
"re-engage" (a Door Position Switch (relay) 
allowing the electric strike to re-engage 
when the door is opened) and the door, 
when closed, will remain locked until the 
duress alarm system is reset. To further 


secure the staff area, a deadbolt lock 
(Schlage Model B680 or equivalent) will be 
installed on each courtroom door. The lock 
will be engaged after the staff enters the 
area.


The Statement of Work shall read as follows: 


“When pressed, duress buttons installed in 
the courtrooms shall simultaneously 
disengage the electric strike only on the 
respective interior courtroom door, activate 
alarms at the appropriate on-site security, 
activate the court’s internal strobe light 
system, and initiate a low audible signal at 
the court’s duress alarm panel (keypad).  A 
timer shall keep the electric strike 
disengaged until the door opens, at which 
time the timer will immediately shut-down so 
that the electric strike re-engages and door 
is automatically secured when closed or the 
door is automatically secured after the preset 
timer time expires.  The timer shall not be set 
for more than fifteen (15) seconds.  Once 
closed, the courtroom door will remain 
secured and the duress button will not be 
able to disengage the electric strike (a 
second time) until the threat situation is 
nullified and the duress system is reset.” 


Other Office Areas 


ADP Rooms: The doors of ADP rooms 
will be secured with a push button 
(Trilogy) lock, as specified by the EOIR 
Security Office. 


File Rooms: To control access, the room 
shall have ceiling high walls and the door 
will be secured with a lock as specified by the 
EOIR Security Office. 


Restrooms: Restrooms shall be 
incorporated within court staff areas, one 
male and one female minimum. Doors to 
restrooms located outside court space shall 
be secured by locking hardware as 
specified by the EOIR Security Office, 
and incorporate a key bypass for building 
management access. 


Evacuation Routes: Floor plans and/or 
maps of evacuation routes for bomb threats, 
fires and other emergencies shall be 
strategically posted within office areas. 
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Windows: A Category-2 (.08 mil) shatter-
resistant film (clear or reflective) shall be 
applied to the interior side of al l 
exterior windows (e.g., courtrooms, 
judges' chambers, administrative areas) in 
court spaces. 


Windows of courts located in close 
proximity of public/private public 
roads/streets shall be comprised of Level 
III rated ballistic resistant glass. Street level 
windows may have to be protected with steel 
grillwork or metal screening. 


Safety Systems 


Safety systems shall be designed to meet  
the min imum requ i rements  
spec i f ied  by the  Occupational Safety 
and Health Administration (OSHA), for 
safe emergency egress. These 
requirements shall be coordinated with 
CDF/IGSA facility security and safety 
requirements. This system includes the 
following. 


1. Panic release bars installed on all main 
entrance doors and stairwell doors that 
sound audible alarm when opened, as per 
Security Specifications. 


2. Electronic door strikes that are used 
on fire egress doors are designed to fail-
safe (unlock) in the event of a power 
failure or emergency. 


3. Fail-safe capability on selected door 
locks are to work in conjunction with 
smoke and fire alarms in those 
instances where emergency egress is 
restricted without such a configuration. 


4. The use of fire certified or safety 
approved products install in the office (e.g., 
fire resistant doors and draperies.) 


Communication Closet Specifications  
(MDF and RWC) 


Typically communications closets house 
common equipment required to support 
both voice and data connectivity to 
workstations. Communication 
closets/rooms are typically centrally located 
on the floor, and adhere to the 
ANSI/TIA/EIA specifications for cable lobe 
lengths (e.g. maximum cable from closet  


to workstation will not exceed 100 meters, 
end-to-end). Closets/rooms shall be 
vertically stacked, with a sufficient 
number of sleeves interconnecting each 
closet.  All wiring centers shall comply with 
or support the following specifications and 
requirements: 


General Requirements 
The space shall be environmentally 
temperate, convenient, and professional 
looking. 


The communication closets must have 
sufficient infrastructure required to support 
the variety of communication services 
provided to ICE and contractor staff. 
Typically this includes items such as 
conduits, cable trays, building grounding 
system, etc. 


Communications closets shall be 
designed for growth, and flexibility supporting 
new technologies without the need for major 
room modifications and rearrangements. 


Environmental
Room shall be dust free with positive air 
pressure where possible and meet Federal 
guidelines for specified material to reduce 
airborne contaminants caused by off gassing. 


Ceilings shall be finished with similar drop tiles 
used throughout the floor. 


Overhead lighting sufficient to provide 80 
candle feet measured five feet above the 
finished floor, is to be switched 
control led and is not to be connected to 
communications equipment circuits. 


Care must be taken to avoid structural 
columns, ductwork, other building 
structures, which would restrict the 
functionality of the space. 


Ceiling space above communications closets 
shall be open and clear of major Heating, 
Ventilation, and Air Condit ioning 
(HVAC) systems and ductwork, including 
major motors, elevator motors, generators, or 
equipment that induce excessive EMI an/or 
RFI to communications equipment or 
systems  
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4.73     (Technical Requirements) 


Room temperature must be maintained 
between 65 and 85 degrees Fahrenheit, 
with a relative humidity range of 20 to 60 
percent. When heat-generating 
equipment placed into communication 
closets, maintaining environmental 
parameters is essential, thus avoiding 
down time due to equipment failures 
caused by equipment overheating. 
Where the building HVAC is insufficient 
to maintain these parameters a 
standalone HVAC system shall be 
considered to maintain these 
environmental ranges for 24 hour, 7 days 
a week (24/7) schedule. 


Where no dedicated HVAC system is 
required for plenum air return buildings, 
there shall be a minimum of two diffusers 
for fresh HVAC air intake, with a minimum of 
two air return vents, vented door and a 
positive air flow maintained. Buildings without 
air return systems shall provide clean air 
24/7. Additionally, rooms without 
dedicated HVAC systems shall have 
continuous airflow 24/7. 


Construction
Closets irregardless of their function shall be 
120 sf. However, minimum communications 
closet shall never be less than specified in 
the applicable ANSI/TIA/EIA specifications. 
ICE typical closet minimum size shall be no 
less than 80 square feet, whereas the 
recommended size is calculated by the 
ANSI/TIA/EIA specifications. 


Door locks for all communications rooms 
will conform to local security requirements. 


Door must be a minimum 36 inches wide 
by 80 inches high. The door shall swing out 
to facilitate equipment installation and provide 
maximum space utilization by allowing 
higher density equipment designs and 
configurations without the concern of lost 
space due to door travel. 


Floor shall be rated to withstand 100 
pounds per square foot and shall be 
covered with appropriate tile or linoleum. 
Carpets are not acceptable in 
communications closets. 


Each communications closet shall have a 
minimum of 2 separate 120 Volt @ 20A 
circuits installed for cable plant electronics.  


Preferred outlets are the National Electrical 
Manufacturers Association (NEMA) - 20 5 
quad receptacles. Outlets shall be installed 
at heights that adhere to the building 
electrical codes, typically 18 inches above 
finished floor. Additional circuits may be 
required as equipment density is increased. 


A certified electrical ground and buss shall 
be installed into each closet for 
communications equipment grounding 
and be connected to a dedicated building 
ground, that is compliant with the ANSI/TIA/EIA 
607.


For both the Medium Density Fiberboard 
(MDF), a pre-treated, fire-rated, plywood 
backboard (3/4 inches by 4 feet by 8 feet 
sheets) shall be fastened properly to the wall 
for riser cable control. 


All cable shall be neatly tie-wrapped and 
anchored every 3 feet on the backboard. 


ICE occupied floors that are contiguous, 
with stacked closets, shall have a minimum of 
two 4-inch shelves between closets for ICE 
Data and Voice cables. Additional sleeves 
will be required for the building voice riser 
system. Where ICE data and voice cables 
must pass through communications closets 
not controlled by ICE or the US government, 
mechanical protection must be provided. 
Thin wall ridged conduit will be sufficient for 
this requirement. 
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5.2     (Appendix) 


Reference Publications 
REFERENCE DOCUMENTS 
The Offeror (Contractor) will conform their facility 
design to the following standards, at a minimum, plus 
any additional applicable standards that may be 
pertinent to the location where the facility is intended 
to be built. The Offeror will be solely responsible
for c o m p l y i n g  w i t h  t h e s e  s t a n d a r d s  a n d  
code  requirements. Failure of ICE to identify 
particular construction code standards that are 
pertinent to a particular site will not relieve the 
Offeror of the responsibility of meeting those 
criteria.


American Correctional Association (ACA) 


Standards for Adult Local Detention 
Facilities 3rd Addition 


American Correctional Association (2002 
Standards Supplement) 


International Building Code, 


2003 National Fire Protection 


Association Life Safety Code 


101, current edition 


U.S. Department of Justice 
Immigration and Naturalization Service 
(Legacy) Service Processing Center 
Design Guide 


Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) 


National Commission on Correctional 
Healthcare (NCCHC) 


Occupation, Safety and Health Association 


(OSHA) ICE Detention Standards 


USICE Structured Cable Plant Standard 


ANSI/TIA/EIA - 526-14, Optical Power Loss 
Measurement of Installed Multimode Fiber 
Cable Plant - OFSTP-14 


ANSI/TIA/EIA - 568-B.1, Commercial Building 
Telecommunications Cabling Standard Part 1: 
General Requirements 


ANSI/TIA/EIA - 568-B.2, Commercial Building 
Telecommunications Cabling Standard Part 2: 
Balanced Twisted-Pair Cabling Components 


National Electrical Code (NEC)  


ANSI/TIA/EIA – 568-B.3, Commercial 
Telecommunications Cabling Standard Part 3: 
Optical Fiber Cabling Components 


ANSI/TIA/EIA - 568-A, Commercial Building 
Standard for Telecommunications Pathways 
and Space 


ANSI/TIA/EIA - 598, Optical Fiber Cable Color 
Coding 


ANSI/TIA/EIA - 606-A, Administration Standard 
for Telecommunications Infrastructure of 
Commercial Building 


ANSI/TIA/EIA - 607, Commercial Building 
Grounding and Bonding Requirements for 
Telecommunications 


ANSI/TIA/EIA - 758, Customer-Owned Outside 
Plant Telecommunications Cabling Standard 


RELATED DOCUMENTS 


Uniform Federal Accessibility Standards, 1988 


Americans with Disabilities Act (ADA), Title III 


American Society for Testing and Materials, current 
standards 


Underwriters Laboratories, Inc. 


American National Standards Institute, Inc. 


National Association of Architectural 
Metal Manufacturers 


Hollow Metal Manufacturers 
Association, Standard 863-96 


H.P. White Laboratory, Inc. HPW-TP-


0500.02 WMFL Physical Attack Test 
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5.3     (Appendix) 


ACRONYMS AND ABBREVIATIONS 


ACA American Correctional Association manuf. manufacturer 
ADA Americans with Disabilities Act ME medical Equipment 
AHSA Assistant Health Services Administrator MRT Medical Records Technician 
BOP Bureau of Prisons NCCHC National Commission on Correctional Health 
BP blood pressure Care
BI built-in NEC National Electrical Code 
CCTV closed circuit television NFPA National Fire Protection Association 
CD Clinical Director NP/PA Nurse Practitioner/Physicians Assistant 
CDF Contract Detention Facility NSF Net Square Feet 
IBC International Building Code OSHA Occupational, Safety and Health Administration 
CBP Customs and Border Protection OTC over-the-counter medications 
DHS U.S. Department of Homeland Security P primary 
DOJ Department of Justice PA public address system 
ERO Enforcement and Removal Office PDT Project Development Team 
EOIR Executive Office for Immigration Review PI performance improvement 
F furniture pk package 
Fab. Fabricators S secondary 
FDA U.S. Food and Drug Administration SHU Secured Housing Unit 
Flr. floor SPC Service Processing Center 
GFI ground fault interrupter SSU Short Stay Unit 
GSF Gross Square Feet TB tuberculosis 
HCP Health Care Program RHIA Registered Health Information Administrator 
H.M. hollow metal RN Registered Nurse 
HS Health Services TBD to be determined 
HSA Health Services Administration USF Usable Square Feet 
Ht. height USPHS United States Public Health Service 
HVAC heating, ventilation and air conditioning VCT vinyl composition tile 
ICE Bureau of Immigration and Customs w/ with 


Enforcement Wt. weight 
IGSA Intergovernmental service agreements 
INS (Legacy) Bureau of Immigration and 


Naturalization Services 
DIHS Division of Immigration Health Services 
HHS U.S. Department of Health and Human 


Services 
HRSA Health Resources Services Administration 
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Room Finish Schedule  
FINISH SCHEDULE FOR NEW CDF/IGSA’s 


Product Location Manufacturer Color/Style Number Name Finish Notes 


Paint All Spaces Benjamin 
Moore Cloud Cover OC-25 Mysterious Eggshell  


Stain Wood Cap Minwax Walnut 224 Special Walnut -  


Carpet Throughout Bentley Price Custom Blue 
13553-009 81G340630R International 


Glamor
- Direct


Glue-Down 


VCT 
ADP, Break, 


File & Waiting 
Room


Armstrong Standard 
Excelon 52525 Multicolor Pie 


Car -


Base Molding 
All spaces 
other than 
courtrooms


Roppe Fawn 140 Fawn - 4”, cove base 
vinyl 


Base Molding Courtroom Johnnsonite Fawn MW-80-F Fawn - 4 1/4” Millwork
Reveal Profile


Wall Covering Waiting Room MDC  Ravenna 
Ancient Ivory 


ENV1101RV
/4708


Ravenna 
Ancient Ivory -


Counter Break Room / 
Reception Nevamar Black


Lodestone LD-6-1T Black
Lodestone 


Textured ARP Surface 


Cabinets Break Room Merillat Nevamar 
plastic laminate


S-6-475 Sandpiper Textured  


Ceramic Tile Restroom Walls Dal-Tile Almond 135 - Semi-Gloss 4 1/4” x 4 1/4”,
5 foot high 


Ceramic Tile Restroom Walls 
Border Accent Dal-Tile Galaxy DH-1469 Galaxy Semi-Gloss Top and third 


rows 


Toilet room 
Floors Restroom Floor Dal-Tile Keystones D037 White Granite  2”x2” mosaic 


Grout Restroom Mapei 48 Almond 48 Almond unsanded 


Fabric Panels Courtroom MPC Inc FR701—380 
Quartz FR701—380 Quartz - 


1 ¼ beveled 
edges wall 
mounted
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1 INTRODUCTION 


1.1 Summary of Changes 


This document, hereafter referred to as the Immigration and Customs Enforcement (ICE) Cable 
Standard, replaces and supersedes previous releases of the ICE Structured Cable Plant Standards. 
The objective is to continuously improve upon the breadth, depth, and clarity of information to 
reduce the level of effort necessary for the user to navigate and comprehend, and minimize the 
risk of change orders and Requests for Information (RFI).   


An electronic version of the ICE Cable Standard resides in the ICE Intranet Enterprise Library, 
available on the Office of the Chief Information Officer (OCIO) Web site. Updates to the ICE Cable 
Standard will be made periodically and as necessary. Approved changes integrated into this edition 
of the ICE Cable Standard are reflected in Table 1. Suggestions for changes may be submitted to: 


Scott Bowman 
Supervisory IT Spec (InfoSec) ITSS Section Chief 
Scott.Bowman@ice.dhs.gov 


Robert Neill 
Area Manager, Deployment 
Robert.Neill@ice.dhs.gov 


Table 1 Summary of Changes 


Revision 
No. Reference Description 
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Section 


1 


Structure and 
Formatting 


• Updated title page, page headers, and footers 
• Amended Sentence structure, spelling, and grammar.  
• Consistent use of font style and sizing, line and paragraph spacing, 


expanded page margins from custom to normal. 
• Revised chapters more consistent with Construction Specification 


Institute (CSI) MasterFormat, replacing bullets with letters and 
numbers for more efficient referencing and editing. 


• Consolidated related information and created new sections to expand 
content. 


• Replaced Revision History table with a Summary of Changes specific to 
the current edition. 


2 


Document 
Size and 
Content 


Previous edition (54) pages. 
• Reduced redundant, unnecessary or contradictory terms. Ex: All, 


provide, shall, require, will, must, should, each, typical, any, and 
references to ANSI/TIA standards (2 pages). 


• Removed unnecessary or contradictory figures and tables (6 pages). 
Updated or added tables and figures as necessary to provide clarity. 


• Removed common knowledge, educational, or justifying content that 
is beyond the intent of the document. (6 pages) 


• Reduced Table of Contents by eliminating third level subsection 
headers (1 page). 


• Removed Appendixes. 
o Reduced the use of acronyms and removed unused acronyms and 


terms from Glossary (8 pages). Used descriptive language where 
applicable. 


o Eliminated example closing documents (7 pages). Defined core 
requirements. 


• Updated Background, Purpose and Scope: Expanded and defines what 
the document is, and is not. 


• Corrected or added performance specifications. 


1.2 Background 


Immigration and Customs Enforcement (ICE) is a component of the U.S. Department of Homeland 
Security (DHS). ICE brings a unified and coordinated focus to the enforcement of federal 
immigration laws, customs laws, and air security laws. ICE brings to bear all the considerable 
resources and authorities invested in it to fulfill its primary mission: to detect vulnerabilities and 
protect national security. Because of increasing demands on Service resources, ICE personnel must 
be able to share information rapidly and efficiently to succeed in fulfilling the Service mission.  


The Office of the Chief Information Officer (OCIO), Network Implementation Branch (NIB), 
Engineering Division supports the ICE mission by providing deployment, management, and design 
services for the diverse and complex Information and Communications Technology (ICT) systems in 
the (600+) ICE facilities. These facilities include approximately (100) construction projects each 
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year, including the: modernization, alteration, addition, or improvement of its real property and 
the construction of new facilities. These projects involve various Programs and Sub-Programs with 
unique ICT requirements. Specific Program functional descriptions are beyond the scope of this 
document. The ICT systems cabling infrastructure supports, but is not necessarily limited to, the 
following low voltage special systems:  


A. Telephony: Public Branch Exchange (PBX), Voice over Internet Protocol (VoIP), and plain old 
telephone (POTS)/analog applications.  


B. Wide Area/Local Area Networks (WAN/LAN): classified, unclassified and 802.11 Wireless 
Local Area Network (WLAN) Ethernet applications.  


1. Special Systems include, but not necessarily limited to: IRMNET, Electronic Safety and 
Security (ESS), Audio Video Teleconferencing (VTC), Covert Video Networking (CVN), 
Computer Forensics, Controlled Access Areas (CAA), Wire room, and Homeland 
Security Data Networks (HSDN).  


C. Community Antennae Television (CATV) applications. 


1.3 Purpose 


The purpose of the ICE Cable Standard is to serve as a basis of design (BOD) to be used by 
architects, engineers, contractors, ICE staff, etc. involved in the planning, design, and construction 
of cabling infrastructure supporting Information and Communications Technology (ICT) systems in 
Immigration and Customs Enforcement (ICE) facilities. This guide is intended to be used as a 
supplement to current ICE Facility Design manuals. 


The term “Contractor” is defined as the prime contractor(s) responsible for performing all work 
necessary to provide a complete and useable, standards and codes compliant ICT systems cabling 
infrastructure that meets ICE needs. It is the responsibility of the Contractor to coordinate the 
cabling design and installation with other trades and utilities, ensuring other building systems and 
design elements are compatible, complementary, and achieve symmetry with the overall project 
requirements. 


The ICE Cable Standard is not intended to be project specific, nor a technology systems design or 
deployment guide. ICE OCIO will provide a Site-Specific Cabling Requirements Package, hereafter 
referred to as the ICE Cabling Requirements Package, which shall be used in combination with the 
ICE Cable Standard to provide a complete and fully functional ICT system cabling infrastructure. 
Deviations from these documents must be coordinated through the ICE Office of Facilities 
Management and approved by ICE OCIO prior to execution of work. The ICE Cabling Requirements 
Package includes: 


A. Site requirements narrative 
B. Floor plans with ICT outlet locations and configuration tags 
C. Enlarged IT room layouts 
D. Rack elevations 
E. ICT outlet details and schedules 
F. Backbone cable riser diagrams  


1.4 Scope 


The ICE Cable Standard defines requirements for:     







ICE OCIO Structured Cable Plant Standard 


November 2017 Edition  6        


A. Quality Assurance: Proposals, references, contractor staff, manufactured products, and 
testing. 


B. Pathways: Conduit, boxes and fittings, cable trays, and Controlled Access Areas (CAA). 
C. Grounding and Bonding: Primary Bonding Busbar (PBB), Secondary Bonding Busbar (SBB), 


bonding conductors, and installation. 
D. Distribution Closets: Equipment racks and cabinets, patch panels and cable management, 


labeling conventions, and space planning. 
E. Backbone Cabling Distribution: Shielded and Unshielded Twisted Pair (STP and UTP) copper 


cable, fiber optic cable, connecting hardware, and space planning. 
F. Horizontal Cabling Distribution: Shielded and Unshielded Twisted Pair (STP and UTP) copper 


cable, fiber optic cable, connecting hardware, patch cords, and space planning. 
G. Closing Documents: Implementation report and certification, test reports, as-built drawings, 


and drop schedules. 


2 QUALITY ASSURANCE 


2.1 Proposals  


Contractor cabling proposals and submittals are required to be reviewed and approved by the ICE 
Office of the Chief Information Officer (OCIO) Regional Deployment Lead for technical compliance 
with the ICE Cabling Requirements Package prior to award and execution of work, and shall include 
a detailed Statement of Work (SOW) including the following information: 


A. Include references to the project IT Service Request (ITSR) number, ICE Cabling Requirements 
Package version, and other Bridging Documents provided by ICE OCIO, and used for pricing. 


B. Identify the quantity and configuration of Work Area Outlets (WAO’s) per wiring closet.  
C. Identify build details for wiring closets, including: quantity and type of racks per closet, 


components, fiber optic and copper patch panels, wire management, etc. 
D. Identify backbone cabling details, including: quantity and type of riser cables including: 


origination, destination, and method of termination. 
1. Perform site assessment survey to determine conditions, and cabling routes/lengths 


between buildings, floors, and spaces. 
E. Identify scope assumptions and exclusions.  
F. Provide a detailed Bill of Materials (BOM) including manufacturers, part numbers and 


quantities, with product technical data sheets. 


1. Submittals shall be marked to show references to the ICE Cable Standard and ICE 
Cabling Requirements Package, including the section and paragraph numbers. Submit 
each section separately. 


2. Include construction details, material descriptions, dimensions and profiles, finishes, 
and rated capacities. 


3. Provide Seismic Qualification Certificates from manufacturer for regions that are at 
risk for seismic activity for: pathways, enclosures, cabinets and racks. Include the 
following information: 


a. Basis for Certification: Indicate whether withstand certification is based on 
actual test of assembled components or on calculation. 
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b. Dimensioned Outline Drawings of Equipment Unit:  Identify center of gravity 
and locate and describe mounting provisions. Include detailed description of 
equipment anchorage devices on which certification is based and their 
installation requirements. 


G. Reconcile scope discrepancies with ICE OCIO. Submit issues, requests for information (RFI’s) 
and/or change requests in writing, including details and markups as applicable, and track in a 
project log. 


2.2 References 


The ICE Cable Standard defers to the following sources when data is either too detailed or too 
broad to be included in this standard. The Building Industry Consultant Service International (BICSI) 
association is the global leader for Information and Communications Technology (ICT) systems 
cabling infrastructure design and installation best practices. The BICSI Telecommunications 
Distribution Design Manual (TDDM) forms the base criteria, and references a multitude of outside 
publications, including Telecommunications Industry Association (TIA) standards. TIA is the global 
leader of standards development representing the ICT industry and accredited by the American 
Standards Institute (ANSI). In addition to Government standards, national and local code 
regulations, and manufacturer instruction, the entirety of the ICT system cabling installation shall 
meet the latest edition of these standards, as applicable: 


A. BICSI – Telecommunications Distribution Design Manual (TDDM) 
B. BICSI - Standard for Installing Commercial Building Telecommunications Cabling 
C. TIA-526-7-A-2015, Measurement of Optical Power Loss of Installed Single-Mode Fiber Cable 


Plant, Adoption of IEC 61280-4-2 edition 2: Fiber-Optic Communications Subsystem Test 
Procedures – Part 4-2: Installed Cable Plant – Single-Mode Attenuation and Optical Return 
Loss Measurement.  


D. TIA-526-14-C-2015, Optical Power Loss Measurement of Installed Multimode Fiber Cable 
Plant; Modification of IEC 61280-4-1 edition 2, Fiber-Optic Communications Subsystem Test 
Procedures- Part 4-1: Installed Cable Plant-Multimode Attenuation Measurement.  


E. ANSI/TIA-568-0-D–2015, Generic Telecommunications Cabling for Customer Premises.  
F. ANSI/TIA-568-1-D–2015, Commercial Building Telecommunications Infrastructure Standard. 
G. ANSI/TIA-568-C.1–2009, Commercial Building Telecommunications Cabling Standard.  
H. ANSI/TIA-568-C.2–2009, Balanced Twisted-Pair Telecommunications Cabling and 


Components Standard.  
I. ANSI/TIA-568.3-D–2015, Optical Fiber Cabling Components Standard.  
J. ANSI/TIA-568-C.4–2011, Broadband Coaxial Cabling and Components Standard.  
K. ANSI/TIA-569-D–2015, Telecommunications Pathways and Spaces. 
L. ANSI/TIA-598-D–2014, Optical Fiber Cable Color Coding. 
M. ANSI/TIA-606-B-2012, Administration Standard for Commercial Telecommunications 


Infrastructure. 
N. ANSI/TIA-607-C-2015, Generic Telecommunications Bonding and Grounding (Earthing) for 


Customer Premises. 
O. ANSI/TIA-942-A-2012, Telecommunications Infrastructure Standard for Data Centers. 
P. ANSI/TIA-1005-A–2012, Telecommunications Infrastructure Standard for Industrial Premises. 
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Q. ANSI/TIA-1152–2009, Requirements for Field Test Instruments and Measurements for 
Balanced Twisted-Pair Cabling. 


R. ANSI/TIA-1183–2012, Test Fixtures for Balun-Less Measurements of Balanced Components 
and Systems. 


S. ANSI/TIA-758-B–2012, Customer-Owned Outside Plant Telecommunications Infrastructure 
Standard. 


T. National Fire Protection Agency (NFPA) 70-National Electrical Code (NEC); Edition adopted by 
the authority having jurisdiction (AHJ), including applicable amendments and supplements. 


U. Electronics Industry Alliance/Electronic Components Association (EIA/ECA) 310-E, Cabinets, 
Racks and Associated Equipment. 


V. National Electrical Bell Standards (NEBS)/Telcordia GR-63-January 2012, Zone 4 Seismic 
General Requirements 


W. Underwriters Laboratories, Inc. (UL) 
X. American Society for Testing and Materials (ASTM) International 
Y. National Electrical Manufacturers Association (NEMA) Standards 
Z. NECA 1 – National Electrical Contractors Association Standards for Good Workmanship 
AA. CNSSAM TEMPEST/1-13 17 January 2014 Red/ Black Installation Guide 
BB. ICD 705 Physical Security Specifications – 2011, Technical Specifications for Construction and 


Management of Sensitive Compartmented Information Facilities 
CC. Institute of Electrical and Electronics Engineers (IEEE) 802.11 Standard, Wireless Local Area 


Network (WLAN), latest edition. 


2.3 Manufactured Products 


A. The term “provide” is defined as purchased, installed, tested, labeled and ready for use. The 
term “furnish” is defined as purchased and supplied for the use of others. The materials and 
equipment to be provided or furnished by the Contractor are required to be new using 
matched and certified manufacturer solutions, and listed for its intended purpose by a 
nationally recognized testing laboratory (NRTL). 


B. Provide material and equipment produced by manufacturers in the USA that regularly and 
presently produce the equipment and material specified and whose products have been in 
satisfactory use in similar service for not less than 3 years, and which replacement parts are 
available. When more than one unit of the same class of equipment or material is required, 
such units shall be the product of a single manufacturer. 


C. Equipment and materials shall be protected during shipment, storage, and installation against 
physical and environmental damage. 


D. Install equipment and materials in a workmanship like manner. 
E. Test optical fiber cables prior to installation, while cable is still on spools to ensure all strands 


pass light. 
F. Damaged materials shall be, as determined by the Office of the Chief Information Officer 


(OCIO) Representative, placed in first class operating condition or be returned to the source 
of supply for repair or replacement. 


G. Match make and model in existing facilities that meet current specifications. 
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2.4 Testing 


A. General: 
1. Properly clean connector ports prior to testing.   
2. Test and certify the permanent link Backbone riser and Horizontal Work Area Outlet 


(WAO) cabling using equipment, patch/launch cords and adapters matched and 
qualified by the test equipment manufacturer, and equivalent to the performance 
category of the cabling provided.   


3. Use test equipment that compares to industry performance standards for pass/fail 
results. Ensure equipment is properly calibrated and referenced, and has up-to-date 
software/firmware.  


4. Test Reports to include:   
a. Project name, address, contract #, and task or delivery order #, purchase 


order #, IT Service Request # and report submittal date. 
b. Manufacturer, model, and software version of the test equipment.  
c. Date and time of test and equipment calibration. 
d. Document data for each measurement. Outlets, cable, pair/strand 


identification (as applicable) to match site labeling scheme. Organize results 
per closet. 


e. Overall “pass/fail” indication. Resolve deficiencies to achieve an overall 
“pass” result. Provide a mitigation plan to ICE OCIO immediately following 
initial scheduled testing. 


f. Provide results in a summary report that is transferred from the test 
instrument to a computer and saved as pdf files.   


B. Copper Cabling: Testing parameters include, but not necessarily limited to:  
1. Length (physical vs. electrical, and length requirements) 
2. Wiremap 
3. Insertion loss 
4. Near-end crosstalk (NEXT) loss 
5. Power sum near-end crosstalk (PSNEXT) loss 
6. Equal-level far-end crosstalk (ELFEXT) 
7. Power sum equal-level far-end crosstalk (PSELFEXT) 
8. Return loss 
9. Propagation delay 
10. Delay skew 
11. Direct Current (DC) loop resistance, shorts, opens, intermittent faults, and polarity 


between conductors.   
C. Optical Fiber Cabling: Testing parameters on each strand include, but not necessarily limited 


to: 
1. Bi-directional end-to-end Attenuation: Loss results shall be less than 2.0 decibel (dB). 
2. Dual wavelength:  


a. Multimode: 850 nanometers (nm) and 1300 nm 
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b. Singlemode: 1310 nm and 1550 nm 
3. Length 
4. Continuity 
5. Polarity 
6. Indicate number of mated connectors and splices. 
7. Group refractive index (GRI) for the type of fiber tested. 


3 PATHWAYS  
Pathways consist of infrastructure that conceals, protects, and supports Horizontal and Backbone 
cabling between distribution closets, Work Area Outlets (WAO’s), and building risers (Figure 1). See 
Distribution Closets Section 5 for room function descriptions. Distribution closets include: 


A. Demarcation Room (Demarc)/Entrance Facility (EF)   


B. Main Distribution Frame (MDF)/Equipment Room (ER) 


C. Remote Wiring Closets (RWC) 


D. Special Program work areas that house dedicated equipment and cabling. 


 


Inter-Building 
Backbone


Demarc/Entrance 
Facility (EF)


Controlled 
Access Area 


(CAA)


Remote Wiring 
Closet (RWC) 


Remote Wiring 
Closet (RWC) 


Main Distribution Frame (MDF)/
Equipment Room (ER)


Intra-Building 
Backbone (typical)


Building Riser 
Closet 


Building Riser 
Closet 


Building Riser 
Closet 


Remote Wiring 
Closet (RWC) 


Intra-Building 
Backbone (typical)


 
Figure 1 Distribution Closet Building Riser 


3.1 General 


A. Clearances: Applies to cables and pathways. 
1. Maintain 6 inches minimum clearance from parallel runs of flues and steam or hot-


water pipes. Install horizontal pathway runs above water and steam piping. 
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2. Sources of electromagnetic interference (EMI): 
a. Maintain 5 inches minimum clearance from fluorescent lighting.   
b. Maintain 12 inches minimum clearance from conduit and cables used for 


electrical power distribution under 5 kilo Volt Amps (kVA). 
c. Maintain 24 inches minimum clearance from conduit and cables used for 


electrical power distribution under 5 kilo Volt Amps (kVA). 
d. Maintain 48 inches minimum clearance from motors or transformers. 


3. Cross perpendicularly to electrical power cables and conduits. 
B. Align and route pathways and cables parallel or perpendicular to the building lines and 


furniture layouts to the extent possible, ensuring accessibility to cable supports and pull 
boxes. 


C. Adhere to a maximum fill factor of 40 percent.  
D. Firestopping and sealing: Seal openings between floors and walls (used and unused) with a 


UL listed mechanical assembly, approved by the local authority having jurisdiction (AHJ), 
maintaining the integrity of the structural, fire or smoke rating and allowing re-entry for 
future use with minimal impact.   


E. Mounting requirements: Pathway systems to be structurally supported. 


3.2 Conduit, Boxes and Fittings 


A. General: 
1. Provide rigid thin wall conduit for cabling that passes through non-ICE controlled 


space, impassible ceilings, or where vulnerable to damage. Ex: building lobbies, 
underground parking garages, outside cable routes, etc. Include polypropylene or 
monofilament plastic line with not less than 200-pound tensile strength.   


a. Inside Plant (ISP): Provide Electrical Metallic Tubing (EMT) conduit with 
compression type couplings and connectors (with insulated throats).  


b. Outside Plant (OSP): Provide high-density polyethylene (HDPE) conduit. 
c. Conceal conduit within finished walls, ceilings and floors unless otherwise 


indicated. Exposed pathways are only permitted as indicated and as 
approved through submittal review process. 


d. Bends in the conduit must be made to create smooth, sweeping turns. 
e. Provide a pull-box every 100 feet and every 180 degrees change in direction. 
f. Provide separate pathways for conveyance of dissimilar signal types and 


voltage levels. Ex: Audio Visual (AV) and overhead paging. 
2. Controlled Access Areas (CAA):  


a. Provide shop drawings, List of Material (LOM), and other documentation as 
required by the Accrediting Authority for approval, prior to purchase and 
installation of materials. 


b. Pathways embedded in concrete or that do not support the CAA space may 
not pass through the CAA space. 


3. Conduit cable fill: Calculations are estimated (Table 2). Validate fill rates per 
manufacturer cable dimensions and UL listed Firestopping instructions. 
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Table 2 Conduit Cable Fill 


 Conduit Trade Size 


Cable Outside Diameter 1” 1 ¼” 1 ½” 2” 2 ½” 3” 4” 


.25-inch Cables 7 12 16 27 41 60 103 


.5-inch Cables  1 3 4 6 10 15 25 


1-inch Cables  0 1 1 1 2 3 6 


 
B. Backbone Cabling Distribution (Figure 1): See Backbone Cabling Section 6. 


1. Inside Plant (ISP): 
a. Provide a minimum of two 4-inch trade size sleeves or conduits (per 


environmental and/or security conditions) for the routing of backbone cables 
between the building Demarcation Room (Demarc)/Entrance Facility (EF), 
vertical building riser closets, the Main Distribution Frame (MDF)/Equipment 
Room (ER) and Remote Wiring Closets (RWC).   


b. Optical fiber backbone cables are required to be routed in independent 
pathways from copper backbone cabling. However, optical fiber cable is 
specified to be of interlocking steel armor construction, therefore does not 
require continuous conduit protection.     


c. Controlled Access Areas (CAA): Provide a minimum 3-inch trade size conduit 
with a dielectric break when penetrating secure room wall partitions to 
support un-class Backbone and Horizontal copper cabling entering the CAA 
space from the MDF or RWC. 


2.  Outside Plant (OSP):  
a. Provide a minimum of two 4-inch trade size between buildings in a campus 


environment. 
b. Provide weatherproof pull boxes designed for flush burial, secured by 


tamper-resistant locking devices and having structural load rating consistent 
with enclosure and installed location. 


C. Horizontal Cabling Distribution: See Horizontal Cabling Section 7. 
1. Provide a minimum of one general purpose power receptacle located within 3 feet. 
2. Provide a minimum 1-inch trade size rigid thin wall conduit for each Work Area 


Outlet (WAO). 
a. "Daisy Chaining" of conduits supporting WAO’s is not permitted. 
b. Where local codes do not mandate rigid thin wall conduit from the 


distribution closet to the WAO, provide a minimum 1-inch trade size conduit 
stubbed above accessible ceiling for each WAO.   


c. Where stubbed conduit installation is impractical, "ring and string" 
installations are acceptable. 


d. WAO’s containing optical fiber and copper cables require independent 
conduits to the WAO box. 
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3. WAO wall boxes: Provide minimum 5 inches square x 2 7/8 inches deep with 
minimum 1-inch knockouts, and a single gang or double gang device ring (per outlet 
type). See Horizontal Cabling Section 7.     


a. Typical mounting height for WAO to be 18 inches above finished floor (AFF), 
but required to match general purpose electrical outlets, unless otherwise 
noted.   


b. Separate WAO boxes mounted on opposite sides of a wall so they are not in 
the same vertical channel. 


c. Controlled Access Areas (CAA): Provide independent surface mounted 
raceway for classified WAO’s and maintain a minimum 3 inches separation 
between all other pathways, wire lines, and outlets. 


4. Floor boxes: Provide adequate capacity to accommodate designated power, and 
WAO voice, data and audio/visual (AV) cabling and components.   


a. Include one 1-1/4-inch trade size conduit from conference room table floor 
box to display outlet. 


5. Modular furniture: Route WAO cables through modular furniture raceways directly to 
each workstation and terminate in a compatible snap in faceplate to furniture base. If 
necessary, due to high WAO cable count, a surface mount box may be installed on 
the base of the furniture, pending ICE OCIO approval.   


6. Wi-Fi: Route WAO cables directly to the designated Wireless Access Point (WAP) 
location and terminate in a plenum rated surface mount box. 


3.3 Cable Trays and Runways 


A. General: 
1. Provide couplings, offsets, adapters, end caps, cable bend radius components and 


other fittings as required for a complete and matching system. 
2. Verify no intruding items such as debris, pipes, hangers, or other equipment are in 


the pathways prior to cable installation. 
3. Additional Clearances: Maintain 8 inches minimum access clearance above, below 


and at least one side of cable trays and runways.    
4. Internal dimensions: 


a. Internal height maximum of 2 inches.  
b. Internal width minimum of 12 inches.  


B. Application: 
1. Provide continuous wire mesh style cable tray from the work areas to the distribution 


closets, above false ceilings or under raised floor, to support Horizontal and 
Backbone cabling (Figure 2). 


a. J Hooks may be used only in areas approved by ICE and the local authority 
having jurisdiction (AHJ). Support open air cables every 36 inches. 


2. Provide ladder style runway in distribution closets to support Horizontal and 
Backbone cabling to wall fields, racks and cabinets (Figure 2). 


a. Finish:  Manufacturer's standard finish in black. 
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b. Locate Cable tray a minimum 2 inches above enclosed equipment cabinets, 
open racks, and closet door trims. Attach open racks to the tray system with 
manufacturer recommended hardware. 


 
Figure 2 Wire Mesh Cable Tray (left) and Ladder Runway (right) 


4 GROUNDING AND BONDING 


The Telecommunication grounding and bonding system begins at the Primary Bonding Busbar (PBB) 
as an extension of the Electrical Entrance Facility grounding electrode system. Due to the potential 
high costs of a bonding infrastructure, the requirements outlined in Section 4.1 may be waived upon 
approval of ICE OCIO. 


4.1 Primary Bonding Busbar (PBB)   


A. Provide a PBB adjacent to the Electrical Entrance Facility.  
1. Bond the PBB to the Electrical Entrance Facility grounding electrode system, the 


alternating current (AC) main electrical branch circuit panel, and structural building 
steel if available. Telecommunications Bonding Conductor (TBC) not to exceed 30 
feet. 


2. PBB size: Predrilled solid copper sized .25-inch-thick by 4 inches and 20 in length 
mounted 12 inches above finished floor on 4-inch minimum insulated spacers, using 
stainless steel hardware.  


3. Label the Primary Bonding Busbar (PBB) with "xx-PBB," where "xx" is the space 
identifier. 


B. Extend a Telecommunications Bonding Backbone (TBB) from the Primary Bonding Busbar 
(PBB) to the Secondary Bonding Busbar (SBB) located in the distribution closet.   


1. Facilities consisting of multiple floors and/or distribution closets require the TBB to 
be extended to the top of the facility riser, and SBB’s to be independently bonded to 
the TBB. 


2. Multi-story facilities constructed with two or more Telecommunications Bonding 
Backbone (TBB) systems require a Backbone Bonding Conductor (BBC) between the 
systems. Bonding to occur between the Secondary Bonding Busbars (SBB) at the top 
floor and then every third floor.   


C. Conductor sizes: Sizes to be determined by a Division 26 Electrical contractor. BBC to match 
the largest TBB it is connected to. 
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4.2 Secondary Bonding Busbar (SBB) 


A. Provide a SBB in each distribution closet, Telecommunication Entrance Facility and other 
designated spaces (Ex: Homeland Security Data Networks (HSDN) Room, Wire Room, 
Forensics Server Room, and Controlled Access Areas):  


1. Bond to the alternating current (AC) electrical branch circuit panel that supports the 
closet, and to structural building steel if available. 


2. SBB size: Predrilled solid copper sized .25-inch-thick x 2 inches and 12 inches in 
length mounted 12 inches above finished floor on 4-inch minimum insulated spacers, 
using stainless steel hardware. 


3. Label the Secondary Bonding Busbar (SBB) with "xx-SBB," where "xx" is the space 
identifier. 


B. Conductor sizes: In most cases, minimum #6 AWG stranded copper bonding conductor up to 
100 feet in length.  Sizes to be determined by a Division 26 Electrical contractor. 


4.3 Installation 


A. Install grounding and bonding conductors without splices and in a direct route between 
termination points. The bend radius shall be minimum 8 inches at the busbar and 10 times 
the diameter of the conductor along the pathway. No one bend may exceed 90 degrees. 


B. Outside Cable Plant (OSP): Provide primary lightning and fault protection for communications 
cables underground and/or exposed to outdoor elements, and bond to the Primary Bonding 
Busbar (PBB) or Secondary Bonding Busbar (SBB) per manufacturer specifications. 


C. Bond all equipment frames, racks, cabinets, raised floor systems, cable shields and cable trays 
to the SBB using a minimum #6 AWG stranded copper bonding conductor not longer than 30 
feet, and jumpers no longer than 12 inches. 


1. Provide cabling racks with a Horizontal Rack Bonding Busbar (RBB) bonded to the SBB 
with a #6 AWG stranded copper conductor. 


a. RBB size: Predrilled solid copper, 3/16-inch-thick by .25-inch, and 19 inches in 
length. 


D. Label backbone bonding conductors at its attachment point: "WARNING! 
TELECOMMUNICATIONS BONDING CONDUCTOR. DO NOT REMOVE OR DISCONNECT!”  Also, 
identify its destination points. 


5 DISTRIBUTION CLOSETS  


Distribution Closets include the following:   


A. Demarcation Room (Demarc)/Entrance Facility (EF): The building’s Demarc/EF is the Primary 
entrance point for both public and private network services outside cable plant (OSP).   


B. Main Distribution Frame (MDF)/Equipment Room (ER): The MDF/ER is the centralized 
distribution location for copper and optical fiber riser/tie cables supporting ICE network and 
telephony systems. The MDF also functions as a Remote Wiring Closet (RWC). 
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C. Remote Wiring Closets (RWC): The RWC is the floor or space serving distribution location that 
serves as the cross-connection point between backbone and horizontal cabling infrastructure 
and equipment supporting Work Area Outlets (WAO’s). 


D. Special Program work areas that house dedicated equipment and cabling.  


5.1 Equipment Racks and Cabinets  


A. General: 
1. Manufacturer's standard finish in black. 
2. Mounting requirements:  


a. Structurally secure to the slab floor or wall fields per application.  
b. Bolt multiple racks and/or cabinets together. 


B. Open Racks:   
1. Standard two-post 19-inch-wide x 84 inches tall.  
2. Additional mounting requirements: Secure to ladder runway system. 


C. Enclosed Cabinets: 
1. Doors: Concealed hinge, lockable flush latch, vented and removable doors, with 


matching key/lock design where multiple cabinets are installed. 
2. Removable and lockable side panels with gaskets. 
3. Solid top with brushed openings for cable access and a solid bottom panel. 
4. Free standing cabinets: Adjustable leveling feet. 
5. Type 1 galvanized-steel frame with welded, uni-body construction. 
6. Top mounted ventilation fan. 
7. Dimensions: 


a. Free standing cabinets: 24 inches wide x 36 – 42 inches deep x 84 inches 
high. 


b. Wall-mount cabinets: 24 inches wide x 24 inches deep x 48 inches high.  
Hinged and mounted with adequate clearance to open fully 180 degrees. 


5.2 Patch Panels and Cable Management  


A. General: 
1. Metal or high impact plastic, with manufacturer's standard finish in black. 
2. Provide blank panels to fill unused openings in patch panels and fiber enclosures. 
3. Provide separate connecting blocks, patch panels and fiber housings for each color, 


performance category and wiring configuration of cables being terminated. Provide 
quantity sufficient for the number of cables, pairs and optical fiber strands 
terminated, plus 25 percent spare. 


B. Cable Management:  
1. Open racks:  


a. Provide rear horizontal cable support bars for each patch panel. 
b. Provide front/rear horizontal and vertical cable management with integral 


wire retaining fingers and covers. 
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1. Vertical management:  Full rack length cable management in-
between and on each end of standard 2-post open racks. Size: 6 
inches wide. 


2. Horizontal management: Horizontal cable management above and 
below patch panel stack, and in-between each panel. Size: 1 - 2 rack 
units high per ICE Cabling Requirements Package. 


2. Copper backbone wall fields: Provide 110 block style vertical and horizontal cross 
connect management with and without legs. 


C. Copper Patch Panels: 
1. Provide modular patch panels with standard 110D type Insertion Displacement 


Connector (IDC) in rear and RJ-45 interface in front. 
a. Available in low and high-density configurations, and 12 - 48 port capacities. 
b. Patch panels to have clear window displays covering labels, with labels or 


icons matching cable color. 
2. Copper backbone wall fields: Provide 110 block style connecting blocks. 


D. Optical Fiber Housings and Panels: 
1. Rack and wall mounted fiber modular panel housings, available in low and high-


density configurations, and various port capacities.  
2. Single Mode and Multimode coupling panels available in duplex SC and LC 


configurations.   


5.3 Labeling Conventions 


A. General: 
1. Use machine printed adhesive-tape labels. 
2. Identify cabinets, racks, patch panels, and housings per examples below, unless 


otherwise noted in the ICE Cabling Requirements Package.   
3. Identify each cable, patch cord, copper pair and optical fiber strand. 
4. Identifiers: 


a. Buildings: 2-6 alphanumeric characters. 
b. Floors: Two-digit numeric characters (Ex: 01, 02, 03, etc.). 
c. Closets: Single letter character (Ex: A, B, C, etc.). 


1. Start each floor with “A”. “M” reserved for MDF. 
2. Stacked riser closets shall have the same designation on each floor. 


d. Outlet or Cables: Three-digit numeric characters. Followed by an “A”, “B”, 
etc., as applicable per outlet configuration. 


B. Backbone Distribution Example: TW801I-01-A-001 – TW800K-01-M-001 
1. Origination Point: 


a. Building: TW801I = TechWorld 801 I Street. 
b. Floor/Closet: 01-A = 1st floor - closet A. 
c. Cable pair/fiber strand: 001 = cable pair/fiber strand 001. 


2. Destination point: 
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a. Building: TW800K = TechWorld 800 K Street. 
b. Floor – Closet: 01-M = 1st floor - closet MDF. 
c. Cable pair/fiber strand: 001 = cable pair/fiber strand 001. 


C. Horizontal Distribution Example:  TW-01-A-111A, B 
1. Building: TW= TechWorld. 
2. Floor/Closet: 01-A = 1st floor - closet A. 
3. Outlet/Cable: 001 = Outlet 001 – cables A and B 


D. Special Programs: See ICE Cabling Requirements Package 


5.4 Space Planning 


A. General: 
1. Pathway requirements: See Section 3. 
2. Grounding and bonding requirements: See Section 4. 
3. Location: Do not locate closets in spaces that restrict expansion or functionality. 


When feasible, closets are to be vertically stacked, or readily accessible to the 
building communications riser, in multi-story facilities. 


4. Doors: Must be a minimum 36 inches wide x 80 inches high with a 2-hour fire rating 
and electronic badge access. Hinge doors to swing out (code permitting) and open 
fully 180 degrees. 


5. Ceilings: Minimum height of 10 feet. Ceiling spaces shall be open and free of 
obstructions. Utilities and infrastructure that do not support the distribution closet 
shall not be installed in or pass through the space. Ex: Environmental conditioning 
systems and ductwork, plumbing, electrical services, motors, or other equipment 
that emits excessive Electrical Magnetic Interference (EMI) or Radio Frequency 
Interference (RFI). 


6. Wall Field Backboards: .75 inches x 48 inches x 96 inches A/C grade, void free fire-
retardant treated plywood (FRTP). Paint all six sides with two coats of a bright 
(neutral) colored, fire resistant paint. Do not paint over manufacturer's label. Install 
vertically and on all wall surfaces. 


7. Floors: Floors to be rated to withstand a minimum 100 pounds per square foot and 
finished with dust limiting, anti-static paint or tile. 


8. Power (non-switched): 
a. Provide white general purpose 120 Volt/20 Amp NEMA 5-20R duplex 


receptacle outlets every 6 feet around perimeter walls and identified as 
convenience outlets. Not connected to dedicated communications circuit 
panel boards. 


b. On dedicated emergency power, provide two red 120 Volt/20 Amp NEMA 5-
20R quad receptacle wall outlets. 


c. Enclosed cabinets: On dedicated emergency power, provide one red 120 
Volt/20 Amp NEMA 5-20R quad receptacle, one red 120 Volt/30 Amp NEMA 
L5-30R and one red 208 Volt/30 Amp NEMA L6-30R receptacles. Identify 
outlets for technology use only and attach to overhead cable runway above 
each cabinet. 
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d. Open racks: On dedicated emergency power, provide one red 120 Volt/20 
Amp NEMA 5-20R quad receptacle and one red 120 Volt/30 Amp NEMA L5-
30R receptacles. Identify outlets for technology use only and attach to the 
rear of vertical cable management. 


e. For raised floor installations, locate electrical outlets under the floor. 
9. Lighting: Not connected to communications circuit panel boards. 


a. Provide battery backup emergency lighting. 
b. Switch controlled lighting providing a minimum of 500 lux in the horizontal 


plane and 200 lux in the vertical plane measured at 3 feet above finished 
floor. 


10. Environmental Conditioning: Provide a dust free environment with continuous and 
dedicated environmental control (24 hours a day/365 days a year), preferably on 
emergency power. Maintain a positive pressure with a minimum of one air change 
per hour, temperature between 64 – 81 degrees F and a maximum relative humidity 
of 60%. 


11. Load Calculations: Baseline Power Density/Heat Rejection 
a. Enclosed Cabinets: 6 kilowatts (Kw)/20,485 British Thermal Units (Btu)/Hr.  
b. Open Racks: 3 kilowatts (Kw)/10,242 British Thermal Units (Btu)/Hr. 


12. Working Clearances: Provide a minimum clearance of 36 inches of unobstructed 
space for access, installation and maintenance of cabling and equipment mounted on 
walls, racks and cabinets.   


a. Allocate a minimum floor space of 24 inches wide x 42 inches deep for each 
enclosed cabinet, 30 inches wide x 36 inches deep for each open 
rack/vertical cable management, and 6 inches deep along perimeter walls for 
vendor and infrastructure wall fields. 


13. Room Dimensions: Closets vary in size depending on their function, usable floor 
space served and the quantity of multi-cable Work Area Outlets (WAO) supported.   


a. If dedicated utilities or additional Program technologies are to be located 
within the distribution closets, it may be necessary to adjust minimum room 
dimensions listed in the Sections below accordingly. 


B. Demarcation Room(Demarc)/Entrance Facility (EF): 
1. Coordinate building Demarc)/EF requirements with the telecommunications service 


provider and accommodate as necessary. In addition to wall field equipment and 
termination blocks, it may be necessary for the provider to install floor mounted 
racks or enclosed cabinets to accommodate future technologies. 


2. Room Size: A minimum of 10 feet x 10 feet.  
C. Main Distribution Frame (MDF)/Equipment Room (ER): 


1. Room Size: A minimum of 10 feet x 17 feet to accommodate infrastructure 
supporting up to 192 multi-cable Work Area Outlets (WAO’s) (Figure 3): 


a. (3) Open Racks: Cabling rack “A” and “B”, and Telephony equipment. 
1. Exception 1: Projects deploying less than 97 WAO’s do not require 


Cabling Rack “B”. 
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2. Exception 2: Projects deploying Voice over Internet Protocol (VoIP) 
technology do not require a Telephony equipment rack. 


b. (3) Enclosed Cabinets: OCIO servers, Security vendor and Covert Video 
Network (CVN). 


1. Exception 1: Projects not deploying CVN do not require a CVN 
cabinet. 


17'-0"
10


'-0
"


3'-0"


42
"


42
"


36
"


30"30"30"


24"24
42


"
36


"


42"


Cabling 
Rack B


Cabling 
Rack A


Telephony 
Equipment 


Rack


OCIO 
Server 


Cabinet


Security 
Vendor  
Cabinet


17'


10
'


Covert 
Video  


Cabinet


24


 
Figure 3 Typical MDF/ER Room Dimensions 


2. In some instances, the Demarc, or an extended Demarc, will be located in the MDF, 
requiring additional dedicated cabinet, rack, and/or wall field space.   


3. The MDF also functions as a Remote Wiring Closet (RWC) for Horizontal cabling. 
Therefore, the MDF is required to be centrally located on the floor or space being 
served and must not exceed 295 feet (90 m) for terminated Work Area Outlet (WAO) 
cable lengths. Provide additional RWC’ s as necessary if the usable floor space to be 
served exceeds 10,000 square feet or the cable length exceeds limitations. 


D. Remote Wiring Closet (RWC): 
1. Room Size: A minimum of 10 feet x 8.5 feet to accommodate infrastructure 


supporting up to 192 multi-cable Work Area Outlets (WAO’s) (Figure 4): 
a. (2) Open Racks: Cabling rack “A” and “B”. 


1. Exception 1: Projects deploying less than 97 WAO’s do not require 
Cabling Rack “B”. 


2. Exception 2: Projects deploying less than 49 WAO’s may be 
considered for shallow closets with wall mounted racks or cabinets 
when no other options are available. 
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Figure 4 Typical RWC Room Dimensions 


3. Centrally located on the floor or space being served and must not exceed 295 feet 
(90 m) for terminated Work Area Outlet (WAO) cable lengths. Provide additional 
RWC’ s as necessary if the usable floor space to be served exceeds 10,000 square 
feet or the cable length exceeds limitations. 


E. Special Program Areas: See ICE Cabling Requirements Package 


6 BACKBONE CABLING 


Backbone cabling consists of optical fiber/copper cabling and connecting hardware between 
Distribution Closets. See Distribution Closets Section 5 for room function descriptions.   


6.1 General 


A. The installation shall be a star topology where cabling is routed directly to the designated 
spaces and terminate directly to connecting blocks and patch panels. Bridged taps, splitters, 
splices, etc. not permitted without ICE OCIO approval. 


B. Testing requirements: See Quality Assurance Section 2. 
C. Pathway requirements and building riser diagram: See Pathways Section 3. 
D. Grounding and bonding requirements: See Grounding and Bonding Section 4. 
E. Labeling requirements: See Distribution Closets Section 5. 


1. Provide a clear flexible vinyl or polyester laminate wrap-around type label around 
each end of cables 4 inches from termination point. Labels shall be preprinted or 
computer-printed type with printing area and font color that contrasts with cable 
jacket color. 


F. Provide cables with imprinted cable rating, length, category, and/or strand count. 
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1. Inside Plant (ISP): Provide plenum rated cables. 
2. Outside Plant (OSP): Provide indoor/outdoor plenum rated cables. 


G. Cold-Weather Installation:  Bring cable to room temperature before installing per the 
manufacturers recommendations. 


H. Conceal cables in ceilings, walls, and floors utilizing approved pathways. Exposed cabling 
other than unfinished spaces not permitted without ICE OCIO approval. 


I. Maintain manufacturer cable bend radius and pulling tension requirements and provide a 
minimum 10-foot service loop on each end. 


J. Bundle, lace, and train cables within industry standard restrictions and using fabric Velcro 
hook and loop style tie wraps. Attach cables to rear horizontal support bars for patch panel 
applications.  


K. Patch cords: See Horizontal Cabling Section 7. 


6.2 Copper Cabling 


A. Connecting hardware: Terminate cables with connecting hardware of same performance 
category or higher and per manufacturer instructions. See Distribution Closets Section 5 and 
Space Planning Section 6.4. 


B. Cables:  
1. Category 3: 25 pairs or higher, 100-ohm, balanced Shielded and Unshielded Twisted 


Pair (STP/UTP). 
2. Category 5e: 25 pairs or higher, 100-ohm, balanced Shielded and Unshielded Twisted 


Pair (STP/UTP). 
3. Coaxial (coax): .5 hardline, RG11, and RG6, 75-ohm, 2000 megahertz (MHz) dual 


shield, and 734C, 75-ohm, DS3 coax. 


6.3 Optical Fiber Cabling 


A. Connecting hardware: Terminate cables with connecting hardware of same performance 
category and per manufacturer instructions. See Distribution Closets Section 5 and Space 
Planning Section 6.4. 


1. Quick-connect, non-keyed, duplex, Lucent Connectors (LC) with insertion loss less 
than 0.75 decibel (dB) (Figure 7). 


a. Multimode color: Aqua 
b. Singlemode color: Blue 


B. Cables: Optical fiber cables shall be of interlocking steel armor construction. 
1. Multimode: Multi-strand, tight buffer, 50/125 micron, laser-optimized OM3 


supporting 10 gigabit (Gb) Ethernet up to 984 feet (300 m). 
a. Maximum Attenuation:  3.5 decibel/kilometer (dB/km) at 850 nanometers 


(nm) and 1.5 dB/km at 1300 nm. 
b. Minimum Modal Bandwidth:  1500 megahertz/kilometer (MHz-km) at 850 


nanometers (nm) and 2000 MHz-km at 1300 nm. 
c. Jacket Color:  Aqua. 


2. Singlemode: Multi-strand, tight buffer, 9/125 micron OS1 (inside plant) and OS2 
(outside plant). 







ICE OCIO Structured Cable Plant Standard 


November 2017 Edition  23        


a. Maximum Attenuation: 1 (OS1)/.4 (OS2) decibel/kilometer (dB/km) at 1310 
nm and 1 (OS1)/.4 (OS2) dB/km at 1550 nm. 


b. Jacket Color:  Yellow. 


6.4 Space Planning 


A. Typical Program provisions are identified below and corresponding line diagram (Figure 5). 
Refer to ICE Cabling Requirements Package for specific applications. 


B. Provide from Demarcation Room (Demarc)/Entrance Facility (EF) to Main Distribution Frame 
(MDF)/Equipment Room (ER): 


1. Twelve strand OS1 singlemode fiber optic cable terminated in wall mounted 
distribution panel in the Demarc and rack mounted distribution panel in rack “A” in 
the MDF. 


2. Fifty pairs Category 5e Unshielded Twisted Pair (UTP) copper cable terminated on 
110 blocks at each end. 


3. One .5 hardline or RG11 (determined by site conditions) coax cable terminated with 
“F” type connectors on 1 gigahertz (GHz) directional multi-port taps (one cable per 
port) to support Community Antennae Television (CATV) service. 


4. Two 734C coax cables terminated with male “BNC” type connectors with a 20’ 
service loop located at OCIO server cabinet in the MDF, and the Demarc, to support 
digital circuits. 


C. Provide from Demarc to Wire Room: 
1. Twenty-five pairs Category 5e Unshielded Twisted Pair (UTP) copper cable 


terminated on 110 blocks at each end. 
D. Provide from Demarc to Homeland Security Data Network (HSDN) Room or Controlled Access 


Area (CAA):  
1. Twenty-five pairs Category 5e Shielded Twisted Pair (STP) copper cable terminated 


on 110 blocks at each end. 
E. Provide from Demarc to Forensics Server Room:  


1. Twenty-five pairs Category 5e Unshielded Twisted Pair (UTP) copper cable 
terminated on 110 blocks at each end. 


2. Two 734C coax cables terminated with male “BNC” type connectors with a 20’ 
service loop located at the Forensics server cabinet, and in the Demarc, to support 
digital circuits. 


F. Provide from MDF Room to Remote Wiring Closet (RWC):  
1. Twenty-five pairs, Category 3 Unshielded Twisted Pair (UTP) copper cable terminated 


on wall mounted 110 blocks in the MDF, and one pair per port on the voice tie patch 
panel in the RWC. 


2. Twelve strand OM3 multimode optical fiber cable terminated in rack mounted 
distribution panels located in rack “A” on each end.  


3. One .5 hardline or RG11 (determined by site conditions) coax cable terminated with 
“F” type connectors on 1 gigahertz (GHz) directional multi-port taps (one cable per 
port) to support Community Antennae Television (CATV) service. 


G. Provide from MDF Room to HSDN Room or Controlled Access Area (CAA):  
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1. Six-strand OM3 multimode optical fiber cable terminated in a dedicated rack 
mounted distribution panel in the MDF and a dedicated wall mounted distribution 
panel in the HSDN Room. 


H. Provide from Covert Video Network (CVN) Room to RWC:  
1. Twelve strand OM3 multimode optical fiber cable terminated in rack mounted 


distribution panels located in rack “A” on each end. 


MDF/ER


WIRE 


Demarc/EF


HSDN or CAA


FORENSICS  


RWC 


CVN 


 
Figure 5 Backbone Cabling Line Diagram 


7 HORIZONTAL CABLING 


Horizontal Cabling consists of cabling and connecting hardware between the floor or space serving 
Remote Wiring Closet (RWC) and Work Area Outlets (WAO’s). See Distribution Closets Section 5 for 
room function descriptions. 


7.1 General 


A. The installation shall be a star topology where cabling is routed directly to the designated 
spaces and terminate directly to connecting blocks and patch panels. Bridged taps, splitters, 
splices, etc. not permitted without ICE OCIO approval. 


B. Testing requirements: See Quality Assurance Section 2. 
C. Pathway requirements and building riser diagram: See Pathways Section 3. 
D. Grounding and bonding requirements: See Grounding and Bonding Section 4. 
E. Labeling requirements: See Distribution Closets Section 5. 
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1. Provide a clear flexible vinyl or polyester laminate wrap-around type label around 
each end of cables 4 inches from termination point. Labels shall be preprinted or 
computer-printed type with printing area and font color that contrasts with cable 
jacket color. 


F. Faceplates:  
1. Accommodate 4 pair copper, optical fiber, and coaxial snap-in connecting hardware, 


with clear window displays covering outlet labels, and available in multiple gang and 
port variations. See Space Planning Section 7.4. 


2. Color: Faceplate finishes to be approved by the Architect or local ICE point of contact.  
3. Provide blank cover plates for unused Work Area Outlets (WAO’s) or outlet ports. 


G. Provide cables with imprinted cable rating, length, category, and/or strand count. 
1. Provide plenum rated cables. 


H. Cold-Weather Installation:  Bring cable to room temperature before installing per the 
manufacturers recommendations. 


I. Conceal cables in ceilings, walls, and floors utilizing approved pathways. Exposed cabling 
other than unfinished spaces not permitted without ICE OCIO approval. 


J. Maintain manufacturer cable bend radius and pulling tension requirements and provide a 
minimum 10-foot service loop in the Distribution Closet. The maximum allowable length for 
terminated cables (permanent link) is 295 feet (90 m). 


K. Bundle, lace, and train cables within industry standard restrictions and using soft Velcro style 
tie wraps. Attach cables to rear horizontal support bars for patch panel applications. 


7.2 Copper Cabling 


A. Connecting hardware: Terminate cables with connecting hardware of same performance 
category or higher and per manufacturer instructions. See Distribution Closets Section 5 and 
Space Planning Section 7.4. 


1. Category 6/6A: Flush mount snap-in, non-keyed, RJ-45 modular, 4 pair/eight position 
connectors with 110D type insertion displacement connector (IDC) Printed Circuit 
Board (PCB), and terminated ANSI/TIA T568B (Figure 6). 


2. Connector Color: Match cables. 


 
Figure 6 T568B Pin Assignments (front view) 


B. Cables:  
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1. Category 6: 4 pair, 100-ohm, 250 megahertz (MHz), balanced Shielded and 
Unshielded Twisted Pair (STP/UTP). 


2. Category 6A: 4 pair, 100-ohm, 500 megahertz (MHz) balanced Shielded and 
Unshielded Twisted Pair (STP/UTP). 


3. Coaxial (coax): 75-ohm, 2000 megahertz (MHz), RG6 dual shield terminated with “F” 
style connectors on both ends. 


4. Color: See Space Planning Section 7.5. 


7.3 Optical Fiber Cabling 


A. Connecting hardware: Terminate cables with connecting hardware of same performance 
category and per manufacturer instructions. See Distribution Closets Section 5 and Space 
Planning Section 7.5. 


1. Quick-connect, non-keyed, duplex, Lucent Connectors (LC) with insertion loss less 
than 0.75 decibel (dB) (Figure 7). 


2. Quick-connect, non-keyed, duplex, Subscriber Connectors (SC) with insertion loss less 
than 0.75 decibel (dB) (Figure 7). 


3. Connector Color: Match cables. 


LC SC  
Figure 7 Optical Fiber Connectors 


B. Cables:  
1. Multimode: Multi-strand, tight buffer, 50/125 micron, laser-optimized OM3 


supporting 10 gigabit (Gb) Ethernet up to 984 feet (300 m). 
a. Maximum Attenuation:  3.5 decibel/kilometer (dB/km) at 850 nm and 1.5 


dB/km at 1300 nm. 
b. Minimum Modal Bandwidth:  1500 megahertz/kilometer (MHz-km) at 850 


nanometers (nm) and 2000 MHz-km at 1300 nm. 
c. Jacket Color:  See Space Planning Section 7.5. 


7.4 Equipment Patch Cords 


A. Furnish Patch cords to the local ICE OCIO point of contact for installation, unless otherwise 
noted in the ICE Cabling Requirements Package, along with surplus fabric Velcro hook and 
loop style tie wraps. 


1. Furnish factory made and certified patch cords with snag resistant stress relief boots.  
2. Patch cords to match color, performance category, and connector type as the cables 


installed. See Space Planning Section 7.5 and ICE Cabling Requirements Package. 
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3. Confirm quantity and length, per ICE Cabling Requirements Package, with local ICE 
OCIO point of contact prior to purchase, and ensure combined channel length (patch 
cables and Horizontal cable) does not exceed 328 feet (100 m), and slack is 
appropriate. 


7.5 Space Planning 


A. General: 
1. Remove abandoned cables and cables that do not meet current specifications. 
2. Modular furniture Work Area Outlets (WAO’s): Route cables through modular 


furniture raceways directly to each workstation and terminate in a compatible snap 
in faceplate to furniture base. If necessary, due to high WAO cable count, a surface 
mount box may be installed on the base of the furniture, pending ICE OCIO approval. 


3. Conference Rooms and Training Rooms: Coordinate floor box, conference table and 
wall display relationships. 


4. Wi-Fi: Provide wireless access points (WAP’s), mounting brackets, and necessary 
housings suitable for the installation environment. Connect WAP’s to horizontal 
cabling in the ceiling and label with cable identifier and WAP MAC address. Validate 
WAP manufacturer/model and final placement with the ICE Regional Deployment 
Lead (RDL) prior to purchase and execution. Network switch connection, final testing, 
and validation performed by others. 


B. Example Work Area Outlet (WAO Locations: Typical WAO requirements per space are 
identified in the Table 3. Not all outlet types may apply, or are shown. See ICE Cabling 
Requirements Package for specific project requirements and details. See Table 4 Example 
Outlet Configuration Details. 


Table 3 Example Outlet Locations 


Space Identification Quantity Outlet 
Configuration Special Notes 


Common Area Offices 
2 A.1  


1 A.2  


    


Common Area Work 
Stations (each) 1 A.1  


    


Reception Areas 2 A.1  


    


Common Area Wi-Fi 1-5 A.4  


    


Gyms, Waiting Rooms 
& Break Rooms 


1 A.2  


1 A.3  
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Common Area 
Conference Rooms 


4 A.1  


2 A.2  


1 A.8  


    


Common Area 
Training/Multi-
Purpose Rooms 


4-6 A.1  


2 A.2  


4-6 A.6  


    


Common Area Storage 
Rooms 1-2 A.1  


    


HSDN Rooms (each 
workstation) 


1 A.1  


1 B.1  


    


Controlled Access 
Areas (CAA) (each 


workstation) 


1 A.1 Cabling required to be Shielded Twisted Pair 
(STP) 


1 B.2  


1 B.3 Conference Room only 


    


Computer Forensics 
Room (each 
workstation) 


1 A.1  


1 C.1  


1 C.2  


    


Wire Room (each 
workstation) 


1 A.1  


1 D.1  


    


Distribution Closets 
1-3 A.1 


Security wall field locations required 
terminated service loop at the wall field 
location. 


1 A.3  


 
C. Example ICE Work Area Outlet (WAO) configurations: Example WAO configuration details are 


identified in Table 4. Not all outlet types may apply, or are shown. Coordinate specific 
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faceplate requirements per WAO location and application. See ICE Cabling Requirements 
Package for specific project requirements and details. 


Table 4 Example Outlet Configuration Details 


Program 
Outlet 
Type Description Outlet Detail 


OCIO “A” 
Series 


 


A.1 


IRMNET outlet: (1) blue CAT6 UTP and (1) blank port. 
Terminate in the designated OCIO MDF or RWC on the “A” 
patch panels. 
 


A.1


A.1


 


A.2 


CATV outlet at 72” after finished floor: (1) white RG6, (1) 
green CAT6 UTP, and (1) blank port. Terminate in the 
designated OCIO MDF or RWC with “F” type connectors on 
1 GHz directional wall mounted multi-port taps (one cable 
per port) for coax, and CAT6 cables at the beginning of the 
Auxiliary patch panel. 


A.2


A.2  


A.3 


Wall phone outlet at 48” after finished floor: (1) white CAT6 
UTP. Terminate in the designated OCIO MDF or RWC at the 
center of the Auxiliary patch panel. 


A.3


A.3


 


A.4 


IRMNET or CVN Wireless Access Point (WAP) ceiling outlet: 
(2) yellow CAT 6 UTP and (1) blank port in a plenum rated 
surface mount box with a 20’ service loop. Terminate in the 
designated OCIO MDF or RWC at the end of the Auxiliary 
patch panel. 


A.4  


A.5 


IRMNET outlet: (1) blue and (1) gray CAT6 UTP. Terminate 
in the designated OCIO MDF or RWC on the “A” and “B” 
patch panels. 


A.5


A.5


Blue


Gray


 


A.6 


IRMNET outlet: (2) blue and (2) gray CAT6 UTP. Terminate 
in the designated OCIO MDF or RWC on the “A” and “B” 
patch panels. 


A.6


A.6


Blue


Gray


 


A.7 


IRMNET outlet: (3) blue and (3) gray CAT6 UTP. Terminate 
in the designated OCIO MDF or RWC on the “A” and “B” 
patch panels. 


A.7


A.7


Blue
Gray
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A.8 


VTC outlet at 72” after finished floor: (1) 1 ¼” conduit to 
closest floor box supporting conference room table. And a 
blank faceplate. 


A.8  


    


HSI “B” 
Series 


B.1 


Classified outlet: (2) red CAT6 STP. Terminate in the HSDN 
space on a wall mounted patch panel. Maintain a minimum 
3” separation between all other pathways, wire lines and 
outlets. 


Red


B.1


B.1


 


B.2 


Controlled Access Areas (CAA) Classified outlet: (2) red 
CAT6 STP (HSDN), (1) red 4-strand OM3 multimode optical 
fiber terminated with LC connectors (B LAN), and (1) yellow 
4-strand OM3 multimode optical fiber terminated with SC 
connectors (C LAN). Terminate in the CAA server room on 
independent patch panels and fiber housings. Maintain a 
minimum 3” separation between all other pathways, wire 
lines and outlets. 


B.2 B.2


B.2 B.2


R
e
d


Y
e
ll
o
w


 


B.3 


Controlled Access Areas (CAA) CATV Classified outlet at 72” 
after finished floor: (1) yellow 4-strand OM3 multimode 
optical fiber terminated with SC connectors (C LAN). 
Terminate in the CAA server room. Maintain a minimum 3” 
separation between all other wire lines and outlets. 


B.3


B.3


Y
e
ll
o
w


 


    


Computer 
Forensics 
“C” Series 


C.1 


Outlet with (4) yellow CAT6A UTP and (2) 2 strand OM3 
multimode optical fiber terminated with LC connectors. 
Terminate in the Forensics Server Room on dedicated patch 
panels and fiber housing.  


C.1


C.1


Y
e
ll
o
w


Y
e
ll
o
w


 


C.2 


Outlet with (2) red and (1) green CAT6A UTP terminated in 
the Forensics Server Room on dedicated patch panels.   


C.2


C.2


Red


Red


Green


 


C.3 


Outlet with (6) yellow CAT6A UTP and (4) 2 strand OM3 
multimode optical fiber terminated with LC connectors. 
Terminate in the Forensics Server Room on dedicated patch 
panels and fiber housing.  


C.3 C.3


C.3 C.3


Y
e
ll
o
w
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Wire Room 
“D” Series D.1 


Outlet with (2) orange CAT6 UTP. Terminate in the Wire 
space on a wall mounted patch panel. 


D.1


D.1


O
r
a
n
g
e


 


8 CLOSING DOCUMENTS 


Provide final project closing documents to ICE OCIO within 30 calendar days of cable plant 
installation, for review and acceptance of project completion, prior to submitting invoices. Create 
documents in electronic formats including: Microsoft Word, VISIO and Excel, and Autodesk AutoCAD 
(latest versions or compatible). Combine all electronic documents and submit as one Adobe Acrobat 
pdf file. 


8.1 Implementation Report 


A. General: 
1. Produced on installation company corporate letterhead with name, address and 


contact information. 
2. Address report to the authorized project contract representative. 
3. Include project name, address, contract #, task or delivery order #, purchase order #, 


IT Service Request # and report submittal date. 
B. Detailed summary of work performed.   


1. Reference approved proposal and identify deviations. 
2. Identify technical staff assigned to the project and their roles. 
3. Include installation duration dates. 


C. Certification statement:  
1. Affirm that the entirety of the installation meets or exceeds the standards and 


specifications referenced in the ICE Cable Standard and per the approved ICE Cabling 
Requirements Package. 


2. Identify the scope of tests performed and attest to the accuracy of the test results 
furnished. 


3. Include Warranty information. 
D. Attachment summary: Test reports, As-built drawings and drop schedule, etc. 


8.2 Test Reports  


A. See Quality Assurance Section 2.  


8.3 As-Built Drawings and Drop schedules 


A. Include project name, address, contract #, task or delivery order #, purchase order #, IT 
Service Request # and report submittal date. 


B. Provide clear and accurate drawings created from AutoCAD or Visio and submit as a pdf 
document sized Architectural “D” (24-inch x 36-inch).   


C. Include the following information: 
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1. Outlet types and locations, backbone cabling diagrams and overall labeling schemes 
per closet. 


2. Area identification: Room name/number assignments. 
3. Location and designation of distribution closets. 
4. Major pathway and cabling routes. 
5. Locations of floor and wall penetrations. 
6. Special service application notes. 
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70CDCR19R00000008

Attachment 10



Attachment 10

PAST PERFORMANCE QUESTIONNAIRE


REF:  70CDCR19R00000008 Chicago Contract Detention Facility

PART ONE:  INSTRUCTIONS


The company who has provided you with this form is proposing on an Immigration and Customs Enforcement (ICE) Request for Proposal (RFP) for Detention Management and Transportation Services in Chicago.  Past Performance is an important part of the evaluation criteria for this acquisition, so your input is equally important.

Please provide an honest assessment and return the questionnaire to the Vendor or to the ICE inbox via email at ICE-DMProposals@ice.dhs.gov no later than 14:00 Eastern May 24, 2019.  If you have any questions, please contact the ICE inbox no later than 12:00 Eastern May 17, 2019.



PART TWO:  GENERAL INFORMATION


1.  VENDOR’S NAME AND ADDRESS


2.  CUSTOMER AGENCY


3.  CONTRACT NUMBER:  



2a.  EVALUATOR


4.  CONTRACT VALUE: $______________________


NAME:  



5.  CONTRACT AWARD DATE:  ________________ 


TITLE:  



6. CONTRACT COMPLETION DATE: ___________


PHONE NO: 

  

7.  CONTRACT TYPE (Circle All That Apply):     FP
CPFF
CPAF    OTHER


8.  COMPLEXITY OF WORK (Circle One Response):   DIFFICULT    ROUTINE

9.  BRIEF DESCRIPTION OF YOUR CONTRACT REQUIREMENTS:




PART THREE:  VENDOR PERFORMANCE RATING


On the following pages, please summarize the vendor’s performance.  Each section has a set of questions with five possible adjectival ratings.  Determine the adjectival rating that most nearly represents your experience with this vendor and indicate your assessment by placing an “X” under the appropriate heading.  These sections are:





A.  QUALITY OF SERVICE





B.  CONTRACT PERFORMANCE





C.  TIMELINESS OF PERFORMANCE


Also, it is very important (and beneficial to our evaluation) if you submit examples and/or comments as to why they were rated as such in the sections herein.





Adjectival ratings are defined below and should be used as a reference in assessing performance:


		Outstanding

		Contractor’s performance significantly exceeded most or all contract requirements.  The contractual performance of the element or sub-element being assessed was accomplished with few minor problems for which corrective actions taken by the Contractor were highly effective.



		Acceptable

		Performance meets contractual requirements.  The contractual performance of the element or sub-element contains some minor problems for which corrective actions taken by the Contractor appear or were satisfactory.



		Neutral

		In the case of a vendor without a record of relevant past performance or for whom information on past performance is not available, the vendor may not be evaluated favorably or unfavorably on past performance.



		MARGINAL

		Performance does not meet some contractual requirements.  The contractual performance of the element or sub-element being assessed reflects a serious problem for which the Contractor has not yet identified corrective actions.  The Contractor’s proposed actions appear only marginally effective or were not fully implemented.



		UNSATISFACTORY

		Performance does not meet most contractual requirements and recovery is not likely in a timely manner. The contractual performance of the element or sub-element contains serious problems(s) for which the Contractor’s corrective actions appear or were ineffective.





		A

		QUALITY OF GOODS/SERVICES

		O

		A

		N

		M

		U



		1

		Rate the overall quality of the services received.

		

		

		

		

		



		2

		Company’s handling of issues or problems.

		

		

		

		

		





COMMENTS:


		B

		CONTRACT PERFORMANCE

		O

		A

		N

		M

		U



		1

		Was the contractor able to solve contract performance problems without extensive guidance from counterparts?

		

		

		

		

		



		2

		How effective has the contractor been in understanding and responding to additional user requirements?

		

		

		

		

		





COMMENTS:

		C

		TIMELINESS OF PERFORMANCE

		O

		A

		N

		M

		U



		1

		Were the services provided according to contract requirements?

		

		

		

		

		



		2

		Delivery of reports or other documentation?

		

		

		

		

		





COMMENTS: 


   _______




PART THREE:  VENDOR PERFORMANCE RATING 


1.
Has this contract been partially or completely terminated for default or convenience?



YES
 
If so, by Default 


Convenience ____




NO




If yes, please explain (e.g. inability to meet cost, performance, or delivery schedules - 



also include contract number, name, address, and phone number of Terminating 



Contracting Officer - TCO).


2.
What was the contractor’s greatest strength in the performance of the contract?


3.
What was the contractor’s greatest weakness in the performance of the contract?


4.
Would you award another contract to this contractor?




YES


No 





WHY?



ADDITIONAL COMMENTS:

PART FOUR:  EVALUATOR’S CERTIFICATION


I HEREBY CERTIFY THAT THE INFORMATION IN THIS FORM IS ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.


SIGNATURE OF EVALUATOR


TITLE OF EVALUATOR






DATE


ICE RFP# 70CDCR19R00000008







70CDCR19R00000010

Attachment 11 – Enclosure 3 – Contractor Pricing Narrative

ATTACHMENT 11 – CONTRACTOR COST/PRICING SUMMARY

		Offeror: 





		Date:







Attachment 11 Instructions: 

Please note that there are three options for pricing below. 

1. Vendor to provide all services on Government land near the six locations in the SOW.

2. Vendor to provided temp structures and all services on their (vendor) land. 

3. Vendor to provide services on their land with government provided temp structures.



1. Offerors shall propose a labor mix and level of effort which meets the requirements of the Statement of Work and fill in the corresponding values in Attachment 11 and Section B of the solicitation.

1. Offerors shall provide details in Attachment 11 (Enclosure 1) of employee classifications for all proposed staff, including proposed staffing numbers, and identify if a Department of Labor Wage Determination or Collective Bargaining Agreement applies to any positions proposed.  

1. Offerors shall provide the wage data in Attachment 11 (Enclosure 2) for all Option Periods for all proposed staff to which a Department of Labor Wage Determination or Collective Bargaining Agreement applies.

1. Offerors may utilize Attachment 11 (Enclosure 3) to provide a pricing narrative, including any proposed discounts.

1. Offerors shall utilize the relevant CLIN quantities to estimate the cost associated with each CLIN.

1. Failure to follow these instructions and/or fully provide the Price/Cost proposal Volume III information in accordance with this Attachment, the relevant Enclosures and/or the solicitation in the prescribed format may result in the Offeror’s disqualification from the competition.



Note:   



1. The Government anticipates awarding a fixed unit price contract. The quantities below are for estimating purposes only and do not guarantee the Offeror the amounts or costs associated with the estimates. 

2. For estimating purposes, the bed day quantity is calculated by multiplying by 365 days.

3. Sub-Clins pricing should reflect the relevant description. Ie CLIN 001A-pricing for detention services at Tornillo. CLIN004A-Pricing for Tent set up and maintenance. 

4. Vendor must be clear where they are charging any tent set up (Transition or Base year). 



		Transition Period- Vendor to provide all services on Government land near the six locations in the SOW.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		0005

		Transition Period

		/MO

		2

		$ 

		$ 



		TOTAL Transition PERIOD

		$









		Base Period 1- Vendor to provide all services on Government land near the six locations in the SOW.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		0001

		Detention Services – 

		/EA

		

		$

		$



		0001A

		2,500 bed-Tornillo, Texas

		/EA

		912,500

		$

		$



		0001B

		2,000 bed- Donna, Texas

		/EA

		730,000

		$

		$



		0001C

		1,000 bed- Tucson, Arizona

		/EA

		365,000

		$

		$



		0001D

		1,000 bed-Laredo, Texas

		/EA

		365,000

		$

		$



		0001E

		500 Bed-Del Rio, Texas

		/EA

		182,500

		$

		$



		0001F

		500 bed-Yuma, Arizona

		/EA

		182,500

		$

		$



		0002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		0003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		0004

		Tent set up (onetime fee) and maintenance-

		

		

		

		



		0004A

		2,500 bed-Tornillo, Texas

		EA

		1

		$

		$



		0004B

		2,000 bed- Donna, Texas

		EA

		1

		$

		$



		0004C

		1,000 bed- Tucson, Arizona

		EA

		1

		$

		$



		0004D

		1,000 bed-Laredo, Texas

		EA

		1

		$

		$



		0004E

		500 Bed-Del Rio, Texas

		EA

		1

		$

		$



		0004F

		500 bed-Yuma, Arizona

		EA

		1

		$

		$



		TOTAL BASE PERIOD

		$



		[bookmark: _Hlk9253838]Option Period 1- Vendor to provide all services on Government land near the six locations in the SOW.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		1001

		Detention Services – 

		/EA

		

		$

		$



		1001A

		2,500 bed-Tornillo, Texas

		EA

		912,500

		$

		$



		1001B

		2,000 bed- Donna, Texas

		EA

		730,000

		$

		$



		1001C

		1,000 bed- Tucson, Arizona

		EA

		365,000

		$

		$



		1001D

		1,000 bed-Laredo, Texas

		EA

		365,000

		$

		$



		1001E

		500 Bed-Del Rio, Texas

		EA

		182,500

		$

		$



		1001F

		500 bed-Yuma, Arizona

		EA

		182,500

		$

		$



		1002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		1003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		1004

		Tent maintenance-

		

		

		

		



		1004A

		2,500 bed-Tornillo, Texas

		/MO

		12

		$

		$



		1004B

		2,000 bed- Donna, Texas

		/MO

		12

		$

		$



		1004C

		1,000 bed- Tucson, Arizona

		/MO

		12

		$

		$



		1004D

		1,000 bed-Laredo, Texas

		/MO

		12

		$

		$



		1004E

		500 Bed-Del Rio, Texas

		/MO

		12

		$

		$



		1004F

		500 bed-Yuma, Arizona

		/MO

		12

		$

		$



		TOTAL OPTION 1 PERIOD

		$







		Option Period 2- Vendor to provide all services on Government land near the six locations in the SOW.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		2001

		Detention Services – 

		/EA

		

		$

		$



		2001A

		2,500 bed-Tornillo, Texas

		EA

		912,500

		$

		$



		2001B

		2,000 bed- Donna, Texas

		EA

		730,000

		$

		$



		2001C

		1,000 bed- Tucson, Arizona

		EA

		365,000

		$

		$



		2001D

		1,000 bed-Laredo, Texas

		EA

		365,000

		$

		$



		2001E

		500 Bed-Del Rio, Texas

		EA

		182,500

		$

		$



		2001F

		500 bed-Yuma, Arizona

		EA

		182,500

		$

		$



		2002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		2003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		2004

		Tent maintenance-

		

		

		

		



		2004A

		2,500 bed-Tornillo, Texas

		/MO

		12

		$

		$



		2004B

		2,000 bed- Donna, Texas

		/MO

		12

		$

		$



		2004C

		1,000 bed- Tucson, Arizona

		/MO

		12

		$

		$



		2004D

		1,000 bed-Laredo, Texas

		/MO

		12

		$

		$



		2004E

		500 Bed-Del Rio, Texas

		/MO

		12

		$

		$



		2004F

		500 bed-Yuma, Arizona

		/MO

		12

		$

		$



		TOTAL OPTION 2 PERIOD

		$







		GRAND TOTAL (INCLUDING BASE YEAR AND ALL OPTIONS YEARS) Vendor to provide all services on Government land near the six locations in the SOW.

		$







Option 2- Vendor to provided temp structures and all services on their (vendor) land.



		Transition Period- Vendor to provided temp structures and all services on their (vendor) land.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		0005

		Transition Period

		/MO

		2

		$ 

		$ 



		TOTAL Transition PERIOD

		$







		Base Period 1- Vendor to provided temp structures and all services on their (vendor) land.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		0001

		Detention Services – 

		/EA

		

		$

		$



		0001A

		2,500 bed-Tornillo, Texas

		/EA

		912,500

		$

		$



		0001B

		2,000 bed- Donna, Texas

		/EA

		730,000

		$

		$



		0001C

		1,000 bed- Tucson, Arizona

		/EA

		365,000

		$

		$



		0001D

		1,000 bed-Laredo, Texas

		/EA

		365,000

		$

		$



		0001E

		500 Bed-Del Rio, Texas

		/EA

		182,500

		$

		$



		0001F

		500 bed-Yuma, Arizona

		/EA

		182,500

		$

		$



		0002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		0003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		0004

		Tent set up (onetime fee) and maintenance-

		

		

		

		



		0004A

		2,500 bed-Tornillo, Texas

		EA

		1

		$

		$



		0004B

		2,000 bed- Donna, Texas

		EA

		1

		$

		$



		0004C

		1,000 bed- Tucson, Arizona

		EA

		1

		$

		$



		0004D

		1,000 bed-Laredo, Texas

		EA

		1

		$

		$



		0004E

		500 Bed-Del Rio, Texas

		EA

		1

		$

		$



		0004F

		500 bed-Yuma, Arizona

		EA

		1

		$

		$



		TOTAL BASE PERIOD

		$



		Option Period 1- Vendor to provided temp structures and all services on their (vendor) land.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		1001

		Detention Services – 

		/EA

		

		$

		$



		1001A

		2,500 bed-Tornillo, Texas

		EA

		912,500

		$

		$



		1001B

		2,000 bed- Donna, Texas

		EA

		730,000

		$

		$



		1001C

		1,000 bed- Tucson, Arizona

		EA

		365,000

		$

		$



		1001D

		1,000 bed-Laredo, Texas

		EA

		365,000

		$

		$



		1001E

		500 Bed-Del Rio, Texas

		EA

		182,500

		$

		$



		1001F

		500 bed-Yuma, Arizona

		EA

		182,500

		$

		$



		1002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		1003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		1004

		Tent set up (onetime fee) and maintenance-

		

		

		

		



		1004A

		2,500 bed-Tornillo, Texas

		/MO

		12

		$

		$



		1004B

		2,000 bed- Donna, Texas

		/MO

		12

		$

		$



		1004C

		1,000 bed- Tucson, Arizona

		/MO

		12

		$

		$



		1004D

		1,000 bed-Laredo, Texas

		/MO

		12

		$

		$



		1004E

		500 Bed-Del Rio, Texas

		/MO

		12

		$

		$



		1004F

		500 bed-Yuma, Arizona

		/MO

		12

		$

		$



		TOTAL OPTION 1 PERIOD

		$







		Option Period 2- Vendor to provided temp structures and all services on their (vendor) land.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		2001

		Detention Services – 

		/EA

		

		$

		$



		2001A

		2,500 bed-Tornillo, Texas

		EA

		912,500

		$

		$



		2001B

		2,000 bed- Donna, Texas

		EA

		730,000

		$

		$



		2001C

		1,000 bed- Tucson, Arizona

		EA

		365,000

		$

		$



		2001D

		1,000 bed-Laredo, Texas

		EA

		365,000

		$

		$



		2001E

		500 Bed-Del Rio, Texas

		EA

		182,500

		$

		$



		2001F

		500 bed-Yuma, Arizona

		EA

		182,500

		$

		$



		2002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		2003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		2004

		Tent set up (onetime fee) and maintenance-

		

		

		

		



		2004A

		2,500 bed-Tornillo, Texas

		/MO

		12

		$

		$



		2004B

		2,000 bed- Donna, Texas

		/MO

		12

		$

		$



		2004C

		1,000 bed- Tucson, Arizona

		/MO

		12

		$

		$



		2004D

		1,000 bed-Laredo, Texas

		/MO

		12

		$

		$



		2004E

		500 Bed-Del Rio, Texas

		/MO

		12

		$

		$



		2004F

		500 bed-Yuma, Arizona

		/MO

		12

		$

		$



		TOTAL OPTION 2 PERIOD

		$







		GRAND TOTAL (INCLUDING BASE YEAR AND ALL OPTIONS YEARS) Vendor to provided temp structures and all services on their (vendor) land.

		$







Option 3- Vendor to provide services on their land with government provided temp structures.



		Transition Period-  Vendor to provide services on their land with government provided temp structures.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		0005

		Transition Period

		/MO

		2

		$ 

		$ 



		TOTAL Transition PERIOD

		$







		Base Period 1- Vendor to provide services on their land with government provided temp structures.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		0001

		Detention Services – 

		/EA

		

		$

		$



		0001A

		2,500 bed-Tornillo, Texas

		/EA

		912,500

		$

		$



		0001B

		2,000 bed- Donna, Texas

		/EA

		730,000

		$

		$



		0001C

		1,000 bed- Tucson, Arizona

		/EA

		365,000

		$

		$



		0001D

		1,000 bed-Laredo, Texas

		/EA

		365,000

		$

		$



		0001E

		500 Bed-Del Rio, Texas

		/EA

		182,500

		$

		$



		0001F

		500 bed-Yuma, Arizona

		/EA

		182,500

		$

		$



		0002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		0003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		TOTAL BASE PERIOD

		$



		Option Period 1- Vendor to provide services on their land with government provided temp structures.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		1001

		Detention Services – 

		/EA

		

		$

		$



		1001A

		2,500 bed-Tornillo, Texas

		EA

		912,500

		$

		$



		1001B

		2,000 bed- Donna, Texas

		EA

		730,000

		$

		$



		1001C

		1,000 bed- Tucson, Arizona

		EA

		365,000

		$

		$



		1001D

		1,000 bed-Laredo, Texas

		EA

		365,000

		$

		$



		1001E

		500 Bed-Del Rio, Texas

		EA

		182,500

		$

		$



		1001F

		500 bed-Yuma, Arizona

		EA

		182,500

		$

		$



		1002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		1003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		TOTAL OPTION 1 PERIOD

		$







		Option Period 2- Vendor to provide services on their land with government provided temp structures.



		CLIN

		DESCRIPTION

		UNIT

		QTY

		UNIT COST

		TOTAL



		2001

		Detention Services – 

		/EA

		

		$

		$



		2001A

		2,500 bed-Tornillo, Texas

		EA

		912,500

		$

		$



		2001B

		2,000 bed- Donna, Texas

		EA

		730,000

		$

		$



		2001C

		1,000 bed- Tucson, Arizona

		EA

		365,000

		$

		$



		2001D

		1,000 bed-Laredo, Texas

		EA

		365,000

		$

		$



		2001E

		500 Bed-Del Rio, Texas

		EA

		182,500

		$

		$



		2001F

		500 bed-Yuma, Arizona

		EA

		182,500

		$

		$



		2002

		Stationary Guard Rate

		/HR

		10,000

		$

		$



		2003

		Transportation – Per Mile Mileage rate – Inclusive of all associated transportation costs.

		/DH

		

		$

		$



		TOTAL OPTION 2 PERIOD

		$



		GRAND TOTAL (INCLUDING BASE YEAR AND ALL OPTIONS YEARS) Vendor to provide services on their land with government provided temp structures.

		$
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Attachment 11 – Contractor Cost/Pricing Summary













		Contractor Proposed Employee Classifications



		Position Description

		Number of Staff

		Collective Bargaining Agreement (CBA) Applies [Y/N]

		CBA Number

(If Applicable)

		DoL Wage Determination (WD) Applies [Y/N]

		WD Number 

(If Applicable)
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 (*Continue Table as Necessary)











70CDCR19R00000010

Attachment 11 – Enclosure 1 - Contractor Proposed Employee Classifications











		Contractor Proposed Wage Data



		Position Description

		Number of Staff

		DoL WD Number or CBA Number

(If Applicable)

		Proposed Hourly Rate

		Health & Welfare

		Fully Burdened Rate



		BASE YEAR
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		OPTION YEAR 1
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		OPTION YEAR 2



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		*

		

		

		

		

		





70CDCR19R00000010

Attachment 11 – Enclosure 2 – Contractor Proposed Wage Data

[bookmark: _GoBack](*Continue Table as Necessary)







		Contractors may state any proposal narrative in this area. Also discuss any proposed discounts:




















Intro





				ICE: Detention Services Cost Statement  (DSCS)

				This Detention Services Cost Statement is mandatory for all applicants requesting a new detention contract or housing rate modification to complete this document in its entirety.  This Excel document contains various tab that contain schedules that will assist ICE’s Contracting Officers with their fair and reasonable determinations and negotiations. The document will also assist detention facilities in developing a complete and supportable proposal.
                                                                                                  
PURPOSE 
The purpose of this document is to provide a clear and consistent framework for providing pricing information for ICE detention facilities.  Criteria used to evaluate fixed per diem rates based on actual and allowable costs will be in accordance with the Federal Acquisition Regulations ("FAR") for contracts with private vendors. We recommend that personnel completing this document are well trained to ensure compliance with the applicable portions of the FAR and the Service Contract Act.

BASIC GUIDELINES
The fixed per diem rate will be computed on the basis of actual, allowable, and allocable direct and indirect costs associated with the operation of the facility and that benefit federal prisoners during the most recent accounting period. 

SCHEDULES TO BE COMPLETED
Only the light brown highlighted field can be modified by the preparers.  All other fields have been locked, and the password will not be provided to the preparers.  The following is a listing of tabs or schedules included in this document and a brief overview of each:
 
1. Cover Page
This includes a summary of the outputs from the various cost categories that are covered on the back tabs, as well as the basic information about the facility in order to identify it.  

2. Staffing Input A - The preparer must enter current year data for the benefits and taxes paid to staff at the facility, as well as an abbreviated staffing plan that describes the posts in the facility. 

3. Staffing Input B - The preparer must enter current year base labor rates for each position in the facility. 

4. Staffing Output - The preparer does not need to enter data on this tab. It serves to summarize the results of the rate build-up on tabs 2 and 3.

5.Facility Costs - The preparer must enter current year and prior year data for costs directly related to the lease (if applicable) and upkeep of the detention facility. For equipment lease and operations and maintenance costs, these charges must be itemized in order to provide greater detail on their composition.  

6. Other Direct Costs (ODCs) - The preparer must enter the other operating costs associated with the acceptable categories of other costs in running a detention facility. For detainee welfare, these costs should be itemized by category (e.g., bedding, toiletries, etc.).

7. G&A - The preparer must enter the costs associated with the various categories included in the administration of its facility. The preparer should itemize the taxes shown on the sheet, and for FAR-based contracts, should reference FAR Section XXX in order to verify that these taxes are allowable. 

8. Contract Services – The preparer must provide the costs for consultant and contract services to the extent that they benefit federal prisoners. The preparer should not show any costs here that are also included in their reported Direct Costs, but only those that are charged by a third party subcontractor.

9. Depreciation & Interest  – The preparer must provide the original value, salvage value, and useful life for any buildings or large equipment that are not leased and for which depreciation is charged. The depreciation will calculate automatically using the straight-line method. In addition, the vendor may provide information on its debt service/cost of money, which will be reimbursed at the semi-annually set rate that is allowable under the FAR. The preparer should note, however, that the value for interest/cost of money will not be subject to additional profit, per the FAR. 

10. Profit - The preparer must enter the chosen percentage for profit margin to be levied on the operating and non-operating costs expressed in the Jail Cost Statement. 

11. Transportation - The preparer must enter the information related to transportation services offered at the facility, if applicable.

































































































































































































































































































































































































































































































































































































































































1.Cover page



				Cover Page Instructions

				Complete the light brown cells with the facility's identifying information and population data below. All white cells calculate automatically from other sheets



				A. Identifying Information

				Facility name

				Contractor's Name  (Operator)

				Total facility size (square feet)

				B. Capacity

				Total capacity

				FY2018 ADP 

				Current population

				C. Time Frame (Fiscal Year)  

				D. Financial Information

								% of contract 

				Staffing		$   - 0		0%

				Facility		$   - 0		0%

				Other Direct Costs		$   - 0		0%

				Total Operating Costs		$   - 0		0%



				Depreciation & Interest		$   - 0		0%

				Contracted Services		$   - 0		0%

				G&A		$   - 0		0%

				Total Non-Operating Costs		$   - 0		0%



				Profit		$   - 0		0%

				TOTAL CONTRACT VALUE		$   - 0		0%



				Bed-day rate at total capacity		$   - 0

				Bed-day rate at 2017 ADP		$   - 0

				Bed-day rate at current population		$   - 0



				Total profit margin		0%



				Transportation Costs (if applicable)		$   - 0











2.Staffing Input A



				Staffing Input A Instructions

				Complete the light brown cells with CBA data and staffing plans below. Please include descriptions for any "other" benefits in cells N10-P17. The white cells will calculate automatically with the data from this tab and Staffing Input B. You do not need to use all rows.



				CBA Instructions

				Complete the light brown cells in the table below, reflecting each applicable CBA, or the benefits for each type of staff at the facility



				CBA specific hours and burdening		Hours																		Burden																				Overtime		Shift premiums

						Annual												Non						Benefits and other hourly labor rate burden												Taxes										Day shift		Swing shift		Graveyard shift

						Total		Holidays		Vacation		Sick		Training		Guardmount		Prod.		Productive		Overtime		H&W		Retirement		Other Benefit 1		Other Benefit 2		Other Benefit 3		Other charges		FICA		FUTA		SUTA		Worker's comp		OT premium		1		2		3

																		- 0		- 0

																		- 0		- 0

																		- 0		- 0

																		- 0		- 0









				Staffing List Instructions

				Complete the full position staffing lists below for all four categories (professional, event, fixed, transportation), as applicable. The descriptions of each role type are below.



				Description of professional roles														Description of event roles																								Description of fixed posts																								Description of transportation roles

				Administrative, support, or managerial roles that are essential to the operation of the facility though not directly tied to a detainee-facing function. These roles do not obtain shift premiums or have a relief factor applied.														Positions that are essential to the execution of an operational function that is not required to occur for the entirety of an 8 hour shift for 5-7 days per week, e.g., meals, recreation, visitation, court, laundry.																								Positions that are essential to maintain a presence or operation for a full shift for 5-7 days per week, e.g., desk operations, gate guard, perimeter patrol.																								Positions required for the execution or immediate availability of detainee transportation from the proposed facility to another location.



				Professional roles														Event roles (e.g., dinner, recreation, active use of law library)																								Fixed posts																								Transportation roles

				Role		Position count		Est. wages		Est. benefits		Est. taxes		Est. cost		Detention Officer? (Y/N)		Event		Shift		Position		Position Count		Days/Week		Duration (hrs)		Est. FTE		Est. wages		Est. benefits		Est. taxes		Est. cost		Detention Officer? (Y/N)		Shift		Post desc.		Post count		Position		Days/week		Hrs/shift		Est. FTE		Est. wages		Est. benefits		Est. taxes		Est. cost		Detention Officer? (Y/N)		Shift		Post desc.		Post count		Position		Days/week		Hrs/shift		Est. FTE		Est. wages		Est. benefits		Est. taxes		Est. cost		Detention Officer? (Y/N)

														$   - 0																								$   - 0																								$   - 0																								$   - 0		

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																						

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								

																																																																																								













3.Staffing Input B



				Staffing Input B Instructions

				Complete the light brown cells below, listing all unique positions (using the exact position titles as listed on tab Staffing Input A), their CBA, company, and unburdened hourly labor rate. You do not need to use all rows.











												Labor rate																																Annual hours																		Cost basis

												Base rate		Burdening														Taxes										Fully burdened		Overtime				Base		Non-productive hours										Hours		Hours		Overtime		Base		Per 5 day position										Per 7 day position

				Position description		CBA		Detention Officer? (Y/N)		Company		Labor rate		H&W		Retirement		Other Benefit 1		Other Benefit 2		Other Benefit 3		Other charges		Total Benefits		FICA		FUTA		SUTA		Worker's comp		Total taxes		Fully burdened rate		OT premium		OT rate		Total		Holidays		Vacation		Sick		Training		Guardmount		Productive		Overtime		Cost		Cost per FTE		FTE/5 day position		Wages/5 day position		Benefits/5 day position		Taxes/5 day position		Cost/5 day position		FTE/7 day position		Wages/7 day position		Benefits/7 day position		Taxes/7 day position		Cost/7 day position

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A
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														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A

														$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		- 0		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A		$   - 0		ERROR:#N/A		ERROR:#N/A		ERROR:#N/A









4.Staffing Output

		 



				Total staffing cost		$   - 0



				Staffing plan summary

				FTEs		- 0

				Detention Officers		- 0

				Other		- 0

				Wages		$   - 0

				Benefits		$   - 0

				Taxes		$   - 0



				Detention Officers

						Professional		Event		Fixed		Total

				FTE Count		- 0		- 0		- 0		- 0

				Annual cost		$   - 0		$   - 0		$   - 0		$   - 0

				Wages		$   - 0		$   - 0		$   - 0		$   - 0

				Benefits		$   - 0		$   - 0		$   - 0		$   - 0

				Taxes		$   - 0		$   - 0		$   - 0		$   - 0



				Non-Detention Officers

						Professional		Event		Fixed		Total

				FTE Count		- 0		- 0		- 0		- 0

				Annual cost		$   - 0		$   - 0		$   - 0		$   - 0

				Wages		$   - 0		$   - 0		$   - 0		$   - 0

				Benefits		$   - 0		$   - 0		$   - 0		$   - 0

				Taxes		$   - 0		$   - 0		$   - 0		$   - 0















5. Facility





				 Total Facility Costs		$   - 0



				Facility Instructions

				Complete the light brown cells below, as well as the required itemizations (marked by the asterisks). Please also enter the prior year values. The percentage change will automatically calculate in Column E, and will color red if there is an increase greater than 10%. The Government may require further documentation to justify these increases. If any buildings or equipment is depreciated rather than leased, please enter the information required by the Depreciation & Interest tab (#6).

				

						Current year $		Prior year		% change

				Building lease or rent						0%

				Equipment lease*		$   - 0		$   - 0		0%

				Utilities						0%

				Operations and maintenance*		$   - 0		$   - 0		0%



				*For items with an asterisk, please provide itemize charges in the space provided below



				Major equipment leased

				Major Equipment Instructions

				Enter the lease costs for major equipment, as well as a brief description.



				Description		Cost		Prior year cost













				Total		$   - 0		$   - 0



				Operations and maintenance costs

				Operations and Maintenance Instructions

				Enter the costs to maintain the facility (e.g., supplies), as well as the costs from last year.



				Description		Cost		Prior year cost













				Total		$   - 0		$   - 0













6. Depreciation & Interest





				Total depreciation and interest		$   - 0



				Depreciation & Interest Instructions

				Enter the information in the light brown cells, and descriptions where appropriate. If a building has been repaired or renovated, include the cost of the renovation under the "Repairs/Upgrades or Equipment Depreciation" section, and depreciate that value seperately, rather than re-setting the value of the building. If the Government is charged a facility fee through a lease or rent charges, do not fill out the Building portion, and include those charges separately in the Facility tab (#5). If there is an increase of more than 3% from a prior year, Column E will turn red, and the Government may require further documentation.











								Prior year		% change

				Building depreciation		$0.00				0%

				Equipment depreciation		$0.00				0%

				Interest/Cost of money		$0.00				0%



				Building depreciation

				Building Depreciation Instructions

				Enter the required information in the light brown cells, and the depreciation charge will be automatically calculated using the straight-line method

				

				Building name		Year built		Original value		Salvage value		Life of the building (years)		Annual depreciation

														$0.00

														$0.00

														$0.00

												Total building depreciation		$0.00



				Repairs/Upgrades or Equipment depreciation

				Repairs or Equipment Depreciation Instructions

				Enter the required information in the light brown cells, and the depreciation charge for equipment and repairs will be automatically calculated. 



				Equipment/Repairs description		Year purchased		Original value		Salvage value		Life of the equipment or repairs (years)		Annual depreciation

														$0.00

														$0.00

														$0.00

														$0.00

														$0.00

												Total equipment depreciation		$0.00



				Cost of money

				Cost of Money Instructions

				Enter the outstanding loans for depreciable buildings, equipment, or repairs listed above. Per FAR section 31.205-10, the vendor is eligible for reimbursment of the cost of money on the current book value (defined as the remaining book value after depreciation expenses from all prior years are subtracted) at the rate released quarterly by the Treasury Department. While this amount is intended to cover interest or "cost of money" on capital expenditures, profit may not be applied to this amount. Therefore, this line item is excluded in the profit calculations in tab "10.Profit"



				Asset description		Original Value		Annual depreciation expense		Years depreciated		Current book value		Cost of money		Annual interest payments

												$   - 0		2.375%		$0.00

												$   - 0		2.375%		$0.00

												$   - 0		2.375%		$0.00

												$   - 0		2.375%		$0.00

												$   - 0		2.375%		$0.00

												$   - 0		2.375%		$0.00

														Total cost of money		$0.00















7. ODCs





				 Total Other Direct Costs		$   - 0



				Other Direct Charges Instructions

				Enter the information by category into the light brown cells below, itemizing where prompted. If medical care at the facility is provided by a subcontractor, do not enter costs for medical supplies and equipment (which should be included in the medical subcontract). Credits are defined as overpayments the Government has made in the past year, which should be subtracted from the overall contract cost in the current period. Cells in Column E will turn red if costs have increased more than 10% in the last year, and the Government may require further documentation to justify these increases.



						Current year $		Prior year		% change

				Food and kitchen supplies						0%

				Detainee welfare*		$   - 0		$   - 0		0%

				IT						0%

				Telecom						0%

				Medical supplies and equipment						0%

				Recreation						0%

				Education						0%

				Credits						0%

				Officer uniforms (if not in CBA) 						0%



				*For items with an asterisk, please provide itemized charges in the space provided below



				Detainee welfare and supplies

				Welfare and supplies Instructions

				For detainee supplies and welfare, itemize by category (toiletries, linens, etc.) for the current and prior period.



				Description		Cost		Prior year cost













				Total		$   - 0		$   - 0







8. Contracted services





				Total contracted services		$   - 0



				Contracted Services Instructions

				Complete the light brown cells below to show the costs of the relevant subcontracts and third party fees for the current and prior year, along with the name of the company or government to whom those fees are paid. If there is a Transportation subcontract, enter that information on the Transportation tab (#11). Cells in Column F will turn red if the cost of the subcontract has increased more than 10% in the last year, and the Government may require further documentation to justify these increases



				Subcontract		Current year $		Prior year		Vendor name		% change

				Medical (including dental and mental health)								0%

				Education				$   - 0				0%

				Food Services								0%

				Security								0%

				IGA fee								0%









9. G&A





				 Total G&A		$   - 0



				Other Direct Charges Instructions

				For the general and administrative costs of the facility, complete the light brown cells below, including a brief description of the spend in each category and itemizations where prompted. If charges have increased more than 10% since the prior year, cells in Column E will turn red, and the Government may require further documentation to justify these increases.



						Current year		Prior year		% change		Brief description of charges

				Accounting				$   - 0		0%

				Audit/Risk				$   - 0		0%

				Finance				$   - 0		0%

				Human Resources				$   - 0		0%

				Insurance				$   - 0		0%

				Legal 				$   - 0		0%

				Office Supplies and miscellaneous				$   - 0		0%

				Taxes*		$   - 0		$   - 0		0%

				Travel and Staff Training				$   - 0		0%

				*For items with an asterisk, please provide itemize charges in the space provided below



				Tax Itemization

				Tax Itemization Instructions

				Enter the itemized amounts that the vendor paid in the last year for taxes that are allowable under FAR section XXX



				Description		Current year		Prior year		% change

										0%

										0%

										0%

										0%

										0%

										0%

				Total		$   - 0		$   - 0













10.Profit





				Total Profit proposed		$   - 0



				Profit Instructions

				Complete the light brown cells to give the profit percentage chosen out of the acceptable range, as well as a short justification for that rate of profit.



						Total cost base		Profit margin		Profit $		Justification of profit rate

				Profit on operating costs		$   - 0				$   - 0

				Profit on non-operating costs		$   - 0				$   - 0



				Operating Costs		$   - 0

				Detention Labor		$   - 0

				Facility		$   - 0

				Other Direct Costs		$   - 0



				Non-Operating Costs		$   - 0

				G&A		$   - 0

				Contracted Services		$   - 0

				Depreciation		$0.00















11. Transportation





				Transportation costs		$   - 0



				Transportation Instructions

				If the facility also provides detainee transportation services for ICE, please complete the information below. If transportation is provided by another vendor on a subcontract, enter the charge in row 13 and the profit in row 9 and do not complete the rest of the sheet. If the vendor provides transportation independently, the staffing charges will automatically populate from the two Staffing Input tabs (#2 and #3). Then, the vendor can show their costs the all-in rate per mile with an estimated number of miles per month, and/or as itemized lease, repairs, insurance, and fuel costs. Note that these charges will be paid on a separate invoice, and will not affect the bed-night rate on the contract.



				Profit on transportation		Total transportation costs		Profit margin		Amount of profit

				Base spend on transportation		$   - 0				$   - 0





				Subcontract		Current year $		Prior year		Vendor name		% change

				Subcontract for Transportation								0%



				Staffing information

				Staffing Instructions

				This information populates automatically from tabs 2 and 3 ("Staffing Input A and B"). If the information appears to be incorrect, please edit the "Transportation" section on tab 2 and the base wage on tab 3



				Category 		Transportation Officers

				FTE Count		- 0

				Annual cost		$   - 0

				Wages		$   - 0

				Benefits		$   - 0

				Taxes		$   - 0



				Vehicle Mileage

				Vehicle Mileage Instructions

				If the vendor chooses to express costs as a charge per mile, the costs scan be entered into the light brown cells below to show the mileage charges by vehicle type. If the vendor would rather show its costs itemized below, see Rows 43 to 46.



				Vehicle Type		Mileage/month		Rate/mile		Cost/month		Annual cost

										$   - 0		$   -0

										$   - 0		$   -0

										$   - 0		$   -0

										$   - 0		$   -0

										$   - 0		$   -0

				TOTAL								$   - 0



				Itemized Vehicle Charges

				Itemized Vehicle Charge Instructions

				Complete the table below to show the type, number, and cost of lease fees that the contractor pays for vehicles to provide transportation services to ICE. If the vendor would rather show its cost as a mileage fee, see Rows 31 to 35.



				Vehicle Type		Brief description		Cost per vehicle		Number of vehicles		Annual cost

				Vehicle Lease								$   -0

				Vehicle repairs/maintenance		 						$   -0

				Vehicle insurance								$   -0

				Fuel costs								$   -0

						TOTAL						$   - 0
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Purpose of the Detention Services Cost Statement 


The Detention Services Cost Statement (DSCS) is an Excel workbook that Immigration and 


Customs Enforcement (ICE) uses to gather other than certified cost or pricing data. This data helps 


the Agency to determine a fair and reasonable price for each detention facility, in collaboration 


with the service provider. It will also allow for quicker processing times for Requests for Equitable 


Adjustment (REAs) due to new wage determinations.  


Your Role 


As a prospective provider of detention services to ICE, the process of determining a fair and 


reasonable price for a detention facility begins with you. This Handbook will take you step-by-


step through the process of completing the DSCS.  


Using this Handbook 


This document is designed to provide step-by-step instructions on completing a DSCS for an ICE-


dedicated facility.  


The document will give a brief introduction of the organization and logic of the DSCS. Then, it 


will go through each tab of the Excel workbook in turn, to provide step-by-step directions to fill it 


out properly.  
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Introduction to the Detention Services Cost 


Statement  


The Detention Services Cost Statement (DSCS) is a standard Excel workbook that Immigrations 


and Customs Enforcement (ICE) uses to gather other than certified cost and pricing data.  


This data is used to understand the main costs of operating a facility. The data will also be a starting 


point for determining fair and reasonable pricing through a collaborative process with the service 


provider.  


The DSCS uses eleven (11) tabs with different categories of data:  


 Cover page  


 Staffing Input A 


 Staffing Input B 


 Staffing Output 


 Facility costs 


 Depreciation and interest 


 Other Direct Costs (ODCs) 


 Contracted services 


 General and administrative costs 


 Profit 


 Transportation 


These tabs are then summarized in a Cover Page, which shows an at-a-glance overview of the 


categories and total proposed contract costs.  


The next sections will give step-by-step instructions for how to fill out each tab of the Excel 


workbook. There are several rules of thumb that are consistent across all tabs, however:  


 High-level directions are included in the dark grey/light grey boxes on each tab, e.g.,: 
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 Cells that are light blue can be edited to input data, e.g.,: 


 


 On most tabs, there is a column labeled “% change”. This automatically calculates the 


increase or decrease in costs, and turns red if the increase is greater than or equal to 10%


 


 All other cells are locked to automatically calculate and cannot be edited 
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Basic information (Tab 1. Cover Page) 


Tab “1. Cover Page” requires only a few simple inputs for the basic information to identify the 


facility. These are covered in Steps 1 through 6 below. All other information in this tab will 


calculate automatically from entries into the other tabs.  


 


Step 1. Enter the name of your facility in Cell C6 


Step 2. Enter the name of the company/government entity that will operate the facility in Cell C7 


Step 3. Enter the total size of the facility’s building(s) (in square feet) in Cell C8 


Step 4. Enter the number of detainees (ICE and non-ICE) that your facility can hold in Cell C10. 


This should be the total number of detainees that your facility can house. 


Step 5. Enter the Average Daily Population (ADP) of the facility over the past year in Cell C11. 


This should be the average number of beds that were filled each night over the last year. 


Step 6. Enter the current population of your facility in Cell C12. This should be the number of 


beds that are filled in your facility tonight. 







 


7 


 


Step 7. Enter the year to which the actual or proposed costs in the DSCS relate in Cell C13.  


NOTE: All cells below Row 12 will be blank when you first open the DSCS. After you have 


completed the remaining tabs, the information in Rows 15 to 33 will auto-populate. Therefore, this 


Cover Page will be an at-a-glance summary of the total costs of the facility.  
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Information on staff at the facility (Tab 2. 


Staffing Input A) 


The cost of labor is the largest and most complex cost driver at most detention facilities. ICE has 


built a new system into the DSCS, which requires staffing costs to be entered in three parts: 


benefits, posts in the facility, and base labor rates. This new system will standardize labor rate 


build-ups across facilities and service providers. It will also allow ICE to process requests for 


equitable adjustment (REAs) significantly more quickly, by automating the rate build-ups 


consistently. 


Tab “2. Staffing Input A” captures the first two elements of staffing costs: 


 The requirements for holidays and other benefits as stipulated by a collective bargaining 


agreement (CBA) or Service Contract Act (SCA) determination 


 Posts and positions in the detention facility (from the staffing plan) 


The first table, which captures the comprehensive benefits (time off, shift premiums, health and 


wellness benefits, etc.) is located in Rows 10 to 18. Each row corresponds to one CBA or SCA 


determination. 


The first section of this table, in Columns B through H, collects the number of hours employees 


are promised as benefits for various reasons: 


  


Step 1. Enter the name of the labor category (CBA number, SCA category, etc.) in Cell B11. 
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Step 2. Enter the annual total number of hours staff in this labor category work over a year in Cell 


C11. For most positions, this should be 2,080 hours (40 hours per week for 52 weeks per year). 


Step 3. Enter the number of hours that staff in this labor category receive as guaranteed holidays 


over a year in Cell D11. Assume that a normal workday is 8 hours, so 10 days is 80 hours. 


Step 4. Enter the number of hours that staff in this labor category receive as paid vacation days 


over a year in Cell E11. Assume that a normal workday is 8 hours, so 10 days is 80 hours. 


Step 5. Enter the number of hours that staff in this labor category receive as paid sick days over a 


year in Cell F11. Assume that a normal workday is 8 hours, so 10 days is 80 hours. 


Step 6. Enter the number of hours that staff in this labor category spend at required training events 


over a year in Cell G11. Assume that a normal workday is 8 hours, so 10 days is 80 hours. 


Step 7. If applicable, enter the number of hours that staff in this labor category spend over a year 


on guardmount in Cell H11. Guardmount or “muster” is defined as the amount of time that an 


employee spends preparing for duty at the facility before taking their post. Assume that a normal 


workday is 8 hours, so 10 days is 80 hours. 


From this information, the number of “productive hours” (i.e., number of hours spent performing 


duties) and “non-productive hours” (i.e., number of hours spent on activities outside of their post) 


will calculate automatically. 


Next, Column K through Q will collect data on the monetary benefits that staff in each labor 


category receive: 
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Step 8. Enter the number of hours that staff in a certain labor category work overtime in any given 


year in Cell K11. 


Step 9.  Enter the amount of health and wellness benefits (in dollars or percentage) that staff in 


this labor category are paid in Cell L11. 


Step 10.  Enter the amount of retirement benefits (in dollars or percentage) that staff in this labor 


category are paid in Cell M11. 


Step 11.  If applicable, enter the amount of another benefit (in dollars or percentage) that staff in 


this labor category are paid in Cell N11. The Government may require documentation or additional 


explanation for this benefit. 


Step 12.  If applicable, enter the amount of another benefit (in dollars or percentage) that staff in 


this labor category are paid in Cell O11. The Government may require documentation or additional 


explanation for this benefit. 


Step 13.  If applicable, enter the amount of another benefit (in dollars or percentage) that staff in 


this labor category are paid in Cell P11. The Government may require documentation or additional 


explanation for this benefit. 


Step 14.  If applicable, enter the amount of another benefit (in dollars or percentage) that staff in 


this labor category are paid in Cell Q11. The Government may require documentation or additional 


explanation for this benefit. 


Finally, Columns R through Y collect information on the amount of taxes required by law, as well 


as premiums staff receive for working overtime or non-day shifts: 
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Step 15. Enter the dollar amount per hour that the service provider is required to pay for FICA 


(Federal Insurance Contributions Act) taxes for staff in this labor category in Cell R11. 


Step 16. Enter the dollar amount per hour that the service provider is required to pay for FUTA 


(Federal Unemployment Tax Act) taxes for staff in this labor category in Cell S11. 


Step 17. Enter the dollar amount per hour that the service provider is required to pay for SUTA 


(State Unemployment Tax Act) taxes for staff in this labor category in Cell T11. 


Step 18. Enter the dollar amount per hour that the service provider pays for worker’s compensation 


insurance (“worker’s comp”) for staff in this labor category in Cell U11. 


Step 19. If applicable, enter the ratio (e.g., 1.5 times the normal labor rate) that the service provider 


pays for increased overtime wages to staff in this labor category in Cell V11. 


Step 20. If applicable, enter the percentage that the service provider pays for increased wages to 


staff in this labor category who work the day shift in Cell W11. 


Step 21. If applicable, enter the percentage that the service provider pays for increased wages to 


staff in this labor category who work the swing shift in Cell X11. 


Step 22. If applicable, enter the percentage that the service provider pays for increased wages to 


staff in this labor category who work the graveyard shift in Cell Y11. 


Repeat this process for each CBA or SCA determination that exists at the detention facility. 


Once the portion on staffing benefits and taxes is completed, the service provider should move on 


to provide information about the post plan at the facility in Rows 26 to 76.  


Here, the service provider should fill out information about four distinct types of staff posts in four 


different categories:  


 Professional roles are posts in the facility that do not interact with detainees and therefore 


do not need relief officers (like accountants, the Warden, etc.). Data about these roles will 


be entered in Columns B and C. 
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 Event roles are posts in the facility that interact with detainees but do not need to be 


manned at all time (e.g., recreation officers, meal service posts). Data about these roles will 


be entered in Columns I through N. 


 Fixed posts are posts in the facility that interact with detainees and must be manned at all 


times, 24/7 (e.g., gate guards, lobby officers). Data about these roles will be entered in 


Columns U through Z. 


 Transportation roles are posts in the facility that are dedicated to the transport of 


detainees to and from the facility. Data about these roles will be entered in Columns AG 


through AL. If the service provider does not provide transportation or if transportation is 


provided by a subcontractor, these Columns should not be completed. 


First, enter information about the professional roles in the facility: 


 


Step 23. Enter a simple description of a professional role in Cell B27.  


Step 24. Enter the number of positions in the facility that fill this professional role in Cell C27.  


Repeat until all professional (i.e., non-detainee facing, administrative posts) have been completed. 


Then, enter information about event roles in the facility in Columns I through N: 
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Step 25. Enter a simple name for the event that needs to be staffed in Cell I27.  


Step 26. Enter the shift during which the event occurs (day shift = 1, swing shift = 2, graveyard 


shift=3) in Cell J27. If an event occurs across multiple shifts, it should be entered as multiple Rows. 


For example, if attorney visitation occurs in both shift 1 and shift 2, then Row 29 will need to be 


completed for shift 2. 


Step 27. Enter a simple description of the position that staffs this event in Cell K27.  


Step 28. Enter the number of positions needed to staff this event in Cell L27.  


Step 29. Enter the number of days per week that this event must be staffed in Cell M27.  


Step 30. Enter the number of hours that this event lasts per day in Cell N27.  


Repeat until all event roles in the facility have been covered. 


Next, enter information about the fixed posts (that must be manned 24/7) in Columns U through 


Z: 
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Step 31. Enter the shift during which the post occurs (day shift = 1, swing shift = 2, graveyard 


shift=3) in Cell U27. Because these posts will be staffed across multiple shifts, they should be 


entered as multiple Rows. For example, because the lobby officer position must be staffed for both 


shift 1 and shift 2, then Row 29 will need to be completed for shift 2. 


Step 32. Enter a simple name for the post that needs to be staffed in Cell V27.  


Step 33. Enter the number of positions needed to staff this event in Cell W27. 


Step 34. Enter a simple description of the position that staffs this event in Cell X27.  


Step 35. Enter the number of days per week that this post must be staffed in Cell Y27.  


Step 36. Enter the number of hours per shift that this event lasts in Cell Z27.  


Repeat until all fixed posts in the facility have been covered. 


Finally, enter information about Transportation staff in Columns AG through AL:  


 


Step 36. Enter the shift during which the transportation role is needed (day shift = 1, swing shift 


= 2, graveyard shift=3) in Cell AG27. If a post will be staffed across multiple shifts, they itshould 


be entered as multiple Rows. For example, if a transportation officer must be staffed for both shift 


1 and shift 2, then Row 29 will need to be completed for the shift 2 Transportation Officer. 


Step 37. Enter a simple name for the transportation role in Cell AH27.  


Step 38. Enter the number of positions needed to staff the transportation role in Cell AI27. 


Step 39. Enter a simple description of the position that staffs this transportation role in Cell AJ27.  


Step 40. Enter the number of days per week that this post must be staffed in Cell AK27.  
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Step 41. Enter the number of hours per shift that this event lasts in Cell Z27.  


Once this information has been entered, move on to tab “3. Staffing Input B”. Once information 


has been entered into both Staffing Input tabs, the white cells in both sheets will calculate 


automatically. 
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Benefits and taxes for staff (tab 3. Staffing Input 


B) 


The final piece of information needed for the DSCS to perform an automated role build-up is the 


base labor wage and corresponding CBA or SCA determination for each position in the detention 


facility.  


This information is calculated in tab “3. Staffing Input B”, Columns B through F: 


Step 1. Enter the position description in Cell B8. This description must match the description of 


the position or role used on tab “2. Staffing Input A” exactly, or the model will not aggregate the 


cost of this staff member. 


Step 2. Enter the relevant CBA or SCA determination in Cell C8. This CBA or SCA must match 


the labor category used on tab “2. Staffing Input A” exactly, or the model will not aggregate the 


cost of this staff member. 


Step 3. Enter a “Y” (yes) or “N” (no) to describe whether or not this position is filled by a Detention 


Officer in Cell D8.  


Step 4. Enter “Prime Contractor” (if the role or post is filled by an employee of the service 


provider) or “Subcontractor” (if the role or post is filled by an employee of a subcontracted vendor) 


in Cell E8. 


Step 5. Enter the base labor rate as dictated by the CBA/SCA and without any benefits in Cell F8. 


Repeat until all positions in the facility have been described.  


Once this information has been completed, all other data will automatically calculate. The results 


of the cost build-up will flow through to tab “4. Staffing Output”.  
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Total Staffing Costs (tab 4. Staffing Output) 


Tab “4. Staffing Output” does not require any inputs from the service provider. It is only included 


to show the results of the inputs from tab “2. Staffing Input A” and tab “3. Staffing Input B” in a 


simple and easy-to-read format.  


This tab of the Excel workbook is protected and cannot be edited. 


Note that only three of the four staffing categories (Professional, Event, and Fixed post staff) are 


reflected on this tab of the Excel workbook. All charges related to staff who provide transportation 


services at the facility are shown on tab “11. Transportation”, in Rows 20 to 24.  


  







 


18 


 


Costs related to the facility’s building (tab 5. 


Facility) 


All costs that are related to the operation the facility building itself will be captured in tab “5. 


Facility”. Some costs will be entered into the summary table in Row 9 to Row 11, but two 


categories of costs – equipment that is leased to use at the facility and operations/maintenance 


charges – will be itemized in separate tables. This is signaled by the white cells with asterisks.  


The directions below are given in three parts. First, the summary table from Row 9 to Row 12 


should be completed. 


 


Step 1. If the service provider leases the facility from a third party, enter the current year lease fee 


in Cell C9, and enter the prior year lease fee in Cell D9. The Government may request a copy of 


this lease for verification. 


NOTE: If ICE compensates the service provider for a building lease fee, the service provider 


cannot also include building depreciation in Tab “6. Depreciation&Interest” 


Step 2. Enter the likely cost for utilities (water, electricity, etc.) in Cell C9. Enter the prior year’s 


utilities charges in Cell D9. 
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Step 3. Enter a brief description of the type of equipment that the service provider leased in order 


to provide detention services to ICE at the facility in Cell B21. 


Step 4. Enter the lease fee for this type of equipment over the coming year in Cell C21. 


Step 5. Enter the prior year’s lease fee for this type of equipment in Cell D21.  


Repeat for each type of equipment that the service provider leases at the detention facility. 


 


Step 6. Enter a brief description for the category of Operations and Maintenance (O&M) charges 


in Cell B33.  


Step 7. Enter the amount of money that will be spent in this category of O&M charges in Cell 


C33.  


Step 8. Enter the amount of money that was spent in this category of O&M charges over the 


prior year in Cell D33.  


Repeat for each category of O&M costs at the detention facility.  


The rest of the tab will calculate automatically. The final output of the tab is the Total Facility 


Costs value, which will appear in Cell C3.  


The Total Facility Costs value will also appear in Cell C17 on the Cover Page. 
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Depreciation and cost of money charges for large 


assets (tab 6. Depreciation & Interest) 


Costs that are related to large assets like buildings and major, high-value equipment that the service 


provider owns are captured in tab “6. Depreciation & Interest”. The spreadsheet is set up to 


automatically calculate “straight-line depreciation” for these assets from a series of simple inputs. 


Straight-line depreciation is the most common accounting practice for depreciating assets, and 


involves decreasing the book value by the same amount every year. 


NOTE: If the service provider uses a method of depreciation other than the straight-line method, 


this sheet should still be completed. The service provider will also need to submit their alternative 


depreciation schedule and a justification to the Government in writing. Through negotiations, the 


Government will decide whether or not to accept the alternative depreciation charge.  


The tab has three sections to complete: building depreciation, equipment depreciation, and cost of 


money charges. Only complete the light blue cells in the sections for large assets that the service 


provider owns. Everything else on the sheet calculates automatically. 


First, if the service provider owns the building(s) for the detention facility, fill out Rows 18 to 20:  


 


NOTE: If the service provider has entered a lease fee on tab “4. Facility”, the Excel spreadsheet 


will not allow building depreciation to be entered in these cells. Also, land does not depreciate 


and is not an allowable cost. 


Step 1. Enter the name of a building that the service provider owns in Cell B18. 


Step 2. Enter the year that the building was originally constructed in Cell C18. This should be the 


first year that the building housed detainees. If there have been repairs made since the date that it 


was constructed, these will be entered in Rows 28 to 31.  
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Step 3. Enter the original value of the facility in Cell D18. This is the amount of money spent 


building it, or the purchase price.  


Step 4. Enter the salvage value in Cell E18. This is the amount of money that the building will be 


worth after the service provider is finished using it, or the amount of money for which it can be 


sold.  


Step 5. Enter the useful life of the building in Cell F18. This is the number of years that the service 


provider can expect to use the building.  


Straight-line depreciation will calculate automatically.  


Repeat this process for other buildings that are part of the detention facility.  


Next, the same process will be followed to calculate the annual depreciation expense for any major 


equipment that the service provider owns and uses to benefit ICE detainees at the facility, or any 


major repairs that have been conducted on the facility: 


 


Step 6. Enter a brief description of the equipment that the service provider owns or major repairs 


that have been made in Cell B28. 


Step 7. Enter the year that the equipment was originally purchased or the repairs were made in 


Cell C28.  


Step 8. Enter the original value of the equipment or original amount of the repairs in Cell D28. 


This is the amount of money spent building it or the purchase price.  


Step 9. Enter the salvage value in Cell E28. This is the amount of money that the equipment will 


be worth after the service provider is finished using it, or the amount of money it can be sold for.  
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Step 10. Enter the useful life of the equipment or repairs in Cell F28. This is the number of years 


that the equipment will be used or the repairs will benefit the operation of the facility. 


Finally, the FAR has a provision for cost of money to be an allowable cost. However, this can only 


be charged on the current book value of the asset, not the full purchase price. In addition, the 


allowable rate for the cost of money is set quarterly by the Treasury Department, and programmed 


into the DSCS. To calculate this information, the sheet requires the following information: 


 


Step 11. Enter the name of the building, equipment, or repairs that the loan covers into Cell B40. 


Step 12. Enter the original value of the buildings or equipment or original amount of the repairs 


in Cell D40.  


Step 13. Enter the annual depreciation expense for the asset (which was calculated in the two 


sections above) into Cell D40.  


Step 14. Enter the number of years that the building, equipment, or repairs has been depreciating 


in Cell E40. For example, if a building was constructed in 2000 and it is currently 2017, enter 17 


into this Cell.   


The current book value will calculate automatically. The sheet will also instantly apply the interest 


rate to calculate the allowable cost of money.  


The rest of the tab will calculate automatically. The final output of the tab is the Total Depreciation 


and Interest value, which will appear in Cell C3.  


The Total Depreciation and Interest Costs value will also appear in Cell C21 on the Cover Page. 
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Other Direct Costs (ODCs) of operating the 


facility (tab 7. ODCs) 


Data about other costs that are directly related to the service provider’s operations of the facility 


are listed on Tab “7. ODCs”. For all line items except detainee welfare, the values for the current 


year and last year can be entered in the light blue cells between Rows 9 and 18.  


 


Step 1. If the service provider supplies the meals to ICE detainees at the facility, enter the cost of 


food and kitchen supplies to provide meals to ICE detainees at the facility into Cell C9. Enter the 


prior year’s costs in Cell D9.  


NOTE: If food is provided by a subcontractor, this row should be blank, and the food subcontract 


should appear on tab “8. Contracted Services”.  


Step 2. Enter the cost of information technology (IT) services, such as internet and office 


telephones, into Cell C11. Enter the prior year’s cost in Cell D11.   


Step 3. Enter the cost for detainee telecommunication services at the facility into Cell C12. Enter 


the prior year’s cost in Cell D12.  
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Step 4. If the service provider also provides medical care to ICE detainees at the facility, enter the 


cost for medical supplies and equipment in Cell C13. Enter the prior year’s cost in Cell D13. 


NOTE: If medical care is provided by a subcontractor, this row should be blank, and the medical 


subcontract should appear on tab “8. Contracted Services”.  


Step 5. Enter any charges for materials and supplies that are required to provide recreation to ICE 


detainees (e.g., soccer balls, board games) in Cell C14. Enter the prior year’s cost in Cell D14. 


Step 6. Enter any charges for materials and supplies that are required to provide education to ICE 


detainees (e.g., soccer balls, board games) in Cell C15. Enter the prior year’s cost in Cell D15. 


Step 7. If the service provider overcharged the Government in error in the previous accounting 


period, or otherwise has a credit that is due to be paid back to the Government, enter this amount 


as a negative number in Cell C16. Enter a prior year’s credit amount (if applicable) into Cell D16. 


NOTE: Cell C16 must be a negative number, to reflect the fact that the money is owed from the 


service provider to the government. If the service provider enters a positive number, the cell will 


turn red and the cost will not be allowed by the Government. 


Step 8. If detention officers at the facility are provided an allowance for their uniforms, enter this 


cost in Cell C17. Enter the prior year’s cost in Cell D17. 


ICE requires further information about the costs of specific categories of supplies for detainee 


welfare, which will be completed in the light blue cells in Rows 26 to 31:  


 


Step 9. For the first category of supplies for detainee welfare (toiletries, linens, etc.), enter a brief 


description into Cell B26.   
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Step 10. For the first category of detainee welfare supplies, enter the cost for the upcoming year 


in Cell C26. 


Step 11. For the first category of detainee welfare supplies, enter the actual cost from the previous 


year in Cell D26. 


Repeat for each category of detainee welfare supplies at the detention facility.  


The rest of the tab will calculate automatically. The final output of the tab is the Total Other Direct 


Costs value, which will appear in Cell C3.  


The Total Other Direct Costs value will also appear in Cell C18 on the Cover Page. 
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Subcontracted services at the facility (tab 8. 


Contracted services) 


If the service provider has any subcontractors that support the detention of ICE detainees (for 


example, a medical subcontractor to provide care to detainees), the data on the costs of these 


contracts should appear in tab “8. Contracted Services”. If there is a subcontract for transportation 


services, however, this will be included in tab “11. Transportation”. 


There are no further itemizations required for the costs on this page, but the Government may ask 


for further documentation for each contract.  


NOTE: For any of the services that are listed on this page, supplies and equipment for the same 


services should not be entered on tab “7. ODCs”. For example, if a subcontractor provides medical 


services, the service provider should not also enter costs for “medical equipment and supplies” on 


tab “7.ODCs”, Cell C13.  


To provide cost information, service providers should input data into the light blue cells from Row 


9 to Row 13: 


 


Step 1. If a subcontractor provides medical care to ICE detainees at the facility, enter the 


subcontract for the current year into Cell C9. Enter the amount that was charged in the prior year 


into Cell D9. Enter the name of the vendor who provides medical services in Cell E9. 
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Step 2. If a subcontractor provides educational services to ICE detainees at the facility, enter the 


subcontract for the current year into Cell C10. Enter the amount that was charged in the prior year 


into Cell D10. Enter the name of the vendor who provides educational services in Cell E10. 


Step 3. If a subcontractor provides food services to ICE detainees at the facility, enter the 


subcontract for the current year into Cell C11. Enter the amount that was charged in the prior year 


into Cell D11. Enter the name of the vendor who provides food services in Cell E11. 


Step 4. If a subcontractor provides security services to house ICE detainees at the facility, enter 


the subcontract for the current year into Cell C12. Enter the amount that was charged in the prior 


year into Cell D12. Enter the name of the vendor who provides medical services in Cell E12. 


Step 5. If there is a charge to a County government (an Intergovernmental Service Agreement fee, 


or IGA fee) for the use of the facility, enter the amount of that fee for the current year into Cell 


C13. Enter the amount that was charged in the prior year into Cell D13. Enter the name of the 


County government in Cell E13. 
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General and Administrative costs (tab 9. G&A) 


Data about costs that provide indirectly for the operations of the facility, like accounting, legal, 


and other support services, are captured in tab “8. G&A”.  


Besides taxes, all G&A expenses are captured in the light blue cells between Rows 9 and 14, 


including a brief description. Taxes will be itemized further, because some types of taxes are not 


allowable costs on ICE’s contracts.  


NOTE: These charges should not cover the labor for the service directly employed at the facility 


(e.g., if an accounting is listed on the Staffing tabs, then their staffing costs should not reappear 


here).  


Also, if the service provider operates multiple facilities, then only the portion of the G&A or 


overhead charges that contribute to the running of this one facility should appear here.  


 


Step 1. Enter the cost of any necessary accounting services for the coming year (e.g., payroll 


system design) into Cell C9. If ICE used the facility last year, enter the amount that was charged 


in the prior year into Cell D9. If not, enter 0. Include a brief description of the charges in Cell F9. 


Step 2.  Enter the cost of any necessary audit or risk services (e.g., a Government-required audit) 


for the coming year into Cell C10. If ICE used the facility last year, enter the amount that was 
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charged in the prior year into Cell D10. If not, enter 0. Include a brief description of the charges 


in Cell F10. 


Step 3.  Enter the cost of any necessary financial services (e.g., preparation of a bond sale) for the 


coming year into Cell C11. If ICE used the facility last year, enter the amount that was charged in 


the prior year into Cell D11. If not, enter 0. Include a brief description of the charges in Cell F11. 


Step 4.  Enter the cost of any necessary human resources services (e.g., a search for a new Warden) 


for the coming year into Cell C12. If ICE used the facility last year, enter the amount that was 


charged in the prior year into Cell D12. If not, enter 0. Include a brief description of the charges 


in Cell F12. 


Step 5.  Enter the cost of insurance (e.g., property insurance) attributed to the facility over the 


coming year into Cell C13. If ICE used the facility last year, enter the amount that was charged in 


the prior year into Cell D13. If not, enter 0. Include a brief description of the charges in Cell F13. 


Step 6. Enter the cost of any legal services (e.g., legal approval of contracts) necessary for the 


facility’s operations over the coming year into Cell C14. If ICE used the facility last year, enter 


the amount that was charged in the prior year into Cell D 14. If not, enter 0. Include a brief 


description of the charges in Cell F14. 


Step 7. Enter the cost of offices supplies (paper, ink, computers, etc.) over the coming year into 


Cell C15. If ICE used the facility last year, enter the amount that was charged in the prior year into 


Cell D15. If not, enter 0. Include a brief description of the charges in Cell F15. 


Step 8. Enter the cost of required staff training or travel over the coming year into Cell C17. If 


ICE used the facility last year, enter the amount that was charged in the prior year into Cell D17. 


If not, enter 0. Include a brief description of the charges in Cell F17. 


Because certain types of taxes are not considered allowable costs for ICE’s detention contracts, 


itemize the applicable taxes in Rows 25 to 30: 
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Step 6. For the first category of taxes, enter a brief description into Cell B25.   


Step 7. For the first category of taxes, enter the cost for the upcoming year in Cell C25. 


Step 8. For the first category of taxes, if ICE used the facility last year, enter the actual cost from 


the previous year in Cell D25. If not, enter 0. 


Repeat for each category of taxes that apply at the detention facility.  


The rest of the tab will calculate automatically. The final output of the tab is the Total G&A Cost 


value, which will appear in Cell C3.  


The Total G&A Costs value will also appear in Cell C23 on the Cover Page. 
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Profit (tab 10. Profit) 


The costs added to the contract for the service provider’s profit are captured on Tab “10. Profit”. 


This tab only requires four inputs from the service provider to add a fair and reasonable profit 


margin to the other costs of operating the detention facility.  


These inputs are captured in Rows 9 and 10:  


 


Step 1. Enter the proposed percentage of profit to be charged on the direct operating costs the 


service provider incurs at the facility (staffing costs, facility costs, and other direct costs).  


Step 2. Enter a brief justification for this profit margin. 


Repeat this process for the proposed percentage of profit to be charged on indirect operating costs 


(G&A, contracted services, and depreciation).  


The rest of the tab will calculate automatically. The final output of the tab is the Total Profit 


proposed, which will appear in Cell C3.  


The Total Profit value will also appear in Cell C26 on the Cover Page. 
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Transportation costs at the facility (tab 11. 


Transportation) 


Transportation costs are charged on a separate contract line item number (CLIN), which does not 


factor into the bed-day rate at the facility. As a result, the Detention Services Cost Statement 


aggregates all costs for transportation services in tab “11. Transportation”. The values entered here 


will appear on tab “1. Cover Page” in Cell C34, below the bed-day rate.  


If a subcontractor provides transportation services at the facility, the proposed profit margin and 


cost of this subcontract is the only information required on this tab. If the vendor provides 


transportation services, further information on staffing costs and either the mileage charge or 


itemized vehicle costs should be entered from Rows 18 onward. 


 


Step 1. Enter the proposed percentage of profit to be charged on transportation costs at the facility 


in Cell D9. 


If the vendor provides transportation services at the facility, skip the next section, in Row 12 and 


13. This section only applies if there is a subcontract for transportation at the facility: 


 


Step 2. If transportation at the facility is provided by a subcontractor, enter the cost of the 


subcontract for the current year in Cell C13. 


Step 3. Enter the cost of the subcontract for transportation for the prior year in Cell D13. 


Step 4. Enter the name of the company who provides transportation services in Cell E13. 


NOTE: The Government may request further information on the subcontract.  
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After filling out the information on the proposed profit and subcontract, a service provider who 


provides transportation through a subcontract is finished with Tab 11. 


If there is not a transportation subcontract at the facility, the Transportation tab requires more 


information. The data on the cost of staff used for transportation will calculate automatically from 


information on tab “2. Staffing Input A” and tab “3. Staffing Input B”.  


The only other information that is needed on the Transportation tab are those costs related to 


operating the vehicles. These costs can be entered in one of two ways: either as an all-in mileage 


charge, or as itemized expenses. Therefore, the service provider can enter information into either 


Rows 31 to 35 or in Rows 43 to 46, but not in both places.    


If the service provider chooses to enter a fully loaded mileage charge, fill out Rows 31 to 35: 


 


Step 5. For the first type of vehicle used to provide transportation at the facility (e.g., 15-passenger 


van), enter a brief description in Cell B31. 


Step 6. For this first type of vehicle, enter the average mileage traveled per month to transport 


ICE detainees in Cell C31. 


Step 7. For this first type of vehicle, enter the rate charged per mile in Cell D31. The cost per 


month and annual cost are then calculated automatically.  


Repeat this for each type of vehicle used to transport ICE detainees at the facility.  


If the service provider chooses to submit itemized costs for vehicles used to transport ICE 


detainees, this information will be entered into Rows 43 to 46: 
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Step 8. For lease fees associated with vehicles at the facility, enter a brief description in Cell C43. 


Step 9. Enter the lease cost per vehicle in Cell D43. 


Step 10. Enter the number of vehicles leased at the facility to transport ICE detainees in Cell 


E43.  


Repeat for each category of vehicle charges (listed in Rows 44 to 46).  


The rest of the tab will calculate automatically. The final output of the tab is the Total 


Transportation Costs value, which will appear in Cell C3.  


The Total Transportation Costs value will also appear in Cell C35 on the Cover Page. 
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Attachment 14



PROCEDURAL GUIDANCE FOR COMPLYING WITH NATIONAL ENVIRONMENTAL POLICY ACT REQUIREMENTS – PROPOSED CHICAGO CONTRACT DETENTION FACILITY (CDF)



1.0) INTRODUCTION

The National Environmental Policy Act (NEPA) of 1970 (Pub. Law 90-190; 42 U.S.C. § 4331 et seq) establishes a national goal of protecting the environment. NEPA requirements apply to any Federal project, decision, or action that might have a significant impact on the quality of the human environment. Prospective contractors (hereinafter “Offerors”) responding to this solicitation must assist ICE in complying with NEPA requirements. In addition to NEPA, Offerors must consider other environmental statutes including but not limited to: Clean Air Act of 1974; Safe Drinking Water Act of 1974; Endangered Species Act of 1973; National Historic Preservation Act of 1966; the Farmland Protection Policy Act, Fish and Wildlife Coordination Act, and others.  Offerors must also consider applicable Executive Orders (EOs), such as EO 11988, 11990, and 12898.  An example Final Environmental Assessment, produced by ICE, is available for review as a general reference at https://www.dhs.gov/publication/final-environmental-assessment-and-finding-no-significant-impact-ice-contract-detention.



A) Project Planning and Identification of Proposed Sites



During the planning phase of the project, the Offeror identifies a proposed site for contract performance and any construction, renovation or expansion activities that may be necessary. In order to identify possible environmental concerns and impacts to the environment, the Offeror should involve others at this stage through formal and/or informal meetings and consultations by making affected or interested parties aware of the proposed action and potential environmental impacts, and provide an opportunity to express comments or concerns. Offeror’s shall not represent ICE or the Federal Government in any way or present themselves as agents of the Federal Government. The Offeror should make a record of any consultations, teleconferences, and/or meetings, and summarize any comments.



B) Preparation of an Environmental Assessment (EA)



ICE will be reviewing and compiling information submitted by Offerors in order to create a Final EA for ICE’s proposed contract action. This Final EA will be drafted by ICE using information obtained directly from the Offerors’ submissions. Offeror’s submissions should not include Offeror-identifying information or graphics on any submitted map or photos.  ICE will evaluate each submission and determine if the level of NEPA analysis is sufficient to warrant including it as a viable alternative for a siting location of the facility. In order to facilitate ICE’s NEPA compliance, each Offeror shall submit its own EA to ICE in accordance with the outline below. The Offeror may prepare its EA or contract for the preparation of all or parts of its EA. In order to adequately assess all of the potential environmental impacts, the environmental analysis requires a multi-disciplinary approach. Each Offeror’s EA shall contain the following:



Proposed Action and Purpose and Need:

[bookmark: _GoBack]The Proposed Action shall be as follows: “The proposed action is to evaluate the potential for impacts to the quality of the human environment for awarding a contract for the construction, renovation, and/or operation of a Contract Detention Facility (CDF) with an operational capacity of 1,000 beds to support ICE administration, processing, and court rooms on a parcel of land located within a 180 mile radius of the ERO –  Chicago Field Office at 101 W. Ida B. Wells Drive, Suite 4000, Chicago, IL  60605-1074. Under the proposed action, the contractor selected would be responsible for ensuring that the facility is operated in a manner consistent with the mission of ICE and state and federal laws and regulations. This Environmental Assessment (EA) serves to evaluate the potential impacts of the proposed action and alternatives, including the No Action Alternative, as stipulated by the National Environmental Policy Act of 1969.”



The Purpose and Need shall be as follows: “the purpose of the Proposed Action is to provide a CDF with sufficient detention services, armed transportation services, on- call guard services, administrative and office space services, and parking spaces at the CDF to effectively and efficiently carry-out ICE’s mission of fulfilling orders for the securing and departure activities of detainees who are designated in removal proceedings and for arranging the detention of detainees when such becomes necessary and prescribed by law. The CDF is required because the capacity to support the effective detention of persons in the area has been reached.” The purpose and need will further describe the components of ICE’s need for the CDF (as outlined in the RFP) and the EA will evaluate the proposed action and the environmental impacts of the proposed action. The following is a brief list of evaluations and analyses required to be included in the EA. Please see Section 2.0 below for a more detailed discussion of the resource categories to be evaluated and discussed. The EA will include:



· An analysis of the “No Action Alternative.”

· Mitigation – if the EA requires mitigation in order to make a Finding of No Significant Impact (FONSI), a detailed description of mitigation that will be performed prior to, during, or after contract performance.

· A listing of the documents and persons consulted in the preparation of the EA, those responsible for preparation of the EA, as well as a list of proposed recipients of the EA.

· Any other document or information (other than a discussion of the “No Action Alternative”) as may be necessary and as described in Section 2.0.



The environmental impacts of the proposed action should be presented in a manner that defines the issues and provides a clear basis for choice among options by ICE.  If the EA indicates significant effects, which could be reduced to insignificant levels with mitigation measures, the EA should describe the mitigating measures, how the Offeror proposes to implement them and the proposed timeline for implementation. The successful offeror will be contractually bound to execute the necessary mitigation actions. The Offeror will submit its completed draft EA to ICE for review, verification, and comment prior to ICE incorporating the information into its own EA for the proposed action.



C) Review of the Offeror’s EA



ICE OAQ and other Agency technical experts will review the Offeror’s EA based on the following over-arching criteria:



· Has the Proposed Action been adequately described?

· Have the relevant areas of potential environmental impact been properly identified and assessed?

· Have reasonable mitigation measures been identified, considered and described in an implementation plan where possible?

· Has a convincing case been made that the project as presently conceived will have only insignificant impacts on each of the identified areas of environmental concern?

· Have other agencies, local officials, and stakeholders with an interest or potential interest been consulted?



D) Required Letters from Key Local Officials



The Offeror must prepare, submit, and obtain responses, as applicable from key local officials and regulatory stakeholders commenting on the environmental impacts of the proposal and submit them with the offer.



E)  Review Comments and Modify Proposal, as Appropriate



The Offeror should review any comments received and incorporate them in its proposal, if appropriate. The comments, response to these comments, and any revisions to the proposed project must be submitted to ICE as part of the environmental analysis accompanying its proposal. If late comments are received, the Offeror shall consider whether they have any impact to its proposal, and forward both the comments and its assessment to ICE for Agency evaluation.



F) Final ICE EA



The information provided by an Offeror in its EA may be included, in whole or in part, in a publicly available EA prepared by ICE for the proposed contract action. If ICE’s EA is insufficient to support a FONSI or mitigated FONSI, then the Offeror may be required to provide additional documentation or information for consideration in its environmental documents. The requirement for additional documentation or information could be substantial.



2.0) CONTENT OF THE ENVIRONMENTAL ASSESSMENT (EA)

An EA is a concise public document that provides sufficient evidence and analysis for determining whether to prepare an Environmental Impact Statement (EIS) or issue a FONSI as a result of completing an EA. It is designed to help public officials make

decisions that are based on an understanding of the human and physical environmental consequences of the proposed project and take actions, in the location and design of the project that protect, restore and enhance the environment.

In preparing an EA, it is important to understand the need for documented consideration of alternatives and the comprehensive nature of the impacts which must be analyzed. Consideration must be given to all potential impacts associated with the construction activity (if applicable), project operation and maintenance, and the attainment of the project’s major objectives. This would include an analysis of the environmental impacts of the activities to be conducted by the Offeror.  For example, if siting of the CDF would be located on undisturbed lands, the impacts to land use and soils would require an in-depth analysis in the appropriate sections of the EA.



The amount of analysis and material that must be provided will depend upon the nature and scale of the proposal, the environment in which it is located, and the range and complexity of the potential impacts. The amount of analysis and detail provided, therefore, must be commensurate with the magnitude of the expected impact. The document should be comprehensive, but analytic rather than encyclopedic. The analysis of each environmental factor (i.e., biological resources) must be taken to the point that a conclusion can be reached and supported concerning the degree of the expected impact with respect to that factor. Generally, an EA can be completed in 25-50 pages in length, except in unusual cases where a proposal is so complex that a concise document may not be sufficient or where it is extremely difficult to determine whether the proposal could have significant environmental effects. A lengthy EA might indicate that an EIS is needed.



The following describes the required sections of the Offeror’s EA and what should be included in each section. Not every issue or potential impact will be relevant to each proposed project location. However, each environmental factor listed should be addressed with a brief explanation of the impact or why it is not relevant. Please note, submitted documents should include a site plan that is able to be reasonably evaluated.  Submitted documentation must provide a sufficient level of design and detail to effectively evaluate impacts and facilitate ICE’s consultation with regulatory agencies is necessary. 



A) Executive Summary



The EA should contain an Abstract to include:

· A listing of the Project Sponsor(s);

· Contact Person(s);

· A brief description of the proposed action;

· A brief description of the location of the proposed action;

· A summary of the EA's findings; and



B) Introduction



This section should briefly describe the regulatory framework and action that constitutes the preparation of an EA.
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C) Project Background



This section should include a detailed description of the existing conditions and the projects’ location.



D) Purpose and Need



This section should describe the purpose of the EA and the need for the proposed action as outlined in Section 1.B above. The description should include the scope and content of the analysis, the decision to be made, and a discussion of how the approach for public participation was developed.



E) Proposed Action and Alternatives

An important element of the process of preparing the EA is the investigation and evaluation of alternatives to the proposed action. This section should describe the proposed action and “No Action” alternative as mandated by NEPA and provide a basis for comparison. The evaluation should also include a summary of the “alternatives considered but eliminated.”



F) Affected Environmental and Consequences



This section provides the technical basis for decision making and the comparison of alternatives. It should include an evaluation of the extent of the impacts of the project (and associated surrounding lands), to include the activities to be conducted by the participants as well as any related projects. For example, a related project would be a necessary extension or expansion of a water or sewer system or new road construction for access purposes. The environmental impacts of these related activities must also be assessed within the EA. Unique or sensitive areas must be noted including, but not limited to: residential areas, schools, hospitals, recreational areas, historical sites, lakes, rivers, parks, floodplains, wetlands, natural landmarks, steep slopes, important farmlands and forest lands, endangered species habitats, or other unique or sensitive features.



The EA should include location maps of the project area as well as: a U.S. Geological Survey “15 minute” (“7½ minute”, if available), quadrangle map which clearly delineates the area and the location of the project site; FEMA Flood Insurance and National Wetland Inventory maps for the project area; site photos; information from a soil survey for the project; and if available, an aerial photograph of the site. When necessary for descriptive purposes or environmental analysis, include maps and other similar graphic information. All graphic materials should be of high quality resolution. The EA should include at least a review and discussion of the following resource categories:



· Geology/Soils, Topography, and Seismicity: Indicate topographic conditions including areas of steep slope. Indicate geologic and soil features and



characteristics including features that may influence planning, design, construction and/or operation of the proposed facility. Indicate whether the project will either directly or indirectly convert an important farmland identified in the Farmland Protection Policy Act as further defined by the

U.S. Department of Agriculture in 7 CFR Part 658. If a conversion may result, determine if there is a practicable alternative to avoiding it. If there is no such alternative, determine whether all practical mitigation measures are included in the project.

· Hydrology and Water Resources: Discuss, in terms of amounts and types of effluents, all direct and indirect aspects of the project which will affect hydrologic resources (i.e., surface and groundwater). Evaluate the impacts of the facility on existing water quantity and quality of such resources. Indicate whether the facility is either located within a 100-year and/or 500-year floodplain or a wetland or will impact a floodplain or wetland. If so, determine if there is a practicable alternative project location. If there is no such alternative, determine whether all practicable mitigation measures are included as part of the project and document as an attachment with these determinations.

· Biological Resources: Indicate all aspects of the project including construction, and known direct and indirect effects which will affect the natural environment including wildlife, their habitats, and unique natural features. Indicate whether the project will either affect a federal or state listed endangered or threatened species or critical habitat, or adversely affect a proposed critical habitat for endangered or threatened species, or jeopardize the continued existence of a proposed endangered or threatened species. This analysis should be conducted in consultation with the U.S. Fish and Wildlife Service and the State Park and Wildlife Department when appropriate. The results of any required coordination will be described along with any completed biological opinion and mitigation measures required for the project.

· Cultural Resources and Historic Properties: The Offeror shall detail the steps taken to comply with the Advisory Council on Historic Preservation’s (ACHP) Regulations. First, indicate that the National Register of Historic Places has been consulted and whether there are any listed properties located within the area to be affected by the project. Second, indicate the steps taken, such as historical/archeological surveys, to determine if there are any properties eligible for listing located within the affected area as applicable. Summarize any information received from the State Historic Preservation Officer (SHPO) and attach appropriate documentation of the SHPO’s views. Based upon this process and the views of the SHPO, state whether or not an eligible or listed property will be affected. If there will be an effect, discuss those steps and protective measures taken to comply with the Advisory Council’s regulations. Describe the affected property and the nature of the effect.  Note that the Offeror cannot consult with the SHPO on behalf of ICE, but ICE will use the Offeror-provided information to consult with the SHPO. 



· Aesthetics/Visual Impacts: Indicate any sensitive or unique views, vistas or adjacent land uses which could be adversely impacted by the proposed project. Use photographs to support this section where applicable.

· Hazardous Materials and Waste: Indicate the presence of any known or suspected hazardous materials contamination within the proposed site. Include a discussion of the Phase I Environmental Site Assessment (or equivalent) within the EA (where applicable).

· Social Environment and Environmental Justice: Describe demographic characteristics and conditions of the host community and county. Include statistics from the U.S. Census and other similar sources to indicate: total population, age cohorts, educational attainment, income, racial and ethnic characteristics, labor force, major employers, employment/unemployment rates, total housing units, etc. Indicate whether any populations will be removed or relocated as a result of the proposed action and the number of people to be relocated. Discuss disproportionate impacts to any existing minority and low-income communities compared to communities in the Chicago area and the state of the facility location as a whole. Discuss how impacts resulting from the project such as changes in land use, transportation impacts, air emissions, noise, etc., will effect nearby residents and users of the project area and surrounding areas. Discuss whether the proposal will result in population changes and, if so, their nature and scale.

· Human Health and Safety: Describe the potential impacts of any population increases on the area’s public and community services such as schools, health care, social services, police and fire protection.

· Land Use: Describe existing site land use and adjacent land uses; evaluate the effect of altering the land use of the project site and how this change will affect the surrounding land uses. Describe the existing land use plan and zoning restrictions for the project area (if applicable).

· Utilities and Infrastructure: Describe existing utility systems serving the area of the project site (i.e., potable water supply, wastewater collection and treatment, electric power and/or natural gas supply, etc.). Indicate the demands to be placed upon existing utility systems as a result of the proposed project and evaluate the adequacy of these systems to accommodate the proposed project. If any utility system is or will be inadequate or overloaded, describe the steps being taken for necessary improvements and their completion dates. Indicate if recycling or resource recovery programs are or will be used. Discuss any steps/actions to be undertaken to conserve water and/or energy consumption. Cite any contacts with appropriate agencies that must issue necessary approvals and/or permits.

· Traffic and Transportation Systems: Describe principal access routes to the project site. Discuss whether the project will result in an increase in motor vehicle traffic and the existing roadway’s ability to safely accommodate any such increases. Indicate if additional traffic control devices are to be installed to accommodate traffic. Describe any improvements to the transportation system which will be necessary as a result of the project. Discuss how these



new traffic patterns will affect the land uses described earlier, especially residential, commercial, schools, and recreational.

· Air Quality: Discuss the amounts and types of emissions to be produced from all aspects of the project and known indirect effects (such as increased motor vehicle traffic) which will affect air quality. Indicate the existing air quality in the area and if topographical or meteorological conditions hinder or affect the dispersal of air emissions. Evaluate the impact on air quality given the types and amounts of projected emissions, the existing air quality, and topographical and meteorological conditions. Discuss the project’s consistency with the State’s air quality implementation plan for the area, the classification of the air quality control region within which the project is located, and status of compliance with air quality standards within the region (e.g., non-attainment areas).

· Greenhouse Gas and Climate Change: Discuss impacts to greenhouse gas emissions (GHG) emissions and climate change adaptation/resilience. Compare GHG emissions with CEQ reporting thresholds as applicable.

· Noise: Discuss the nature and volume of noise emissions to be produced from all aspects of the project and known indirect effects (such as increased motor vehicle traffic) which will affect noise conditions.  Indicate the existing noise conditions in the area and other predominant noise sources. Evaluate the impact on existing noise conditions given the types and amounts of projected noise sources and the existing noise conditions.



G) Cumulative Impacts



This section will summarize any cumulative impacts of this project and any directly-related projects.  Give particular attention to land use changes and air and water quality impacts. Summarize the results of the environmental impact analysis done for any of these related projects. Summarize any potential adverse impacts pointed out in the above analysis.



H) Summary of Significant Impacts, Required Mitigation, and Best Management Practices



This section will summarize significant impacts and potential required mitigation. Evaluate the potential adverse impacts of the proposed action as identified in the above analysis. Describe any measures which will be taken to avoid or mitigate the identified adverse impacts. Analyze the environmental impacts and potential effectiveness of the mitigation measures.



I) References Consulted in Preparing the EA

[bookmark: _Hlk522534142]The Offeror is encouraged to conduct informal outreach and consultations with appropriate experts from Federal, state, and local agencies, universities, and other organizations or groups whose knowledge could be helpful in the assessment of potential impacts. All informal outreach activities should be conducted in the Offeror’s name. Offeror’s shall not represent ICE or the Federal Government in



any way or present themselves as agents of the Federal Government. Any misrepresentations will result in delays in EA reviews at the cost of the Offeror. In so doing, each reference should be listed and include documents, maps and similar publications along with the name, title, and organization of individuals contacted in addition to the date of contact. Related correspondence should be attached to the EA. As the lead Federal Agency for this project, ICE will be conducting formal consultations with appropriate Federal, state, and local agencies.



J) List of Preparers

The EA should include a list of those individuals responsible for its preparation including names, titles, education, licenses and other related credentials.

K) Appendices



The EA should include a listing of agencies and officials provided with copies of the document for review and comment. This would include federal, state, local/county agencies and organizations, public libraries, interested citizens, etc. The Offeror need not submit information to the public for public review and/or involvement. ICE will compile information gathered from the Offerors and include in an agency EA that will be made available for public review. Discuss any positive and/or negative comments or public views raised about the project and the consideration given to these comments. Indicate whether a public hearing or public information meeting has been held and include a summary of the results and any objections raised. Indicate any other examples of the community’s awareness of the project, such as newspaper posting or public notifications.



L) Administrative Record

An administrative record should be included as an attachment to the Environmental Assessment. The administrative record is a compilation of all materials (references, meeting notes, documents, etc.) that were considered by the Offeror in preparing their environmental assessment. 
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WD 15-5017 (Rev.-11) was first posted on www.wdol.gov on 01/01/2019
************************************************************************************
REGISTER OF WAGE DETERMINATIONS UNDER  |        U.S. DEPARTMENT OF LABOR
       THE SERVICE CONTRACT ACT        |  EMPLOYMENT STANDARDS ADMINISTRATION
By direction of the Secretary of Labor |         WAGE AND HOUR DIVISION
                                       |         WASHINGTON D.C.  20210
                                       |
                                       |
                                       |
                                       | Wage Determination No.: 2015-5017
Daniel W. Simms          Division of   |           Revision No.: 11
Director            Wage Determinations|       Date Of Revision: 12/26/2018
_______________________________________|____________________________________________
Note: Under Executive Order (EO) 13658, an hourly minimum wage of $10.60 for
calendar year 2019 applies to all contracts subject to the Service Contract
Act for which the contract is awarded (and any solicitation was issued) on or
after January 1, 2015. If this contract is covered by the EO, the contractor
must pay all workers in any classification listed on this wage determination
at least $10.60 per hour (or the applicable wage rate listed on this wage
determination, if it is higher) for all hours spent performing on the contract
in calendar year 2019. The EO minimum wage rate will be adjusted annually.
Additional information on contractor requirements and worker protections under
the EO is available at www.dol.gov/whd/govcontracts.
____________________________________________________________________________________
State: Illinois


Area: Illinois Counties of Cook, Du Page, McHenry
____________________________________________________________________________________
          **Fringe Benefits Required Follow the Occupational Listing**
OCCUPATION CODE - TITLE                                  FOOTNOTE               RATE
01000 - Administrative Support And Clerical Occupations
  01011 - Accounting Clerk I                                                   17.25
  01012 - Accounting Clerk II                                                  19.37
  01013 - Accounting Clerk III                                                 21.66
  01020 - Administrative Assistant                                             28.01
  01035 - Court Reporter                                                       20.25
  01041 - Customer Service Representative I                                    13.96
  01042 - Customer Service Representative II                                   15.70
  01043 - Customer Service Representative III                                  17.14
  01051 - Data Entry Operator I                                                14.81
  01052 - Data Entry Operator II                                               16.15
  01060 - Dispatcher, Motor Vehicle                                            24.18
  01070 - Document Preparation Clerk                                           18.19
  01090 - Duplicating Machine Operator                                         18.19
  01111 - General Clerk I                                                      13.88
  01112 - General Clerk II                                                     15.15
  01113 - General Clerk III                                                    17.00
  01120 - Housing Referral Assistant                                           22.12
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  01141 - Messenger Courier                                                    15.67
  01191 - Order Clerk I                                                        16.20
  01192 - Order Clerk II                                                       17.68
  01261 - Personnel Assistant (Employment) I                                   17.84
  01262 - Personnel Assistant (Employment) II                                  19.95
  01263 - Personnel Assistant (Employment) III                                 22.24
  01270 - Production Control Clerk                                             24.27
  01290 - Rental Clerk                                                         17.41
  01300 - Scheduler, Maintenance                                               18.36
  01311 - Secretary I                                                          18.36
  01312 - Secretary II                                                         19.84
  01313 - Secretary III                                                        22.12
  01320 - Service Order Dispatcher                                             21.62
  01410 - Supply Technician                                                    28.01
  01420 - Survey Worker                                                        19.19
  01460 - Switchboard Operator/Receptionist                                    14.04
  01531 - Travel Clerk I                                                       14.82
  01532 - Travel Clerk II                                                      16.03
  01533 - Travel Clerk III                                                     17.34
  01611 - Word Processor I                                                     17.51
  01612 - Word Processor II                                                    19.65
  01613 - Word Processor III                                                   21.99
05000 - Automotive Service Occupations
  05005 - Automobile Body Repairer, Fiberglass                                 25.97
  05010 - Automotive  Electrician                                              24.16
  05040 - Automotive Glass Installer                                           23.05
  05070 - Automotive Worker                                                    23.05
  05110 - Mobile Equipment Servicer                                            20.85
  05130 - Motor Equipment Metal Mechanic                                       27.79
  05160 - Motor Equipment Metal Worker                                         23.05
  05190 - Motor Vehicle Mechanic                                               27.79
  05220 - Motor Vehicle Mechanic Helper                                        19.73
  05250 - Motor Vehicle Upholstery Worker                                      21.96
  05280 - Motor Vehicle Wrecker                                                23.09
  05310 - Painter, Automotive                                                  24.16
  05340 - Radiator Repair Specialist                                           23.05
  05370 - Tire Repairer                                                        15.92
  05400 - Transmission Repair Specialist                                       27.79
07000 - Food Preparation And Service Occupations
  07010 - Baker                                                                13.71
  07041 - Cook I                                                               13.48
  07042 - Cook II                                                              15.19
  07070 - Dishwasher                                                           10.67
  07130 - Food Service Worker                                                  11.24
  07210 - Meat Cutter                                                          14.08
  07260 - Waiter/Waitress                                                       9.96
09000 - Furniture Maintenance And Repair Occupations
  09010 - Electrostatic Spray Painter                                          20.06
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  09040 - Furniture Handler                                                    14.52
  09080 - Furniture Refinisher                                                 20.06
  09090 - Furniture Refinisher Helper                                          16.37
  09110 - Furniture Repairer, Minor                                            18.23
  09130 - Upholsterer                                                          20.05
11000 - General Services And Support Occupations
  11030 - Cleaner, Vehicles                                                    12.32
  11060 - Elevator Operator                                                    13.70
  11090 - Gardener                                                             17.88
  11122 - Housekeeping Aide                                                    13.70
  11150 - Janitor                                                              13.70
  11210 - Laborer, Grounds Maintenance                                         14.23
  11240 - Maid or Houseman                                                     12.71
  11260 - Pruner                                                               13.03
  11270 - Tractor Operator                                                     16.72
  11330 - Trail Maintenance Worker                                             14.23
  11360 - Window Cleaner                                                       14.96
12000 - Health Occupations
  12010 - Ambulance Driver                                                     19.13
  12011 - Breath Alcohol Technician                                            23.20
  12012 - Certified Occupational Therapist Assistant                           31.01
  12015 - Certified Physical Therapist Assistant                               30.09
  12020 - Dental Assistant                                                     19.55
  12025 - Dental Hygienist                                                     37.42
  12030 - EKG Technician                                                       30.87
  12035 - Electroneurodiagnostic Technologist                                  30.87
  12040 - Emergency Medical Technician                                         19.13
  12071 - Licensed Practical Nurse I                                           20.73
  12072 - Licensed Practical Nurse II                                          23.20
  12073 - Licensed Practical Nurse III                                         25.86
  12100 - Medical Assistant                                                    16.81
  12130 - Medical Laboratory Technician                                        23.91
  12160 - Medical Record Clerk                                                 19.07
  12190 - Medical Record Technician                                            21.34
  12195 - Medical Transcriptionist                                             17.07
  12210 - Nuclear Medicine Technologist                                        39.10
  12221 - Nursing Assistant I                                                  12.26
  12222 - Nursing Assistant II                                                 13.78
  12223 - Nursing Assistant III                                                15.04
  12224 - Nursing Assistant IV                                                 16.89
  12235 - Optical Dispenser                                                    17.19
  12236 - Optical Technician                                                   19.62
  12250 - Pharmacy Technician                                                  15.76
  12280 - Phlebotomist                                                         17.50
  12305 - Radiologic Technologist                                              31.95
  12311 - Registered Nurse I                                                   29.17
  12312 - Registered Nurse II                                                  32.57
  12313 - Registered Nurse II, Specialist                                      32.57
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  12314 - Registered Nurse III                                                 38.43
  12315 - Registered Nurse III, Anesthetist                                    38.43
  12316 - Registered Nurse IV                                                  46.07
  12317 - Scheduler (Drug and Alcohol Testing)                                 28.73
  12320 - Substance Abuse Treatment Counselor                                  18.80
13000 - Information And Arts Occupations
  13011 - Exhibits Specialist I                                                21.92
  13012 - Exhibits Specialist II                                               27.16
  13013 - Exhibits Specialist III                                              33.22
  13041 - Illustrator I                                                        21.63
  13042 - Illustrator II                                                       26.80
  13043 - Illustrator III                                                      32.77
  13047 - Librarian                                                            35.08
  13050 - Library Aide/Clerk                                                   14.14
  13054 - Library Information Technology Systems                               29.01
  Administrator
  13058 - Library Technician                                                   17.38
  13061 - Media Specialist I                                                   21.16
  13062 - Media Specialist II                                                  23.66
  13063 - Media Specialist III                                                 26.39
  13071 - Photographer I                                                       18.50
  13072 - Photographer II                                                      20.70
  13073 - Photographer III                                                     25.64
  13074 - Photographer IV                                                      31.35
  13075 - Photographer V                                                       37.94
  13090 - Technical Order Library Clerk                                        17.20
  13110 - Video Teleconference Technician                                      18.31
14000 - Information Technology Occupations
  14041 - Computer Operator I                                                  18.11
  14042 - Computer Operator II                                                 20.25
  14043 - Computer Operator III                                                22.58
  14044 - Computer Operator IV                                                 25.09
  14045 - Computer Operator V                                                  27.79
  14071 - Computer Programmer I                          (see 1)               25.49
  14072 - Computer Programmer II                         (see 1)
  14073 - Computer Programmer III                        (see 1)
  14074 - Computer Programmer IV                         (see 1)
  14101 - Computer Systems Analyst I                     (see 1)
  14102 - Computer Systems Analyst II                    (see 1)
  14103 - Computer Systems Analyst III                   (see 1)
  14150 - Peripheral Equipment Operator                                        18.11
  14160 - Personal Computer Support Technician                                 25.09
  14170 - System Support Specialist                                            33.99
15000 - Instructional Occupations
  15010 - Aircrew Training Devices Instructor (Non-Rated)                      36.22
  15020 - Aircrew Training Devices Instructor (Rated)                          41.82
  15030 - Air Crew Training Devices Instructor (Pilot)                         46.94
  15050 - Computer Based Training Specialist / Instructor                      36.22
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  15060 - Educational Technologist                                             30.25
  15070 - Flight Instructor (Pilot)                                            46.94
  15080 - Graphic Artist                                                       26.93
  15085 - Maintenance Test Pilot, Fixed, Jet/Prop                              43.08
  15086 - Maintenance Test Pilot, Rotary Wing                                  43.08
  15088 - Non-Maintenance Test/Co-Pilot                                        43.08
  15090 - Technical Instructor                                                 27.45
  15095 - Technical Instructor/Course Developer                                28.35
  15110 - Test Proctor                                                         18.71
  15120 - Tutor                                                                18.71
16000 - Laundry, Dry-Cleaning, Pressing And Related Occupations
  16010 - Assembler                                                            12.26
  16030 - Counter Attendant                                                    12.26
  16040 - Dry Cleaner                                                          14.01
  16070 - Finisher, Flatwork, Machine                                          12.26
  16090 - Presser, Hand                                                        12.26
  16110 - Presser, Machine, Drycleaning                                        12.26
  16130 - Presser, Machine, Shirts                                             12.26
  16160 - Presser, Machine, Wearing Apparel, Laundry                           12.26
  16190 - Sewing Machine Operator                                              14.61
  16220 - Tailor                                                               15.48
  16250 - Washer, Machine                                                      12.84
19000 - Machine Tool Operation And Repair Occupations
  19010 - Machine-Tool Operator (Tool Room)                                    23.40
  19040 - Tool And Die Maker                                                   28.57
21000 - Materials Handling And Packing Occupations
  21020 - Forklift Operator                                                    16.53
  21030 - Material Coordinator                                                 24.27
  21040 - Material Expediter                                                   24.27
  21050 - Material Handling Laborer                                            18.12
  21071 - Order Filler                                                         13.80
  21080 - Production Line Worker (Food Processing)                             16.53
  21110 - Shipping Packer                                                      16.66
  21130 - Shipping/Receiving Clerk                                             16.66
  21140 - Store Worker I                                                       14.93
  21150 - Stock Clerk                                                          19.57
  21210 - Tools And Parts Attendant                                            16.53
  21410 - Warehouse Specialist                                                 16.53
23000 - Mechanics And Maintenance And Repair Occupations
  23010 - Aerospace Structural Welder                                          33.30
  23019 - Aircraft Logs and Records Technician                                 26.89
  23021 - Aircraft Mechanic I                                                  31.69
  23022 - Aircraft Mechanic II                                                 33.30
  23023 - Aircraft Mechanic III                                                34.62
  23040 - Aircraft Mechanic Helper                                             23.66
  23050 - Aircraft, Painter                                                    30.08
  23060 - Aircraft Servicer                                                    26.89
  23070 - Aircraft Survival Flight Equipment Technician                        30.08
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  23080 - Aircraft Worker                                                      28.50
  23091 - Aircrew Life Support Equipment (ALSE) Mechanic                       28.50
  I
  23092 - Aircrew Life Support Equipment (ALSE) Mechanic                       31.69
  II
  23110 - Appliance Mechanic                                                   27.22
  23120 - Bicycle Repairer                                                     21.19
  23125 - Cable Splicer                                                        33.51
  23130 - Carpenter, Maintenance                                               39.71
  23140 - Carpet Layer                                                         32.44
  23160 - Electrician, Maintenance                                             41.77
  23181 - Electronics Technician Maintenance I                                 26.64
  23182 - Electronics Technician Maintenance II                                28.12
  23183 - Electronics Technician Maintenance III                               29.62
  23260 - Fabric Worker                                                        23.11
  23290 - Fire Alarm System Mechanic                                           27.57
  23310 - Fire Extinguisher Repairer                                           25.26
  23311 - Fuel Distribution System Mechanic                                    31.86
  23312 - Fuel Distribution System Operator                                    25.43
  23370 - General Maintenance Worker                                           23.74
  23380 - Ground Support Equipment Mechanic                                    31.69
  23381 - Ground Support Equipment Servicer                                    26.89
  23382 - Ground Support Equipment Worker                                      28.50
  23391 - Gunsmith I                                                           25.26
  23392 - Gunsmith II                                                          28.46
  23393 - Gunsmith III                                                         31.64
  23410 - Heating, Ventilation And Air-Conditioning                            30.27
  Mechanic
  23411 - Heating, Ventilation And Air Contidioning                            31.81
  Mechanic (Research Facility)
  23430 - Heavy Equipment Mechanic                                             31.12
  23440 - Heavy Equipment Operator                                             42.39
  23460 - Instrument Mechanic                                                  33.80
  23465 - Laboratory/Shelter Mechanic                                          30.03
  23470 - Laborer                                                              13.78
  23510 - Locksmith                                                            23.87
  23530 - Machinery Maintenance Mechanic                                       27.15
  23550 - Machinist, Maintenance                                               27.46
  23580 - Maintenance Trades Helper                                            16.14
  23591 - Metrology Technician I                                               33.80
  23592 - Metrology Technician II                                              35.52
  23593 - Metrology Technician III                                             36.93
  23640 - Millwright                                                           31.97
  23710 - Office Appliance Repairer                                            23.17
  23760 - Painter, Maintenance                                                 27.38
  23790 - Pipefitter, Maintenance                                              41.92
  23810 - Plumber, Maintenance                                                 39.79
  23820 - Pneudraulic Systems Mechanic                                         31.64
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  23850 - Rigger                                                               30.19
  23870 - Scale Mechanic                                                       28.46
  23890 - Sheet-Metal Worker, Maintenance                                      41.68
  23910 - Small Engine Mechanic                                                22.69
  23931 - Telecommunications Mechanic I                                        29.20
  23932 - Telecommunications Mechanic II                                       30.69
  23950 - Telephone Lineman                                                    34.65
  23960 - Welder, Combination, Maintenance                                     20.97
  23965 - Well Driller                                                         36.85
  23970 - Woodcraft Worker                                                     31.64
  23980 - Woodworker                                                           25.04
24000 - Personal Needs Occupations
  24550 - Case Manager                                                         15.53
  24570 - Child Care Attendant                                                 11.38
  24580 - Child Care Center Clerk                                              14.27
  24610 - Chore Aide                                                           10.97
  24620 - Family Readiness And Support Services                                15.53
  Coordinator
  24630 - Homemaker                                                            16.03
25000 - Plant And System Operations Occupations
  25010 - Boiler Tender                                                        39.97
  25040 - Sewage Plant Operator                                                31.86
  25070 - Stationary Engineer                                                  39.97
  25190 - Ventilation Equipment Tender                                         29.83
  25210 - Water Treatment Plant Operator                                       31.86
27000 - Protective Service Occupations
  27004 - Alarm Monitor                                                        26.63
  27007 - Baggage Inspector                                                    14.10
  27008 - Corrections Officer                                                  30.59
  27010 - Court Security Officer                                               32.47
  27030 - Detection Dog Handler                                                16.66
  27040 - Detention Officer                                                    30.59
  27070 - Firefighter                                                          34.35
  27101 - Guard I                                                              14.10
  27102 - Guard II                                                             16.66
  27131 - Police Officer I                                                     36.61
  27132 - Police Officer II                                                    40.68
28000 - Recreation Occupations
  28041 - Carnival Equipment Operator                                          14.11
  28042 - Carnival Equipment Repairer                                          15.10
  28043 - Carnival Worker                                                      11.00
  28210 - Gate Attendant/Gate Tender                                           16.44
  28310 - Lifeguard                                                            13.10
  28350 - Park Attendant (Aide)                                                18.37
  28510 - Recreation Aide/Health Facility Attendant                            11.04
  28515 - Recreation Specialist                                                18.74
  28630 - Sports Official                                                      14.64
  28690 - Swimming Pool Operator                                               18.21
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29000 - Stevedoring/Longshoremen Occupational Services
  29010 - Blocker And Bracer                                                   27.56
  29020 - Hatch Tender                                                         27.56
  29030 - Line Handler                                                         27.56
  29041 - Stevedore I                                                          26.00
  29042 - Stevedore II                                                         29.08
30000 - Technical Occupations
  30010 - Air Traffic Control Specialist, Center (HFO)   (see 2)               42.15
  30011 - Air Traffic Control Specialist, Station (HFO)  (see 2)               29.06
  30012 - Air Traffic Control Specialist, Terminal (HFO) (see 2)               32.00
  30021 - Archeological Technician I                                           18.60
  30022 - Archeological Technician II                                          20.27
  30023 - Archeological Technician III                                         25.81
  30030 - Cartographic Technician                                              26.98
  30040 - Civil Engineering Technician                                         31.23
  30051 - Cryogenic Technician I                                               28.55
  30052 - Cryogenic Technician II                                              31.54
  30061 - Drafter/CAD Operator I                                               18.60
  30062 - Drafter/CAD Operator II                                              20.27
  30063 - Drafter/CAD Operator III                                             22.59
  30064 - Drafter/CAD Operator IV                                              28.96
  30081 - Engineering Technician I                                             18.16
  30082 - Engineering Technician II                                            20.39
  30083 - Engineering Technician III                                           22.81
  30084 - Engineering Technician IV                                            28.26
  30085 - Engineering Technician V                                             34.56
  30086 - Engineering Technician VI                                            45.66
  30090 - Environmental Technician                                             22.17
  30095 - Evidence Control Specialist                                          25.78
  30210 - Laboratory Technician                                                22.13
  30221 - Latent Fingerprint Technician I                                      36.47
  30222 - Latent Fingerprint Technician II                                     40.27
  30240 - Mathematical Technician                                              25.78
  30361 - Paralegal/Legal Assistant I                                          21.05
  30362 - Paralegal/Legal Assistant II                                         26.08
  30363 - Paralegal/Legal Assistant III                                        31.89
  30364 - Paralegal/Legal Assistant IV                                         38.59
  30375 - Petroleum Supply Specialist                                          31.54
  30390 - Photo-Optics Technician                                              26.33
  30395 - Radiation Control Technician                                         31.54
  30461 - Technical Writer I                                                   26.76
  30462 - Technical Writer II                                                  32.65
  30463 - Technical Writer III                                                 39.34
  30491 - Unexploded Ordnance (UXO) Technician I                               26.79
  30492 - Unexploded Ordnance (UXO) Technician II                              32.41
  30493 - Unexploded Ordnance (UXO) Technician III                             38.85
  30494 - Unexploded (UXO) Safety Escort                                       26.79
  30495 - Unexploded (UXO) Sweep Personnel                                     26.79
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  30501 - Weather Forecaster I                                                 28.55
  30502 - Weather Forecaster II                                                34.73
  30620 - Weather Observer, Combined Upper Air Or        (see 2)               22.59
  Surface Programs
  30621 - Weather Observer, Senior                       (see 2)               25.78
31000 - Transportation/Mobile Equipment Operation Occupations
  31010 - Airplane Pilot                                                       32.41
  31020 - Bus Aide                                                             21.98
  31030 - Bus Driver                                                           29.35
  31043 - Driver Courier                                                       19.14
  31260 - Parking and Lot Attendant                                            12.59
  31290 - Shuttle Bus Driver                                                   21.43
  31310 - Taxi Driver                                                          15.18
  31361 - Truckdriver, Light                                                   21.43
  31362 - Truckdriver, Medium                                                  22.78
  31363 - Truckdriver, Heavy                                                   24.15
  31364 - Truckdriver, Tractor-Trailer                                         24.15
99000 - Miscellaneous Occupations
  99020 - Cabin Safety Specialist                                              15.80
  99030 - Cashier                                                              10.33
  99050 - Desk Clerk                                                           11.94
  99095 - Embalmer                                                             33.06
  99130 - Flight Follower                                                      26.79
  99251 - Laboratory Animal Caretaker I                                        14.03
  99252 - Laboratory Animal Caretaker II                                       15.43
  99260 - Marketing Analyst                                                    28.17
  99310 - Mortician                                                            36.98
  99410 - Pest Controller                                                      19.86
  99510 - Photofinishing Worker                                                17.31
  99710 - Recycling Laborer                                                    29.29
  99711 - Recycling Specialist                                                 34.41
  99730 - Refuse Collector                                                     26.82
  99810 - Sales Clerk                                                          13.81
  99820 - School Crossing Guard                                                16.35
  99830 - Survey Party Chief                                                   30.76
  99831 - Surveying Aide                                                       19.29
  99832 - Surveying Technician                                                 26.44
  99840 - Vending Machine Attendant                                            16.09
  99841 - Vending Machine Repairer                                             19.18
  99842 - Vending Machine Repairer Helper                                      16.09


____________________________________________________________________________________
Note: Executive Order (EO) 13706, Establishing Paid Sick Leave for Federal
Contractors, applies to all contracts subject to the Service Contract Act for which
the contract is awarded (and any solicitation was issued) on or after January 1,
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2017.  If this contract is covered by the EO, the contractor must provide employees
with 1 hour of paid sick leave for every 30 hours they work, up to 56 hours of paid
sick leave each year. Employees must be permitted to use paid sick leave for their
own illness, injury or other health-related needs, including preventive care; to
assist a family member (or person who is like family to the employee) who is ill,
injured, or has other health-related needs, including preventive care; or for
reasons resulting from, or to assist a family member (or person who is like family
to the employee) who is the victim of, domestic violence, sexual assault, or
stalking.  Additional information on contractor requirements and worker protections
under the EO is available at www.dol.gov/whd/govcontracts.


ALL OCCUPATIONS LISTED ABOVE RECEIVE THE FOLLOWING BENEFITS:


HEALTH & WELFARE: $4.48 per hour or $179.20 per week or $776.53 per month


HEALTH & WELFARE EO 13706: $4.18 per hour, or $167.20 per week, or $724.53 per
month*


*This rate is to be used only when compensating employees for performance on an SCA-
covered contract also covered by EO 13706, Establishing Paid Sick Leave for Federal
Contractors.  A contractor may not receive credit toward its SCA obligations for any
paid sick leave provided pursuant to EO 13706.


VACATION: 2 weeks paid vacation after 1 year of service with a contractor or
successor, 3 weeks after 5 years, and 4 weeks after 15 years.  Length of service
includes the whole span of continuous service with the present contractor or
successor, wherever employed, and with the predecessor contractors in the
performance of similar work at the same Federal facility.  (Reg. 29 CFR 4.173)


HOLIDAYS: A minimum of eleven paid holidays per year:  New Year's Day, Martin
Luther King Jr's Birthday, Washington's Birthday, Good Friday, Memorial Day,
Independence Day, Labor Day, Columbus Day, Veterans' Day, Thanksgiving Day, and
Christmas Day.  A contractor may substitute for any of the named holidays another
day off with pay in accordance with a plan communicated to the employees involved.)
(See 29 CFR 4.174)


THE OCCUPATIONS WHICH HAVE NUMBERED FOOTNOTES IN PARENTHESES RECEIVE THE FOLLOWING:


1)  COMPUTER EMPLOYEES:  Under the SCA at section 8(b), this wage determination does
not apply to any employee who individually qualifies as a bona fide executive,
administrative, or professional employee as defined in 29 C.F.R. Part 541.  Because
most Computer System Analysts and Computer Programmers who are compensated at a rate
not less than $27.63 (or on a salary or fee basis at a rate not less than $455 per
week) an hour would likely qualify as exempt computer professionals, (29 C.F.R. 541.
400) wage rates may not be listed on this wage determination for all occupations
within those job families.  In addition, because this wage determination may not
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list a wage rate for some or all occupations within those job families if the survey
data indicates that the prevailing wage rate for the occupation equals or exceeds
$27.63 per hour conformances may be necessary for certain nonexempt employees.  For
example, if an individual employee is nonexempt but nevertheless performs duties
within the scope of one of the Computer Systems Analyst or Computer Programmer
occupations for which this wage determination does not specify an SCA wage rate,
then the wage rate for that employee must be conformed in accordance with the
conformance procedures described in the conformance note included on this wage
determination.


Additionally, because job titles vary widely and change quickly in the computer
industry, job titles are not determinative of the application of the computer
professional exemption.  Therefore, the exemption applies only to computer employees
who satisfy the compensation requirements and whose primary duty consists of:
    (1) The application of systems analysis techniques and procedures, including
consulting with users, to determine hardware, software or system functional
specifications;
    (2) The design, development, documentation, analysis, creation, testing or
modification of computer systems or programs, including prototypes, based on and
related to user or system design specifications;
    (3) The design, documentation, testing, creation or modification of computer
programs related to machine operating systems; or
    (4) A combination of the aforementioned duties, the performance of which
requires the same level of skills.  (29 C.F.R. 541.400).


2)  AIR TRAFFIC CONTROLLERS AND WEATHER OBSERVERS - NIGHT PAY & SUNDAY PAY:  If you
work at night as part of a regular tour of duty, you will earn a night differential
and receive an additional 10% of basic pay for any hours worked between 6pm and 6am.
 If you are a full-time employed (40 hours a week) and Sunday is part of your
regularly scheduled workweek, you are paid at your rate of basic pay plus a Sunday
premium of 25% of your basic rate for each hour of Sunday work which is not overtime
(i.e. occasional work on Sunday outside the normal tour of duty is considered
overtime work).


** HAZARDOUS PAY DIFFERENTIAL **


An 8 percent differential is applicable to employees employed in a position that
represents a high degree of hazard when working with or in close proximity to
ordnance, explosives, and incendiary materials.  This includes work such as
screening, blending, dying, mixing, and pressing of sensitive ordnance, explosives,
and pyrotechnic compositions such as lead azide, black powder and photoflash powder.
 All dry-house activities involving propellants or explosives.  Demilitarization,
modification, renovation, demolition, and maintenance operations on sensitive
ordnance, explosives and incendiary materials.  All operations involving re-grading
and cleaning of artillery ranges.


A 4 percent differential is applicable to employees employed in a position that
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represents a low degree of hazard when working with, or in close proximity to
ordnance, (or employees possibly adjacent to) explosives and incendiary materials
which involves potential injury such as laceration of hands, face, or arms of the
employee engaged in the operation, irritation of the skin, minor burns and the like;
minimal damage to immediate or adjacent work area or equipment being used.  All
operations involving, unloading, storage, and hauling of ordnance, explosive, and
incendiary ordnance material other than small arms ammunition.  These differentials
are only applicable to work that has been specifically designated by the agency for
ordnance, explosives, and incendiary material differential pay.


** UNIFORM ALLOWANCE **


If employees are required to wear uniforms in the performance of this contract
(either by the terms of the Government contract, by the employer, by the state or
local law, etc.), the cost of furnishing such uniforms and maintaining (by
laundering or dry cleaning) such uniforms is an expense that may not be borne by an
employee where such cost reduces the hourly rate below that required by the wage
determination. The Department of Labor will accept payment in accordance with the
following standards as compliance:


The contractor or subcontractor is required to furnish all employees with an
adequate number of uniforms without cost or to reimburse employees for the actual
cost of the uniforms.  In addition, where uniform cleaning and maintenance is made
the responsibility of the employee, all contractors and subcontractors subject to
this wage determination shall (in the absence of a bona fide collective bargaining
agreement providing for a different amount, or the furnishing of contrary
affirmative proof as to the actual cost), reimburse all employees for such cleaning
and maintenance at a rate of $3.35 per week (or $.67 cents per day).  However, in
those instances where the uniforms furnished are made of "wash and wear"
materials, may be routinely washed and dried with other personal garments, and do
not require any special treatment such as dry cleaning, daily washing, or commercial
laundering in order to meet the cleanliness or appearance standards set by the terms
of the Government contract, by the contractor, by law, or by the nature of the work,
there is no requirement that employees be reimbursed for uniform maintenance costs.


** SERVICE CONTRACT ACT DIRECTORY OF OCCUPATIONS **


The duties of employees under job titles listed are those described in the
"Service Contract Act Directory of Occupations", Fifth Edition (Revision 1),
dated September 2015, unless otherwise indicated.


** REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND WAGE RATE, Standard
Form 1444 (SF-1444) **


Conformance Process:


The contracting officer shall require that any class of service employee which is
not listed herein and which is to be employed under the contract (i.e., the work to
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be performed is not performed by any classification listed in the wage
determination), be classified by the contractor so as to provide a reasonable
relationship (i.e., appropriate level of skill comparison) between such unlisted
classifications and the classifications listed in the wage determination (See 29 CFR
4.6(b)(2)(i)).  Such conforming procedures shall be initiated by the contractor
prior to the performance of contract work by such unlisted class(es) of employees
(See 29 CFR 4.6(b)(2)(ii)).  The Wage and Hour Division shall make a final
determination of conformed classification, wage rate, and/or fringe benefits which
shall be paid to all employees performing in the classification from the first day
of work on which contract work is performed by them in the classification.  Failure
to pay such unlisted employees the compensation agreed upon by the interested
parties and/or fully determined by the Wage and Hour Division retroactive to the
date such class of employees commenced contract work shall be a violation of the Act
and this contract.  (See 29 CFR 4.6(b)(2)(v)). When multiple wage determinations are
included in a contract, a separate SF-1444 should be prepared for each wage
determination to which a class(es) is to be conformed.


The process for preparing a conformance request is as follows:


1) When preparing the bid, the contractor identifies the need for a conformed
occupation(s) and computes a proposed rate(s).


2) After contract award, the contractor prepares a written report listing in order
the proposed classification title(s), a Federal grade equivalency (FGE) for each
proposed classification(s), job description(s), and rationale for proposed wage
rate(s), including information regarding the agreement or disagreement of the
authorized representative of the employees involved, or where there is no authorized
representative, the employees themselves. This report should be submitted to the
contracting officer no later than 30 days after such unlisted class(es) of employees
performs any contract work.


3) The contracting officer reviews the proposed action and promptly submits a report
of the action, together with the agency's recommendations and pertinent
information including the position of the contractor and the employees, to the U.S.
Department of Labor, Wage and Hour Division, for review (See 29 CFR 4.6(b)(2)(ii)).


4) Within 30 days of receipt, the Wage and Hour Division approves, modifies, or
disapproves the action via transmittal to the agency contracting officer, or
notifies the contracting officer that additional time will be required to process
the request.


5) The contracting officer transmits the Wage and Hour Division's decision to the
contractor.


6) Each affected employee shall be furnished by the contractor with a written copy
of such determination or it shall be posted as a part of the wage determination (See
29 CFR 4.6(b)(2)(iii)).
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Information required by the Regulations must be submitted on SF-1444 or bond paper.


When preparing a conformance request, the "Service Contract Act Directory of
Occupations" should be used to compare job definitions to ensure that duties
requested are not performed by a classification already listed in the wage
determination. Remember, it is not the job title, but the required tasks that
determine whether a class is included in an established wage determination.
Conformances may not be used to artificially split, combine, or subdivide
classifications listed in the wage determination (See 29 CFR 4.152(c)(1)).
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General Decision Number: IL190009 01/11/2019  IL9


Superseded General Decision Number: IL20180009


State: Illinois


Construction Types: Building, Heavy, Highway and Residential


County: Cook County in Illinois.


BUILDING, RESIDENTIAL, HEAVY, AND HIGHWAY PROJECTS (does not
include landscape projects).


Note: Under Executive Order (EO) 13658, an hourly minimum wage
of $10.60 for calendar year 2019 applies to all contracts
subject to the Davis-Bacon Act for which the contract is
awarded (and any solicitation was issued) on or after January
1, 2015.  If this contract is covered by the EO, the contractor
must pay all workers in any classification listed on this wage
determination at least $10.60 per hour (or the applicable wage
rate listed on this wage determination, if it is higher) for
all hours spent performing on the contract in calendar year
2019.  If this contract is covered by the EO and a
classification considered necessary for performance of work on
the contract does not appear on this wage determination, the
contractor must pay workers in that classification at least the
wage rate determined through the conformance process set forth
in 29 CFR 5.5(a)(1)(ii) (or the EO minimum wage rate,if it is
higher than the conformed wage rate).  The EO minimum wage rate
will be adjusted annually.  Please note that this EO applies to
the above-mentioned types of contracts entered into by the
federal government that are subject to the Davis-Bacon Act
itself, but it does not apply to contracts subject only to the
Davis-Bacon Related Acts, including those set forth at 29 CFR
5.1(a)(2)-(60). Additional information on contractor
requirements and worker protections under the EO is available
at www.dol.gov/whd/govcontracts.


Modification Number     Publication Date
          0              01/04/2019
          1              01/11/2019


 ASBE0017-001 06/01/2017


                                  Rates          Fringes
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ASBESTOS WORKER/INSULATOR  
     Includes the application 
     of all  insulating 
     materials, protective  
     coverings, coatings, and 
     finishes  to all types of 
     mechanical systems..........$ 50.50            25.80
Fire Stop Technician.............$ 40.40            24.54
HAZARDOUS MATERIAL HANDLER  
     includes preparation, 
     wetting, stripping removal 
     scrapping, vacuuming, 
     bagging and disposal of 
     all insulation materials, 
     whether they contain 
     asbestos or not, from 
     mechanical systems..........$ 37.80            24.54
----------------------------------------------------------------
 BOIL0001-001 05/01/2017


                                  Rates          Fringes


BOILERMAKER......................$ 46.18            29.58
----------------------------------------------------------------
 BRIL0021-001 06/01/2016


                                  Rates          Fringes


BRICKLAYER.......................$ 44.88            26.62
----------------------------------------------------------------
 BRIL0021-004 06/01/2017


                                  Rates          Fringes


Marble Mason.....................$ 44.63            26.83
----------------------------------------------------------------
 BRIL0021-006 06/01/2017


                                  Rates          Fringes


TERRAZZO WORKER/SETTER...........$ 44.38            25.84
TILE FINISHER....................$ 38.56            22.10
TILE SETTER......................$ 45.49            25.72
----------------------------------------------------------------
 BRIL0021-009 06/01/2017


                                  Rates          Fringes
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MARBLE FINISHER..................$ 33.95            26.03
----------------------------------------------------------------
 BRIL0021-012 06/01/2017


                                  Rates          Fringes


Pointer, cleaner and caulker.....$ 45.42            24.06
----------------------------------------------------------------
 CARP0555-001 06/01/2018


BUILDING, HEAVY, AND HIGHWAY


                                  Rates          Fringes


CARPENTER  
     Carpenter, Lather, 
     Millwright, Piledriver, 
     and Soft Floor Layer
      Building...................$ 47.35            32.83
      Heavy & Highway............$ 47.35            32.83
----------------------------------------------------------------
 CARP0555-002 10/01/2018


RESIDENTIAL CONSTRUCTION


                                  Rates          Fringes


CARPENTER........................$ 38.11            32.83
----------------------------------------------------------------
 ELEC0009-003 06/03/2018


                                  Rates          Fringes


Line Construction  
     Groundman...................$ 40.48           61.52%
     Lineman and Equipment 
     Operator....................$ 51.90           61.52%
----------------------------------------------------------------
 ELEC0134-001 06/04/2018


                                  Rates          Fringes


ELECTRICIAN......................$ 48.35            33.11
----------------------------------------------------------------
 ELEC0134-003 06/04/2018


                                  Rates          Fringes
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ELECTRICIAN  
     ELECTRICAL TECHNICIAN.......$ 43.96            24.51


  The work shall consist of the installation, operation,
  inspection, maintenance, repair and service of radio,
  television, recording, voice sound vision production and
  reproduction, telephone and telephone interconnect,
  facsimile, data appatatus, coaxial, fibre optic and
  wireless equipment, appliances and systems used for the
  transmission and reception of signals of any nature,
  business, domestic, commercial, education, entertainment
  and residential purposes, including but not limited to
  communication and telephone, electronic and sound
  equipment, fibre optic and data communication systems, and
  the performance of any task directly related to such
  installation or service whether at new or existing sites,
  such tasks to include the placing of wire and cable and
  electrical power conduit or other raceway work within the
  equipment room and pulling wire and/or cable through
  conduit and the installation of any incidential conduit.


----------------------------------------------------------------
* ELEV0002-001 01/01/2019


                                  Rates          Fringes


ELEVATOR MECHANIC................$ 56.61       33.705+a+b


FOOTNOTES:    


  a) PAID HOLIDAYS:  New Year's Day; Memorial Day; Independence
  Day; Labor Day; Thanksgiving Day; Day after Thanksgiving
  Day; Veterans' Day and Christmas Day.


  b) Employer contributes 8% of regular hourly rate as vacation
  pay credit for employee with more than 5 years of service,
  and 6% for employee with less than 5 years service


----------------------------------------------------------------
* ENGI0150-006 06/01/2017


Building and Residential Construction


                                  Rates          Fringes


OPERATOR:  Power Equipment  
     GROUP  1....................$ 50.10            36.45
     GROUP  2....................$ 48.80            36.45
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     GROUP  3....................$ 46.25            36.45
     GROUP  4....................$ 44.50            36.45


POWER EQUIPMENT OPERATORS CLASSIFICATIONS  


  GROUP 1:  Mechanic; Asphalt Plant*; Asphalt Spreader;
  Autograde*; Backhoes with Caisson attachment*:Batch Plant*;
  Benoto(Requires two Engineers); Boiler and Throttle Valve;
  Caisson Rigs*; Central Redi-Mix Plant*; Combination Backhoe
  Front Endloader Machine; Compressor and Throttle Valve;
  Concrete Breaker (Truck Mounted)*; Concrete Conveyor;
  Concrete Conveyor, Truck Mounted; Concrete Paver over 27E
  cu. ft.*; Concrete Paver 27E cu ft and Under*; Concrete
  Placer*; Concrete Placing Boom; Concrete Pump (Truck
  Mounted); Concrete Tower; Cranes*; Cranes, Hammerhead*;
  Cranes, (GCI and similar type Requires two operators only);
  Creter Crane; Crusher, Stone, etc;  Derricks; Derricks,
  Traveling*; Formless Curb and Gutter Machine*; Grader,
  Elevating; Grouting Machines; Highlift Shovels or Front
  Endloader 2 1/4 yd. and over; Hoists, Elevators, Outside
  Type Rack and pinion and similar Machines; Hoists, One,
  Two, and Three Drum; Hoists, Two Tugger One Floor;
  Hydraulic Backhoes*; Hydraulic Boom Trucks; Hydraulic Vac
  (and similar equipment);Locomotives; Motor Patrol*; Pile
  Drivers amd Skid Rig*; Post Hole Digger; Pre- Stress
  Machine; Pump Cretes Dual Ram(Requiring frequent
  Lubrication and Water); Pump Cretes; Squeeze Cretes-Screw
  Type Pumps Gypsum Bulker and Pump; Raised and Blind Hole
  Drill*; Roto Mill Grinder (36" and Over)*; Roto Mill
  Grinder (Less Than 36")*; Scoops-Tractor Drawn; Slip-Form
  Paver*; Straddle Buggies; Tournapull; Tractor with Boom,
  and Side Boom; and Trenching Machines*.


  GROUP 2:  Bobcat (over 3/4 cu yd); Boilers; Broom, Power
  Propelled; Bulldozers; Concrete Mixer (Two Bag and over);
  Conveyor, Portable; Forklift Trucks; Greaser Engineer;
  Highlift Shovels or Front End loaders under 2 1/4 cu yd;
  Aotomatic Hoists, Hoists, Inside Elevators; Hoists, Sewer
  Dragging Machine; Hoists, Tugger Single Drum; Laser Screed;
  Rock Drill (Self-Propelled); Rock Drill (Truck Mounted)*;
  Rollers; Steam Generators; Tractors; Tractor Drawn
  Vibratory Roller (Receives an additional $.50 per hour);
  Winch Trucks with "A" Frame.


  GROUP 3:  Air Compressor-Small 250 and Under (1 to 5 not to
  exceed a total of 300 ft); Air Compressor-Large over 250;
  Combination-Small Equipment Operator; Generator- Small 50
  kw and under; Generator-Large over 50 kw; Heaters,
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  Mechanical; Hoists, Inside Elevators (Remodeling or
  Renovatin work); Hydrualic Power Units (Pile Driving,
  Extracting, and Drilling); Low Boys; Pumps Over 3" (1 To 3
  not to exceed a total of 300 ft); Pumps, Well Points;
  Welding Machines (2 through 5); Winches, 4 Small Electric
  Drill Winches; Bobcat (up to and including 3/4 cu yd)


  GROUP  4 - Bobcats and/or other Skid Steer Loaders; Brick
  Forklifts; Oilers


*-Requires Oiler


----------------------------------------------------------------
* ENGI0150-025 06/01/2018


Heavy and Highway Construction


                                  Rates          Fringes


OPERATOR:  Power Equipment  
     GROUP 1.....................$ 49.30            38.15
     GROUP 2.....................$ 48.75            38.15
     GROUP 3.....................$ 46.70            38.15
     GROUP 4.....................$ 45.30            38.15
     GROUP 5.....................$ 44.10            38.15


POWER EQUIPMENT OPERATOR CLASSIFICATIONS  


  GROUP 1: Asphalt Plant*; Asphalt Heater and Planer
  combination; Asphalt Heater Scarfire*, Asphalt Spreader;
  Autograder/ GOMACO or similar; ABG Paver*, Backhoes with
  Caisson attachment*, Ballast Regulator, Belt Loader*;
  Caisson Rigs*Car Dumper, Central Redi-Mix Plant*,
  Combination Backhoe; Front End Loader Machine (1 cu yd or
  over Backhoe bucket or with attachments); Concrete Breaker
  (truck mounted); Concrete Conveyor; Concrete Paver over 27E
  cu ft*; Concrete Placer*; Concrete Tube Float; Cranes, all
  attachments*; Cranes, Hammerhead, Linden, Peco and machines
  of a like nature*; Creter Crane; Crusher, stone; All
  Derricks; Derrick Boats; Derricks, traveling*; Dowell
  Machine with Air Compressor ($1.00 above Class 1);
  Dredges*; Field Mechanic Welder; Formless Curb and Gutter
  Machine*; Gradall and machines of a like nature*; Grader,
  Elevating; Grader, Motor Grader, Motor Patrol, Auto Patrol,
  Form Grader, Pull Grader, Subgrader; Guard Rail Post Driver
  mounted*; Hoists, one, two, and three Drum; Hydraulic
  Backhoes*; Backhoes with Shear attachments*; Mucking
  Machine; Pile Drivers and Skid Rig*; Pre-Stress Machine;
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  Pump Cretes Dual Ram (requires frequent lubrication and
  water)*; Rock Drill- Crawler or Skid Rig*; Rock Drill truck
  mounted*; Rock/ Track Tamper; Roto Mill Grinder, (36" and
  over)*; Slip-Form Paver*; Soil Test Drill Rig, truck
  mounted*; Straddle Buggies; Hydraulic Telescoping Form
  (tunnel); Tractor Drawn Belt Loader*; Tractor Drawn Belt
  Loader with attached Pusher (two engineers); Tractor with
  boom; Tractaire with attachment; Traffic Barrier Transfer
  Machine*; Trenching Machine; Truck Mounted Concrete Pump
  with boom*; Underground Boring and/or Mining Machines 5 ft
  in diameter and over tunnel, etc.*; Wheel Excavator* &
  Widener (Apsco); Raised or Blind Hoe Drill, Tunnel & Shaft*


  GROUP 2: Batch Plant*; Bituminous Mixer; Boiler and Throttle
  Valve; Bulldozer; Car Loader Trailing Conveyors;
  Combination Backkhoe Front End Loader Machine, (less than 1
  cu yd Backhoe Bucket with attachments); Compressor and
  Throttle Valve; Compressor, common receiver (3); Concrete
  Breaker or Hydro Hammer; Concrete Grinding Machine;
  Concrete Mixer or Paver 7S series to and including 27 cu
  ft; Concrete Spreader; Concrete Curing Machine; Burlap
  Machine; Belting Machine and Sealing Machine; Concrete
  Wheel Saw; Conveyor  Muck Cars (Haglund or similar type);
  Drills (all); Finishing Machine-Concrete; Greaser Engineer;
  Highlift Shovels or Front End Loader; Hoist- Sewer Dragging
  Machine; Hydraulic Boom Trucks, all attachments;
  Hydro-Blaster (requires two operators); Laser Screed*;
  Locomotives, Dinky; Off-Road Hauling Units (including
  articulating); Pump Cretes; Squeeze Cretes-Screw Type
  pumps, Gypsum Bulker and Pump; Roller Asphalt; Rotary Snow
  Plows; Rototiller, Seaman, self-Propelled; Scoops-Tractor
  Drawn; Self- propelled Compactor; Spreader-Chip-Stone;
  Scraper; Scraper-Prime Mover in Tandem regardless of size
  (add $1.00 to Group 2 hourly rate for each hour and for
  each machine attached thereto add $1.00 to Group 2 hourly
  rate for each hour); Tank Car Heater; Tractors, Push,
  pulling Sheeps Foot, Disc, or Compactor, etc; Tug Boats


  GROUP 3: Boilers; Brooms, all power propelled; Cement Supply
  Tender; Compressor, Common Receiver (2); Concrete Mixer,
  two bag and over; Conveyor, Portable; Farm type Tractors
  used for mowing, seeding, etc; Fireman on Boilers; Forklift
  Trucks; Grouting Machines; Hoists, Automatic; Hoists, all
  Elevators; Hoists, Tugger single Drum; Jeep Diggers; Low
  Boys; Pipe Jacking Machines; Post-hole Digger; Power Saw,
  Concrete, Power Driven; Pug Mills; Rollers, other than
  asphalt; Seed and Straw Blower; Steam Generators; Stump
  Machine; Winch Trucks with A-Frame; Work Boats; Tamper-Form
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  motor driven


  GROUP 4: Air compressor - Small 250 and under (1 to 5 not to
  exceed a total of 300 ft); Air Compressor - Large over 250;
  Combination - Small Equipment Operator; Directional Boring
  Machine; Generators - Small 50 kw and under; Generators -
  Large , over 50 kw; Heaters, Mechanical; Hydraulic power
  unit (Pile Driving, Extracting or Drilling); Light Plants
  (1 to 5); Pumps, over 3" (1 to 3, not to exceed a total of
  300 ft); Pumps, Well Points; Tractaire; Welding Machines (2
  through 5); Winches, 4 small electric drill winches;


  GROUP 5: Bobcats (All); Brick Forklifts; Oilers; Directional
  Boring


*Requires Oiler


----------------------------------------------------------------
 IRON0001-026 06/01/2018


                                  Rates          Fringes


IRONWORKER  
     Sheeter.....................$ 49.08            38.28
     Structural and Reinforcing..$ 48.83            38.28
----------------------------------------------------------------
 IRON0063-001 06/01/2018


                                  Rates          Fringes


IRONWORKER, ORNAMENTAL...........$ 48.05            35.93
----------------------------------------------------------------
 IRON0063-002 06/01/2018


                                  Rates          Fringes


IRONWORKER  
     Fence Erector...............$ 40.88            28.74
----------------------------------------------------------------
 IRON0136-001 07/01/2018


                                  Rates          Fringes


IRONWORKER  
     Machinery Movers; Riggers; 
     Macinery Erectors...........$ 41.00            33.96
     Master Riggers..............$ 43.50            33.96
----------------------------------------------------------------
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 LABO0002-006 06/01/2017


                                  Rates          Fringes


LABORER (BUILDING &   
RESIDENTIAL)  
     GROUP  1....................$ 41.20            27.47
     GROUP  2....................$ 41.20            27.47
     GROUP  3....................$ 41.28            27.47
     GROUP  4....................$ 41.30            27.47
     GROUP  5....................$ 41.40            27.47
     GROUP  6....................$ 41.40            27.47
     GROUP  7....................$ 41.43            27.47
     GROUP  8....................$ 41.53            27.47
     GROUP  9....................$ 41.55            27.47
     GROUP 10....................$ 41.75            27.47
     GROUP 11....................$ 41.78            27.47
     GROUP 12....................$ 41.40            27.47


LABORER CLASSIFICATIONS


  GROUP 1:  Building Laborers; Plasterer Tenders; Pumps for
  Dewatering; and other unclassified laborers.


GROUP 2:  Fireproofing and Fire Shop laborers.  


GROUP 3:  Cement Gun.  


GROUP 4:  Chimney over 40 ft.; Scaffold Laborers.  


  GROUP 5:  Cement Gun Nozzle Laborers (Gunite); Windlass and
  capstan person.


GROUP 6:  Stone Derrickmen & Handlers.


  GROUP 7:  Jackhammermen; Power driven concrete saws; and
  other power tools.


GROUP 8:  Firebrick & Boiler Laborers. 


  GROUP 9:  Chimney on fire brick; Caisson diggers; & Well
  Point System men.


GROUP 10:  Boiler Setter Plastic Laborers.


GROUP 11:  Jackhammermen on fire brick work only.  


  GROUP 12:  Dosimeter use (any device) monitoring nuclear
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  exposure); Asbestos Abatement Laborer; Toxic and Hazardous
  Waste Removal Laborers.


----------------------------------------------------------------
 LABO0002-007 06/01/2017


                                  Rates          Fringes


LABORER (HEAVY & HIGHWAY)  
     GROUP 1.....................$ 41.20            27.47
     GROUP 2.....................$ 41.28            27.47
     GROUP 3.....................$ 41.40            27.47
     GROUP 4.....................$ 41.43            27.47
     GROUP 5.....................$ 41.40            27.47


LABORER CLASSIFICATIONS  


  GROUP 1:  Common laborer; Tenders; Material expeditor
  (asphalt plant); Street paving, Grade separation, sidewalk,
  curb & gutter, strippers & All laborers not otherwise
  mentioned


GROUP 2: Ashpalt tampers & smoothers; Cement gun laborers  


GROUP 3: Cement Gun Nozzle (laborers), Gunite  


  GROUP 4: Rakers, Lutemen; Machine-Screwmen; Kettlemen;
  Mixermen; Drun-men; Jackhammermen (asphalt); Paintmen;
  Mitre box spreaders; Laborers on birch, overman and similar
  spreader equipment; Laborers on APSCO; Laborers on air
  compressor; Paving Form Setter; Jackhammermen (concrete);
  Power drive concrete saws; other power tools.


  GROUP 5: Asbestos Abatement Laborers; Toxic and Hazardous
  Waste Removal Laborers, Dosimeter (any device) monitoring
  nuclear exposure


----------------------------------------------------------------
 LABO0002-008 06/01/2017


                                  Rates          Fringes


LABORER (Compressed Air)  
     0 - 15 POUNDS...............$ 42.20            27.47
     16 - 20 POUNDS..............$ 42.70            27.47
     21 - 26 POUNDS..............$ 43.20            27.47
     27 - 33 POUNDS..............$ 44.20            27.47
     34 - AND OVER...............$ 45.20            27.47
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LABORER (Tunnel and Sewer)  
     GROUP 1.....................$ 41.20            27.47
     GROUP 2.....................$ 41.33            27.47
     GROUP 3.....................$ 41.43            27.47
     GROUP 4.....................$ 41.55            27.47
     GROUP 5.....................$ 41.20            27.47


LABORER CLASSIFICATIONS (TUNNEL)


  GROUP 1: Cage tenders; Dumpmen; Flagmen; Signalmen; Top
  laborers


  GROUP 2: Air hoist operator; Key board operator; concrete
  laborer; Grout; Lock tenders (Free Air Side); Steel
  setters; Tuggers; Switchmen; Car pusher


  GROUP 3: Concrete repairmen; Lock tenders (pressure side);
  Mortar men; Muckers; Grout machine operators; Track layers


  GROUP 4: Air trac drill operator; Miner; Bricklayer tenders;
  Concrete blower operator; Drillers; Dynamiters; Erector
  operator; Form men; Jackhammermen; Powerpac; Mining machine
  operators; Mucking machine operator; Laser beam operator;
  Liner plate and ring setters; Shield drivers; Power knife
  operator; Welder- burners; Pipe jacking machine operator;
  skinners; Maintenance technician


  GROUP 5: Asbestos abatement laborer; Toxic and hazardous
  waste removal laborer; Dosimeter (any device) monitoring
  nuclear exposure


LABORER CLASSIFICATIONS (SEWER)


GROUP 1:  Signalmen; Top laborers and All other laborers  


GROUP 2:  Concrete laborers and Steel setters  


  GROUP 3:  Cement carriers; Cement mixers; Concrete repairmen;
  Mortar men; Scaffold men; Second Bottom men


  GROUP 4:  Air trac drill operator; Bottom men;
  Bracers-bracing; Bricklayer tenders; Catch basin diggers;
  Drainlayers; dynamiters; Form men; Jackhammermen; Powerpac;
  Pipelayers; Rodders; Welder-burners; Well point systems men


  GROUP 5:  Asbestos abatement laborer, Toxic and hazardous
  waste removal laborer; Dosimeter (any device) monitoring
  nuclear exposure
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----------------------------------------------------------------
 LABO0225-001 06/01/2017


                                  Rates          Fringes


LABORER (DEMOLITION/WRECKING)  
     GROUP 1.....................$ 36.00            27.47
     GROUP 2.....................$ 41.40            27.47
     GROUP 3.....................$ 41.40            27.47


LABORER CLASSIFICATIONS


GROUP 1 - Complete Demolition


GROUP 2 - Interior Wrecking and Strip Out Work


  GROUP 3 - Asbestos Work with Complete Demolition/Wrecking or
  Strip Out Work


----------------------------------------------------------------
 PAIN0014-001 06/01/2018


                                  Rates          Fringes


PAINTER (including taper)........$ 46.55            27.24
----------------------------------------------------------------
 PAIN0027-001 06/01/2018


                                  Rates          Fringes


GLAZIER..........................$ 43.85            36.22
----------------------------------------------------------------
 PLAS0005-002 07/01/2015


                                  Rates          Fringes


PLASTERER........................$ 42.25            26.65
----------------------------------------------------------------
 PLAS0502-001 06/01/2018


                                  Rates          Fringes


CEMENT MASON/CONCRETE FINISHER...$ 45.25            33.48
----------------------------------------------------------------
 PLUM0130-001 06/01/2018


                                  Rates          Fringes
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PLUMBER..........................$ 50.25            30.07
----------------------------------------------------------------
 PLUM0597-002 06/01/2018


                                  Rates          Fringes


PIPEFITTER.......................$ 48.50            31.44
----------------------------------------------------------------
 ROOF0011-001 12/01/2018


                                  Rates          Fringes


ROOFER...........................$ 43.65            23.45
----------------------------------------------------------------
 SFIL0281-001 01/01/2018


                                  Rates          Fringes


SPRINKLER FITTER.................$ 48.10            27.05
----------------------------------------------------------------
 SHEE0073-001 06/08/2018


                                  Rates          Fringes


Sheet Metal Worker...............$ 44.25            37.02
----------------------------------------------------------------
 SHEE0073-002 06/08/2018


                                  Rates          Fringes


Sheet Metal Worker  
     ALUMINUM GUTTER WORK........$ 31.32            37.02
----------------------------------------------------------------
 TEAM0731-001 06/01/2017


COOK COUNTY - HEAVY AND HIGHWAY


                                  Rates          Fringes


TRUCK DRIVER  
     2 or 3 Axles................$ 35.60            22.10
     4 Axles.....................$ 35.85            22.10
     5 Axles.....................$ 36.05            22.10
     6 Axles.....................$ 36.25            22.10


FOOTNOTES:
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  A.  Paid Holidays:  New Year's Day, Memorial Day,
  Independence Day, Labor Day, Thanksgiving Day, and
  Christmas Day.


  B.  900 straight time hours or more in 1 calendar year for
  the same employer shall receive 1 week paid vacation; 3
  years - 2 weeks paid vacation; 10 years - 3 weeks paid
  vacation; 20 years - 4 weeks paid vacation.


  C. An additional $.20 per axle shall be paid for all vehicles
  with more than six (6) axles.


----------------------------------------------------------------
 TEAM0731-002 03/01/2012


                                  Rates          Fringes


Traffic Control Device Monitor  
     TRAFFIC SAFETY WORKER: 
     Primary duties include but 
     are not limited to the 
     delivery, maintenance and 
     pick-up of traffic control 
     devices, the set-up and 
     installation of traffic 
     signs, pavement markings, 
     barricades, crash barrels 
     and glare screens, traffic 
     control surveillance, the 
     repair and maintenance 
     trucks, cars, arrow 
     boards, message signs, 
     barricade and sign 
     fabrication equipment.......$ 28.25             9.08
----------------------------------------------------------------
 TEAM0786-001 06/01/2017


COOK COUNTY - BUILDING AND RESIDENTIAL


                                  Rates          Fringes


TRUCK DRIVER  
     2 & 3 Axles.................$ 39.942          0.25+a
     4 Axles.....................$ 39.75           0.25+a
     5 Axles.....................$ 39.967          0.25+a
     6 Axles.....................$ 40.184          0.25+a


FOOTNOTES:
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a.  $719.00 per week.   


  An additional $.20 per axle shall be paid for all vehicles
  with more than six (6) axles.


  Paid Holidays:  New Year's Day, Memorial Day, Independence
  Day, Labor Day, Thanksgiving Day, and Christmas Day.


  900 straight time hours or more in 1 calendar year for the
  same employer shall receive 1 week paid vacation; 3 years -
  2 weeks paid vacation; 10 years - 3 weeks paid vacation; 20
  years - 4 weeks paid vacation.


----------------------------------------------------------------


WELDERS - Receive rate prescribed for craft performing
operation to which welding is incidental.


================================================================
 
Note: Executive Order (EO) 13706, Establishing Paid Sick Leave
for Federal Contractors applies to all contracts subject to the
Davis-Bacon Act for which the contract is awarded (and any
solicitation was issued) on or after January 1, 2017.  If this
contract is covered by the EO, the contractor must provide
employees with 1 hour of paid sick leave for every 30 hours
they work, up to 56 hours of paid sick leave each year.
Employees must be permitted to use paid sick leave for their
own illness, injury or other health-related needs, including
preventive care; to assist a family member (or person who is
like family to the employee) who is ill, injured, or has other
health-related needs, including preventive care; or for reasons
resulting from, or to assist a family member (or person who is
like family to the employee) who is a victim of, domestic
violence, sexual assault, or stalking.  Additional information
on contractor requirements and worker protections under the EO
is available at www.dol.gov/whd/govcontracts.


Unlisted classifications needed for work not included within
the scope of the classifications listed may be added after
award only as provided in the labor standards contract clauses
(29CFR 5.5 (a) (1) (ii)).


----------------------------------------------------------------
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The body of each wage determination lists the classification
and wage rates that have been found to be prevailing for the
cited type(s) of construction in the area covered by the wage
determination. The classifications are listed in alphabetical
order of "identifiers" that indicate whether the particular
rate is a union rate (current union negotiated rate for local),
a survey rate (weighted average rate) or a union average rate
(weighted union average rate).


Union Rate Identifiers


A four letter classification abbreviation identifier enclosed
in dotted lines beginning with characters other than "SU" or
"UAVG" denotes that the union classification and rate were
prevailing for that classification in the survey. Example:
PLUM0198-005 07/01/2014. PLUM is an abbreviation identifier of
the union which prevailed in the survey for this
classification, which in this example would be Plumbers. 0198
indicates the local union number or district council number
where applicable, i.e., Plumbers Local 0198. The next number,
005 in the example, is an internal number used in processing
the wage determination. 07/01/2014 is the effective date of the
most current negotiated rate, which in this example is July 1,
2014.


Union prevailing wage rates are updated to reflect all rate
changes in the collective bargaining agreement (CBA) governing
this classification and rate.


Survey Rate Identifiers


Classifications listed under the "SU" identifier indicate that
no one rate prevailed for this classification in the survey and
the published rate is derived by computing a weighted average
rate based on all the rates reported in the survey for that
classification.  As this weighted average rate includes all
rates reported in the survey, it may include both union and
non-union rates. Example: SULA2012-007 5/13/2014. SU indicates
the rates are survey rates based on a weighted average
calculation of rates and are not majority rates. LA indicates
the State of Louisiana. 2012 is the year of survey on which
these classifications and rates are based. The next number, 007
in the example, is an internal number used in producing the
wage determination. 5/13/2014 indicates the survey completion
date for the classifications and rates under that identifier.


Survey wage rates are not updated and remain in effect until a
new survey is conducted.
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Union Average Rate Identifiers


Classification(s) listed under the UAVG identifier indicate
that no single majority rate prevailed for those
classifications; however, 100% of the data reported for the
classifications was union data. EXAMPLE: UAVG-OH-0010
08/29/2014. UAVG indicates that the rate is a weighted union
average rate. OH indicates the state. The next number, 0010 in
the example, is an internal number used in producing the wage
determination. 08/29/2014 indicates the survey completion date
for the classifications and rates under that identifier.


A UAVG rate will be updated once a year, usually in January of
each year, to reflect a weighted average of the current
negotiated/CBA rate of the union locals from which the rate is
based.


 


----------------------------------------------------------------


                   WAGE DETERMINATION APPEALS PROCESS


1.) Has there been an initial decision in the matter? This can
be:


*  an existing published wage determination
*  a survey underlying a wage determination
*  a Wage and Hour Division letter setting forth a position on
   a wage determination matter
*  a conformance (additional classification and rate) ruling


On survey related matters, initial contact, including requests
for summaries of surveys, should be with the Wage and Hour
Regional Office for the area in which the survey was conducted
because those Regional Offices have responsibility for the
Davis-Bacon survey program. If the response from this initial
contact is not satisfactory, then the process described in 2.)
and 3.) should be followed.


With regard to any other matter not yet ripe for the formal
process described here, initial contact should be with the
Branch of Construction Wage Determinations.  Write to:


            Branch of Construction Wage Determinations
            Wage and Hour Division
            U.S. Department of Labor
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            200 Constitution Avenue, N.W.
            Washington, DC 20210


2.) If the answer to the question in 1.) is yes, then an
interested party (those affected by the action) can request
review and reconsideration from the Wage and Hour Administrator
(See 29 CFR Part 1.8 and 29 CFR Part 7). Write to:


            Wage and Hour Administrator
            U.S. Department of Labor
            200 Constitution Avenue, N.W.
            Washington, DC 20210


The request should be accompanied by a full statement of the
interested party's position and by any information (wage
payment data, project description, area practice material,
etc.) that the requestor considers relevant to the issue.


3.) If the decision of the Administrator is not favorable, an
interested party may appeal directly to the Administrative
Review Board (formerly the Wage Appeals Board).  Write to:


            Administrative Review Board
            U.S. Department of Labor
            200 Constitution Avenue, N.W.
            Washington, DC 20210


4.) All decisions by the Administrative Review Board are final.


================================================================


          END OF GENERAL DECISION
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ATTACHMENT 16: DHS PREA STANDARDS 


This document incorporates the requirements from Subpart A of the U.S. Department of 
Homeland Security (DHS) regulation titled, “Standards to Prevent, Detect, and Respond to 
Sexual Abuse and Assault in Confinement Facilities,” 79 Fed. Reg. 13100 (Mar. 7, 2014) that are 
specifically applicable to detention facilities. Requirements that are applicable to the agency 
only have not been included, and accordingly, the numbering and sequential order within each of 
the below sections may not necessarily reflect those contained in Subpart A.  Where any 
requirements of the DHS standards may conflict with the terms of the ICE detention standards 
currently applicable at the facility, the DHS PREA standards shall supersede: 


115.6 Definitions Related to Sexual Abuse and Assault 


(1) Sexual abuse includes –
(a) Sexual abuse and assault of a detainee by another detainee; and
(b) Sexual abuse and assault of a detainee by a staff member, contractor, or volunteer.


(2) Sexual abuse of a detainee by another detainee includes any of the following acts by one
or more detainees, prisoners, inmates, or residents of the facility in which the detainee is
housed who, by force, coercion, or intimidation, or if the victim did not consent or was
unable to consent or refuse, engages in or attempts to engage in:


(a) Contact between the penis and the vulva or anus and, for purposes of this
subparagraph, contact involving the penis upon penetration, however slight;


(b) Contact between the mouth and the penis, vulva, or anus;
(c) Penetration, however, slight, of the anal or genital opening of another person by a


hand or finger or by any object;
(d) Touching of the genitalia, anus, groin, breast, inner thighs or buttocks, either


directly or through the clothing, with an intent to abuse, humiliate, harass, degrade
or arouse or gratify the sexual desire of any person; or


(e) Threats, intimidation, or other actions or communications by one or more detainees
aimed at coercing or pressuring another detainee to engage in a sexual act.


(3) Sexual abuse of a detainee by a staff member, contractor, or volunteer includes any of the
following acts, if engaged in by one or more staff members, volunteers, or contract
personnel who, with or without the consent of the detainee, engages in or attempts to
engage in:


(a) Contact between the penis and the vulva or anus and, for purposes of this
subparagraph, contact involving the penis upon penetration, however slight;


(b) Contact between the mouth and the penis, vulva, or anus;
(c) Penetration, however slight, of the anal or genital opening of another person by a


hand or finger or by any object that is unrelated to official duties or where the staff
member, contractor, or volunteer has the intent to abuse, arouse, or gratify sexual
desire;


(d) Intentional touching of the genitalia, anus, groin, breast, inner thighs or buttocks,
either directly or through the clothing, that is unrelated to official duties or where
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the staff member, contractor, or volunteer has the intent to abuse, arouse, or gratify 
sexual desire; 


(e) Threats, intimidation, harassment, indecent, profane or abusive language, or other 
actions or communications, aimed at coercing or pressuring a detainee to engage in 
a sexual act; 


(f) Repeated verbal statements or comments of a sexual nature to a detainee; 
(g) Any display of his or her uncovered genitalia, buttocks, or breast in the presence of 


an inmate, detainee, or resident, or 
(h) Voyeurism, which is defined as the inappropriate visual surveillance of a detainee 


for reasons unrelated to official duties.  Where not conducted for reasons relating to 
official duties, the following are examples of voyeurism: staring at a detainee who 
is using a toilet in his or her cell to perform bodily functions; requiring an inmate 
detainee to expose his or her buttocks, genitals, or breasts; or taking images of all or 
part of a detainee’s naked body or of a detainee performing bodily functions. 


 
PREVENTION PLANNING 


 
115.11 Zero tolerance of sexual abuse; Prevention of Sexual Assault Coordinator. 


 


(1) Each facility shall have a written policy mandating zero tolerance toward all forms of 
sexual abuse and outlining the facility’s approach to preventing, detecting, and 
responding to such conduct.  The agency shall review and approve each facility’s written 
policy. 


(2) Each facility shall employ or designate a Prevention of Sexual Assault Compliance 
Manager (PSA Compliance Manager) who shall serve as the facility point of contact for 
the ICE PSA Coordinator and who has sufficient time and authority to oversee facility 
efforts to comply with facility sexual abuse prevention and intervention policies and 
procedures. 


 
115.13 Detainee supervision and monitoring. 


 


(1) Each facility shall ensure that it maintains sufficient supervision of detainees, including 
through appropriate staffing levels and, where applicable, video monitoring, to protect 
detainees against sexual abuse. 


(2) Each facility shall develop and document comprehensive detainee supervision guidelines 
to determine and meet the facility’s detainee supervision needs, and shall review those 
guidelines at least annually. 


(3) In determining adequate levels of detainee supervision and determining the need for 
video monitoring, the facility shall take into consideration generally accepted detention 
and correctional practices, any judicial findings of inadequacy, the physical layout of 
each facility, the composition of the detainee population, the prevalence of substantiated 
and unsubstantiated incidents of sexual abuse, the findings and recommendations of 
sexual abuse incident review reports, and any other relevant factors, including but not 
limited to the length of time detainees spend in agency custody. 


(4) Each facility shall conduct frequent unannounced security inspections to identify and 
deter sexual abuse of detainees.  Such inspections shall be implemented for night as well 
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as day shifts.  Each facility shall prohibit staff from alerting others that these security 
inspections are occurring, unless such announcement is related to the legitimate 
operational functions of the facility. 


 
115.15  Limits to cross-gender viewing and searches. 


 


(1) Searches may be necessary to ensure the safety of officers, civilians and detainees; to 
detect and secure evidence of criminal activity; and to promote security, safety, and 
related interests at immigration detention facilities. 


(2) Cross-gender pat-down searches of male detainees shall not be conducted unless, after 
reasonable diligence, staff of the same gender is not available at the time the pat-down 
search is required or in exigent circumstances. 


(3) Cross-gender pat-down searches of female detainees shall not be conducted unless in 
exigent circumstances. 


(4) All cross-gender pat-down searches shall be documented. 
(5) Cross-gender strip searches or cross-gender visual body cavity searches shall not be 


conducted except in exigent circumstances, including consideration of officer safety, or 
when performed by medical practitioners.  Facility staff shall not conduct visual body 
cavity searches of juveniles and, instead, shall refer all such body cavity searches of 
juveniles to a medical practitioner. 


(6) All strip searches and visual body cavity searches shall be documented. 
(7) Each facility shall implement policies and procedures that enable detainees to shower, 


perform bodily functions, and change clothing without being viewed by staff of the 
opposite gender, except in exigent circumstances or when such viewing is incidental to 
routine cell checks or is otherwise appropriate in connection with a medical examination 
or monitored bowel movement.  Such policies and procedures shall require staff of the 
opposite gender to announce their presence when entering an area where detainees are 
likely to be showering, performing bodily functions, or changing clothing. 


(8) The facility shall not search or physically examine a detainee for the sole purposes of 
determining the detainee’s genital characteristics.  If the detainee’s gender is unknown, it 
may be determined during conversations with the detainee, by reviewing medical records, 
or, if necessary, learning that information as part of a standard medical examination that 
all detainees must undergo as part of intake or other processing procedure conducted in 
private, by a medical practitioner. 


 
115.16  Accommodating detainees with disabilities and detainees who are limited English 
proficient. 


 


(1) The agency and each facility shall take appropriate steps to ensure that detainees with 
disabilities (including, for example, detainees who are deaf or hard of hearing, those who 
are blind or have low vision, or those who have intellectual, psychiatric, or speech 
disabilities) have an equal opportunity to participate in or benefit from all aspects of the 
agency’s and facility’s efforts to prevent, detect, and respond to sexual abuse. Such steps 
shall include, when necessary to ensure effective communication with detainees who are 
deaf or hard of hearing, providing access to in-person, telephonic, or video interpretive 
services that enable effective, accurate, and impartial interpretation, both receptively and 
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expressively, using any necessary specialized vocabulary.  In addition, the agency and 
facility shall ensure that any written materials related to sexual abuse are provided in 
formats or through methods that ensure effective communication with detainees with 
disabilities, including detainees who have intellectual disabilities, limited reading skills, 
or who are blind or have low vision.  An agency or facility is not required to take actions 
that it can demonstrate would result in a fundamental alteration in the nature of a service, 
program, or activity, or in undue financial and administrative burdens, as those terms are 
used in regulations promulgated under title II of the Americans with Disabilities Act, 28 
CFR 35.164. 


(2) The agency and each facility shall take steps to ensure meaningful access to all aspects of 
the agency’s and facility’s efforts to prevent, detect, and respond to sexual abuse to 
detainees who are limited English proficient, including steps to provide in-person or 
telephonic interpretive services that enable effective, accurate, and impartial 
interpretation, both receptively and expressively, using any necessary specialized 
vocabulary. 


(3) In matters relating to allegations of sexual abuse, the agency and each facility shall 
provide in-person or telephonic interpretation services that enable effective, accurate, and 
impartial interpretation, by someone other than another detainee, unless the detainee 
expresses a preference for another detainee to provide interpretation, and the agency 
determines that such interpretation is appropriate and consistent with DHS policy.  The 
provision of interpreter services by minors, alleged abusers, detainees who witnessed the 
alleged abuse, and detainees who have a significant relationship with the alleged abuser is 
not appropriate in matters relating to allegations of sexual abuse. 


 
115.17 Hiring and promotion decisions. 


 


(1) An agency or facility shall not hire or promote anyone who may have contact with 
detainees, and shall not enlist the services of any contractor or volunteer who may have 
contact with detainees, who has engaged in sexual abuse in a prison, jail, holding facility, 
community confinement facility, juvenile facility, or other institution (as defined in 42 
U.S.C. 1997); who has been convicted of engaging or attempting to engage in sexual 
activity facilitated by force, overt or implied threats of force, or coercion, or if the victim 
did not consent or was unable to consent or refuse; or who has been civilly or 
administratively adjudicated to have engaged in such activity. 


(2) An agency or facility considering hiring or promoting staff shall ask all applicants who 
may have contact with detainees directly about previous misconduct described in 
paragraph (1) of this section, in written applications or interviews for hiring or 
promotions and in any interviews or written self-evaluations conducted as part of reviews 
of current employees.  Agencies and facilities shall also impose upon employees a 
continuing affirmative duty to disclose any such misconduct. The agency, consistent 
with law, shall make its best efforts to contact all prior institutional employers of an 
applicant for employment, to obtain information on substantiated allegations of sexual 
abuse or any resignation during a pending investigation of alleged sexual abuse. 


(3) Before hiring new staff who may have contact with detainees, the agency or facility shall 
conduct a background investigation to determine whether the candidate for hire is 
suitable for employment with the facility or agency, including a criminal background 
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records check.  Upon request by the agency, the facility shall submit for the agency’s 
approval written documentation showing the detailed elements of the facility’s 
background check for each staff member and the facility’s conclusions.  The agency shall 
conduct an updated background investigation every five years for agency employees who 
may have contact with detainees. The facility shall require an updated background 
investigation every five years for those facility staff who may have contact with detainees 
and who work in immigration-only detention facilities. 


(4) The agency or facility shall also perform a background investigation before enlisting the 
services of any contractor who may have contact with detainees. Upon request by the 
agency, the facility shall submit for the agency’s approval written documentation 
showing the detailed elements of the facility’s background check for each contractor and 
the facility’s conclusions. 


(5) Material omissions regarding such misconduct, or the provision of materially false 
information, shall be grounds for termination or withdrawal of an offer of employment, 
as appropriate. 


(6) In the event the agency contracts with a facility for the confinement of detainees, the 
requirements of this section otherwise applicable to the agency also apply to the facility 
and its staff. 


 
115.18 Upgrades to facilities and technologies. 


 


(1) When designing or acquiring any new facility and in planning any substantial expansion 
or modification of existing facilities, the facility or agency, as appropriate, shall consider 
the effect of the design, acquisition, expansion, or modification upon their ability to 
protect detainees from sexual abuse. 


(2) When installing or updating a video monitoring system, electronic surveillance system, or 
other monitoring technology in an immigration detention facility, the facility or agency, 
as appropriate, shall consider how such technology may enhance their ability to protect 
detainees from sexual abuse. 


 
RESPONSIVE PLANNING 


 
115.21 Evidence protocols and forensic medical examinations. 


 


(1) To the extent that the agency or facility is responsible for investigating allegations of 
sexual abuse involving detainees, it shall follow a uniform evidence protocol that 
maximizes the potential for obtaining usable physical evidence for administrative 
proceedings and criminal prosecutions.  The protocol shall be developed in coordination 
with DHS and shall be developmentally appropriate for juveniles, where applicable. 


(2) The agency and each facility developing an evidence protocol referred to in paragraph (1) 
of this section, shall consider how best to utilize available community resources and 
services to provide valuable expertise and support in the areas of crisis intervention and 
counseling to most appropriately address victims’ needs. Each facility shall establish 
procedures to make available, to the full extent possible, outside victim services 
following incidents of sexual abuse; the facility shall attempt to make available to the 
victim a victim advocate from a rape crisis center.  If a rape crisis center is not available 
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to provide victim advocate services, the agency shall provide these services by making 
available a qualified staff member from a community-based organization, or a qualified 
agency staff member. A qualified agency staff member or a qualified community-based 
staff member means an individual who has received education concerning sexual assault 
and forensic examination issues in general. The outside or internal victim advocate shall 
provide emotional support, crisis intervention, information, and referrals. 


(3) Where evidentiarily or medically appropriate, at no cost to the detainee, and only with the 
detainee’s consent, the facility shall arrange for an alleged victim detainee to undergo a 
forensic medical examination by qualified health care personnel, including a Sexual 
Assault Forensic Examiner (SAFE) or Sexual Assault Nurse Examiner (SANE) where 
practicable. If SAFEs or SANEs cannot be made available, the examination can be 
performed by other qualified health care personnel. 


(4) As requested by a victim, the presence of his or her outside or internal victim advocate, 
including any available victim advocacy services offered by a hospital conducting a 
forensic exam, shall be allowed for support during a forensic exam and investigatory 
interviews. 


(5) To the extent that the agency is not responsible for investigating allegations of sexual 
abuse, the agency or the facility shall request that the investigating agency follow the 
requirements of paragraphs (1) through (4) of this section. 


 
115.22 Policies to ensure investigation of allegations and appropriate agency oversight. 


 


(1) The agency shall establish an agency protocol, and shall require each facility to establish 
a facility protocol, to ensure that each allegation of sexual abuse is investigated by the 
agency or facility, or referred to an appropriate investigative authority. 


(2) The agency shall ensure that the agency and facility protocols required by paragraph (a) 
of this section, include a description of responsibilities of the agency, the facility, and any 
other investigating entities; and require the documentation and maintenance, for at least 
five years, of all reports and referrals of allegations of sexual abuse. 


(3) The agency shall post its protocols on its Web site; each facility shall also post its 
protocols on its Web site, if it has one, or otherwise make the protocol available to the 
public. 


(4) Each facility protocol shall ensure that all allegations are promptly reported to the agency 
as described in paragraphs (5) and (6) of this section, and, unless the allegation does not 
involve potentially criminal behavior, are promptly referred for investigation to an 
appropriate law enforcement agency with the legal authority to conduct criminal 
investigations.  A facility may separately, and in addition to the above reports and 
referrals, conduct its own investigation. 


(5) When a detainee, prisoner, inmate, or resident of the facility in which an alleged detainee 
victim is housed is alleged to be the perpetrator of detainee sexual abuse, the facility shall 
ensure that the incident is promptly reported to the Joint Intake Center, the ICE Office of 
Professional Responsibility or the DHS Office of Inspector General, as well as the 
appropriate ICE Field Office Director, and, if it is potentially criminal, referred to an 
appropriate law enforcement agency having jurisdiction for investigation. 


(6) When a staff member, contractor, or volunteer is alleged to be the perpetrator of detainee 
sexual abuse, the facility shall ensure that the incident is promptly reported to the Joint 
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Intake Center, the ICE Office of Professional Responsibility or the DHS Office of 
Inspector General, as well as to the appropriate ICE Field Office Director, and to the 
local government entity or contractor that owns or operates the facility.  If the incident is 
potentially criminal, the facility shall ensure that it is promptly referred to an appropriate 
law enforcement agency having jurisdiction for investigation. 


 
TRAINING AND EDUCATION 


 
115.31 Staff training. 


 


(1) The agency shall train, or require the training of, all employees who may have contact 
with immigration detainees, and all facility staff, to be able to fulfill their responsibilities 
under this part, including training on: 


(a) The agency’s and the facility’s zero-tolerance policies for all forms of sexual 
abuse; 


(b) The right of detainees and staff to be free from sexual abuse, and from retaliation 
for reporting sexual abuse; 


(c) Definitions and examples of prohibited and illegal sexual behavior; 
(d) Recognition of situations where sexual abuse may occur; 
(e) Recognition of physical, behavioral, and emotional signs of sexual abuse, and 


methods of preventing and responding to such occurrences; 
(f) How to avoid inappropriate relationships with detainees; 
(g) How to communicate effectively and professionally with detainees, including 


lesbian, gay, bisexual, transgender, intersex, or gender nonconforming detainees; 
(h) Procedures for reporting knowledge or suspicion of sexual abuse; and 
(i) The requirement to limit reporting of sexual abuse to personnel with a need-to- 


know in order to make decisions concerning the victim’s welfare and for law 
enforcement or investigative purposes. 


(2) All current facility staff, and all agency employees who may have contact with 
immigration detention facility detainees, shall be trained within one year of May 6, 2014, 
and the agency or facility shall provide refresher information every two years. 


(3) The agency and each facility shall document that staff that may have contact with 
immigration facility detainees have completed the training. 


 
115.32 Other training. 


 


(1) The facility shall ensure that all volunteers and other contractors (as defined in paragraph 
(4) of this section) who have contact with detainees have been trained on their 
responsibilities under the agency’s and the facility’s sexual abuse prevention, detection, 
intervention and response policies and procedures. 


(2) The level and type of training provided to volunteers and other contractors shall be based 
on the services they provide and level of contact they have with detainees, but all 
volunteers and other contractors who have contact with detainees shall be notified of the 
agency’s and the facility’s zero-tolerance policies regarding sexual abuse and informed 
how to report such incidents. 
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(3) Each facility shall receive and maintain written confirmation that volunteers and other 
contractors who have contact with immigration facility detainees have completed the 
training. 


(4) In this section, the term other contractor means a person who provides services on a non- 
recurring basis to the facility pursuant to a contractual agreement with the agency or 
facility. 


 
115.33 Detainee education. 


 


(1) During the intake process, each facility shall ensure that the detainee orientation program 
notifies and informs detainees about the agency’s and the facility’s zero-tolerance 
policies for all forms of sexual abuse and includes (at a minimum) instruction on: 


(a) Prevention and intervention strategies; 
(b) Definitions and examples of detainee-on-detainee sexual abuse, staff-on-detainee 


sexual abuse and coercive sexual activity; 
(c) Explanation of methods for reporting sexual abuse, including to any staff 


member, including a staff member other than an immediate point-of-contact line 
officer (e.g., the compliance manager or a mental health specialist), the DHS 
Office of Inspector General, and the Joint Intake Center; 


(d) Information about self-protection and indicators of sexual abuse; 
(e) Prohibition against retaliation, including an explanation that reporting sexual 


abuse shall not negatively impact the detainee’s immigration proceedings; and 
(f) The right of a detainee who has been subjected to sexual abuse to receive 


treatment and counseling. 
(2) Each facility shall provide the detainee notification, orientation, and instruction in formats 


accessible to all detainees, including those who are limited English proficient, deaf, visually 
impaired or otherwise disabled, as well as to detainees who have limited reading skills. 


(3) The facility shall maintain documentation of detainee participation in the intake process 
orientation. 


(4) Each facility shall post on all housing unit bulletin boards the following notices: 
(a) The DHS-prescribed sexual assault awareness notice; 
(b) The name of the Prevention of Sexual Abuse Compliance Manager; and 
(c) The name of local organizations that can assist detainees who have been victims 


of sexual abuse. 
(5) The facility shall make available and distribute the DHS-prescribed “Sexual Assault 


Awareness Information” pamphlet. 
(6) Information about reporting sexual abuse shall be included in the agency Detainee 


Handbook made available to all immigration detention facility detainees. 
 
115.34 Specialized training: Investigations. 


 


(1) In addition to the general training provided to all facility staff and employees pursuant to 
§ 115.31, the agency or facility shall provide specialized training on sexual abuse and 
effective cross-agency coordination to agency or facility investigators, respectively, who 
conduct investigations into allegations of sexual abuse at immigration detention facilities. 
All investigations into alleged sexual abuse must be conducted by qualified investigators. 
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(2) The agency and facility must maintain written documentation verifying specialized 
training provided to investigators pursuant to this section. 


 
115.35 Specialized training: Medical and mental health care. 


 


(1) The agency shall review and approve the facility’s policy and procedures to ensure that 
facility medical staff is trained in procedures for examining and treating victims of sexual 
abuse, in facilities where medical staff may be assigned these activities. 


 
ASSESSMENT FOR RISK OF SEXUAL VICTIMIZATION AND ABUSIVENESS 


 
115.41 Assessment for risk of victimization and abusiveness. 


 


(1) The facility shall assess all detainees on intake to identify those likely to be sexual 
aggressors or sexual abuse victims and shall house detainees to prevent sexual abuse, 
taking necessary steps to mitigate any such danger. Each new arrival shall be kept 
separate from the general population until he/she is classified and may be housed 
accordingly. 


(2) The initial classification process and initial housing assignment should be completed 
within twelve hours of admission to the facility. 


(3) The facility shall also consider, to the extent that the information is available, the 
following criteria to assess detainees for risk of sexual victimization: 


(a) Whether the detainee has a mental, physical, or developmental disability; 
(b) The age of the detainee; 
(c) The physical build and appearance of the detainee; 
(d) Whether the detainee has previously been incarcerated or detained; 
(e) The nature of the detainee’s criminal history; 
(f) Whether the detainee has any convictions for sex offenses against an adult or 


child; 
(g) Whether the detainee has self-identified as gay, lesbian, bisexual, transgender, 


intersex, or gender nonconforming; 
(h) Whether the detainee has self-identified as having previously experienced sexual 


victimization; and 
(i) The detainee’s own concerns about his or her physical safety. 


(4) The initial screening shall consider prior acts of sexual abuse, prior convictions for 
violent offenses, and history of prior institutional violence or sexual abuse, as known to 
the facility, in assessing detainees for risk of being sexually abusive. 


(5) The facility shall reassess each detainee’s risk of victimization or abusiveness between 60 
and 90 days from the date of initial assessment, and at any other time when warranted 
based upon the receipt of additional, relevant information or following an incident of 
abuse or victimization. 


(6) Detainees shall not be disciplined for refusing to answer, or for not disclosing complete 
information in response to, questions asked pursuant to paragraphs (3)(a), (3)(g), (3)(h), 
or (3)(i) of this section. 


(7) The facility shall implement appropriate controls on the dissemination within the facility 
of responses to questions asked pursuant to this standard in order to ensure that sensitive 
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information is not exploited to the detainee’s detriment by staff or other detainees or 
inmates. 


 
115.42 Use of assessment information. 


 


(1) The facility shall use the information from the risk assessment under § 115.41 of this part 
to inform assignment of detainees to housing, recreation and other activities, and 
voluntary work.  The agency shall make individualized determinations about how to 
ensure the safety of each detainee. 


(2) When making assessment and housing decisions for a transgender or intersex detainee, 
the facility shall consider the detainee’s gender self-identification and an assessment of 
the effects of placement on the detainee’s health and safety. The facility shall consult a 
medical or mental health professional as soon as practicable on this assessment.  The 
facility should not base placement decisions of transgender or intersex detainees solely on 
the identity documents or physical anatomy of the detainee; a detainee’s self- 
identification of his/her gender and self-assessment of safety needs shall always be taken 
into consideration as well. The facility’s placement of a transgender or intersex detainee 
shall be consistent with the safety and security considerations of the facility, and 
placement and programming assignments for each transgender or intersex detainee shall 
be reassessed at least twice each year to review any threats to safety experienced by the 
detainee. 


(3) When operationally feasible, transgender and intersex detainees shall be given the 
opportunity to shower separately from other detainees. 


 
115.43 Protective custody. 


 


(1) The facility shall develop and follow written procedures consistent with the standards in 
this subpart for each facility governing the management of its administrative segregation 
unit. These procedures, which should be developed in consultation with the ICE 
Enforcement and Removal Operations Field Office Director having jurisdiction for the 
facility, must document detailed reasons for placement of an individual in administrative 
segregation on the basis of a vulnerability to sexual abuse or assault. 


(2) Use of administrative segregation by facilities to protect detainees vulnerable to sexual 
abuse or assault shall be restricted to those instances where reasonable efforts have been 
made to provide appropriate housing and shall be made for the least amount of time 
practicable, and when no other viable housing options exist, as a last resort. The facility 
should assign detainees vulnerable to sexual abuse or assault to administrative 
segregation for their protection until an alternative means of separation from likely 
abusers can be arranged, and such an assignment shall not ordinarily exceed a period of 
30 days. 


(3) Facilities that place vulnerable detainees in administrative segregation for protective 
custody shall provide those detainees access to programs, visitation, counsel and other 
services available to the general population to the maximum extent practicable. 


(4) Facilities shall implement written procedures for the regular review of all vulnerable 
detainees placed in administrative segregation for their protection, as follows: 
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(a) A supervisory staff member shall conduct a review within 72 hours of the 
detainee’s placement in administrative segregation to determine whether 
segregation is still warranted; and 


(b) A supervisory staff member shall conduct, at a minimum, an identical review after 
the detainee has spent seven days in administrative segregation, and every week 
thereafter for the first 30 days, and every 10 days thereafter. 


(5) Facilities shall notify the appropriate ICE Field Office Director no later than 72 hours 
after the initial placement into segregation, whenever a detainee has been placed in 
administrative segregation on the basis of a vulnerability to sexual abuse or assault. 


 
REPORTING 


 
115.51 Detainee reporting. 


 


(1) The agency and each facility shall develop policies and procedures to ensure that 
detainees have multiple ways to privately report sexual abuse, retaliation for reporting 
sexual abuse, or staff neglect or violations of responsibilities that may have contributed to 
such incidents. The agency and each facility shall also provide instructions on how 
detainees may contact their consular official, the DHS Office of the Inspector General or, 
as appropriate, another designated office, to confidentially and, if desired, anonymously, 
report these incidents. 


(2) The agency shall also provide, and the facility shall inform the detainees of, at least one 
way for detainees to report sexual abuse to a public or private entity or office that is not 
part of the agency, and that is able to receive and immediately forward detainee reports of 
sexual abuse to agency officials, allowing the detainee to remain anonymous upon 
request. 


(3) Facility policies and procedures shall include provisions for staff to accept reports made 
verbally, in writing, anonymously, and from third parties and to promptly document any 
verbal reports. 


 
115.52 Grievances. 


 


(1) The facility shall permit a detainee to file a formal grievance related to sexual abuse at 
any time during, after, or in lieu of lodging an informal grievance or complaint. 


(2) The facility shall not impose a time limit on when a detainee may submit a grievance 
regarding an allegation of sexual abuse. 


(3) The facility shall implement written procedures for identifying and handling time- 
sensitive grievances that involve an immediate threat to detainee health, safety, or welfare 
related to sexual abuse. 


(4) Facility staff shall bring medical emergencies to the immediate attention of proper 
medical personnel for further assessment. 


(5) The facility shall issue a decision on the grievance within five days of receipt and shall 
respond to an appeal of the grievance decision within 30 days.  Facilities shall send all 
grievances related to sexual abuse and the facility’s decisions with respect to such 
grievances to the appropriate ICE Field Office Director at the end of the grievance 
process. 
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(6) To prepare a grievance, a detainee may obtain assistance from another detainee, the 
housing officer or other facility staff, family members, or legal representatives. Staff 
shall take reasonable steps to expedite requests for assistance from these other parties. 


 
115.53 Detainee access to outside confidential support services. 


 


(1) Each facility shall utilize available community resources and services to provide valuable 
expertise and support in the areas of crisis intervention, counseling, investigation and the 
prosecution of sexual abuse perpetrators to most appropriately address victims’ needs. 
The facility shall maintain or attempt to enter into memoranda of understanding or other 
agreements with community service providers or, if local providers are not available, with 
national organizations that provide legal advocacy and confidential emotional support 
services for immigrant victims of crime. 


(2) Each facility’s written policies shall establish procedures to include outside agencies in 
the facility’s sexual abuse prevention and intervention protocols, if such resources are 
available. 


(3) Each facility shall make available to detainees information about local organizations that 
can assist detainees who have been victims of sexual abuse, including mailing addresses 
and telephone numbers (including toll-free hotline numbers where available).  If no such 
local organizations exist, the facility shall make available the same information about 
national organizations.  The facility shall enable reasonable communication between 
detainees and these organizations and agencies, in as confidential a manner as possible. 


(4) Each facility shall inform detainees prior to giving them access to outside resources, of 
the extent to which such communications will be monitored and the extent to which 
reports of abuse will be forwarded to authorities in accordance with mandatory reporting 
laws. 


 
115.54 Third-party reporting. 


 


(1) Each facility shall establish a method to receive third-party reports of sexual abuse in its 
immigration detention facilities and shall make available to the public information on 
how to report sexual abuse on behalf of a detainee. 


 
OFFICIAL RESPONSE FOLLOWING A DETAINEE REPORT 


 
115.61 Staff reporting duties. 


 


(1) The agency and each facility shall require all staff to report immediately and according to 
agency policy any knowledge, suspicion, or information regarding an incident of sexual 
abuse that occurred in a facility; retaliation against detainees or staff who reported or 
participated in an investigation about such an incident; and any staff neglect or violation 
of responsibilities that may have contributed to an incident or retaliation.  The agency 
shall review and approve facility policies and procedures and shall ensure that the facility 
specifies appropriate reporting procedures, including a method by which staff can report 
outside of the chain of command. 


(2) Staff members who become aware of alleged sexual abuse shall immediately follow the 
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reporting requirements set forth in the agency’s and facility’s written policies and 
procedures. 


(3) Apart from such reporting, staff shall not reveal any information related to a sexual abuse 
report to anyone other than to the extent necessary to help protect the safety of the victim 
or prevent further victimization of other detainees or staff in the facility, or to make 
medical treatment, investigation, law enforcement, or other security and management 
decisions. 


 
115.62 Protection duties. 


 


(1) If an agency employee or facility staff member has a reasonable belief that a detainee is 
subject to a substantial risk of imminent sexual abuse, he or she shall take immediate 
action to protect the detainee. 


 
115.63 Reporting to other confinement facilities. 


 


(1) Upon receiving an allegation that a detainee was sexually abused while confined at 
another facility, the agency or facility whose staff received the allegation shall notify the 
ICE Field Office and the administrator of the facility where the alleged abuse occurred. 


(2) The notification provided in paragraph (1) of this section shall be provided as soon as 
possible, but no later than 72 hours after receiving the allegation. 


(3) The agency or facility shall document that it has provided such notification. 
(4) The agency or facility office that receives such notification, to the extent the facility is 


covered by this subpart, shall ensure that the allegation is referred for investigation in 
accordance with these standards and reported to the appropriate ICE Field Office 
Director. 


 
115.64 Responder duties. 


 


(1) Upon learning of an allegation that a detainee was sexually abused, the first security staff 
member to respond to the report, or his or her supervisor, shall be required to: 


(a) Separate the alleged victim and abuser; 
(b) Preserve and protect, to the greatest extent possible, any crime scene until 


appropriate steps can be taken to collect any evidence; 
(c) If the abuse occurred within a time period that still allows for the collection of 


physical evidence, request the alleged victim not to take any actions that could 
destroy physical evidence, including, as appropriate, washing, brushing teeth, 
changing clothes, urinating, defecating, smoking, drinking, or eating; and 


(d) If the sexual abuse occurred within a time period that still allows for the collection 
of physical evidence, ensure that the alleged abuser does not take any actions that 
could destroy physical evidence, including, as appropriate, washing, brushing 
teeth, changing clothes, urinating, defecating, smoking, drinking, or eating. 


(2) If the first staff responder is not a security staff member, the responder shall be required 
to request that the alleged victim not take any actions that could destroy physical 
evidence and then notify security staff. 
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115.65 Coordinated response. 
 


(1) Each facility shall develop a written institutional plan to coordinate actions taken by staff 
first responders, medical and mental health practitioners, investigators, and facility 
leadership in response to an incident of sexual abuse. 


(2) Each facility shall use a coordinated, multidisciplinary team approach to responding to 
sexual abuse. 


(3) If a victim of sexual abuse is transferred between DHS immigration detention facilities, 
the sending facility shall, as permitted by law, inform the receiving facility of the incident 
and the victim’s potential need for medical or social services. 


(4) If a victim is transferred between DHS immigration detention facilities or to a non-DHS 
facility, the sending facility shall, as permitted by law, inform the receiving facility of the 
incident and the victim’s potential need for medical or social services, unless the victim 
requests otherwise. 


 
115.66 Protection of detainees from contact with alleged abusers. 


 


(1) Staff, contractors, and volunteers suspected of perpetrating sexual abuse shall be removed 
from all duties requiring detainee contact pending the outcome of an investigation. 


 
115.67 Agency protection against retaliation. 


 


(1) Staff, contractors, and volunteers, and immigration detention facility detainees, shall not 
retaliate against any person, including a detainee, who reports, complains about, or 
participates in an investigation into an allegation of sexual abuse, or for participating in 
sexual activity as a result of force, coercion, threats, or fear of force. 


(2) For at least 90 days following a report of sexual abuse, the agency and facility shall 
monitor to see if there are facts that may suggest possible retaliation by detainees or staff, 
and shall act promptly to remedy any such retaliation. 


 
115.68 Post-allegation protective custody. 


 


(1) The facility shall take care to place detainee victims of sexual abuse in a supportive 
environment that represents the least restrictive housing option possible (e.g., protective 
custody), subject to the requirements of § 115.43. 


(2) Detainee victims shall not be held for longer than five days in any type of administrative 
segregation, except in highly unusual circumstances or at the request of the detainee. 


(3) A detainee victim who is in protective custody after having been subjected to sexual 
abuse shall not be returned to the general population until completion of a proper re- 
assessment, taking into consideration any increased vulnerability of the detainee as a 
result of the sexual abuse. 


(4) Facilities shall notify the appropriate ICE Field Office Director whenever a detainee 
victim has been held in administrative segregation for 72 hours. 


 
INVESTIGATIONS 
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115.71 Criminal and administrative investigations. 
 


(1) If the facility has responsibility for investigating allegations of sexual abuse, all 
investigations into alleged sexual abuse must be prompt, thorough, objective, and 
conducted by specially trained, qualified investigators. 


(2) Upon conclusion of a criminal investigation where the allegation was substantiated, an 
administrative investigation shall be conducted.  Upon conclusion of a criminal 
investigation where the allegation was unsubstantiated, the facility shall review any 
available completed criminal investigation reports to determine whether an administrative 
investigation is necessary or appropriate. Administrative investigations shall be 
conducted after consultation with the appropriate investigative office within DHS, and 
the assigned criminal investigative entity. 


(3) (a) The facility shall develop written procedures for administrative investigations, 
including 


provisions requiring: 
i. Preservation of direct and circumstantial evidence, including any available 


physical and DNA evidence and any available electronic monitoring data; 
ii. (ii) Interviewing alleged victims, suspected perpetrators, and witnesses; 


iii. (iii) Reviewing prior complaints and reports of sexual abuse involving the 
suspected perpetrator; 


iv. (iv) Assessment of the credibility of an alleged victim, suspect, or witness, 
without regard to the individual’s status as detainee, staff, or employee, and 
without requiring any detainee who alleges sexual abuse to submit to a 
polygraph; 


v. (v) An effort to determine whether actions or failures to act at the facility 
contributed to the abuse; and 


vi. (vi) Documentation of each investigation by written report, which shall include 
a description of the physical and testimonial evidence, the reasoning behind 
credibility assessments, and investigative facts and findings; and 


vii. (vii) Retention of such reports for as long as the alleged abuser is detained or 
employed by the agency or facility, plus five years. 


(b) Such procedures shall govern the coordination and sequencing of the two types of 
investigations, in accordance with paragraph (2) of this section, to ensure that the 
criminal investigation is not compromised by an internal administrative investigation. 


(4) The agency shall review and approve the facility policy and procedures for coordination 
and conduct of internal administrative investigations with the assigned criminal 
investigative entity to ensure non-interference with criminal investigations. 


(5) The departure of the alleged abuser or victim from the employment or control of the 
facility or agency shall not provide a basis for terminating an investigation. 


(6) When outside agencies investigate sexual abuse, the facility shall cooperate with outside 
investigators and shall endeavor to remain informed about the progress of the 
investigation. 


 
DISCIPLINE 


 
115.76 Disciplinary sanctions for staff. 
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(1) Staff shall be subject to disciplinary or adverse action up to and including removal from 
their position and the Federal service for substantiated allegations of sexual abuse or for 
violating agency or facility sexual abuse policies. 


(2) The agency shall review and approve facility policies and procedures regarding 
disciplinary or adverse actions for staff and shall ensure that the facility policy and 
procedures specify disciplinary or adverse actions for staff, up to and including removal 
from their position and from the Federal service for staff, when there is a substantiated 
allegation of sexual abuse, or when there has been a violation of agency sexual abuse 
rules, policies, or standards.  Removal from their position and from the Federal service is 
the presumptive disciplinary sanction for staff who have engaged in or attempted or 
threatened to engage in sexual abuse, as defined under the definition of sexual abuse of a 
detainee by a staff member, contractor, or volunteer,  paragraphs (a) - (d) and (g) - (h) of 
the definition of “sexual abuse of a detainee by a staff member, contractor, or volunteer” 
in § 115.6. 


(3) Each facility shall report all removals or resignations in lieu of removal for violations of 
agency or facility sexual abuse policies to appropriate law enforcement agencies, unless 
the activity was clearly not criminal. 


(4) Each facility shall make reasonable efforts to report removals or resignations in lieu of 
removal for violations of agency or facility sexual abuse policies to any relevant licensing 
bodies, to the extent known. 


 
115.77 Corrective action for contractors and volunteers. 


 


(1) Any contractor or volunteer who has engaged in sexual abuse shall be prohibited from 
contact with detainees.  Each facility shall make reasonable efforts to report to any 
relevant licensing body, to the extent known, incidents of substantiated sexual abuse by a 
contractor or volunteer.  Such incidents shall also be reported to law enforcement 
agencies, unless the activity was clearly not criminal. 


(2) Contractors and volunteers suspected of perpetrating sexual abuse shall be removed from 
all duties requiring detainee contact pending the outcome of an investigation. 


(3) The facility shall take appropriate remedial measures, and shall consider whether to 
prohibit further contact with detainees by contractors or volunteers who have not engaged 
in sexual abuse, but have violated other provisions within these standards. 


 
115.78 Disciplinary sanctions for detainees. 


 


(1) Each facility shall subject a detainee to disciplinary sanctions pursuant to a formal 
disciplinary process following an administrative or criminal finding that the detainee 
engaged in sexual abuse. 


(2) At all steps in the disciplinary process provided in paragraph (1), any sanctions imposed 
shall be commensurate with the severity of the committed prohibited act and intended to 
encourage the detainee to conform with rules and regulations in the future. 


(3) Each facility holding detainees in custody shall have a detainee disciplinary system with 
progressive levels of reviews, appeals, procedures, and documentation procedure. 


(4) The disciplinary process shall consider whether a detainee’s mental disabilities or mental 
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illness contributed to his or her behavior when determining what type of sanction, if any, 
should be imposed. 


(5) The facility shall not discipline a detainee for sexual contact with staff unless there is a 
finding that the staff member did not consent to such contact. 


(6) For the purpose of disciplinary action, a report of sexual abuse made in good faith based 
upon a reasonable belief that the alleged conduct occurred shall not constitute falsely 
reporting an incident or lying, even if an investigation does not establish evidence 
sufficient to substantiate the allegation. 


 
MEDICAL AND MENTAL CARE 


 
115.81 Medical and mental health assessments; history of sexual abuse. 


 


(1) If the assessment pursuant to § 115.41 indicates that a detainee has experienced prior 
sexual victimization or perpetrated sexual abuse, staff shall, as appropriate, ensure that 
the detainee is immediately referred to a qualified medical or mental health practitioner 
for medical and/or mental health follow-up as appropriate. 


(2) When a referral for medical follow-up is initiated, the detainee shall receive a health 
evaluation no later than two working days from the date of assessment. 


(3) When a referral for mental health follow-up is initiated, the detainee shall receive a 
mental health evaluation no later than 72 hours after the referral. 


 
115.82 Access to emergency medical and mental health services. 


 


(1) Detainee victims of sexual abuse shall have timely, unimpeded access to emergency 
medical treatment and crisis intervention services, including emergency contraception 
and sexually transmitted infections prophylaxis, in accordance with professionally 
accepted standards of care. 


(2) Emergency medical treatment services provided to the victim shall be without financial 
cost and regardless of whether the victim names the abuser or cooperates with any 
investigation arising out of the incident. 


 
115.83 Ongoing medical and mental health care for sexual abuse victims and abusers. 


 


(1) Each facility shall offer medical and mental health evaluation and, as appropriate, 
treatment to all detainees who have been victimized by sexual abuse while in 
immigration detention. 


(2) The evaluation and treatment of such victims shall include, as appropriate, follow-up 
services, treatment plans, and, when necessary, referrals for continued care following 
their transfer to, or placement in, other facilities, or their release from custody. 


(3) The facility shall provide such victims with medical and mental health services consistent 
with the community level of care. 


(4) Detainee victims of sexually abusive vaginal penetration by a male abuser while 
incarcerated shall be offered pregnancy tests.  If pregnancy results from an instance of 
sexual abuse, the victim shall receive timely and comprehensive information about lawful 
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pregnancy-related medical services and timely access to all lawful pregnancy-related 
medical services. 


(5) Detainee victims of sexual abuse while detained shall be offered tests for sexually 
transmitted infections as medically appropriate. 


(6) Treatment services shall be provided to the victim without financial cost and regardless 
of whether the victim names the abuser or cooperates with any investigation arising out 
of the incident. 


(7) The facility shall attempt to conduct a mental health evaluation of all known detainee-on- 
detainee abusers within 60 days of learning of such abuse history and offer treatment 
when deemed appropriate by mental health practitioners. 


 
DATA COLLECTION AND REVIEW 


 
115.86 Sexual abuse incident reviews. 


 


(1) Each facility shall conduct a sexual abuse incident review at the conclusion of every 
investigation of sexual abuse and, where the allegation was not determined to be 
unfounded, prepare a written report within 30 days of the conclusion of the investigation 
recommending whether the allegation or investigation indicates that a change in policy or 
practice could better prevent, detect, or respond to sexual abuse.  The facility shall 
implement the recommendations for improvement, or shall document its reasons for not 
doing so in a written response.  Both the report and response shall be forwarded to the 
Field Office Director, for transmission to the ICE PSA Coordinator. 


(2) The review team shall consider whether the incident or allegation was motivated by race; 
ethnicity; gender identity; lesbian, gay, bisexual, transgender, or intersex identification, 
status, or perceived status; or gang affiliation; or was motivated or otherwise caused by 
other group dynamics at the facility. 


(3) Each facility shall conduct an annual review of all sexual abuse investigations and 
resulting incident reviews to assess and improve sexual abuse intervention, prevention 
and response efforts.  If the facility has not had any reports of sexual abuse during the 
annual reporting period, then the facility shall prepare a negative report. The results and 
findings of the annual review shall be provided to the facility administrator and Field 
Office Director or his or her designee, who shall transmit it to the ICE PSA Coordinator. 


 
115.87 Data collection. 


 


(1) Each facility shall maintain in a secure area all case records associated with claims of 
sexual abuse, including incident reports, investigative reports, offender information, case 
disposition, medical and counseling evaluation findings, and recommendations for post- 
release treatment, if necessary, and/or counseling in accordance with these standards and 
applicable agency policies, and in accordance with established schedules. 


(2) On an ongoing basis, the PSA Coordinator shall work with relevant facility PSA 
Compliance Managers and DHS entities to share data regarding effective agency 
response methods to sexual abuse. 


 
AUDITS AND COMPLIANCE 
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115.93 Audits of standards. 
 


(1) The agency may require an expedited audit if the agency has reason to believe that a 
particular facility may be experiencing problems relating to sexual abuse.  The agency 
may also include referrals to resources that may assist the facility with PREA-related 
issues. 


 
ADDITIONAL PROVISIONS IN AGENCY POLICIES 


 
115.95 Additional provisions in agency policies. 


 


(1) The regulations in this subpart A establish minimum requirements for agencies and 
facilities.  Agency and facility policies may include additional requirements. 





		ATTACHMENT 12: DHS PREA STANDARDS

		115.6  Definitions Related to Sexual Abuse and Assault

		PREVENTION PLANNING

		115.13 Detainee supervision and monitoring.

		115.15  Limits to cross-gender viewing and searches.

		115.16  Accommodating detainees with disabilities and detainees who are limited English proficient.

		115.17  Hiring and promotion decisions.

		115.18  Upgrades to facilities and technologies.

		RESPONSIVE PLANNING

		115.22  Policies to ensure investigation of allegations and appropriate agency oversight.

		TRAINING AND EDUCATION

		115.32  Other training.

		115.33  Detainee education.

		115.34  Specialized training: Investigations.

		115.35  Specialized training: Medical and mental health care.

		ASSESSMENT FOR RISK OF SEXUAL VICTIMIZATION AND ABUSIVENESS

		115.42  Use of assessment information.

		115.43  Protective custody.

		REPORTING

		115.52  Grievances.

		115.53  Detainee access to outside confidential support services.

		115.54  Third-party reporting.

		OFFICIAL RESPONSE FOLLOWING A DETAINEE REPORT

		115.62  Protection duties.

		115.63  Reporting to other confinement facilities.

		115.64  Responder duties.

		115.65  Coordinated response.

		115.66  Protection of detainees from contact with alleged abusers.

		115.67  Agency protection against retaliation.
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		INVESTIGATIONS
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Preface
 
In keeping with our commitment to transform the 
immigration detention system, U.S. Immigration and 
Customs Enforcement (ICE) has revised its detention 
standards. These new standards, known as the 
Performance-Based National Detention Standards 
2011 (PBNDS 2011), are an important step in 
detention reform. 


ICE is charged with removing aliens who lack lawful 
status in the United States and focuses its resources 
on removing criminals, recent border entrants, 
immigration fugitives, and recidivists. Detention is 
an important and necessary part of immigration 
enforcement. Because ICE exercises significant 
authority when it detains people, ICE must do so in 
the most humane manner possible with a focus on 
providing sound conditions and care. ICE detains 
people for no purpose other than to secure their 
presence both for immigration proceedings and their 
removal, with a special focus on those who represent 
a risk to public safety, or for whom detention is 
mandatory by law. 


The PBNDS 2011 reflect ICE's ongoing effort to tailor 
the conditions of immigration detention to its 
unique purpose. The PBNDS 2011 are crafted to 
improve medical and mental health services, increase 
access to legal services and religious opportunities, 
improve communication with detainees with no or 


limited English proficiency, improve the process for 
reporting and responding to complaints, and 
increase recreation and visitation.  


The PBNDS 2011 are also drafted to include a range 
of compliance, from minimal to optimal. As such, 
these standards can be implemented widely, while 
also forecasting our new direction and laying the 
groundwork for future changes. 


In closing, I would like to thank the ICE employees 
and stakeholders who provided significant input and 
dedicated many hours to revising these standards. I 
appreciate the collaboration and support in this 
important mission - reforming the immigration 
detention system to ensure it comports with our 
national expectations. The PBNDS 2011 are an 
important step in a multiyear process and I look 
forward to continued collaboration within ICE, with 
state and local governments, nongovernmental 
organizations, Congress, and all of our stakeholders 
as we move forward in reforming our detention 
system. 


John Morton 
Director 
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Acronyms and Abbreviations
 
AFOD: Assistant Field Office Director 


BIA: DOJ Board of Immigration Appeals 


CBP: DHS Customs and Border Protection 


CD: Clinical Director 


CDC: Center for Disease Control, Department of 
Health and Human Services 


CDF: Contract Detention Facility 


CMA: Clinical Medical Authority 


COR: Contracting Officer's Representative 


CRCL: DHS Civil Rights and Civil Liberties 


DHS: Department of Homeland Security 


DOJ: Department of Justice 


DRIL: ICE ERO Detention and Reporting Information 
Line 


DSCU: ICE ERO Detention Standards Compliance 
Unit 


EOIR: DOJ Executive Office for Immigration Review 


ERO: ICE Enforcement and Removal Operations 


FOD: Field Office Director 


FSA: Food Service Administrator 


GAB: Grievance Appeals Board 


GO: Grievance Officer 


HSA: Health Services Administrator 


IAO: ICE Air Operations 


IDP: Institution Disciplinary Panel 


IGSA: Intergovernmental Service Agreement 


IHSC: ICE Health Services Corps 


JIC: DHS Joint Intake Center 


LEP: Limited English Proficiency 


LOP: Legal Orientation Program 


LPR: Legal Permanent Resident 


MDR: Multi-Drug Resistant 


MOU: Memorandum of Understanding 


MSDS: Material Safety Data Sheet 


NCCHC: National Commission on Correctional 
Health Care 


NCIC: National Crime Information Center, Federal 
Bureau of Investigation 


NIC: DOJ National Institute of Corrections 


OIC: Officer in Charge 


OIG: DHS Office of the Inspector General 


OPLA: ICE Office of the Principal Legal Advisor 


OPR: ICE Office of Professional Responsibility 


ORR: Office of Refugee Resettlement, Department of 
Health and Human Services 


OSHA: Occupational Safety and Health 
Administration, Department of Labor 


PBNDS: Performance-Based National Detention 
Standards 


PII: Personally Identifiable Information 


PREA: Prison Rape Elimination Act 


SAFE: Sexual Assault Forensic Examiner 


SANE: Sexual Assault Nurse Examiner 


SART: Sexual Assault Response Team 


SIR: Significant Incident Report 


SMI: Serious Mental Illness 


SMU: Special Management Unit 


SPC: Service Processing Center 


SRT: Situation Response Team 


SRT: Special Response Team 
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1.1 Emergency Plans 
I. Purpose and Scope 
This detention standard ensures a safe environment 
for detainees and employees by establishing 
contingency plans to quickly and effectively respond 
to emergency situations and to minimize their 
severity. 


This detention standard applies to the following 
types of facilities housing ICE Enforcement and 
Removal Operations (ERO) detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for SPCs 
and CDFs. IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Each facility shall have in place contingency plans 
to quickly and effectively respond to emergency 
situations and to minimize their severity. 


2. Staff shall be trained annually, at a minimum, in 
emergency preparedness and implementation of 
the facility’s emergency plans. 


3. An evacuation plan, in the event of a fire or other 
major emergency, shall be in place, and the plan 
shall be approved locally in accordance with this 
standard and updated annually at a minimum. 


4. Events, staff responses and command-related 
decisions during and immediately after 
emergency situations shall be accurately recorded 
and documented. 


5. Plans shall include procedures for assisting 
detainees with special needs during an emergency 
or evacuation. 


6. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Emergency Plans” 


1.1 | Emergency Plans 1	 PBNDS 2011 
(Revised December 2016) 







 


    
    


 


 


 


 


 


 
  


 
 


 
 


 


  
  


   


 


 
 


 


 
  


 


 
  


  
 


 
 


 


 


 
 


 
 


 


 


   
    


  
 


   
  


    
   


     
   


  
 


  
 


 
 


 


  


  


  
 


  
 


  


  


  
   


 


  


 
 


 
 


dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-1C-01, 1C-02, 1C
03, 1C-04, 1C-05, 1C-06. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “1.2 Environmental Health and Safety,” which 
provides requirements and guidelines for 
avoiding and mitigating dangerous situations, 
specifically with regard to fires, environmental 
hazards and evacuations; and 


•	 “2.15 Use of Force and Restraints,” which 
provides requirements and guidelines for 
emergency situations requiring the use of force. 


Memorandum dated 7/14/2006 on “Escape 
Reporting” from the ICE/ERO Director, which 
specifies requirements for the reporting, tracking 
and investigating of the escape of an ICE/ERO 
detainee. 


A helpful resource: A Guide to Preparing for and 
Responding to Prison Emergencies. The guide is 
available at www.ncicic.org. 


V. Expected Practices 
A. Staff Training 


Each facility shall include emergency preparedness as 
part of the initial orientation and training provided 
to all new employees, and all staff shall be trained 
annually, at a minimum, on the facility’s emergency 
plans. 


Other training requirements, for example, climate 
monitoring, special response teams (SRTs), 
disturbance control teams (DCTs), hostage 
negotiation teams (HNTs), video equipment and the 
command post—are specified in other sections of 
this standard. 


B. Preventive Action 


1. Climate Monitoring 


Staff alertness to changes in facility “climate,” 
promptly reported, can be of critical importance in 
defusing a potentially explosive situation. Detention 
management experience indicates that certain 
circumstances may predictably contribute to 
increased tensions in a detained population. Often 
such issues can be controlled or lessened before 
erupting into an incident or disturbance. 


Staff shall be trained to watch for signs of mounting 
tension among the detainee population, such as a 
spike in the number of detainee requests and incident 
reports; sullen, restless and short-tempered behavior; 
or detainees avoiding contact with staff (including 
eye contact). 


Factors known to exacerbate tensions that may lead 
to group disturbances include, but are not limited 
to: 


a.	 racism; 


b. heightened complaints about food; 


c.	 dissatisfaction with the performance or attitude of 
a post officer; 


d. increasing complaints about recreation, medical 
care, visits, mail, etc.; 


e.	 gang activity; 


f.	 prohibited sexual activity; and 


g. inaccurate or incomplete information about 
detainee cases or facility policies. 


2. Staff Actions 


Staff may improve their chances of resolving and 
deflecting detainee unrest by: 


a.	 discussing plans, programs and procedures 
among themselves; 


b. engaging in open dialogue between staff and 
detainees to address concerns; 
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c.	 continuing to treat detainees fairly and 
impartially; 


d. reducing misunderstandings among detainees 
(for example, by enforcing and explaining rules 
that prevent any individual or group from 
imposing its will on other detainees); 


e.	 resolving misunderstandings and conflicts as they 
arise; 


f.	 encouraging participation in work and 
recreational programs; 


g. routinely reporting to the facility administrator 
on facility climate and detainee attitudes; and 


h. alerting supervisors at the first sign(s) of trouble, 
gang activity, group hostilities, etc. 


Quick, decisive staff action can prevent the start or 
spread of a disturbance. 


The facility administrator shall develop written 
procedures for staff to follow when reporting an 
emergency and should notify facility staff in a timely 
manner when changes are made to the emergency 
plan. 


3. Pre-incident Considerations 


When all attempts to defuse a volatile situation have 
failed, the facility administrator shall determine how 
to proceed, based on considerations of the safety, 
welfare and protection of detainees, personnel, the 
general public and property. 


C. Contingency Plan Development 


1. Basic Planning 


a.	 Responsibility 


Every facility shall designate the individual(s) 
responsible for developing and implementing 
emergency contingency plans. All plans shall 
comply with the ICE/ERO detention standards for 
confidentiality, accountability, review and 
revision included in this section. 


1) Each plan shall include procedures for 


rendering emergency assistance (e.g., supplies, 
transportation and temporary housing for 
detainees, personnel and/or TDY staff) to 
another ICE/ERO facility. 


2) The Chief of Security or facility administrator 
designee is the individual responsible for 
developing each contingency plan and 
implementing the plan when an emergency 
situation occurs. In the development process, 
he or she shall rely upon the expertise of all 
department heads and ensure all departments 
have understood and are fully prepared to 
execute their responsibilities under the plan. 


3) Each facility shall maintain an accurate 
inventory of identified equipment and shall 
review that inventory every six months, at a 
minimum, to ensure its accuracy. 


b.	 Planning with Other Agencies 
Each facility shall develop contingency plans with 
local, state and federal law enforcement agencies 
and shall formalize those agreements with 
memoranda of understanding (MOU). 


1) Facility/agency legal staff and/or the 
respective ICE Office of Chief Counsel shall 
review MOUs for legal sufficiency and, in 
particular, adherence to other agency rules 
regarding arrest authority, use of intermediate 
and deadly force, jurisdiction and outside-
agency involvement. 


2) The facility administrator, or agency designee 
and representatives from the affected agencies 
shall co-sign the MOUs. 


3) Simulated exercises to test the contingency 
plans shall occur on a regular, mutually 
agreed-upon basis and recur annually at a 
minimum. 


4) The facility administrator shall review and 
approve contingency plans annually at a 
minimum. 


If any local, state or federal agency deemed 
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essential to emergency planning declines to 
participate, the facility administrator shall inform 
the Field Office Director in writing and make 
periodic contact to revisit the issue. 


2. Keeping Plans Current 


The Chief of Security or facility administrator 
designee shall: 


a.	 update the plans as often as necessary and 
forward them for facility administrator approval. 
If the facility administrator requests changes, the 
Chief of Security or facility administrator 
designee shall incorporate necessary changes and 
resubmit the plans within 30 days. Facility staff 
shall also be notified of changes; 


b.	 conduct annual contingency plan reviews, with 
participation of every department head; and 


c.	 document each annual review and plan approval 
on the contingency plan file master copy, even 
when review results in no changes. 


3. Safeguarding Plan Confidentiality 


Every plan that is under development or is final must 
include a statement prohibiting unauthorized 
disclosure. Staff may not discuss any aspect of a plan 
within hearing distance of a detainee, visitor or anyone 
else not permitted access to the plan. 


The Chief of Security or facility administrator 
designee shall determine where copies of plans are 
to be stored, and in what quantity. A master copy 
shall be kept outside the secure perimeter, along 
with an itemized list of plans and where to find 
them. 


The Chief of Security or facility administrator 
designee shall implement a checkout system that 
accounts for all plans at all times, with safeguards 
against detainee access. Release of contingency plan 
details requires the written approval of the facility 
administrator. 


The Chief of Security or facility administrator 
designee shall send an electronic file containing the 


facility’s contingency plans to the Field Office 
Director and Assistant Director of the Detention 
Management Division, Office of Enforcement and 
Removal. Electronic files containing the facility’s 
contingency plans shall be marked “Confidential.” 


4. Organization of the Contingency Plan File 


a.	 General Plans 
A general section shall contain policy, procedures 
and plans common to most emergency situations. 


b. Contingency-specific Plans 


The sections that follow the general section shall 
contain contingency-specific plans, as detailed 
below. They may reference the provisions of the 
general section and will only reference the 
exceptions and/or additions applicable to the 
particular contingency. 


D. General Implementation of 
Contingency Plans 


Each facility shall establish written policy and 
procedures addressing, at a minimum: chain of 
command, command post/center, staff recall, staff 
assembly, emergency response components, use of 
force, video recording, records and logs, utility 
shutoff, employee conduct and responsibility, public 
relations, and facility security. 


The respective Field Office Director shall maintain 
current data on the physical capacities of each facility 
that can be used to quickly identify the best 
source(s) of emergency assistance. 


1. Chain of Command 


The facility administrator shall identify the chain of 
command for directing operations in an emergency. 


2. Command Post 


a. Equipment for the Command Post 
The facility shall set up a primary command post 
outside the secure perimeter that, at a minimum, 
is equipped as follows: 
1) internal/external phone capabilities; 
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a) private outside lines with: 
•	 a speakerphone for open conference calls 


between the facility and Field Office, to 
include Detention Management Division 
command posts as applicable; and 


•	 a second outside line to conduct all 
other calls; 


b) a separate line for internal communications; 
2) radio equipment equipped for facility 


frequencies, and where permitted local law 
enforcement communications and, as 
applicable, other federal law enforcement 
agencies; 


3) a computer with Internet capabilities; 
4) a facility plot plan, including property maps, 


current building blueprints, local maps and 
overhead photographs; 


5) video recordings of building interiors within 
the secure perimeter (showing doors, 
windows, closets, ceilings, floors, etc.); 


6) escape-post kits, including maps, directions, 
etc. (as detailed under “E. Contingency-
specific Plans,” “Escape”); 


7) contingency plans–one or more copies; 
8) Hostage Negotiating Team (HNT) equipment; 
9) a videotape or digital video disc (DVD) 


player/television; 
10) a voice-activated recorder or conventional 


tape recorder; 
11) assault/breaching plans (building specific, as 


appropriate for the facility); and 
12) a supply kit containing general supplies that 


may be needed (at a minimum: logbooks, 
blank rosters, purchase orders and writing 
instruments). 


b. Staffing the Command Post 
Command post staffing shall include, but is not 
limited to, the following: 


1) facility administrator or incident commander; 


2) assistant facility administrator; 


3) Chief of Security or facility administrator
 
designee;
 


4) a staff member to log activities in 

chronological order;
 


5) a staff member to manage communications 
with the Field Office, maintaining open lines 
of communication during the situation; and, 


6) a staff member to control traffic into and out 
of the command post. To control incoming 
and outgoing command post traffic, the Chief 
of Security or facility administrator designee 
may implement a pass system. 


To ensure alertness and to prevent mistakes and 
misjudgments as a result of fatigue or stress: 


1) command post staff must rotate shifts with 
personnel from the relief roster after each 
shift; 


2) command post staff shall be relieved by 
personnel from the relief roster for short 
breaks during each shift; and 


3) briefing should take place which covers the 
events of the previous shift and any activities 
carrying over to the next shift. 


c.	 Activating the Command Post 
The Chief of Security or facility administrator 
designee shall activate the command post at the 
facility administrator’s direction. 


The activated command post shall immediately 
open the conference-call line to the Field Office 
and ERO headquarters Detention Management, 
and the Response Coordination Divisions, if 
applicable. The Field Office Director or 
headquarters divisions may wait until the 
dimensions of the unfolding incident are known 
before deciding to activate their command posts. 


The facility’s command post shall remain 
activated 24 hours-a-day until the situation is 
resolved or until the facility administrator, in 
consultation with the Field Office Director, 
determines activation to be no longer necessary. 


d. Testing and Training 
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Emergency preparedness activities shall include 
activating the command post phone lines and 
other logistical support systems monthly, at a 
minimum, to test equipment and familiarize staff 
with the command post and its equipment. 


3. Emergency Recall List 


As detailed in standard “2.4 Facility Security and 
Control,” the facility control center is required to 
maintain a list of the phone numbers of every 
officer, administrative/support services staff, 
emergency response components and law 
enforcement agencies. The facility should 
prominently feature the following notice: 


“This information must be safeguarded. Use is 
restricted to those who need the information in the 
performance of their official duties. Misuse may 
subject the user to criminal liability. This agency 
shall view any misuse of this information as a serious 
violation of the employee code of conduct, which 
may result in disciplinary action, including 
removal.” 


For emergency response purposes, the control center 
shall also maintain a current roster of all Field Office 
and ICE/ERO headquarters Detention Management 
and Response Coordination Division numbers. 


4. Assembly of Staff 


The facility administrator shall: 


a.	 develop control center procedures for executing 
an all-staff recall; 


b. designate primary and secondary areas for staff 
assembly, preferably in a location where they 
cannot be observed by detainees; and 


c.	 designate backup areas for each primary and 
secondary area and specify exceptions, if any, for 
a specific contingency. 


5. Emergency Response Components 


The facility administrator shall ensure that the 
appropriate personnel are trained, and shall establish 


and maintain DCTs, SRTs and HNTs based on ICE 
criteria. 


The DCT shall consist of trained staff members in 
protective equipment who are capable of an 
unarmed response to a crisis. They shall have access 
to less-than-lethal response tools, including standard 
riot batons and chemical agents. 


SRTs are highly trained, well-equipped tactical teams 
capable of providing both less-than-lethal as well as 
lethal response options. 


HNTs are trained negotiators whose goal is to bring 
successful resolution to a crisis through verbal 
dialogue. 


If the facility does not have the capacity to establish 
or maintain these emergency response components, 
the facility administrator shall develop agreements or 
MOUs with local, state or federal agencies, as 
appropriate, for these resources. 


6. Use of Force 


Any force that must be used to control an emergency 
situation shall be in accordance with standard “2.15 
Use of Force and Restraints” and any other 
applicable ICE policies on the use of force. 


Emergency plans shall be based on, and consistent 
with, ICE policy governing the use of force, as 
reflected in the following three documents: 


a.	 ICE Interim Use of Force Policy (July 7, 
2004), as amended or updated; 


b. ICE Interim Firearms Policy (July 7, 2004), as 
amended or updated; and 


c.	 “ERO Addendum to Interim ICE Firearms” 
memorandum to Field Office Directors from 
Wesley J. Lee, Acting ICE Director (July 11, 
2005), as amended or updated. 


7. Video Equipment 


At least one video camera shall be maintained in the 
control center for use in emergency situations, and 
the facility administrator shall ensure that it is 
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maintained, tested and supplied as required in “K. 
Maintaining Audiovisual Recording Equipment and 
Records” found in standard “2.15 Use of Force and 
Restraints.” 


The detention standard on “2.15 Use of Force and 
Restraints,” also details requirements and procedures 
for video-recording use-of-force incidents. 


Shift supervisors or facility administrator designees, 
along with other designated staff, shall be trained to 
use video equipment and receive additional training 
on such technical issues as how to identify tapes or 
DVDs and photographs by date and location. 


8. Records and Logs 


The facility administrator shall designate the 
command post staff member who shall keep a date
and-time chronological logbook record of events 
during the emergency, including all command-
related decisions and discussions, phone calls and 
radio transmissions. 


Radio transmissions shall be documented by a voice-
activated or conventional tape recorder whenever 
possible. 


Command post staff shall also maintain a reading file 
to update staff coming on duty. 


9. News Media/Public Relations 


The public information officer is responsible for 
coordinating briefings with news and television 
media. All media releases shall be coordinated 
through the Field Office public affairs liaison. 


10. Facility Security 


The facility administrator shall provide written 
procedures for: 


a. detainee recall and lockdown; 


b. counts (in accordance with the standard “2.8 
Population Counts”); 


c. intensified security; 


d. security key access (including issuance and 


accountability, drop chute, etc.); and 


e. evidence seizure and preservation. 


11. Health Services Responsibilities 


The plan shall specify procedures for providing 
immediate and follow-up medical care to detainees 
and staff under every emergency scenario outlined in 
“E. Contingency-specific Plans.” 


12. Food Service Responsibilities 


The plan shall specify procedures for updating the 
Food Service Administrator (FSA) on such issues as 
the number of people who shall be on duty and 
require meals. 


The FSA shall make contingency plans for providing 
meals to detainees and staff during an emergency, 
including access to community resources, which the 
FSA shall negotiate during the planning phase. 


13. Maintenance Department Responsibilities 


The plan shall provide for emergency utility control, 
including plot plans identifying locations of water 
and gas shut-off valves and electrical circuit breakers. 
It is suggested that the utility shut-offs be 
photographed and included in the plans for quick 
identification during an emergency. 


14. Employee Conduct and Responsibility 


The plan shall address professional conduct and 
responsibility, including what to do if taken hostage, 
with instructions and guidelines. 


15. Facility Access Routes 


The plan shall specify alternate means of reaching 
the facility for emergency staff if the main approach 
becomes dangerous or inaccessible (e.g., during a 
civil disturbance, adverse weather conditions, fire, 
etc.). 


16. Nearby Residents 


The plan shall specify how and when staff shall 
notify nearby residents of the situation, including 
sharing information such as type of emergency, 
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actions being taken, evacuation routes (if applicable) 
and special precautions. 


17. Communications Equipment/Radio 


The plan shall specify whether the remote battery 
charging units shall be maintained in the control 
center or outside the secure perimeter. A 
determination as to the type of radios being used in 
the facility shall dictate whether the battery charging 
units shall be maintained outside the secure 
perimeter. If the radios can be taken off-line and 
rendered useless, the battery charging units may be 
maintained inside the secure perimeter. If not, they 
shall remain outside the secure perimeter. 


18. Post-emergency Procedures 


The post-emergency part of the plan shall include 
the following action items: 


a.	 segregating the detainees involved in the incident; 


b. treating and documenting employee and detainee 
injuries; 


c.	 seizing, documenting and preserving evidence; 


d. assigning accountability (especially for sensitive 
equipment and staff); 


e.	 assessing damage and necessary repair; collecting 
written reports; 


f.	 coordinating legal actions/prosecutions; 


g. debriefing involved staff, and following-up for 
additional analysis and/or implicated changes in 
policy or procedures; and 


h. conducting general review and critique of 
emergency operations and management, with a 
follow-up agenda including, but not limited to: 


1) monitoring the facility climate, and 


2) revising the contingency plan. 


E. Contingency-specific Plans 


The facility shall compile individual contingency 
specific plans, as needed, and approved by the Field 


Office Director in the following order: 


1. fire;  


2.  work/food strike;  


3.  disturbance;  


4.  escape emergency;  


5.  hostages (internal);  


6.  search (internal);  


7.  bomb threat;  


8.  adverse weather;  


9.  civil disturbance;  


10.  environmental hazard;  


11.  detainee transportation system;  


12.  evacuation;  


13.  ICE-wide  lockdown;  


14.  staff work stoppage; and  


15. if needed, other site-specific plans.  


1. Fire 


The safety/maintenance supervisor shall develop a 
comprehensive fire control plan, in accordance with 
the “Fire Prevention and Control” section of 
standard “1.2 Environmental Health and Safety.” 


The Chief of Security or facility administrator 
designee shall develop a procedural outline for shift 
supervisors or facility administrator designees to 
follow in the event that a fire occurs during non-
duty hours. 


2. Work/Food Strike 


The facility administrator shall determine the course 
of action to pursue, based on: 


1. whether strikers have announced when the strike 
shall end; 


2. occurrence of or potential for violence; 


3. the number of detainees involved; and 
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4. prospects for neutralizing the problem. 


3. Disturbance (Internal) 


After determining the course of action to pursue, the 
facility administrator shall direct staff to implement 
the action plan, which shall cover at a minimum: 


1. controlling utilities; 


2. securing available emergency entrances (e.g., 
food service, housing areas, etc.); 


3. notifying and assembling trained emergency 
responders/other staff and equipment; 


4. dispensing chemical agents in specific areas; 


5. maintaining perimeter security (including crowd, 
traffic and media control); 


6. shutting down detainee telephone systems; 


7. notifying outside agencies; and 


8. removing controlled substances from the 
pharmacy area. 


4. Escape 


a.	 Implement Local Procedures 
The facility administrator shall deploy staff to 
primary and secondary escape posts, or to 
directional escape posts, designating a 
timekeeper/recorder for each: 


1) Primary
 
Fixed and mobile posts near the facility;
 


2) Secondary 
Fixed and mobile posts beyond the immediate 
facility area; 


3) Directional Posts 
No fixed location and based on situational 
intelligence that indicates a direction for the 
search. 


b. Notification to Authorities 
The facility administrator shall: 


Immediately notify local, state and federal law 
enforcement officials and ensure that the 


respective Field Office is immediately notified. 
Ordinarily, in a CDF, notification shall be through 
the facility’s ICE/ERO Contracting Officer’s 
Representative (COR) and, in an IGSA facility, 
through the ICE/ERO representative. 


Within one hour of discovery, the escape shall be 
reported to the nearest U.S. Marshals Service 
office if the escapee was: 


1) convicted of a criminal violation, and/or 


2) paroled for deportation prior to the
 
completion of his or her sentence.
 


Additional requirements for ICE/ERO are detailed 
in the 7/14/2006 memorandum from the 
ICE/ERO Director cited above under References. 
Briefly, those requirements include reporting the 
escape through the Significant Incident Reporting 
(SIR) system, and forwarding an escape report to 
the ERO Detention Management Division for 
tracking in the National Escape Tracking System 
(NETS) database. The Field Office Director is also 
required to conduct an investigation, determine 
whether proper procedures were observed and 
provide a report to the Detention Management 
Division. 


c.	 Escape-post Equipment 
Escape-post equipment kits shall be stored in the 
command center and include, at a minimum: 


1) a flashlight; 


2) restraints (handcuffs and/or flex-cuffs) and 
tools necessary for removal; 


3) a packet containing post location, map(s), fact 
sheet highlighting arrest authority, search 
procedures, apprehension techniques, etc.; 


4) a radio; and 


5) binoculars (as applicable). 


d. Escape by Aircraft 
1) Staff should observe and record aircraft 


description, including details such as colors, 
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registration or tail number, direction of flight, b. Hostage Negotiation Teams (HNTs) 
etc.	 1) Each facility’s core negotiation group 


2) Notify local law enforcement and Federal 
Aviation Administration. 


3) Firing on aircraft is prohibited, except to 
return fire originating from the aircraft. Even 
in such case, however, the usual deadly-force 
considerations apply, and staff must carefully 
weigh consequences (e.g., the aircraft may 
crash into a building, the pilot is most likely 
under duress, etc.). 


5. Hostage Situations 


a.	 ICE/ERO Field Office Hostage Situation 
Management Plan 
The Field Office hostage situation management 
plan shall make available the essential logistical 
support and local and/or backup resources (e.g., 
equipment, expertise, personnel) to any affected 
facility in the jurisdiction. 


1) The Field Office and Response Coordination 
Division shall jointly provide designated 
facilities with well-trained and well-equipped 
HNTs. 


2) The plan shall identify, for each facility, the 
backup personnel, mental health professionals 
and others as needed during a prolonged crisis. 
The Field Office shall maintain a list of all 
ICE/ERO hostage-negotiation 
trainers/consultants and trained negotiators in 
the jurisdiction. 


3) The Field Office Director, in consultation with 
the facility administrator, shall ensure the 
availability of crisis support teams, consisting 
of trained counselors/therapists, to: 


a) provide post-crisis services to staff and 
families, and 


b) upon request, assist facilities to develop 
site-specific emergency plans for victims 
and their families. 


(generally the team leader, primary negotiator 
and mental health expert) shall attend hostage 
negotiation training and be certified as hostage 
negotiators. 


a) Requirements for the team leader include: 
experience and skill applying hostage 
negotiation principles and strategies, 
demonstration of working effectively under 
stress and proven leadership ability. The 
facility administrator shall generally select a 
department head as the team leader. 


b) Negotiators must possess strong 
verbal/interpersonal skills, personal 
maturity, a commitment to negotiation as 
the key to conflict resolution, flexibility and 
a history of working well under pressure. 


2) The headquarters response coordination 
division shall: 


a) maintain a roster of ICE/ERO personnel 
who are trained in hostage negotiation and 
qualified and available for work on an HNT 
in any ICE/ERO facility; and 


b) provide copies of the roster to the Field 
Offices and keep them updated. 


3) HNT members shall convene for no less than 
eight hours of duty time every month to plan 
and practice negotiation scenarios, and consult 
with other law enforcement agencies. To 
solidify working relations and complementary 
strategies and techniques/tactics, an SRT 
member shall serve as team liaison and 
routinely attend the negotiation team’s 
monthly sessions. 


4) Whenever possible, the negotiation team shall 
conduct annual joint training sessions with 
negotiators from other law enforcement 
agencies and maintain contact with 
counterparts in other agencies. 
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5) Training exercises integrating the activities of 
the command post, HNT and SRT, shall occur 
every six months to underscore the importance 
of a total facility response to a hostage 
situation. As participants collaborate and 
interact, they shall experience how other 
operational teams think and function, and shall 
learn what each can contribute in a crisis. 


6) Every negotiation team shall have access to 
portable communication equipment or “throw 
phones.” To operate the equipment when 
needed in an emergency, team members shall 
have access to the equipment for routine 
practice sessions. A communications 
equipment expert, thoroughly familiar with 
the operation of the throw phone, shall be 
available to each negotiation team during 
practice exercises. 


7) Each facility shall maintain a list of translator 
services and interpreters, in the event one is 
needed for hostage negotiation. 


8) Each facility shall also make provisions for use 
of an electronic translator, such as a hand-held 
computer that translates spoken English 
phrases into other languages. 


c.	 Chain of Command in Hostage Situations 
The facility administrator shall ensure the Field 
Office Director is kept informed of every aspect of 
the crisis on a regular schedule until the crisis is 
resolved. The ERO headquarters Field Operations 
Assistant Director may assume control of a large-
scale operation involving coordination with other 
ICE/ERO components and law enforcement 
agencies, as necessary. 


1) The facility administrator shall immediately 
report a hostage situation to the Field Office 
Director, who shall in turn notify the Field 
Operations Assistant Director. The facility 
administrator shall assign a senior manager to 
serve as liaison with the Field Office and Field 
Operations. 


2) The facility administrator shall notify the FBI 
and other agencies, as appropriate, of the 
situation. 


3) Under no circumstances may facilities cede 
command authority to external law 
enforcement agencies (such as the FBI) unless 
required in a signed MOU. 


d. Disturbance Containment and Facility Security 
The facility administrator shall: 


1) prevent movement into or out of the scene of 
the hostage area; 


2) add exterior, armed patrols; 


3) terminate detainee telephone usage; 


4) limit or curtail staff radio usage; 


5) remove visitors and civilians, including
 
contract employees and volunteers;
 


6) recall detainees for immediate official count; 


7) remove detainees from the hostage area. If in a 
housing unit, move the detainees into temporary 
housing, in accordance with written, site-
specific procedures; and 


8) conduct staff roll call, in accordance with 
written procedures, to determine the number 
and identity of hostages. 


e.	 Negotiations 
The facility administrator shall have no hands-on 
involvement in the negotiation process. Once the 
emergency response component has contained 
and stabilized the immediate situation, the trained 
HNT shall take over. 


1) Hostage negotiators act as intermediaries 
between the command post and the hostage-
takers, keeping the lines of communication 
with the hostage-takers open and maintaining 
calm while working toward a nonviolent 
resolution. 


2) The HNT shall include: 
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a) a team leader (manages negotiations; 
command post liaison); 


b) a primary negotiator (communicates 
directly with hostage-takers); 


c) a secondary negotiator (advises/assists 
primary negotiator); 


d) a mental health professional (observes, 
provides psychological 
analyses/assessments and advice; monitors 
stress levels and emotional climate); and 


e) a note-taker (documents all communication 
to/from hostage takers). 


3) Hostage negotiators shall have no decision-
making authority. Negotiators shall maintain 
close contact with the decision makers and 
persons in charge of tactical assault teams by 
means of continuous briefings on the status of 
negotiations. 


4) Certain issues, such as releasing hostage
taker(s) from custody, providing weapons, 
arranging hostage exchange and immunity 
from prosecution are not open to negotiation. 


5) Third-party participation in negotiations shall 
be consultative only. 


6) Unless formally involved in negotiations, staff 
shall have no contact with hostage-takers. 


f. Status of Certain Staff during and after a Hostage 
Situation 
1) Regardless of the individual’s rank or authority 


under normal conditions, facility personnel 
shall not be bound by 
instructions/orders/suggestions from any 
supervisor or other staff member who is a 
hostage. 


2) A staff member with a relative or close 
associate among the hostages shall be relieved 
from duty, responsibility and authority 
pending resolution of the incident. 


3) Emergency plans shall specify procedures for 
screening freed hostages for medical and 
psychological problems. 


a) The designated Employee Assistance 
Program (EAP) contact shall coordinate and 
conduct the screenings and debriefings of 
all hostages and other employees involved 
in the disturbance. 


b) Psychological screenings should take place 
before the freed hostage is relieved of duty, 
to guide decisions about 
counseling/therapy and work reentry. 


4) The facility administrator shall ensure a 
debriefing with former hostages after their 
psychological and medical screenings, unless 
IHSC staff advises postponement. 


5) Emergency plans shall also provide for 
debriefing personnel not taken hostage, but 
significantly involved in the operation to free 
hostages. This debriefing should take place 
prior to the staff member being released from 
duty. 


g. Hostage Family Services 
1) The facility administrator shall notify hostages’ 


families of the situation as early as possible. 


2) If the hostage situation is not resolved quickly, 
the Field Office Director (or designee) shall 
identify members of a crisis support team and 
direct them to establish a family service center 
at the facility. 


a) The crisis support team shall be distinct 
from the HNT. 


b) The two teams shall have no members in 
common. 


3) At the family service center, the crisis support 
team shall provide members of affected 
families accurate information, updates and 
breaking news and professional advice and 
help. 
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4) The crisis support team shall directly address 
children’s stress and stress-generated behavior. 
The EAP may assist with family stress 
management. 


h. Media 
News media organizations shall abide by the 
policies and procedures of the facility. The staff 
member handling press releases and inquiries is 
responsible for: 


1) situating any present media representatives in 
an area where their presence shall not interfere 
with emergency operations; 


2) arranging regular briefings; and 


3) handling incoming inquiries. 


6. Search (Internal) 


a. Search Teams 


The shift supervisor or facility administrator 
designee shall serve as search coordinator, 
dispatching a separate two-officer search team for 
every missing detainee, at least one of whom shall 
be thoroughly familiar with the assigned search 
area. 


The supervisor shall direct search teams to draw 
designated keys from the facility’s key control 
area, specify which search method to use, 
instruct assigned teams to search areas identified 
to be searched, including areas with non-standard 
construction features (temporary or permanent), 
and assign a designated radio frequency. 


b. Equipment (at a minimum): 


1) master blueprint or schematic for search 
coordinator;
 


2) separate blueprints for each search area;
 


3) radios (one per team);
 


4) flashlights;
 


5) restraints;
 


6) ladders;
 


7) tools as needed; and
 


8) riot batons.
 


7. Bomb Threat 


a. Immediate Response 


1) Phone Threat 
The facility administrator shall develop a 
“script” for staff to follow upon receiving a 
telephoned bomb threat; script shall be 
available at every staff telephone for instant 
access. (FBI Bomb Threat DATA Form, DOJ 
370) 


The objective of the scripted questions is to 
secure the following information from and 
about the caller: 


a) bomb location; 


b) time set for detonation; 


c) type of explosive; 


d) caller’s affiliation/self-identification 
(credibility of threat); and 


e) caller’s gender, accent, tone, and other 
characteristics. 


2) Mail Threat 
The facility administrator shall instruct staff to 
consider suspect any letter or package with: 


a) oily/greasy stains/discoloration; 


b) an incorrect title/department for the 
addressee; 


c) the addressee’s name misspelled; 


d) disproportionate weight relative to the size 
of the envelope or box; and/or: 


e) no return address. 


3) Written Threat 
Upon receipt of a written threat, staff shall 
treat the paper or other means of 
communication as they would any other 
criminal evidence, preventing unauthorized 
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handling of the material and saving all material 
associated with the delivery (e.g., envelope, 
wrapping). 


4) In-person Threat 
Staff shall elicit as much information as 
possible from the person who has delivered an 
in-person threat; a supervisor shall be 
contacted as soon as possible. 


b. Searching for a Bomb 


When searching for a bomb following a 
perceived or real threat, the shift supervisor or 
facility administrator designee shall notify the 
local fire department and hospital, in addition to 
the Chief of Security or facility administrator 
designee, facility administrator, 
safety/maintenance supervisor and other 
appropriate facility officials. 


1) Search teams shall report any suspicious object 
immediately upon discovery. At least one 
member of each search team shall know the 
assigned area well enough to spot changes 
(e.g., unusual objects, items moved from their 
normal locations, etc.). 


2) If appropriate, the facility administrator shall 
order a power shutdown. 


c.	 If a Bomb Is Found 


1) Team members shall keep as still as possible, 
and power off all radios, body alarms, cell 
phones and any and all electronic equipment 
capable of emitting an RF signal. 


2) Incoming traffic shall cease. 


3) The shift supervisor or facility administrator 
designee shall notify the bomb-removal 
agency listed in the written procedures. 


4) Officers shall clear the surrounding area. 


d. After an Explosion 


1) The safety/maintenance supervisor shall
 
implement appropriate measures, in 



accordance with written procedures, that 
assume: 


a) structural damage; and 


b) additional bomb(s) 


2) An explosives expert from the Bureau of 
Alcohol, Tobacco and Firearms, the FBI, the 
local fire chief or other explosives expert, shall 
conduct the investigation. 


8. Adverse Weather 


After defining and mapping the interior- and 
perimeter-post areas, the facility administrator shall: 


a.	 prepare a separate map showing locations of all 
unarmed interior posts; 


b. establish and equip fog-patrol posts; 


c.	 establish procedures and assign responsibility for 
ensuring equipment is available and in working 
order at all times; 


d. prepare another map showing locations of all 
perimeter/exterior posts: 


1) identify each as armed or unarmed; 


2) list the weapons to be used at armed posts, and 
where they can be drawn; and 


3) store multiple copies of the interior—and 
perimeter—post maps in the control center 
and command center. 


e.	 ensure that perimeter security has been enhanced 
with additional staff; 


f.	 remove objects and items that could become 
airborne and act as missiles during high winds; 


g. ensure staff is appropriately provided with 
necessary foul weather gear; 


h. ensure generators are functioning properly and 
have an adequate supply of fuel for a protracted 
situation; and 


i.	 ensure that if the institution is placed on 
lockdown status, a briefing with staff occurs. 
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9. Civil Disturbance 


a.	 Scenarios 
The plan shall address various civil disturbance 
scenarios including, at a minimum, the 
following: a single event (small/large); several 
coordinated events at one or more locations, at 
once or at staggered multiple times; type of event 
and individuals involved; and involvement of 
other law enforcement agencies. 


For each of the several scenarios, the plan shall 
specify procedures for multiple deployments 
involving the same and/or different kinds of 
equipment and teams, e.g. in the event of 
simultaneous demonstrations. 


b. Basic Procedures 
The plan shall specify procedures for standard 
activities, including but not limited to the 
following: 


1) denying access to facility property (e.g., via 
barricades, roadblocks); 


2) using crowd control equipment with the
 
general public;
 


3) notifying/involving other law enforcement 
agencies; 


4) establishing detention areas; 


5) marking unmarked property lines; and 


6) providing medical care. 


10. Environmental Hazard 


a.	 Safe Harbors 
The facility administrator shall identify and equip 
one or more “safe harbor” area(s) in the facility. 


1) Designated areas shall have the capacity to 
house a large number of detainees safely and 
securely for two or three hours, providing 
amenities such as a gym, auditorium, food 
service area, etc. 


2) Every designated safe harbor shall maintain 
supplies of, at a minimum, potable water, duct 


tape, plastic and other items intended for use 
during an environmental hazard. 


Every department (e.g., food service, medical, 
maintenance, recreation, administration, etc.) 
shall have written procedures and at least three 
days’ provisions for use in temporary quarters, 
with the objective to minimize disruption to 
daily routine. 


b. Procedures for an Environmental Hazard 


1) The facility administrator shall designate an 
officer to supervise a detainee crew, which 
shall seal off specified area(s) in a timely 
manner. 


a) Staff and detainees shall receive necessary 
training as part of the facility’s emergency-
preparedness training program. 


b) The plan shall specify how often and where 
specialized training shall occur. 


c) The plan shall specify the number of 
employees and detainees to receive the 
training. 


2) The safety/maintenance supervisor shall, if 
necessary, shut down ventilation units (e.g., 
cooling/heating systems, fans, etc.). 


3) The shift supervisor or facility administrator 
designee shall direct the detainees’ orderly 
transfer to safe harbor areas. 


4) To ensure accountability, staff shall transport 
detainee identification cards to safe harbor 
areas. 


5) Detainees may take no personal property, with 
the exception of prescribed medicine, into safe 
harbor areas. 


6) When the danger has passed, the shift 
supervisor or facility administrator designee 
shall direct the detainees to return to their 
housing areas, after which staff shall conduct a 
population count. 
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7) If environmental conditions worsen or fail to 
improve within an acceptable time frame, the 
facility administrator shall implement the 
facility’s evacuation plan. 


11. Detainee Transportation System 


If an emergency occurs while detainees are being 
transported, the facility administrator shall, upon 
request of transportation staff, provide any or all of 
the following: 


a.	 vehicular escort; 


b. personnel; 


c.	 mechanical assistance; 


d. medical assistance; 


e.	 replacement transportation (if vehicle is 
disabled); 


f.	 notification to other law enforcement agencies; 
and/or 


g. holdover lodging. 


12. Evacuation 


The facility administrator shall have emergency 
contracting authority during an officially approved 
evacuation. In the event of an emergency, 
community resources shall likely be directed towards 
hospitals, nursing homes, schools and other vital 
infrastructure and may not be available. Therefore, it 
is recommended that facilities enter into contract 
negotiations with vendors within 75 to 100 miles to 
provide needed resources at an agreed-upon cost. 


a.	 Facility Evacuation Plan 
The facility’s plan shall factor in all variables, and 
combinations of variables, that may precipitate or 
affect a mass evacuation, such as the following 
contingencies and their repercussions: 


1) minimal warning/preparation time; 


2) weather-related complications (e.g.,
 
tornadoes, hurricanes, blizzards);
 


3) an area-wide disaster that would limit facility 


access to state and local emergency services 
(e.g., police, fire department, hospitals, 
military, etc.) and transportation providers; 
and 


4) failure of at least 10 percent of staff to respond 
when recalled. [NOTE: The type and scope of 
the emergency shall determine whether and by 
how much that percentage may increase.] 


b. Evacuation Scenario 
For every evacuation scenario, the plan shall: 


1) identify and prepare a list of suppliers to 
provide essential goods and materials during 
the emergency; 


2) prepare an alternative list, identifying product 
substitutions and alternate suppliers; and 


3) assign priorities among the essentials listed, 
recognizing shortages likely to occur during an 
area-wide emergency. 


c.	 Transportation and Supplies 
The facility administrator shall secure as many 
signed contracts, agreements and commitments 
for transportation and supplies as needed in the 
event that federal and other public-sector 
resources are unavailable. 


d. Pre-evacuation Procedures 
The facility administrator shall perform the 
following pre-evacuation procedures: 


1) enact emergency staff recall (time permitting); 


2) implement procedures to retrieve/pack 
detainees’ personal property, central files, 
medical records, etc.; 


3) implement department-by-department 
procedures to transport material needed to 
conduct daily operations at the temporary site 
(e.g., personnel files, blank rosters, forms, 
etc.); 


4) deploy emergency equipment; 


5) notify state and local authorities; and 
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6) conduct (exit) emergency count. 


e.	 Facility Shutdown 
To achieve facility shutdown, the facility 
administrator shall: 


1) verify detainee count;
 


2) implement internal search plan, as appropriate;
 


3) apply emergency utility controls; and
 


4) secure the site, to extent possible.
 


f.	 Transition to Temporary Site 
To transition to a temporary site, the facility 
administrator shall: 


1) confirm the previously projected number of 
vehicles needed for: 


a) detainees, and 


b) supplies. 


2) record vehicle data, including number and 
source(s); 


3) reconfirm security arrangements with other 
ICE/ERO components, the Bureau of Prisons, 
U.S. Marshals Service, local and state agencies 
and the military; 


4) separate Special Management Unit (SMU) 
detainees before moving, individually or as a 
group, to another such unit or to a local 
detention facility equipped to accommodate 
SMU detainees’ security and safety needs; and 


5) confirm staffing/assignments, including
 
temporary duty arrangements.
 


13. Nationwide Lockdown 


In the event of a compelling need to secure all 
ICE/ERO facilities, the ERO headquarters Field 
Operations Assistant Director shall notify Field Office 
Directors, who shall notify the facility administrators. 


a.	 Lockdown Procedures 
The facility administrator shall implement the 
following lockdown procedures: 


1) perform emergency detainee count; 


2) conduct staff briefing (may include interim 
increase to 12-hour shifts); 


3) suspend detainee access to telephones and 
televisions; 


4) suspend visitation (designated staff shall 
attempt to contact individuals with visits 
planned; detainees may notify interested 
persons of the lockdown and suspension of 
visits by mail); 


5) provide meal service in the housing units; 


6) activate the command post; and 


7) contact specialized personnel and teams, as 
appropriate (SRTs, HNTs, etc.). 


b. Communication 
The facility administrator shall inform the 
detainees, in writing, why the lockdown is 
necessary, what to expect, and how long it is likely 
to last. The facility administrator shall provide this 
detainee notification as soon as possible after 
implementing the necessary procedures (as detailed 
in the preceding paragraph). 


c.	 Health Services 
Health services staff shall make their regularly 
scheduled rounds. 


d. Termination of Lockdown 
When the nationwide lockdown is terminated, 
the facility administrator shall: 


1) relax the lockdown systematically, according 
to written procedures; 


2) implement a lockdown recovery plan; 


The plan shall include slowly returning the 
facility to normal operating procedures by 
bringing small groups out at a time (e.g., one 
range of a pod in each housing unit), feeding 
one range at a time, then gradually increasing 
over a period of 48 hours. This gradual return 
affords staff the ability to accurately assess the 
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1.2 Environmental Health 
and Safety 


I. Purpose and Scope 
This detention standard protects detainees, staff, 
volunteers and contractors from injury and illness by 
maintaining high facility standards of cleanliness and 
sanitation, safe work practices and control of 
hazardous substances and equipment. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Facility cleanliness and sanitation shall be 
maintained at the highest level. 


2. Compliance with all applicable federal, state and 
local safety and sanitation laws shall be ensured 
by documented internal and external inspections, 
and by corrective action when indicated. 


3. Compliance with all applicable fire safety codes 


and fire safety performance requirements for 

facility furnishings shall be ensured.
 


4. Flammable, poisonous, toxic and caustic materials 
shall be controlled and used in a safe manner. 


5. Compliance with fire prevention regulations, 
inspection requirements and other practices, 
including periodic fire drills, shall ensure the 
safety of detainees, staff and visitors. 


6. Staff shall be knowledgeable about procedures 
and responsibilities during emergency situations, 
including those that require evacuation, in 
accordance with a written plan and with training 
at least annually. 


7. The facility shall have a written plan for 
immediate release of detainees from locked areas, 
and provisions for a back-up system. 


8. A sufficient number of properly positioned 
emergency exits, clear from obstruction, shall be 
distinctly and permanently marked. 


9. Plans shall include procedures for assisting 
detainees with special needs during an 
emergency or evacuation. 


10. Preventive maintenance and regular inspections 
shall be performed to ensure timely emergency 
repairs or replacement and to prevent dangerous 
and life-threatening situations. 


11. Potential disease transfer shall be minimized 
through proper sanitization of barbering 
equipment and supplies. 


12. Pests and vermin shall be controlled and 
eliminated. 


13. Safe, potable water shall be available throughout 
the facility. 


14. Emergency lighting and life-sustaining 
equipment shall be maintained and periodically 
tested. 


15. Disposal of garbage and hazardous waste shall be 
in compliance with applicable government 
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regulations. 


16. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall be 
made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided to 
any detainee who speaks another language in which 
written material has not been translated or who is 
illiterate. 


III. Standards Affected 
This detention standard replaces “Environmental 
Health and Safety” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-1A-01, 1A-02, 1A
03, 1A-07, 1A-14, 1A-15, 1A-16, 1A-17, 1A-18, 
1A-19, 1A-20,1C-01, 1C-02, 1C-03, 1C-04, 1C-05, 
IC-07, 1C-08, 1C-09, 1C-10, 1C-11, 1C-12, 1C-13, 
1C-14, 1C-15, 4B-07, 4C-18. 


Occupational Safety and Health Administration 


(OSHA) Regulations. 


NFPA Standards. 


U.S. Public Health Service Report on Carcinogens. 


V. Expected Practices 
A. Environmental Health and Safety 


1. General Environmental Health 


Environmental health conditions shall be maintained 
at a level that meets recognized standards of hygiene, 
including those from the: 


a.	 American Correctional Association; 


b. Occupational Safety and Health Administration; 


c.	 Environmental Protection Agency; 


d. Food and Drug Administration; 


e.	 National Fire Protection Association’s Life Safety 
Code; and 


f.	 National Center for Disease Control and 
Prevention. 


The facility administrator designee for 
environmental health is responsible for developing 
and implementing policies, procedures and 
guidelines for the environmental health program 
that are intended to identify and eliminate or control 
as necessary, sources of injuries and modes of 
transmission of agents or vectors of communicable 
diseases. 


The facility administrator designee shall: 


a.	 conduct special safety investigations and 
comprehensive surveys of environmental health 
conditions; and 


b. provide advisory, consultative, inspection and 
training services regarding environmental health 
conditions. 


For the medical clinic, the health services 
administrator or equivalent is responsible for: 


a.	 implementing a program that assists in 
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maintaining a high level of environmental 
sanitation; and 


b. providing recommendations to the facility 
administrator concerning environmental health 
conditions, in consultation with the 
environmental health designee. 


2. Staff and Detainee Safety 


The facility administrator shall ensure that adequate 
provisions are made for staff and detainee safety, in 
accordance with these detention standards and 
applicable law. Standard “7.3 Staff Training” further 
addresses employee training-related issues. Standard 
“5.8 Voluntary Work Program” addresses detainee 
training issues for workers. Detainees shall receive 
safety instruction as necessary for living area-related 
assignments, such as working with cleaning products 
to clean general use areas. 


Detainee living area safety shall be emphasized to staff 
and detainees to include providing, as noted in the 
standards, a housekeeping plan. For example, when 
there are safety concerns with a detainee sleeping in a 
top bunk that is not along a wall and that has no bed 
rail, accommodations shall be made to ensure safety. 
(Because of the potential safety risk they pose, bed rails 
are not common in detention settings except for 
medical housing units.) In locations where ladders are 
unavailable, alternate accommodations, such as the use 
of bottom bunks or the addition of a ladder or step, 
shall be made for detainees on a case-by-case basis. 
Detainees who have medical or physical problems that 
may be aggravated by sleeping on a top bunk shall be 
referred to the medical unit for consideration of a 
lower bunk permit. 


3. General Housekeeping 


The facility administrator shall ensure that staff and 
detainees maintain a high standard of facility 
sanitation and general cleanliness. When possible, 
the use of non-toxic cleaning supplies is 
recommended. 


a.	 All horizontal surfaces shall be dampdusted daily 


with an approved germicidal solution used 
according to the manufacturer’s directions. 


b. Windows, window frames and windowsills shall 
be cleaned on a weekly schedule. 


c.	 Furniture and fixtures shall be cleaned daily. 


d. Floors shall be mopped daily and when soiled, 
using the double-bucket mopping technique and 
with a hospital disinfectant-detergent solution 
mixed according to the manufacturer’s directions. 


e.	 A clean mop head shall be used each time the 
floors are mopped. 


f.	 Waste containers shall weigh less than 50 lbs., be 
non-porous and lined with plastic bags; the liner 
shall be changed daily. 


g. Waste containers shall be washed weekly at a 
minimum, or as needed when they become 
soiled. 


h. Cubicle curtains shall be laundered monthly or 
during terminal cleaning following treatment of 
an infectious patient. 


4. Pests and Vermin 


The facility administrator shall contract with licensed 
pest-control professionals to perform monthly 
inspections to identify and eradicate rodents, insects 
and other vermin. The contract shall include a 
preventive spraying program for indigenous insects 
and a provision for callback services as necessary. 
Doors to the outside should be tight fitting and door 
sweeps should be installed to prevent the entry of 
vermin from outside. 


5. Certification of Facility Water Supply 


At least annually, a state laboratory shall test samples 
of drinking and wastewater to ensure compliance 
with applicable standards. A copy of the testing and 
safety certification shall be maintained on site. 


6. Emergency Electrical Power Generator 


At least every two weeks, emergency power 
generators shall be tested for one hour, and the oil, 
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water, hoses and belts of these generators shall be 
inspected for mechanical readiness to perform in an 
emergency situation. 


Power generators are to be inspected weekly and 
load-tested quarterly at a minimum, or in 
accordance with the manufacturer’s 
recommendations and instruction manual. 
Technicians shall check starting battery voltage, 
generator voltage and amperage output at a 
minimum, and shall perform all other necessary 
checks as well. 


Other emergency equipment and systems shall be 
tested quarterly, and all necessary follow-up repairs 
or replacement shall be performed as soon as 
feasible. 


7. Garbage and Refuse 


a.	 Garbage and refuse includes all trash, rubbish and 
other putrescible and non-putrescible solid waste, 
except the solid and liquid waste discharged into 
the sanitary sewer system of the facility. 


b. Garbage and refuse shall be collected and 
removed from common areas at least daily to 
maintain sanitary conditions and to avoid creating 
health hazards. 


c.	 Facilities shall comply with all federal, state and 
local environmental regulations and requirements 
governing methods for handling and disposing of 
refuse. 


B. Hazardous Materials 


Every facility shall establish a system for storing, 
issuing, using and maintaining inventories of and 
accountability for hazardous materials. The facility 
program shall be supervised by an individual trained 
in accordance with OSHA standards. The 
effectiveness of any such system depends not only 
on written policies, procedures and precautions, but 
also on adequate supervision and responsible 
behavior of staff and detainees, including following 
instructions precisely, taking prescribed precautions 


and using safety equipment properly. 


A list of common flammable, toxic and caustic 
substances is included at the end of this detention 
standard as “Appendix 1.2.A: Common Flammable, 
Toxic and Caustic Substances.” 


1. Personal Responsibility 


Every individual who uses a hazardous substance 
must: 


a.	 be trained in accordance with OSHA standards; 


b. be knowledgeable about and follow all prescribed 
precautions; 


c.	 wear personal protective equipment when 
indicated; and 


d. promptly report hazards or spills to the 
designated authority. 


2. Protective Equipment 


a.	 Protective eye, face, and other appropriate 
equipment (such as footwear, gloves, gowns, 
and/or aprons) is required where there is a 
reasonable probability of injury preventable by 
such equipment. Areas of the facility where such 
injuries can occur shall be conspicuously marked 
with eye-hazard warning signs. 


b. Eyewash stations that meet OSHA standards shall 
be installed in designated areas throughout the 
facility, and all employees and detainees in those 
areas shall be instructed in their use. 


3. Inventories 


Every area shall maintain a current inventory of the 
hazardous substances (e.g., flammable, toxic or 
caustic) used and stored there. Inventory records 
shall be maintained separately for each substance. 
Entries for each shall be logged on a separate card 
(or equivalent), and filed alphabetically by 
substance. The entries shall contain relevant data, 
including purchase dates and quantities, use dates 
and quantities and quantities on hand. 


4. Material Safety Data Sheet Files 
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a.	 Every department or other area of the facility 
using hazardous substances shall maintain a file of 
Material Safety Data Sheets (MSDS) that includes a 
list of the locations where hazardous substances 
are stored, along with a diagram and legend of 
these locations. Designated staff from each 
department or area shall provide a copy of each 
file to the maintenance supervisor. 


b. MSDS are produced by manufacturers and provide 
vital information on individual hazardous 
substances, including instructions on safe 
handling, storage and disposal; prohibited 
interactions; etc. 


c.	 Staff and detainees shall have ready and 
continuous access to the MSDS for the substances 
with which they are working. Staff and detainees 
who do not read English shall not be authorized 
to work with these materials. 


d. Because changes in MSDS occur often and 
without notice, staff must: 


1) review the latest issuance from the 
manufacturers of the relevant substances; 


2) update the MSDS files as necessary; and 


3) forward any changes to the maintenance 
supervisor, so that the copy is kept current. 


5. Master Index 


The maintenance supervisor or facility administrator 
designee shall compile: 


a.	 a master index of all hazardous substances in the 
facility and their locations; 


b. a master file of MSDS; and 


c.	 a comprehensive, up-to-date list of emergency 
phone numbers (e.g., fire department, poison 
control center, etc.). 


The maintenance supervisor shall maintain this 
information in the safety office (or equivalent) and 
ensure that a copy is sent to the local fire 
department. 


6. General Guidelines Regarding Hazardous 
Substances 


a.	 Issuance 
Flammable, caustic and toxic substances 
(hazardous substances) shall be issued (i.e., 
drawn from supply points to canisters or 
dispensed) only under the supervision of the 
designated officer. 


b. Amounts 
Hazardous substances shall be issued in single-day 
increments (the amount needed for one day’s 
work). 


c.	 Supervision 
Qualified staff shall closely monitor detainees 
working with hazardous substances. 


d. Accountability 
Inventory records for a hazardous substance must 
be kept current before, during and after each use. 


7. Flammable and Combustible Liquids 


a.	 As required by the Federal Hazardous Substances 
Labeling Act, any liquid or aerosol labeled 
“flammable” or “combustible” must be stored 
and used as prescribed on the label. 


b. Lighting fixtures and electrical equipment 
installed in flammable liquid storage rooms must 
meet National Electrical Code requirements in 
hazardous locations. 


c.	 Every hazardous material storage room shall: 


1) be of fire-resistant construction and properly 
secured; 


2) have self-closing fire doors at each opening; 


3) be constructed with either a four-inch sill or a 
four-inch depressed floor; and 


4) have a ventilation system (mechanical or 
gravity flow), which provides at least six air 
changes per hour, within 12 inches of the 
floor. 


d. Every storage cabinet shall: 
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1) be constructed according to the applicable 
code and securely locked at all times; 


2) be clear of open passageways, stairways and 
other emergency exit areas; 


3) be conspicuously labeled: “Flammable—Keep 
Fire Away”; and 


4) contain not more than 60 gallons of Class I or 
Class II liquids, or more than 120 gallons of 
Class III liquids. 


e.	 Storage rooms and cabinets may be entered only 
under secure conditions and under the 
supervision of authorized staff. 


f.	 Any portable container that is not the original 
shipping container must be designated as an 
approved safety canister, and must be listed or 
labeled by a nationally recognized testing 
laboratory. Each container shall bear a legible 
label that identifies its contents. 


g. Excess liquids shall remain in original containers, 
tightly closed, in the storage room or cabinet. 


h. The MSDS shall govern use of particular 
flammable or combustible liquids. 


i.	 Only authorized staff may dispense flammable 
and combustible liquids, using acceptable 
methods for drawing from or transferring these 
liquids. 


j.	 Drawing from or transferring any of these liquids 
into containers indoors is prohibited except: 


1) through a closed piping system; 


2) from a safety can; 


3) by a device drawing through the top; or 


4) by gravity, through an approved self-closing 
system. 


An approved grounding and bonding system 
must be used when liquids are dispensed from 
drums. 


k. Without exception, cleaning liquids must have a 


flash point at or above 100º F (e.g., Stoddard 
solvents, kerosene). Cleaning operations must be 
in an approved parts-cleaner or dip tank, fitted 
with a fusible link lid with a 160 degree F 
melting-temperature link. 


l.	 Staff shall follow MSDS directions: 


1) when disposing of excess flammable or 
combustible liquids; or
 


2) after a chemical spill.
 


8. Toxic and Caustic Substances 


a.	 All toxic and caustic materials must be stored in 
secure areas, in their original containers, with the 
manufacturer’s label intact on each container. 


b. Only authorized staff shall draw/dispense these 
substances, in accordance with the applicable 
MSDS. 


c.	 Staff shall either return unused amounts to the 
original container(s) or, under certain 
circumstances, to another suitable, clearly labeled 
container within the storage area. 


d. MSDS directions shall determine the disposal and 
spill procedures for toxic and caustic materials 
used in the facility. 


9. Poisonous Substances 


Poisonous substances or chemicals (e.g., methyl 
alcohol, sulfuric acid, muriatic acid, caustic soda or 
tannic acid, etc.) pose a very high (Class I) caustic 
hazard due to their toxicity. 


Methyl alcohol, variously referred to as wood 
alcohol and methanol, is commonly found in 
industrial applications (e.g., shellac thinner, paint 
solvent, duplicating fluid, solvents for leather 
cements and dyes, flushing fluid for hydraulic brake 
systems). 


a.	 If ingested, methyl alcohol can cause permanent 
blindness or death. 


b. Staff must directly supervise the use of any 
product containing methyl alcohol. Products that 
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contain methyl alcohol in highly diluted amounts 
(e.g., shoe dye) may be issued to detainees, but 
only in the smallest workable quantities. 


c.	 Immediate medical attention is vital any time 
methyl alcohol poisoning is suspected. 


10. Other Toxic Substances 


a.	 Permanent antifreeze containing ethylene glycol 
shall be stored in a locked area and dispensed 
only by authorized staff. 


b. Typewriter cleaner containing carbon 
tetrachloride or trichlorochane shall be dispensed 
in small quantities and used under direct staff 
supervision. 


c.	 Cleaning fluids containing carbon tetrachloride or 
tetrachloride or trichlorochane shall be strictly 
controlled. 


d. Glues of every type may contain hazardous 
chemicals. Toxic glues must be stored in a locked 
location, for use only by authorized staff. When 
use of a nontoxic product is not possible, staff 
must closely supervise all stages of handling. 


e.	 The use of dyes and cements for leather requires 
close supervision. Nonflammable types shall be 
used whenever possible. 


f.	 Ethyl alcohol, isopropyl alcohol and other 
antiseptic products shall be stored and used only 
in the medical department and only under close 
supervision. To the extent practical, such 
chemicals shall be diluted and issued in small 
quantities to prevent any injuries or lethal 
accumulation. 


g. Pesticides not currently approved by the 
Environmental Protection Agency, such as DDT 
and 1080 (sodium fluoroacetate) are prohibited. 
The maintenance supervisor is responsible for 
purchasing, storing (in a locked area) and 
dispensing all pesticides used in the facility. 


h. The maintenance supervisor or other staff members 
responsible for herbicides must hold a current state 


license as a certified private applicator. Persons 
applying herbicides must wear proper clothing and 
protective gear. 


i.	 Lyes may be used only in dye solutions and only 
under the direct supervision of staff. 


11. Labeling of Chemicals, Solvents and Other 
Hazardous Materials 


The facility administrator shall individually assign 
the following responsibilities associated with the 
labeling procedure: 


a.	 identifying the nature of potentially hazardous 
materials adopted for use; 


b. overseeing the use of properly labeled containers 
for hazardous materials, including any and all 
miscellaneous containers into which employees 
might transfer materials; 


c.	 instructing staff in the meaning of the 
classification code and the MSDS, including the 
safe handling procedures for each material; 


d. working with staff to ensure that containers are 
properly labeled; and 


e.	 correctly labeling all smaller containers to 
correspond to the manufacturer-affixed labels on 
larger shipping containers. 


12. Controlled Hazardous Materials 


Certain substances require special treatment and 
careful planning and precautions before use. These 
controlled materials are classified according to the 
type of hazard and the nature of the restrictions 
imposed for their safe use, as specified in OSHA 
regulations. 


a.	 Class I: Industrial Solvents 
Industrial solvents and chemicals used as paint 
thinners, degreasers and cleaning agents may have 
toxic properties and low flash points, making 
them dangerous fire hazards. 


b. Class II: Restricted Materials 
Beryllium and its alloys and compounds, and 
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silver solder containing cadmium, pose a danger 
to workers, for whom special precautions must 
be taken. 


c.	 Class III: Recognized Carcinogens 
OSHA-listed carcinogens are governed by the 
OSHA regulations provided in 29 CFR 
1910.1000. 


Although asbestos appears on the OSHA list, it is 
exempt from the regulation when: 


1) no asbestos fibers shall be released into the air 
during handling and use; and 


2) the asbestos consists of firmly bound fibers 
contained in a product such as a transit pipe, 
wallboard, or tile (except when being sawed 
or otherwise handled in a way that releases 
fibers into the air). 


d. Class IV: Suspected Carcinogenic, Teratogenic and 
Mutagenic Materials 
Chemical agents, substances, mixtures and 
exposures are listed in the biennial Report on 
Carcinogens issued by the U.S. Public Health 
Service, in accordance with the Public Health 
Service Act. The maintenance supervisor shall 
ensure that the facility has copies of the report 
and that there is compliance with the provisions 
of the latest edition. 


C. Fire Prevention and Control 


1. Fire Safety Codes 


Every facility shall comply with standards and 
regulations issued by: 


a.	 OSHA; 


b. the American Correctional Association 
“mandatory” Expected Practices [Mandatory ACA 
Expected Practice 4-ALDF-1C-07 requires that the 
facility conform to applicable federal, state 
and/or local fire safety codes, and that of the 
authority having jurisdiction over document 
compliance. A fire alarm and automatic detection 
system are required (or else there must be a plan 


for addressing these or other deficiencies within a 
reasonable time period), as approved by the 
authority having jurisdiction. If the authority 
approves any variance, exceptions or 
equivalencies, they must not constitute a serious 
life-safety threat to the occupants of the facility.]; 


c.	 local and national fire safety codes; and 


d. applicable standards of the American Society for 
Testing and Materials, American National 
Standards Institute and Underwriters’ Laboratories 
or Factory Mutual Engineering Corporation. 


New construction, alterations and renovations, shall 
comply with: 


a.	 the latest revision or update of the International 
Council Codes; 


b. the Uniform Building Code; or 


c.	 the Standard Building Code, in accordance with 
40 U.S.C. § 619 and local law. 


If the local government does not mandate adherence 
to a particular code, construction must conform to 
the International Council Codes. 


In addition, construction shall comply with the latest 
edition of the National Fire Protection Association 
(NFPA)’s 101, Life Safety Code and National Fire 
Codes (NFCs). If the fire protection and life safety 
requirements of a local building code differ from 
NFPA 101 or the NFCs, the requirements of NFPA 
101 and the NFCs shall take precedence and be 
recognized as equivalent to those of the local 
building code. 


2. Inspections 


a.	 A qualified departmental staff member shall 
conduct weekly fire and safety inspections. 


b. Facility maintenance (safety) staff shall conduct 
monthly inspections. 


c.	 Written reports of the inspections shall be 
forwarded to the facility administrator for review 
and, if necessary, corrective action determinations. 


1.2 | Environmental Health and Safety 26	 PBNDS 2011 
(Revised December 2016) 







 


    
  


 


   
  


 


 


 
 


  


 
 


   
 


  
 


 


  


 
 


 


  


  
 


 


  
  


 


 
  


  


  
  


 


 


    


  
  


   
  


 
 


  
 


 
 


 


  


 


  
 


 
  


  


  


 
 
 


 


 


 
 


  
 


 
 


 


The maintenance supervisor shall maintain 
inspection reports and records of corrective action 
in the safety office. Fire safety deficiencies shall be 
promptly addressed. 


3. Fire Prevention, Control and Evacuation Plan 


Every facility shall develop a written fire prevention, 
control and evacuation plan that includes the 
following: 


a.	 control of ignition sources; 


b. control of combustible and flammable fuel load 
sources; 


c.	 provisions for occupant protection from fire and 
smoke; 


d. inspection, testing and maintenance of fire 
protection equipment, in accordance with NFPA 
codes, etc.; 


e.	 monthly fire inspections; 


f.	 installation of fire protection equipment 
throughout the facility, in accordance with NFPA 
codes; 


g. accessible, current floor plans (including all 
buildings and rooms); prominently posted 
evacuation maps/plans; and exit signs and 
directional arrows for traffic flow, with a copy of 
each revision filed with the local fire department; 
and 


h. exit diagrams that shall be conspicuously posted 
throughout the facility. 


4. Fire Drills 


Fire drills shall be conducted and documented at 
least quarterly in all facility locations including 
administrative areas. 


a.	 Fire drills in housing units, medical clinics and 
other areas occupied or staffed during non
working hours shall be timed so that employees 
on each shift participate in an annual drill. 


b. Detainees shall be evacuated during fire drills, 


except: 


1) in areas where security would be jeopardized; 


2) in medical areas where patient health could be 
jeopardized; or 


3) in individual cases when the evacuation of 
patients or detainees is logistically not feasible. 


Staff shall simulate drills in areas where 
detainees are not evacuated. 


c.	 Emergency-key drills shall be included in each 
fire drill, and timed. Emergency keys shall be 
drawn and used by the appropriate staff to unlock 
one set of emergency exit doors not in daily use. 
NFPA recommends a limit of four and one-half 
minutes for drawing keys and unlocking 
emergency doors. However, when conducting 
fire drills, emphasis shall be placed on safe and 
orderly evacuation rather than speed. 


5. Exit Diagram 


In addition to a general area diagram, the following 
information must be provided on signs: 


a.	 instructions in English, Spanish and the next most 
prevalent language at the facility; 


b.	 “You are here” markers on exit maps; and 


c.	 emergency equipment locations. 


“Areas of Safe Refuge” shall be identified and 
explained on diagrams. Diagram posting shall be in 
accordance with applicable fire safety regulations of 
the jurisdiction. 


D. Medical Operation 


The medical department will develop and implement 
an exposure control plan for the medical clinic that 
addresses the management of potentially sharp 
objects (sharps), standard and transmission-based 
precautions, post-exposure prophylaxis and 
management, bloodborne pathogens and other 
potentially infectious materials, disposal of medical 
and hazardous waste, and cleaning and disinfection. 
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Only sharps and medical waste generated within the 
medical department or by medical staff shall be 
managed in accordance with the medical 
department's exposure control plan. 


1. Needles and Other Sharp Objects 


A mandatory, uniform procedure shall be established 
for the safe handling and disposal of used needles 
and other sharps to prevent both mechanical injury 
and the percutaneous transmission of infectious 
disease organisms, such as the hepatitis B virus 
(HBV) and human immunodeficiency virus (HIV). 
Sharps are defined as all disposable or discarded 
items derived from detainee care that could 
potentially transmit disease via direct subdermal 
inoculation. Items included are: hypodermic needles 
and syringes, scalpel blades, glass vials or ampules 
containing materials deemed to be infectious, burrs, 
glass cartridges and lancets. 


Accidental injuries from sharp objects are common 
in health care programs; most are from needle sticks 
caused by staff attempting to recap hypodermic 
needles. A uniform procedure for used needles and 
other disposable sharps is necessary to reduce the 
number of such injuries by preventing the secondary 
handling of needles and other dangerous sharp 
objects used in the delivery of medical care. 


2. Standard Precautions (includes “Universal 
Precautions”) 


Staff shall frequently wash their hands and take 
additional routine precautions to prevent contact 
with blood or other body fluids. 


a.	 Gloves shall be worn: prior to touching blood and 
body fluids, mucous membranes, or non intact 
skin of all patients; prior to handling items or 
surfaces soiled with blood or body fluids; and 
prior to performing venipuncture and other 
vascular access procedures. 


b. Gloves shall be changed after contact with each 
detainee. 


c.	 Masks and protective eyewear or face shields shall 


be worn during procedures that are likely to 
generate droplets of blood or other body fluids. 


d. Gowns and/or aprons shall be worn during 
procedures that are likely to generate splashes of 
blood or other body fluids. 


e.	 Hands and other skin surfaces shall be washed 
immediately and thoroughly if contaminated with 
blood or other body fluids. Hands shall be 
washed immediately after gloves are removed. 


f.	 All health-care workers shall take precautions to 
prevent injuries caused by needles, scalpels and 
other sharp instruments or devices during 
procedures, especially at the following times: 
when cleaning used instruments, during disposal 
of used needles and when handling sharp 
instruments after procedures. Instruments and 
drugs shall be maintained in a secure and sanitary 
condition. 


g. To prevent needle-stick injuries, needles shall not 
be recapped, purposely bent or broken, removed 
from disposable syringes, or otherwise 
manipulated by hand. After use, disposable 
syringes and needles, scalpel blades and other 
sharp items shall be placed in puncture-resistant 
containers for disposal. 


h. Large-bore reusable needles shall be placed in a 
puncture-resistant container for transport to the 
reprocessing area. 


i.	 To minimize the need for emergency mouth-to
mouth resuscitation, mouthpieces, resuscitation 
bags or other ventilation devices shall be available 
for use in areas in which the need for resuscitation 
is foreseeable. 


j.	 Health-care workers who have exudative lesions 
or weeping dermatitis shall refrain from all direct 
patient care and from handling patient care 
equipment until the condition resolves. 


k. Pregnant health-care workers shall strictly adhere 
to precautions to minimize the risk to the fetus of 
perinatal transmission of HIV. 
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l.	 Isolation precautions shall be used as necessary if 
associated conditions, such as infectious diarrhea 
or tuberculosis, are diagnosed or suspected. 
Implementation of standard blood and body fluid 
precautions for all detainees eliminates the need 
for the use of the isolation category of “blood and 
body fluid precautions” previously recommended 
by the Centers for Disease Control for individuals 
known or suspected to be infected with blood-
borne pathogens. 


Staff shall encourage detainees to wash their hands 
frequently and to take additional routine precautions 
to prevent contact with blood or other body fluids. 


3. Accidental Needle Sticks 


Any employee or detainee who receives a needle 
stick or who is cut while handling potentially 
contaminated sharps shall be counseled regarding 
baseline testing for HBV and HIV, and referred to 
his/her usual source of health care. If the injury also 
involves a person who is a known source of possible 
infection, that person shall also be tested for HBV 
and HIV. The incident shall be reported as an 
occupational injury and documented in accordance 
with applicable regulations for commissioned 
officers and civil service employees, respectively. 


The leading health service provider’s exposure-
control plan shall be followed in the event of a 
needle stick. 


4. Inventory 


Items that pose a security risk, such as sharp 
instruments, syringes, needles and scissors, shall be 
inventoried and checked weekly by an individual 
designated by the medical facility’s Health Service 
Administrator (HSA) or equivalent. 


5. Handling 


Without removing the needles or replacing the 
needle covers, staff shall place used (disposable) 
syringes in a plastic disposal box or container. 


a.	 Disposal Containers 


1) Use only commercially available, 
biohazardous-waste sharps containers 
approved by the National Institute of Safety 
and Health (e.g., a “Winfield Sharps 
Container”). 


2) Do not use milk cartons or plastic milk jugs or 
other plastic containers of similar thickness. 


3) Use containers with a two-gallon capacity 
(approximate). 


4) Under no circumstances shall an item be 
removed from the Winfield Sharps Container 
(Sharps Container). 


b. Location 
Sharps Containers shall be located on top of 
counters or, if on the wall, at least five feet above 
ground. Sharps Containers shall never sit on the 
floor. 


c.	 Disposal 
When the disposal box is one-half to two-thirds 
full, the lid shall be closed and locked, and tape shall 
be placed over the top of the lid to indicate that it is 
ready for disposal. The Sharps Container shall be 
labeled with the words “infectious waste” or with 
the universal biohazard symbol, and placed in the 
proper area for removal and disposal. 


Sharps are considered infectious waste, and final 
disposal of the Sharps Container and contents shall 
be through a commercial contractor that handles 
disposal of infectious waste in accordance with all 
local and federal regulations. 


The HSA shall make arrangements for disposal with 
an approved contractor and is responsible for 
validating that the contractor’s disposal methods are 
in accordance with all infectious and hazardous 
waste disposal laws and regulations. Arrangements 
shall be made with local hospitals, when possible, 
for disposal with the hospitals’ own infectious waste. 


6. Environmental Health in Medical Operations 


While many of the following considerations, 
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precautions and specific procedures apply to 
situations that typically arise in medical operations, 
in many cases they have general application to all 
facility operations. 


a.	 General Housekeeping 
Environmental cleanliness shall reduce, control 
and prevent nosocomial infections due to 
contaminated environmental surfaces. The HSA or 
designee is responsible for ensuring the 
cleanliness of the medical facility. 


Using an acceptable health agency standard as a 
model, the HSA shall establish: 


1) the cleaning equipment, cleansers, 

disinfectants and detergents to be used;
 


2) the methods of cleaning; and 


3) the frequency of cleaning and inspections. 


The HSA or designee shall make a daily visual 
inspection of the medical facility, noting the 
condition of floors, walls, windows, horizontal 
surfaces and equipment. 


All surfaces touched by detainees or staff shall be 
cleaned using fresh solutions of appropriate 
disinfectant products, applied with clean cloths, 
mops or wipes. Cleaned surfaces need not be 
monitored microbiologically since the results of 
such tests have been shown not to correlate with 
infection risk. Floors, walls, beds, tables and other 
surfaces that usually come in contact with intact 
skin require low-level disinfection 


Horizontal surfaces in detainee care areas are 
cleaned on a regular basis, when soiling or spills 
occur. Additionally, short-stay units are cleaned 
when a detainee is discharged. Cleaning of walls, 
blinds or curtains is required only when visibly 
soiled. 


The Chief Nurse (or equivalent) is responsible for 
training all staff and detainees in using proper 
housekeeping procedures and proper handling of 
hazardous materials and chemicals. 


1) General Cleaning 


a) All horizontal surfaces shall be damp dusted 
daily with an approved germicidal solution. 


b) Windows, window frames and windowsills 
shall be cleaned on a regular schedule, but 
do not require daily cleaning. 


c) Furniture and fixtures shall be cleaned 
daily. 


d) Floors shall be mopped daily and when 
soiled using the double bucket mopping 
technique. The cleaning solution shall be a 
hospital disinfectant-detergent solution 
mixed according to the manufacturer’s 
directions. A clean mop head shall be used 
each time the floors are mopped. 


e) Waste containers shall be lined with plastic 
bags and the liner shall be changed daily. 
The container itself shall be washed at least 
weekly, or as needed when it becomes 
soiled. 


f) Cubicle curtains shall be laundered monthly 
or during terminal cleaning following 
treatment of an infectious patient. 


2) Isolation Cleaning 


a) An approved germicidal detergent solution 
shall be freshly prepared in accordance with 
the manufacturer’s specifications for each 
cleaning. 


b) After cleaning the isolation room, mops 
and cleaning cloths shall be laundered 
before being reused. 


c) Dirty water and used disinfecting solutions 
shall be discarded and the buckets and 
basins disinfected before being refilled. 
Items used in cleaning a contaminated 
isolation room shall never be taken into 
another area. 


d) Linens shall be carefully removed from the 


1.2 | Environmental Health and Safety 30	 PBNDS 2011 
(Revised December 2016) 







 


    
  


 


 


 
 


  


  


 


 
 


  
 


 


  


 
 


  


 
  


  
 


 
 


 


 
 


  


 
 


 


 
 


 


 
  


 


 


 
 


 


   


  
  


 
 


 
  


 
 


 
 


  
 


 
 


 
 


 


 


  


 
 


 


 
 


  


  


bed and double-bagged for transport. 


e) All waste materials shall be double-bagged 
and disposed of as contaminated waste. 


3) Terminal Cleaning 


a) Every item in the room must be cleaned 
with an approved hospital germicidal 
solution. 


b) When applicable, linen shall be stripped 
from the bed, with care taken not to shake 
the linen. Linen shall be folded away from 
the person and folded inward into a bundle, 
then removed with minimal agitation. 


c) When applicable, all reusable receptacles 
(e.g., drainage bottles, urinals, bedpans, 
water pitchers) shall be emptied and rinsed 
with germicidal solutions. 


d) All equipment that is not to be discarded 
(e.g., IV poles, respirators, suction 
machines) shall be washed with an 
approved germicidal solution following 
manufacturer’s guidelines for cleaning the 
specific piece of equipment. 


e) When applicable, mattresses and pillows 
covered with durable plastic covers shall be 
washed thoroughly with the approved 
germicidal solution. 


f) When applicable, beds shall be washed 
thoroughly, using a small brush soaked in 
germicidal solution to gain access to small 
holes and crevices, to areas between the 
springs and to the casters. 


g) All furniture shall be washed with a 
germicidal detergent solution. Use a small 
brush if necessary. Outside and underside 
as well as legs and casters must also be 
washed. 


h) Wastebaskets shall be thoroughly washed 
with a germicidal solution after trash and 
liner have been removed. 


i) Telephones shall be thoroughly cleaned 
with a clean cloth soaked in the germicidal 
solution. The earpiece and mouthpiece shall 
be unscrewed, scrubbed, dried and 
replaced. 


j) Walls and ceilings need not be washed 
entirely, but areas that are soiled shall be 
washed with germicidal solution. 


4) Choice of Disinfecting Materials 
Hospital-grade disinfectant detergent 
formulations registered by the Environmental 
Protection Agency (EPA) may be used for 
environmental surface cleaning, but the 
physical removal of microorganisms by 
scrubbing is as imperative as any antimicrobial 
effect of the cleaning agent used. 


Cost, safety and acceptance by staff shall be the 
criteria for selecting any such registered agent. 
The manufacturer’s instructions for use shall 
be followed exactly. 


b. Blood and Body Fluid Clean-up 
Spills of blood and body fluids shall be cleaned up 
and the surface decontaminated in such a manner 
as to minimize the possibility of workers 
becoming exposed to infectious organisms, 
including HIV and HBV. A suitable cleanup kit 
shall be maintained for use in cases of spills of 
blood and body fluids. Cleanup kits may be 
obtained from commercial sources, or may be 
compiled by Health Services Department (HSD) 
staff or the designated health care provider. 


1) Compiling a Cleanup Kit 


To prepare a cleanup kit for blood and body 
fluid spills, package the following materials in 
a 12” x 15” clear zip-lock bag: 


a) gloves, rubber or vinyl, household-type (2 
pair); 


b) clean absorbent rags (4); 


c) absorbent paper towels (15); 
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d) disposable bag marked “contaminated” size 
23”x10”x39”, minimum thickness 1.5 
mils.; 


e) Clear plastic bag 13”x10”x39”, minimum 
thickness 1.5 mils.; and 


f) Bottle of “hospital disinfectant” (containing 
quaternary ammonium chlorides in at least 
0.8% dilution), or a bottle of household 
bleach such as “Clorox” or “Purex” (5.25% 
sodium hypochlorite). 


2) Selection of Disinfectants 
Dilute solutions of sodium hypochlorite are 
reported extremely effective against both HIV 
and the Hepatitis B virus and therefore have 
been recommended for use in environmental 
decontamination procedures. Quaternary 
ammonium compounds are less effective 
against Hepatitis B. Chlorine in solution 
inactivates viruses quickly and efficiently, but 
must reach the virus particles to do so. 


Proteinaceous materials may interfere with the 
ability of the appropriate disinfectant solution 
to reach the virus particles. Since quaternary 
disinfecting compounds may act as a detergent 
as well as a disinfectant, these compounds may 
be used for cleaning and removal of 
proteinaceous materials from surfaces. 
However, when using such a compound to 
clean a surface, it shall be necessary to follow 
with the use of chlorine solution for final 
disinfection. 


Most blood or fluids shall be removed from 
the surface during routine medical cleaning 
procedures before application of the 
disinfectant; in such cases, use of sodium 
hypochlorite solution shall be sufficient. 


3) Selection of Gloves 
Household or industrial rubber gloves are 
recommended for use rather than surgical 
rubber gloves, as surgical gloves are somewhat 


porous and are less resistant to mechanical 
damage and punctures during clean-up 
procedures. 


4) Assignment of Cleaning Duties to Detainees in 
Medical Facilities 
Detainee workers may be assigned duties 
cleaning the medical facility. Detainees are 
permitted to clean floors and walls and to 
remove trash, but are not permitted to clean 
medical equipment. 


5) Instructions for Use of Clean-Up Kit 


a) Open the bag and remove the supplies. 


b) Put on one pair of gloves. 


c) Depending on the type of disinfectant in 
the kit, take out bottle of “hospital 
disinfectant,” or prepare a dilute solution of 
sodium hypochlorite. To prepare a 1:10 
dilution of 5.25% sodium hypochlorite, 
mix 1 part of 5.25% sodium hypochlorite 
(common household bleach) with 10 parts 
water. 


d) Open the large clear plastic bag and the 
large bag marked “contaminated.” Place 
them next to each other. 


e) Use paper towels to absorb as much of the 
spilled fluid as possible; then place soiled 
paper towels in the large clear plastic bag. 


f) Pour the solution carefully onto the spill 
area. Dispose of the empty bottle in the 
large, clear plastic bag. Leave disinfectant in 
place for 15 minutes. 


g) Use the rags to clean the area, and place 
rags in the large clear plastic bag. 


h) Tie off the clear plastic bag and place it 
inside the large plastic bag marked 
“Contaminated.” 


i) Remove gloves carefully and place them in 
the plastic bag marked “Contaminated.” 
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j) Put on the second pair of gloves and tie the 
“Contaminated” trash bag closed. 


k) Properly dispose of the “Contaminated” 
trash bag in a contaminated-waste 
receptacle. 


l) Properly dispose of the second pair of 
gloves in the contaminated-waste 
receptacle. 


m)Wash your hands. 


n) Prepare a new clean-up kit. 


NOTE: Do not place linen or non-disposable 
articles in the “Contaminated” trash bag. 


c.	 Hazardous and Infectious Waste Disposal 
Infectious and hazardous waste generated at a 
medical facility shall be stored and disposed of 
safely and in accordance with all applicable 
federal and state regulations. 


For identified wastes that represent sufficient risk 
of causing infection or injury during handling 
and disposal, the following precautions shall be 
applied. 


1) Definitions 
Hazardous or infectious waste is defined as: 
microbiology laboratory waste; human blood 
and blood products; sharps; laboratory and 
other chemicals; or certain drugs such as 
antineoplastic. 


Miscellaneous biomedical waste is defined as 
waste materials that are not specifically defined 
as infectious waste. Such waste includes 
bandages, dressings, casts, catheters and 
disposable pads. 


Waste from detainees in isolation is not 
considered to be infectious waste unless it falls 
within the specific definition of infectious 
waste as stated above. 


2) Collection and Storage 
Infectious waste must be separated from the 


general waste stream and clearly labeled as 
infectious, adhering to the following practices: 


a) Infectious waste shall be double-bagged 
and tied and labeled “Infectious Waste.” 


b) The bags used must be impermeable, 
commercially supplied red bags intended 
specifically for biohazardous waste storage. 


c) Miscellaneous biomedical waste shall be 
double-bagged and tied but need not be 
labeled as infectious. 


3) Treatment and Disposal 
Blood products and designated body fluids 
shall be poured slowly and carefully down a 
toilet to prevent splash. Compacting of 
untreated infectious waste is prohibited. The 
waste disposal contractor must meet all state 
and local requirements for transportation and 
disposal. 


E. Barber Operations 


Sanitation in barber operations is imperative because 
of the possible transfer of diseases through direct 
contact or by towels, combs and clippers. Towels 
shall not be reused by other detainees until sanitized. 
Instruments such as combs and clippers shall not be 
used successively on detainees without proper 
cleaning and disinfecting. 


1. For sanitation reasons, it is preferable that 
barbering operations be located in a room that is 
not used for any other purpose. The room must 
have sufficient light, and be supplied with hot 
and cold running water. The floors, walls and 
ceilings shall be smooth, nonabsorbent and easily 
cleaned. 


2. Each barbershop shall have all equipment and 
facilities necessary for maintaining sanitary 
procedures for hair care, including covered metal 
containers for waste, disinfectants, dispensable 
headrest covers, laundered towels and haircloths. 


3. After each detainee visit, all hair care tools that 
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came in contact with the detainee shall be cleaned 
and effectively disinfected. Ultraviolet lights are 
not appropriate for sterilization but may be used 
for maintaining tools that have already been 
properly sterilized. 


4. Detailed hair care sanitation regulations shall be 
conspicuously posted in each barbershop for the 
use of all hair care personnel and detainees. 
Cotton pads, absorbent cotton and other single or 
dispensable toilet articles may not be reused, and 
shall be placed in a proper waste receptacle 


immediately after use. The common use of 
brushes, neck dusters, shaving mugs and shaving 
brushes is prohibited. 


5. Barbers or beauticians shall not provide service to 
any detainee when the skin of the detainee’s face, 
neck or scalp is inflamed, or when there is 
scaling, pus or other skin eruptions, unless service 
of such detainee is performed in accordance with 
the specific authorization of the chief medical 
officer. No person who is infested with head lice 
shall be served. 
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Appendix 1.2.A: Common 
Flammable, Toxic and Caustic 
Substances 
Class I Liquids 


Gasoline 


Benzene (Petroleum ether) 


Acetine 


Hexane 


Lacquer 


Lacquer thinner 


Denatured alcohol 


Ethyl alcohol 


Xylene (Xylol) 


Contact cement (flammable) 


Toudi (Toluene) 


Methyl ethyl ether 


Methyl ethyl ketone 


Naphtha Y, M and P 


Class II Liquids 


Diesel fuel 


Motor fuel 


Kerosene 


Cleaning solvents 


Mineral spirits 


Agitene 


Class III Liquids 


Paint (oil base) 


Linseed oil 


Mineral oil 


Neat’s-foot oil 


Sunray conditioner 


Guardian fluid 


Toxic Substances 


Ammonia 


Chlorine 


Antifreeze 


Duplicating fluid 


Methyl alcohol 


Defoliants 


Herbicides 


Pesticides 


Caustic Substances 


Lye 


Muriatic acid 


Caustic soda 


Sulfuric acid 


Tannic acid 
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1.3 Transportation (by 
Land) 


I. Purpose and Scope 
This detention standard prevents harm to the general 
public, detainees and staff by ensuring that vehicles 
used for transporting detainees are properly 
equipped, maintained and operated and that 
detainees are transported in a secure, safe and 
humane manner, under the supervision of trained 
and experienced staff. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for 
more than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1.	 The general public, detainees and staff shall be 
protected from harm when detainees are 
transported. 


2.	 Vehicles used for transporting detainees shall 
be properly equipped, maintained and 


operated. This includes equipment appropriate 
and necessary to transport detainees with 
disabilities and special needs. 


3.	 Detainees shall be transported in a safe and
 
humane manner, under the supervision of
 
trained and experienced staff.
 


4.	 Except in emergency situations, a single officer 
may not transport a single detainee of the 
opposite gender. Further, if there is an 
expectation that a pat down will occur during 
transport an officer of the same gender as the 
detainee(s) must be present. 


5.	 Reasonable accommodations shall be made for 
detainees with physical disabilities and/or 
special needs in accordance with security and 
safety needs and all applicable laws and 
regulations. 


6.	 The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, 
telephone handset amplifiers, telephones 
compatible with hearing aids, 
telecommunications devices for deaf persons 
(TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to 
provide them with meaningful access to its 
programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall be 
made for other significant segments of the 
population with limited English proficiency. 
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Oral interpretation or assistance shall be provided to 
any detainee who speaks another language in which 
written material has not been translated or who is 
illiterate. 


III. Standards Affected 
This detention standard replaces “Transportation 
(Land Transportation)” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-1B-01, 1B-03, 1B
04, 1B-05, 1B-06 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “1.1 Emergency Plans”; 


•	 “2.1 Admission and Release”; 


•	 “2.5 Funds and Personal Property”; 


•	 “2.9 Post Orders”; 


•	 “2.15 Use of Force and Restraints”; 


•	 “4.1 Food Service”; 


•	 “4.7 Terminal Illness, Advance Directives and 
Death”; and 


•	 “7.4 Detainee Transfers.” 


Memorandum dated 7/14/2006 on “Escape 
Reporting” from the ICE/ERO Director, which 
specifies requirements for the reporting, tracking 
and investigating of the escape of an ICE/ERO 
detainee. 


V. Expected Practices 
A. Written Policy and Procedures 


Required 


The facility administrator shall develop and 
implement written policy, procedures and guidelines 


for the transportation of detainees, including, at a 
minimum: 


1. general policy and procedures governing safety, 
security, operations, communications and 
equipment; 


2. vehicle inspections and repair; 


3. vehicle occupancy; 


4. the seating of detainees in transportation vehicles; 
and 


5. procedures and necessary equipment in the event 
of: 


a.	 vehicle failure; 


b. traffic accident; 


c.	 severe weather or natural disaster; 


d. an emergency situation (as specified later in “S. 
Emergency Situations” of this standard); 


e.	 transport of females or minors; and 


f.	 transport of detainees whose disabilities or 
special needs preclude prolonged travel. 


B. Vehicle Inspection 


All vehicles used for transporting ICE/ERO detainees 
shall comply with annual safety inspections 
requirements in accordance with applicable federal 
and state law. Vehicles may not be used for 
transportation if any safety repairs are needed. 
Vehicles equipped with specialized gear for the 
transportation of detainees with physical disabilities 
must also undergo appropriate inspections and 
maintenance to ensure the equipment remains in 
good order. 


C. Transportation Planning and 
Scheduling 


The Field Office Director has overall responsibility 
for all aspects of vehicle operations. 


The facility administrator (or designee) is responsible 
for setting schedules and monitoring vehicular 
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maintenance, making logistical arrangements to 
transport detainees, supervising and instructing 
personnel, and protecting detainee security. Before 
departure, the plans shall be revised as necessary, 
based on weather and road conditions and any other 
relevant considerations. 


D. Transporting Officer Responsibilities 


1. Training Required 


To be assigned to a bus transporting detainees, an 
officer must have successfully completed the 
ICE/ERO bus driver training program, or a 
comparable approved training program, and all local 
state requirements for a commercial driver’s license 
(CDL). In addition, the driver must have the 
appropriate state issued CDL. 


Bus-driver trainees may operate the vehicle during 
any segment of a run when detainees are not on 
board, but only under the direct supervision of a 
certified bus instructor licensed by the state in which 
they reside. 


2. Forms and Files 


For each vehicle operator and other employees 
assigned to bus transportation duties, supervisors 
shall maintain at the official duty station a file 
containing: 


a.	 certificate of completion from a bus training 
program, as applicable; 


b. copy of the CDL; 


1) every motor vehicle operator shall complete 
the following forms (or equivalent) for 
his/her official personnel folder (OPF): SF-47, 
G-392 and G-294. Every motor vehicle 
operator is also responsible for renewing these 
documents as necessary, and for providing to 
the OPF copies of all renewals and other 
changes/updates. 


3. Operating the Vehicle 


The driver shall operate the vehicle in accordance 


with the CDL manual or the highest prevailing 
standard and must maintain complete control of the 
vehicle at all times. 


Driving under the influence of drugs or alcohol is 
prohibited. In addition to any other random testing 
as part of a drug-free workplace program, all officers 
assigned to transportation are subject to the U.S. 
Department of Transportation (DOT) drug—and 
alcohol—testing program. 


The transporting officers shall comply with all state 
and federal motor vehicle regulations (including 
DOT, Interstate Commerce Commission and 
Environmental Protection Agency), including, but 
not limited to: 


a.	 wearing a seat belt when the vehicle is moving; 


b. holding a valid state issued CDL; 


c.	 inspecting the vehicle, using a checklist and 
noting any defect that may render the vehicle 
unsafe or inoperable; 


d. transporting detainees in a safe and humane 
manner; 


e.	 verifying individual identities and checking 
documentation when transferring or receiving 
detainees; 


f.	 driving defensively, taking care to protect the 
vehicle and occupants, obeying traffic laws and 
immediately reporting damage or accidents; 


g. re-inspecting the vehicle after each trip and 
completing a vehicle inspection report, including 
an odometer reading; 


h. returning the vehicle keys to the control officer or 
supervisor, according to facility procedures; 


i.	 recording authorized expenses (e.g., fuel, 
emergency services, oil) on Form G-205 or 
(applicable current form; in event of an update, 
use the “Government-owned Vehicle Record”), 
specifying the exact amount and the date, and 
keeping all receipts and submitting them along 
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with the appropriate form at the end of each 
month; and 


j.	 Safeguarding credit cards assigned to the vehicle. 


4. Driving Hours and Number of Operators 


Each officer must recognize the limitations imposed 
by his/her own driving skills, personal distractions 
and environmental conditions, and must modify 
his/her driving accordingly. The following rules 
apply to all members of the vehicle crew, whether 
driving or not, and it is the officer’s responsibility to 
inform a transportation supervisor if he/she is 
unable to make a trip because of these rules: 


a.	 A CDL is required for each officer assigned to bus 
operations. 


b. While operating a vehicle requiring a CDL, 
drivers must comply with all rules and 
regulations pertaining to CDL operations. 


c.	 Drivers must be off-duty for the eight (8) hours 
immediately before any trip or trip segment. 


d. Maximum driving time (i.e., time on the road) is 
governed by USDOT. 


e.	 In an emergency or under unforeseen and adverse 
driving conditions only, the vehicle crew may 
drive as long as necessary to reach a safe and 
secure stopping area. 


f.	 When vehicles without detainees travel in 
tandem, a single officer may be assigned to each. 
Unaccompanied officers may also drive empty 
vehicles for certain purposes, such as maintenance 
trips. 


5. Vehicle Security 


Officers shall secure a vehicle before leaving it 
unattended, including removing keys from the 
ignition immediately upon parking the vehicle. 


Officers shall avoid parking in a spot where the 
vehicle may attract undue attention or be vulnerable 
to vandalism or sabotage. If officers cannot locate a 
parking area with adequate security, they shall 


contact the local law enforcement agency for advice 
or permission to use one of its parking places. 


E. Officer Uniform and Equipment 


All officers transporting ICE/ERO detainees shall 
wear their prescribed uniforms unless other attire is 
authorized by the facility administrator. 


1. Every transporting officer shall wear a uniform in 
accordance with established procedures. Certain 
transportation details may require wearing of 
street or business attire; in these cases, the facility 
administrator shall establish a dress code for such 
occasions. The dress code shall prohibit the 
wearing of jumpsuits. 


2. Every transporting officer shall be issued and 
instructed to wear a protective vest while 
participating in the transportation program. 


3. Equipment recommended for each trip includes, 
but is not limited to, the following: 


a.	 flashlights; 


b. extra handcuffs; 


c.	 flex-cuffs and cutter; and 


d. other authorized intermediate force (“non
lethal,” “non-deadly”) weapons. 


F. Pre-departure Vehicle and Security 
Check 


Prior to departure, all officers assigned to transport 
detainees must be present to ensure a complete and 
thorough inspection and search, and shall: 


1. inspect the vehicle for mechanical and electrical 
problems; 


2. take any necessary special precautionary measures 
for transporting a detainee identified as a special-
handling case (e.g., for reasons of security, 
medical, physical, psychological problems, 
and/or transporting juveniles) while the search is 
in progress; 


3. test the emergency exits and test the key for every 


1.3 | Transportation (by Land) 39	 PBNDS 2011 
(Revised December 2016) 







 


     
  


 


 
 


 
 


  
 


 
 


  
  


 


   
 


 


 
 


 


  


 


  
 


 


 
 
 


 
 
 


 
  


 


 
   


 
 


 
 


  
  


   


 
 


 
 


 
 


   
   


    
  


 
 


  


  
 


  
  


 
 


 
 


   
 


  
 


  
   


 


 


  


lock located in or on the vehicle. A complete set 
of these keys shall travel with the vehicle at all 
times, in a secure place known to every 
transporting officer; 


4. search for hidden weapons and other contraband 
before every trip, including the driver’s 
compartment and glove compartment, the 
detainee seating area and the cargo compartment; 


5. search the staging area prior to loading detainees 
to ensure that the area is clear of any weapons or 
contraband; 


6. thoroughly search each detainee as he/she is 
about to board the vehicle; and 


7. ensure that when vehicles are equipped with 
seatbelts, detainees are properly secured before 
the transport begins according to established ICE 
policies and procedures regarding searches. 


G. Required Documents 


1. Transport Documentation 


No detainee may be transported to/from any facility, 
including Field Office detention areas, unless a Form 
G-391, I-216, I-203, or equivalent, is furnished, 
authorizing the removal. These forms must be 
properly signed and shall clearly indicate the name 
of the detainee(s), the place or places to be escorted, 
the purpose of the trip and other information 
necessary to carry out the detail efficiently. 


In SPCs, CDFs, and IGSAs with a sufficient ICE/ERO 
onsite presence, the authorized ICE official shall 
check records and ascertain if the detainee has a 
criminal history, is dangerous or has an escape 
record.  Any information of an adverse nature shall 
be clearly indicated on the G-391 and the escorting 
officers shall be warned to take the necessary 
precautions. Before beginning the detail, escorting 
and transportation officers shall read their 
instructions and clearly understand the reason that 
the detainee is being taken from the facility. The 
officers shall also discuss emergency and alternate 


plans with the SIEA or authorized designee before 
beginning the detail. 


All completed G-391 forms, or equivalents shall be 
filed in order by month, with the previous month’s 
forms readily available for review, and shall be 
retained for a minimum of three years. 


2. Documents That Accompany the Detainee 


The Directive on Detainee Transfers explains the files 
and documents that must be prepared and organized 
in preparation for a detainee’s transfer. ICE/ERO staff 
of the sending facility is required to complete a 
Detainee Transfer Checklist to ensure all procedures 
are completed and place a copy in the detainee’s A-
file or work folder. 


Standard 7.4 “Detainee Transfers” also requires that 
a Medical Transfer Summary accompany the 
detainee. If official health records accompany the 
detainee, they are to be placed in a sealed envelope 
or other container labeled with the detainee’s name 
and A-number and marked “Confidential Medical 
Records.” 


Transportation staff may not transport a detainee 
without the documents as required by the Directive 
on Detainee Transfers and Standard 7.4 “Detainee 
Transfers.” Staff is responsible for delivering all 
required documents and the transfer summary to 
personnel at the receiving facility. 


To ensure that the receiving facility also receives the 
detainee’s files and other required documentation: 


a.	 transportation officers may not accept a detainee 
without the required documents; 


b. the receiving facility may refuse to accept a 
detainee without the required documents; and 


c.	 the receiving facility must report any exceptions 
to the Field Office and the Deputy Assistant 
Director, Detention Management Division. 


H. Departure Scheduling and Security 


The vehicle crew shall organize driving time so 
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detainees arrive at the designated meeting area on are sufficient documentation for the transfer to 
schedule. proceed. 


Before transferring detainees from one facility to 
another, a designated officer shall inform the 
receiving office of: 


1. the estimated time of departure and arrival 
(ETD/ETA); 


2. the number of detainees in each of the following 
categories: 


a.	 new arrivals (remaining at the facility); 


b. drop-offs; and 


c.	 overnighters; 


3. the total number of detainees; 


4. any special-handling cases, with details about the 
special requirements (e.g., medications, 
restraints, special equipment); and 


5. any actual or estimated delays in departure, and 
the accordingly revised ETA(s). 


I. Transfer of Funds, Valuables and 
Personal Property 


In accordance with standards “2.1 Admission and 
Release” and “2.5 Funds and Personal Property,” 
facility staff shall inspect and inventory the personal 
property of detainees transferring from one facility 
to another. 


In addition, at the originating facility: 


1. Staff shall ask each detainee whether he/she has 
in his/her possession all funds, valuables and 
other personal property listed on the property 
inventory form: 


a.	 If a detainee answers “yes,” he/she may board 
the vehicle; or 


b. If a detainee claims missing funds, valuables, 
or personal property, the detainee shall remain 
at the facility until required paperwork is 
completed. Photocopies of completed forms 


2. Staff shall include, in the “checked baggage” 
section on each I-216, the I-77 numbers, to be 
verified by receiving facility staff; 


3. The lead driver shall check the manifest against 
the number of packages by detainee name and A-
number before signing the I-216 or placing the 
baggage on the bus. 


4. In addition to the requirements of standard “2.5 
Funds and Personal Property”: 


a.	 Staff shall complete a separate I-77 for each 
piece of baggage, and shall record the 
detainee’s name on the top, middle, and 
bottom portions; and 


b. Staff shall enact the following procedure for 
each piece of baggage and corresponding I-77 
form, and: 


1) attach the string on the top of the I-77 to 
the corresponding piece of baggage, and 
secure the detainee’s signature on the back 
of the I-77; 


2) attach the middle section to the copy of the 
I-385 that shall accompany the detainee to 
the final destination; and 


3) provide the bottom portion to the detainee 
as a receipt. 


J. Loading a Vehicle 


1. Security and Occupancy 


Armed officers shall be posted whenever detainees 
enter or exit a vehicle outside a secure area. 


The facility administrator shall ensure that all 
vehicles are assigned an occupancy rating in 
compliance with the U.S. Department of 
Transportation (DOT). The number of detainees 
transported may not exceed the established 
occupancy level. 
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The escorting officer/assistant driver shall instruct 
the detainees about rules of conduct during the trip. 


The lead driver shall be responsible for managing the 
detainees’ move from the staging area into the 
vehicle. The number of available officers shall 
determine whether detainees move at one time or in 
groups. 


2. Items Detainees May Keep in Their Possession 


Ordinarily, detainees in transport may keep the 
following in their possession:  jewelry (wedding 
rings and approved religious items), eyeglasses, and 
receipts for property and money (G-589, I-77). 
However, if the transporting officers determine that 
any of these items may compromise officer or 
detainee safety, the items shall be removed from the 
detainee’s possession and returned to the detainee or 
placed in an appropriate storage area. 


In some instances, the vehicle crew shall safeguard 
and dispense prescription medicines as prescribed, 
noting the detainee’s name, A-number, date and 
time(s) dispensed, and by whom. Such notes shall 
be attached to the detainee’s medical record or A-
file. 


3. Count, Identification, and Seating 


To confirm the identities of the detainees they are 
transporting, the vehicle crew shall: 


a.	 summon the detainee, by surname, to the vehicle; 


b. ask detainee to state his/her complete name; 


c.	 compare name and face with the Booking Card 
(I-385) or equivalent and attached photo and the 
Record of Persons and Property Transferred (I
216) or equivalent. If necessary, refer to the I
385 or equivalent for additional biographical 
information; 


d. seat each detainee in accordance with written 
procedures from the facility administrator, with 
particular attention to detainees with physical or 
mental health conditions, or who may need to be 
afforded closer observation for their own safety; 


e.	 to transport detainees with disabilities safely and 
securely, transportation officers shall make 
reasonable accommodations for them, in so far as 
is practicable; 


f.	 seat detainees in restraints (whose documents or 
behavior in transit indicate a security risk) in the 
first seats behind the security screen and record in 
a log maintained by the officers the detainee’s 
name, reason for using restraints, type of 
restraints, and times restraints were applied and 
removed; 


g. conduct a visual count once all passengers are 
seated on board, and every time before resuming 
the trip after the vehicle makes a scheduled or 
unscheduled stop; and 


h. assist detainees with disabilities and special needs 
to their designated seat and ensure females and 
minors are seated according to the directives in 
section T of this standard. 


K. Responsibilities En Route 


1. Point of Contact 


The next receiving office on the vehicle route serves 
as the contact point and is responsible for 
monitoring the vehicle’s schedule. 


Upon making contact with an arriving vehicle, the 
receiving officers shall certify, by signing the 
accompanying Form I-216, that they are taking 
custody of the specified detainees. 


Each office shall develop and post written guidelines 
for tracing procedures to locate an overdue vehicle. 
If the vehicle does not arrive within range of the 
ETA, the contact point shall set the tracing 
procedures in motion. 


2. Safety and Security 


For safety purposes, all personnel shall remain seated 
while the vehicle is in motion. 


The vehicle crew shall keep the cage doors locked 
whenever detainees are on board, and the assistant 
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driver is responsible for detainee oversight during 
transport. Officers must maintain a clear view of the 
entire vehicle compartment and remain alert for 
behavior that could jeopardize safety and security. 


Detainees shall not have access to any personal 
baggage or packages while in transit (except as 
specified above in “Section J.2, Items Detainees May 
Keep in Their Possession”). 


A complete set of keys for every lock located in or on 
the vehicle shall travel with the vehicle at all times, 
in a secure place known to every transporting 
officer, and the crew shall keep bolt cutters in the 
forward compartment with the outer equipment for 
use in an emergency. 


An armed officer may not enter the secure area of 
the vehicle. If he/she must enter that area, the officer 
shall first leave the weapon(s) with another officer 
for safekeeping or, if the vehicle is equipped with 
weapons lockers, in a locker. 


3. Stops 


During stops, which the vehicle crew shall keep to a 
minimum, detainees shall not leave the vehicle until 
the transporting officers have secured the area. 
When the detainees disembark, the officers shall 
keep them under constant observation to prevent 
external contact(s) and/or contraband smuggling or 
exchange. At least one officer shall remain in the 
vehicle when one or more detainees are present. 


L. Meals 


The vehicle crew shall provide meals and snacks 
during any transfer that exceeds six hours. Officers 
shall consider when the detainees last ate before 
serving meals and snacks. Special considerations shall 
be given to minors, pregnant female detainees, and 
detainees who have medical conditions. 


Meal times, the number of meals, and the types of 
meals provided shall be recorded. Officers also shall 
record the identifying information of any detainee 
who refuses a meal and that information shall be 


appropriately documented. 


The requirements specified in standard “4.1 Food 
Service” apply equally to food served in transit and 
in detention facilities. 


In the interest of safety, detainees shall have no 
access to eating utensils (disposable or otherwise) 
while in transit. 


Transporting officers shall observe safe-handling 
procedures at all times. 


In transit, the crew shall store and serve food at the 
required temperatures. The crew shall maintain a 
constant supply of drinking water and ice in the 
water container(s), along with paper cups. A small 
number of disposable garbage receptacles (i.e., 
plastic bags) shall be kept in the driver’s 
compartment, with the remainder stored in the 
equipment box located in the forward baggage 
compartment. 


The food service administrator shall monitor the 
condition and routine cleansing and sterilizing of 
drinking-water containers, basins, latrines, etc., in 
vehicles to ensure compliance with standard “4.1 
Food Service.” 


In an emergency, the transporting officers may 
purchase meals from a commercial source, obtaining 
receipts for later reimbursement. 


M. Vehicle Communication 


Every vehicle shall be equipped with a functioning 
two-way radio. Every crew shall also carry at least 
one portable radio, so that officers can maintain 
contact if one or more must leave the vehicle. The 
vehicle’s communications system shall also include a 
cellular phone for use when radio communications 
are degraded (e.g., in dead zones, on different 
frequencies). 


N. Vehicle Sanitation 


Vehicles must be kept clean and sanitary at all times. 
The facility administrator shall establish the 
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procedures and schedule for sanitizing facility 
vehicles. Vehicle crew responsibilities include, but 
are not limited to: 


1. dumping septic tank contents at the locations 
specified; and 


2. maintaining an adequate supply of water and 
chemicals in the toilet at all times, including 
monitoring the inventory of chemical supplies 
stored in the forward baggage compartment. 


O. Officer Conduct 


Recognizing the effect of personal appearance, 
speech, conduct and demeanor in communicating 
the appropriate sense of authority, assigned 
transportation staff shall dress, speak and act with the 
utmost professionalism. Assigned transportation staff 
shall conduct themselves in a manner that reflects 
positively on ICE/ERO. 


The vehicle crew falls under the responsibility of the 
Field Office Director with jurisdiction at each facility 
en route, whether during an intermediate stop or at 
the final destination. This responsibility remains in 
effect until the vehicle’s departure, and applies only 
to the current trip. If problems arise, the lead driver 
must contact the Field Office Director, or designee. 


Transportation staff shall comply with all rules and 
procedures governing use of government vehicles. 
They shall not transport any personal items other than 
those needed to carry out their assigned duties during 
the trip. The possession or use of alcoholic beverages 
and illegal drugs is strictly prohibited. 


Using common sense, transportation staff shall 
handle any crises that may arise. While treating all 
persons with courtesy and respect, they shall not 
compromise security or the accomplishment of their 
mission. 


P. Firearms Storage 


Every facility administrator shall ensure that the on-
site supply of gun lockers can accommodate the 
non-resident vehicle crews during stops at the 


facility. 


Q. Vehicle Equipment 


In SPCs and CDFs, the Field Office will provide the 
following equipment as appropriate for each vehicle: 


1. mobile radio(s) able to communicate on 
frequencies used by Border Patrol and/or other 
law enforcement agencies; 


2.	 cellular phone (backup communication system); 


3. in the forward baggage compartment, of buses, 
two equipment boxes containing: 


a.	 (in box #1:) large bolt cutters, fuses, fan belts, 
jack, small hand tools, flashlight, lantern, rags, 
disposable trash bags, broom, ground cloth, 
two sets of coveralls, and work gloves (fleet 
officer/shop supervisor maintains inventory 
and checks written inventory quarterly); 


b. (in box #2:) transmission fluid, water for 
radiator, oil, toilet disinfectant, extra fire 
extinguisher(s), road flares, and reflectors 
(transporting officers record amount and date 
used and by whom on inventory sheets kept in 
box #2, likewise maintaining MSDS sheets as 
necessary); and 


c.	 other equipment to be added as necessary 
(transporting officers shall provide supervisors 
with written notification of inventory needs, 
including items that need replenishing or 
replacing). 


4. first-aid equipment bag (disaster kit), auxiliary to 
the first-aid kit in the driver’s compartment 
(officers shall document each emergency 
requiring first-aid treatment, including whether 
and how quickly the injured individual(s) 
received proper medical care); 


5. emergency blankets equal to the rated capacity of 
the vehicle; 


6. boarding bag containing extra forms, a camera 
that produces instant photographs, film, batteries, 
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and emergency phone numbers for ICE/ERO 
offices, local police, state police, etc.; 


7.	 spare tire and snow chains (if applicable); 


8.	 restraining equipment, including, at a minimum: 


a.	 on buses: 50 sets of waist chains; 50 sets of leg 
irons; and 2 sets of leg irons modified for use 
as hand cuffs (extra-large); or 


b. on other vehicles: equipment equal to the 
rated capacity of the vehicle. 


9. All restraining equipment must be of high quality 
and must be maintained in good operating 
condition and kept in the forward baggage 
compartment with the other supplies; and 


10. appropriate storage for firearms. 


The vehicle crew shall determine which safety and 
security equipment to use in an emergency. The 
crew shall maintain restraints and other equipment 
in good working order. 


R. Use of Restraints 


In accordance with this standard and “2.15 Use of 
Force and Restraints,” officers shall use authorized 
techniques and common sense when applying 
restraints. To ensure safe and humane treatment, the 
officers shall check the fit of restraining devices 
immediately after application, at every relay point, 
and any time the detainee complains. Properly fitting 
restraints do not restrict breathing or blood 
circulation. 


The officers shall double-lock the restraining 
device(s) and secure the handcuffs to the waist 
chain. Under no circumstances shall officers attach a 
restraining device to an immovable object, 
including, but not limited to, security bars, seats, 
steering wheel, or any other part of a vehicle. 
Officers carrying firearms shall exercise caution if 
close contact with a detainee becomes necessary in 
an emergency. 


Barring exigent circumstances, transporting officers 


shall not handcuff women or minors unless they 
have shown or threatened violent behavior, have a 
history of criminal activity, or an articulable 
likelihood of escape exists. If an exception arises, the 
officers shall document the incident, recording the 
facts and the reasoning behind the decision. 


S. Emergency Situations 


If an emergency occurs within a reasonable distance 
of an ICE/ERO office, assigned transportation staff 
shall make every effort to reach that office before 
taking extraordinary measures. However, if moving 
seems ill-advised or impossible, assigned 
transportation staff shall contact the office, stating 
their location and the nature of the problem, to 
ensure provisions for secure and immediate 
assistance. 


If the situation is life-threatening, the vehicle crew 
shall not wait for help from an ICE/ERO office but 
shall take immediate action. 


The facility administrator shall establish written 
procedures for transportation staff to follow during 
an en-route emergency. The written procedures shall 
cover the following scenarios. 


1. Attack 


If attacked, the vehicle crew must request assistance 
from the nearest law enforcement agency, 
continuing to drive until the vehicle becomes 
incapacitated. The transportation staff shall do 
everything possible to protect the safety of everyone 
in the vehicle. 


2. Escape 


If a detainee escapes, the assigned transportation staff 
shall not jeopardize the security of the remaining 
detainees by chasing the escapee. Instead, 
transportation staff shall notify the nearest ICE/ERO 
office, providing the escapee’s name, A-number, 
height, weight, type of clothing, and direction of 
flight (if known). The office shall relay this 
information directly to local law enforcement 
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agencies. 


The vehicle crew shall prepare a fully documented 
written report of the escape and/or attempted 
escape. 


3. Hostages 


If a hostage situation occurs on board the vehicle, at 
least one assigned transportation staff member shall 
secure the vehicle perimeter while another notifies 
the closest ICE/ERO office of the situation. The 
assigned transportation staff shall make every effort 
to determine who is involved and whether they are 
armed, relaying this information to the ICE/ERO 
office and local law enforcement agencies. Under no 
circumstances shall an assigned transportation officer 
bargain with or take orders from the hostage
taker(s), regardless of the status or rank of the 
hostage(s). 


The vehicle crew shall hold all detainees on board 
until help arrives, in the event that the hostage
taker(s) allow(s) non-participants to disembark. 
Regardless of demands, the transportation staff shall 
not allow any hostage-taker(s) off the bus, with or 
without the hostages. 


Because of the need to interview witnesses, examine 
the crime scene, etc., a hostage situation shall 
effectively end a transportation assignment. Once the 
hostage situation is resolved, assigned transportation 
staff shall receive instructions regarding how and 
where to proceed. 


The vehicle crew’s incident report shall note 
participants, witnesses and action taken. 


4. Illness 


If a detainee becomes ill while in transit, the 
assigned transportation staff shall take appropriate 
action and alert the receiving office in order to 
prepare to handle the situation. 


If a detainee becomes ill while in transit and the 
illness requires immediate medical treatment (e.g., 
in the event of a heart attack), assigned 


transportation staff shall request assistance from the 
nearest medical facility, local law enforcement 
agencies and emergency services. The transportation 
staff shall initiate life-saving procedures as time-
appropriate, proceeding if security permits. The 
closest ICE/ERO office shall prepare procurement 
paperwork and make arrangements for 
hospitalization, security, etc. 


5. Death 


If a detainee dies while in transit, assigned 
transportation staff shall notify the originating or 
receiving office as soon as possible and shall follow 
procedures specified in standard “4.7 Terminal 
Illness, Advance Directives and Death.” 


The closest ICE/ERO office shall coordinate with 
other agencies, including the coroner, required to be 
on the scene when the body is removed from the 
vehicle. The removal must take place in the state 
where death occurred. Standard “4.7 Terminal 
Illness, Advance Directives and Death” specifies the 
procedures with which assigned transportation staff 
must comply. 


6. Fire 


In case of fire in or on the vehicle, the driver shall 
immediately stop the vehicle. The crew shall fight 
the fire with the on-board equipment. If necessary, 
assigned transportation staff shall request assistance 
from the local fire department and law enforcement 
agency. If the fire forces evacuation of the bus, the 
crew is responsible for maintaining accountability 
and security while removing detainees in an orderly 
fashion. 


7. Riots 


If a riot, fight, or any disturbance occurs on the bus, 
the assistant driver shall order the detainees to cease 
and the driver shall attempt to move the bus to the 
side of the road. If necessary, the crew shall request 
assistance from the local law enforcement agency. 
Efforts shall be made to determine the instigators, 
number of detainees involved, names and A
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numbers. agency. 


When sufficient assistance is available, the assigned 
transportation staff shall attempt to regain control, 
using only as much force (e.g., with restraints or 
pepper spray) as necessary. Assigned transportation 
staff may not enter the screened area bearing arms. 


8. Traffic Accident 


The facility administrator shall establish written 
procedures for vehicle crews involved in traffic 
accidents. 


After an accident, assigned transportation staff shall 
secure the area, request assistance from a local law 
enforcement agency, and obtain medical assistance 
for anyone injured. Regardless of the severity of the 
accident, the assigned transportation staff must report 
the accident to the local law enforcement agency and 
the nearest ICE/ERO office. They must also obtain a 
police report for the record, in case of future 
allegations or lawsuits against ICE/ERO or individual 
officers. The driver must record witnesses’ names, 
addresses, and phone numbers on Form SF-94. 


The assigned transportation staff shall discuss the issue 
of responsibility for the accident only with their chain 
of command. Upon arriving at the receiving office, the 
assigned transportation staff shall report the accident to 
the Field Office Director, or designee and prepare the 
required forms. 


9. Vehicle Failure 


The facility administrator shall develop written 
procedures for assigned transportation staff to follow 
when the vehicle develops mechanical problems en 
route. 


Crew in an ICE/ERO-owned vehicle that develops 
mechanical problems en route shall attempt to isolate 
the problem, and shall then contact the nearest 
ICE/ERO office. Unless the vehicle constitutes a 
traffic hazard in its current location, the crew shall 
not move it until instructed to do so. If the assigned 
transportation staff fail to connect with the ICE/ERO 
office, they shall try to reach a local law enforcement 


10. Natural Disasters 


The facility administrator shall develop written 
procedures for transportation officers to follow in the 
event of severe weather or a natural disaster. 


In a flood, dust storm, ice storm, tornado or other 
natural disaster, the vehicle crew shall contact state 
authorities to assess road conditions along the 
planned route. 


If driving conditions are unlikely to improve, the 
vehicle crew shall look for a safe area to park the 
vehicle and request further instructions from the 
receiving office. 


Should it become necessary to exit the vehicle, the 
detainees must be directed to a safe area. In such a 
case, officers must maintain a heightened alertness 
for the duration of the emergency. When the 
emergency has passed, the assigned transportation 
staff shall return all detainees to the vehicle and 
conduct an accurate count. 


T. Transportation of Females and Minors 


The facility administrator shall develop written 
procedures for vehicle crews transporting females. 


Except for emergent or extraordinary circumstances 
as approved by the Field Office Director(s), females 
may not be transported by bus for more than ten 
hours. Otherwise, transportation by auto or van is 
required, with frequent breaks. 


Females shall be seated in the front of the vehicle. 


Minors shall be separated from unrelated adults at all 
times during transport and seated in an area of the 
vehicle near officers and under their close 
supervision. 


Assigned transportation staff shall search a detainee 
of the opposite sex only in extraordinary 
circumstances and only when a same-sex officer is 
not available. 


When transporting detainees of the opposite gender, 
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assigned transportation staff shall call in their time of 
departure and odometer reading; and then do so 
again upon arrival, to account for their time. 


Except in emergency situations, a single 
transportation staff member may not transport a 


single detainee of the opposite gender. Further, if 
there is an expectation that a pat down will occur 
during transport, an assigned transportation staff 
member of the same gender as the detainee(s) must 
be present. 
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2.1 Admission and 
Release 


I. Purpose and Scope 
This detention standard protects the community, 
detainees, staff, volunteers and contractors by 
ensuring secure and orderly operations when 
detainees are admitted to or released from a facility. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Each detainee shall be screened to ensure facility 
safety, security and good order. Searches should 
be conducted in the least-intrusive manner 
possible. Absent reasonable suspicion that a 
detainee is concealing contraband, detainees shall 


not be strip searched when entering ICE detention 
facilities. 


2. Each detainee’s personal property and valuables 
shall be checked for contraband, inventoried, 
receipted and stored. 


3. Each detainee’s identification documents shall be 
provided to ICE/ERO and, as appropriate a copy 
placed in the detention file. 


4. Medical and mental health screening shall be 
conducted to identify requirements for medical 
care, special needs and housing, and to protect 
the health of others in the facility. 


5. Each detainee shall undergo screening interviews 
and shall complete questionnaires and other 
forms in accordance with the PBNDS. 


6. Each detainee shall be given an opportunity to 
shower and shall be issued clean clothing, 
bedding, towels, and personal hygiene items. 


7. Each newly admitted detainee shall be kept 
separated from the general population until 
health, housing and custody classification is 
completed but not longer than 12 hours. 


8. Each newly admitted detainee shall be oriented to 
the facility through written material on facility 
policies, rules, prohibited acts and procedures 
and, in some facilities, by viewing an orientation 
video. 


9. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
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bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


10.	 Detainees shall be released, removed or 
transferred from a facility only when staff have 
followed specified procedures and completed 
required forms. 


11. The facility shall maintain accurate records and 
documentation in an ICE/ERO approved 
electronic format on all detainees’ admission, 
orientation, discipline and release. 


Detainees shall have access to one free telephone 
call during the admission process as provided in 
the directive on “Detainee Transfers.” 


III. Standards Affected 
This detention standard replaces “Admission and 
Release” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-08, 2A-17, 2A
19, 2A-20, 2A-21, 2A-22, 2A-23, 2A-24, 2A-25, 
2A-26, 2A-27, 2A-28, 2A-29, 2A-30, 2A-32, 2A
33, 2C-03, 2C-04, 2C-05, 3A-01, 4B-02, 4B-06, 
4C-29, 5B-18, 6A-05, 7D-11, 7D-20. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “2.2 Custody Classification System”; 


•	 “2.3 Contraband”; 


•	 “2.5 Funds and Personal Property”; 


•	 “2.10 Searches of Detainees”; 


•	 “4.5 Personal Hygiene”; 


•	 “5.6 Telephone Access”; and 


•	 “6.1 Detainee Handbook.” 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Overview of Admission, Orientation and 
Release 


As detailed below, each facility is required to 
implement written policies and procedures for the 
intake and reception of newly arrived detainees, and 
to provide these detainees with information about 
facility policies, rules and procedures. At intake, 
detainees shall be searched, and their personal 
property and valuables checked for contraband, 
inventoried, receipted and stored. Each detainee’s 
identification documents shall be secured and given 
to ICE/ERO. Medical screening protects the health of 
the detainee and others in the facility, and the 
detainee shall be given an opportunity to shower and 
shall be issued clean clothing, bedding, towels and 
personal hygiene items. 


Each new arrival shall undergo screening interviews, 
and shall complete questionnaires and other forms. 
For safety, security and good order of the facility, 
each newly arrived detainee shall be kept separated 
from the general population until he/she is classified 
and housed accordingly. 


Each new arrival shall be oriented to facility 
operations through written material in the form of 
an ICE National Detention Handbook or 
equivalent, covering such issues as access to health 
care services, sick call and grievance procedures, and 
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the facility’s rules and prohibited acts. In some 
facilities, they may have an opportunity to view an 
orientation video. 


Before a detainee’s release, removal or transfer from 
a facility, staff must follow specified procedures and 
complete various forms. 


B. Intake and Reception 


1. Admission Processes 


All facilities shall have in place a written policy and 
procedure related to the admissions process, which 
shall include intake and admissions forms and 
screening forms. Staff members shall be provided 
with adequate training on the admissions process at 
the facility. Admission processes for a newly 
admitted detainee shall include, but not be limited 
to: 


a.	 recording basic personal information; 


b. criminal history check; 


c.	 photographing and fingerprinting, including 
notation of identifying marks or other unusual 
physical characteristics; 


d. medical and mental health screenings; and 


e.	 inventory of personal property. 


2. Screening of Detainees 


All detainees shall be screened upon admission; 
screening shall ordinarily include: 


a.	 screening with a metal detector; 


b. a thorough pat search; and 


c.	 a search of each detainee’s clothing (and issuance 
of institutional clothing). 


Staff shall permit the detainee to change clothing and 
shower in a private room without being visually 
observed by staff, unless the staff member has 
reasonable suspicion to search the detainee in 
accordance with the following section on “Strip 
Searches” and standard “2.10 Searches of Detainees.” 
A staff member of the same gender shall be present 


immediately outside the room where the detainee 
changes clothing and showers, with the door ajar to 
hear what transpires inside. The staff member must 
be prepared to intervene or provide assistance if 
he/she hears or observes any indication of a possible 
emergency or contraband smuggling. 


To maintain standards of personal hygiene and to 
prevent the spread of communicable diseases and 
other unhealthy conditions within the housing units, 
where possible, every detainee shall shower before 
entering his/her assigned unit. During the detainee’s 
shower, an officer of the same gender shall remain 
in the immediate area as described above. 


3. Search of Clothing and Personal Items 


Staff shall focus search efforts on commonly used 
hiding and smuggling places, such as pockets, 
waistbands, seams, collars, zipper areas, cuffs and 
shoe exteriors and interiors, including under the 
inner soles. 


Staff shall also inspect all open containers, and 
inventory and store factory-sealed durable goods in 
accordance with facility procedures. 


Items discovered during the search of a detainee or 
his/her property shall be identified as: 


a.	 contraband, and processed in accordance with 
standard “2.3 Contraband”; or 


b. funds, valuables or other personal property, to be 
kept in the detainee’s possession or inventoried, 
receipted, stored or mailed to an address provided 
by the detainee, in accordance with standard “2.5 
Funds and Personal Property.” 


4. Strip Searches 


a.	 Description 
Staff shall not routinely require a detainee to 
remove clothing or require a detainee to expose 
private parts of his/her body to search for 
contraband. 


A strip search must take place in an area that 
affords privacy from other detainees and from 
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facility staff who are not involved in the search. 
Observation must be limited to members of the 
same sex. 


The articulable facts supporting the conclusion 
that reasonable suspicion exists must be 
documented. 


During all strip searches, a Form G-1025 (Record 
of Search) or its equivalent shall be completed. 


b. Reasonable Suspicion 
Officers must obtain supervisory approval before 
conducting strip searches during admission or 
release. Staff may conduct a strip search during 
admission and release, only when there is 
reasonable suspicion that contraband may be 
concealed on the person. “Reasonable suspicion” 
means suspicion based on specific and articulable 
facts that would lead a reasonable detention 
officer to believe that a specific detainee is in 
possession of contraband. This “reasonable 
suspicion” standard is a more permissive (lower) 
standard than the “probable cause” standard, but 
it nevertheless requires more than a mere hunch. 
It must be based on specific and articulable facts— 
along with reasonable inferences that may be 
drawn from those facts—that the officer shall 
document in Form 1025 (or contractor 
equivalent). 


No simple, exact or mathematical formula for 
reasonable suspicion exists. In order for an officer 
to ascertain whether or not there is reasonable 
suspicion to believe that a detainee may have 
contraband that could pose a threat to 
him/herself, staff members or other detainees, 
the officer must review the totality of the 
individual’s circumstances. As part of this process, 
an officer could consider certain factors, 
including but not limited to: 


1) observation of unusual, surreptitious or
 
suspicious appearance or behavior;
 


2) evasive or inconsistent responses to questions 


by law enforcement officers; 


3) discovery of a weapon or other contraband 
during a pat search, metal detector scan or 
other non-intrusive search; 


4) the detainee’s criminal history, particularly 
felony or misdemeanor convictions of crimes 
involving violence, weapons, contraband and 
illegal substances. Ordinarily, convictions for 
minor or non-violent offenses shall not be the 
only basis for reasonable suspicion; 


5) the detainee’s detention in concurrence with 
an arrest for a crime of violence; or the 
detainee’s arrest in possession of a weapon or 
contraband such as illegal drugs; 


6) information from law enforcement databases 
or from other reliable sources suggesting that 
the detainee has affiliations with terrorist 
organizations, criminal gangs or organized 
crime; or 


7) the detainee’s history during confinement, 
particularly of violence or possession of 
contraband. 


The lack of identity documents alone does not 
ordinarily constitute reasonable suspicion. 


Before strip searching a detainee to search for 
contraband, an officer shall first attempt to 
resolve his/her suspicions through less intrusive 
means, such as a thorough examination of 
reasonably available ICE, CBP and other law 
enforcement records; a pat-down search; a 
detainee interview; or (where available) the use 
of a magnetometer or Boss chair. The officer shall 
document the results of those other, less 
intrusive, search methods on Form G-1025 (or 
contractor equivalent). 


c.	 Gender of Inspector Staff of the same gender as 
the detainee shall perform the search, except 
when circumstances are such that a delay would 
mean the likely loss of contraband. Except in the 
case of an emergency or exigent circumstance, a 
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staff member may not perform strip searches of 
detainees of the opposite gender. When a 
member of the opposite gender from the detainee 
must perform a strip search, a staff member of the 
same sex as the detainee must be present. 


When staff members of the opposite gender 
conduct a strip search, staff shall document the 
reason for the opposite-gender search in any logs 
used to record searches and in the detainee’s 
detention file. Special care should be taken to 
ensure that transgender detainees are searched in 
private.  **Whenever possible, medical personnel 
shall be present to observe the strip search of a 
transgender detainee. 


5. Search of Baggage and Personal Property 


In accordance with standard “2.5 Funds and Personal 
Property,” each facility shall have a procedure for 
taking inventory and receipt of detainee baggage and 
personal property (other than funds and valuables, 
which are addressed below). 


Identity documents, such as passports, birth 
certificates and driver’s licenses, shall also be 
inventoried and given to ICE/ERO staff. 


a.	 Facility staff shall prepare an itemized list of the 
detainee’s baggage and personal property using 
the personal property inventory form, or its 
equivalent. If a detainee has no baggage, staff 
shall use a facility container to store his/her 
personal property. 


6. Missing Detainee Property 


In accordance with standard “2.5 Funds and Personal 
Property,” each facility shall institute procedures for 
inventory and receipt of detainee funds and 
valuables. 


When a newly arrived detainee claims his/her 
property has been lost or left behind, staff shall 
complete a Form I-387, “Report of Detainee’s 
Missing Property.” IGSA facilities shall forward 
completed Forms I-387 to ICE/ERO. 


7. Medical Screening 


To protect the health of the detainee and others in 
the facility, each facility shall medically screen each 
newly arrived detainee utilizing IHSC Form 795A, or 
equivalent, in accordance with standard “4.3 
Medical Care.” 


8. Establishment of a Detainee Detention File 


As part of the admission process, staff shall open a 
detainee detention file that shall contain all 
paperwork generated by the detainee’s stay at the 
facility, in accordance with standard “7.1 Detention 
Files.” 


C. Clothing and Bedding 


In accordance with standard “4.5 Personal Hygiene,” 
staff shall issue clothing and bedding items that are 
appropriate for the facility environment and local 
weather conditions. 


D. Classification 


In accordance with standard “2.2 Custody 
Classification System” staff shall use the 
documentation accompanying each new arrival for 
identification and classification purposes. If the 
classification staff members are not ICE/ERO 
employees, ICE/ERO shall provide only the 
information needed for classification. 


Under no circumstances may non-ICE/ERO 
personnel have access to the detainee’s A-file. 


The classification process determines the appropriate 
level of custody for each detainee. Once this is 
established, staff can issue the detainee clothing or a 
wristband in the appropriate color for his/her 
classification level, if applicable. 


New detainees shall remain segregated from the 
general population during the orientation and 
classification period, to the maximum extent 
practicable. 


E. Admissions Documentation 
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An Order to Detain or an Order to Release the 
detainee (Form I-203 or I-203a), bearing the 
appropriate ICE/ERO Authorizing Official signature, 
must accompany each newly arriving detainee. 
Medical records and/or a book-in packet must 
accompany the arriving detainee, unless ICE/ERO 
and facility officials have authorized other 
arrangements. Staff shall prepare specific documents 
in conjunction with each new arrival to facilitate 
timely processing, classification, medical screening, 
accounting of personal effects and reporting of 
statistical data. 


Forms requiring completion include, but are not 
limited to, the Alien Booking Record (Form I-385 or 
equivalent); the housing assignment card and any 
others used by the booking entity. Based on a one
on-one interview with the newly arrived detainee, 
the specially trained detention officer or designated 
medical officer shall also complete the IHSC Intake 
Screening Form I-795A or comparable form. 


For SPCs the following criteria shall apply; CDFs and 
IGSAs shall develop an equivalent process for 
processing detainees: 


The Form I-385 or equivalent, Alien Booking 
Record or booking card, contains blocks in which 
the processing officer shall enter information 
during the admissions process. In some 
circumstances, the arresting or delivering office 
shall enter biographical information, including 
name, sex, age, date of birth, birthplace, country 
of citizenship, A-number, medical alert, date 
apprehended, booking office, date of transfer and 
places involved in transfer (origin and 
destination). 


If the arresting/delivering officer has not initiated 
a Form I-385 or equivalent, the admissions 
processing officer is responsible for its 
completion, excluding the release information. 
The admissions processing officer shall: 


a.	 circle or write the name of the facility
 
receiving the detainee;
 


b. complete the biographical information in 
blocks 1, 2, 3, 4, 5 and 6 with information 
provided in the detainee’s A-file or I-385. 
(The detainee’s presence is not required for 
this step); 


c.	 attach the detainee’s photograph to the right of 
the biographical data; 


d. record detainee responses (checking “yes” or 
“no”) to section I interview questions 
covering recent doctor visits, hospital stays, 
drug and alcohol abuse and other physical and 
mental health conditions and concerns (on the 
forms for male detainees, strike the pregnancy 
question and enter “N/A”); 


e.	 mark the diagrams of the human anatomy, 
printed to the right of section I, to indicate the 
approximate locations of any bruises, scars, 
cuts and other marks and distinguishing 
characteristics observed on the detainee (if the 
officer who searches the detainee is not the 
officer completing the questionnaire, he/she 
shall likewise mark the diagram); 


f.	 respond “yes” or “no” to the questions in 
section II, based on general observations of the 
detainee during the admissions process so far 
(e.g., compliance with orders, responsiveness, 
demeanor, etc.); 


g. circle the appropriate action of the above 
questioning in “Section III,” below: 


1) “General Population”—applicable when 
100 percent of responses to questions in 
sections I and II are negative (“no” circled); 
this authorizes the detainee’s release into 
the facility’s general population after health 
screening has been completed, once the 
classification level is established; 


2) “General Population with Referral to 
Medical Care”—applicable when one or 
more responses to questions in sections I 
and II are positive (“yes” circled) and, 
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though this could indicate any of several 
conditions, none causes immediate 
concern; the detainee’s release into the 
facility’s general population is authorized, 
with follow-up by the medical department; 


3) “Referral for Immediate Medical 
Attention”—applicable when one or more 
positive responses in sections I and II cause 
immediate concern for the detainee’s 
physical or mental health; the officer 
informs the shift supervisor of the need for 
immediate medical attention; the shift 
supervisor then contacts the medical 
department, describes the situation and 
does as instructed; and 


4) “Isolation until Medically Evaluated” — 
applicable when a positive response in 
section I or II suggests a contagious disease, 
or when the detainee’s behavior during 
questioning seems threatening to self or 
others; the officer prepares an 
administrative segregation order and, in 
accordance with facility procedures, the 
detainee is placed in the Special 
Management Unit (SMU) pending medical 
review. The medical review shall take place 
as soon as practical, but no later than 24 
hours after isolation, even if this means 
involving on-call medical staff. 


h. after completing the form, provide signature 
and ID number in the signature block and, if 
the signature is illegible, neatly print name 
above it; 


i.	 print onto a color-coded wristband, if 
applicable, the detainee’s information, 
including but not limited to the following: 
name and A-number; housing and bunk 
assignment; and the Form I-77 number; and 


j.	 strap the color-coded wristband, if applicable, 
around the detainee’s wrist in a way that shall 
not cause circulation problems. Advise the 


detainee that the wristband must remain on 
his/her wrist until removed by an officer, and 
that disregarding this requirement may lead to 
disciplinary action. 


F. Orientation 


All facilities shall have a method to provide ICE/ERO 
detainees an orientation to the facility as soon as 
practicable, in a language or manner that detainees 
can understand. Orientation procedures in CDFs and 
IGSAs must be approved in advance by the local 
ICE/ERO Field Office. 


At SPCs, CDFs, and dedicated IGSAs, the facility 
administrator shall produce an orientation video that 
covers the required topics listed below and shall 
screen it for every detainee.  The video shall 
generally be in English and Spanish and provisions 
shall be made for other significant segments of the 
population with limited English proficiency. The 
facility administrator shall establish procedures that 
ensure the availability of an interpreter for a detainee 
who does not speak the language(s) used in the 
video. The interpreter shall be available for 
orientation and scheduled meetings with the 
detainee. Outside sources may be used if necessary 
to ensure compliance with this requirement, 
consistent with security measures. 


The orientation shall include the following 
information: 


1. an overview of the facility operations that most 
affect the detainees; 


2. typical detention-case chronology (what most 
detainees can expect); 


3. authority, responsibilities and duties of security 
officers; 


4. procedures for the detainee to contact the 
deportation officer handling his/ her docket; 


5. availability of pro bono legal services, and how to 
pursue such services in the facility, including 
accessing “Know Your Rights” presentations 
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(e.g., location of current listing); 


6. standards of conduct, including acceptable and 
unacceptable detainee behavior, with an overview 
of other rules and requirements; 


7. disciplinary procedures, including criminal 
prosecution, grievance procedures, appeals 
process; 


8. the facility’s Sexual Abuse and Assault Prevention 
and Intervention Program, including (at a 
minimum): 


a.	 self-protection; 


b. prevention and intervention; 


c.	 reporting sexual abuse or assault; and 


d. treatment and counseling. 


9. introduction to the individual departments (e.g., 
recreation, medical); the various housing units; 
and food services, including availability of diets 
which satisfy religious requirements; 


10. schedule of programs, services and daily 
activities, including visitation, telephone usage, 
mail service, religious programs, count 
procedures, access to and use of the law library 
and the general library, and sick-call procedures; 


11. voluntary work program, with specific details 
including how to volunteer; and 


12. how the detainee can file formal complaints with 
the DHS Office of the Inspector General (OIG). 


Facility administrators at non-dedicated facilities 
shall, to the extent practicable, produce an 
orientation video as described above and screen it for 
all detainees.  Facility administrators at non-
dedicated facilities shall screen for all detainees any 
orientation video provided to them by ICE/ERO. 


Following the orientation, staff shall conduct a 
question-and-answer session. Staff shall respond to 
the best of their ability. Under no circumstance may 
staff give advice about a legal matter or recommend 
a professional service. Staff shall also demonstrate 


clearly to detainees how to use the telephone system 
to make telephone calls, including free telephone 
calls to consulates and free legal service providers. 


G. Detainee Handbook 


1. In accordance with standard “6.1 Detainee 
Handbook,” every facility shall issue to each 
newly admitted detainee a copy of the ICE 
National Detainee Handbook (handbook) and 
local supplement that fully describes all policies, 
procedures and rules in effect at the facility. 


2. The handbook and supplement shall provide a 
more detailed discussion of the material covered 
in the video overview. The handbook and 
supplement shall be in English and Spanish or 
English and provisions for written translation 
shall be made for other significant segments of 
the population with limited English proficiency. 
Detainees shall be allowed to keep the handbook 
and supplement with them in their living 
quarters. 


3. If a detainee does not understand the language of 
the handbook and supplement, the facility 
administrator shall provide a translator or access 
to interpreter services as soon as possible for the 
purpose of orientation. When needed, and in 
compliance with security regulations, the facility 
administrator may contact an outside source. 


4. As part of the admissions process, the detainee 
shall acknowledge receipt of the handbook and 
supplement by signing where indicated on the 
back of the Form I-385 (or on a separate form). 


a.	 The designated spot on the back of the Form I
385 may be a stamped entry containing the 
date of issue; handbook number, if applicable; 
initials and ID number of the issuing officer; 
detainee-signature line; and space for date of 
return and the receiving officer’s initials and 
ID number. 


b. The stamp used for the handbook and 
supplement issuance may contain an identical 
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section for locker-key issuance. 


c.	 If a form is used instead of a stamp or 
comparable notation on the back of the Form 
I-385, the officer must record the detainee’s 
name and A-number in addition to the above-
required information. The form is maintained 
in the detainee’s detention file. 


H. Releases 


Facility staff assigned to processing must complete 
certain procedures before any detainee’s release, 
removal, or transfer from the facility. Necessary steps 
include, but are not limited to:  completing out-
processing forms; closing files and fingerprinting; 
returning personal property; reclaiming facility-
issued clothing, identification cards, handbooks, and 
bedding; and checking wants and warrants. ICE/ERO 
shall approve all facility release procedures. 


1. A detainee’s out-processing begins when release 
processing staff receive the Form I-203, “Order to 
Detain or Release,” signed by an authorizing 
official. 


2. The requesting ICE/ERO official is responsible for 
having all documentation required for the 
detainee’s release or transfer complete and ready 
for use by out-processing officers. 


3. After verifying the documents, the facility shall 
use the most expeditious communication system 
(e.g., public address system) to instruct the 
detainee to report to the nearest officer. 


4. Provide detainee medications and a detailed 
medical care summary as described in “Medical 
Records” in Standard “4.3 Medical Care.” 


5. The officer shall check the wristband of the 
detainee, who reports as instructed, to verify 
his/her identity. 


6. The officer shall advise the detainee to remove all 
facility-issued items, including the handbook, 
supplement and locker key (if issued) and 
personal property from the housing unit, and 


after doing so, to return to the officer for further 
instruction. If the detainee is physically unable to 
remove his/her facility-issued and personal items, 
assistance shall be provided. 


7. The officer shall remove the detainee’s housing-
identification card from the file system and turn it 
over to the detainee. The detainee will then report 
to the processing office. 


8. At this stage of the detainee’s out-processing, the 
control officer shall remove any Form G-589 
receipts from the detainee’s detention file. The 
control officer shall give the Form G-589(s) to 
the shift supervisor for further action, and send 
the remaining documents to the processing 
office. 


a.	 The shift supervisor shall compare the 
information on the blue portion of the Form 
G-589 with that on the pink triplicate portion 
and, if they match in all particulars, shall 
remove the pink copy from its safeguards. 


b. After verifying the information on each 
portion of the G-589, the shift supervisor shall 
remove the funds and valuables from 
safeguards, attach the two portions of the 
Form G-589, make the necessary log entries, 
place the items in a secure container, and 
deliver the container to the processing officer. 


9. When the detainee arrives in the processing 
office, the processing officer shall verify the 
detainee’s identity, and take physical possession 
of the housing-identification card, handbook, 
supplement and locker key (if issued) handed 
back by the detainee. The officer shall then date 
and sign the back of the Form I-385 or specified 
form and remove the bottom portion(s) of the 
detainee’s Form I-77(s). 


a.	 The Form I-77 authorizes the removal from 
storage of the detainee’s personal property, as 
inventoried on the form. 


b. Before returning the property to the detainee, 
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the officer shall explain the form and require 
the detainee to sign his/her name on the 
bottom of the Form I-77 or on a separate piece 
of paper. The officer shall compare this 
signature with the signature on the back of the 
top portion of the I-77 that is attached to the 
property. If the signatures appear the same, the 
officer shall return the items to the detainee. 


c.	 The detainee shall check his/her property 
against the original personal property 
inventory form. If all property is correctly 
accounted for, the detainee shall sign the 
inventory sheet, a copy of which the officer 
shall place in the detainee’s detention file. The 
detainee shall be provided a copy of the signed 
form upon request. 


d. If after property is checked against the 
detainee’s property inventory sheet Form G
589, I-77 or equivalent, it is determined that 
property is missing or unaccounted for, the 
detainee shall complete a Form I-387 ‘Report 
of Detainee’s Missing Property’ or equivalent. 
The detainee shall be informed as to how the 
property shall be returned to him/her when/if 
it is located. The detainee shall be provided 
instructions on the appropriate office to 
contact in order to follow-up on the 
government’s search for the detainee’s lost 
property, in accordance with standard “2.5 
Funds and Personal Property.” 


10. The detainee shall be permitted to change into 
his or her own clothing in a private part of the 
processing area, within earshot but not eyeshot. 
The staff shall: 


a.	 instruct the detainee to remove all facility-
issued clothing, and to dress in his/her 
personal clothing; 


b. inspect the condition and quantity of facility-
issued clothing, bedding, etc., surrendered by 
the detainee; 


c.	 place the returned clothing and bedding, 
excluding the mattress, in the bin designated 
for soiled items—these shall be laundered and 
sanitized as appropriate before reuse; 


d. set aside the plastic-covered or -sheathed 
mattress for rinse and wipe-down with 
disinfectant or other solution prescribed by the 
medical department; and 


e.	 in the event property is missing, provide Form 
I-387 to the detainee. 


11. The processing officer shall compare the blue 
and pink copies of the Form G-589 with the 
white copy presented by the detainee. If the 
detainee’s documentation is in order, the officer 
shall return the detainee’s funds and secure the 
detainee’s signature, confirming receipt of the 
inventoried property on the blue copy of the G
589. The facility shall retain all three copies 
(blue, pink and white) of the closed-out G-589 
in the detainee’s detention file. 


If the detainee claims to have lost the white 
portion of the Form G-589, the processing officer 
shall note this on the blue copy, which he/she 
and the detainee shall certify by signing 
immediately below. Staff should ensure that the 
content of the form is clear and that the detainee 
is made fully aware of what he/she is signing in a 
language or other manner which the detainee can 
understand. 


I. Releases or Removals 


The time, point and manner of release from a facility 
shall be consistent with safety considerations and 
shall take into account special vulnerabilities. Prior to 
release, the detainee shall be notified of the 
upcoming release and provided an opportunity to 
make a free phone call to facilitate release 
arrangements. 


Facilities that are not within a reasonable walking 
distance of, or that are more than one mile from, 
public transportation shall transport detainees to 
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local bus/train/subway stations prior to the time the 
last bus/train leaves such stations for the day. If 
public transportation is within walking distance of 
the detention facility, detainees shall be provided 
with an information sheet that gives directions to 
and describes the types of transportation services 
available. However, facilities must provide 
transportation for any detainee who is not 
reasonably able to walk to public transportation due 
to age, disability, illness, mental health or other 


vulnerability, or as a result of weather or other 
environmental conditions at the time of release that 
may endanger the health or safety of the detainee. 


Detainees will be provided with a list of legal, 
medical, and social services that are available in the 
release community, and a list of shelter services 
available in the immediate area along with directions 
to each shelter.  Detainees will be released with one 
set of non-institutionalized, weather-appropriate 
clothing. 
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2.2 Custody Classification 
System 


I. Purpose and Scope 
This detention standard protects detainees, staff, 
contractors, volunteers and the community from 
harm, and contributes to orderly facility operations, 
by requiring a formal classification process for 
managing and separating detainees based on 
verifiable and documented data. 


In accordance with the requirements and guidelines 
of this detention standard, each facility is required to 
have in place a formal detainee classification system 
that starts at admission and is based on verifiable and 
documented information. Each detainee’s custody 
classification must be determined through 
application of the ICE custody classification process 
described herein or a similar locally established 
system approved by ICE/ERO, to categorize 
detainees and physically separate them in accordance 
with those classification levels. 


Some factors relevant to custody classification are 
part of the broader ICE intake risk assessment process 
that often begins before a detainee’s arrival at a 
detention facility. Classification of ICE detainees also 
occurs in a variety of contexts and may be performed 
by a variety of personnel, including ICE or facility 
staff. The general principles articulated in this 
standard apply to all facilities that ICE uses. Facilities 
are also encouraged to utilize the ICE Custody 
Classification Worksheet, Instructions, Severity of 
Offense Scale, and Disciplinary Offenses Involving 
Violence or Behavior Representing a Threat to the 
Facility attached as Appendices 2.2.A, 2.2.B, 2.2.C, 
and 2.2.D. Facilities which receive a recommended 
custody classification or custody classification score 
generated by an ICE Field Office are encouraged to 
follow it. 


“Classification” and “reclassification” are initial and 
periodic staff reviews, not only of a detainee’s 


custody classification, but of that detainee’s general 
case status, disciplinary record, housing, special 
needs, adjustment to institutional living, 
opportunities for voluntary work assignments and 
general well-being. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”): 


1. The community, staff, contractors, volunteers and 
detainees shall be protected from harm through a 
formal classification process, for managing and 
separating detainees by threat risk and special 
vulnerabilities or special management concerns 
that is based on verifiable and documented data. 


2. Each detainee shall be expeditiously classified 
upon admission to the facility and before being 
admitted into general population housing. 


3. Detainees shall be protected from harm by 
assigning detainees housing with persons of 
similar backgrounds and criminal history. 
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4. Each detainee’s custody classification, housing, 
and work assignment shall be reviewed at regular 
intervals, as well as when required by changes in 
the detainee’s behavior or circumstances, and 
upon discovery of additional, relevant 
information. 


5. Detainees shall be able to appeal their custody 
classification level and other assignments. 


6. Detainees with special vulnerabilities will be 
identified and consideration will be given to 
providing appropriate accommodation. 


7. Detainees shall be assigned to the least restrictive 
housing unit consistent with facility safety and 
security. 


8. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 


This detention standard replaces “Classification 
System” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-30, 2A-31, 2A
32, 2A-33, 2A-34. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “2.11 Sexual Abuse and Assault Prevention and 
Intervention”; 


•	 “2.12 Special Management Units”; 


•	 “2.13 Staff-Detainee Communication”; 


•	 “5.8 Voluntary Work Program”; and 


•	 “6.2 Grievance System.” 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Standards 


Each facility shall develop and implement a system 
for classifying detainees in accordance with this 
Detention Standard. Facilities may rely on the ICE 
Custody Classification Worksheet, or a similar locally 
established system, subject to ICE/ERO evaluation 
and approval, as long as the classification criteria are 
objective and uniformly applied, and all procedures 
meet ICE/ERO requirements. 


Each facility administrator shall require that the 
facility’s classification system ensures the following: 


1. All detainees shall be classified upon arrival and 
before being admitted into the general population 
of the facility. ICE/ERO staff shall provide 
facilities the data needed from each detainee’s file 
to complete the classification process; 
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2. All facility staff assigned to classification duties 
shall be adequately trained in the facility’s 
classification process. Each staff member with 
detainee in-processing responsibilities shall 
receive on-site training; 


3. Any detainee who cannot be classified because of 
missing information at the time of processing 
(e.g., the results of a criminal record check) shall 
be kept separate from the general population. 
Once the needed information is obtained, 
classification shall be expedited, and the detainee 
may be housed in the general population, if 
warranted; 


4. Each detainee’s classification shall be reviewed 
and approved by a first-line supervisor or 
classification supervisor; and 


5. Detainees shall be assigned to housing, offered 
recreation and other activities, and assigned to 
voluntary work, according to their classification 
levels. 


B. Custody Classification Score 


“Classification” is a process of categorizing detainees 
as low, medium or high custody and housing them 
accordingly. Research has shown that discretionary 
decisions about custody classification are more 
objective and consistent when guided by a process 
that systematically uses verifiable and documented 
information, and scores those factors appropriately. 


In making classification decisions, facilities use the 
recommended custody classification generated by 
the ICE Field Office, or utilize the ICE Custody 
Classification Worksheet (or similar system) to 
systematically produce a classification score for each 
detainee. 


C. Classification Information 


During the classification process, staff shall reference 
facts and other objective, credible evidence 
documented in the detainee’s A-file, work-folders, 
ICE automated records systems, criminal history 


checks, or other objective sources of information. 
Relevant considerations include any current criminal 
offense(s), past criminal offense(s), escape(s), 
institutional disciplinary history, documented violent 
episode(s) and/or incident(s), medical information 
or a history of victimization. Personal opinion, 
including opinions based on profiling, familiarity or 
personal experience, may not be considered in 
detainee classification. 


Special consideration shall be given to any factor that 
would raise the risk of vulnerability, victimization or 
assault. Detainees who may be at risk of 
victimization or assault include, but are not limited 
to, persons with disabilities, persons who are 
transgender, elderly, pregnant,  suffering from a 
serious medical or mental illness, and victims of 
torture, trafficking, abuse, or other crimes of 
violence. This process should incorporate the 
requirements in Standard 2.11 “Sexual Abuse and 
Assault Prevention and Intervention” regarding 
assessment of risk for victimization or perpetration 
of sexual abuse or assault. 


Consistent with Standard 4.8 “Disability 
Identification, Assessment, and Accommodation,” 
the facility shall use any information about identified 
disabilities in making classification and housing 
decisions. Detainees with disabilities shall be housed 
in the least restrictive and most integrated setting 
possible consistent with facility safety and security, 
and provided an equal opportunity to participate in 
or benefit from the facility’s programs and activities. 


When making classification and housing decisions 
for a transgender or intersex detainee, staff shall 
consider the detainee’s gender self-identification and 
an assessment of the effects of placement on the 
detainee’s health and safety. A medical or mental 
health professional shall be consulted as soon as 
practicable on this assessment. Placement decisions 
of transgender or intersex detainees should not be 
based solely on the identity documents or physical 
anatomy of the detainee, and a detainee’s self
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identification of his/her gender and self-assessment 
of safety needs shall always be taken into 
consideration as well.  The placement shall be 
consistent with the safety and security considerations 
of the facility, and placement and programming 
assignments for each transgender or intersex 
detainee shall be reassessed at least twice each year to 
review any threats to safety experienced by the 
detainee. 


As appropriate, ICE/ERO offices shall provide non-
ICE/ERO facilities with the relevant information for 
the facility to classify ICE/ ERO detainees. 


Classification staff shall utilize translation services 
when necessary. 


1. Examples of Acceptable Forms and Information 


•	 I-862—Notice to Appear (charging document 
for aliens in removal proceedings); 


•	 I-221—Order to Show Cause (OSC/WA) and 
Notice of Hearing, with bond conditions 
(charging documents for aliens in deportation 
proceedings); 


•	 I-110 and I-122—Notice to Applicant for 
Admission, Detained for Hearing before 
Immigration Judge (charging documents for 
aliens in exclusion proceedings); 


•	 Form I-203—Order to Detain or Release; 


•	 All conviction documents relating to charges 
on Form I-221, I-862, and I-110/122 above; 


•	 Criminal History (Rap Sheet)—NCIC/CII/TII, 
etc.; 


•	 Final order of removal; and 


•	 Any Executive Office for Immigration Review 
(EOIR) or other official record or observation 
that is verifiable. 


2. Examples of Unacceptable Sources of 
Information that May Not Form the Sole Basis of 
Classification 


•	 A written or oral account from any interested 
party, unless and until it has been officially 
confirmed; 


•	 Unconfirmed and unverified information 

provided by the detainee; and
 


•	 The unverified personal opinion of officers and 
other personnel. 


D. Intake Processing and Initial 
Classification 


The facility shall segregate the detainee from the 
general population pending receipt and processing 
of information needed for classification, as specified 
above. 


The initial classification process and initial housing 
assignment shall be completed within 12 hours of 
admission to the facility. If the process takes longer, 
documentation shall be maintained to explain the 
cause of the delay and to indicate that the detainee 
shall be housed appropriately. 


After completion of the in-processing health 
screening form (IHSC-795A or equivalent), the 
classification officer assigned to intake processing 
shall review information provided by ICE/ERO and 
complete a custody classification worksheet or 
equivalent. 


Upon completion of the classification process, at 
facilities where applicable, staff shall assign 
individual detainee’s color-coded uniforms, 
wristbands, or other means of custody identification. 
A system of color-coding permits staff to identify a 
detainee’s classification on sight, thereby eliminating 
confusion, preventing potentially serious 
miscommunication, and facilitating consistent 
treatment of detainees. 


E. Supervisory Review and Custody 
Classification Assignment 


The designated classification supervisor or facility 
administrator designee shall review the intake 
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processing officer’s classification files for accuracy and 
completeness and ensure that each detainee is 
assigned to the appropriate housing unit. 


The reviewing supervisor may recommend changes 
in classification due to: 


1. Pertinent incidents of any kind (e.g., disciplinary, 
medical, victimizations, sexual assaults as either a 
victim or perpetrator, etc.) while in custody; 


2. A classification appeal by a detainee or recognized 
representative (see below); or 


3. Specific, creditable, documented and articulated 
facts that surface after the detainee’s admissions 
processing. 


F. Classification Levels and Housing 
Assignments 


All facilities shall ensure that detainees are housed 
according to their classification levels. Participation 
in work assignments and available activities shall be 
determined to be consistent with safety and security 
considerations.  Under no circumstances shall issues 
of facility management, or other factors external to 
the detainee classification system, influence a 
detainee’s classification level. 


SPCs, CDFs and dedicated IGSAs use either the 
recommended custody classification generated by 
the ICE Field Office or the point total from the ICE 
Custody Classification Worksheet to determine the 
classification level of each detainee. 


Non-dedicated IGSAs are encouraged to use the ICE 
Custody Classification Worksheet, or to adopt the 
ICE custody classification score generated by an ICE 
Field Office when one is provided.  


Non-dedicated IGSAs that do not use the ICE 
Custody Classification Worksheet or rely on an ICE 
custody classification recommendation shall follow 
the guidelines below when classifying detainees. 


1. Low Custody 


Low custody detainees may not be comingled with 


high custody detainees. 


•	 May not include any detainee with an arrest or 
conviction that included an act of physical 
violence, or any detainee with a history of 
assaultive behavior. 


•	 May not include any detainee with a felony 
conviction for an offense that is listed under 
the “High” or “Highest” section of the severity 
of offense guideline (Appendix 2.2.C). 


•	 May include detainees with minor criminal 
histories and non-violent felony charges and 
convictions. 


2. Medium Custody 


Medium custody detainees may not ordinarily be co-
mingled with high or low custody detainees, except 
as specified below in the section on “G. Housing 
Detainees with Different Classification Levels.” 


•	 May not include a detainee whose most recent 
conviction was for any offense listed under the 
“Highest” section of the severity of offense 
guideline (Appendix 2.2.C). 


•	 May not include any detainee with a history or 
pattern of violent assaults. 


•	 May not include a detainee convicted for 
assault on a correctional officer while in 
custody or where a previous institutional 
record suggests a pattern of assaults while in 
custody. 


3. High Custody 


•	 High custody detainees may be reclassified to
 
medium only based on institutional behavior
 
provided items under number 2 above do not
 
apply. A detainee must be in custody for a
 
minimum of 60 days before reclassification.
 


•	 High custody detainees shall not be assigned work 
duties outside their assigned living areas. 


•	 High custody detainees: 
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 are considered high-risk, 


 require medium- to maximum-security 
housing, 


 are always monitored and escorted, and 


 may not be co-mingled with low custody 
detainees. 


The facility classification system shall assign 
detainees to the least restrictive housing unit 
consistent with facility safety and security. Grouping 
detainees with comparable histories together, and 
isolating those at each classification level from all 
others, reduces non-criminal and nonviolent 
detainees’ exposure to physical and psychological 
danger. The system identifies and isolates the 
detainees whose histories indicate the characteristics 
of the “hardened criminal” and who are most likely 
to intimidate, threaten or prey on the vulnerable. 


In facilities that have single cell living arrangements, 
detainees that pose an immediate and serious threat 
of violence to staff, other detainees, or themselves 
shall be housed there. 


G. Housing Detainees with Different 
Classification Levels 


Ordinarily, detainees in different custody 
classification levels are housed separately. When it 
becomes necessary to house detainees of different 
classification levels in the same housing unit, the 
following guidelines shall apply: 


1. High custody detainees may not be housed with 
low custody detainees. 


2. Low custody detainees and medium-low custody 
detainees may be housed together, and medium-
high custody detainees and high custody 
detainees may be housed together: 


3. Medium-low custody detainees are those with no 
history of violent or assaultive charges or 
convictions, no institutional misconduct, and no 
gang affiliation. 


4. Medium-high and high custody detainees are 
those with a history of violent or assaultive 
charges, convictions, institutional misconduct, or 
those with a gang affiliation 


5. Under no circumstance may a medium custody 
detainee with a history of assaultive or combative 
behavior be placed in a low custody housing unit. 


ICE may provide to facilities specific 
recommendations or scores based on the ICE custody 
classification system to further guide facility housing 
assignments. 


H. Reclassification 


All facility classification systems shall ensure that a 
detainee is reassessed and/or reclassified. 
Reclassification assessments shall take into account, 
among other factors, the detainee’s risk of 
victimization or abusiveness. 


Staff shall record whether a classification process is 
being conducted for an initial classification or 
subsequent reclassification: 


1. The first reclassification assessment shall be 
completed 60 to 90 days after the date of the 
initial classification. 


2. Subsequent reclassification assessments shall be 
completed at 90- to 120-day intervals. 


3. Special Reclassification Assessments 
Staff shall complete a special reclassification 
within 24 hours before a detainee leaves the 
Special Management Unit (SMU), following an 
incident of abuse or victimization, and at any 
other time when warranted based upon the 
receipt of additional, relevant information, such 
as after a criminal act, or if a detainee wins a 
criminal appeal, is pardoned or new criminal 
information comes to light. 


If it is documented, suspected or reported that a 
detainee has been physically or sexually abused or 
assaulted, the victim’s perception of his or her 
own safety and well-being shall be among the 
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factors considered. 


A detainee may request reclassification in writing 
by submitting a detainee request form, as 
described in standard “2.13 Staff-Detainee 
Communication.” The classification officer shall 
ordinarily respond in person or in writing as soon 
as possible and practicable, but no later than 
within 72 hours of receipt. Any reclassification, 
however, requires prior supervisory approval on 
the custody classification form. 


4. Permissible Changes 


•	 A detainee may be reclassified at any time to
 
correct classification errors or when new
 
information becomes available.
 


•	 A detainee may be reclassified to high custody 
based on documented behavior, including 
threats to the facility, other detainees or 
personnel. Any reclassification to high custody 
that is not validated by the total custody 
classification score on the custody classification 
form must be approved by the classification 
officer within 72 hours of any event requiring 
reclassification. 


•	 A medium custody detainee may be reclassified 
to low custody based on institutional behavior, 
provided the detainee has been in custody for 
at least 60 days. 


•	 A detainee may be reclassified any time there 
are medically documented changes in his/her 
medical or mental health condition. 


I. Classification Appeal 


Classification decisions should be provided to the 
detainee along with information on the appeal 
process in a language and manner understood by the 
detainee. 


Classification systems shall include procedures for 
detainees to appeal their classification levels through 
written detainee request forms or by filing formal 
grievances as described in standard “6.2 Grievance 
System.” 


J. Documentation 


Classification forms and supporting documentation 
shall be placed in the detention file. 


K. Notice to Detainees 


The ICE Detainee Handbook standard section on 
classification shall include: 


•	 An explanation of the classification levels, with 
the conditions and restrictions applicable to 
each. 


•	 The procedures by which a detainee may
 
appeal his or her classification.
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Appendix 2.2.A: ICE Custody Classification Worksheet 


ICE Custody Classification Worksheet 


Part 1. Basic Information Initial Reclassification Special Classification 


Field/Sub Office: Facility: Date: 


Officer Name: Language(s) Used during the Interview: 


Alien Number: DOB: Gender: F M 


Last Name: First Name: 


Part 2. Special Vulnerabilities and Management Concerns 


Does a Special Vulnerability exist? Inquire, observe, and review all documentation. If based on your 
assessment the vulnerability exists, select the appropriate boxes below. Also indicate whether there are 
other management concerns that may affect the custody decision. Y N 


serious physical illness 
serious mental illness 
disability 
elderly 
pregnancy 
nursing 
sole caretaking responsibility 
risk based on sexual orientation/gender identity 
victim of persecution/torture 
victim of sexual abuse or violent crime 
victim of human trafficking 


other (specify): 


Provide further explanation as necessary: 


If any boxes are checked, consult with the local ICE Field Office regarding appropriate placement and other management 
considerations, and record the date and time of consultation here: 
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Part 3. Custody Classification Worksheet 


1 Severity of Charge/ Conviction Associated with the ICE Encounter 
(Use Appendix 2.2.C Severity of Offense Scale) 
None 0 


Enter the 
score here: Low 2 


Moderate 4 
High 6 
Highest 7 


2 Single Most Serious Conviction in the Individual’s Criminal History (Excluding Item 1) 


Se
e 


Ap
pe


nd
ix


2.
2.


C 


None >15 Years 10-15 Years 5-10 Years < 5 Years Enter the 
score here: Highest 0 5 5 6 7 


High 0 5 5 6 6 
Moderate 0 1 2 3 4 


Low 0 0 0 1 2 


3 Additional Prior Convictions (Excluding Items 1 and 2) 


None 0 Enter the 
score here: 1-2 misdemeanors, no felonies 1 


3-4 misdemeanors, or 1 felony 2 
5 or more misdemeanors, or 2 felonies 4 


4 Supervision History 


None 0 


Enter the 
score here: 


Walk-away or attempted escape from an unsecured facility, absconding, bond breach, violations of 
prior voluntary departure orders or conditions of supervision, or prior revocation of supervision 3 


Escape or attempted escape from a secure facility 7 


5 Security Threat Group (STG) 


The individual has no known membership or affiliation with an STG 0 Enter the 
score here: 


The individual is a member of an STG 5 


6 History/Pattern of Violence (Two or more arrests) 


15 or more years ago 1 
Enter the 


score here: 
Over 10 years and less than 15 years ago 2 
Over 5 years and less than 10 years ago 3 
Within the last 5 years 5 


7 Number of Sustained Disciplinary Infractions Involving Violence or Behavior Representing a Threat to the Facility 
(Institution(s)): 
None 0 


Enter the 
score here: 


One 2 
Two 4 
Three or more 6 


Check if data not available: 


Total Custody Classification Score 
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Custody Level Guideline Ranges 


If there is no arrest or conviction for a violent offense, use this table. 
If the person has an arrest or conviction for a 
violent offense, use this table. Low Custody 0-2 


Medium-Low Custody 3-5 


Medium-High Custody 6-11 0-6 


High Custody 12+ 7+ 


If the Officer makes a custody recommendation outside of the custody level guideline ranges above, provide the rationale and include 
aggravating/ mitigating circumstances that were considered in the decision: 


Recommendation Outside the Guideline Ranges Low Medium-Low      Medium-High High 


Officer Signature Date 


In the section below, check the custody level of the individual’s housing assignment, following the guidance provided in 
the instructions, F. Housing Assignment. 


For purposes of housing medium-custody individuals with low-or high level custody individuals, use the following 
guidelines: 


Medium-Low may be housed with low custody individuals; 


Medium-High may be housed with high-custody individuals; but, 


Low custody individuals may never be housed with high-custody individuals, or medium custody individuals who have 
any history of assaultive or combative behavior. 


If the individual is to be placed in administrative segregation, a copy of the administrative segregation order shall be 
immediately provided to the Field Office Director or his designee, as required by Standard 2.12 “Special Management 
Units.” 


Final Housing Assignment  Custody Level Low  Medium-Low  Medium-High     High      Administrative 


If the Supervisor decides to override the Officer’s custody level recommendation, provide the rationale below: 


Supervisor Signature Date 
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Appendix 2.2.B: Instructions for 
Completing the ICE Custody 
Classification Worksheet 
1. Introduction 


Each facility is required to have a formal detainee 
classification system that starts at admission and is 
based on verifiable and documented information. 


“Classification” and “reclassification” are initial and 
periodic staff reviews, not only of a detainee’s 
custody classification, but of that detainee’s general 
case status, disciplinary record, housing, special 
needs, adjustment to institutional living, 
opportunities for voluntary work assignments, and 
general well-being. 


Custody classification is a process of categorizing 
detainees as low, medium or high custody and 
housing them accordingly. The ICE Custody 
Classification Worksheet, attached as Appendix 
2.2.A, is designed to systematically document and 
score information about each detainee in order to 
produce a total custody classification score that may 
be used, in conjunction with professional experience 
and judgment, to guide classification decisions. 


The factors considered for custody classification 
closely align with the “public safety factors” that are 
part of the broader ICE intake risk assessment and 
classification process that often begins even before a 
detainee’s arrival at a detention facility. 


While the protection of detainees, staff, contractors, 
volunteers and the community from harm is an 
important consideration in determining a detainee’s 
custody classification, a decision about where and 
how to house a detainee is also based on the 
detainee’s physical and mental health and other 
important factors relating to a detainee’s special 
needs, which are referred to as “special 
vulnerabilities” or “management concerns.” 


2. Specific Instructions for Completing the 


ICE Custody Classification Worksheet 


A. Basic Information -- Part 1 


Check the appropriate box to indicate whether the 
form is being completed for: 


•	 Initial classification 


•	 Reclassification. (The first reclassification 
assessment should be completed 60 to 90 days 
after the initial classification. Subsequent 
reclassification assessments should be 
completed at 90 to 120-day intervals.) 


•	 Special reclassification (see standard “2.2
 
Custody Classification System”).
 


Enter the Field/Sub Office, facility and date. 


Enter the name of the classification officer and the 
language(s) used during the interview. 


Enter the detainee’s alien number, last name, first 
name, date of birth, and gender. 


B. Special Vulnerabilities and Management 
Concerns – Part 2 


Special vulnerabilities and management concerns 
should be taken into account in assigning levels of 
detention custody. 


The classification officer should inquire about and 
remain alert to signs of any special vulnerability or 
management concern that may affect the custody 
determination. Special vulnerabilities may include 
disability, serious medical or mental health needs, 
risk based on sexual orientation or gender identity, 
advanced age, pregnancy, nursing, sole caretaking 
responsibilities, or victimization, including 
individuals who may be eligible for relief related to 
the Violence Against Women Act (VAWA), victims 
of crime (U visa), or victims of human trafficking (T 
visa). (To detain individuals confirmed to have 
vulnerabilities, ICE Officers must prior to the 
individual’s arrival at the facility have obtained 
concurrence from the Field Office Director (FOD) 
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and sent a significant event notice (SEN) to 
Headquarters.) 


Use the boxes provided to check any vulnerability 
that applies, and provide an explanation if necessary. 
If any boxes are checked, consult with the local ICE 
Field Office regarding appropriate placement and 
other management considerations. 


C. Custody Classification Scoring -- Part 3 


Item 1—Severity of Charge/Conviction Associated 
with the ICE Encounter. 


Determine the charge or conviction, if any, that is 
associated with the individual’s current ICE 
encounter, and locate it or a similar offense in 
“Appendix 2.2.C:  Severity of Offense Scale” to 
determine if it is in the “Low,” “Moderate,” “High,” 
or “Highest” category. If more than one charge or 
conviction is involved, choose only the most serious 
charge/conviction that led to the encounter by 
consulting the Severity of Offense Scale. 


Identify the score associated with the severity 
category into which the individual's most serious 
offense falls. 


Enter the score in the field provided. 


If the individual was last booked and returned to 
custody for a parole or probation violation, the 
severity of the current charge/conviction should be 
based on the offense(s) for which parole or 
probation was granted. 


Item 2—Single Most Serious Conviction in the 
Individual’s Criminal History. 


Excluding the entry in Item 1, determine the 
individual’s most serious prior conviction under 
“Appendix 2.2.C: Severity of Offense Scale” to 
determine if it or a similar offense is in the “Low,” 
“Moderate,” “High,” or “Highest” category. 


Separate convictions for multiple crimes should be 
considered independently of each other, regardless 
of whether they occurred on the same date. 


Based on how long ago this conviction occurred, use 
the table located on the ICE Custody Classification 
Worksheet to assign a score. For example, if an 
individual was convicted of burglary with an assault, 
this would be a “Highest” offense and the row 
labeled “Highest” on the ICE Custody Classification 
Worksheet would be used. If the individual was 
convicted of this offense less than 5 years from the 
date this form is being completed, then the 
individual would receive a score of 7. 


If the individual’s most serious conviction is trespass, 
this would be a “Low” offense according to 
“Appendix 2.2.C” and the row labeled “Low” on the 
ICE Custody Classification Worksheet would be used. 
If the individual was convicted of this offense within 
10-15 years of the date this form is being filled out, 
then the individual would receive a score of 0. 


If the individual has no record of prior convictions, 
enter 0. 


Enter the score in the field provided. 


Item 3—Additional Prior Convictions Excluding 
Items 1 and 2. 


Use the ICE Custody Classification Worksheet to 
score all other misdemeanor and felony convictions 
that have not been scored in Items 1 and 2 
(including all separate convictions obtained for 
multiple crimes, regardless of whether they occurred 
on the same date). 


Select the highest score applicable to the individual’s 
history of additional prior convictions.  For instance, 
if the individual has been convicted of 2 
misdemeanors and 1 felony, a score of 2 (and not 1) 
should be assigned. 


Item 4—Supervision History. 


Escapes from correctional settings or programs 
should be counted if the individual was found guilty 
of the escape or escape attempt by an institutional 
disciplinary committee, regardless of court 
prosecution or conviction status. Do not consider 
any escapes or attempts scored in Item 1. 
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With regard to “violations of prior voluntary 
departure orders,” an individual should be scored 3 
points only if he/she has repeated failures to appear 
for his/her immigration hearings. Do not include a 
single failure to appear for an immigration hearing. 


Enter the score corresponding to the individual’s 
most serious escape attempt in the field provided.  


Item 5—Security Threat Group. 


Security Threat Group (STG) 


A Security Threat Group (STG) member is any 
individual, who through association, ideology, self-
identification, identifying symbol(s), or activities 
and/or conduct (both inside and outside custodial 
environments), is known to pose a threat to the 
safety of the community, the security of ICE staff, 
ICE facilities, and/or those in ICE custody. 


Security Threat Group (STG) Examples 


• Traditional Prison Gangs 


• Traditional Street Gangs 


• Non-Traditional Gangs 


• Transnational Criminal Organizations 


• Foreign and Domestic Terrorist Organizations 


• Special Groups 


Enter 0 if there is no known affiliation or 
membership. 


Enter 5 if there is documentation or a self-admission 
that the individual is a member of an STG. 


Item 6 – History/Pattern of Violence 


If the individual has two or more prior arrests for 
violence against the person, use Item 6 to score those 
arrests.   The less recent the occurrence of the arrests, 
the lower the score. Use the most recent arrest to 
calibrate the time period. If the more recent of the 
two arrests for a violent offense occurred within the 
last 5 years, score this item as a 5. If the more recent 
of the two arrests occurred over 5 years ago, and less 


than 10 years ago, score the item as a 3. If the more 
recent of the two arrests occurred more than 10 
years ago, and less than 15 years ago, score this item 
as a 2. If the arrest occurred more than 15 years 
ago, score this item as a 0. 


Item 7—Number of Sustained Institutional 
Disciplinary Infractions 


Sustained disciplinary infractions should be counted 
if they involved violence or behavior representing a 
threat to the facility. Using records from a current 
period of ICE detention and/or prior periods of 
detention or imprisonment, calculate and enter the 
appropriate number of points. As a general matter 
disciplinary offenses that involve violence or 
behavior representing a threat to the facility are 
those listed in the “Greatest” and “High” offense 
categories in standard “3.1 Disciplinary System”, 
Appendix 3.1.A. These offenses are also listed in 
Appendix 2.2.D.  If no information is available, 
check the box and score Item 7 as 0. 


D. Total Custody Classification Score 


Add the points in Items 1 through 7 to calculate the 
detainee’s total custody classification score. 


E. Classification Officer’s Recommended Custody 
Level 


In the area designated “Custody Level Guideline 
Ranges,” check the box that corresponds to the value 
entered for the total custody classification score. If 
the detainee has no violent conviction, use the 
following scoring ranges. If the total score is 0-2, 
check the Low Custody box. If the total score is 3-5, 
check the Medium-Low Custody box. If the total 
score is 6-11, check the Medium-High Custody box.  
If the total score is 12 or more, check the High 
Custody Box. If the detainee has a violent 
conviction, use the following scoring ranges.  If the 
detainee’s total score is 0-6, check the Medium-High 
Custody box.  If the total score is 7 or more, check 
the High Custody box. 


If a decision is made to recommend a custody level 
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that falls outside of the ranges prescribed by the 
worksheet, note in the space provided the 
aggravating/mitigating or other circumstances that 
justify that decision. The space should also be used 
for any other matters the classification officer would 
like to document or call to the attention of the 
supervisor with regard to the detainee’s custody 
classification and housing. 


In the area designated “Recommendation Outside 
the Guideline Ranges,” check the custody level box 
that corresponds to the custody level 
recommendation made that differs from that 
prescribed by the Custody Level Guideline Ranges. 


F. Housing Assignment 


In the area designated “Final Housing Assignment 
Custody Level,” check the level of custody of the 
individual’s housing assignment. 


If the detainee is to be placed in administrative 
segregation, a copy of the administrative segregation 
order shall be immediately provided to the Field 
Office Director or his designee, as required by 


Standard 2.12 “Special Management Units.” 


For purposes of housing medium-custody individuals 
with low or high level custody individuals, use the 
following guidelines: 


Medium-Low may be housed with low custody 
individuals; 


Medium-High may be housed with high-custody 
individuals; but, 


Low custody individuals may never be housed with 
high-custody individuals, or medium custody 
individuals who have any history of assaultive or 
combative behavior. 


ICE may periodically provide additional 
recommendations and guidance. 


G. Supervisory Approval 
In the area designated “Supervisor Signature,” the 
supervisor should sign and date the ICE Custody 
Classification worksheet indicating his/her approval 
of the decisions recorded in this worksheet. 
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Appendix 2.2.C: Severity of 
Offense Scale 
I. HIGHEST 


Aiding Escape 


Aggravated 


Battery with Deadly Weapon 


Armed Robbery (Multiple with injury) 


Burglary with Assault 


Escape (Secure Facility) 


Inciting Riot 


Kidnapping 


Murder (1st, 2nd degree) 


Sexual Battery (with violence upon a minor) 


II. HIGH 
Aggravated Assault 


Aggravated Battery 


Aggravated Child Abuse 


Arson 


Battery Law Enforcement Officer 


Burglary (Armed) 


Extortion 


False Imprisonment 


False Report of Bombings 


Controlled Substances (Importation, Trafficking) 


Introduction of Contraband into Detention 


Facility 


Manufacture of Explosives 


Robbery (armed, strong armed) 


Sexual Battery (other than capital or life felony) 


III. MODERATE 
Armed Trespass 


Burglary 


Carrying Concealed Firearm 


Forgery 


Grand Theft 


Manslaughter 


Sale, Delivery, Possession of Controlled Substance 


Tampering with Witness 


Worthless Checks (felony) 


Welfare Fraud (felony) 


Escape (Non-secure Facility) 


IV. LOW 
Driving under the Influence 


Leaving the scene of Accident 


Battery (Simple Assault) 


Carrying Concealed Weapon (other than firearm) 


Disorderly Conduct 


Gambling 


Offering to Commit Prostitution 


Possession Marijuana (misdemeanor) 


Possession Drug Paraphernalia 


Petit Theft 


Trespass 


Worthless Check (misdemeanor) 
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Appendix 2.2.D: Disciplinary 
Offenses Involving Violence or 
Behavior Representing a Threat 
to the Facility 
I. “Greatest” Offense Category 


100	 Killing 


101	 Assaulting any person (includes sexual 
assault) 


102	 Escape from escort; escape from a secure 
facility 


103	 Setting a fire (charged with this act in this 
category only when found to pose a threat to 
life or a threat of serious bodily harm or in 
furtherance of a prohibited act of greatest 
severity [e.g., a riot or an escape]; otherwise 
the charge is classified as Code 218 or 321) 


104	 Possession or introduction of a gun, firearm, 
weapon, sharpened instrument, knife, 
dangerous chemical, explosive, escape tool, 
device or ammunition 


105	 Rioting 


106	 Inciting others to riot 


107	 Hostage-taking 


108	 Assaulting a staff member or any law 
enforcement officer 


109	 Threatening a staff member or any law 
enforcement office with bodily harm 


*198	 Interfering with a staff member in the 
performance of duties (conduct must be of 
the greatest severity; this charge is to be used 
only if another charge of greatest severity is 
not applicable) 


*199	 Conduct that disrupts or interferes with the 
security or orderly running of the facility 
(conduct must be of the greatest severity; 


this charge is to be used only if another 
charge of greatest severity is not applicable) 


II. “High” Offense Category 


200	 Escape from unescorted activities open or 
secure facility, proceeding without violence 


201	 Fighting, boxing, wrestling, sparring and any 
other form of physical encounter, including 
horseplay, that causes or could cause injury 
to another person, except when part of an 
approved recreational or athletic activity 


202	 Possession or introduction of an 
unauthorized tool 


203	 Loss, misplacement or damage of any 
restricted tool 


204	 Threatening another with bodily harm 


205	 Extortion, blackmail, protection and 
demanding or receiving money or anything 
of value in return for protection against 
others, avoiding bodily harm or avoiding a 
threat of being informed against 


206	 Engaging in sexual acts 


207	 Making sexual proposals or threats 


208	 Wearing a disguise or mask 


209	 Tampering with or blocking any lock device 


210	 Adulterating of food or drink 


211	 Possessing, introducing, or using narcotics, 
narcotic paraphernalia or drugs not 
prescribed for the individual by the medical 
staff 


212	 Possessing an officer’s or staff member’s 
clothing 


213	 Engaging in or inciting a group 
demonstration 


214	 Encouraging others to participate in a work 
stoppage or to refuse to work 
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215	 Refusing to provide a urine sample or 
otherwise cooperate in a drug test 


216	 Introducing alcohol into the facility 


217	 Giving or offering an official or staff member 
a bribe or anything of value 


218	 Giving money to, or receiving money from, 
any person for an illegal or prohibited 
purpose (e.g., introducing/conveying 
contraband) 


219	 Destroying, altering, or damaging property 
(government or another person’s) worth 
more than $100 


220	 Being found guilty of any combination of 
three or more high moderate or low 


moderate offenses within 90 days 


222	 Possessing or introducing an incendiary 
device (e.g., matches, lighter, etc.) 


223	 Engaging in any act that could endanger 
person(s) and/or property 


*298	 Interfering with a staff member in the 
performance of duties (conduct must be of 
highest severity; this charge is to be used 
only when no other charge of highest 
severity is applicable) 


*299	 Conduct that disrupts or interferes with the 
security or orderly operation of the facility 
(conduct must be of highest severity; this 
charge is to be used only when no other 
charge of highest severity is applicable) 
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preserved, inventoried, controlled and stored 2.3 Contraband with a documented chain of custody. 


I. Purpose and Scope 
This detention standard protects detainees and staff 
while enhancing facility security and good order by 
identifying, detecting, controlling and properly 
disposing of contraband. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”): 


1. Contraband shall be identified, detected, 
controlled and disposed of properly. 


2. Detainee personal property that would be 
considered contraband within the facility shall be 
mailed to a third party or stored until the 
detainee’s release, unless that property is illegal to 
possess or constitutes a threat to safety or security. 


3. Contraband that may be evidence in connection 
with a violation of a criminal statute shall be 


4. Any facility-approved auxiliary aids, services, or 
items used by a detainee with a disability shall 
not be considered contraband. 


5. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall be 
made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided to 
any detainee who speaks another language in which 
written material has not been translated or who is 
illiterate. 


III. Standards Affected 
This detention standard replaces the standard on 
“Contraband” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 2C-01, 2C-02, 2C-06. 


ICE/ERO Performance-based National Detention 
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Standards 2011: 


•	 “2.5 Funds and Personal Property”; and 


•	 “6.2 Grievance System.” 


V. Expected Practices 
A. “Hard” and “Soft” Contraband 


Contraband is anything detainees are not authorized 
to have in their possession. 


1. A detainee found in possession of hard 
contraband could face disciplinary action or 
criminal prosecution. 


Hard contraband includes, but is not limited to, 
any item that: 


a.	 is inherently dangerous; 


b. is a tool or device that could be used to escape; 
or 


c.	 may otherwise interfere with security, safety, 
or the good order of facility operations. 


Examples of hard contraband include: 


a.	 tools that could aid in an escape (e.g., 
ropes, keys); 


b. ammunition or explosives; 


c.	 combustible or flammable liquids; 


d. hazardous or poisonous chemicals and 
gases; 


e.	 weapons; 


f.	 intoxicants; 


g. currency (where prohibited); and 


h. narcotics and other controlled substances 
not dispensed or approved by the medical 
department, not used as prescribed, or in 
the possession of a detainee other than the 
person for whom it was prescribed. 


Staff shall consult the facility pharmacist or 
other health services staff members when 


uncertain about whether a prescribed 
medication represents contraband. 


Medicine the detainee brings into the 
facility upon arrival shall be forwarded to 
the facility medical staff for disposition as 
specified under standard “4.3 Medical 
Care.” Only replacement medication duly 
approved by the facility medical staff shall 
be returned to the detainee. 


2. Soft contraband includes, but is not limited to, 
“nuisance” items that do not pose a direct and 
immediate threat to safety or security, but which 
have the potential to create dangerous or 
unsanitary conditions in the facility (e.g., excess 
papers that create a fire hazard; food items that 
are spoiled or retained beyond the point of safe 
consumption). 


If excessive authorized legal materials create a fire 
hazard, the facility shall provide an alternate 
storage area accessible to the detainee. 


B. Procedures for Handling Contraband 


All facilities shall have written policies and 
procedures for handling contraband, including the 
seizure of contraband, disputed ownership, detainee 
or government property defined as contraband, and 
the preservation, inventory, and storage of 
contraband as evidence of a crime. Facilities shall 
ordinarily consult a religious authority before 
confiscating a religious item deemed “soft” 
contraband. 


Any facility-approved auxiliary aids, services, or 
items used by a detainee with a disability shall not be 
considered contraband. 


1. Seizure of Contraband 


Staff shall seize contraband: 


a.	 Found in the physical possession or living area of 
a detainee (including a detainee awaiting 
voluntary return); 


b. Found in common areas; 
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c.	 Found in incoming or outgoing mail; 


d. Discovered during admission in-processing; and, 


e.	 Found in transport vehicles. 


Exceptions may occur only upon written 
authorization of the facility administrator. 


2. Religious Items 


The facility administrator shall ordinarily consult a 
religious authority before confiscating a religious 
item that is deemed “soft” contraband (see also 
standard “5.5 Religious Practices”). 


3. Disputed Ownership 


When a detainee’s claimed ownership of potential 
contraband material is in question, staff shall: 


a.	 inventory and store the items pending verification 
of ownership; and 


b. provide the detainee with a copy of the inventory 
as soon as practicable, and place a second copy in 
the detainee’s detention file. The detainee shall 
have seven days following receipt of the 
inventory to prove ownership of the listed items. 


Staff shall deny claims: 


a.	 arising from the unauthorized use of government 
property; and 


b. for any item acquired, without authorization, 
from another detainee. 


4. Detainee Property Defined as Contraband 


Staff shall seize all hard and soft contraband. In the 
event that the contraband is not illegal to possess 
under criminal statutes and would not otherwise 
pose a threat to security, staff shall inventory and 
provide a receipt for the property. At the detainee’s 
request, the staff will mail the property to a third 
party, or store it with the detainee’s other stored 
personal property, in accordance with standard “2.5 
Funds and Personal Property.” If a detainee chooses 
not to provide an appropriate mailing address within 
30 days, or is unable to pay the postage, the facility 


administrator after ICE/ERO concurrence, and after 
providing the detainee with written notice of the 
intent to destroy the property along with information 
on how to retain the property in question, may 
dispose of the property in accordance with the 
section on “Destruction of Contraband” below in this 
standard. If a detainee cannot establish ownership, 
staff shall attempt to resolve the matter. If ownership 
cannot be reasonably established, the property may 
be destroyed, as also described below in this 
standard. 


5. Evidence of a Crime 


Contraband that is illegal to possess or may be 
evidence in connection with a violation of a criminal 
statute shall be preserved, inventoried, controlled 
and stored with a documented chain of custody, and 
shall be reported to the appropriate law enforcement 
authority for action and possible seizure, destruction 
or disposition of contraband is detailed under 
standard “2.5 Funds and Personal Property.” 


6. Government Property 


Contraband which is government property shall be 
retained as evidence for possible disciplinary action 
or criminal prosecution, after which, as appropriate, 
it may be: 


a.	 returned to the issuing authority; 


b. returned to normal stock for reissue; or 


c.	 destroyed, with the approval of the facility 
administrator. 


C. Destruction of Contraband 


The facility administrator shall establish a procedure 
for the destruction of contraband items. 


Contraband may be destroyed when no longer 
needed for disciplinary action or criminal 
prosecution. It may also be kept for official use, such 
as use as a training tool, if secured in the facility 
armory when not in use. 


1. The Chief of Security, or equivalent, shall 
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determine whether an item shall be destroyed. 


2.	 The Chief of Security shall send the facility 
administrator a memorandum, through official 
channels, describing what is to be destroyed and 
the rationale for destruction. 


3. The facility administrator shall require that an 
item of questionable ownership be held for 120 
days before its destruction can be considered, to 
afford the detainee ample opportunity to obtain 
proof of ownership and appeal the decision in 
accordance with standard “6.2 Grievance 
System.” 


Where disciplinary action is appropriate, the 
facility administrator shall defer his/her decision 
about the property until the disciplinary case, 
including any appeals, is resolved. 


4. The officer who physically destroys the property 
and at least one official observer shall attest, in 
writing, to having witnessed the property’s 
destruction. 


5. A copy of the property disposal record shall be 
given to the detainee, and another copy shall be 


placed in the detainee’s detention file. 


D. Canine Units 


Canine units (in facilities that have them) may be 
used for contraband detection, but their use for 
force, control, or intimidation of detainees is 
prohibited, in accordance with standard “2.15 Use 
of Force and Restraints.” 


Any facility that has a canine unit shall establish a 
clear and detailed written policy and procedures 
governing the circumstances in which canine units 
may be used, in regard to ICE/ ERO detainees. 


Canines shall not be used in the presence of ICE 
detainees. 


E. Notice to Detainees 


The detainee handbook, or equivalent, shall notify 
detainees in a language or manner that they 
understand relative to: 


1. The facility’s rules and procedures governing 
contraband; and 


2. The applicability of standard “2.5 Funds and 
Personal Property,” as it relates to contraband. 
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2.4 Facility Security and 
Control 


I. Purpose and Scope 
This detention standard protects the community, staff, 
contractors, volunteers and detainees from harm by 
ensuring that facility security is maintained and events 
which pose risk of harm are prevented. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


3. Facility security and safety will be monitored and 
coordinated by a secure, well-equipped, and 
continuously staffed control center. 


4. The facility’s perimeter will ensure that detainees 
remain within and that public access is denied 
without proper authorization. 


5. Information about routine procedures, 
emergency situations, and unusual incidents will 
be continually recorded in permanent post logs 
and shift reports. 


6. Facility safety, security and good order, including 
the safety, health and well-being of staff and 
detainees, will be enhanced through ongoing 
observation, supervision, and personal contact 
and interaction between staff and detainees. 


7. Special security and control measures will 
consistently be applied to Special Management 
Unit entrances. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”): 


1. The facility administrator shall develop and 
document comprehensive detainee supervision 
guidelines, as well as a comprehensive staffing 
analysis and staffing plan, to determine and meet 
the facility’s detainee supervision needs; these 
shall be reviewed and updated at least annually. 


2. Essential security posts and positions will be 
staffed with qualified personnel. 


8. Facility safety, security and good order will be 
enhanced through frequent and documented staff 
inspections of detainee-occupied and unoccupied 
areas. 


9. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


III. Standards Affected 
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This detention standard replaces “Facility Security 
and Control” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-01 through 2A
14, 2A-18, 2C-01, 2C-02, 7F-06 


ICE/ERO Performance-based National Detention 
Standards 2011: 


• “2.3 Contraband”; 


• “2.5 Funds and Personal Property”; 


• “2.7 Key and Lock Control”; 


• “2.8 Population Counts”; 


• “2.9 Post Orders”; 


• “2.12 Special Management Units”; 


• “2.15 Use of Force and Restraints”; 


• “2.14 Tool Control”; 


• “5.1 Correspondence and Other Mail”; 


• “5.7 Visitation”; and 


• “6.2 Grievance System.” 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Detainee Supervision and Monitoring 


Each facility shall ensure that it maintains sufficient 
supervision of detainees, including through 
appropriate staffing levels and, where applicable, 
video monitoring, to protect detainees against sexual 
abuse assault, other forms of violence or harassment, 
and to prevent significant self-harm and suicide.  
Security staffing shall be sufficient to maintain 
facility security and prevent or minimize events that 
pose a risk of harm to persons and property. 


The facility administrator shall develop and 
document comprehensive detainee supervision 
guidelines, as well as a comprehensive staffing 
analysis and staffing plan, to determine and meet the 
facility’s detainee supervision needs; these shall be 
reviewed and updated at least annually. Essential 
posts and positions shall be filled with qualified 
personnel. 


In determining adequate levels of detainee 
supervision and determining the need for video 
monitoring, the facility administrator shall take into 
consideration generally accepted detention and 
correctional practices, any judicial findings of 
inadequacy, the physical layout of each facility, the 
composition of the detainee population, the 
prevalence of substantiated and unsubstantiated 
incidents of sexual abuse as well as other incidents 
reflecting on facility security and detainee safety, the 
findings and recommendations of sexual abuse 
incident review reports or other findings reflecting 
on facility security and detainee safety, the length of 
time detainees spend in agency custody, and any 
other relevant factors.  


At least one male and one female staff member shall 
be on duty at all times in a facility housing both 
male and female detainees. 


All security posts shall be guided by standard “2.9 
Post Orders.” 


B. Control Centers 


Each facility shall have a secure control center that is 
staffed continuously, 24/7.  Control center staff shall 
monitor and coordinate facility security, life-safety 
and communication systems. 


The Chief of Security shall carefully screen officers 
for the highly responsible control center post 
assignment(s). The Control officer’s responsibilities 
include (but are not limited to) key control, count 
procedures and public-address-system operations. 
The standards on “Key and Lock Control” and 
“Population Counts” detail requirements for key 
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control and counts. 


The facility administrator shall establish procedures 
to implement the following control center 
requirements: 


1. round-the-clock staffing; 


2. limited staff access; 


3. no detainee access (in a control center, staff must 
perform cleaning duties that elsewhere in the 
facility may ordinarily be assigned to detainees); 


4. round-the-clock communications; 


5. maintenance of a list of the current home and cell 
phone numbers of every staff member assigned to 
the facility, including administrative/support 
services staff members, all situation response team 
members (SRTs), hostage negotiation team 
member (HNTs) and applicable law enforcement 
agencies.   If any staff member is inaccessible by 
phone, other means of off-duty contact approved 
by the facility administrator, such as a pager 
number or e-mail address, may be listed; the list 
shall: 


a.	 be on file in both the control center and the 
shift supervisor’s office; 


b. be maintained in a secure file; 


c.	 be used for emergency recall or urgent 

business only;
 


d. be updated at least quarterly; and 


e.	 prominently feature the following notice: 


“This information must be safeguarded. Use is 
restricted to those who need the information in 
the performance of their official duties. Misuse 
shall subject the user to criminal liability. This 
agency shall view any misuse of this 
information as a serious violation of the 
Employee Code of Conduct, which may result 
in disciplinary action, including removal." 


6. round-the-clock accountability for equipment; 
and 


7. a watch call system (officer safety checks) to the 
control center by all staff, ordinarily to occur 
every half-hour between 6:00 P.M. and 6:00 A.M. 
Individual facility policy may designate another 
post to conduct watch calls. Any exception to 
exempt staff from making watch calls as described 
in this standard requires the approval of the 
facility administrator. 


C. Perimeter Security 


1. Front Entrance 


The facility’s front entrance shall be a controlled 
access point. Entrance into the secure perimeter shall 
be controlled by a sally port (or equivalent with 
electronic interlocking doors or grilles) to prevent 
unauthorized entry or exit. 


Staff assigned to the front entrance post shall be 
selected and expected to present a neat and 
professional appearance, exercise public relations 
skills of courtesy and tact, and interact and 
communicate easily and effectively with diverse 
people. Front entrance staff is expected to uphold 
these responsibilities while also maintaining security 
and enforcing regulations. 


a.	 Identification and Searches 
The officer assigned to this post shall check the 
identification documents of every visitor, 
employee and other person entering or leaving 
the facility. No adult visitor may be admitted 
without government-issued photo identification. 


b. Record 


1) The post officer shall maintain the visitor 
logbook, a bound ledger in which all non-staff 
visits are to be recorded. 


2) Every entry in the logbook shall identify the 
person or department visited, date and time of 
the visitor’s arrival, purpose of visit, unusual 
requests and time of departure. 


3) The entry for a person visiting a detainee shall 
also include the name and A-number of the 
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detainee being visited, and the address and 
relationship to the detainee. The post officer 
shall require the visitor to print and sign 
his/her name in the visitor logbook. 


4) All ICE/ERO employees shall wear ICE/ERO
issued identification cards (to include 
photograph and name). The facility shall 
maintain a tracking mechanism for all staff 
permanently stationed at the facility. This 
mechanism shall include a process to rapidly 
verify all staff entering and leaving the 
perimeter. 


5) The facility administrator shall establish 
procedures for tracking the arrivals and 
departures of contract employees. However, 
the main gate/front entrance officer shall 
maintain a separate file of contract employee 
Forms G-74, or equivalent, laminated, with 
photograph, issue date, expiration date (if 
applicable), and the facility administrator’s 
signature. 


c.	 Visitor Passes 


The facility administrator shall establish 
procedures for issuing color-coded visitor passes 
to all visitors entering the facility via the main 
gate/front entrance. Visitors must prominently 
display this pass on an outer garment, where it is 
visible (at a glance) to staff. 


The post officer shall check the validity of the 
identification. In exchange for the photo-
identification card (e.g., driver’s license, student 
ID card), the post officer shall issue the visitor a 
color-coded pass, provided the photo resembles 
the visitor closely enough to identify the visitor. 
The visitor must leave his/her photo-
identification card with the post officer until the 
end of the visit, marked by the time-out entry in 
the logbook. 


The post officer shall hold all visitor identification 
cards at the main gate front entrance, for the 


following security reasons: 


1) to account for visitors in the event of an 

emergency (e.g., medical, fire, hostage
 
situation, or other incident);
 


2) as a check on logbook data; and 


3) as a disincentive for criminal or disruptive 
behavior (e.g., distributing drugs or other 
contraband; inciting an internal disturbance or 
riot, etc.). 


d. Blue Visitor Passes (or color-coded equivalent) 
ICE/ERO employees not permanently stationed at 
the facility, and official visitors from other 
Department of Homeland Security agencies, shall 
receive “blue” passes. Visitors with blue passes do 
not need, but may request, escorts. 


The post officer shall record every official visitor’s 
arrivals and departures in the visitor logbook, 
including the person or department visited, date 
and time of visitor’s arrival, purpose of visit, 
unusual requests and time of departure. 


To save time, all ICE/ERO employees with 
frequent business at the facility but stationed 
elsewhere shall complete a G-74 form, or 
equivalent, for the front-entrance personal data 
card file. 


e.	 Yellow Visitor Passes (or color-coded equivalent) 
Law enforcement officers not directly connected 
with ICE/ERO, vendors and other persons visiting 
in an official capacity shall receive “yellow” 
passes. Their visits shall be recorded in the visitor 
logbook. Escorts are required for visitors with 
yellow passes. 


f.	 Orange Visitor Passes (or color-coded equivalent) 
“Orange” passes shall be distributed to contractual 
construction service personnel, including: 


1) representatives of the Army Corps of
 
Engineers, and
 


2) contractors, including sub-contractors, 

employees, laborers, supervisors, etc.
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Each facility administrator shall require such 
persons to identify themselves, consistent with 
the photo-ID requirements stated above in the 
standard, and shall devise procedures for 
issuing construction visitor passes, including 
requirements for each visitor to display 
his/her pass.  Procedures will also provide for 
a listing of facility areas where construction 
visitors are authorized to be present and to 
work. Visitors with orange visitor passes must 
be escorted. 


g.	 Red Visitor Passes (or color-code equivalent) 
Non-official persons visiting detainees or visiting 
the facility, regardless of affiliation, shall receive 
“red” passes. The post officer shall enter their 
visits in the visitor logbook as specified under the 
“Record” section of this standard. Escorts are 
required for visitors with red passes. 


If a visitor leaves the facility without surrendering 
the visitor pass and retrieving his/her 
identification card, the post officer shall 
photocopy the identification card and attach it to 
a memo to the shift supervisor stating the: 


1) visitor’s name; 


2) visitor’s title (if applicable); 


3) person or department visited; 


4) time the pass was issued; 


5) reason for not retrieving the pass from the 
visitor and/or not returning the identification 
card; and 


6) other relevant observations (for example, 
suspicious or emotionally charged behavior, 
use of rude language, demeanor). 


The main gate front-entrance assigned staff 
member must account for all visitor passes when 
coming on duty, immediately reporting any 
discrepancies to the shift supervisor. The post 
officer is also responsible for monitoring the 
inventory of visitor passes and identification 


cards, and reporting to the shift supervisor any 
unusually long visits (as indicated by an 
identification card which has yet to be retrieved 
and/or a missing visitor’s pass which has yet to 
be returned). 


2. Vehicle Entrance 


a.	 Identification 
The main-gate front-entrance assigned staff 
member shall control all (vehicle) traffic entering 
and leaving the facility. The officer shall check the 
driver’s license of the driver entering into the 
facility, regardless of purpose (e.g., visit, 
delivery), and may require proof of insurance, 
especially for vehicles to be driven on the 
grounds. The officer will also check the 
identification of every passenger in the vehicle. 
The officer may admit the vehicle only if the 
license and insurance are valid. While the driver 
is within the facility’s secure perimeter, the 
officer shall hold the driver’s license or 
identification of every person entering the 
facility, as specified under the “Visitor Passes” 
section in this standard. 


b. Vehicle Log 
The post officer shall log the following 
information regarding every vehicle: tag number, 
driver’s name, firm represented, purpose of the 
visit, (e.g., repairs, delivery, etc.), vehicle 
contents, date, time in, time out and facility 
employee responsible for the vehicle on-site. 


c.	 Controls 


1) The main-gate front-entrance assigned staff 
member shall search the vehicle before it 
enters or leaves the facility, both to prevent the 
introduction/removal of contraband and to 
prevent the vehicle’s use as a means of escape. 
All drivers making deliveries must submit to a 
personal search and questioning about 
firearms, munitions, knives, ropes, jacks, 
narcotics and other items considered 
contraband. (For more detailed information, 
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see standard “2.3 Contraband”). 


2) Any article posing a threat to the facility’s 
security shall be held at the gate or removed 
from facility grounds. The driver of a delivery 
vehicle may be accompanied by one or more co
worker(s), but not by unauthorized passengers. 


3) The facility employee responsible for vehicle 
oversight shall, as escort: 


a) walk behind the vehicle; 


b) directly supervise loading and unloading; 


c) retain the ignition keys, never leaving them 
in the vehicle; and 


d) close windows, lock doors and trunks, 
secure toolboxes, ladders, etc., before 
leaving the vehicle unattended. 


4) Before approaching the exit gate, the driver 
shall stop at a spot designated. The gate 
operator shall not allow the vehicle to depart 
until he/she is satisfied that neither the driver 
nor the escorting officer is under duress. With 
that established, officers shall again search the 
vehicle. If a thorough search is impossible to 
conduct, the vehicle shall be unloaded or held 
pending completion of the next official count. 
If the vehicle or vehicular equipment must 
remain inside the compound overnight, staff 
shall render it inoperable. 


5) If the post officer has doubts about a person’s 
identity, he/she shall not permit the person to 
exit, pending positive identification. 


6) Staff shall handle any legal or special mail 
delivered to the facility for detainees in 
accordance with standard “5.1 
Correspondence and Other Mail” 


D. General Population Housing Units 


1. Post Orders and Housing Records 


For each housing unit, the facility administrator shall 
establish written post orders with step-by-step 


procedures, in accordance with standard “2.9 Post 
Orders.” Those post orders shall require that housing 
officers maintain a housing unit log for recording 
information regarding routine unit operations, as 
well as unusual and emergency incidents. 


Housing unit post orders shall follow the event 
schedule format, for example, “0515—Lights on” 
and shall direct the assigned staff member to 
maintain a unit log of pertinent information 
regarding detainee activity. 


The shift supervisor shall visit each housing area and 
initial the log on each shift at least once per tour. 


2. Supervision and Communication 


Security officer posts shall be located in or 
immediately adjacent to detainee housing units to 
permit officers to see or hear and respond to 
emergency situations. Personal contact and 
interaction between housing staff and detainees shall 
be expected and required. 


As prescribed by standard “2.9 Post Orders,” staff 
shall observe, supervise and control movement of 
detainees from one area to another. No detainee may 
ever be given authority over, or be permitted to 
exert control over, any other detainee. 


The facility administrator, designated assistant 
facility administrator, supervisors and others 
designated by the facility administrator shall be 
required to visit all housing units weekly at 
minimum to observe living conditions and interact 
informally with detainees. Such visitors shall record 
their visits by initialing the housing unit log. 


E. Special Management Unit (SMU) 


Because Special Management Units are inherently 
among the most secure areas of any detention 
facility, special security and control measures are 
required for these units. 


1. Control of Contraband and Tools 


Every facility administrator shall establish a written 
policy and procedures to secure the SMU from 
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contraband. port. 


Items allowed to enter SMUs shall be kept to an 
absolute minimum. Any item allowed into the unit, 
including laundry, commissary, food carts and 
personal property, shall be thoroughly inspected and 
searched to prevent the introduction of contraband. 


In the event that it becomes necessary to introduce 
tools into the unit, special care shall be taken. Prior 
to entering, all tools shall be inventoried by the 
special housing officer. Tools shall be identified and 
checked against the inventory upon departing to 
ensure that no tools, hazardous objects, or materials 
are left in the unit. 


2. Control of Entrances 


In facilities with the ability to do so, the SMU 
entrance in regular use shall have a sally port, which 
shall be operated so that the inner and outer doors 
cannot both be open simultaneously. Officers on the 
inside and outside shall independently check the 
identification of every person going in or out, and 
each officer must positively confirm a person’s 
identity before allowing him/her through the door. 


Also, in accordance with written procedures 
established by the facility administrator, these 
officers shall take precautions to ensure that the 
person requesting entry or exit is not doing so under 
duress. 


3. Control of Food Carts 


Food carts shall be securely locked before leaving the 
food service area for delivery to the SMU. If this is 
not possible, a staff escort is required. 


4. Control of Keys 


Staff assigned to the SMU or SMU visiting area shall 
have keys to the inner door(s) of the sally port, but 
not to the outside door(s). Conversely, staff outside 
the SMU or SMU visiting area shall have keys to the 
sally port’s outer door(s) but not the inner door(s). 
Under no circumstances shall one individual hold 
keys to both the inner and outer doors of the sally 


F. Security Inspections 


1. Required Written Security Inspection Procedures 


Each facility shall establish a comprehensive security 
inspection system that addresses every area of the 
facility, specifically including the perimeter fence 
line and other areas specified below in the standard. 


Frequent unannounced security inspections shall be 
conducted on day and night shifts to control the 
introduction of contraband; identify and deter sexual 
abuse of detainees; ensure facility safety, security and 
good order; prevent escapes; maintain sanitary 
standards; and eliminate fire and safety hazards. Each 
facility shall prohibit staff from alerting others that 
these security inspections are occurring, unless such 
announcement is related to the legitimate 
operational functions of the facility. 


Each officer who assumes a post assignment shall 
conduct a security check of the area, record the 
results in the post logbook, and prepare and submit 
maintenance work requests as necessary. 


Documentation of all daily inspections—shift, area 
and post—is required. Completed inspection forms, 
along with the schedule of inspections shall be 
submitted to the Chief of Security. The daily 
inspection plan shall also provide guidelines for 
security-feature checks and for reporting security 
concerns, vulnerabilities and inconsistencies, such as 
inoperable security cameras. 


The facility administrator shall identify the staff 
member responsible for the oversight of the facility’s 
daily security inspection process. 


Normally, the shift supervisor (or equivalent) shall 
handle this responsibility, under the Chief of 
Security (or equivalent). The shift supervisor or 
designee shall review all search and inspection 
documentation. 


The shift supervisor or designee shall report 
recurrent maintenance work problems to the 
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department head and/or assistant facility 
administrator. Such problems include, for example, 
unresponsiveness to work orders, failure to take 
corrective action, and/or failed attempts to resolve a 
problem within a reasonable timetable. 


2. Perimeter Inspections 


Perimeter inspections shall occur frequently, but at 
irregular times, as follows. 


a.	 Walls, fences and exits, including all outside 
windows shall be inspected for defects at least 
once per shift, and perimeter alarm systems shall 
be tested daily. 


b. Once per shift or daily, at the facility 
administrator’s discretion, locations on the 
grounds shall be inspected where detainees could 
arrange for visitors to leave contraband. 


c.	 Daily along the perimeter fence, checked by the 
assigned staff member(s): 


1) walking the entire fence line; checking the 
tension wire and binding straps and all 
hardware attached to the poles to ensure 
tautness; examining wings for cut links; and 
testing the links fastening the sides of the fence 
bottom to the fence; and 


2) simulating a detainee’s climbing the fence by 
pulling on the fence. (Jerking the fence back 
and forth does not simulate climbing and is an 
insufficient simulation.) In a functional alarm 
system, the pull-test shall activate the alarm, 
after which staff shall immediately notify the 
control center of the need to reset the alarm. 
In the event that the fence-climbing simulation 
is insufficient to activate the alarm, the facility 
administrator shall be immediately notified so 
as to take corrective action. 


d. The facility maintenance supervisor and Chief of 
Security shall check the fence monthly, 
documenting the results in the shift supervisor’s 
daily log. 


3. Housing Units 


Each facility administrator shall establish a written 
policy and procedures for housing unit and personal 
area searches and the use of canine units. Canine 
units may be used only for contraband detection. 
Canine units shall not be used for force, control or 
intimidation of detainees (see standard “2.15 Use of 
Force and Restraints”). 


a.	 Searches of Detainee Housing Areas 
Staff may search a detainee’s housing area and 
personal items without prior notice, without 
detainee approval and without the detainee being 
present.  Housing area searches shall take place 
irregularly, so as not to establish a predictable 
pattern. 


For a cell search, staff shall remove the detainee 
from the cell. Staff must pay particular attention 
to plumbing facilities, ventilators, beds, bedding, 
tables, chairs, books, etc., and be on the alert for 
contraband in false bottoms, hidden 
compartments, hollow legs, etc. 


After the search, staff shall restore all items as 
close as possible to their original order. 


b. Search Log 
Each housing unit, including the SMU, shall 
document cell and area searches in a search log 
that registers the date, time and findings, 
including location where contraband was found, 
type of contraband and the searching officers’ 
names. 


4. Searches of Utility Areas 


Staff shall conduct irregular searches of storage and 
supply rooms, plumbing accesses, walls (particularly 
around ventilators and windows), lighting and 
plumbing fixtures, drains, etc., in the housing areas. 
These searches shall occur at least once per shift. 


5. Searches of Shops and Buildings 


Assigned staff shall routinely inspect all areas of the 
facility, at odd hours, according to no fixed 
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schedule. For searches of areas with specialized 
equipment or supplies, the respective department 
head shall be present to ease access to locked areas 
and to help determine the status of any questionable 
items. 


Staff shall document these searches in a logbook 
maintained by the shift supervisor. 


G. Detainee-on-Detainee Physical 
Assaults 


The facility administrator shall ensure that the FOD 
is notified of any physical assault on an ICE 
detainee by another detainee or inmate housed at the 
facility.  This includes one or more detainees or 
inmates engaging in an act of violence against 
another ICE detainee or the intentional attempt to 
harm that detainee through force or violence, 
regardless of whether injury results or a weapon is 
used.  The facility shall ensure a thorough 
investigation of any incidents of physical assault 
perpetrated on an ICE detainee, consistent with the 
requirements of Standard 3.1 “Disciplinary 
System.”  


H. Staff-on-Detainee Physical Assaults 


The facility administrator shall ensure that the FOD 


is notified of any incident or allegation of a physical 
assault perpetrated by staff against a detainee. This 
includes any incident or allegation of facility staff 
engaging in an act of violence against a detainee, or 
any intentional attempt to harm that detainee 
through force or violence, regardless of whether 
injury results or a weapon is used. The facility shall 
ensure a thorough investigation of any incident or 
allegation of staff-on-detainee physical assault, and 
staff determined to have perpetrated a physical 
assault on a detainee shall be appropriately 
disciplined; the results of the investigation shall be 
transmitted to the FOD. 


I. Staff Misconduct 


The facility administrator shall ensure that the FOD 
is promptly notified of any incident or allegation of 
staff misconduct if that misconduct relates to 
treatment of ICE detainees, to the security or safety 
of the facility, or to compliance with detention 
standards or the provisions of the facility’s contract 
with ICE.  Note that Standard 6.2 “Grievance 
System” also requires that ICE be notified of any 
allegation of staff misconduct that is contained in a 
detainee grievance. 
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2.5 Funds and Personal 
Property 


I. Purpose and Scope 
This detention standard ensures that detainees’ 
personal property, including funds, valuables, 
baggage and other personal property, is safeguarded 
and controlled, and that contraband does not enter a 
detention facility. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may also be 
defined in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”): 


1. The security, safety and good order of each 
facility shall be maintained through an immediate 
search of each newly admitted detainee’s 
property. 


2. Each detainee’s funds, valuables, baggage and 
personal property shall be inventoried, receipted, 
stored and safeguarded for the duration of their 


detention. 


3. Each detainee shall be informed of what funds 
and property may be retained in his/her 
possession, and of procedures to report missing 
or damaged property. 


4. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Funds and Personal 
Property” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-20, 2A-23, 2A
24, 6A-07(M) 
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ICE/ERO Performance-based National Detention 
Standards 2011: “2.3 Contraband.” 


V. Expected Practices 
A. General 


All detention facilities are required to have written 
policies and procedures to: 


1. account for and safeguard detainee property from 
time of admission until date of release; 


2. inventory and receipt detainee funds and 
valuables; 


3. inventory and receipt detainee baggage and 
personal property (other than funds and 
valuables); 


4. inventory and audit detainee funds, valuables and 
personal property; 


5. return funds, valuables and personal property to 
detainees being transferred or released and 


6. provide a way for a detainee to report missing or 
damaged property. 


In many facilities, detainee funds are deposited in 
the detainee’s commissary or canteen account. Any 
facility without a commissary shall provide: 


1. a cash box for currently held detainee funds, 
which can be accessed only by designated 
supervisor(s) and/or property officer(s); 


2. valuable-property envelopes, which can be 
accessed only by designated supervisor(s) and/or 
property officer(s) or 


3. a dedicated safe for the cash box and property 
envelopes. 


All facilities, at a minimum, shall provide: 


1. a secured locker for holding large valuables, 
which can be accessed only by designated 
supervisor(s) and/or property officer(s) and 


2. a baggage and property storage area that is 
secured when not attended by assigned 


admissions processing staff. 


Both the safe and the large-valuables locker shall 
either be kept in the shift supervisor’s office or 
otherwise secured in an area accessible only to the 
shift supervisor. 


The baggage and property storage area shall be 
maintained in a clean and orderly manner and 
inspected as often as necessary to protect detainee 
property. 


B. Contraband 


In accordance with standard “2.3 Contraband,” if 
any unauthorized personal property is contraband, it 
must be surrendered to staff for securing, receipting 
and inventorying. 


C. Notice to Detainees 


The detainee handbook or equivalent shall notify the 
detainees of facility policies and procedures related 
to personal property, including: 


1. which items, including cash they may retain in 
their possession; 


2. that, upon request, they shall be provided an 
ICE/ERO-certified copy of any identity document 
(e.g., passport, birth certificate), which shall then 
be placed in their A-files; 


3. the rules for storing or mailing property not 
allowed in their possession; 


4. the procedure for claiming property upon release, 
transfer, or removal; 


5. the procedure for filing a claim for lost or 
damaged property and 


6. access to detainee personal funds to pay for legal 
services. 


D. Admission 


Staff shall search all arriving detainees’ personal 
property. 


Staff shall search and inventory detainee property 
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only in the presence of the detainee(s), unless 
instructed otherwise by the facility administrator. 


Medical staff shall determine the disposition of all 
medicine accompanying an arriving detainee. 


Standard operating procedure shall include obtaining 
a forwarding address from every detainee for use in 
the event that personal property is lost or forgotten 
in the facility after the detainee’s release, transfer, or 
removal. 


E. Limitations on Possession of Funds and 
Personal Property 


1. The facility administrator shall establish whether a 
detainee may keep cash in his/her personal 
possession while in detention and, if so, how 
much cash each detainee may keep. 


2. Detainees may keep a reasonable amount of 
personal property in their possession, provided it 
poses no threat to detainee safety or facility 
security. Detainees shall be granted an 
opportunity to store excess property with a third 
party or, with the facility administrator’s 
permission, in the facility’s personal property 
storage area. 


3. Identity documents (e.g., passports and birth 
certificates) are held in each detainee’s A-file. 
Upon request, staff shall provide the detainee a 
copy of a document, certified by an ICE/ERO 
official to be a true and correct copy. 


4. For each housing area, the facility administrator 
shall designate a storage area for storing detainee 
personal property. 


Each detainee shall be permitted to keep in his/her 
possession reasonable quantities of the following, as 
long as a particular item does not pose a threat to the 
security or good order of the facility: 


1. small religious items including religious jewelry 
items; 


2. religious and secular reading material 


(softbound) and correspondence; 


3. legal documents and papers, including property 
receipts; 


4. up to ten photographs measuring no more than 
5” x 7”; 


5. prescription glasses; 


6. dentures; 


7. personal address book or pages; 


8. wedding ring; and/or 


9. other item(s) approved by the facility 
administrator or chief security officer. 


Examples of items detainees may not retain include 
the following: 


1. cash in excess of the established facility limit; 


2. any negotiable instrument; 


3. jewelry, other than small religious items and 
wedding rings; 


4. other items of value, for example, cameras, 
radios, stereos; 


5. personal clothing and hygiene items when the 
facility provides them; 


6. drugs and medications not prescribed or 
authorized by facility medical staff and 


7. prohibited publications, including but not limited 
to: publications depicting activities that present a 
substantial risk of physical violence or group 
disruption (e.g., material dealing with self-
defense, weaponry, armaments, explosives, or 
incendiary devices); publications containing 
sexually explicit material; or publications 
describing the production of drugs, alcohol, or 
weapons. 


Every housing area shall have lockers or other 
securable space for storing detainees’ authorized 
personal property. The amount of storage space shall 
be proportional to the number of detainees assigned 
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to that housing area. 


Space constraints may cause the facility administrator 
to limit the number of newspapers, magazines, etc., 
allowed to each detainee. 


F. Excess Property 


To prevent overcrowding and related storage 
problems, staff shall encourage detainees to send 
extra suitcases, televisions and other “soft” (not 
illegal or dangerous) contraband to a third party of 
his/her choosing. 


1. The facility may make shipping arrangements for 
a detainee requiring such help. 


2. If a detainee does not provide an appropriate 
mailing address within 30 days of entry, the 
facility may make reasonable accommodations to 
store the property until the detainee’s removal or 
release. Ordinarily the amount stored may not 
exceed 40 pounds. 


3. If a detainee does not provide an appropriate 
mailing address or is unable to pay the postage, 
the facility administrator may dispose of the 
property in accordance with standard “2.3 
Contraband,” after providing the detainee with 
written notice. 


4. When personal property is shipped, staff shall 
prepare an inventory record and shall maintain a 
copy in the detainee’s detention file. 


G. Officer Processing of Funds and 
Valuables 


Facilities lacking automated detainee funds systems 
must process detainee funds and valuables as 
follows. 


1. Funds 


For recordkeeping and accounting purposes, use of 
the G-589 Property Receipt form or its equivalent is 
mandatory to inventory any funds removed from a 
detainee’s possession, and a separate G-589 form or 
its equivalent is required for each kind of currency 


and negotiable instrument. 


Removal and inventory of detainee funds shall be 
conducted by at least two officers and in the 
presence of the detainee. Separate documentation 
should be made for each kind of currency and 
negotiable instrument, and should include detainee 
identification information and a description of the 
amount and type of currency or other negotiable 
instrument inventoried.  Officers should then 
deposit the funds with a copy of the documentation 
in the drop safe or similarly secured depository. 


The G-589 shall include: 


a.	 the detainee’s A-number or facility detainee 
number in the center area, just above the 
biographic information; 


b. the ICE facility designation code (“DETLOC”); 


c.	 the current date; 


d. the complete name of the detainee, printed 
legibly; 


e.	 in the “Quantity” column, the number of checks, 
money orders, or other negotiable instruments 
and 


f.	 in the “Description” column: 


1) the amount and type of currency, the kind of 
check, money order, or other negotiable 
instrument; 


2) the name of the issuing bank, the register or 
check number and the account name; 


3) for U.S. currency, the dollar sign ($) followed 
by the dollar amount (e.g., $100); and 


4) for foreign currency, the currency amount 
followed by the type (e.g., 140 Japanese Yen, 
300 Euros, 4,000 Mexican Pesos). 


For a detainee with more than one kind of 
negotiable instrument, the officers shall prepare as 
many G-589 or equivalent forms as necessary to list 
separately all checks, all money orders, each 
additional category of negotiable instrument; and 


2.5 | Funds and Personal Property 93	 PBNDS 2011 
(Revised December 2016) 







 


  
  


 


   


 


 
 


 
 


 


   
 


  
 


   


   
   


   
  


    
   


   
   


  


   
  


  
  


   
 


 
   


 
    


  
 


   
   


    
  


 


 
  


 
 


 
 


 


 


  


 


 
  


 
  


 
 


 
  


 
 


 
  
  


 


 


 


 
  


 


  
 


each type and amount of foreign currency.	 proofing. 


If cash is returned to the detainee for possession 
inside the facility, staff shall record the transaction in 
the “Description” column of the affected G-589 
form or equivalent. 


The two officers and the detainee shall sign all 
copies, after which the copies shall be distributed as 
follows: 


a.	 white original/first copy to the detainee 
(property receipt); 


b. blue/second copy to detainee’s I-385 booking 
card or detention file (attachment), and 


c.	 pink/third copy to funds envelope (insert). 


The admissions processing officer shall record each 
Form G-589, or equivalent, issued and enter the 
initials and any corresponding identifiers of 
receipting officers in the facility’s G-589 Property 
Receipt Logbook, or equivalent. The officer shall then 
deposit an envelope containing the currency, checks, 
money orders, other negotiable items and G-589 
receipt(s) in the drop safe. 


2. Small Valuables, Including Jewelry 


The Form G-589 or equivalent should be used to 
describe generally each item of value. The officers 
should then record the issuance of this Form G-589 
in the facility’s Property Receipt Logbook or 
equivalent, place the valuables in a secured envelope, 
and deposit the envelope in the drop safe or similarly 
secured depository. 


The Form G-589, or equivalent, shall describe each 
item of value. Jewelry shall be described in general 
terms (e.g., ring—“yellow/white metal with 
red/white stone”), with no mention of brand name 
or monetary value. The detainee and two processing 
officers shall sign the G-589 or equivalent with 
copies distributed as noted above in this standard. 
The officers shall then place the valuables (and 
pink/third copy of G-589) in a clear envelope, which 
they shall secure via approved techniques for tamper-


The processing officer shall record the issuance of 
this G-589 in the G-589 Property Receipt Logbook 
or equivalent. The officer shall then deposit the 
secured valuables envelope and G-589 receipts in the 
drop safe provided. Zippered nylon bags are not 
authorized. 


3. Large Valuables 


Large valuables are items that do not fit into property 
envelopes, for example, televisions or musical 
instruments.   The Form G-589 or equivalent should 
be used to describe generally each item of value.  
The officers should then record the issuance of this 
Form G-589 in the facility’s Property Receipt 
Logbook or equivalent, tag the large valuable with a 
copy of the Form G-589 and a Baggage Check (Form 
I-77), and secure the item(s) in the designated 
storage area. The Form G-589, or equivalent, 
including a description of each item, shall be 
prepared and distributed as above. The large 
valuables shall then be tagged with a copy of the 
Form G-589 and a Baggage Check (Form I-77). The 
officers shall attach a copy of the Form G-589 and 
the center portion of the Form I-77 to the detainee’s 
booking card or detention file. The processing 
officer shall record the G-589 issuance in the 
facility’s G-589 Property Receipt Logbook or 
equivalent and secure the item(s) in the designated 
storage area. 


H. Supervisor Processing of Funds and 
Valuables 


During each shift, the supervisory security officer 
shall verify the accuracy of all G-589 Forms or 
equivalent, record all funds and items in the drop 
safe or similarly secured depository in the 
supervisors’ property log, and verify the disposition 
of all large valuables in the designated secured 
locked area. 


The supervisory security officer or equivalent shall 
remove the contents of the drop safe during his/her 
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shift and initial the G-589 accountability log. The 
supervisor shall: 


1. verify the correctness of all G-589 Forms or 
equivalents; 


2. record the amount of cash and describe each item 
in the supervisors’ property log and 


3. verify the proper disposition of funds and 
valuables by checking the sealed envelopes in the 
cash box, the property envelopes in the safe, and 
the safekeeping of all large valuables in the 
designated secured locked area. 


I. Officer Processing of Baggage and 
Personal Property Other Than Funds 
and Valuables 


An itemized inventory of all detainee baggage and 
personal property (separate from funds and 
valuables) shall be completed during admissions 
processing using the personal property inventory 
form. Each facility shall inventory all property, even 
in the event that the property was previously 
inventoried by another facility and is contained in a 
sealed bag. If a detainee has no baggage, a facility 
container shall be provided to store his/her personal 
property. 


A Form I-77 or equivalent shall also be issued for 
each separate item of baggage or container.  


All detainee luggage and facility containers used for 
storing detainee personal property shall be secured 
in a tamper-resistant manner and shall only be 
opened in the presence of the detainee. 


These procedures do not apply to identity 
documents (e.g., passports, birth certificates, etc.), 
which are held in each detainee’s A-file. 


The personal property inventory form must contain 
the following information at a minimum: 


1. date and time of admission; 


2. detainee’s complete name and A-number or 
facility detainee number; 


3. description, quantity and disposition of articles; 
disposition may be indicated as either: 


a. “S” for “safekeeping” (by the facility); or 


b. R” for “retained” (by the detainee); 


4. general condition of the property and 


5. signatures of the officer completing the inventory 
and the detainee. 


After being properly inventoried and inspected for 
contraband, all baggage and facility containers shall 
be tagged and stored securely. 


A pre-numbered, three-part Form I-77 or its 
equivalent shall be issued for each separate item of 
baggage or container. The front side of the Form I
77 has three parts: top (Part I); center (Part II); and 
bottom (Part III), the reverse side of which provides 
additional space to describe and identify the baggage 
or container. 


1. Each Form I-77 or its equivalent shall bear the 
detainee’s full name and A-number/facility 
detainee number and the date. 


2. The detainee’s signature must appear on both the 
top (Part I) and bottom (Part III) of the Form I
77 or its equivalent. 


3. The top part of the Form I-77 or its equivalent 
shall be attached to the detainee’s property. 


4. The center part shall provide a brief description of 
the property container (for example, black 
suitcase, paper bag, etc.) and shall be attached to 
the detainee’s booking card or detention file. 


5. The bottom part shall be given to the detainee 
and the reverse side shall also contain a brief 
description of the property container. 


All detainee luggage and facility containers used for 
storing detainee personal property shall be secured 
in a tamper-resistant manner (e.g., by a tamper-
proof numbered tie strap) and shall only be opened 
in the presence of the detainee. 


A logbook shall be maintained listing detainee name, 
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A-number or facility detainee number, I-77 number, 
security tie-strap number, property description, date 
issued and date returned. 


Tagged baggage and other property tagged only with 
an Form I-77, or equivalent, shall then be stored in 
the facility baggage storage area. 


J. Inventory and Audit 


Both on-coming and off-going supervisors shall 
simultaneously conduct an audit of detainee funds, 
property envelopes and large valuables where physical 
custody of, or access to such items changes with 
facility shift changes.  The property and valuables 
logbook shall record the date, time and the name of 
the officer(s) conducting the inventory. Any 
discrepancies shall be immediately reported to the 
Chief of Security, who shall follow facility procedure 
to ensure that all detainee funds and valuables are 
accounted for. 


For each audit, facilities shall use Form G-786 Alien 
Funds Audit Sheet, or equivalent, reflecting, at a 
minimum, the following information: 


1. Funds Held by Officers Other than the On-Duty 
Supervisor 
At no time shall funds be held by officers other 
than the on-duty supervisor; 


2. Cash on Hand 
The count is to be made by the incoming 
processing supervisor, who shall fill in the 
appropriate blanks with the amount of each 
denomination (U.S. currency); 


3. Checks, Money Orders, or Other Negotiable Items 
The count is to be made by the in-processing 
supervisor, and the appropriate blanks are to be 
filled in reflecting the amount of checks, money 
orders and other negotiable items; 


4. Total of G-589 Property Receipts 
This figure represents the total amount of funds, 
checks, money orders and other negotiable items 
as reflected by the copies of the Form G-589 or 


equivalents in the cash box; 


5. Disbursed During Shift 
This figure represents the total amount of funds 
disbursed during the shift. The out-going 
processing supervisor shall enter disbursal 
information; 


6. Received During Shift 
This figure represents the total amount of funds 
collected during the shift. The out-going 
processing supervisor shall complete this 
information; 


7. Cash on Hand at End of Shift 
This figure represents the amount on hand as 
counted by the out-going processing supervisor. 
(If the logged figure does not match with the 
cash currently on hand, a new audit shall be 
conducted.) The Chief of Security or equivalent 
shall follow facility procedures to ensure that all 
detainee funds and valuables are accounted for; 
and 


8. Number of Sealed Property Bags 
In facilities without commissaries, a 
comprehensive weekly audit shall be completed 
jointly by the detention operations supervisor or 
equivalent, and a detention staff member. The 
audit shall be logged in the property and valuables 
logbook. Discrepancies shall be reported to the 
Chief of Security (or equivalent). The Chief of 
Security or equivalent shall take the necessary 
steps, according to facility policy, to ensure that 
all detainee funds and valuables are accounted for. 


An inventory of detainee baggage and other non-
valuable property shall be conducted by the facility 
administrator’s designee at least once each quarter. 


The facility’s inventory audit shall indicate the 
inventory’s date and time, and the name of the 
officer(s) conducting the inventory. Any 
discrepancies shall be reported immediately to the 
facility administrator. 


K. Release or Transfer 
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After checking the I-385 Form or equivalent, 
wristbands and property receipts to positively 
identify the detainee being released or transferred, 
the detainee shall present the white copy of both the 
G-589 Form(s) and I-77 Form(s) or equivalents for 
all receipted property. 


Staff shall compare signatures on Form I-77 receipt 
portions, and match cash funds, negotiable 
instruments, and valuables against property 
descriptions on G-589 forms. 


For each I-77 presented, staff shall compare the 
signature on the detainee’s portion with the portion 
on the stored item and the portion on the booking 
card. Depending on the size and kind of funds and 
valuables listed on the G-589, staff shall conduct 
checks as follows: 


1. Small Valuables 
Match the contents of the property envelope 
against the itemized list on all three copies of the 
G-589 Form or equivalent. 


2. Large Valuables 
Match the tagged items against the description on 
all three copies of the G-589 Form or equivalent. 


3. Negotiable Instruments 
Match the negotiable instruments against the 
description on all three copies of the G-589 Form 
or equivalent. 


4. Cash Funds 
Compare the property description(s) on the 
white, pink and blue copies of the G-589 Form or 
equivalent. 


After the property check, the property shall be 
returned to the detainee. The detainee shall then sign 
the blue/second copy of the G-589 Form or 
equivalent, indicating his/her receipt of all funds 
and personal property due him/her. The property 
log and inventory sheets shall reflect the transaction. 


L. Lost or Damaged Property 


1. General 


Supervisory personnel shall be notified when 
properly receipted detainee property is reported 
missing or damaged. Supervisory staff shall 
investigate and, if necessary, take prompt action to 
prevent further loss. 


If the property is not recovered or is recovered, but 
in damaged condition, staff shall prepare a report for 
the facility administrator, providing:  a description 
of any damage; the circumstances under which the 
property was last seen; the circumstances under 
which the loss or damage was discovered; and sworn 
statements from the detainee and all witnesses. 


If the property is not recovered or is recovered, but 
in damaged condition, staff shall prepare a report for 
the facility administrator, providing: 


a.	 name and A-number/facility detainee number of 
the detainee claiming ownership; 


b. description of the property and, if applicable, 
damage; 


c.	 date and time the loss or damage was discovered; 


d. name(s) of person(s) discovering the loss or 
damage; 


e.	 the circumstances under which the person(s) 
discovered the loss or damage; 


f.	 names and statements of all witnesses; 


g. place, date and time the property was last seen 
(before reported missing or damaged); 


h. the circumstances under which the property was 
last seen (before reported missing or damaged); 
and 


i.	 sworn statements from the detainee and all 
witnesses. 


A detainee being transferred, released, or removed 
from the country with a property claim shall be 
allowed to initiate the claim before leaving the 
facility. The facility administrator shall forward the 
result of the claim to the claimant’s forwarding 
address (provided upon admission or in conjunction 
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with the claim). 


2. Lost or Damaged Property in SPCs 


In addition to all procedures specified above, SPC 
staff must complete Form I-387 Report of Detainees 
Missing Property for missing property (but not for 
damaged property). The original copy of this form 
shall be placed in the detainee’s A-file. The facility 
shall retain a copy. 


In accordance with the administrative manual, the 
facility administrator shall report allegations of 
impropriety against staff in the handling of detainee 
funds or valuables. 


3. Lost and Damaged Property 


All facilities shall have and follow a policy for loss of 
or damage to properly receipted detainee property, 
as follows: 


a.	 all procedures for investigating and reporting 
property loss or damage shall be implemented as 
specified in this standard; 


b. supervisory staff shall conduct the investigation; 


c.	 the senior facility contract officer shall promptly 
process all detainee claims for lost or damaged 
property; 


d. the official deciding the claim shall be at least one 
level higher in the chain of command than the 
official investigating the claim; 


e.	 the facility shall promptly reimburse detainees for 
all validated property losses caused by facility 
negligence; 


f.	 the facility may not arbitrarily impose a ceiling on 
the amount to be reimbursed for a validated 
claim; and 


g. the senior contract officer shall immediately 
notify the designated ICE/ERO officer of all 
claims and outcomes. 


M. Abandoned Property 


All facilities shall report and turn over to ICE/ERO all 
detainee abandoned property. 


1. Contraband shall be handled in accordance with 
standard “2.3 Contraband.” 


2. Property that is of minimal value, broken, or 
clearly abandoned shall be discarded. 


3. Because property obtained through non-
appropriated funds cannot be donated, donations 
of abandoned property to charitable organizations 
are prohibited. 
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2.6 Hold Rooms in 
Detention Facilities 


I. Purpose and Scope 
This detention standard ensures the safety, security, 
and comfort of detainees temporarily held in hold 
rooms while awaiting further processing. An 
individual may not be confined in a facility’s hold 
room for more than 12 hours. 


Hold rooms are used for detention of individuals 
awaiting removal, transfer, EOIR hearings, medical 
treatment, intra-facility movement, or other 
processing into or out of a facility. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. The safety, security and comfort of detainees 
temporarily confined in hold rooms shall be 
ensured. 


2. No detainee shall be confined in a hold room for 
more than 12 hours. 


3. Males and females shall be confined separately. 


4. Minors (persons under 18) shall be held apart from 
adults, except for documented related adults or legal 
guardians, provided this arrangement incites no 
safety or security concerns. 


5. Any detainee with a disability, including 
temporary disabilities, shall be held in a manner 
that provides for his/her safety, comfort and 
security. 


6. Detainees awaiting a medical visit shall be seen 
within two hours. 


III. Standards Affected 
This detention standard replaces “Hold Rooms in 
Detention Facilities” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 1A-04, 1A-09, 1A-10, 1A
11, 1A-14, 1A-19, 1A-20, 1A-21, 6B-04. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “2.6 Hold Rooms in Detention Facilities”; 


•	 “2.10 Searches of Detainees”; 


•	 “2.15 Use of Force and Restraints”; and 


•	 “4.6 Significant Self-harm and Suicide
 
Prevention and Intervention.”
 


ICE/ERO “Family Residential” standards “Searches of 
Residents.” 


ICE/ERO “Family Residential” standards “Use of 
Physical Force.” 
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V. Expected Practices 
A. Physical Conditions 


Based on the ICE/ERO Hold Room Design Guide, 
hold rooms in SPCs and CDFs must comply with the 
criteria in italics in this subsection.  All other 
facilities are encouraged to make appropriate 
modifications to meet the criteria specified in the 
ICE/ERO Hold Room Design Guide. 


1. Each hold room shall be situated within the 
facility’s secure perimeter. 


2. Each single-occupant hold room shall contain a 
minimum of 37 square feet (seven 
unencumbered square feet for the detainee, five 
square feet for a combination lavatory/toilet 
fixture and 25 square feet for wheelchair 
turnaround). Multiple-occupant hold rooms shall 
provide an additional seven square feet of 
unencumbered space for each additional detainee. 
“Unencumbered space” does not include space 
taken up by benches and tables. 


3. Each hold room shall be well ventilated and well 
lit. All activating switches and controls shall be 
located outside the room, in places accessible to 
staff only. 


4. Each hold room shall contain sufficient seating for 
the maximum room-capacity but shall contain no 
moveable furniture. Benches shall provide 18” of 
seat space per detainee and may be bolted to the 
floor or attached to the wall if the wall is of 
suitable construction. 


5. Bunks, cots, beds and other sleeping apparatus are 
not permitted inside hold rooms. Exceptions shall 
be made for detainees who are ill, and for minors 
and pregnant women. 


6. Each hold room shall be equipped with stainless 
steel, combination lavatory/toilet fixtures with 
modesty panels, in compliance with the 
applicable federal and state accessibility standards. 
Consistent with the International Plumbing Code: 


a.	 each small hold room (up to 14 detainees) 
shall have one combination unit; and 


b. each large hold room (15 to 49 detainees), 
shall have at least two combination units. (The 
Hold Room Design Standards A-E, HDR 
Architecture, recommends a third combination 
unit for a hold room with 30 or more 
detainees, or one combination unit for every 
15 detainees.) 


7. Each hold room shall have floor drain(s). 


8. Hold-room walls shall be escape- and tamper-
proof (e.g., an eight-inch, reinforced concrete 
masonry unit wall). Impact-resistant, steel-
studded surfaces shall meet this standard in 
existing buildings that cannot support reinforced 
concrete. The walls shall extend and be built into 
the floor/room structure above. Ceilings shall 
also be escape- and tamper-proof, preferably 10 
to 16 feet high but no less than nine feet, except 
in currently existing facilities with lower floor-to
floor heights. 


9.	 Each hold room shall have two-inch thick, 
detention-grade 14-gauge steel doors that swing 
outward, and the 14-gauge steel doorframes 
shall be grouted into the surrounding wall. Also 
required are tamper-resistant bolt locks, door-
mounted with paracentric keys or jamb-mounted 
with mogul keys. 


10. The solid doors shall be equipped with security-
glass or barred windows, 12”x12”, installed at 
eye level for convenient visual checks. Security 
bars or mesh doors shall be of appropriately 
sturdy construction to prevent escape. 


11. Primary surveillance shall be through observation 
windows to the side of the hold-room doors. 
Observation windows shall start about three feet 
from the floor and extend no higher than the top 
of the door. 


12. The glazing shall meet or exceed the impact-
resistant standard of glass-clad polycarbonate 
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laminate. Window jambs shall be 14-gauge steel. 


13. Detainees shall have access to potable water in 
hold rooms. 


B. Unprocessed Detainees 


An individual may not be held in a hold room for 
more than 12 hours. 


1. Unaccompanied minors (persons under 18) and 
parent(s) or legal guardians accompanied by 
minor children shall not be placed in hold rooms, 
unless they have shown or threatened violent 
behavior, have a history of criminal activity, or 
have given staff reasonable grounds to expect an 
escape attempt. As soon as it is determined that an 
unaccompanied minor is being detained, 
immediate efforts shall be coordinated with the 
ICE/ERO Juvenile Family and Residential 
Management Unit (JFRMU) to move the minor 
within 72 hours, to an approved facility 
designated for the placement of unaccompanied 
minors by the U.S. Department of Health and 
Human Services Office of Refugee Resettlement 
(ORR) procedures. While in custody juveniles 
shall be detained in the least restrictive setting 
appropriate to the juvenile’s age and special 
needs, provided that such setting is consistent 
with the need to protect the juvenile’s well-being 
and that of others, as well as with any other laws, 
regulations, or legal requirements. 


2. Persons exempt from placement in a hold room 
due to obvious illness, special medical, physical 
and or psychological needs, or other documented 
reasons shall be seated in an appropriate area 
designated by the facility administrator outside 
the hold room, under direct supervision and 
control, barring an emergency. If the physical 
layout precludes holding such individuals outside 
the hold room, they may be held in separate 
rooms, if available. 


3.	 Males shall be segregated from females at all times 
(even if married). 


4.	 Any minor (persons under 18) shall be held apart 
from adults, minimizing sight, sound, and 
physical contact, unless the juvenile is in the 
presence of an adult member of the family unit 
(determined through reliable evidence of a family 
relationship) or legal guardian, and provided 
there are no safety or security concerns with this 
arrangement. (For more information regarding 
juveniles, see Flores v. Reno.) 


5. Detainees with open, obvious, apparent, or other 
identified disabilities, including temporary 
disabilities, shall be housed in a manner that 
accommodates their disability(ies) and provides 
for safety, comfort and security. 


6. Detainees shall be provided with basic personal 
hygiene items (e.g., water, disposable cups, soap, 
toilet paper, feminine-hygiene items, diapers and 
sanitary wipes), as appropriate. 


7. If the hold room is not equipped with restroom 
facilities, the shift supervisor shall position an 
officer within sight or earshot of the hold room, 
to provide detainees with regular access to toilet 
facilities, which shall be as close as possible 
within the facility’s security perimeter. Detainees 
using the restroom shall be closely monitored, 
under direct supervision. Detainees with  
disabilities shall be provided appropriate 
assistance and access to accessible toilet facilities 
in the hold room or holding area. 


C. Detainee Search 


Officers shall inspect parcels, suitcases, bags, 
bundles, boxes and other property before accepting 
any item of property. 


Before placing a detainee in a room, staff shall do a 
pat-down search for weapons or contraband. 


1. The pat-down search shall be done by a staff 
member of the same gender as the detainee, 
unless one is not available. 


2. A pat-down search is required, even if another section 
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or agency claims to have completed one. 


If the pat-down search indicates the need for a more 
thorough search (e.g., in cases of reasonable 
suspicion of contraband or weapon possession), a 
strip search shall be conducted, in accordance with 
standard “2.10 Searches of Detainees” and/or the 
“Family Residential” standard on “Searches of 
Residents.” 


Staff shall remove from a detainee’s possession any 
sharp objects, including pens, pencils, knives, nail 
files and other objects that could be used as weapons 
or to deface property. 


D. Basic Operational Procedures 


1. Before placing a detainee in a hold room, an 
officer shall observe and evaluate whether the 
detainee presents any open, obvious or apparent 
disabilities, mental health concerns, or other 
special needs. If any such special needs, 
including any disabilities, or concerns, are 
apparent, the officer shall notify appropriate staff. 


2. Each facility shall maintain a detention log 
(manual or electronic) into which the hold room 
officer shall immediately enter specific 
information on an ICE/ERO detainee’s placement 
in a hold room. 


The detention log shall record each detainee’s: 


a.	 name; 


b. sex; 


c.	 age; 


d. A-number; 


e.	 nationality; 


f.	 reason for placement; 


g. time in; 


h. time out; and 


i.	 date and time of new age determination. 


The log shall also provide space to record meal 


times, visual checks, security concerns (which 
may also necessitate an incident report) and 
comments. 


3. Meals: 


a.	 Officers shall offer a meal to any adult held in 
a hold room for more than six hours. (Officers 
shall question newly arrived individuals to 
determine when he/she last ate, and, if 
appropriate, provide a meal soon after arrival 
in the hold room.) 


b. Each minor shall receive meal service 
regardless of the time in custody or time of 
arrival. 


c.	 Minors, pregnant women and others with 
evident medical needs shall have access to 
snacks, milk and juice. 


d. To the extent practicable, officers shall be 
sensitive to detainees’ cultural, religious and 
medical culinary restrictions and differences. 


4. Staff shall ensure that sanitation, temperatures and 
humidity in hold rooms are maintained at 
acceptable and comfortable levels. Minors, 
pregnant women and others with evident medical 
needs shall have temporary access to temperature-
appropriate clothing and blankets. 


5. Officers shall closely and directly supervise hold 
rooms through the following means: 


a.	 continuous auditory monitoring, even when 
the hold room is not in the officer’s direct line 
of sight; 


b. visual monitoring at irregular intervals at least 
every 15 minutes, each time recorded in the 
detention log, to include the time, the officer’s 
printed name, and any unusual behavior or 
complaints under “comments”; and 


c.	 constant surveillance of any detainee 
exhibiting signs of hostility, depression, or 
similar behaviors. In such cases, the officer 
shall notify the shift supervisor. (See standard 
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“4.6 Significant Self-harm and Suicide 
Prevention and Intervention.”) 


6. Staff shall not permit detainees to use tobacco 
products in a hold room. 


7. The occupant load/detainee capacity shall be 
posted outside of each holding cell. 


8. No officer may enter a hold room unless another 
officer is stationed outside the door, ready to 
respond as needed. Officers may not routinely 
carry firearms, pepper spray, a baton or any other 
non-deadly force devices into a hold room, and 
any required physical force to control a situation 
shall be in accordance with standard “2.15 Use of 
Force and Restraints” and/or the “Family 
Residential” standard on “Use of Physical Force.” 


9. When the last detainee has been removed, officers 
shall ensure the hold room is thoroughly cleaned 
and inspected for any evidence of tampering with 
doors, locks, windows, grills, plumbing, electrical 
fixtures, or contraband, and shall report any such 
problems to the shift supervisor for corrective 
action or repair. 


E. Fire, Building Evacuations and Medical 
Emergencies 


1. The facility administrator shall develop and 


distribute a written plan to be followed in the 
event of a fire, building evacuation, or medical 
emergency. 


Evacuation procedures shall include posting the 
evacuation map and advance designation of the 
officer responsible for removing detainees from 
the hold room(s) in case of fire and/or building 
evacuation. 


2. Staff shall immediately: 


a.	 contact the medical emergency service when a 
detainee appears to be in need of urgent 
medical treatment; and 


b. notify the supervisor of any such emergencies. 


3. If a detainee is removed from a hold room for 
medical treatment, an officer detail shall 
accompany and remain with that detainee until 
medical personnel determine whether the 
condition requires hospitalization. 


a.	 If the detainee is not hospitalized, the officer 
detail shall remain with the detainee until 
treatment is complete and then escort the 
detainee back to the facility. 


b. If the detainee is hospitalized, the officer detail 
shall notify the supervisor and await further 
instructions. 
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2.7 Key and Lock Control 
I. Purpose and Scope 
This detention standard enhances facility safety and 
security by requiring that keys and locks be properly 
controlled and maintained. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for SPCs 
and CDFs. IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. All staff shall be trained in the proper care and 
handling of keys and locks. 


2. Keys shall be accounted for and controlled. 


3. Locks and locking devices shall be continually 
inspected, maintained and inventoried. 


4. All firearms shall be stored in secure gun lockers 
before their carriers enter the facility. 


III. Standards Affected 
This detention standard replaces “Key and Lock 
Control” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2D-01, 7B-10. 


V. Expected Practices 
A. Proper Care and Handling of Keys and 


Locks 


All staff shall be trained in and held responsible for 
adhering to proper procedures for the care and 
handling of keys, including electronic key pads 
where used. Initial training shall be completed 
before staff is issued keys, and key control shall be 
among the topics covered in subsequent annual 
training. Ordinarily, such training shall be done by 
the security officer (key control officer), as described 
below. 


1. An employee who leaves the facility with a key 
ring shall return it immediately upon realizing 
his/her mistake or when instructed to by the 
facility. Such an act shall constitute unauthorized 
possession of facility property as well as a breach 
of security procedures. 


2. An employee who loses, misplaces, or otherwise 
cannot account for a key or key ring shall 
immediately alert the shift supervisor and 
promptly submit a written report. 


3. Under no circumstances shall staff allow a 
detainee to handle facility keys. 


4. Key rings, including those for gun lockers, shall 
be securely fastened to a belt with a metal clip or 
other approved device. Fastening keys to a holster 
or belt loop is prohibited. 


5.	 Employees shall not refer to key numbers or other 
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means of key identification within earshot of a 
detainee. 


6. Employees shall neither throw nor slide keys to 
one another. 


7. Locks should not be forced.  If a key fails to 
operate a lock, a supervisor shall be notified 
immediately. 


8. If a key breaks inside a lock, the employee shall 
maintain visual oversight of the lock until the 
problem is repaired. If the key breaks inside a 
padlock, the padlock itself shall be removed and 
taken to the control center. In every instance, the 
employee shall submit a memorandum on the 
incident to the facility administrator. 


9. Facilities shall use key covers for large security 
keys to prevent detainees or other unauthorized 
persons from observing and duplicating them. 


B. Security Officer (Key Control Officer) 


Each facility administrator shall establish the position 
of security key control officer, or at a minimum, 
shall assign a staff member the collateral security 
officer duties, as described herein. 


1. Major Duties and Responsibilities of the Security 
Key Control Officer 


The security key control officer shall have a written 
position description that includes duties, 
responsibilities and a chain of command 


The security key control officer: 


a.	 reports directly to the Chief of Security; 


b. conducts physical security surveys of all buildings 
and provides the Chief of Security written 
recommendations regarding deficiencies and 
needed corrective actions; 


c.	 plans and implements adequate preventive 
maintenance/replacement locks and other 
security devices; 


d. identifies technical problems or malfunctions in 


electronic/automated and manually operated 
security systems and immediately repairs them or 
coordinates prompt repairs with the facility 
maintenance department; 


e.	 overhauls, adjusts and replaces worn parts on 
locking devices and systems; 


f.	 maintains, adjusts and services machines used in 
the lock shop; 


g. is trained in operation of gas/oxygen-cutting 
tools and end-saw equipment in case of an 
emergency; 


h. conducts routine tests on emergency-exit doors; 


i.	 checks the keys to all emergency exits every 30 
days and all other keys needed in emergencies 
quarterly, and documents the results; and 


j.	 reviews all major work orders and in-house 
designs, plans and specifications with the facility 
maintenance department for compliance with 
security requirements. 


The facility maintenance supervisor, or equivalent, 
shall consult with the Chief of Security or equivalent 
and security officer before proceeding with new 
construction and renovation projects involving door 
hardware. 


2. Required Locksmith Training 


All security key control officers shall successfully 
complete an approved locksmith-training program. 


The security key control officer shall complete an 
approved locksmith training program. 


This training shall be supplemented with additional 
training in Occupational Safety and Health 
Administration standards and the National Fire 
Prevention Association’s life safety codes. 
Manufacturer’s instructions, user manuals, product 
orientations and demonstrations also provide useful 
guidance and shall be housed in a secure location. 


3. Administrative Responsibilities 


The security key control officer is responsible for all 
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administrative duties, including record keeping, 
concerning keys, locks and related security 
equipment. 


The security key control officer or equivalent: 


a.	 maintains a record keeping system that cross-
references keys in the control center and lock 
shop, alphabetically and numerically, to facilitate 
quick identification of the key or key ring needed 
for a particular lock; 


b. maintains accurate inventories of padlocks in use, 
master keys for cabinets, key blanks and all keys 
currently in use; and 


c.	 maintains, for the historical record, a collection of 
reference material on locking devices and systems, 
including devices and systems previously used in 
the facility. 


4. Supervision and Training 


The security key control officer shall train and direct 
employees in key control, including electronic key 
pads where used. 


The security key control officer is responsible for 
training an assistant security officer in all duties 
related to the position. The security officer must be 
proficient in all phases of security and be able to 
demonstrate proper equipment use to other 
employees. 


C. Lock Shop Operation 


1. Inventories 


The security key control officer shall maintain 
inventories of all keys, locks and locking devices in 
the lock shop. 


Lock shop inventories shall include, at a minimum, 
the following: 


a.	 A secure master-key cabinet containing at least 
one pattern key (never issued), and one or more 
spare keys. The cabinet shall be kept locked; 
except when in immediate use. The contents shall 
be itemized on an inventory form; 


b. All key blanks, identified by model number and 
manufacturer’s name, inventoried in a bound 
ledger or electronic database; 


c.	 All unassigned padlocks; and 


d. An inventory of assigned padlocks, with locations 
identified alphabetically or numerically. 


2. Compromised Keys and Locks 


The facility administrator or Chief of Security shall 
establish procedures for handling compromised keys 
and locks. 


Note: Compromised keys shall be cut into pieces 
until irretrievably destroyed. The facility shall 
document the type of key or lock, the number of 
keys or locks compromised and the date, time and 
method of destruction. 


3. Safe Combinations 


The security key control officer shall implement 
procedures for protecting the integrity of all safe 
combinations. 


Note: The combination for each safe shall be 
changed at least every 12 months and any time a 
staff member with access to a combination is 
assigned to another post. The combination to a safe 
shall be sealed in an envelope bearing across the flap 
the date and signature of the person who deposited 
and sealed the combination inside the envelope. Any 
person(s) authorized to open the envelope shall be 
listed, by name and title, on the front of the 
envelope. Envelopes containing safe combinations 
shall be stored in the lock shop. 


4. Keying, Authorized and Non-Authorized Locks 


a.	 Either deadbolts or deadlocks shall be used in 
detainee-accessible areas. 


b. Locks not authorized for use in detainee-
accessible areas include, but are not limited to: 
snap-, key-in-knob, thumb-turn, push-button, 
rim-latch, barrel or slide bolt and removable-
core-type locks (including padlocks). Any such 
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locks in current use shall be phased out and 
replaced with mortise lock sets and standard 
cylinders. 


c.	 Grand master-keying systems are not authorized. 


d. A master-keying system may be used only in 
housing units where detainees have individual 
room keys. The number of doors shall be kept to 
a minimum and the unit officer’s key must 
override all functions of such locks. 


e.	 After removing the facility number and key cuts, 
the security key control officer shall cut up and 
dispose of worn or discarded keys and locks. 


f.	 Entrance/exit door locks of housing units, work 
areas, chapels, gyms and other areas with room 
capacity of 50 or more people shall meet the 
standards specified in the Occupational Safety and 
Environmental Health Manual (Chapter 3) and in 
the National Fire Protection Association Life 
Safety Code (#101). Specifically, the doors shall 
be equipped with prison type locking devices 
modified to function when pressure is applied 
from inside the room. Panic-hardware is an 
acceptable alternative to the prison-type-locking 
device. 


g. Individual doors to areas with room capacity of 
50 or more people shall have no more than one 
lock each. Padlocks shall not be used on exit 
doors or intermediate doors along the exit route. 


h. Padlocks and/or chains may not be used on cell 
doors. 


1) Padlocks and hasps may be used only where 
specified below: 


a) fence-gates in areas without ceilings; 


b) freezer-door interiors whose lock -release 
systems include panic-release device(s); and 


c) vehicle roll-up door walk-through exit(s). 


2) Entrances and exits from the secured perimeter 
shall be controlled by sally ports, with all 


doors and gates interlocking electronically. 
(Controls shall be set such that only one door 
can unlock at a time, canceling the electrical 
control of other doors until the unlocked door 
is returned to its secure position.) 


3) Under no circumstances may prison-type 
security keys and/or blanks—active, non
active, or discarded—be used or distributed 
for presentation purposes. 


5. Preventive Maintenance 


The security key control officer, or designee, shall 
implement a preventive maintenance program. 


The security key control  officer shall perform 
preventive maintenance services, including but not 
limited to the following: 


1)	 adjust and service all cellblock-locking 
mechanisms in the Special Management Unit and 
in housing units with secure rooms, annually at a 
minimum; 


2)	 adjust and service vehicle-gates for changing 
(i.e., hot/cold) weather conditions twice a year, 
in the spring and early fall; 


3)	 adjust and service front-entrance and other gate 
operations at least once a year; 


4) lubricate all other locks quarterly, per 
manufacturers’ instructions; 


5) perform maintenance checks on locks and 
locking systems, taking corrective action as 
necessary; and 


6)	 once every five years, at least: 


a)	 steam-clean vehicle-gates; and 


b)	 clean locking mechanisms of front-entrance 
gates, other gates and cellblock locking 
mechanisms using steam or other means. 


The facility maintenance supervisor is 
responsible for door-hardware installation and 
maintenance (e.g., closures, hinges, pulls, kick 
plates, etc.), and for providing certain support 
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services (e.g., welding, electrical-work) to the 
security officer, as needed. 


6. Preventive Maintenance Documentation 


The security key control officer shall maintain all 
preventive maintenance records. 


The security key control officer’s preventive 
maintenance files shall include: 


a.	 date; 


b. location of lock or locking mechanism; 


c.	 type of maintenance performed; 


d. rationale for changing key combination(s); and 


e.	 signature of service provider. 


D. Key Cabinet 


1. Location 


An operational keyboard large enough to 
accommodate all facility key rings, including keys in 
use, shall be located in a secure area. 


This operational keyboard shall be located in the 
control center. An electronic key control box may be 
placed outside the control center if in a secure unit. 


2. Basic Construction 


The key cabinet shall be constructed so that keys are 
visible only when being issued. Keys may never be 
seen by detainees or visitors. 


Small, closet-type space in the control center may be 
used instead of a cabinet, as long as: 


a.	 access limitations are the same as for a key 
cabinet; 


b. all other key/lock standards are met; and 


c. the space is used solely for key control. 


In the key cabinet: 


a.	 keys in vertical rows shall be arranged in 
alphabetical order, 


b. keys in horizontal rows shall be arranged in 


numerical order. 


c.	 the label identifying the letter or number of the 
key ring that belongs on a particular hook shall be 
visible even when the key ring is on the hook, 
and 


d. any hook without an assigned key ring shall be 
tagged with a metal chit that indicates “hook not 
in use.” 


3. Key Rings 


The security officer shall implement procedures for 
identifying every key ring and every key on each key 
ring, and for preventing keys from being removed 
from key rings, once issued. 


All key rings shall be heavy-gauge wire that has been 
welded or brazed to prevent removal of keys from 
the ring. 


Two metal tags of unequal size shall be attached to 
each key ring: 


a.	 the larger tag shall identify the key ring with a 
number/letter corresponding to the hook 
number/letter; and 


b. the smaller tag shall identify the number of keys 
on the key ring. 


4. Emergency Keys 


Emergency keys shall be on hand for every area to or 
from which entry or exit might be necessary in an 
emergency. 


a.	 Emergency keys may be kept in a separate key 
cabinet or in a readily identified area of the 
regular-issue key cabinet. A separate key cabinet 
located in the control center is recommended for 
the emergency keys. 


b. The emergency key cabinet shall contain a hook 
for each key ring. If an emergency key ring is 
kept outside the main emergency key cabinet 
(e.g., in a tower), a metal tag providing the key 
ring’s location shall hang on the hook intended 
for that key ring in the main emergency key 
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cabinet. 


c.	 The emergency keys shall be cut precisely to 
manufacturer’s specifications. 


d. Emergency keys shall not be rotated in and out of 
the lock shop. 


E. Issue of Key Rings 


1. Chit System 


Facilities shall use a chit system or other standard 
system for the issuance and accountability of key 
distribution. A key chit is a tag (usually metal) that 
identifies the person who has drawn a set of keys. 


The chit shall be labeled with the officer’s first initial 
and last name. All key rings shall be issued as needed 
(e.g., at the beginning of a shift, etc.) with the 
exchange of a chit for a key and with the chit placed 
on the hook from which the key was removed. 


An employee who reports to work without chits 
must obtain temporary chits from the control room 
officer, which he/she can exchange for keys 
according to standard procedure. 


a.	 The control room officer shall maintain 
accountability for the issued chits. 


b. At the end of the shift, the employee shall 
personally return the temporary chits to the 
control room officer. 


At shift rotation, to obtain keys from an officer on 
post, the relief officer must first exchange his/her 
key chit at the control room center for the key chit 
of the employee being relieved. The relief officer 
shall take his/her key chit to the employee being 
relieved and exchange the key chit for the 
appropriate ring of keys. The officer shall then count 
the keys on his/her ring, immediately reporting any 
discrepancies to the shift supervisor. If the relief 
officer needs to gain access to any location while 
heading from the control enter to his/her post, the 
control room officer may issue him/her a second set 
of keys. In such a case, the officer shall return the 
extra set of keys to the control room officer at the 


end of the relief shift. 


2. Restricted Keys 


The facility administrator shall establish rules and 
procedures for authorizing use of restricted keys. 


The control room officer must have authorization 
from the shift supervisor to issue a restricted key. 


a.	 Pharmacy 
Pharmacy keys shall be strictly controlled. 


Ordinarily, such controls include: 


1) maintaining pharmacy keys in a restricted keys 
cabinet in the control room, and issuing them 
only to authorized pharmacy staff; and 


2) maintaining a second set of pharmacy keys in 
the lock shop. 


In the event of a non-medical emergency that 
necessitates entry into the pharmacy by anyone 
other than authorized pharmacy staff, the highest-
ranking supervisor on duty may authorize 
immediate entry to the pharmacy. The supervisor 
shall then document the reasons for entry and sign 
the authorization. 


Such documentation shall not impede the 
immediate provision of emergency medical care 
to a detainee by medical staff. 


b. ICE and EOIR Offices 
Keys to ICE and the Executive Office for 
Immigration Review (EOIR) office and 
courtroom areas shall similarly be restricted and 
controlled. In the event that a key is authorized 
for emergency withdrawal, a copy of the 
restricted key form is to be provided to ICE. 


3. 24-Hour Issue Keys 


No key or key ring may be issued on a 24-hour basis 
without the facility administrator’s written 
authorization. 


A key chit identifying the borrower of the key ring 
shall be placed on the appropriate hook in the key 
cabinet, along with a metal tag marked “24-hour 
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issue.” 


Individual authorizing record forms shall be used to 
record the following information about each set of 
24-hour-issue keys: the key ring identifiers (number 
and title), the number of keys on the ring, the 
individual key numbers and the door each key 
unlocks. Each record must bear the signatures of the 
authorizing facility administrator, Chief of Security 
and the employee to whom the keys are issued. 


4. Security Keys 


Key rings used but not issued on a 24-hour basis 
because of the attached security keys shall be kept in 
a dedicated glass-front, lockable box in the control 
center. Identical boxes may be kept and used in 
different departments, provided staff members are 
authorized to receive 24-hour keys. The key to every 
such box shall be issued on a 24-hour basis. 


The staff member removing keys from the box shall 
place his/her chit on the hook in place of the key 
ring, and shall return the keys and reclaiming the chit 
at the end of the shift. The individual to whom the 
keys were issued shall personally return the keys to 
the box, without exception. 


Security keys may not be taken off facility property 
(except for bus, van and other authorized-vehicle 
keys). As a rule, security keys shall not be issued on a 
24-hour basis. 


5. Key Accountability 


The facility administrator shall establish written 
policy and implementation procedures to ensure key 
accountability. 


The control room officer shall conduct a key ring 
audit upon reporting for duty, accounting for each 
key ring in the control center logbook, and shall 
immediately report discrepancies in the record to the 
shift supervisor. 


The control room officer shall also identify broken 
or bent keys. All keys (regular-issue and emergency) 
shall be checked and counted daily. 


To ensure accountability, keys shall be issued only 
on the assigned key rings. 


6. Request for Key Change 


Key-change requests shall be submitted, in writing, 
to the facility administrator. Upon facility 
administrator approval, only the security officer may 
add or remove a key from a ring. 


7. Split Key Ring 


The splitting of key rings into separate rings is not 
authorized. 


F. Gun-Locker Keys 


Officers shall store all their weapons in individual 
lockers before entering the facility. 


The facility administrator shall develop and 
implement site-specific procedures for controlling 
gun-locker access. 


In all facilities, gun lockers shall: 


1. be placed in locations where officers can 
continuously observe them, in person or on a 
video-monitor, and not in any area that has 
detainee or public access; 


2. be used to store the weapons of all on-duty 
officers, except those whose assignments require 
them to carry weapons; and 


3. not be used for long-term storage. (A staff 
member may arrange with the facility firearms 
control officer for long-term storage of a weapon 
in the armory.) 


Chits and logbooks are useful for maintaining 
accountability for gun locker keys and gun locker 
use. 
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2.8 Population Counts 
I. Purpose and Scope 
This detention standard protects the community 
from harm and enhances facility security, safety and 
good order by requiring that each facility have an 
ongoing, effective system of population counts and 
accountability for detainees. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for SPCs 
and CDFs. IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcome 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


Security, safety and orderly facility operations shall 
be maintained through an ongoing, effective system 
of population counts and accountability for 
detainees. 


The facility shall provide communication assistance 
to detainees with disabilities and detainees who are 
limited in their English proficiency (LEP). The 
facility will provide detainees with disabilities with 
effective communication, which may include the 
provision of auxiliary aids, such as readers, materials 


in Braille, audio recordings, telephone handset 
amplifiers, telephones compatible with hearing aids, 
telecommunications devices for deaf persons (TTYs), 
interpreters, and note-takers, as needed. The facility 
will also provide detainees who are LEP with 
language assistance, including bilingual staff or 
professional interpretation and translation services, 
to provide them with meaningful access to its 
programs and activities. 


All written materials provided detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall be 
made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided to 
any detainee who speaks another language in which 
written material has not been translated or who is 
illiterate. 


III. Standards Affected 
This detention standard replaces “Population 
Counts” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-16, 2A-17. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “2.9 Post Orders”; and 


•	 “4.3 Medical Care.” 


V. Expected Practices 
A. Formal Counts 


Formal counts are conducted in a predetermined 
manner at specific times of the day and night. A 
formal count shall be conducted at least once every 
eight hours, with a shift supervisor verifying its 
accuracy. Additional counts, at the discretion of the 
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facility, are encouraged. 


1. The formal count(s) shall be conducted at least 
once every eight hours (once per shift at 
minimum) at times determined by the Chief of 
Security. Counts shall be scheduled to achieve full 
accountability with minimal interference with 
daily work and activity schedules. 


2. Count procedures must be strictly followed. If the 
accuracy of a count is in doubt, the officers shall 
do a recount and any other double-checking 
necessary. Officers performing the count shall 
never rely on a roll call. 


a.	 An unaccompanied officer shall never perform 
a count in an open area (e.g., housing units, 
food service area). One officer shall count 
while a second officer observes all detainee 
movements, to ensure that no detainee is 
miscounted. Upon completing the first count, 
the officers shall change positions and count 
again. 


b. The officers assigned the count shall have 
primary responsibility for the count accuracy, 
and shall be familiar with possible sources of 
error. The officers must know the specific 
manner of counting detainees in different 
types of locations (e.g., housing units, open-
type areas, or work areas). A system for 
counting each detainee, including those who 
are outside the housing unit, shall be 
developed. The officers shall encourage 
detainees to accept the count as a facility 
necessity. 


c.	 Prior to counting a detainee present, officers 
must make positive identification of the living 
body of the detainee and shall ascertain non-
use of decoys (e.g., mannequins, replicas, 
dummies). Counting officers shall remain in 
the count area until the facility control center 
verifies and clears the count. 


d. When making night counts, officers shall use 


flashlights judiciously, but with sufficient light 
to make a positive identification of a living 
body. The officer must not count a detainee 
based on a part or parts of clothing, hair, 
shoes, or the appearance of a human form. 


3. Officers shall encourage detainee cooperation; 
however, they shall not allow detainees to 
perform the count, nor participate in the 
preparation or documentation of the count 
process. 


4. There shall be no movement of detainees during 
formal counts. All detainee movements into, out 
of and within the facility must cease before the 
count begins. Detainee movement shall not 
resume anywhere in the facility until the 
complete facility count has been cleared. If, while 
conducting a count, staff observe an unusual 
incident (e.g., medical emergency, criminal act), 
they shall cease the count and respond 
appropriately according to local procedures. 
Should an emergency arise during the count that 
necessitates the movement of detainees, a new 
count shall be conducted as soon as possible after 
the emergency subsides. 


5. All detainee units/areas shall be counted 
simultaneously. Each detainee shall be counted at 
a specific location, and all movement of detainees 
shall cease before the count begins. Movement 
shall not resume until the total detainee 
population count is verified and cleared. The 
counting officer from each location shall report 
his/her count to the facility control officer, who is 
responsible for collecting and maintaining the 
count. 


a.	 After the count is reported, a signed paper 
count slip shall be delivered to the control 
center. This count slip shall be used to verify 
the area count. 


b. Count slips must be prepared and signed in 
indelible ink. The control center shall not 
accept an improperly prepared count slip or 
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one that contains erasures or alterations of any 
kind. 


c.	 Both officers conducting the count must sign 
the count slip. 


d. The control officer shall take into account the 
current out-count in verifying the population 
count against the master count. 


6. As each area reports its count, the control officer 
shall indicate that count in the control log. 


a.	 If any area/unit reports an incorrect count, all 
areas/units shall be required to count again. If 
the count remains incorrect, the shift 
supervisor shall be notified and additional staff 
shall be dispatched to the count area to assist 
with a third count. 


b. No count shall be cleared until all counting 
errors have been corrected, or until the cause 
of error has been identified and corrective 
action taken. 


c.	 If a detainee is in the wrong count area, the 
detainee shall be escorted to the correct count 
area. If this occurs, officers in all count 
areas/units shall re-count, recall the earlier 
counts and deliver the new count slip to the 
control officer. 


7. If all recounts fail to clear the count, the shift 
supervisor shall conduct a face-to-photo count, 
matching photos on facility identification cards 
with detainee faces, individual by individual. 
When the face-to-photo count has been 
completed, the control officer shall report that 
count to the shift supervisor responsible for 
accepting and clearing the count. 


8. In the event that a detainee is unaccounted for 
after the face-to-photo count, the supervisor on 
duty shall institute the escape policy. 


B. Face-to-Photo Counts 


Face-to-photo counts shall be conducted as 
necessary. Facilities shall conduct at least one face-to


photo count daily. 


Face-to-photo counting procedures are the same as 
the formal count procedures, except each detainee 
shall be matched with the photo on his/her I-385 
card or facility equivalent photo-identification card. 


C. Informal/Census Counts 


Each officer shall make irregular, but frequent checks 
to verify the presence of all detainees in his/her 
charge. 


These informal counts or checks occur between 
formal counts. For work crews, a count is made 
when the crew assembles for work, at frequent 
intervals during the work period and when the crew 
is dismissed at the end of the work period. An 
informal count is reported only if a detainee appears 
to be missing. In that case, an emergency (formal) 
count shall be taken. 


D. Master Count 


The facility control center shall maintain a master 
count. 


The facility control officer maintains the master 
count record. He/she must be provided with up-to
the-minute information regarding detainee 
admissions, releases, housing changes, hospital 
admissions, outside work details and any other 
changes that may affect detainee accountability. An 
up-to-the-minute count record shall be maintained 
at all times in the control center. The master count 
shall take into account the current out-count. 


E. Out-Counts 


The control officer shall maintain an out-count 
record of the number and destination of all detainees 
who temporarily leave the facility. 


This record must contain an accurate and up-to-the
minute listing of every temporary departure and 
return of a detainee. It must be updated regularly 
and used in any formal count. 


F. Emergency Count 
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An emergency count shall be conducted when there 
is reason to believe a detainee is missing, or after a 
major disturbance has occurred. 


An emergency count is a formal count taken in 
addition to, and at a different time, from the 
regularly scheduled formal counts. When a detainee 
is unaccounted for, or after a major disturbance has 


ended, a count shall be taken to determine that no 
one has escaped or is in hiding. The facility control 
officer must always be prepared to produce an up
to-the-minute count for such use. 


All detainees shall be returned to their housing units 
during emergency counts. An emergency count shall 
be conducted in the same manner as a formal count. 
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2.9 Post Orders 
I. Purpose and Scope 
This detention standard protects detainees and staff 
and enhances facility security and good order by 
ensuring that each officer assigned to a security post 
knows the procedures, duties and responsibilities of 
that post. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Each officer shall have current written post orders 
that specifically apply to the assigned post, with 
step-by-step procedures written in sufficient 
detail to guide an officer assigned to that post for 
the first time. 


2. Signed and dated records shall be maintained to 
show that assigned officers acknowledge that they 
have read and understood the post orders. 


3. Post orders shall be formally reviewed annually, 
and updated as needed. 


III. Standards Affected 
This detention standard replaces “Post Orders” dated 
12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-04. 


ICE Interim Use of Force Policy (2004). 


ICE Interim Firearms Policy (2004). 


ICE/ERO Performance-based National Detention 
Standards 2011: “2.15 Use of Force and 
Restraints.” 


V. Expected Practices 
A. Post Orders Required 


The facility administrator shall ensure that: 


1. there are written post orders for each security 
post; 


2. copies are available to all employees; 


3. written facility policy and procedures exist, 
which: 


a.	 provide official on-duty time for officers to 
read the applicable post orders when assigned 
to a post, and 


b. ensure that officers read those applicable post 
orders prior to assuming their posts; and 


4. as needed, post orders for non-permanent 
assignments (e.g., details, temporary housing 
units, emergencies) are developed in advance, or 
as soon as possible after the need arises. 
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B. Reading and Understanding of Post 
Orders 


Officers and supervisors shall use the post orders to 
familiarize themselves with the duties for which they 
are responsible and to remain situationally aware of 
changes that occur in the operation and duties of 
that post. Even in the event that an officer has 
worked a post in the past, he/she shall assume the 
post orders have changed, and shall be required to 
read and comprehend all Post Order documents 
upon assuming their posts. 


Supervisors shall ensure that officers understand the 
post orders, regardless of whether the assignment is 
temporary, permanent, or due to an emergency. 


C. Preparation of Post Orders 


The chief security officer shall supervise the 
preparation of all post orders, which shall: 


1. be based on ICE/ERO detention standards, 
ICE/ERO policies and facility practices and 
policies; and 


2. specifically state the duty hours for each post. 


The facility administrator (or designee) shall: 


1. approve, sign and date each Post Order on the last 
page of each section; 


2. initial and date all other pages and 


3. initial and date any subsequent changes to the 
Post Order. 


D. Format of Post Orders 


The post orders for each post shall be issued in a six-
part classification folder and shall be organized as 
follows: 


Section 1: Specific post orders, listing activities 
chronologically, with responsibilities clearly defined; 


Section 2: Special instructions, if any, relating to the 
specific post; 


Section 3: General post orders applicable to all posts; 


Section 4: Memoranda changing or updating the 
post orders; 


Section 5: ICE/ERO detention standards and policies 
and facility practices relevant to the post; and 


Section 6: Review and signature form, dated and 
with the officer’s name printed and signed. 


E. Housing Unit Post Orders 


In addition to the above requirements for all post 
orders, housing unit post orders shall follow the 
event schedule format (e.g., “0515—Lights on”) 
and shall direct the assigned officer to maintain a 
unit log of pertinent information regarding detainee 
activity. 


The shift supervisor shall visit each housing area and 
initial the log on each shift. 


F. Armed and Perimeter-Access Post 
Assignments 


In addition to the above requirements for all post 
orders, post orders for armed and perimeter-access 
post assignments shall describe and explain: 


1. the proper care and safe handling of firearms; and 


2. circumstances and conditions under which use of 
firearms is authorized. 


Any officer assigned to an armed post must be 
qualified to use the firearms assigned to that post. 
With the exception of emergencies, armed 
employees shall be assigned only to transportation 
details, mobile patrols, or other posts inaccessible to 
detainees. 


Post Orders for armed posts, and for posts that 
control access to the institution perimeter, shall 
clearly state that: 


1. any staff member who is taken hostage is 
considered to be under duress; and 


2. any order issued by such a person, regardless of 
his/her position of authority, is to be 
disregarded. 
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Specific instructions for escape attempts shall be 
included in the post orders for armed posts. 


The post orders shall be based on and consistent 
with standard “2.15 Use of Force and Restraints” 
and the ICE/ERO Interim Use of Force Policy. 


G. Maintenance of Post Orders 


Post Orders shall be kept current at all times. Post 
orders shall be formally reviewed annually, at a 
minimum, and updated as needed. Should staff 
members become aware that any part of a folder 
containing post orders is out of date, or in need of 
repair or replacement, they shall immediately notify 
the shift supervisor. 


1. Post Orders and logbooks are confidential and 
must be kept secure (under lock and key) at all 
times, and shall never be left in an area accessible 
to detainees. 


2. The Chief of Security shall determine whether 
post orders require updates during any period 
between annual reviews. Any time the Chief of 
Security determines a page is too difficult to read, 
it shall be removed and replaced by a clean copy. 


3. Two weeks before the annual review, supervisory 
staff shall solicit written suggestions for changes 
or additions to post orders from ICE/ERO staff, 


contract staff and other affected staff. 


The security supervisor or equivalent shall review 
and comment on all suggested changes prior to 
submitting them to the Chief of Security for 
review and possible inclusion in post orders. All 
submissions shall be retained in a historical file for 
two years. 


The Chief of Security shall forward the updated 
post orders to the facility administrator for 
approval. 


4. Emergency changes may be made by 
memorandum, and immediately placed in the 
post orders with an immediate notification made 
to the union, when required. During each review, 
post orders must be revised to incorporate or 
delete emergency changes, at which time any 
emergency memoranda are to be removed. 


5. A post orders master file shall be maintained in 
the office of the Chief of Security, and shall be 
made available to all staff. Copies of the applicable 
post orders may be retained at the post, only if 
secure from detainee access. 


6. The Chief of Security shall ensure that all post 
orders are transcribed on a computer and that all 
back-up disks are properly accounted for and 
maintained in a secure location. 


2.9 | Post Orders 117 PBNDS 2011 
(Revised December 2016) 







 


   
   


 


 
 


  


 
 


 


 
  


   


   


  
 


 
 


 
  


   
 
 


 


 
 


 
 


 


  
 


  


   
 


  


  


  
 


   
   


  
 


 


  
 


 


  
 


 
 


 


  
 


 


  
  


  
 


 


 


    
  


  
  


   


 
  


  
  


 
 


 


2.10 Searches of 
Detainees 


I. Purpose and Scope 
This detention standard protects detainees and staff 
and enhances facility security and good order by 
detecting, controlling and properly disposing of 
contraband. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall live and work in a safe and orderly 
environment. 


2. Contraband shall be controlled. 


3. Cross-gender pat-down searches of male 
detainees shall not be conducted unless, after 
reasonable diligence, staff of the same gender is 
not available at the time the pat-down search is 
required, or in other exigent circumstances. 


Cross-gender pat-down searches of female detainees 
shall not be conducted unless in exigent 
circumstances. Staff of the same gender as the 
detainee should perform the strip search of the 
detainee. Searches of the detainee’s property, 
housing unit or other areas can be made by staff 
of either gender. 


4. Searches of detainees, housing and work areas 
shall be conducted without unnecessary force and 
in ways that preserve the dignity of detainees. 


5. When body searches are conducted, the least 
intrusive practicable search method shall be 
employed, as indicated by the type of contraband 
and the method of suspected introduction or 
concealment. 


6. Pat searches of detainees and metal detector 
screening shall be conducted routinely to control 
contraband. 


7. A strip search shall be conducted only when 
properly authorized by a supervisor and only in 
the event that there is reasonable suspicion that 
contraband may be concealed on the person, or 
when an officer has reasonable suspicion that a 
good opportunity for concealment has occurred 
or as may be outlined in facility procedures for 
post contact visits as indicated in standard “5.7 
Visitation.” 


8. A body cavity search shall be conducted by 
designated health personnel only when authorized 
by the facility administrator on the basis of 
reasonable suspicion that contraband may be 
concealed in or on the detainee’s person. 


9.	 “Dry cells” shall be used for contraband detection, 
with proper authorization and in accordance with 
required procedures, only when there is reasonable 
suspicion of concealment. 


10. Contraband that may be evidence in connection 
with a violation of a criminal statute shall be 
preserved, inventoried, controlled and stored so 
as to maintain and document the chain of 
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custody. 


11. Canine units (in facilities that have them) may be 
used for contraband detection when detainees 
are not present, but canine use for force, 
intimidation, control, or searches of detainees is 
prohibited. 


12. As needed and on an individualized basis, the 
facility shall provide reasonable 
accommodations, and modify its policies, 
practices, or procedures relating to pat, strip, and 
body cavity searches of detainees with 
disabilities. 


13. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation 
shall be made for other significant segments of 
the population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Searches of 


Detainees” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2C-01, 2C-02, 2C
03, 2C-04, 2C-05, 2C-06, 2A-20, 6C-19. 


Notice Admission and Release—National detention 
standard Strip Search Policy (10/15/2007). 


This detention standard incorporates the restrictions 
on the use of canines originally communicated via a 
memorandum on ICE use of canines in support of 
ICE detention operations dated 11/18/2004 from 
the Acting Director of Enforcement and Removal 
Operations. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


• “2.1 Admission and Release”; 


• “2.3 Contraband”; 


• “2.6 Hold Rooms in Detention Facilities”; 


• “2.12 Special Management Units”; and 


• “5.7 Visitation.” 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Written Policy and Procedures 


Required 


All facilities shall have written policy and procedures 
consistent with this standard for the following: 


1. searches of detainee housing and work areas; 


2. body searches, including pat searches (“pat 
downs”), strip searches, body cavity searches and 
x-rays; 


3. close observation in “dry cells” to detect 
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contraband; 


4. employing the least intrusive method of search 
practicable, as indicated by the type of suspected 
contraband and the method of suspected 
introduction or concealment; 


5. avoiding unnecessary force during searches and 
preserving the dignity of the detainee being 
searched; 


6. leaving a searched housing or work area and 
detainee’s property in its original order, to the 
extent practicable; 


7. handling of contraband; 


8. use of canine units (in facilities that have them); 


9. preservation of evidence; and 


10. administration of medical treatment during 
“lock-downs.” 


B. Staff Training 


All staff who conduct searches of housing, work 
areas or of a detainee’s body shall receive initial 
training regarding search procedures prior to 
entering on duty, and shall receive annual training in 
authorized and effective techniques thereafter. 


C. Search of Detainee Housing and Work 
Areas 


Staff may search a detainee’s housing and work area, 
and personal items contained within those areas, 
without notice to, or approval from, the detainee 
and in the detainee’s absence. 


Each facility shall establish procedures to ensure all 
housing units and work areas are searched routinely, 
but irregularly, as such inspections are primarily 
intended to: 


1. detect and deter the introduction of contraband; 


2. prevent escapes; 


3. maintain sanitary standards; and 


4. eliminate fire and safety hazards. 


Staff shall maintain written documentation of each 
housing-unit search within the individual housing 
unit. Work areas shall be searched each workday by 
shop supervisors, and these inspections shall be 
supplemented with periodic searches by designated 
search teams. When property is taken during a 
housing search, a receipt shall be given to the 
detainee. The Chief of Security shall maintain 
documentation of search-team inspections. 


Facilities shall have written procedures to provide for 
basic detention services (e.g., delivery of food 
services, toilet access, medication delivery) during 
lockdowns. 


D. Body Searches of Detainees 


1. Pat Search 


a. Description 


A pat search (or “pat down”) is a sliding or 
patting of the hands over the clothed body of a 
detainee by staff to determine whether the 
individual possesses contraband. 


A pat search does not require the detainee to 
remove clothing, although the inspection 
includes a search of the detainee’s clothing and 
personal effects. 


A hand-held and/or stationary metal detector, 
when available, may be used in conjunction with 
a pat search. 


Staff shall conduct a pat search of a detainee on a 
routine or random basis to control contraband 
without a threshold level of suspicion. 


All pat searches shall be conducted in a professional 
and respectful manner, and in the least intrusive 
manner possible, consistent with security needs, 
including consideration of officer safety. 


Security staff shall be trained in proper procedures 
for conducting pat searches, including cross-gender 
pat searches and searches of transgender and 
intersex detainees. 
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b. Gender of Officer 
Cross-gender pat-down searches of male detainees 
shall not be conducted unless, after reasonable 
diligence, staff of the same gender is not available at 
the time the pat-down search is required, or in 
exigent circumstances. Cross-gender pat-down 
searches of female detainees shall not be conducted 
unless in exigent circumstances. 


All cross-gender pat-down searches shall be
 
documented.
 


2. Strip search 


a. Description 


A strip search is a search that requires a person to 
remove or arrange some or all clothing so as to 
permit a visual inspection of the person’s breasts, 
buttocks, or genitalia. Staff shall not routinely 
require a detainee to remove clothing or require a 
detainee to expose private parts of his/her body 
to search for contraband. To the extent reasonably 
possible, the inspector shall refrain from touching 
the skin surface of the detainee; however, the 
inspector may request that the detainee move 
parts of the body to permit visual inspection. A 
strip search is considered more intrusive than a 
pat search, and shall be conducted in a manner 
designed to ensure as much privacy to the 
detainee as practicable. 


A strip search requires the removal or 
rearrangement of some or all of the detainee’s 
clothing to examine the clothing and/or to 
permit the inspection of exterior skin surfaces of 
the body, including breasts and exterior anal and 
genital areas, as well as inside of the nose, ears 
and mouth. If items are discovered that protrude 
from a body cavity, the removal of those items is 
governed by the procedures applicable to body-
cavity searches, addressed below. 


The facility shall not search or physically examine 
a detainee for the sole purpose of determining the 
detainee’s genital characteristics. If the detainee’s 


gender is unknown, it may be determined during 
conversations with the detainee, by reviewing 
medical records, or, if necessary, learning that 
information as part of a standard medical 
examination that all detainees must undergo as 
part of intake or other processing procedure 
conducted in private, by a medical practitioner. 


All strip searches shall be documented. 


Except in cases where strip searches are 
performed in accordance with a facility’s post 
contact visitation procedure, whenever a strip 
search is conducted, the articulable facts 
supporting the conclusion that reasonable 
suspicion exists shall be documented on Form G
1025 (Record of Search) or the equivalent. 


Unless there is specific and articulable suspicion 
that contraband has been transferred to a 
detainee, detainees shall not be subjected to a 
strip search after a visit by a consular 
representative, an attorney, a legal assistant 
working under the supervision of an attorney, or 
an accredited representative. Policy regarding post 
contact visitation searches can be found in “V. 
Expected Practices” of standard “5.7 Visitation.” 


b. Reasonable Suspicion 


Officers must obtain supervisory approval before 
conducting strip searches. Staff may conduct a strip 
search where there is reasonable suspicion that 
contraband may be concealed on the person. 
“Reasonable suspicion” means suspicion based on 
specific and articulable facts that would lead a 
reasonable officer to believe that a specific detainee 
is in possession of contraband. It is a more 
permissive (lower) standard than probable cause, 
but it is more than a mere hunch. It must be based 
on specific and articulable facts—along with 
reasonable inferences that may be drawn from 
those facts—that the officer shall document in 
Form G-1025 or equivalent. 


Reasonable suspicion is determined under the 
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totality of the circumstances. There is no simple, 
exact, or mathematical formula for reasonable 
suspicion. It may be based on one, or a 
combination, of the following factors: 


1) observation of unusual, surreptitious, or 
suspicious appearance or behavior; 


2) evasive or inconsistent responses to questions 
by law enforcement officers; 


3) discovery of a weapon or other contraband 
during a pat search, metal detector scan, or 
other non-intrusive search; 


4) the detainee’s criminal history, particularly 
prior felony or misdemeanor for convictions 
of crimes involving violence, weapons, 
contraband, or illegal substances (convictions 
for minor or non-violent offenses shall not be 
the only basis for reasonable suspicion); 


5) whether the detainee was detained 
concurrently with an arrest for a crime of 
violence; or whether the detainee was arrested 
in possession of a weapon, or in possession of 
contraband such as illegal drugs; 


6) information from law enforcement databases 
or from other reliable sources suggesting that 
the detainee has affiliations with terrorist 
organizations, criminal gangs, or organized 
crime; or 


7) the detainee’s history during confinement, 
particularly of violence, or of possession of 
contraband. 


The lack of identity documents alone does not 
ordinarily constitute reasonable suspicion. 


Before strip-searching a detainee to search for 
contraband, an officer shall first attempt to 
resolve his/her suspicions through less intrusive 
means, such as a thorough examination of 
reasonably available ICE, CBP and other law 
enforcement records; a pat-down search; a 
detainee interview; or (where available) the use 


of a magnetometer or Boss chair. The officer shall 
document the results of those other, less 
intrusive, search methods on Form G-1025 or 
equivalent. 


In accordance with standard “5.7 Visitation,” 
facilities may not adopt policies permitting strip 
searches after contact visits in the absence of 
reasonable suspicion unless detainees are 
provided the right to choose non-contact 
visitation instead of contact visitation and are 
fully informed of such right.  Consistent with 
standard “5.7 Visitation,” any such policies must 
be communicated to detainees in a language or 
manner that they understand. 


c. Gender of Officer 


An officer of the same gender as the detainee shall 
perform the search.  Special care should be taken 
to ensure that transgender detainees are searched 
in private. 


In the case of an emergency, a staff member of 
the same gender as the detainee shall be present 
to observe a strip search performed by an officer 
of the opposite gender. 


When an officer of the opposite gender conducts 
a strip search which is observed by a staff 
member of the same gender as the detainee, staff 
shall document the reasons for the opposite-
gender search in any logs used to record searches 
and in the detainee’s detention file. 


3. Body-cavity Searches 


A body-cavity search is an inspection for contraband 
or any other foreign item, in a body cavity of a 
detainee, by use of fingers or simple instruments, 
such as an otoscope, tongue blade, short nasal 
speculum and simple forceps. A body-cavity search 
is considered the most intrusive type of search. A 
body cavity search must be performed by a medical 
professional and take place in an area that affords 
privacy from other detainees and from facility staff 
who are not involved in the search. 


2.10 | Searches of Detainees 122 PBNDS 2011 
(Revised December 2016) 







 


   
   


 


 


 
 


 


 
   


  
 


 
 


 
 


 
 


 


  
  


  
 


 
  


   
 


  


  
 


 
 


  
 


  


 
 


     


   
  


    
 


  
 


 
 


 


  
 


 
 


  


 


  
 


 
  


 
 


  
 


 
 


 
 


  
 


  


 


 
 


 


  
 


  
 


 


Before proceeding in cases of drawing blood for 
toxicology studies and DNA testing, written, 
informed consent must be granted by the detainee 
and recorded in the detainee’s medical records 
before the blood sample is drawn (see also standard 
“4.3 Medical Care”). Requests for forensic studies 
shall be referred to the medical facility health 
services administrator (HSA) who is authorized to 
facilitate arrangement for these services off-site. 


a.	 A body-cavity search may only be conducted by 
authorized medical personnel, upon approval of 
the facility administrator or acting facility 
administrator, and only if that person has 
reasonable suspicion that contraband may be 
concealed in or on the detainee’s person. 


b. The articulable facts supporting the conclusion 
that reasonable suspicion exists shall be 
documented. 


c.	 A body-cavity search may be advisable to protect 
the health and safety of a detainee. 


d. Only designated qualified health personnel (for 
example, physicians, physician assistants and 
nurses) may conduct a digital or simple 
instrument search in a licensed medical setting. 


e.	 The detainee’s health and welfare shall be 
considered prior to performance of any digital or 
simple instrument search. 


f.	 Although a detainee’s written consent should be 
obtained prior to conducting a digital or simple 
instrument search, such written consent is not 
required. 


g. Whenever possible, transgender detainees shall be 
permitted to choose the gender of the staff 
member conducting a body-cavity search. 


h. Staff, other than the designated qualified health 
personnel, of the opposite gender from the 
detainee may not observe a body cavity search. 


i.	 If located, the contraband or foreign item may be 
removed immediately by medical staff, if such 


removal can easily be effected by use of fingers or 
simple medical instruments. 


j.	 IHSC staff is not authorized to collect or 
participate in the collection of specimens or other 
information that shall be used for forensic 
purposes, except for toxicology studies, rape kits 
and DNA testing. 


Staff shall document all body cavity, digital, and 
simple instrument searches, the authorizations and 
the reasons for the searches in any logs used to 
record searches and in the detainee’s detention file. 


E. Close Observation in a “Dry Cell” 


1. Description and Authorization 


When an officer has reasonable suspicion to believe 
that a detainee may have ingested contraband or 
concealed contraband in a body cavity, and the 
methods of search specified above are inappropriate 
or likely to result in physical injury to the detainee, 
the facility administrator or designee may authorize 
that the detainee be placed in a room or cell to be 
closely observed by staff until the detainee has 
voided or passed the contraband or until sufficient 
time has elapsed to preclude the possibility that the 
detainee is concealing contraband. 


Such placement is commonly referred to as “dry 
cell” status, which may be approved: 


a.	 during regular duty hours by the facility 
administrator or designee, or 


b. at other times by the shift supervisor. 


2. Requirements for “Dry Cells” 


It is recommended that one or more rooms or cells 
be identified as dry cells; such rooms must meet the 
following requirements: 


a.	 The room shall be free of hiding places and be 
equipped with only a bed. 


b. Doors shall have proper observation panels to 
protect staff and to allow unobstructed 
observation. 
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c.	 Windows in the dry cell shall have a security 
screen to prevent loss of contraband. 


d. If the designated area is equipped with a toilet 
and/or sink, the water to the cell shall be shut off 
for the duration of the dry cell process and the 
toilet and sink removed prior to the detainee 
being allowed into the room. 


e.	 Prior to a detainee’s placement in dry cell status, 
the room to be used shall be completely searched 
and determined to be free of contraband. 
Potential hiding places, if any, for contraband 
shall be noted 


3. Advising the Detainee 


The supervisor responsible for initiating the close 
observation watch shall advise the detainee of the 
conditions and what is expected, and shall document 
the notification on an Administrative Segregation 
Order. The detainee shall be advised of the reasons 
he/she is being placed in a dry cell, the purpose of 
this placement, the conditions he/she can expect and 
the means by which he/she can request items and 
services including, but not limited to, food and 
water, medical care, hygiene products and bedpans. 


4. Conditions of “Dry Cell” Status 


a.	 For the detainee’s safety, he/she shall be required 
to provide a urine sample within two hours of 
placement under close observation. A second 
urine sample shall be required prior to releasing 
the detainee from close observation. 


b. The light shall be kept on at all times. 


c.	 The detainee shall have regular access to potable 
water. 


d. The detainee shall be provided telephone access. 


e.	 The detainee may not be allowed to come in 
contact with another detainee. 


f.	 Ordinarily, the detainee may not be allowed 
personal property, except legal and personal mail 
and a reasonable amount of legal materials. 


g. Personal hygiene items shall be controlled by 
staff. When the detainee requests to shave, brush 
teeth, or perform other toiletry tasks, a wash pan 
and container of water shall be provided for use 
in the cell. 


h. When the detainee is lying on a bed, the detainee 
shall be required to lie on top of the mattress in 
full view, weather and room temperature 
permitting. When necessary for the detainee to 
use cover, hands must remain visible at all times 
so that staff can observe any attempt to move 
contraband. 


i.	 Because a detainee might attempt to remove 
and/or insert contraband from or into a body 
cavity, staff must observe the detainee’s hands at 
all times. 


j.	 The detainee shall not be permitted to leave the 
cell or room, except in case of extreme 
emergency. 


k. The detainee shall be served the same meals as the 
general population, unless medically advised. All 
meals are to be inspected for contraband prior to 
delivery to the detainee, and any food remaining 
after the meal, as well as the utensils and tray, are 
to be thoroughly inspected before their return to 
food service. 


l.	 Only medications prescribed and administered 
directly to the detainee by medical personnel may 
be given to the detainee. No laxatives may be 
given, except natural ones (e.g., coffee, prune 
juice). 


m. When the detainee needs to urinate and/or 
defecate, he/she shall be furnished an empty 
hospital bedpan, which shall afterward be closely 
inspected to ascertain whether any contraband is 
present. 


n. Since the detainee is in administrative segregation 
status even if not actually housed in the Special 
Management Unit (SMU), the requirements for 
medical and supervisory and staff visits in 
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standard “2.12 Special Management Units” apply. 


o. Dry cells must be cleaned in accordance with 
standard “1.2 Environmental Health and Safety.” 


5. Post Orders 


The Chief of Security shall have post orders for 
closely observing a detainee in dry cell status. A 
video camera shall be used whenever possible and as 
appropriate. 


6. Requirements for Close Observation 


The detainee shall be constantly observed and 
supervised by a staff member of the same gender. 


It is the observer’s responsibility to ensure the 
detainee does not dispose of any concealed item, and 
to prevent activity which would allow the detainee 
access to it, thereby jeopardizing the security and 
good order of the facility, staff and detainees. Any 
questions, emergency, or other situation that arises 
shall immediately be brought to the attention of the 
shift supervisor. 


Under no circumstances shall the detainee be 
allowed freedom to move around unsupervised, or 
be given an opportunity to dispose of any objects 
he/she may be concealing. 


a.	 The observing staff member shall be issued a 
portable radio or telephone and flashlight, so that 
he/she does not have to interrupt constant 
observation to communicate with other staff 
(such as for watch calls). 


b. Detainees shall be monitored by medical staff for 
changes in medical and mental health status. 


c.	 A daily log and SMU record shall be maintained 
on each detainee in dry cell status. 


d. The shift supervisor shall ensure observers have 
reviewed the post orders. 


e.	 The shift supervisor shall provide periodic staff 
relief to the observer and at any other time the 
observer must leave the area. The detainee must 
not be left unattended. 


f.	 Trash may not be allowed to accumulate, and 
each item shall be thoroughly searched before 
final disposal. 


g. Periodic searches shall be conducted as follows: 


1) a strip search of the detainee when he/she is 
placed in the dry cell after which the detainee 
shall be issued a jump suit (or other suitable 
loose-fitting clothing); 


2) a strip search of the detainee at least once each 
shift, if necessary; and 


3) a search of the dry cell at least once each shift. 


Searches shall be conducted so as not to reveal to 
the detainee a predictable pattern. Prior to each 
search, the shift supervisor must be notified and a 
second staff member provided to ensure 
continual close observation and supervision of the 
detainee. Each search must be documented on 
Form G-1025 or equivalent. 


h. Staff shall notify the shift supervisor when 
contraband is found, secure the contraband in a 
properly documented evidence bag, and maintain 
the chain of evidence. 


7. Length of Observation 


The length of close-observation status must be 
determined on an individual basis. Ordinarily, the 
Chief of Security during regular work hours or the 
shift supervisor, at other times, in consultation with 
qualified health personnel, shall determine when 
termination is appropriate. 


a.	 Three Days 
The status of a detainee under close observation 
for as long as three days must be reviewed by 
medical staff and the administrative segregation 
review official in accordance with standard “2.12 
Special Management Units” (irrespective of 
whether the observation actually occurs in the 
SMU). 


b. Seven Days 
Since it is unlikely that the objective of dry cell 
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status will not be achieved within seven days, 
maintaining a detainee under close observation 
beyond seven days requires prior approval of the 
facility administrator and medical staff. 


F. X-Ray 


1. Medical 


The facility physician may authorize use of an x-ray 
for medical reasons and only with the consent of the 
detainee. 


2. Security 


Only the facility administrator, upon approval by the 
respective Field Office Director (or persons officially 
acting in that capacity) may authorize the facility 
physician to order a non-repetitive x-ray examination 
for the purpose of determining whether contraband 
is concealed in or on the detainee (for example:  in a 
cast or body cavity). 


Such approval and authorization shall be based on 
the facility administrator and physician’s 
determination that: 


a.	 An x-ray examination is necessary for the 
security, safety, good order, or discipline of the 
facility; 


b. No reasonable alternative exists; and 


c.	 The examination is not likely to result in serious 
or lasting medical injury or harm to the detainee, 
based on the determination of qualified medical 
staff. 


Staff shall place documentation of the examination, 
the authorizations and the reasons for the 
examination in the detainee’s detention file and 
medical file. 


An x-ray examination may not be performed on a 
detainee without the detainee’s consent. Staff shall 
solicit the detainee’s consent and cooperation prior 
to the x-ray examination. Force may not be used to 
gain consent and cooperation. If the detainee does 
not provide consent and fails to cooperate, x-ray 
examination should not be performed 


3. Objects 


The facility administrator may direct x-rays of 
inanimate objects where the detainee is not exposed. 


G. Major Instrument, Fluoroscope, or 
Surgical Intrusion 


Only a physician may authorize use of a fluoroscope, 
major instrument (including anoscope or vaginal 
speculum), or surgical intrusion for medical reasons 
only and only with the detainee’s consent. 


H. Preservation of Evidence 


Contraband that may be evidence in connection with 
a violation of a criminal statute shall be preserved, 
inventoried, controlled and stored so as to maintain 
and document the chain of custody, and shall be 
reported to the appropriate law enforcement 
authority for action and possible seizure and 
prosecution. 
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2.11 Sexual Abuse and 
Assault Prevention 
and Intervention 


I. Purpose and Scope 
This detention standard requires that facilities that 
house ICE/ERO detainees act affirmatively to prevent 
sexual abuse and assaults on detainees; provide 
prompt and effective intervention and treatment for 
victims of sexual abuse and assault; and control, 
discipline and prosecute the perpetrators of sexual 
abuse and assault. 


This detention standard applies to the following 
types of facilities housing ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by
 
ERO through Intergovernmental Service
 
Agreements (IGSAs).
 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
Specific requirements are defined in “V. Expected 
Practices.” The expected outcomes of this detention 
standard are as follows: 


1.	 The facility shall articulate and adhere to a 
written zero tolerance policy for sexual abuse 
or assault, outlining the facility’s approach to 
preventing, detecting, and responding to such 
conduct. 


2.	 A designated Prevention of Sexual Assault 
Compliance Manager (PSA Compliance 
Manager) will assist in ensuring facility 
compliance with sexual abuse and assault 
prevention and intervention policies and 
procedures. 


3.	 Staff shall receive training on their 
responsibilities under the facility’s Sexual 
Abuse and Assault Prevention and Intervention 
Program. 


4.	 Detainees shall be informed about the facility’s 
Sexual Abuse and Assault Prevention and 
Intervention Program. 


5.	 The facility will take appropriate steps to 
ensure that detainees with disabilities or 
limited English proficiency have an equal 
opportunity to participate in or benefit from all 
aspects of the facility’s Sexual Abuse and 
Assault Prevention and Intervention Program. 


6.	 The facility will utilize available community 
resources to provide victim services and other 
appropriate support to the fullest extent 
possible following incidents of sexual abuse or 
assault. 


7.	 Staff shall be alert to potential risks or signs of 
sexual abuse or assault, and take appropriate 
action to mitigate any identified risks or 
protect a detainee as necessary. 


8.	 Detainees shall be screened upon intake for risk 
of sexual victimization or abusiveness, and 
housed accordingly. 


9.	 The facility will use a coordinated, 
multidisciplinary team approach to effectively 
respond to all incidents of sexual abuse or 
assault and address any safety, medical, or 
mental health needs. 


10.	 Staff shall immediately report any knowledge, 
suspicion, or information regarding an 
incident of sexual abuse or assault, retaliation 
against individuals who reported an incident, 
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or any staff neglect or violation of 
responsibilities which may have contributed to 
an incident or retaliation. 


11.	 All allegations of sexual abuse or assault shall 
be immediately reported to ICE/ERO, and any 
other required entities based on the nature of 
the allegation. 


12.	 Alleged victims shall be promptly referred for 
medical or mental health services, as 
appropriate, and receive any necessary 
emergency or ongoing care related to the 
incident. 


13.	 Staff suspected of perpetrating sexual abuse or 
assault shall be removed from all duties 
requiring detainee contact pending the 
outcome of the investigation. 


14.	 The facility shall ensure that each allegation of 
sexual abuse or assault is investigated by an 
appropriate criminal or administrative 
investigative entity, and shall cooperate with all 
investigative efforts to ensure a thorough and 
objective investigation. 


15.	 Staff or detainee perpetrators will be 
appropriately disciplined for any confirmed 
acts of sexual abuse or assault. 


16.	 The facility shall conduct a review following 
every investigation of sexual abuse or assault, 
and on an annual basis, to assess whether 
changes to facility policy or practice could 
better prevent, detect, or respond to sexual 
abuse and assault. 


17.	 The facility shall maintain all records associated 
with incidents of sexual abuse or assault in 
appropriately secure files and locations. 


18. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 


provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation 
shall be made for other significant segments of 
the population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Sexual Abuse and 
Assault Prevention and Intervention” dated 
12/2/2008. 


IV. References 
National Commission on Correctional Health Care, 
Standards for Health Services in Jails (2014). 


ICE/ERO Performance-based National Detention 
Standards 2011: 


“2.1 Admission and Release”; 


“2.2 Custody Classification System”; 


“2.4 Facility Security and Control”; 


“2.6 Hold Rooms in Detention Facilities”; 


“2.10 Searches of Detainees”; 


“2.12 Special Management Units”; 


“3.1 Disciplinary System”; 
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“4.3 Medical Care”; 


“4.4 Medical Care (Women)”; 


“4.5 Personal Hygiene”; 


“6.2 Grievance System”; and 


“7.1 Detention Files”. 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Written Policy and Procedures 


Required 


Each facility’s policy and procedures shall reflect the 
unique characteristics of each facility, based on 
factors such as the availability of specialized 
community-based services, including rape 
crisis/trauma units in local medical centers, clinics 
and hospitals. 


Each facility shall have written policy and procedures 
for a Sexual Abuse or Assault Prevention and 
Intervention Program. This policy must mandate 
zero tolerance toward all forms of sexual abuse or 
assault, outline the facility’s approach to preventing, 
detecting, and responding to such conduct and 
include, at a minimum: 


1. procedures on preventing sexual abuse and 
assault, including: 


a)	 procedures for assessing all detainees for their 
risk of sexual abusiveness or victimization; 


b) procedures for housing detainees in 

accordance with their classification 

assessment;
 


c)	 training of all employees, contractors, and 
volunteers on the agency’s and facility’s zero 
tolerance policies and their responsibilities 
under those policies; and 


d)	 notification to detainees of the facility’s Sexual 


Abuse and Assault Prevention and Intervention 
Program. 


2. procedures for immediate reporting of sexual 
abuse allegations, including: 


a)	 procedures for immediate reporting of sexual 
abuse allegations through the facility’s chain 
of command, from the reporting official to the 
highest facility official as well as the Field 
Office Director, as well as a method by which 
staff can report outside the chain of 
command; 


b)	 responsibility of all staff to report allegations 
or suspicions of sexual assault; 


c)	 referrals to law enforcement agencies; 
d)	 written documentation requirements to 


ensure that each allegation or suspicion is 
properly reported and addressed; 


e)	 a method to receive third-party reports of 
sexual abuse in its facility, with information 
made available to the public regarding how to 
report sexual abuse on behalf of a detainee. 


3. procedures for prompt and effective intervention 
to address the safety and treatment needs of 
detainee victims if an alleged assault occurs, 
including: 
a) procedures for offering immediate protection, 


including prevention of retaliation and 
medical and mental health referrals; 


b) plan to coordinate actions taken by staff first 
responders, medical and mental health 
practitioners, investigators, and facility 
leadership in response to an incident of sexual 
abuse; 


c)	 methods for addressing the alleged victim’s 
future safety, medical, and mental health 
needs; 


4. procedures to include victim advocate services 	in 
sexual abuse or assault prevention and 
intervention programs, if such resources are 
available; 


5. procedures for investigation and discipline of 
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assailants, including: 


a)	 coordinating with ICE and other appropriate 
investigative agencies to ensure that an 
administrative or criminal investigation is 
completed for all allegations of sexual abuse; 


b) following a uniform evidence protocol, 
including access to a forensic medical exam, 
which maximizes the potential for obtaining 
usable physical evidence for administrative 
proceedings and criminal prosecutions; 


c)	 procedures for coordination of internal 
administrative investigations with the assigned 
criminal investigative entity to ensure non
interference with criminal investigations, as 
well as coordination with the ICE Office of 
Professional Responsibility (OPR); 


d) disciplinary sanctions for staff, up to and 
including termination when there is a 
substantiated allegation of sexual abuse, or 
when staff has violated agency sexual abuse 
policies 


6. procedures for data collection and reporting; and 
the facility’s requirement to cooperate with all 
ICE audits and monitoring of facility compliance 
with sexual abuse and assault policies and 
standards. 


“Appendix 2.11.A: Sample Sexual Abuse Prevention 
and Intervention Protocols” in this standard offers 
sample protocols as guidelines for the development 
of written policies and procedures. 
The facility’s written policy and procedures require 
the review and approval of the Field Office Director. 


The facility administrator shall ensure that, within 90 
days of the adoption of this detention standard, 
written policy and procedures are in place and that 
the facility is in full compliance with its requirements 
and guidelines. The facility must meet all other 
requirements in this standard on the date the 
standard is adopted. 


Each facility shall also post its protocols on its 
website, if it has one, or otherwise make the protocol 


available to the public. 


B. Acts of Sexual Abuse and/or Assault 


For the purposes of this standard, the following 
definitions apply: 


1. Detainee-on-detainee Sexual Abuse and/or 
Assault 


Sexual abuse of a detainee by another detainee 
includes any of the following acts by one or more 
detainees who, by force, coercion, or intimidation, 
or if the victim did not consent or was unable to 
consent or refuse, engages in or attempts to engage 
in: 


a.	 contact between the penis and the vagina or anus 
and, for purposes of this subparagraph, contact 
involving the penis upon penetration, however 
slight; 


b. contact between the mouth and the penis, vagina 
or anus; 


c.	 penetration, however slight, of the anal or genital 
opening of another person by a hand or finger or 
by any object; 


d. touching of the genitalia, anus, groin, breast, 
inner thighs or buttocks, either directly or 
through the clothing, with an intent to abuse, 
humiliate, harass, degrade or arouse or gratify the 
sexual desire of any person; or 


e.	 threats, intimidation, or other actions or 
communications by one or more detainees aimed 
at coercing or pressuring another detainee to 
engage in a sexual act. 


2. Staff-on-detainee Sexual Abuse and/or 
Assault 


Sexual abuse of a detainee by a staff member, 
contractor, or volunteer includes any of the 
following acts, if engaged in by one or more staff 
members, volunteers, or contract personnel who, 
with or without the consent of the detainee, engages 
in or attempts to engage in: 
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a.	 contact between the penis and the vagina or anus 
and, for purposes of this subparagraph, contact 
involving the penis upon penetration, however 
slight; 


b. contact between the mouth and the penis, vagina 
or anus; 


c.	 penetration, however slight, of the anal or genital 
opening of another person by a hand or finger or 
by any object that is unrelated to official duties or 
where the staff member, contractor, or volunteer 
has the intent to abuse, arouse, or gratify sexual 
desire; 


d. intentional touching of the genitalia, anus, groin, 
breast, inner thighs or buttocks, either directly or 
through the clothing, that is unrelated to official 
duties or where the staff member, contractor, or 
volunteer has the intent to abuse, arouse, or 
gratify sexual desire; 


e.	 threats, intimidation, harassment, indecent, 
profane or abusive language, or other actions  or 
communications aimed at coercing or pressuring 
a detainee to engage in a sexual act; 


f.	 repeated verbal statements or comments of a 
sexual nature to a detainee; 


g. any display of his or her uncovered genitalia, 
buttocks, or breast in the presence of an inmate, 
detainee, or resident, or; 


h. voyeurism, which is defined as the inappropriate 
visual surveillance of a detainee for reasons 
unrelated to official duties. Where not conducted 
for reasons relating to official duties, the 
following are examples of voyeurism:  staring at a 
detainee who is using a toilet in his or her cell to 
perform bodily functions; requiring an inmate 
detainee to expose his or her buttocks, genitals, 
or breasts; or taking images of all or part of a 
detainee’s naked body or of a detainee 
performing bodily functions. 


C. Compliance Manager 


The facility administrator shall designate a 
Prevention of Sexual Assault Compliance Manager 
(PSA Compliance Manager) who shall serve as the 
facility point of contact for the ICE PSA Coordinator 
and who has sufficient time and authority to oversee 
facility efforts to comply with facility sexual abuse 
prevention and intervention policies and procedures.  
The Compliance Manager shall: 


1. assist with the development of written policies 
and procedures for the Sexual Abuse and Assault 
Prevention and Intervention Program, as specified 
above in this standard, and with keeping them 
current; 


2. assist with the development of initial and ongoing 
training protocols; 


3. serve as a liaison with other agencies; 


4. coordinate the gathering of statistics and reports 
on incidents of sexual abuse or assault, as detailed 
in “O. Data Collection” in this standard; 


5. review the results of every investigation of sexual 
abuse and assist in conducting an annual review 
of all investigations in compliance with the 
Privacy Act to assess and improve prevention and 
response efforts; and 


6. review facility practices to ensure required levels 
of confidentiality are maintained. 


D. Sexual Conduct between Detainees 
Prohibited 


In addition to the forms of sexual abuse and/or 
assault defined above, all other sexual conduct – 
including consensual sexual conduct – between 
detainees is prohibited and subject to disciplinary 
sanctions. However, staff should be sensitive to the 
possibility that seemingly consensual behavior may 
have involved coercion by either person involved. 


Consensual sexual conduct between detainees and 
staff, volunteers, or contract personnel is included 
within the definition of staff-on-detainee sexual 
abuse and/or assault above. 
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E. Staff Training 


Training on the facility’s Sexual Abuse or Assault 
Prevention and Intervention Program shall be 
included in training for all employees, and shall also 
be included in annual refresher training thereafter. 


Employee training shall ensure facility staff are able 
to fulfill their responsibilities under this standard, 
and shall include: 


1. The facility’s zero-tolerance policies for all 
forms of sexual abuse; 


2. definitions and examples of prohibited and illegal 
sexual behavior; 


3. the right of detainees and staff to be free from 
sexual abuse, and from retaliation for reporting 
sexual abuse; 


4. instruction that sexual abuse and/or assault is 
never an acceptable consequence of detention; 


5. recognition of situations where sexual abuse 
and/or assault may occur; 


6. how to avoid inappropriate relationships with 
detainees; 


7. working with vulnerable populations and 
addressing their potential vulnerability in the 
general population; 


8. recognition of the physical, behavioral and 
emotional signs of sexual abuse and/or assault and 
ways to prevent and respond to such occurrences; 


9. the requirement to limit reporting of sexual abuse 
and assault to personnel with a need-to-know in 
order to make decisions concerning the detainee
victim’s welfare, and for law 
enforcement/investigative purposes; 


10. the investigation process and how to ensure that 
evidence is not destroyed; 


11. prevention, recognition and appropriate 
response to allegations or suspicions of sexual 
assault involving detainees with mental or 


physical disabilities; 


12. how to communicate effectively and 
professionally with detainees, including lesbian, 
gay, bisexual, transgender, intersex, or gender 
nonconforming detainees; 


13. instruction on reporting knowledge or suspicion 
of sexual abuse and/or assault; and 


14. instruction on documentation and referral 
procedures of all allegations or suspicion of 
sexual abuse and/or assault. 


The facility shall ensure that all volunteers and other 
contractors who have contact with detainees have 
been trained on their responsibilities under the 
facility’s sexual abuse prevention, detection, 
intervention and response policies and procedures. 
The level and type of training for volunteers and 
contractors will be based on the services they 
provide and their level of contact with detainees; 
however, all volunteers and contractors who have 
any contact with detainees must be notified of the 
facility’s zero-tolerance policy and informed how to 
report such incidents. In this paragraph “other 
contractor” means a person who provides services 
on a non-recurring basis to the facility pursuant to a 
contractual agreement with the agency or facility. 


The facility must maintain written documentation 
verifying employee, volunteer and contractor 
training. In addition to the general training 
provided to all facility employees, the facility shall 
provide specialized training on sexual abuse and 
effective cross-agency coordination to facility 
investigators who conduct investigations into 
allegations of sexual abuse at immigration detention 
facilities. This training must cover, at a minimum, 
interviewing sexual abuse and assault victims, sexual 
abuse and assault evidence collection in confinement 
settings, the criteria and evidence required for 
administrative action or prosecutorial referral, and 
information about effective cross-agency 
coordination in the investigation process. The 
facility must maintain written documentation 
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verifying specialized training provided to 
investigators pursuant to this paragraph. 


Facility medical staff shall be trained in procedures 
for examining and treating victims of sexual abuse, 
in facilities where medical staff may be assigned 
these activities. This training shall be subject to the 
review and approval of the Field Office Director or 
other designated ICE official. 


F. Detainee Notification, Orientation and 
Instruction 


The facility administrator shall ensure that the 
orientation program, required by standard “2.1 
Admission and Release,” and the detainee handbook 
required by standard “6.1 Detainee Handbook,” 
notify and inform detainees about the agency’s and 
the facility’s zero tolerance policies for all forms of 
sexual abuse and assault. 


Following the intake process, the facility shall 
provide instruction to detainees on the facility’s 
Sexual Abuse and Assault Prevention and 
Intervention Program and ensure that such 
instruction includes (at a minimum): 


1. the facility’s zero-tolerance policy for all forms of 
sexual abuse or assault; 


2. prevention and intervention strategies; 


3. definitions and examples of detainee-on-detainee 
sexual abuse, staff-on-detainee sexual abuse and 
coercive sexual activity; 


4. explanation of methods for reporting sexual 
abuse or assault, including one or more staff 
members other than an immediate point-of
contact line officer, the Detention and Reporting 
Information Line (DRIL), the DHS/OIG and the 
ICE/OPR investigation processes; 


5. information about self-protection and indicators 
of sexual abuse; 


6. prohibition against retaliation, including an 
explanation that reporting an assault shall not 


negatively impact the detainee’s immigration 
proceedings; and 


7. right of a detainee who has been subjected to 
sexual abuse to receive treatment and counseling. 


Detainee notification, orientation and instruction must 
be in a language or manner that the detainee 
understands, including for those who are limited 
English proficient, deaf, visually impaired or otherwise 
disabled, as well as to detainees who have limited 
reading skills. The facility shall maintain documentation 
of detainee participation in the instruction session. 


The facility shall develop policies and procedures to 
ensure that detainees have multiple ways to privately 
report sexual abuse, retaliation for reporting sexual 
abuse, or staff neglect or violations of responsibilities 
that may have contributed to such incidents: 


1. Each facility’s sexual abuse or assault prevention 
and intervention program shall provide detainees 
who are victims of sexual abuse or assault the 
option to report the incident or situation to a 
designated staff member other than an immediate 
point-of-contact line officer (e.g., the program 
coordinator or a mental health specialist). The 
facility shall provide detainees with the name of 
the program coordinator or designated staff 
member and information on how to contact him 
or her. Detainees will also be informed that they 
can report any incident or situation regarding 
sexual abuse, assault or intimidation to any staff 
member (as outlined above), the DHS Office of 
Inspector General, and the Joint Intake Center. 


2. The facility shall provide instructions on how 
detainees may contact their consular official, the 
DHS Office of Inspector General, or as 
appropriate, another designated office, to 
confidentially and, if desired, anonymously report 
these incidents. 


3. The facility shall inform the detainees of at least 
one way for detainees to report sexual abuse to a 
public or private entity or office that is not part of 
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the agency, and that is able to receive and 
immediately forward detainee reports of sexual 
abuse to agency officials, allowing the detainee to 
remain anonymous upon request. As cited earlier 
under “III. Standards Affected,” ICE/ERO has 
provided a sexual assault awareness notice to be 
posted on all housing-unit bulletin boards, as well 
as a “Sexual Assault Awareness Information” 
pamphlet to be distributed (see “Appendix 
2.11.B: Sexual Abuse and Assault Awareness 
Brochure” in this standard).  The facility shall 
post with this notice the name of the PSA 
Compliance Manager and information about local 
organizations that can assist detainees who have 
been victims of sexual assault, including mailing 
addresses and telephone numbers (including toll-
free hotline numbers where available). If no such 
local organizations exist, the facility shall make 
available the same information about national 
organizations. This information will be provided 
in English and Spanish, and to other segments of 
the detainee population with limited English 
proficiency, through translations or oral 
interpretation. 


G. Accommodating Detainees with 
Disabilities or Limited English Proficiency 


Each facility shall take appropriate steps to ensure 
that detainees with disabilities (including, for 
example, detainees who are deaf or hard of hearing, 
those who are blind or have low vision, or those 
who have intellectual, psychiatric, or speech 
disabilities) have an equal opportunity to participate 
in or benefit from all aspects of the facility’s efforts 
to prevent, detect, and respond to sexual abuse. 
Such steps shall include, when necessary to ensure 
effective communication with detainees who are 
deaf or hard of hearing, or detainees who have 
intellectual, psychiatric, or speech disabilities, 
limited reading skills, or who are blind or have low 
vision, 


a) providing access to in-person, telephonic, or 


video interpretive services that enable effective, 
accurate, and impartial interpretation, both 
receptively and expressively, using any necessary 
specialized vocabulary. 


b) providing access to written materials related to 
sexual abuse in formats or through methods that 
ensure effective communication. 


Each facility shall take steps to ensure meaningful 
access to all aspects of the facility’s efforts to prevent, 
detect, and respond to sexual abuse to detainees who 
are limited English proficient, including steps to 
provide in-person or telephonic interpretive services 
that enable effective, accurate, and impartial 
interpretation, both receptively and expressively, 
using any necessary specialized vocabulary. 


In matters relating to allegations of sexual abuse, 
each facility shall employ effective expressive and 
receptive verbal communication techniques while 
communicating with detainees with disabilities in 
accordance with professionally accepted standards of 
care.  Each facility shall provide detainees with 
disabilities and detainees with Limited English 
Proficiency with in-person or telephonic 
interpretation services that enable effective, accurate, 
and impartial interpretation, both receptively and 
expressively, using any necessary specialized 
vocabulary.  Interpretation services shall be provided 
by someone other than another detainee, unless the 
detainee expresses a preference for another detainee 
to provide interpretation and the agency determines 
that such interpretation is appropriate and consistent 
with DHS policy.  The provision of interpreter 
services by minors, alleged abusers, detainees who 
witnessed the alleged abuse, and detainees who have 
a significant relationship with the alleged abuser is 
not appropriate in matters relating to allegations of 
sexual abuse. 


Where practicable, provisions for written translation 
of materials related to sexual abuse or assault shall be 
made for other significant segments of the 
population with limited English proficiency. Oral 
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interpretation or assistance shall be provided to any 
detainee who speaks another language in which 
written material has not been translated or who is 
illiterate. 


H. Victim Advocate Services 


Each facility shall utilize available community 
resources and services to provide valuable expertise 
and support in the areas of crisis intervention, 
counseling, investigation and the prosecution of 
sexual abuse perpetrators to most appropriately 
address victims’ needs. Each facility administrator 
shall establish procedures to make available, to the 
full extent possible, outside victim services following 
incidents of sexual abuse. The facility shall also 
attempt to make available such victim services for 
any individuals identified as having experienced 
sexual victimization prior to entering DHS custody. 


The facility administrator shall maintain or attempt to 
enter into memoranda of understanding (MOU) or 
other agreements with community service providers 
or, if local providers are not available, with national 
organizations that provide legal advocacy and 
confidential emotional support services for 
immigrant victims of crime. The facility shall enable 
reasonable communication between detainees and 
these organizations and agencies, in as confidential a 
manner as possible. The facility shall also inform 
detainees, prior to giving them access to outside 
resources, of the extent to which such 
communications will be monitored and the extent to 
which reports of abuse will be forwarded to 
authorities in accordance with mandatory reporting 
laws. 


I. Prevention 


All staff and detainees are responsible for being alert 
to signs of potential situations in which sexual 
assaults might occur, and for making reports and 
intervention referrals as appropriate. If a facility staff 
member has a reasonable belief that a detainee is 
subject to a substantial risk of imminent sexual 


abuse, he or she shall take immediate action to 
protect the detainee. 


1. Classification and Screening 


In accordance with standards “2.1 Admission and 
Release” and “2.2 Custody Classification System”, the 
facility shall assess all detainees on intake to identify 
those likely to be sexual aggressors or sexual abuse 
victims and shall house detainees to prevent sexual 
abuse, taking necessary steps to mitigate any such 
danger. The facility shall also use the information to 
inform assignment of detainees to recreation and 
other activities, and voluntary work. 


Each new arrival shall be kept separate from the 
general population until he/she is classified and may 
be housed accordingly.  


The facility shall consider, to the extent that the 
information is available, the following criteria to 
assess detainees for risk of sexual victimization: 


(a) Whether the detainee has a mental, physical, 
or developmental disability; 


(b) The age of the detainee; 


(c) The physical build and appearance of the 
detainee; 


(d) Whether the detainee has previously been 
incarcerated or detained; 


(e) The nature of the detainee’s criminal history; 


(f) Whether the detainee has any convictions for 
sex offenses against an adult or child; 


(g) Whether the detainee has self-identified as 
gay, lesbian, bisexual, transgender, intersex, or 
gender nonconforming; 


(h) Whether the detainee has self-identified as 
having previously experienced sexual 
victimization; and 


(i) The detainee’s own concerns about his or her 
physical safety. The initial screening shall consider 
prior acts of sexual abuse, prior convictions for 
violent offenses, and history of prior institutional 
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violence or sexual abuse, as known to the facility, in 
assessing detainees for risk of being sexually abusive. 


Detainees shall not be disciplined for refusing to 
answer, or for not disclosing complete information 
in response to, questions asked pursuant to items 
(a), (g), (h), or (i) above. The facility shall 
implement appropriate controls on the 
dissemination within the facility of responses to 
questions asked pursuant to this screening in order 
to ensure that sensitive information is not exploited 
to the detainee’s detriment by staff or other 
detainees or inmates. Detainees who are considered 
at risk shall be placed in the least restrictive housing 
that is available and appropriate. Such detainees 
should be assigned to administrative segregation for 
protective custody only until an alternative means of 
separation from likely abusers can be arranged, and 
such an assignment shall not ordinarily exceed a 
period of 30 days. 


2. Transportation 


Detainees identified as being “at risk” for sexual 
victimization shall be transported in accordance with 
that special safety concern. The section on “Count, 
Identification and Seating,” found in standard “1.3 
Transportation (by Land),” requires that 
transportation staff seat each detainee in accordance 
with written procedures from the facility 
administrator, with particular attention to detainees 
who may need to be afforded closer observation for 
their own safety. 


3. Upgrades to Facilities and Technologies 


When designing or acquiring any new facility and in 
planning any substantial expansion or modification 
of existing facilities, the facility shall consider the 
effect of the design, acquisition, expansion, or 
modification upon its ability to protect detainees 
from sexual abuse. 


When installing or updating a video monitoring 
system, electronic surveillance system, or other 
monitoring technology in a facility, the facility shall 


consider how such technology may enhance its 
ability to protect detainees from sexual abuse. 


J. Prompt and Effective Intervention 


Staff sensitivity toward detainees who are victims of 
sexual abuse and/or assault is critical. 


Staff shall take seriously all statements from detainees 
claiming to be victims of sexual assaults, and shall 
respond supportively and non-judgmentally. Any 
detainee who alleges that he/she has been sexually 
assaulted shall be offered immediate protection and 
separation from the assailant and shall be referred for a 
medical examination and/or clinical assessment for 
potential negative symptoms. Staff members who 
become aware of an alleged assault shall immediately 
follow the reporting requirements set forth in the 
written policies and procedures. 


If a victim is transferred between detention facilities, 
the sending facility shall, as permitted by law, inform 
the receiving facility of the incident and the victim’s 
potential need for medical or social services (unless, in 
the case of transfer to a non-ICE facility, the victim 
requests otherwise). If the receiving facility is 
unknown to the sending facility, the sending facility 
shall notify the Field Office Director, so that he or she 
can notify the receiving facility. 


Facilities should use a coordinated, multidisciplinary 
team approach to responding to sexual abuse, such as 
a sexual assault response team (SART), which in 
accordance with community practices, includes a 
medical practitioner, a mental health practitioner, a 
security staff member and an investigator from the 
assigned investigative entity, as well as representatives 
from outside entities that provide relevant services and 
expertise. The facility shall attempt to make available 
to the victim a victim advocate from a rape crisis 
center.  If a rape crisis center is not available to 
provide victim advocate services, ICE will provide 
these services by making available a qualified staff 
member from a community-based organization, or a 
qualified agency staff member. A qualified agency 
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staff member or a qualified community-based staff 
member means an individual who has received 
education concerning sexual assault and forensic 
examination issues in general. The outside or 
internal victim advocate shall provide emotional 
support, crisis intervention, information, and 
referrals. 


Care shall be taken to place the detainee in a 
supportive environment that represents the least 
restrictive housing option possible (e.g. in a different 
housing unit, transfer to another facility, medical 
housing, or protective custody), and that takes into 
account any ongoing medical and mental health needs 
of the alleged victim. 


Victims shall not be held for longer than five days in 
any type of administrative segregation, except in 
highly unusual circumstances or at the request of the 
detainee. A detainee victim who is in protective 
custody after having been subjected to sexual abuse 
shall not be returned to the general population until 
completion of a proper re-assessment, taking into 
consideration any increased vulnerability of the 
detainee as a result of the sexual abuse. 


Where an alleged victim of sexual abuse or assault 
that occurred elsewhere in ICE custody is 
subsequently transferred to the facility, the facility 
shall comply with all applicable response and 
intervention requirements in this standard, as 
appropriate based on the nature and status of the 
case. 


K. Protection Against Retaliation 


Staff, contractors, volunteers, and detainees shall not 
retaliate against any person, including a detainee, 
who reports, complains about, or participates in an 
investigation into an allegation of sexual abuse, or 
for participating in sexual abuse as a result of force, 
coercion, threats, or fear of force. 


The facility shall employ multiple protection 
measures, such as housing changes, removal of 
alleged staff or detainee abusers from contact with 


victims, and emotional support services for detainees 
or staff who fear retaliation for reporting sexual 
abuse or for cooperating with investigations. 


For at least 90 days following a report of sexual 
abuse, the facility shall monitor to see if there are 
facts that may suggest possible retaliation by 
detainees or staff, and shall act promptly to remedy 
any such retaliation. Items the facility should 
monitor include any detainee disciplinary reports, 
housing, or program changes, or negative 
performance reviews or reassignments of staff.  The 
facility shall continue such monitoring beyond 90 
days if the initial monitoring indicates a continuing 
need. 


L. Reporting, Notifications and 
Confidentiality 


Each facility shall require all staff to report 
immediately any knowledge, suspicion, or 
information regarding an incident of sexual abuse 
that occurred in a facility; retaliation against 
detainees or staff who reported such an incident; and 
any staff neglect or violation of responsibilities that 
may have contributed to an incident or retaliation. 


Staff members who become aware of alleged sexual 
abuse shall immediately follow the reporting 
requirements set forth in the facility’s written 
policies and procedures. 


Apart from such reporting, staff shall not reveal any 
information related to a sexual abuse report to 
anyone other than to the extent necessary to help 
protect the safety of the victim or prevent further 
victimization of other detainees or staff in the 
facility, make medical treatment, investigation, law 
enforcement, or other security and management 
decisions. 


If the alleged victim is under the age of 18 or 
considered a vulnerable adult under a State or local 
vulnerable persons statute, the facility shall report 
that information to the Field Office Director so that 
the agency can report the allegation to the designated 
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State or local services agency under applicable 
mandatory reporting laws. 


Staff shall accept reports made verbally, in writing, 
anonymously, and from third parties, and promptly 
document any verbal reports.  


Each facility shall establish a method to receive third-
party reports of sexual abuse in its facility and shall 
make available to the public information on how to 
report sexual abuse on behalf of a detainee. 


1. Alleged Detainee Perpetrator 


When a detainee(s) is alleged to be the 
perpetrator, it is the facility administrator’s 
responsibility to ensure that the incident is 
promptly referred to the appropriate law 
enforcement agency having jurisdiction for 
investigation (if the incident is potentially 
criminal) and reported to the Field Office 
Director, who shall report it to the OPR Joint 
Intake Center. 


2. Alleged Staff Perpetrator 


When an employee, contractor or volunteer is 
alleged to be the perpetrator of detainee sexual 
abuse and/or assault, it is the facility 
administrator’s responsibility to ensure that the 
incident is promptly referred to the appropriate 
law enforcement agency having jurisdiction for 
investigation (if the incident is potentially 
criminal) and reported to the Field Office 
Director, who shall report it to the OPR Joint 
Intake Center.  The local government entity or 
contractor that owns or operates the facility shall 
also be notified. 


Staff, contractors, and volunteers suspected of 
perpetrating sexual abuse or assault shall be removed 
from all duties requiring detainee contact pending 
the outcome of an investigation. 


Upon receiving an allegation that a detainee was 
sexually abused while confined at another facility, 
the facility whose staff received the allegation shall 
notify the Field Office Director and the appropriate 


administrator of the facility where the alleged abuse 
occurred. The notification provided in this section 
shall be provided as soon as possible, but no later 
than 72 hours after receiving the allegation.  The 
facility shall document that it has provided such 
notification. The facility where the alleged abuse 
occurred shall then ensure the allegation is referred 
for investigation and reported to the appropriate 
Field Office Director in accordance with this 
standard. 


M. Investigation, Discipline and Incident 
Reviews 


If a detainee alleges sexual assault, a sensitive and 
coordinated response is necessary. The facility shall 
coordinate with ICE and other appropriate 
investigative agencies to ensure that an 
administrative or criminal investigation is completed 
for all allegations of sexual abuse. 


All investigations into alleged sexual assault must be 
prompt, thorough, objective, fair and conducted by 
specially trained, qualified investigators. 


Where an alleged victim of sexual abuse or assault 
that occurred elsewhere is subsequently transferred 
to the detention facility, the facility shall cooperate 
with any administrative or criminal investigative 
efforts arising from the incident. 


1. Preservation of Evidence 


The first security staff member to respond to a report 
of sexual abuse, or his or her supervisor, shall 
preserve and protect, to the greatest extent possible, 
any crime scene until appropriate steps can be taken 
to collect any evidence.    If the abuse occurred 
within a time period that still allows for the 
collection of physical evidence, the responder shall 
request the alleged victim not to take any actions, 
and shall ensure that the alleged abuser does not take 
any actions, that could destroy physical evidence, 
including, as appropriate, washing, brushing teeth, 
changing clothes, urinating, defecating, smoking, 
drinking, or eating.  If the first staff responder is not 
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a security staff member, the responder shall be 
required to request that the alleged victim not take 
any actions that could destroy physical evidence and 
then notify security staff. 


2. Forensic Examinations 


Where evidentiarily or medically appropriate,  at no 
cost to the detainee, and only with the detainee’s 
consent, the facility administrator shall arrange for an 
alleged victim to undergo a forensic medical 
examination by qualified health care personnel, 
including a Sexual Assault Forensic Examiner (SAFE) 
or Sexual Assault Nurse Examiner (SANE) where 
practicable. If SAFEs or SANEs cannot be made 
available, the examination can be performed by other 
qualified health care personnel. 


As requested by a victim, the presence of his or her 
outside or internal victim advocate, including any 
available victim advocacy services offered by a 
hospital conducting a forensic exam, shall be allowed 
for support during a forensic exam and investigatory 
interviews. 


The results of the physical examination and all 
collected physical evidence are to be provided to the 
investigative entity. Part of the investigative process 
may also include an examination and collection of 
physical evidence from the suspected assailant(s). 


In the event the investigation is being conducted by a 
non-federal investigating agency, the facility shall 
request that the investigating agency follow the 
applicable requirements of this standard, including 
subsections 1 and 2 of this section. 


3. Procedures for Administrative Investigations 


Upon conclusion of a criminal investigation where 
the allegation was substantiated, or in instances 
where no criminal investigation has been completed, 
an administrative investigation shall be conducted. 
Upon conclusion of a criminal investigation where 
the allegation was unsubstantiated, the facility shall 
review any available completed criminal 
investigation reports to determine whether an 


administrative investigation is necessary or 
appropriate.  Substantiated allegation means an 
allegation that was investigated and determined to 
have occurred.  Unsubstantiated allegation means an 
allegation that was investigated and the investigation 
produced insufficient evidence to make a final 
determination as to whether or not the event 
occurred. 


Administrative investigations shall be conducted 
after consultation with the appropriate investigative 
office within DHS, and the assigned criminal 
investigative entity. The ICE Office of Professional 
Responsibility will typically be the appropriate 
investigative office within DHS, as well as the DHS 
OIG in cases where the DHS OIG is conducting an 
investigation. 


The facility shall develop written procedures for 
administrative investigations, including provisions 
requiring: 


(a) Preservation of direct and circumstantial 
evidence, including any available physical and 
DNA evidence and any available electronic 
monitoring data; 


(b) Interviewing alleged victims, suspected 
perpetrators, and witnesses; 


(c) Reviewing prior complaints and reports of 
sexual abuse involving the suspected perpetrator; 


(d) Assessment of the credibility of an alleged 
victim, suspect, or witness, without regard to the 
individual’s status as detainee, staff, or 
employee, and without requiring any detainee 
who alleges sexual abuse to submit to a 
polygraph; 


(e) An effort to determine whether actions or 
failures to act at the facility contributed to the 
abuse; 


(f) Documentation of each investigation by 
written report, which shall include a description 
of the physical and testimonial evidence, the 
reasoning behind credibility assessments, and 
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investigative facts and findings; and 


(g) Retention of such reports for as long as the 
alleged abuser is detained or employed by the 
agency or facility, plus five years. 


Such procedures shall govern the coordination and 
sequencing of administrative and criminal 
investigations, in accordance with the first paragraph 
of this section, to ensure that the criminal 
investigation is not compromised by an internal 
administrative investigation. 


The departure of the alleged abuser or victim from 
the employment or control of the facility shall not 
provide a basis for terminating an investigation. 


When outside agencies investigate sexual abuse, the 
facility shall cooperate with outside investigators and 
shall endeavor to remain informed about the 
progress of the investigation. 


Following an investigation conducted by the facility 
into a detainee’s allegation of sexual abuse, the facility 
shall notify the Field Office Director of the results of 
the investigation and any responsive actions taken so 
that the information can be reported to ICE 
headquarters and to the detainee. 


4. Discipline 


(a) Disciplinary sanctions for staff 


Staff shall be subject to disciplinary or adverse action 
up to and including removal from their position for 
substantiated allegations of sexual abuse or for 
violating agency or facility sexual abuse rules, policies 
or standards. Removal from their position is the 
presumptive disciplinary sanction for staff who have 
engaged in or attempted or threatened to engage in 
those acts of sexual abuse defined in paragraphs (a)
(d) and (g)-(h) of “Staff on Detainee Sexual Abuse 
and/or Assault” in “B. Acts of Sexual Abuse and/or 
Assault” in this standard. 


The facility shall report all incidents of substantiated 
sexual abuse by staff, and all removals of staff, or 
resignations in lieu of removal for violations of 


agency or facility sexual abuse policies, to appropriate 
law enforcement agencies unless the activity was 
clearly not criminal. 


The facility shall also report all such incidents of 
substantiated abuse, removals or resignations in lieu 
of removal to the Field Office Director, regardless of 
whether the activity was criminal, and shall make 
reasonable efforts to report such information to any 
relevant licensing bodies, to the extent known. 


(b) Corrective action for contractors and volunteers 


Any contractor or volunteer who has engaged in 
sexual abuse shall be prohibited from contact with 
detainees. The facility shall take appropriate remedial 
measures, and shall consider whether to prohibit 
further contact with detainees by contractors or 
volunteers who have not engaged in sexual abuse, but 
have violated other provisions within these standards. 


Incidents of substantiated sexual abuse by a contractor 
or volunteer shall be reported to law enforcement 
agencies, unless the activity was clearly not criminal. 
The facility shall also report such incidents to the Field 
Office Director regardless of whether the activity was 
criminal, and shall make reasonable efforts to report 
such incidents to any relevant licensing bodies, to the 
extent known. 


(c) Disciplinary sanctions for detainees 


Detainees shall be subjected to disciplinary sanctions 
pursuant to a formal disciplinary process following an 
administrative or criminal finding that the detainee 
engaged in sexual abuse, consistent with the 
requirements of Standard 3.1 “Disciplinary System.” 
The facility shall not discipline a detainee for sexual 
contact with staff unless there is a finding that the 
staff member did not consent to such contact.  For the 
purpose of disciplinary action, a report of sexual 
abuse made in good faith based upon a reasonable 
belief that the alleged conduct occurred shall not 
constitute falsely reporting an incident or lying, even 
if an investigation does not establish evidence 
sufficient to substantiate the allegation. 
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5. Sexual Abuse Incident Reviews 


Each facility shall conduct a sexual abuse incident 
review at the conclusion of every investigation of 
sexual abuse and, where the allegation was not 
determined to be unfounded, prepare a written report 
within 30 days of the conclusion of the investigation 
recommending whether the allegation or 
investigation indicates that a change in policy or 
practice could better prevent, detect, or respond to 
sexual abuse.  Unfounded allegation means an 
allegation that was investigated and determined not to 
have occurred.  The facility shall implement the 
recommendations for improvement, or shall 
document its reasons for not doing so in a written 
response. Both the report and response shall be 
forwarded to the Field Office Director or his or her 
designee, for transmission to the ICE PSA Coordinator.  
The facility shall also provide any further information 
regarding such incident reviews as requested by the 
ICE PSA Coordinator. 


The review team shall consider whether the incident 
or allegation was motivated by race; ethnicity; gender 
identity; lesbian, gay, bisexual, transgender, or 
intersex identification, status, or perceived status; or 
gang affiliation; or was motivated or otherwise caused 
by other group dynamics at the facility. 


Each facility shall conduct an annual review of all 
sexual abuse investigations and resulting incident 
reviews to assess and improve sexual abuse 
intervention, prevention and response efforts. If the 
facility has not had any reports of sexual abuse during 
the annual reporting period, then the facility shall 
prepare a negative report. The results and findings of 
the annual review shall be provided to the facility 
administrator, Field Office Director or his or her 
designee, for transmission to the ICE PSA Coordinator.  


N. Medical and Mental Health Care 


Detainee victims of sexual abuse shall be provided 
emergency medical and mental health services and 
ongoing care.  All treatment services, both 
emergency and ongoing, shall be provided to the 


victim without financial cost and regardless of 
whether the victim names the abuser or cooperates 
with any investigation arising out of the incident. 


1.	 Access to emergency medical and mental 
health services 


(a) Detainee victims of sexual abuse and assault 
shall have timely, unimpeded access to 
emergency medical treatment and crisis 
intervention services, including emergency 
contraception and sexually transmitted 
infections prophylaxis, in accordance with 
professionally accepted standards of care. 


(b) Where evidentiary or medically appropriate, 
the facility administrator shall arrange for an 
alleged victim to undergo a forensic medical 
examination, in accordance with the 
requirements of “M. Investigation, Discipline 
and Incident Reviews” of this standard. 


(c) Transportation of an alleged victim for 
emergency care or other services provided 
off-site shall be arranged in a manner that 
takes into account the special needs of 
victimized detainees. 


2. Ongoing medical and mental health care 
for sexual abuse victims and abusers 


(a) Each facility shall offer medical and mental 
health evaluation and, as appropriate, 
treatment to all detainees who have been 
victimized by sexual abuse while in 
immigration detention. 


(b) The evaluation and treatment of such victims 
shall include, as appropriate, follow-up 
services, treatment plans, and, when 
necessary, referrals for continued care 
following their transfer to, or placement in, 
other facilities, or their release from custody. 


(c) The facility shall provide such victims with 
medical and mental health services consistent 
with the community level of care. 
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(d) Detainee victims of sexually abusive vaginal 
penetration by a male abuser while 
incarcerated shall be offered pregnancy tests. 
If pregnancy results from an instance of sexual 
abuse, the victim shall receive timely and 
comprehensive information about lawful 
pregnancy-related medical services and timely 
access to all lawful pregnancy-related medical 
services. 


(e) Detainee victims of sexual abuse while 
detained shall be offered tests for sexually 
transmitted infections as medically 
appropriate.  


(f) The facility shall attempt to conduct a mental 
health evaluation of all known detainee-on
detainee abusers within 60 days of learning of 
such abuse history and offer treatment when 
deemed appropriate by mental health 
practitioners. 


O. Data Collection 


Each facility shall maintain in a secure area all case 
records associated with claims of sexual abuse, 
including incident reports, investigative reports, 
offender information, case disposition, medical and 
counseling evaluation findings, and recommendations 
for post-release treatment, if necessary, and/or 
counseling shall be maintained in appropriate files in 
accordance with these detention standards and 
applicable policies, and retained in accordance with 
established schedules. 


Particularly applicable to the storage, confidentiality 
and release of case records are the requirements of the 
“Confidentiality and Release of Medical Records” 
section of standard “4.3 Medical Care” and the 
requirements of standard “7.1 Detention Files,” 
especially in regard to the Privacy Act of 1974. 
Because of the very sensitive nature of information 
about victims and their medical condition, including 
infectious disease testing, staff must be particularly 
vigilant about maintaining confidentiality and 
releasing information only for legitimate need-to


know reasons. 


Monitoring and evaluation are essential for assessing 
both the rate of occurrence of sexual assault and 
agency effectiveness in reducing sexually abusive 
behavior. Accordingly, the facility administrator 
must maintain two types of files of sexual abuse and 
assault incidents which include the following 
minimum information: 


1. General files include: 


a.	 the victim(s) and assailant(s) of a sexual
 
assault;
 


b.	 the date, time, location, and nature of the 
incident; 


c.	 the demographic background of the victim 
and perpetrator (including citizenship, age, 
gender, and whether either has self-identified 
as gay, lesbian, bisexual, transgender, intersex, 
or gender nonconforming); 


d. detailed reporting timeline, including the 
names of the individuals who reported the 
incident and received the report of sexual 
assault, date and time the report was received, 
and steps taken to communicate the report up 
the chain of command; 


e.	 any injuries sustained by the victim; 


f.	 all formal and/or informal action taken, 
including all post-report follow up response 
taken by the facility (e.g. housing 
placement/custody classification, medical 
examination, mental health counseling, etc.); 


g. all reports; 


h. medical forms or other relevant medical
 
information;
 


i.	 supporting memos and videotapes, if any; 


j.	 any sanctions imposed on the perpetrator; and 


k. any other evidentiary materials pertaining to 
the allegation. 
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The facility administrator shall maintain these files 
chronologically in a secure location. 


In addition, the facility administrator shall maintain 
a listing of the names of sexual assault victims and 
assailants, along with the dates and locations of all 
sexual assault incidents occurring within the facility, 
on his/her computerized incident reporting system. 
Such information shall be maintained on a need-to
know basis in accordance with the standards “4.3 
Medical Care” and “7.1 Detention Files,” which 
includes protection of electronic files from 
unauthorized access. At no time may law 
enforcement sensitive documents or evidence be 
stored at the facility. Access to this designation shall 
be limited to those staff involved in the treatment of 
the victim or the investigation of the incident. The 
authorized designation shall allow appropriate staff 
to track the detainee victim or assailant of sexual 
assault across the system. 


On an ongoing basis, the facility PSA Compliance 
Manager and facility administrator must work with 
the Field Office and ICE PSA Coordinator to share 
data regarding sexual abuse incidents and response. 


P. Facility Audits 


Facilities shall cooperate with all DHS audits of the 
facility’s compliance with this standard, including by 
making available relevant documents, records, and 
other information as requested (including available 
videotapes and other electronically available data). 
Upon request, facilities shall also provide to DHS the 
results of any audits conducted of the facility against 
the DOJ “National Standards to Prevent, Detect, and 
Respond to Prison Rape.” 


Facilities shall permit auditors access to all areas of 
the facility, and shall make available space suitable 
for interviews of detainees and staff.  Detainees shall 
be permitted to have private interviews with 
auditors, and to send confidential information or 
correspondence to the auditor. 
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Appendix 2.11.A: Sample Sexual 
Abuse and Assault Prevention 
and Intervention Program 
Policy1 


I. Zero Tolerance Policy 


[FACILITY] maintains a zero-tolerance policy for all 
forms of sexual abuse or assault.  It is the policy of 
[FACILITY] to provide a safe and secure 
environment for all detainees, employees, 
contractors, and volunteers, free from the threat of 
sexual abuse or assault, by maintaining a Sexual 
Abuse and Assault Prevention and Intervention 
(SAAPI) Program that ensures effective procedures 
for preventing, reporting, responding to, 
investigating, and tracking incidents or allegations of 
sexual abuse or assault. 


Sexual abuse or assault of detainees by other 
detainees or by employees, contractors, or 
volunteers is prohibited and subject to 
administrative, disciplinary, and criminal sanctions. 


II. Definitions 


For the purposes of this policy, the following 
definitions apply: 


Sexual abuse of a detainee by another detainee 
includes any of the following acts by one or more 


1 This document represents a template Sexual Abuse and 
Assault Prevention and Intervention Program policy, as 
required by Standard 2.11 “Sexual Abuse and Assault 
Prevention and Intervention” of the ICE 2011 Performance-
Based National Detention Standards (PBNDS 2011). 
Facilities may choose to use this format as a manner of 
fulfilling the requirements for a written policy detailed in “A. 
Written Policies and Procedures” of Standard 2.11. 


COLOR KEY: 
Provisions indicated in black font comprehensively 
incorporate the requirements in Standard 2.11 and DHS PREA 
standards. 
Text indicated in red bold font identifies sections where 
facility-specific information must be included to satisfy the 
requirements. 


2.11 | Sexual Abuse and Assault Prevention 
and Intervention 


detainees who, by force, coercion, or intimidation, 
or if the victim did not consent or was unable to 
consent or refuse, engages in or attempts to engage 
in: 


a.	 Contact between the penis and the vulva or anus 
and, for purposes of this subparagraph, contact 
involving the penis upon penetration, however 
slight; 


b. Contact between the mouth and the penis, 
vagina, or anus; 


c.	 Penetration, however slight, of the anal or genital 
opening of another person by a hand or finger or 
by any object; 


d. Touching of the genitalia, anus, groin, breast, 
inner thighs or buttocks, either directly or 
through the clothing, with an intent to abuse, 
humiliate, harass, degrade or arouse or gratify the 
sexual desire of any person; or 


e.	 Threats, intimidation, or other actions or 
communications by one or more detainees aimed 
at coercing or pressuring another detainee to 
engage in a sexual act. 


Sexual abuse of a detainee by a staff member, 
contractor, or volunteer includes any of the 
following acts, if engaged in by one or more staff 
members, volunteers, or contract personnel who, 
with or without the consent of the detainee, engages 
in or attempts to engage in: 


a.	 Contact between the penis and the vulva or anus 
and, for purposes of this subparagraph, contact 
involving the penis upon penetration, however 
slight; 


b.	 Contact between the mouth and the penis, 
vagina, or anus; 


c.	 Penetration, however slight, of the anal or 
genital opening of another person by a hand or 
finger or by any object that is unrelated to 
official duties or where the staff member, 
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contractor, or volunteer has the intent to abuse, 
arouse, or gratify sexual desire; 


d.	 Intentional touching of the genitalia, anus, groin, 
breast, inner thighs or buttocks, either directly or 
through the clothing, that is unrelated to official 
duties or where the staff member, contractor, or 
volunteer has the intent to abuse, arouse, or 
gratify sexual desire; 


e.	 Threats, intimidation, harassment, indecent, 
profane or abusive language, or other actions or 
communications aimed at coercing or pressuring 
a detainee to engage in a sexual act; 


f.	 Repeated verbal statements or comments of a 
sexual nature to a detainee; 


g.	 Any display of his or her uncovered genitalia, 
buttocks, or breast in the presence of a detainee; 
or 


h.	 Voyeurism, which is defined as the inappropriate 
visual surveillance of a detainee for reasons 
unrelated to official duties. Where not conducted 
for reasons relating to official duties, the 
following are examples of voyeurism: staring at a 
detainee who is using a toilet in his or her cell to 
perform bodily functions; requiring a detainee to 
expose his or her buttocks, genitals, or breasts; 
or taking images of all or part of a detainee’s 
naked body or of a detainee performing bodily 
functions. 


Staff and detainee perpetrators of sexual abuse, as 
well as detainees who engage in consensual sexual 
conduct, are subject to administrative and 
disciplinary sanctions.  The facility shall not 
discipline a detainee for sexual contact with staff 
unless there is a finding that the staff member did 
not consent to such contact. 


Contractor: A person who or entity that provides 
services on a recurring basis pursuant to a 
contractual agreement with the facility. 


Volunteer: An individual who donates time and 
effort on a recurring basis to enhance the activities 
and programs of the facility. 


III. Compliance Manager 


The facility shall designate a Prevention of Sexual 
Assault (PSA) Compliance Manager who shall serve 
as the facility point of contact for the local field 
office and ICE PSA Coordinator.  The PSA 
Compliance Manager must have sufficient time and 
authority to oversee facility efforts to comply with 
facility sexual abuse and assault prevention and 
intervention policies and procedures. The 
Compliance Manager shall: 


1.	 Assist with the development of written policies 
and procedures for the SAAPI Program, and with 
keeping them current; 


2.	 Assist with the development of initial and 
ongoing training protocols; 


3.	 Serve as a liaison with other agencies; 


4.	 Coordinate the gathering of statistics and reports 
on allegations of sexual abuse or assault; 


5.	 Review the results of every investigation of 
sexual abuse and assist in conducting an annual 
review of all investigations to assess and improve 
prevention and response efforts; and 


6.	 Review facility practices to ensure required levels 
of confidentiality are maintained. 


[INSERT ANY ADDITIONAL DUTIES OF THE 
COMPLIANCE MANAGER AT THIS FACILITY 
RELATED TO SEXUAL ABUSE PREVENTION OR 
INTERVENTION] 


IV. Prevention 


All staff (employees, volunteers, and contractors) are 
responsible for being alert to signs of potential 
sexual abuse or assault, and to situations in which 
sexual abuses or assaults might occur.  If a facility 
staff member has a reasonable belief that a detainee 
is subject to a substantial risk of imminent sexual 
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abuse, he or she shall take immediate action to 
protect the detainee. 


A.	 Screening and Classification 


1.	 Screening and Classification Requirements 


a.	 All detainees shall be screened upon arrival at 
the facility for potential risk of sexual 
victimization or sexually abusive behavior, 
and shall be housed to prevent sexual abuse or 
assault, taking necessary steps to mitigate any 
such danger. 


b. Each new detainee shall be kept separate from 
the general population until he/she has been 
classified and may be housed accordingly. 


c.	 The initial classification process and initial 
housing assignment should be completed 
within twelve hours of admission to the 
facility. 


d. The facility shall consider, to the extent that 
the information is available, the following 
criteria to assess detainees for risk of sexual 
victimization: 


1) Whether the detainee has a mental, 
physical, or developmental disability; 


2) The age of the detainee; 


3) The physical build and appearance of the 
detainee; 


4) Whether the detainee has previously been 
incarcerated or detained; 


5) The nature of the detainee’s criminal 
history; 


6) Whether the detainee has any convictions 
for sex offenses against an adult or child; 


7) Whether the detainee has self-identified as 
gay, lesbian, bisexual, transgender, 
intersex, or gender nonconforming; 


8) Whether the detainee has self-identified as 
having previously experienced sexual 
victimization; and 


9) The detainee’s own concerns about his or 
her physical safety. 


Detainees shall not be disciplined for refusing to 
answer, or for not disclosing complete 
information in response to, questions asked 
pursuant to items (1), (7), (8), or (9) above. 


e.	 The initial screening shall consider prior acts 
of sexual abuse or assault, prior convictions 
for violent offenses, and history of prior 
institutional violence or sexual abuse or 
assault, as known to the facility, in assessing 
detainees for risk of being sexually abusive. 


f.	 The facility shall implement appropriate 
protections on responses to questions asked 
pursuant to this screening, limiting 
dissemination, and ensuring that sensitive 
information is not exploited to the detainee’s 
detriment by staff or other detainees or 
inmates. 


g. If screening indicates that a detainee has 
experienced prior sexual victimization or 
perpetrated sexual abuse, staff shall, as 
appropriate, ensure that the detainee is 
immediately referred to a qualified medical or 
mental health practitioner for medical and/or 
mental health follow-up as appropriate. When 
a referral for medical follow-up is initiated, 
the detainee shall receive a health evaluation 
no later than two working days from the date 
of assessment. When a referral for mental 
health follow-up is initiated, the detainee shall 
receive a mental health evaluation no later 
than 72 hours after the referral. 


h. Detainees considered at risk for sexual 
victimization shall be placed in the least 
restrictive housing that is available and 
appropriate.  If appropriate custodial options 
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are not available at the facility, the facility will 
consult with the ICE Field Office Director to 
determine if ICE can provide additional 
assistance.  Such detainees may be assigned to 
administrative segregation for protective 
custody only until an alternative means of 
separation from likely abusers can be 
arranged, and such an assignment shall not 
ordinarily exceed a period of 30 days. 


i.	 The facility shall reassess each detainee’s risk 
of victimization or abusiveness between 60 
and 90 days from the date of the initial 
assessment, and at any other time when 
warranted based upon the receipt of 
additional, relevant information or following 
an incident of abuse or victimization. 


j.	 When making assessment and housing 
decisions for a transgender or intersex 
detainee, the facility shall consider the 
detainee’s gender self-identification and an 
assessment of the effects of placement on the 
detainee’s health and safety.  The facility shall 
consult a medical or mental health 
professional as soon as practicable on this 
assessment.  The facility should not base 
placement decisions of transgender or intersex 
detainees solely on the identity documents or 
physical anatomy of the detainee; a detainee’s 
self-identification of his/her gender and self-
assessment of safety needs shall always be 
taken into consideration as well.  The facility’s 
placement of a transgender or intersex 
detainee shall be consistent with the safety 
and security considerations of the facility, and 
placement and programming assignments for 
each transgender or intersex detainee shall be 
reassessed at least twice each year to review 
any threats to safety experienced by the 
detainee. 


k. When operationally feasible, transgender and 
intersex detainees shall be given the 


opportunity to shower separately from other 
detainees. 


2.	 Screening and Classification Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING, E.G.: 


•	 REFERENCES TO SPECIFIC SCREENING 
FORMS OR DOCUMENTS USED BY THE 
FACILITY 


•	 REFERENCES TO SPECIFIC SOURCES OF 
INFORMATION AT THE FACILITY 
RELATED TO SCREENING CRITERIA 


•	 PROCEDURES TO PROTECT SCREENING 
INFORMATION 


•	 RELEVANT PROCEDURES FOR REFERRAL 
FOR MEDICAL OR MENTAL HEALTH 
FOLLOW-UP 


•	 RELEVANT STANDARDS AND 
REQUIREMENTS ON THE 
MANAGEMENT OF ADMINISTRATIVE 
SEGREGATION 


•	 SPECIFIC HOUSING OPTIONS TO BE 
CONSIDERED FOR DIFFERENT 
DETAINEES OF VARYING RISK LEVELS 
INCLUDING VULNERABLE DETAINEES 


•	 PROCEDURES FOR CLASSIFICATION 
REVIEW 


•	 PROCESS FOR CLASSIFICATION AND 
HOUSING OF TRANSGENDER AND 
INTERSEX DETAINEES ] 


B.	 Staff Training 


1.	 Staff Training Requirements 


a.	 Training on the facility’s SAAPI Program shall 
be included in initial and annual refresher 
training for all employees. 


b.	 Training shall include: 
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1) The facility’s zero-tolerance policies for 
all forms of sexual abuse; 


2) Definitions and examples of prohibited 
and illegal sexual behavior; 


3) The right of detainees and staff to be free 
from sexual abuse, and from retaliation 
from reporting sexual abuse; 


4) Instruction that sexual abuse and/or 
assault is never an acceptable 
consequence of detention; 


5) Recognition of situations where sexual 
abuse and/or assault may occur; 


6) How to avoid inappropriate relationships 
with detainees; 


7) Working with vulnerable populations 
and addressing their potential 
vulnerability in the general population; 


8) Recognition of the physical, behavioral, 
and emotional signs of sexual abuse 
and/or assault and ways to prevent and 
respond to such occurrences; 


9) The requirement to limit reporting of 
sexual abuse and assault to personnel 
with a need-to-know in order to make 
decisions concerning the detainee
victim’s welfare, and for law 
enforcement/investigative purposes; 


10)The investigation process and how to 
ensure that evidence is not destroyed; 


11)Prevention, recognition and appropriate 
response to allegations or suspicions of 
sexual assault involving detainees with 
mental or physical disabilities; 


12)How to communicate effectively and 
professionally with detainees, including 
lesbian, gay, bisexual, transgender, 
intersex, or gender nonconforming 
detainees; 


13)Instruction on reporting knowledge or 
suspicion of sexual abuse and/or assault; 
and 


14)Instruction on documentation and 
referral procedures of all allegations or 
suspicion of sexual abuse and/or assault. 


c.	 All volunteers and other contractors2 who 
have contact with detainees shall be trained 
on their responsibilities under the facility’s 
sexual abuse prevention, detection, 
intervention and response policies and 
procedures.  The level and type of training 
for volunteers and contractors will be based 
on the services they provide and their level of 
contact with detainees; however, all 
volunteers and contractors who have any 
contact with detainees must be notified of 
ICE and the facility’s zero-tolerance policy 
and informed how to report such incidents. 


d.	 In addition to the general training, all facility 
staff responsible for conducting sexual abuse 
or assault investigations shall receive 
specialized training that covers, at a 
minimum, interviewing sexual abuse and 
assault victims, sexual abuse and assault 
evidence collection in confinement settings, 
the criteria and evidence required for 
administrative action or prosecutorial 
referral, and information about effective 
cross-agency coordination in the 
investigation process.  The facility must 
maintain written documentation verifying 
specialized training provided to investigators 
pursuant to this requirement. 


e.	 Facility medical staff shall be trained in 
procedures for examining and treating 
victims of sexual abuse, in facilities where 
medical staff may be assigned these activities. 


2 In this section, the term other contractor means a person who 
provides services on a non-recurring basis to the facility 
pursuant to a contractual agreement with the facility. 
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Such specialized training shall include 
detecting and assessing signs of sexual abuse 
and assault, preserving physical evidence of 
sexual abuse, responding effectively to 
victims of sexual abuse and assault, and how 
and to whom to report allegations or 
suspicions of sexual abuse or assault. 


f.	 The facility shall maintain documentation 
verifying employee, volunteer and contractor 
training. 


2.	 Staff Training Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING, E.G.: 


•	 MORE SPECIFIC DESCRIPTION OF 
GENERAL AND/OR SPECIALIZED 
TRAINING CONTENT MEETING 
MINIMUM ELEMENTS ABOVE 


•	 DESCRIPTION OF HOW TRAINING 
RECORDS ARE DOCUMENTED AT THE 
FACILITY 


•	 PROCEDURES FOR TRAINING OTHER 
CONTRACTORS AND VOLUNTEERS] 


C.	 Detainee Education 


1.	 Detainee Education Requirements 


a.	 Upon admission to [FACILITY], all detainees 
shall be notified of the facility’s zero-
tolerance policy for all forms of sexual abuse 
and assault through the orientation program 
and detainee handbook, and provided with 
information about the facility’s SAAPI 
Program.  Such information shall include, at 
a minimum: 


1) the facility’s zero tolerance policy for all 
forms of sexual abuse or assault; 


2) the name of the facility PSA Compliance 
Manager, and information about how to 
contact him/her; 


3) prevention and intervention strategies; 


4) definitions and examples of detainee-on
detainee sexual abuse and assault, staff
on-detainee sexual abuse and assault and 
coercive sexual activity; 


5)	 explanation of methods for reporting 
sexual abuse or assault, including one or 
more staff members other than an 
immediate point-of-contact line officer, 
the DHS/OIG and the ICE/OPR 
investigation processes; 


6) information about self-protection and 
indicators of sexual abuse and assault; 


7) prohibition against retaliation, including 
an explanation that reporting an assault 
shall not negatively impact the detainee’s 
immigration proceedings; and 


8) the right of a detainee who has been 
subjected to sexual abuse to receive 
treatment and counseling. 


b.	 The facility shall provide the detainee 
notification, orientation, or instruction in 
formats accessible to all detainees, including 
those who are limited English proficient, 
deaf, visually impaired or otherwise disabled, 
as well as to detainees who have limited 
reading skills. 


c.	 The facility shall maintain documentation of 
detainee participation in the instruction 
session. 


d.	 The facility shall post on all housing unit 
bulletin boards the following notices: 


1) The DHS-prescribed sexual abuse and 
assault awareness notice; 


2) The name of the PSA Compliance
 
Manager; and
 


3) Information about local organization(s) 
that can assist detainees who have been 
victims of sexual abuse or assault, 
including mailing addresses and 
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telephone numbers (incl. toll-free hotline 
numbers where available).  If no such 
local organizations exist, the facility shall 
make available the same information 
about national organizations. 


a.	 The facility shall make available and 
distribute the DHS-prescribed “Sexual 
Assault Awareness Information” 
pamphlet. 


2.	 Detainee Education Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING, E.G.: 


•	 SPECIFIC METHOD OF ORIENTATION 
AT THE FACILITY (E.G. IN-PERSON 
SESSION, VIDEO) 


•	 SPECIFIC CONTENT OF DETAINEE 
ORIENTATION PROGRAMS AS RELATED 
TO SEXUAL ABUSE 


•	 SPECIFIC PROCEDURES FOR LEP 
DETAINEES, DETAINEES WITH 
DISABILITIES, AND DETAINEES WHO 
HAVE LIMITED LITERACY 


•	 LOCAL ORGANIZATION INFORMATION 
TO BE PROVIDED 


•	 MORE SPECIFIC DESCRIPTION OF HOW 
DETAINEE PARTICIPATION IS TO BE 
DOCUMENTED AT THE FACILITY] 


D. Limits to Cross-Gender Viewing and Searches 


1.	 Viewing and Searches Requirements for 
Detainees of the Opposite Gender 


a.	 Pat-down searches of male detainees by 
female staff shall not be conducted unless, 
after reasonable diligence, staff of the same 
gender is not available at the time the pat-
down search is required or in exigent 
circumstances. 


b.	 Pat-down searches of female detainees by 
male staff shall not be conducted unless in 
exigent circumstances. 


c.	 All pat-down searches by staff of the opposite 
gender shall be documented. 


d.	 Strip searches or visual body cavity searches 
by staff of the opposite gender shall not be 
conducted except in exigent circumstances, 
including consideration of officer safety, or 
when performed by medical practitioners.  
Staff shall not conduct visual body cavity 
searches of juveniles and, instead, shall refer 
all such body cavity searches of juveniles to a 
medical practitioner. 


e.	 All strip searches and visual body cavity 
searches shall be documented. 


f.	 Detainees shall be able to shower, perform 
bodily functions, and change clothing 
without being viewed by staff of the opposite 
gender, except in exigent circumstances or 
when such viewing is incidental to routine 
cell checks or is otherwise appropriate in 
connection with a medical examination or 
monitored bowel movement.  Staff of the 
opposite gender shall announce their 
presence when entering an area where 
detainees are likely to be showering, 
performing bodily functions, or changing 
clothing. 


g.	 The facility shall not search or physically 
examine a detainee for the sole purpose of 
determine the detainee’s genital 
characteristics.  If the detainee’s gender is 
unknown, it may be determined during 
conversations with the detainee, by 
reviewing medical records, or, if necessary, 
learning that information as part of a medical 
examination that all detainees must undergo 
as part of intake or other processing 
procedure conducted in private, by a medical 
practitioner. 


2.11 | Sexual Abuse and Assault Prevention 150 PBNDS 2011 
and Intervention (Revised December 2016) 







 


  
   
 


 


   


 


  
   


 
 


  
  


 


  


 
 


  


 


  


  


  
  


  
 


  
  


 
 


 


  
 


 


 
 
 


 


 


 
 


 
 


 
 


   


 
 


 
 


  
 


  
 


   


  


 
 


 
 


   


   
 


 


 


  


  


  
 


 


   
 


 
 


h.	 All pat-down searches shall be conducted in a 
professional and respectful manner, and in 
the least intrusive manner possible, 
consistent with security needs and policy, 
including officer safety. 


2.	 Viewing and Searches Procedures for Detainees 
of the Opposite Gender 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 PROTOCOLS FOR CONDUCTING 
PROFESSIONAL AND RESPECTFUL BODY 
SEARCHES 


•	 PROCEDURES FOR ASCERTAINING 
WHETHER STAFF OF THE SAME 
GENDER IS AVAILABLE TO CONDUCT A 
PAT SEARCH 


•	 SPECIFIC METHOD OR LOCATION FOR 
SEARCH DOCUMENTATION AT THE 
FACILITY] 


E.	 Detainee Supervision 


1.	 Detainee Supervision Requirements 


a.	 The facility shall ensure that it maintains 
sufficient supervision of detainees, including 
through appropriate staffing levels and, 
where applicable, video monitoring, to 
protect detainees against sexual abuse. 


b.	 The facility administrator shall determine 
security needs based on a comprehensive 
staffing analysis and a documented 
comprehensive supervision guideline that is 
reviewed and updated at least annually. 


c.	 In determining adequate levels of detainee 
supervision and determining the need for 
video monitoring, the facility shall take into 
consideration generally accepted detention 
and correctional practices, any judicial 
findings of inadequacy, the physical layout of 
each facility, the composition of the detainee 
population, the prevalence of substantiated 


and unsubstantiated incidents of sexual abuse 
as well as other incidents reflecting on 
facility security and detainee safety, the 
findings and recommendations of sexual 
abuse incident review reports or other 
findings reflecting on facility security and 
detainee safety, the length of time detainees 
spend in agency custody, and any other 
relevant factors. 


d.	 Frequent unannounced security inspections 
shall be conducted to identify and deter 
sexual abuse of detainees.  Inspections will 
occur on night as well as day shifts.  Staff are 
prohibited from alerting others that these 
security inspections are occurring, unless 
such announcement is related to the 
legitimate operational functions of the 
facility. 


2.	 Detainee Supervision Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 ELEMENTS OF THE COMPREHENSIVE 
SUPERVISION GUIDELINE 


•	 PROCEDURE FOR ANNUAL REVIEWS 


•	 PROCEDURES FOR CONDUCTING 
FREQUENT UNANNOUNCED SECURITY 
INSPECTIONS] 


F.	 Transportation 


1.	 Transportation Requirements 


a.	 Detainees identified as being “at risk” for 
sexual victimization shall be transported in 
accordance with that special safety concern. 


b.	 Transportation staff shall seat each detainee 
in accordance with written procedures from 
the facility administrator, with particular 
attention to detainees who may need to be 
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afforded closer observation for their own 
safety. 


2.	 Transportation Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 SPECIFIC INSTRUCTIONS FOR SEATING 
DETAINEES WHO MAY NEED CLOSER 
OBSERVATION] 


G. Upgrades to Facilities and Technologies 


1.	 Requirements for Upgrades to Facilities and 
Technologies 


a.	 When designing or acquiring any new 
facility and in planning any substantial 
expansion or modification of existing 
facilities, the facility shall consider the effect 
of the design, acquisition, expansion, or 
modification upon its ability to protect 
detainees from sexual abuse. 


b.	 When installing or updating a video 
monitoring system, electronic surveillance 
system, or other monitoring technology in a 
facility, the facility shall consider how such 
technology may enhance its ability to protect 
detainees from sexual abuse. 


2.	 Upgrades to Facilities and Technology 
Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 FACTORS THE FACILITY SHOULD TAKE 
INTO CONSIDERATION IN ASSESSING 
HOW UPGRADE PLANS CAN HELP 
BETTER PROTECT AGAINST ABUSE – 
E.G. EFFECTS ON BLIND SPOTS IN 
PHYSICAL LAYOUT, ETC.] 


V. Accommodating Detainees with Detainees 
or Limited English Proficiency 


A.	 Accommodation Requirements 


1.	 The facility shall take appropriate steps to ensure 
that detainees with disabilities (including, for 
example, detainees who are deaf or hard of 
hearing, those who are blind or have low vision, 
or those who have intellectual, psychiatric, or 
speech disabilities) have an equal opportunity to 
participate in or benefit from all aspects of the 
facility’s efforts to prevent, detect, and respond 
to sexual abuse.  Such steps shall include, when 
necessary to ensure effective communication 
with detainees who are deaf or hard of hearing, 
or detainees who have intellectual, psychiatric, 
or speech disabilities, limited reading skills, or 
who are blind or have low vision, by: 


a.	 Providing access to in-person, telephonic, or 
video interpretive services that enable 
effective, accurate, and impartial 
interpretation, both receptively and 
expressively, using any necessary specialized 
vocabulary. 


b.	 Providing access to written materials related 
to sexual abuse in formats or through 
methods that ensure effective 
communication. 


2.	 The facility shall take steps to ensure meaningful 
access to all aspects of the facility’s efforts to 
prevent, detect, and respond to sexual abuse to 
detainees who are limited English proficient, 
including steps to provide in-person or 
telephonic interpretive services that enable 
effective, accurate, and impartial interpretation, 
both receptively and expressively, using any 
necessary specialized vocabulary. 


3.	 In matters relating to allegations of sexual abuse, 
the facility shall employ effective expressive and 
receptive verbal communication techniques 
while communicating with detainees with 
disabilities in accordance with professionally 
accepted standards of care.  The facility shall 
provide detainees with disabilities and detainees 
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with limited English proficiency with in-person 
or telephonic interpretation services that enable 
effective, accurate, and impartial interpretation, 
both receptively and expressively, using any 
necessary specialized vocabulary.  Interpretation 
services shall be provided by someone other than 
another detainee, unless the detainee expresses a 
preference for another detainee to provide 
interpretation and ICE determines that such 
interpretation is appropriate and consistent with 
DHS policy.  The provision of interpreter services 
by minors, alleged abusers, detainees who 
witnessed the alleged abuse, and detainees who 
have a significant relationship with the alleged 
abuser is not appropriate in matters relating to 
allegations of sexual abuse. 


4.	 Where practicable, provisions for written 
translation of materials related to sexual abuse or 
assault shall be made for any significant segments 
of the population with limited English 
proficiency.  Oral interpretation or assistance 
shall be provided to any detainee who speaks 
another language in which written material has 
not been translated or who is illiterate. 


B.	 Accommodation Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 SPECIFIC METHODS AT THE FACILITY FOR 
ARRANGING IN-PERSON, TELEPHONIC, 
AND/OR VIDEO INTERPRETIVE SERVICES 
(DESIGNATED STAFF AND PROFESSIONAL 
INTERPRETATION SERVICES AVAILABLE AT 
THE FACILITY) 


•	 INSTRUCTIONS FOR USING FACILITY 
TELEPHONIC INTERPRETER LINE OR 
REQUESTING WRITTEN TRANSLATIONS 


•	 INSTRUCTIONS FOR WORKING WITH 
DETAINEES WITH DISABILITIES AND 
PROCURING ANY NECESSARY 
ACCOMMODATIONS 


•	 PROCEDURES FOR OBTAINING APPROVAL 
BY AN ICE OFFICIAL FOR THE USE OF 
ANOTHER DETAINEE TO PROVIDE 
INTERPRETATION 


•	 ANY APPLICABLE CROSS-REFERENCES TO 
THE FACILITY’S LEP PLAN OR 
PROCEDURES] 


VI. Detainee Reporting Procedures 


A.	 Detainee Reporting Requirements 


1.	 Detainees shall have multiple ways to privately, 
and if desired, anonymously, report signs or 
incidents of sexual abuse and assault, retaliation 
for reporting sexual abuse, or staff neglect or 
violations of responsibilities that may have 
contributed to such incidents, and will not be 
punished for reporting. 


2.	 Staff shall take seriously all statements from 
detainees claiming to be victims of sexual abuse 
or assault, and shall respond supportively and 
non-judgmentally. 


3.	 Any detainee may report acts of sexual abuse or 
assault to any employee, contractor, or 
volunteer. 


4.	 If a detainee is not comfortable with making the 
report to immediate point-of-contact line staff, 
he/she shall be allowed to make the report to a 
staff person with whom he/she is comfortable in 
speaking about the allegations. 


5.	 The facility shall provide instruction on how 
detainees may contact their consular official or 
the DHS Office of the Inspector General, to 
confidentially and if desired, anonymously, 
report these incidents. 


6.	 Reporting Through Grievance System 


a.	 Formal grievances related to sexual abuse and 
assault may be filed at any time during, after, 
or in lieu of lodging an informal grievance or 
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complaint and with no time limit imposed 
on when a grievance may be submitted. 


b.	 Written procedures must be implemented for 
identifying and handling time-sensitive 
grievances that involve an immediate threat 
to detainee health, safety, or welfare related 
to sexual abuse or assault. Decisions on 
grievances shall be issued within five days of 
receipt and appeals shall be responded to 
within 30 days. 


c.	 Detainees may obtain assistance from another 
detainee, the housing officer or other facility 
staff, family members, or legal 
representatives. Staff shall take reasonable 
steps to expedite requests for assistance from 
these other parties 


d.	 All grievances related to sexual abuse and the 
facility’s decision on any such grievance 
must be forwarded to the Field Office 
Director. 


B.	 Detainee Reporting Procedures 


Detainee reports of sexual abuse or assault, 
retaliation for reporting sexual abuse or assault, 
and/or staff neglect or violations of 
responsibilities that may have contributed to 
such incidents may be made using any available 
methods of communication, including but not 
limited to: 


Reports to the Facility: 


a.	 Verbal reports to any staff member 
(including the PSA Compliance 
Manager or medical staff) 


b.	 Written informal or formal requests or 
grievances to the facility 


c.	 Sick call requests 


Reports to Family Members, Friends, or 
Other Outside Entities: 


d.	 Reports to an individual or 
organization outside the facility who 
can contact facility staff 


Reports to DHS/ICE: 


e.	 Written informal or formal requests or 
grievances (including emergency 
grievances) to the ICE Field Office 


f.	 Telephone calls or written reports to 
the DHS/OIG, ICE/OPR, or ICE/DRIL 


Reports to Consulates: 


g.	 Telephone calls or written reports to 
consular officials 


[INSERT SPECIFIC METHODS FOR WRITTEN 
COMMUNICATION WITH FACILITY STAFF, 
INCLUDING: 


•	 PROCESS FOR HANDLING DETAINEE 
GRIEVANCES RELATED TO SEXUAL 
ASSAULT 


•	 PROCESS FOR FORWARDING GRIEVANCES 
RELATED TO SEXUAL ABUSE TO THE ICE 
FOD 


•	 ANY ADDITIONAL METHODS AT THE 
FACILITY FOR DETAINEES TO MAKE 
PRIVATE REPORTS] 


VII. Staff Notification and Reporting 


A.	 Staff Notification and Reporting 
Requirements 


1.	 All staff must immediately report: 


a.	 Any knowledge, suspicion, or information 
regarding an incident or allegation of sexual 
abuse occurring at the facility; 


b.	 Any retaliation against detainees or staff who 
reported or participated in an investigation 
about sexual abuse or assault; and 
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c.	 Any staff neglect or violation of 
responsibilities that may have contributed to 
an incident or retaliation. 


2.	 Staff must also be able to report the above 
outside of the chain of command. 


3.	 Staff shall accept reports made verbally, in 
writing, anonymously, and from third parties, 
and promptly document any verbal reports. 


4.	 The facility shall establish a method to receive 
third-party reports of sexual abuse in its facility, 
and shall make available to the public 
information on how to report sexual abuse on 
behalf of a detainee. 


5.	 The facility administrator shall promptly report 
the incident to the ICE Field Office Director, and 
refer all cases that appear potentially to support 
criminal prosecution to the appropriate law 
enforcement agency having jurisdiction for 
investigation. 


6.	 If an employee, contractor, or volunteer is 
alleged to be the perpetrator of detainee sexual 
abuse or assault, the facility administrator shall 
also notify the local government entity or 
contractor that operates the facility. 


7.	 If the alleged victim is under the age of 18 or 
considered a vulnerable adult under a State or 
local vulnerable persons statute, the facility shall 
report that information to the Field Office 
Director so that ICE can report the allegation to 
the designated State or local services agency 
under applicable mandatory reporting laws. 


8.	 Information concerning the identity of a detainee 
victim reporting a sexual assault, and the facts of 
the report itself, shall be limited to those who 
have a need-to-know in order to make decisions 
concerning the victim’s welfare, and for law 
enforcement/investigative purposes.  Apart from 
such reporting, staff shall not reveal any 
information related to a sexual abuse and assault 
report to anyone other than to the extent 


necessary to help protect the safety of the victim 
or prevent further victimization of other 
detainees or staff in the facility, or to make 
medical treatment, investigation, law 
enforcement, or other security and management 
decisions. 


9.	 Upon receiving an allegation that a detainee was 
sexually abused or assaulted while confined at 
another facility, the facility administrator shall 
notify the Field Office Director and the 
appropriate administrator of the facility where 
the alleged abuse occurred as soon as possible, 
but no later than 72 hours after receiving the 
allegation.  The facility administrator shall notify 
the detainee in advance of such reporting.  The 
facility shall document that it has provided such 
notification.  A facility receiving such 
notification shall ensure the allegation is referred 
for investigation and reported to the Field Office 
Director. 


B.	 Staff Notification and Reporting Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 FACILITY CHAIN-OF-COMMAND 
REPORTING STRUCTURE AND 
PROCEDURES/FORMS FOR DOCUMENTING 
IN WRITING ALL REPORTED ALLEGATIONS 
OR SUSPICIONS 


•	 METHOD(S) FOR STAFF TO REPORT 
OUTSIDE THE CHAIN-OF-COMMAND 


•	 METHOD FOR FACILITY TO RECEIVE 
THIRD-PARTY REPORTS OF SEXUAL ABUSE 


•	 METHOD BY WHICH FACILITY MAKES 
AVAILABLE TO THE PUBLIC INFORMATION 
ON HOW TO REPORT SEXUAL ABUSE ON 
BEHALF OF A DETAINEE 


•	 FACILITY PROCEDURES FOR REFERRAL TO 
APPROPRIATE LAW ENFORCEMENT 
AGENCIES 
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•	 METHOD OF FACILITY REPORTING TO ICE 


•	 FACILITY REPORTING TO OTHER
 
CONFINEMENT FACILITIES]
 


VIII. Response 


A.	 First Response 


1.	 First Response Requirements 


a.	 Staff shall take immediate action to separate 
any detainee who alleges that he/she has 
been sexually abused or assaulted from the 
alleged assailant, and shall refer the detainee 
for a medical examination and/or clinical 
assessment for potential negative symptoms. 


b.	 Staff suspected of perpetrating sexual abuse 
or assault shall be removed from all duties 
requiring detainee contact pending the 
outcome of an investigation. 


c.	 The first security staff member to respond to 
a report of sexual abuse, or his or her 
supervisor, shall preserve and protect, to the 
greatest extent possible, any crime scene 
until appropriate steps can be taken to collect 
any evidence. 


d.	 If the abuse occurred within a time period 
that still allows for the collection of physical 
evidence, the first responder shall: 


1) Request the alleged victim not to take 
any actions that could destroy 
physical evidence, including, as 
appropriate, washing, brushing teeth, 
changing clothes, urinating, 
defecating, smoking, drinking, or 
eating; and 


2) Ensure that the alleged abuser does 
not take any actions that could 
destroy physical evidence, including, 
as appropriate, washing, brushing 
teeth, changing clothes, urinating, 
defecating, smoking, drinking, or 
eating. 


e.	 If the first staff responder is not a security 
staff member, the responder shall request 
that the alleged victim not take any actions 
that could destroy physical evidence and then 
notify security staff. 


2.	 First Response Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 INSTITUTIONAL PLAN TO COORDINATE 
STAFF FIRST RESPONDERS, MEDICAL AND 
MENTAL HEALTH PRACTITIONERS, 
INVESTIGATORS, AND FACILITY 
LEADERSHIP RESPONSE 


•	 REMOVING STAFF SUSPECTED OF 
PERPETRATING SEXUAL ABUSE FROM 
DETAINEE CONTACT 


•	 WHERE APPLICABLE, FACILITY UNIFORM 
EVIDENCE PROTOCOL, WHICH MAXIMIZES 
THE POTENTIAL FOR OBTAINING USABLE 
PHYSICAL EVIDENCE FOR ADMINISTRATIVE 
PROCEEDINGS AND CRIMINAL 
PROSECUTIONS] 


B.	 Specialized Response and Victim Services 


1.	 Specialized Response and Victim Services 
Requirements 


a.	 The facility must use a coordinated, 
multidisciplinary team approach to 
responding to sexual abuse, such as a sexual 
assault response team (SART), which 
includes a medical practitioner, a mental 
health practitioner, a security staff member, 
and an investigator from the assigned 
investigative entity, as well as representatives 
from outside entities that provide relevant 
services and expertise. 


b.	 Staff shall utilize available community 
resources and services to provide valuable 
expertise and support in areas of crisis 
intervention, counseling, investigation and 
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the prosecution of sexual abuse and assault 
perpetrators to most appropriately address 
victims’ needs. 


c.	 The facility shall attempt to enter into 
memoranda of understanding or other 
agreements with community service 
providers or, if local providers are not 
available, national organizations that provide 
legal advocacy and confidential emotional 
support services for immigrant victims of 
crime. 


d.	 The facility administrator shall establish 
procedures to make available to detainees 
information about local organizations that 
can assist detainees who have been victims of 
sexual abuse, including mailing addresses 
and telephone numbers (including toll-free 
hotline numbers where available). If no such 
local organizations exist, the facility shall 
make available the same information about 
national organizations. 


e.	 Following an allegation of sexual abuse, the 
facility administrator shall also establish 
procedures to make available, to the full 
extent possible, additional outside victim 
services. 


f.	 The facility shall attempt to make available to 
the victim a victim advocate from a rape 
crisis center. If a rape crisis center is not 
available, the facility shall work with ICE to 
provide these services from a qualified staff 
member from a community-based 
organization, or a qualified ICE staff 
member.3 The victim advocate shall be able 
to provide emotional support, crisis 
intervention, information, and referrals. 


g.	 The facility shall enable reasonable 
communication between detainees and these 


3 A qualified ICE staff member or a qualified community-based 
staff member is an individual with training on sexual assault 
and forensic examination issues in general. 
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organizations or agencies, in as confidential a 
manner as possible. 


h.	 Staff shall inform detainees, prior to giving 
them access to outside resources, of the 
extent to which such communications will 
be monitored and the extent to which 
reports of abuse will be forwarded to 
authorities in accordance with mandatory 
reporting laws. 


i.	 If a victim is transferred between detention 
facilities, the sending facility shall, as 
permitted by law, inform the receiving 
facility of the incident and the victim’s 
potential need for medical or social services 
(unless the victim requests otherwise  in the 
case of transfer to a non-ICE facility).  If the 
receiving facility is unknown to the sending 
facility, the sending facility shall notify the 
Field Office Director, so that he or she can 
notify the receiving facility. 


j.	 Where an alleged victim of sexual abuse or 
assault that occurred elsewhere in ICE 
custody is subsequently transferred to the 
detention facility, the facility shall comply 
with all response and intervention 
requirements outlined by this policy, as 
appropriate based on the nature and status of 
the case. 


k.	 If any of these requirements cannot be met, 
the facility will consult with the ICE Field 
Office Director to determine if ICE can 
provide additional assistance. 


2.	 Specialized Response and Victim Services 
Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 FACILITY PLAN TO COORDINATE ACTIONS 
TAKEN BY STAFF FIRST RESPONDERS, 
MEDICAL AND MENTAL HEALTH 


157	 PBNDS 2011 
(Revised December 2016) 







 


  
   
 


 


 
 


 
 


 
 


 


  


  
 


 


 
 


 


 


   


   


  


 
 


 
 


 
 


 


  
 


 
 


 
 


 


 
 


  
 


  


 
  


 


 
  


 


 
 


 


   
 


 
 


 
 


  


 
 


 
 


 
 


 


 
 


 
 


 
 


PRACTITIONERS, INVESTIGATORS, AND 
FACILITY LEADERSHIP 


•	 REFERENCES TO ANY MEMORANDA OF 
UNDERSTANDING (MOU) OR OTHER 
FACILITY AGREEMENTS WITH 
COMMUNITY SERVICE PROVIDERS TO 
PROVIDE SUPPORT SERVICES FOR VICTIMS 


•	 CONTACTS FOR AVAILABLE COMMUNITY 
SERVICE PROVIDERS IN THE AREA 
(INCLUDING ANY RAPE CRISIS CENTERS), 
AND PROCEDURES FOR CONTACTING 
THEM 


•	 FACILITY PROCESSES TO INVOLVE 
AVAILABLE OUTSIDE COMMUNITY 
RESOURCES AND SERVICES, INCLUDING 
NATIONAL ORGANIZATIONS IF LOCAL 
ORGANIZATIONS ARE NOT AVAILABLE] 


C.	 Housing and Protection for Victims 


1.	 Housing and Protection Requirements 


a.	 Victims and vulnerable detainees shall be 
housed in a supportive environment that 
represents the least restrictive housing option 
possible (e.g. in a different housing unit, 
transfer to another facility, medical housing, 
or protective custody), and that will, to the 
extent possible, permit the victim the same 
level of privileges he/she was permitted 
immediately prior to the sexual assault.  This 
placement should take into account any 
ongoing medical or mental health needs of 
the victim. 


b.	 Victims may not be held for longer than five 
days in any type of administrative 
segregation for protective purposes, except in 
highly unusual circumstances or at the 
request of the victim.  The facility shall notify 
the appropriate ICE Field Office Director 
whenever a detainee victim, or detainee 
placed due to vulnerability to sexual abuse or 


assault, has been held in administrative 
segregation for 72 hours. 


c.	 A detainee victim who is in protective 
custody after having been subjected to sexual 
abuse shall not be returned to the general 
population until completion of a proper re
assessment, taking into consideration any 
increased vulnerability of the detainee as a 
result of the sexual abuse or assault. 


d.	 Staff, contractors, and volunteers shall not 
retaliate against any person, including a 
detainee, who reports, complains about, or 
participates in an investigation into an 
allegation of sexual abuse, or for 
participating in sexual abuse as a result of 
force, coercion, threats, or fear of force. 


e.	 The facility shall employ multiple protection 
measures, such as housing changes, removal 
of alleged staff or detainee abusers from 
contact with victims, and emotional support 
services for detainees or staff who fear 
retaliation for reporting sexual abuse or for 
cooperating with investigations. 


f.	 For at least 90 days following a report of 
sexual abuse or assault, the facility, in concert 
with ICE, shall monitor to see if there are 
facts that may suggest possible retaliation by 
detainees or staff, and facility shall monitor 
to see if there are facts that may suggest 
possible retaliation by detainees or staff, and 
shall act promptly to remedy any such 
retaliation.  Items the facility should monitor 
include any detainee disciplinary reports, 
housing, or program changes, or negative 
performance reviews or reassignments by 
staff.  The facility shall continue such 
monitoring beyond 90 days if the initial 
monitoring indicates a continuing need. 


g.	 If any of these requirements cannot be met, 
the facility will consult with the ICE Field 
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Office Director to determine if ICE can 
provide additional assistance. 


2.	 Housing and Protection Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 SPECIFIC FACILITY HOUSING OPTIONS TO 
BE CONSIDERED FOR VICTIMS AND 
ASSAILANTS OF VARIOUS SECURITY 
CLASSIFICATION LEVELS 


•	 SPECIFIC PROTECTION MEASURES THE 
FACILITY MAY TAKE FOR DETAINEES OR 
STAFF FEARING RETALIATION 


•	 ANY ADDITIONAL ITEMS TO BE 
MONITORED FOR SIGN OF POSSIBLE 
RETALIATION AGAINST VICTIMS OR 
INDIVIDUALS WHO REPORT SEXUAL 
ABUSE] 


IX. Health Care Services 


A.	 Health Care Services Requirements 


1.	 Detainee victims of sexual abuse and assault 
shall have timely, unimpeded access to 
emergency medical treatment and crisis 
intervention services, including emergency 
contraception and sexually transmitted 
infections prophylaxis, in accordance with 
professionally accepted standards of care.  


2.	 Transportation of an alleged victim for 
emergency care or other services provided 
off-site shall be arranged in a manner that 
takes into account the special needs of 
victimized detainees. 


3.	 The facility shall offer medical and mental 
health evaluation and, as appropriate, 
treatment to all detainees who have been 
victimized by sexual abuse while in 
immigration detention. 


4.	 The evaluation and treatment of such victims 
shall include, as appropriate, follow-up 


services, treatment plans, and, when 
necessary, referrals for continued care 
following their transfer to, or placement in, 
other facilities, or their release from custody. 


5.	 Detainee victims of sexually abusive vaginal 
penetration by a male abuser while 
incarcerated shall be offered pregnancy tests. 
If pregnancy results from an instance of 
sexual abuse, the victim shall receive timely 
and comprehensive information about lawful 
pregnancy-related medical services and 
timely access to all lawful pregnancy-related 
medical services. 


6.	 Detainee victims of sexual abuse while 
detained shall be offered tests for sexually 
transmitted infections as medically 
appropriate. 


7.	 The facility shall attempt to conduct a mental 
health evaluation of all known detainee-on
detainee abusers within 60 days of learning 
of such abuse history and offer treatment 
when deemed appropriate by mental health 
practitioners. 


8.	 All treatment services, both emergency and 
ongoing, shall be provided to the victim 
without financial cost and regardless of 
whether the victim names the abuser or 
cooperates with any investigation arising out 
of the incident.  The facility shall provide 
such victims with medical and mental health 
services consistent with the community level 
of care. 


B.	 Health Care Services Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 PROCEDURES FOR COORDINATING WITH 
AVAILABLE OFF-SITE SERVICE PROVIDERS, 
AS NECESSARY] 


X.	 Investigation 
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A.	 Investigation Requirements 


1.	 The facility to establish a protocol, to ensure 
that each allegation of sexual abuse is 
investigated by facility, or referred to an 
appropriate investigative authority. This 
protocol shall be posted on the facility 
website, or otherwise made available to the 
public. 


2.	 The facility shall coordinate with ICE and 
other appropriate investigative entities to 
ensure that an administrative or criminal 
investigation is completed for all allegations 
of sexual abuse.  All investigations must be 
prompt, thorough, objective, fair, and 
conducted by specially trained, qualified 
investigators. 


3.	 Where evidentiarily or medically 
appropriate, at no cost to the detainee, and 
only with the detainee’s consent, the facility 
administrator shall arrange for an alleged 
victim to undergo a forensic medical 
examination by a Sexual Assault Forensic 
Examiner (SAFE) or Sexual Assault Nurse 
Examiner (SANE), where practicable.  If 
SAFEs or SANEs cannot be made available, 
the examination can be performed by other 
qualified health care personnel. 


4.	 As requested by a victim, the presence of his 
or her outside or internal victim advocate, 
including any available victim advocacy 
services offered by a hospital conducting a 
forensic exam, shall be allowed for support 
during a forensic exam and investigatory 
interviews. 


5.	 The results of the physical examination and 
all collected physical evidence are to be 
provided to the investigative entity. 


6.	 In the event the investigation is being 
conducted by a non-federal investigating 
agency, the facility shall request that the 


investigating agency follow the applicable 
requirements of this policy, including 
requirements related to evidence preservation 
and forensic examinations. 


7.	 Upon conclusion of a criminal investigation 
where the allegation was substantiated, an 
administrative investigation shall be 
conducted. Upon conclusion of a criminal 
investigation where the allegation was 
unsubstantiated, the facility shall review any 
available completed criminal investigation 
reports to determine whether an 
administrative investigation is necessary or 
appropriate. Administrative investigations 
shall be conducted after consultation with the 
appropriate investigative office within DHS, 
and the assigned criminal investigative entity. 


8.	 Administrative investigations procedures 
include: 


a.	 Preservation of direct and circumstantial 
evidence, including any available physical 
DNA evidence and any available 
electronic monitoring data; 


b.	 Interviewing alleged victims, suspected 
perpetrators, and witnesses; 


c.	 Reviewing prior complaints and reports 
of sexual abuse or assault involving the 
suspected perpetrator; 


d.	 Assessment of the credibility of an 
alleged victim, suspect, or witness, 
without regard to the individual’s status 
as detainee, staff, or employee and 
without requiring any detainee who 
alleged sexual abuse or assault to submit 
to a polygraph; 


e.	 An effort to determine whether actions or 
failures to act at the facility contributed 
to the abuse; 


f.	 Documentation of each investigation by 
written report, which shall include a 
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description of the physical and [INSERT FACILITY PROCEDURES THAT MEET 
testimonial evidence, the reasoning REQUIREMENTS, INCLUDING: 
behind credibility assessments, and 
investigative facts and findings; 


g.	 Retention of such reports for as long as 
the alleged abuser is detained or 
employed by the agency or facility, plus 
five years; and 


h.	 Coordination and sequencing of 
administrative and criminal investigations 
to ensure that a criminal investigation is 
not compromised by an internal 
administrative investigation. 


9.	 The facility uses no standard higher than a 
preponderance of the evidence in 
determining whether allegations of sexual 
abuse are substantiated. 


10. The departure of the alleged abuser or victim 
from the employment or control of the 
facility shall not provide a basis for 
terminating an investigation. 


11. When outside agencies investigate sexual 
abuse and assault, the facility shall cooperate 
with outside investigators and shall endeavor 
to remain informed about the progress of the 
investigation.  Where an alleged victim of 
sexual abuse or assault that occurred 
elsewhere in ICE custody is subsequently 
transferred to the facility, the facility shall 
also cooperate with any administrative or 
criminal investigative efforts arising from the 
incident. 


12. Following an investigation conducted by the 
facility into a detainee’s allegation of sexual 
abuse, the facility shall notify the Field Office 
Director of the results of the investigation 
and any responsive actions taken so that the 
information can be reported to ICE 
headquarters and to the detainee. 


B.	 Investigation Procedures 


•	 ADDITIONAL OR MORE SPECIFIC FACILITY 
PROCESSES FOR CONDUCTING INTERNAL 
ADMINISTRATIVE INVESTIGATIONS (E.G. 
EVIDENCE PROCESSING PROTOCOLS, 
INTERVIEWING PROTOCOLS, ETC.) 


•	 FACILITY PROCEDURES FOR ARRANGING 
FORENSIC EXAMS, AND FOR ATTEMPTING 
TO PROCURE A SAFE OR SANE 


•	 SPECIFIC FACILITY PROCEDURES FOR 
COORDINATION AND SEQUENCING OF 
INTERNAL ADMINISTRATIVE 
INVESTIGATIONS AND CRIMINAL 
INVESTIGATIONS 


•	 GUIDELINES FOR DETERMINING WHEN AN 
ADMINISTRATIVE INVESTIGATION WILL BE 
NECESSARY OR APPROPRIATE FOLLOWING 
A CRIMINAL INVESTIGATION’S FINDING 
OF UNSUBSTANTIATION 


•	 MEANS BY WHICH THE FACILITY POLICY IS 
MADE PUBLICALLY AVAILABLE] 


XI. Disciplinary Sanctions 


A.	 Staff Discipline 


1.	 Staff Discipline Requirements 


a.	 Staff shall be subject to disciplinary or 
adverse action, up to and including 
removal from their position, for 
substantiated allegations of sexual abuse 
or for violating ICE or facility sexual 
abuse rules, policies, or standards. 


b.	 Removal from their position is the 
presumptive disciplinary sanction for 
staff who have engaged in, attempted, or 
threatened to engage in sexual abuse, as 
defined under the definition of staff-on
detainee abuse in Section II, paragraphs 
(a)-(d) and (g)-(h). 
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c.	 The facility shall report all incidents of [INSERT FACILITY PROCEDURES THAT MEET 
substantiated sexual abuse by staff, and REQUIREMENTS, INCLUDING: 
all removals of staff, or resignations in 


•	 FACILITY DISCIPLINARY PROCESSES AND 
lieu of removal for violations of sexual SANCTIONS FOR STAFF, CONTRACTOR OR 
abuse policies, to appropriate law VOLUNTEER OFFENSES RELATING TO 
enforcement agencies unless the activity SEXUAL ABUSE 
was clearly not criminal. The facility 
shall also report all such incidents of • PROCEDURES FOR IDENTIFYING AND 
substantiated abuse, removals, or REPORTING TO RELEVANT LICENSING 
resignations in lieu of removal to the BODIES] 
Field Office Director, regardless of B.	 Detainee Discipline 
whether the activity was criminal, and 
shall make reasonable efforts to report 1. Detainee Discipline Requirements 
such information to any relevant a.	 Detainees shall be subjected to 
licensing bodies, to the extent known. disciplinary sanctions pursuant to a 


d.	 Contractors suspected of perpetrating formal disciplinary process following an 
sexual abuse or assault shall be removed administrative or criminal finding that 
from all duties requiring detainee contact the detainee engaged in sexual abuse or 
pending the outcome of an investigation. assault. 


e.	 Any contractor or volunteer who has b. The facility shall not discipline a detainee 
engaged in sexual abuse or assault shall for sexual contact with staff unless there 
be prohibited from contact with is a finding that the staff member did not 
detainees.  The facility shall take consent to such contact. 
appropriate remedial measures, and shall c.	 For the purpose of disciplinary action, a 
consider whether to prohibit further report of sexual abuse or assault made in 
contact with detainees by contractors or good faith based upon a reasonable belief 
volunteers who have not engaged in that the alleged conduct occurred shall 
sexual abuse or assault, but have violated not constitute falsely reporting an 
other sexual abuse policies. incident or lying, even if an investigation 


f.	 Incidents of substantiated sexual abuse by does not establish evidence sufficient to 
a contractor or volunteer shall be substantiate the allegation. 
reported to law enforcement agencies, d.	 If a detainee is mentally disabled or 
unless the activity was clearly not mentally ill but competent, the 
criminal.  The facility shall also report disciplinary process shall consider 
such incidents to the Field Office Director whether the detainee’s mental disabilities 
regardless of whether the activity was or mental illness contributed to his or her 
criminal, and shall make reasonable behavior when determining what type of 
efforts to report such incidents to any sanction, if any, should be imposed. 
relevant licensing bodies, to the extent 


2.	 Detainee Discipline Procedures known. 
[INSERT FACILITY PROCEDURES THAT MEET 2.	 Staff Discipline Procedures 
REQUIREMENTS, INCLUDING: 
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•	 FACILITY DISCIPLINARY PROCESSES AND 
SANCTIONS FOR DETAINEE OFFENSES 
RELATING TO SEXUAL ABUSE (OR CROSS
REFERENCES TO FACILITY DETAINEE 
DISCIPLINARY POLICY)] 


XII. Sexual Abuse Incident and Annual 
Reviews 


A.	 Review Requirements 


1.	 The facility shall conduct a sexual abuse and 
assault incident review at the conclusion of 
every investigation of sexual abuse or assault. 


2.	 For any substantiated or unsubstantiated 
allegation, the facility shall prepare a written 
report within 30 days of the conclusion of 
the investigation recommending whether the 
allegation or investigation indicates that a 
change in policy or practice could better 
prevent, detect, or respond to sexual abuse 
and assault. 


3.	 The facility shall implement the 
recommendations for improvement, or shall 
document its reasons for not doing so in a 
written response. Both the report and 
response shall be forwarded to the Field 
Office Director, or his or her designee, for 
transmission to the ICE PSA Coordinator. 
The facility shall also provide any further 
information regarding such incident reviews 
as requested by the ICE PSA Coordinator. 


4.	 The review team shall consider whether the 
incident or allegation was motivated by race; 
ethnicity; gender identity; lesbian, gay, 
bisexual, transgender, or intersex 
identification, status, or perceived status; or 
gang affiliation; or was motivated or 
otherwise caused by other group dynamics at 
the facility. 


5.	 The facility shall conduct an annual review of 
all sexual abuse investigations and resulting 


incident reviews to assess and improve sexual 
abuse intervention, prevention, and response 
efforts.  If the facility has not had any reports 
of sexual abuse during the annual reporting 
period, then the facility shall prepare a 
negative report.  The results and findings of 
the annual review shall be provided to the 
facility administrator and Field Office 
Director, or his or her designee, for 
transmission to the ICE PSA Coordinator. 


B.	 Review Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 SPECIFIC PROCEDURES FOR CONDUCTING 
INCIDENT REVIEWS, INCLUDING DETAILED 
FACTORS OR CRITERIA TO BE TAKEN INTO 
CONSIDERATION 


•	 SPECIFIC PROCEDURES FOR CONDUCTING 
ANNUAL REVIEWS, INCLUDING DETAILED 
FACTORS OR CRITERIA TO BE TAKEN INTO 
CONSIDERATION] 


XIII. Data Collection 


A.	 Data Collection Requirements 


1.	 The facility shall maintain in a secure area all 
case records associated with claims of sexual 
abuse or assault, including incident reports, 
investigative reports, offender information, 
case disposition, medical and counseling 
evaluation findings, and recommendations 
for post-release treatment, if necessary. 


2.	 The facility administrator shall maintain two 
types of files regarding incidents of sexual 
abuse and assault, which include the 
following minimum information: 


a.	 General files include: 


 the victim(s) and assailant(s) of a 
sexual assault 
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 the date, time, location, and nature of 
the incident 


 the demographic background of the 
victim and the perpetrator (including 
citizenship, age, gender, and whether 
either has self-identified as gay, 
lesbian, bisexual, transgender, 
intersex, or gender nonconforming) 


 detailed reporting timeline, including 
the names of the individual who 
reported the incident and  received 
the report of sexual assault, date and 
time the report was received, and 
steps taken to communicate the 
report up the chain of command 


 any injuries sustained by the victim 


 all formal and/or informal action 
taken, including all post-report 
follow up response taken by the 
facility (e.g. housing 
placement/custody classification, 
medical examination, mental health 
counseling, etc.) 


 all reports 


 medical forms or other relevant 
medical information 


 supporting memos and videotapes, if 
any 


 any sanctions imposed on the 
perpetrator 


 any other evidentiary materials 
pertaining to the allegation 


3.	 The facility administrator shall maintain these 
files chronologically in a secure location. 


4.	 The facility administrator shall maintain a 
listing of the names of sexual assault victims 
and assailants, along with the dates and 
locations of all sexual assault incidents 


occurring within the facility, on his/her 
computerized incident reporting system. 
Such information shall be maintained on a 
need-to-know basis; access shall be limited to 
those staff involved in the treatment of the 
victim or the investigation of the incident. 
At no time may law enforcement sensitive 
documents or evidence be stored at the 
facility. 


5.	 On an ongoing basis, the PSA Compliance 
Manager and facility administrator must 
work with the Field Office and ICE PSA 
Coordinator to share data regarding sexual 
abuse incidents and response. 


B.	 Data Collection Procedures 


[INSERT FACILITY PROCEDURES THAT MEET 
REQUIREMENTS, INCLUDING: 


•	 NAMES/TYPES OF FILES TO BE 
MAINTAINED REGARDING INCIDENTS OF 
SEXUAL ABUSE, TO BE MAINTAINED IN A 
SECURE AREA] 


XIV. Facility Audits 


The facility shall cooperate with all DHS audits of the 
facility’s compliance with sexual abuse and assault 
policies and standards, including by: 


1.	 In advance of and during the on-site audit, 
making available relevant documents, 
records, and other information as requested 
(including available videotapes and other 
electronically available data); 


2.	 Permitting auditors access to all areas of the 
facility; 


3.	 Permitting detainees to have private 
interviews with auditors, and to send 
confidential correspondence to the auditor; 
and 


4.	 Making available space suitable for interviews 
of detainees and staff. 
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XV. ICE Approval of Facility Policy 


The following policies and procedures require 
approval by the local ICE Field Office.  


1.	 Facility Zero Tolerance Policy outlining the 
facility’s approach to preventing, detecting, 
and responding to all forms of sexual abuse. 


2.	 Facility policy and procedures to ensure 
medical staff is trained in procedures for 
examining and treating victims of sexual 
abuse (where medical staff may be assigned 
these duties). 


3.	 Facility policy and procedures specifying 
appropriate procedures for staff to report any 
knowledge, suspicion, or information 
regarding an incident of 1) sexual abuse that 
occurred in a facility; 2) retaliation against 
detainees or staff who reported or 
participated in an investigation about such an 
incident; and any staff neglect or violation of 


responsibilities that may have contributed to 
an incident or retaliation. 


4.	 Facility policy and procedures for 
coordination and conduct of internal 
administrative investigations with the 
assigned criminal investigative entity to 
ensure non-interference. 


5.	 Facility policy and procedures regarding 
disciplinary or adverse actions for staff, up to 
and including removal, when there is a 
substantiated allegation of sexual abuse, or 
when there has been a violation of agency 
sexual abuse rules, policies, or standards. 


[INSERT FACILITY PROCEDURES TO REQUEST 
AND MAINTAIN RECORDS OF ICE FIELD 
OFFICE REVIEW AND APPROVAL] 
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•	 Appendix 2.11.B1: Sexual Abuse and Assault Awareness 
Brochure (English) 


•	 Appendix 2.11.B2: Sexual Abuse and Assault Awareness 
Brochure (Spanish) 
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How to Report Sexual Abuse and 
Assault 
If you feel at risk of being victimized, or if you 
become a victim of sexual abuse or assault, report 
the incident immediately. There are many options 
for reporting. Your ICE Detainee Handbook has 
more information about each of these: 


Report to the Facility 
1.	 Tell any trusted staff member at the facility. 
2.	 File an informal or formal grievance (including an 


emergency grievance) with the facility. 


Report to the ICE Field Office 
3.	 Tell any ICE/ERO staff member who visits the 


facility. 
4.	 File a written informal or formal request or 


grievance to ICE/ERO. 


Report to DHS or ICE Headquarters 
5.	 Contact the ICE Detention Reporting and Information 


Line: 1-888-351-4024 or 9116#. Language assistance 
is available. 


6.	 Contact the DHS Office of Inspector General 
(OIG): 


Write a letter to: 


Office of Inspector General/MAIL STOP 0305 
Department of Homeland Security 
245 Murray Lane, SW Washington, DC 20528
0305 
(202) 254-4100 / FAX: (202) 254-4285 


Call the toll-free hotline at: 


1-800-323- 8603 / 1-844-889-4357 – TTY 


Report to Your Consular Official 
7.	 Call or write to your consular official. 


Anonymous Reporting
You do not have to give your name to report 
a sexual abuse or assault. You can choose to 
report anonymously to the Detention 
Reporting and Information Line (DRIL) or 
the DHS OIG. You can also have somebody 
else report on your behalf to the facility, ICE 
Headquarters, or the OIG. 


Will this Impact my Immigration Case 
or Detention? 
Any report of sexual abuse, or fear of being 
abused or assaulted, will not negatively 
affect your immigration case. No one can 
retaliate against you in any way for reporting 
sexual abuse or assault. 


Confidentiality 
Information concerning your identity and the 
facts of your report will be limited to only 
those who need to know. 


**For more information on this content, 
please read the ICE Detainee Handbook or 
ask a trusted facility staff person.** 


*This pamphlet is intended to be distributed as a tri-fold brochure. 


SEXUAL ABUSE 
and ASSAULT 
AWARENESS 


www.ICE.gov 







 
 


 
 


   
 


 
   


    
   


 
 


    
    


 


   
    


   


   
   


    
   


  
 


 
 


    
 
 


 
  


 


 
 


 
 


 
 


    
    


    
       


 
     


   
 


   
  
   


  
  


  


  
   


    


   
  


    
 


 
 


 


  
 


   
    


   
  
   


 
 


 
  


 
 


 


    
 


 


  
 


  
  


 


  
 


   
    


 
  


  


   
  


What is Sexual Abuse and Assault 
Detainee-on-detainee sexual abuse and 
assault: 
All forms of sexual abuse and assault by a detainee 
against another detainee(s) are prohibited. If another 
detainee forces you or tries to force you to engage in 
a sex act, touches the sexual parts of your body, 
forces you or tries to force you to touch the sexual 
parts of their body, or uses threats or intimidations 
to pressure you to engage in sex, it is sexual abuse. 


Staff-on-detainee sexual abuse and assault: 
All forms of sexual acts between a detainee and a 
staff member (including contract guards, medical 
professionals, and volunteers) are prohibited and 
against the law, regardless of whether they are 
consensual. If a staff member tries to or actually 
does have sex with you, intentionally touches  you 
in a sexual manner, makes sexual advances or 
repeated sexual comments, displays his or her 
genitals, or engages in voyeurism, it is sexual 
abuse. 


If You Are a Victim of Sexual Abuse or 
Assault 
Whatever your reactions or fears, it is important to 
understand that you are not to blame. Sexual abuse 
can violate your sense of safety and trust. You may 
feel shocked, angry, anxious, depressed, or guilty. 
You may also experience a variety of physical 
reactions, from changes in eating and sleeping 
patterns to nightmares or flashbacks. 
These reactions are normal, and help is available. 
The facility and ICE will help you get support and 
offer resources specific to your needs. 


What Support Can You Expect from 
ICE and the Facility 
You will be offered immediate protection from the 
perpetrator and you will be referred for a medical 
examination, when appropriate. You will also be offered 
mental health services and outside victim services. Some 
victims may also be encouraged 
to receive a sexual assault forensic medical exam, which 
can help in criminally prosecuting the perpetrator. 


How Will Reports be Investigated? 
When you report a sexual abuse or assault incident 
the facility and/or an appropriate law enforcement 
agency will conduct an investigation. You may be 
asked to participate in an interview to gather 
information. ICE will inform you of the result of any 
investigation once it is completed. 
There is a difference between reporting the incident 
and choosing to press charges. You may choose not 
to immediately press charges, but you can always 
decide to do so later. If criminal charges are filed, it 
will be presented for possible prosecution. It is 
important for you to discuss any concerns you have 
with the prosecutor (or your attorney) or a victim 
advocate. 


How Can I Protect Myself from
 
Sexual Abuse or Assault?
 
Sexual abuse and assault is never the victim’s fault. 
Knowing the warning signs and red flags can help 
you stay alert and aware: 


1. Report concerns. 
2.	 Carry yourself in a confident manner. Many 


abusers choose victims who look like they 
would not fight back or who they think are 
emotionally weak. 


3.	 Do not accept gifts or favors from others. Gifts 
or favors can come with demands or terms that 
the giver expects you to accept. 


4.	 Do not accept an offer from another detainee to 
be your protector. 


5.	 Find a staff member with whom you feel 
comfortable discussing your fears and concerns. 


6.	 Do not use drugs or alcohol; these can weaken 
your ability to stay alert and make good 
judgments. 


7.	 Be clear, direct and firm. Do not be afraid to say 
“no” or “stop it now.” 


8.	 Choose your associates wisely. Look for people 
who are involved in positive activities like 
educational programs, work opportunities or 
counseling groups. Get yourself involved in 
these activities, if they are available at your 
facility. 


9.	 If you suspect another detainee is being sexually 
abused or assaulted, report it using one of the 
methods listed in this pamphlet. 


10. Trust your instincts. Be aware of situations that 
make you feel uncomfortable. If it does not feel 
right or safe, leave the situation or seek 
assistance. If you fear for your safety, report 
your concerns to staff. 







 
 


 
 


    
 


  


 
  


   
 


 
 


  
 


   
 


 
 


   
    


 
    


 
 


 
 


 


 
 


  
  


 
 
 


  


  


 
   


  
  


  
 


 
  


  
  


  
   


 


 
 


 
 


  
 


 


 
 


   
 


 
 
 


 
 
 
 
 
 


  


           


 
    


 
 


 


Como Reportar un Abuso o una Agresión 
Sexual 
Si usted se siente a riesgo de ser victimizado o si 
usted se convierte en una víctima de abuso o 
agresión sexual, reporte el incidente 
inmediatamente. Hay muchas opciones para 
reportar. Su Manual para los Detenidos de ICE 
contiene más información acerca de éstas: 


Repórtelo al Centro 
1.	 Dígaselo a cualquier empleado de confianza 


del centro. 
2.	 Entregue una queja formal o informal 


(incluyendo una queja de emergencia) en el 
centro. 


Repórtelo a la Oficina Regional de ICE 
3.	 Dígaselo a cualquier empleado de ICE/ERO 


que visite el centro. 
4.	 Entregue una petición o queja informal o 



formal a ICE/ERO.
 


Repórtelo a las Oficinas Centrales de 
DHS o ICE 
5.	 Contacte la Línea de Reportes e 



Información de Detención de ICE: 1-888
351-4024 o 9116#. Hay asistencia de
 
idiomas.
 


6.	 Contacte la Oficina del Inspector General
 
de DHS (OIG por sus siglas en inglés):
 


Envíe una carta a: 
DHS Office of Inspector General 
Attention: Office of Investigations 
Hotline 245 Murray Lane, SW 
Building 410/Mail Stop 0305 
Washington, DC 20528 


Llame gratuitamente a la línea de asistencia: 
1-800-323- 8603 / 1-844-889-4357 – TTY 


Repórtelo a su Oficial Consular 
7.	 Llame o escríbale a su oficial consular. 


Reportar Anónimamente 
Usted no tiene que dar su nombre para reportar un 
abuso o asalto sexual. Usted puede elegir reportar 
anónimamente a la Línea de información y 
denuncias del Centro de Detenciones del ICE 
(DRIL) o al DHS OIG. Usted también puede hacer 
que otra persona lo reporte por usted a las Oficinas 
Centrales de ICE o al OIG por usted. 


¿Esto impactará mi caso de inmigración 
o detención? 
Cualquier reporte de abuso sexual o temor de ser 
abusado o agredido no afectará negativamente su 
caso de inmigración. Nadie podrá tomar ninguna 
represalia en contra de usted por haber reportado 
un abuso o una agresión sexual. 


Confidencialidad 
La información concerniente a su identidad y los 
hechos de su reporte serán limitados a quienes 
necesitan saberlos. 


**Para más información sobre este tema, por favor 
lea el Manual para los detenidos de ICE o 
pregúntele a un empleado de confianza del 
centro.** 


*Este folleto está destinado a ser distribuido como un folleto tríptico. 


CONOCIMIENTO 
DEL ABUSO Y LA 
AGRESIÓN 
SEXUAL 


www.ICE.gov 







 
 


 
 


 
    


    
   


     
  


 
  


  
   


 
 


   
 


    
 


 
 


  
 


 
    


   
 
 


 
 


  
   


  
 


 
  


    
  


 
 


  
 


 
 


  
 


    
  


    
   


  
 


 


  
  


  


  
 


 
    


  
  


 
   


  
  


 


 
 


   
  


   
 


   
  


 
 


   


 
  


 
 


   
 


 
    


  
 


  
 


  
 


  
 


 
 


 


   
 


 


 
 


  
 


¿Qué es el abuso y la agresión sexual? 
Abuso y agresión sexual por parte de un 
detenido hacia otro detenido: 
Todos los tipos de abuso y agresión sexual por parte 
de un detenido hacia otro detenido son prohibidos. Si 
un detenido lo fuerza o intenta forzarlo a participar en 
cualquier acto sexual, le toca las partes sexuales del 
cuerpo, lo fuerza a tocarle las partes sexuales de su 
cuerpo o usa amenazas o intimidación para 
presionarlo a participar en relaciones sexuales, eso es 
un abuso sexual. 


Abuso o agresión sexual por parte de un 
empleado hacia un detenido: 
Todos los tipos de actos sexuales entre un detenido y 
un empleado (incluyendo los guardias contratistas, 
profesionales médicos y voluntarios) son prohibidos 
y contrarios a la ley, aún si son con consentimiento. 
Si un empleado intenta o logra tener sexo con usted, 
intencionalmente lo toca en una manera sexual, le 
hace proposiciones sexuales o comentarios sexuales 
repetidos, le muestra su área genital o participa en 
voyerismo, es un abuso sexual. 


Si usted es una víctima de abuso o 
agresión sexual 
Cualesquiera que sean sus reacciones o temores, es 
importante que entienda que no es culpable. El abuso 
sexual puede violar su sentido de seguridad y 
confianza. Puede ser que usted se sienta ofendido, 
bravo, ansioso, deprimido o culpable. Puede ser que 
usted también experimente una variedad de 
reacciones físicas, desde cambios en sus hábitos de 
comer y dormir hasta pesadillas y flashbacks. Estas 
reacciones son normales y hay ayuda disponible. El 
centro y ICE le ayudarán a conseguir apoyo y ofrecen 
recursos específicos para sus necesidades. 


¿Qué apoyo puede esperar de ICE y su
centro? 
Se le ofrecerá protección inmediata del culpable y 
usted será referido para un examen médico, cuando 
sea apropiado. También se le ofrecerán servicios de 
salud mental y servicios externos para las víctimas. A 
algunas víctimas también se les recomendará que 
reciban un examen de medicina forense de   abuso 
sexual, lo cual puede ayudar a procesar 
criminalmente al culpable. 


¿Cómo se investigarán los reportes? 
Cuando usted reporte un incidente de abuso o 
agresión sexual, el centro y/o una agencia adecuada 
del cumplimiento de la ley realizará una 
investigación. Puede ser que se le pida que participe 
en una entrevista para colectar información. ICE le 
informará el resultado de cualquier investigación una 
vez que ésta haya terminado. 
Hay una diferencia entre reportar el incidente y elegir 
poner cargos. Puede ser que usted elija no poner 
cargos inmediatamente, pero usted siempre podrá 
decidir hacerlo luego. Si se formulan cargos 
criminales, se presentarán para un posible 
enjuiciamiento. Es importante que usted discuta 
cualquier preocupación que tenga con el fiscal (o su 
abogado) o un defensor de víctimas. 


¿Cómo puedo protegerme del abuso o la 
agresión sexual? 
El abuso y la agresión sexual nunca son culpa de la 
víctima. El conocer las señales de alerta y actitudes 
sospechosas pueden ayudarle a mantenerse alerto y 
consciente: 
1. Reporte sus preocupaciones. 
2.	 Compórtese con firmeza. Muchos abusadores 


eligen víctimas que lucen como que no se 
defenderían o que ellos perciben como débiles. 


3.	 No acepte regalos o favores de otros. Los 
regalos o los favores pueden venir con 
demandas o términos con los cuales el donante 
espera que usted cumpla. 


4.	 No acepte una oferta por parte de otro detenido 
para ser su protector. 


5.	 Busque un empleado con el cual usted se siente 
cómodo discutiendo sus temores y 
preocupaciones. 


6.	 No use drogas o alcohol. Estos puede debilitar 
sus habilidades para mantenerse alerta y tener 
buen juicio. 


7. Sea claro, directo y firme. No tema decir “no” 
o “pare ya”. 


8.	 Elija cuidadosamente sus asociados. Busque 
personas que estén involucradas en actividades 
positivas como los programas educacionales, 
oportunidades de empleo o grupos de 
asesoramiento. Involúcrese en estas 
actividades, si están disponibles en su centro. 


9.	 Si usted sospecha que otro detenido está siendo 
abusado o agredido sexualmente, repórtelo 
usando uno de los métodos listados en este 
panfleto. 


10. Confíe en sus instintos. Esté consciente de 
situaciones que lo hacen sentirse incómodo. Si 
no se siente bien o seguro, apártese de la 
situación o busque asistencia. Si teme por su 
seguridad, repórte sus preocupaciones a un 
empleado. 


Ya Basta 







 


 
  


  
 
 


 


 
  


 
 


 
 


 
 


 


 
  


   


   


  
 


 
 


 
  


  
 
 


 


 
 


 
 


 
 


 


  
 


 
 


 
 


 


 
  


 
 


 
 


 
 


 
  


 
 


   


  


 


 
 


  


  
 


 
 


 
  


 


 
 


 


  
 
 


 


 


2.12 Special Management 
Units 
I. Purpose and Scope 
This detention standard protects detainees, staff, 
contractors, volunteers and the community from 
harm by segregating certain detainees from the 
general population in Special Management Units 
with an Administrative Segregation section for 
detainees segregated for administrative reasons and a 
Disciplinary Segregation section for detainees 
segregated for disciplinary reasons. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for 
more than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard.  


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. The facility shall have a Special Management Unit 
(SMU) with provisions for separating the 


administrative segregation section, for detainees 
segregated from the general population for 
administrative reasons, from the disciplinary 
segregation section, for detainees segregated from 
the general population for disciplinary reasons. 


2. Detainees housed in the general population, staff, 
contractors, volunteers and the local community 
shall be protected from harm by the segregation 
of certain detainees in an SMU. 


3. Any detainee who represents an immediate, 
significant threat to safety, security or good order 
shall be immediately controlled by staff and, if 
cause exists and supervisory approval granted, 
placed in administrative segregation. ICE and the 
detainee shall be immediately provided a copy of 
the administrative segregation order describing 
the reasons for the detainee’s placement in the 
SMU. 


4. Administrative segregation may also be available 
to detainees for the purpose of providing 
“protective custody.”  A detainee shall be placed 
in “protective custody” status in administrative 
segregation only when there is documentation 
and supervisory approval that it is necessary to 
protect a detainee from harm and that no 
reasonable alternatives are available. 


5. A detainee shall be placed in disciplinary 
segregation only after a finding by a disciplinary 
hearing panel that the detainee is guilty of a 
prohibited act or rule violation classified at a 
“greatest,” “high” or “high-moderate” level, as 
defined in “Appendix 3.1.A: Offense Categories,” 
found in “3.1 Disciplinary System.” 


6. Disciplinary segregation shall only be ordered 
when alternative dispositions may inadequately 
regulate the detainee’s behavior. 


7. Health care personnel shall be immediately 
informed when a detainee is admitted to an SMU 
and shall conduct an assessment and review of the 
detainees medical and mental health status and 
care needs. Health care personnel shall at a 
minimum conduct a daily assessment of detainees 
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in an SMU. Where reason for concern exists, a 
qualified medical, or mental health professional 
shall conduct a complete evaluation. 


8. Detainees with serious mental illness may not be 
automatically placed in an SMU on the basis of 
such mental illness.  Every effort shall be made to 
place detainees with serious mental illness in a 
setting in or outside of the facility in which 
appropriate treatment can be provided, rather 
than an SMU, if separation from the general 
population is necessary. 


9. The status of detainees in SMUs shall be reviewed 
by supervisory staff in accordance with required 
time schedules, and the results of those reviews 
shall be documented. 


10. A detainee shall remain in disciplinary 
segregation for no more than 30 days per 
incident, except in extraordinary circumstances, 
such as incidents involving violations of offenses 
100 through 109 listed in the “Greatest” offense 
category in Appendix 3.1.A, and his/her status 
shall be reviewed by the facility administrator 
after the first 30 days and each 30 days 
thereafter, to determine whether continued 
detention in disciplinary segregation is 
warranted. 


11. Detainees in SMU shall be afforded basic living 
conditions that approximate those provided to 
the general population, consistent with the safety 
and security considerations that are inherent in 
more controlled housing, and in consideration of 
the purpose for which each detainee is 
segregated. 


12. In general, when a detainee in an SMU is deprived 
of any usually authorized items or activity, a report 
of the action shall be forwarded to the facility 
administrator for notice and review. 


13. Detainees in SMU shall have regular access to 
supervisory, management, program and health 
care staff. 


14. Each detainee in an SMU shall be offered 
individual recreation or appropriate group 
recreation time, unless documented security, 
safety, or medical considerations dictate 
otherwise. 


15. Detainees in SMU shall be able to write, send and 
receive mail and correspondence as they would 
otherwise be able to do while detained within 
the general population. 


16. Detainees in SMU shall be provided opportunities 
for general visitation, including legal visitation, 
unless there are substantial, documented reasons 
for withholding those privileges. 


17. Detainees in SMU shall have access to personal 
legal materials, law library materials and legal 
visits, in accordance with provisions in the 
PBNDS. 


18. Detainees in SMU shall have access to telephones, 
in accordance with provisions in the PBNDS. 


19. Detainees in SMU shall have access to programs 
and services such as commissary, library, 
religious guidance and recreation, in accordance 
with provisions in the PBNDS. 


20. Detailed records shall be maintained on the 
circumstances related to a detainee’s confinement 
to the SMU, through required permanent SMU 
logs and individual detainee records. 


21. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
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including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation 
shall be made for other significant segments of 
the population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Special 
Management Unit (Administrative Segregation)” and 
“Special Management Unit (Disciplinary 
Segregation),” both dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-44 through 2A
66. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “2.4 Facility Security and Control”; 


•	 “2.6 Hold Rooms in Detention Facilities”; 


•	 “2.10 Searches of Detainees”; 


•	 “2.13 Staff-Detainee Communication”; 


•	 “3.1 Disciplinary System”; 


•	 “4.5 Personal Hygiene”; 


•	 “4.6 Significant Self-harm and Suicide
 
Prevention and Intervention”;
 


•	 “5.1 Correspondence and Other Mail”; 


•	 “5.4 Recreation”; 


•	 “5.6 Telephone Access”; 


•	 “5.7 Visitation”; and 


•	 “6.3 Law Libraries and Legal Material.” 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Placement in Administrative 
Segregation 


Administrative Segregation status is a nonpunitive 
status in which restricted conditions of confinement 
are required only to ensure the safety of detainees or 
others, the protection of property, or the security or 
good order of the facility. For matters of safety and 
security, staff may have to take immediate action to 
control a detainee, including placement in 
administrative segregation. 


Detainees in administrative segregation shall not be 
commingled with detainees in disciplinary 
segregation.  


Each facility shall develop and follow written 
procedures, consistent with this standard, governing 
the management of its administrative segregation 
unit.  These procedures should be developed in 
consultation with the Field Office Director having 
jurisdiction for the facility.  These procedures must 
document detailed reasons for placement of an 
individual in administrative segregation. Detainees 
and the Field Office Director (or his designee) must 
be provided a copy of the administrative segregation 
order. 


Prior to the detainee’s placement in administrative 
segregation, the facility administrator or designee 
shall review the case to determine whether 
administrative segregation is in fact warranted. The 
facility administrator may delegate to a supervisor 
the authority to place a detainee in administrative 
segregation. 
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1. Reasons for Placement in Administrative 
Segregation 


A detainee may be placed in administrative 
segregation when the detainee’s continued presence 
in the general population poses a threat to life, 
property, self, staff, or other detainees; for the secure 
and orderly operation of the facility; for medical 
reasons; or under other circumstances as set forth 
below. Some examples of incidents warranting a 
detainee’s assignment to administrative segregation 
include, but are not limited to, the following. 


a.	 A detainee is awaiting an investigation or a 
hearing for a violation of facility rules. Pre
disciplinary hearing detention shall be ordered 
only as necessary to protect the security and 
orderly operation of the facility. 


1) Pre-disciplinary hearing detention is not to be 
used as a punitive measure. 


2) A detainee who demonstrates good behavior 
during pre-disciplinary hearing detention 
should be considered for release to the general 
population while awaiting his or her 
disciplinary hearing. 


3) Time served in pre-disciplinary hearing 
detention shall  be deducted from any time 
ordered by the Institution Disciplinary Panel 
(IDP). 


4) Absent compelling circumstances, such as a 
pending criminal investigation, a detainee 
should not remain in pre-disciplinary hearing 
detention for a longer period of time than the 
maximum term of disciplinary segregation 
permitted for the most serious offense 
charged.   


b. A detainee is a threat to the security of the facility. 
The facility administrator may determine that a 
detainee’s criminal record, past behavior at other 
institutions, behavior while in ICE/ERO 
detention, or other evidence is sufficient to 
warrant placement of the detainee in 


administrative segregation. 


1) As a general matter, a detainee should not be 
placed directly in administrative segregation as 
a security threat on the basis of the detainee’s 
misconduct at that detention facility, in the 
absence of any disciplinary proceedings.  
Instead, the facility should address the 
misconduct through the facility’s disciplinary 
processes, and may place the detainee in pre
disciplinary hearing detention pending the 
outcome of the disciplinary proceedings. 


2) Continued placement in segregation based on 
prior behavior should be reviewed at the 
required intervals, taking into account the 
detainee’s behavior while in segregation.  The 
facility shall continue to consider, in 
coordination with the Field Office Director 
where necessary, whether there are more 
appropriate alternatives to segregation, such as 
medium- to maximum-security general 
population housing units either within the 
facility or elsewhere. 


3) Copies of records supporting this action shall 
be attached to the administrative segregation 
order. 


c.	 A detainee requires protection. Protective custody 
may be initiated at the detainee’s request or by 
staff as needed to protect the detainee from harm. 
Each facility shall develop procedures to consider 
continued placement in protective custody as well 
as provisions for release from protective custody 
when appropriate. Frequently, the types of 
detainees who require this type of treatment 
include, but are not limited to: 


1) victims of detainee assaults; 


2) detainee informants or witnesses (e.g., 
detainees who provide information to 
institutional staff or any law enforcement 
agency concerning improper or criminal 
activities by others); 
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3) sexual predators or other detainees charged 
with a heinous or notorious crime; 


4) detainees who have been pressured by other 
detainees to participate in sexual activity; 


5) detainees who refuse to enter the general 
population because of alleged intimidation 
from other detainees; 


6) detainees who refuse to return to the general 
population, but who do not provide the 
reason for refusal; 


7) detainees who appear to be in danger of 
bodily harm; 


8) detainees who seek protection, claiming to be 
former law enforcement officers or to have 
held sensitive law enforcement positions, 
whether or not there is official information to 
verify the claim; or 


9) detainees who request protective custody. 


A detainee’s age, disability, sex, sexual 
orientation, gender identity, race, color, 
national origin, or religion may not provide 
the sole basis for a decision to place the 
detainee in involuntary segregation.  An 
individualized assessment must be made in 
each case. 


Use of administrative segregation to protect 
detainees with special vulnerabilities , 
including detainees vulnerable to sexual abuse 
or assault, shall be restricted to those instances 
where reasonable efforts have been made to 
provide appropriate housing and shall be made 
for the least amount of time practicable, and 
when no other viable housing options exist, 
and as a last resort. 


Detainees who have been placed in 
administrative segregation for protective 
custody shall have access to programs, 
services, visitation, counsel and other services 
available to the general population to the 


maximum extent possible. 


d. A detainee is scheduled for release, removal, or 
transfer within 24 hours. Such segregation may 
be ordered for security reasons or for the orderly 
operation of the facility. 


e.	 The IDP may recommend a detainee  be placed in 
administrative segregation following disciplinary 
segregation if it determines that releasing the 
detainee into the general population would pose a 
threat to the detainee or security and orderly 
operation of the facility. However, a subsequent 
placement in administrative segregation requires 
an administrative segregation order justifying the 
placement after the completion of the term served 
in disciplinary segregation, with the detainee’s 
behavior while in disciplinary segregation being 
taken into account. 


f.	 A detainee transferred from disciplinary 
segregation to administrative segregation shall 
enjoy the same privileges as all other detainees in 
administrative segregation, provided receipt of 
such privileges poses no threat to the safety, 
security, or orderly operation of the facility. 


g. A medical professional who ordered a detainee 
removed from the general population shall 
complete and sign an administrative segregation 
order (see below), unless the detainee is to stay in 
the medical department’s isolation ward. 


2. Administrative Segregation Order 


A written order shall be completed and approved by 
the facility administrator or designee before a 
detainee is placed in administrative segregation, 
except when exigent circumstances make such 
documentation impracticable. In such cases, an order 
shall be prepared as soon as possible. 


a.	 Prior to a detainee’s actual placement in 
administrative segregation, the facility 
administrator or designee shall complete the 
administrative segregation order (Form I-885 or 
equivalent), detailing the reasons for placing a 
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detainee in administrative segregation. 


b. In an emergency, the detainee’s placement in 
administrative segregation may precede the 
paperwork, which the facility administrator or 
designee shall prepare as soon as possible after the 
detainee’s placement. 


c.	 All memoranda, medical reports and other 
relevant documents shall be attached to the 
administrative segregation order. 


d. If the segregation is ordered for protective 
custody purposes, the order shall state whether 
the detainee requested the segregation, and 
whether the detainee requests a hearing 
concerning the segregation. 


e.	 The administrative segregation order shall be 
immediately provided to the detainee in a 
language or manner the detainee can understand, 
unless delivery would jeopardize the safe, secure, 
or orderly operation of the facility. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


f.	 A copy of the administrative segregation order 
shall also be immediately provided to the Field 
Office Director or his designee. 


g. The order shall remain on file with the SMU until 
the detainee is returned to the general population. 


h. When the detainee is released from the SMU, the 
releasing officer shall indicate the date and time 
of release on the administrative segregation order. 
The completed order shall then be forwarded to 
the Chief of Security for inclusion in the 
detainee’s detention file. 


3. Review of Detainee Status in Administrative 
Segregation 


All facilities shall implement written procedures for 
the regular review of all detainees held in 
administrative segregation, consistent with the 
procedures specified below. 


a.	 A supervisor shall conduct a review within 72 
hours of the detainee’s placement in 
administrative segregation to determine whether 
segregation is still warranted. 


1) The review shall include an interview with the 
detainee. 


2) A written record shall be made of the decision 
and the justification. The administrative 
segregation review (Form I-885) shall be used 
for the review. 


3) If the detainee has been segregated for his/her 
own protection, but not at the detainee’s 
request, the signature of the facility 
administrator or assistant facility administrator 
is required on the Form I-885 to authorize the 
alien’s continued detention. 


b. A supervisor shall conduct an identical review 
after the detainee has spent seven days in 
administrative segregation, and every week 
thereafter, for the first 30 days and every 10 days 
thereafter, at a minimum. 


c.	 The review shall include an interview with the 
detainee, and a written record shall be made of 
the decision and its justification. 


d. When the reviewing authority concludes that the 
detainee should be removed from administrative 
segregation, he/she shall submit that 
recommendation to the facility administrator (or 
designee) for approval. 


e.	 A copy of the decision and justification for each 
review shall be given to the detainee unless, in 
exceptional circumstances, this provision would 
jeopardize the facility’s safety, security, or orderly 
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operations. The detainee shall also be given an 
opportunity to appeal a review decision to the 
facility administrator. 


f.	 After seven consecutive days in administrative 
segregation, the detainee may exercise the right 
to appeal the conclusions and recommendations 
of any review conducted to the facility 
administrator. The detainee may use any standard 
form of written communication, for example, a 
detainee request, to file the appeal. 


g. If a detainee has been in administrative 
segregation for more than 30 days and objects to 
that status, the facility administrator shall review 
the case to determine whether that status should 
continue. This review shall take into account the 
detainee’s views and shall result in a written 
record of the decision and its justification. A 
similar review shall take place each 30 days 
thereafter. 


A multi-disciplinary committee of facility staff, 
including facility leadership, medical and mental 
health professionals, and security staff, shall meet 
weekly to review all detainees currently housed in 
the facility’s SMU.  During the meeting, the 
committee shall review each detainee individually 
to ensure all staff are aware of the detainee’s 
status, current behavior, and physical and mental 
health, and to consider whether any change in 
status is appropriate. Upon the request of the 
Field Office Director, the facility administrator 
shall permit ICE/ERO personnel to participate in 
the weekly meetings, either in person or by 
teleconference. 


B. Placement in Disciplinary Segregation 


To provide detainees in the general population a safe 
and orderly living environment, facility authorities 
may discipline anyone whose behavior does not 
comply with facility rules and regulations. Such 
discipline may involve temporary confinement in the 
SMU, apart from the general population. A detainee 
may be placed in disciplinary segregation only by 


order of the IDP, or its equivalent, after a hearing in 
which the detainee has been found to have 
committed a prohibited act and only when alternative 
dispositions may inadequately regulate the detainee’s 
behavior. 


1. Duration 


The maximum sanction is 30 days in disciplinary 
segregation per incident, except in extraordinary 
circumstances, such as incidents involving violations 
of offense 100 through 109 listed in the “Greatest” 
offense category in Appendix 3.1.A. After the first 30 
days, and each 30 days thereafter, the facility 
administrator shall send a written justification for the 
continued segregation to the Field Office Director.  


2. Disciplinary Segregation Order 


A written order shall be completed and signed by the 
chair of the IDP (or disciplinary hearing officer) 
before a detainee is placed into disciplinary 
segregation. 


a.	 Prior to a detainee’s actual placement in 
disciplinary segregation, the IDP chairman shall 
complete the disciplinary segregation order 
(Form I-883 or equivalent), detailing the reasons 
for placing a detainee in disciplinary segregation. 
All relevant documentation must be attached to 
the order. 


b. The completed disciplinary segregation order 
shall be immediately provided to the detainee in a 
language or manner the detainee can understand, 
unless delivery would jeopardize the safe, secure, 
or orderly operation of the facility. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 
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The order shall remain on file with the SMU until 
the detainee is returned to the general population. 


c.	 When the detainee is released from the SMU, the 
releasing officer shall indicate the date and time 
of release on the disciplinary segregation order.  
The completed order shall then be forwarded to 
the Chief of Security for inclusion in the 
detainee’s detention file. 


3. Review of Detainee Status in Disciplinary 
Segregation 


All facilities shall implement written procedures for the 
regular review of all disciplinary segregation cases, 
consistent with the following procedures: 


a.	 A security supervisor, or the equivalent, shall 
interview the detainee and review his/her status 
in disciplinary segregation every seven days to 
determine whether the detainee: 


1) Abides by all rules and regulations; and, 


2) Is provided showers, meals, recreation and 
other basic living standards, as required by this 
detention standard. 


b. The supervisor shall document his/her findings 
after every review, by completing a disciplinary 
segregation review (Form I-887). 


1) The supervisor may recommend the detainee’s 
early release from the SMU upon finding that 
time in disciplinary segregation is no longer 
necessary to regulate the detainee’s behavior. 


2) An early-release recommendation must have 
the facility administrator’s approval before the 
detainee may be returned to the general 
population.  In conducting this review, the 
facility administrator will consider any request 
by the detainee to present written evidence or 
available witnesses. The review shall take into 
account the detainee’s views. 


3) The supervisor may shorten, but not extend, 
the original sanction. 


4) All review documents shall be placed in the 
detainee’s detention file. 


5) After each formal review, the detainee shall be 
given a written copy of the reviewing officer’s 
decision and the basis for his/her finding, 
unless such a copy may result in a compromise 
of institutional security. If a written copy 
cannot be delivered, the detainee shall be 
advised of the decision orally, and the 
detention file shall so note, identifying the 
reasons why the notice was not provided in 
writing. 


c.	 The facility administrator shall review the status 
of a detainee in disciplinary segregation after the 
first 30 days of segregation, and each 30 days 
thereafter, to determine whether continued 
detention in disciplinary segregation is warranted. 


A multi-disciplinary committee of facility staff, 
including facility leadership, medical and mental 
health professionals, and security staff, shall meet 
weekly to review all detainees currently housed in 
the facility’s SMU.  During the meeting, the 
committee shall review each detainee individually to 
ensure all staff are aware of the detainee’s status, 
current behavior, and physical and mental health, 
and to consider whether any change in status is 
appropriate.  Upon the request of the Field Office 
Director, the facility administrator shall permit 
ICE/ERO personnel to participate in the weekly 
meetings, either in person or by teleconference. 


C. Notifying ICE of Segregation 
Placements and Facilitating ICE Review 


1. Extended Segregation Placements 


The facility administrator must notify the 
appropriate Field Office Director in writing 
whenever an ICE detainee has been held 
continuously in segregation for: 


a.	 14 days, or 14 days out of any 21 day period; 


b.	 30 days; and 
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c.	 At every 30-day interval thereafter. 


2. Immediate Notifications 


The facility administrator must notify the 
appropriate Field Office Director in writing as soon 
as possible, but no later than 72 hours after the 
initial placement of an ICE detainee in segregation if: 


a.	 The detainee has been placed in administrative 
segregation on the basis of a disability, 
medical or mental illness, or other special 
vulnerability, or because the detainee is an 
alleged victim of a sexual assault, is an 
identified suicide risk, or is on a hunger 
strike; or 


b.	 A detainee placed in segregation for any 
reason has a mental illness, a serious medical 
illness, a serious physical disability, or is 
pregnant or recently had a miscarriage. 


For the purposes of this standard, detainees with 
special vulnerabilities include those: 


a.	 Who are known to be suffering from mental 
illness or serious medical illness; 


b.	 Who have a disability or are elderly, pregnant, 
or nursing; 


c.	 Who would be susceptible to sexual abuse or 
assault in the general population; 


d.	 Who would be susceptible to harm in the 
general population due in part to their sexual 
orientation or gender identity; or 


e.	 Who have been victims – in or out of ICE 
custody – of sexual assault, torture, 
trafficking, or abuse. 


3. Updates to Segregation Status 


The facility administrator must also notify the 
appropriate Field Office Director in writing 
whenever a detainee who has been the subject of a 
prior notification pursuant to this section is 
subsequently released from segregation. 


4. Coordination with Field Offices in Reviewing 
Segregation Placements 


The facility administrator shall provide all 
information and supporting documentation 
regarding segregation placements as requested by the 
Field Office Director. The facility administrator shall 
also coordinate with the Field Office Director in: 


a.	 considering whether a less restrictive housing 
or custodial option is appropriate and 
available, including return to the general 
population or options to limit isolation while 
housed in the SMU, such as additional out of 
cell time and the ability to participate in 
group activities; and 


b.	 recommending whether transfer may be 
appropriate to a hospital or to another facility 
where the detainee can be housed in the 
general population or in an environment 
better suited to the needs of the detainee, 
such as a facility that has dedicated medical 
beds in its clinic, a medical observation 
unit, a facility that has a dedicated 
protective custody unit, or a facility that has 
a Special Management Unit with enhanced 
privileges. 


D. Logs and Records 


1. Permanent SMU Log 


A permanent log shall be maintained in the SMU to 
record all activities concerning SMU detainees (e.g., 
meals served, recreational time, visitors, etc.). 


The SMU log shall record the detainee’s name, A-
number, housing location, date admitted, reasons 
for admission, status review dates, tentative release 
date (for detainees in disciplinary segregation), the 
authorizing official, and date released.  These logs 
shall also be used by supervisory staff and other 
officials to record their visits to the unit. 


2. Visitors’ Log 


A separate log shall be maintained in the SMU of all 
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persons visiting the unit. This separate record shall 
include notation of: 


a.	 the time and date of the visit, and 


b. any unusual activity or behavior of an individual 
detainee, with a follow-up memorandum sent 
through the facility administrator to the 
detainee’s file. 


3. Special Management Housing Unit Record 


The Special Management Housing Unit Record or 
comparable form shall be prepared immediately 
upon the detainee’s placement in the SMU. 


a.	 The special housing unit officer shall immediately 
record: 


1) whether the detainee ate, showered, recreated 
and took any medication; and 


2) any additional information, such as whether 
the detainee has a medical condition, or has 
exhibited suicidal/assaultive behavior. 


3) the officer that conducts the activity shall print 
his/her name and sign the record. 


b. The facility medical officer shall sign each 
individual’s record when he/she visits a detainee 
in the SMU. The housing officer shall initial the 
record after the medical visits are completed, but 
no later than the end of the shift. 


c.	 A new form must be created for each week the 
detainee is in the SMU. The completed weekly 
forms shall be retained at the SMU until the 
detainee is released from the SMU. 


d. Upon a detainee’s release from the SMU, the 
releasing officer shall attach that detainee’s entire 
housing unit record to either the administrative 
segregation order or disciplinary segregation 
order and forward it to the Chief of Security or 
equivalent for inclusion into the detainee’s 
detention file. 


E. Basic Requirements for All Special 
Management Units 


Conditions of confinement are based on the amount 
of supervision required to control a detainee and to 
safeguard the detainee, other detainees and facility 
staff. 


In every instance, any exceptions to these 
requirements shall be: 


1. made only for the purpose of ensuring detainee 
and facility staff safety and security (i.e., not for 
purposes of punishment); 


2. approved by a supervisor (or higher official); 


3. on a temporary and situational basis, continued 
only for as long as it is justified by threat to the 
safety or security of the facility, its staff, or 
detainee population; and 


4. documented in the Permanent SMU Unit log and, 
under circumstances specified later in this 
detention standard, documented in a memo 
which shall be placed in the individual detainee’s 
detention file. 


When a detainee in an SMU is deprived of any usual 
authorized items or activity, a report of the action 
shall be forwarded to the facility administrator for 
review. This report shall be made part of the 
detainee’s detention file. 


Placement in an SMU does not constitute a valid 
basis for the use of restraints while in the SMU or 
during movement around the facility. Consistent 
with Standard 2.15, restraints should only be used if 
necessary as a precaution against escape during 
transfer, for medical reasons (when directed by the 
medical officer), or to prevent self-injury, injury to 
others, or serious property damage. 


F. Translation/Interpretation Services 


Detainees shall be provided translation or 
interpretation services while in the SMU, to assist 
with their understanding of the reason and 
conditions of confinement as well as their rights and 
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responsibilities while in confinement. 


G. Special Needs 


Detainees in the SMU shall be provided appropriate 
accommodations and professional assistance for 
disabilities and/or other special needs (e.g., medical, 
therapeutic, or mental health treatment), on an equal 
basis as those in the general population. 


H. Control of Contraband and Tools 


In accordance with procedures detailed in standard 
“2.4 Facility Security and Control,” each facility 
administrator is required to establish written policy 
and procedures to control and secure SMU entrances, 
contraband, tools and food carts. 


I. Cell Occupancy 


Ordinarily, the number of detainees confined to each 
cell or room may not exceed the capacity for which 
it was designed. Under exigent circumstances, 
before approving any additional cell occupancy on a 
temporary basis, the facility administrator shall 
consult with ICE/ERO Detention Management 
Division, who shall consult with DHS/ICE legal 
counsel. If a decision is made to approve such 
additional cell occupancy, a report of the action shall 
be filed with the facility and with the Field Office 
Director. 


J. Cell Condition 


Cells and rooms used for purposes of segregation 
must be well ventilated, adequately lit, appropriately 
heated/cooled and maintained in a sanitary 
condition at all times in accordance with the 
standards for general population, consistent with 
safety and security. 


1. All SMU cells must be equipped with beds that 
are securely fastened to the cell floor or wall.  
SMU cells must also be conducive to maintaining 
a safe and secure environment for all detainees, 
with particular emphasis on allowing for full 
visibility and appropriate observation by staff and 


wherever possible on eliminating potential safety 
hazards such as sharp edges and anchoring 
devices. 


2. Conditions for close observation in a “dry cell” 
without water are detailed in standard “2.10 
Searches of Detainees.” 


K. Personal Property 


Each facility shall issue guidelines in accordance with 
this standard concerning the property detainees may 
retain in each type of segregation. Generally, 
detainees in disciplinary segregation shall be subject 
to more stringent personal property restrictions and 
control than those in administrative segregation, 
given the non-punitive nature of administrative 
segregation.  


L. Privileges 


Each facility shall issue guidelines in accordance with 
this standard concerning the privileges detainees 
may have in each type of segregation. 


1. Administrative Segregation 


Generally, these detainees shall receive the same 
privileges available to detainees in the general 
population, consistent with any safety and security 
considerations for detainees, facility staff and 
security. 


When space and resources are available, detainees in 
administrative segregation may be provided 
opportunities to spend time outside their cells (in 
addition to the required recreation periods), for such 
activities as socializing, watching TV and playing 
board games, and may be assigned to work details 
(e.g., as orderlies in the SMU). 


2. Disciplinary Segregation 


Generally, these detainees shall have fewer privileges 
than other detainees in either the general population 
or in administrative segregation. More specifically, 
they are subject to more stringent personal property 
control including, but not limited to, limitations on 
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their reading material and television viewing (which 
may be completely terminated), and restricted 
commissary or vending machine purchases. 


M. Close Supervision 


Detainees in SMU shall be personally observed and 
logged at least every 30 minutes on an irregular 
schedule. For cases that warrant increased 
observation, the SMU personnel shall personally 
observe detainees accordingly. (See also standard 
“4.6 Significant Self-harm and Suicide Prevention 
and Intervention” and the “Dry Cells” section in 
standard “2.10 Searches of Detainees.”) 


N. Supervisory and Staff Visits 


In addition to the direct supervision performed by 
unit staff: 


1. The shift supervisor shall see each segregated 
detainee daily, including on weekends and 
holidays. 


2. The facility administrator (or designee) shall visit 
each SMU daily. 


3. Program staff may visit a detainee upon his/her 
request. 


The facility administrator may require other staff to 
visit each detainee daily. 


O. Specialized Training 


Assignments of dedicated and specially trained 
security staff to SMUs permit staff to have both an 
improved understanding of the nature of the 
population and a greater familiarity with particular 
detainees. Interactions with security staff may be the 
primary human contact regularly afforded to 
detainees, and positive communications with 
security staff can reduce violence and are also 
important to the well-being of segregated detainees.  
Adequate training and supervision can ensure that all 
staff assigned to SMUs live up to this principle. 


Security staff assigned to SMU shall receive 
specialized training in relevant topics, such as: 


1.	 Identifying signs of mental health 

decompensation;
 


2.	 Techniques for more appropriate interactions 
with mentally ill detainees; 


3.	 The impact of isolation; and 


4.	 De-escalation techniques. 


P. Health Care 


Detainees must be evaluated by a medical professional 
prior to placement in an SMU (or when that is 
infeasible, as soon as possible and no later than within 
24 hours of placement). The assessment should 
include a review of whether the detainee has been 
previously diagnosed as having a mental illness.  


Health care personnel shall conduct face-to-face 
medical assessments at least once daily for detainees 
in an SMU. Where reason for concern exists, 
assessments shall be followed up with a complete 
evaluation by a qualified medical or mental health 
professional, and indicated treatment. 


Medical visits shall be recorded on the SMU housing 
record or comparable form, and any action taken 
shall be documented in a separate logbook. The 
facility shall provide out-of-cell, confidential 
psychological assessments and visits for detainees 
whenever possible, to ensure patient privacy and to 
eliminate barriers to treatment. 


Mental health staff shall conduct a face-to-face 
psychological review of all detainees in an SMU at 
least once every 30 days. 


Detainees with a medical or mental illness, or 
identified as being a suicide risk or on a hunger 
strike shall be removed from segregation if IHSC or 
facility medical staff determine that the segregation 
placement has resulted in deterioration of the 
detainee's medical or mental health, and an 
appropriate alternative is available. 


1. Detainees with Serious Mental Illnesses 


Detainees with a serious mental illness, disorder or 
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condition (SMI), as defined in Standard 4.3 “Medical 
Care”, may not be automatically placed in an SMU 
on the basis of such mental illness. Every effort shall 
be made to place detainees with an SMI in a setting 
in or outside of the facility in which appropriate 
treatment can be provided, rather than an SMU, if 
separation from the general population is necessary. 


The facility shall coordinate with the Field Office 
Director in seeking alternatives to SMU housing for 
detainees with an SMI, potentially including transfer 
to a hospital or to another facility. 


For any detainee with an SMI placed in restrictive 
housing: 


1.	 Mental health staff shall conduct a mental 
health consultation within 72 hours of the 
detainee’s placement in restrictive housing; 


2.	 A multi-disciplinary committee of facility 
staff, including facility leadership, medical 
and mental health professionals, and security 
staff, shall meet weekly to review the 
detainee’s placement in restrictive housing; 


3.	 At least weekly, a mental health provider shall 
conduct face-to-face clinical contact with the 
detainee, to monitor the detainee’s mental 
health status, identify signs of deterioration, 
and recommend additional treatment as 
appropriate. 


The facility shall seek to develop enhanced 
opportunities for in-cell and out-of-cell therapeutic 
activities and additional unstructured out-of-cell time 
for detainees with an SMI, to the extent such 
activities can be conducted while ensuring the safety 
of the detainee, staff, and other detainees. 


2. Pregnant Detainees 


Women who are pregnant, who are post-partum, 
who recently had a miscarriage, or who recently had 
a terminated pregnancy should as a general matter 
not be placed in an SMU.   In very rare situations, a 
woman who is pregnant, is postpartum, recently had 
a miscarriage, or recently had a terminated 


pregnancy may be placed in an SMU as a response to 
behavior that poses a serious and immediate risk of 
physical harm, or if the detainee has requested to be 
placed in protective custody administrative 
segregation and there are no more appropriate 
alternatives available.  Even in such cases, this 
decision must be approved by a representative of the 
detention facility administration, in consultation 
with a medical professional, and must be reviewed 
every 48 hours. 


Q. Meals 


Detainees in SMU shall be provided three 
nutritionally adequate meals per day, according to 
the general population meal schedule and ordinarily 
from the same menu.  Deviation from meals served 
to the general population must be documented, 
including an explanation as to why SMU did not 
receive the same meal. 


R. Clothing and Personal Hygiene 


In accordance with standard “4.5 Personal Hygiene,” 
detainees in SMU may shave and shower at least 
three times weekly and receive other basic services 
such as laundry, hair care, barbering, clothing, 
bedding and linen equivalent to general population 
detainees and consistent with safety and security of 
the facility. 


1. As needed, staff shall provide toilet tissue, a wash 
basin, tooth brush and shaving utensils, and may 
issue retrievable kits of toilet articles. 


2. A detainee may be denied such items as clothing, 
mattress, bedding, linens, or pillow for medical 
or mental health reasons if his/her possession of 
such items raises concerns for detainee safety 
and/or facility security. 


a.	 All denials of such items shall be documented. 


b. If a detainee is so disturbed that he/ she is 
likely to destroy clothing or bedding, or create 
a disturbance by risking harm to self or others, 
the medical department shall be notified 
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immediately and a regimen of treatment and 
control shall be instituted by the medical staff, 
as necessary. 


c.	 Extreme detainee behavior, such as destroying 
clothing or bedding or harmful behavior to 
self or others, must be documented, made part 
of the detainee’s file with the facility, and 
reported to the Field Office Director to 
implement necessary efforts to protect and 
care for the detainee. 


S. Correspondence 


In accordance with standard “5.1 Correspondence 
and Other Mail,” detainees in an SMU may write, 
send and receive letters and other correspondence, in 
a manner similar to those housed in the facility’s 
general population. 


T. Visitation 


In accordance with standard “5.7 Visitation,” while 
in an SMU, a detainee ordinarily retains visiting 
privileges. 


Segregated detainees may ordinarily use the visiting 
room during normal visiting hours. However, the 
facility may restrict or disallow visits for a detainee 
who violates visitation rules or whose behavior 
otherwise indicates the detainee would be a threat to 
the security or the good order of the visiting room. 


1. Visitation may be restricted or disallowed when a 
detainee in administrative segregation is charged 
with, or has been found to have committed a 
prohibited act related to visiting privileges, or has 
otherwise acted in a way that would reasonably 
indicate that he/she would be a threat to the 
orderliness or security of the visiting room. 


2. Under no circumstances may detainees participate 
in visitation while in restraints. If the detainee’s 
behavior warrants restraints, the visit may not be 
granted under general population visiting 
conditions. 


3. Where visits are restricted or disallowed, a report 


shall be filed with the facility administrator and 
ICE/ERO, and made part of the detainee’s file. 


4. Detainees in protective custody, and violent and 
disruptive detainees, shall not use the visitation 
room during normal visitation hours. In cases in 
which a visit would present an unreasonable 
security risk, visits may be disallowed for a 
particular detainee. 


U. Legal Visits 


In accordance with standard “5.7 Visitation,” 
detainees in SMU may not be denied legal visitation. 
However, the facility administrator or designee may 
implement whatever security precautions are 
necessary to protect the detainee and visitors and 
maintain good order. In such cases, staff shall advise 
legal service providers and assistants of any security 
concerns as soon as possible. 


V. Religious Guidance 


In accordance with standard “5.5 Religious 
Practices,” detainees in an SMU shall be permitted to 
participate in religious practices, consistent with the 
safety, security, and orderly operation of the facility. 


Detainees in an SMU shall be allowed visits by 
members of the clergy or other religious service 
providers, upon request, unless the supervisor 
determines that such a visit presents a safety or 
security risk or would interfere with the orderly 
operation of the facility. Violent or uncooperative 
detainees may be temporarily denied access to 
religious guidance. Staff shall advise the religious 
service provider of the detainee’s present state of 
behavior before he/she agrees to visit the detainee. 


Each facility shall develop procedures to allow 
detainees to retain religious items within their 
possession (e.g., religious wearing apparel, religious 
headwear, prayer rugs, beads, prayer rocks, 
medallions) consistent with good security practices. 
(See also standard “5.5 Religious Practices”). 


W. Reading Materials (Non-Legal) 
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Detainees in SMU shall have access to reading 
materials, including religious materials, in English, 
Spanish, and other languages frequently encountered 
in the facility population. The Recreation Specialist 
shall offer each detainee soft-bound, reading 
materials of this type on a rotating basis. 


X. Legal Materials 


Detainees in SMU shall have access to legal materials 
in accordance with standard “6.3 Law Libraries and 
Legal Material.” 


Detainees may retain all personal legal material upon 
admittance to an SMU, provided such material does 
not create a safety, security, or sanitation hazard. 


Detainees with a large amount of personal legal 
material may be required to place a portion with 
their stored personal property, with access permitted 
during scheduled hours. Requests for access to such 
legal material shall be accommodated as soon as 
possible, but in no case more than 24 hours after 
receipt of the initial detainee request to retrieve 
documents, except in the event of documented 
security reasons. 


Y. Law Library and Legal Rights Group 
Presentations Access 


In accordance with standard “6.3 Law Libraries and 
Legal Material,” detainees housed in administrative 
segregation or disciplinary segregation units shall 
have the same law library access as the general 
population, unless compelling security concerns 
require limitations. 


1. Facilities may supervise the library use of a 
detainee housed in an SMU as warranted by the 
individual’s behavior.  Violent or uncooperative 
detainees may be temporarily denied access to the 
law library if necessary to maintain security, until 
such time as their behavior warrants resumed 
access. In some circumstances, legal material may 
be brought to individuals in disciplinary 
segregation. 


2. Detainees segregated for protection must be 
provided access to legal materials. Such detainees 
may be required to use the law library separately 
or, if that is not feasible, legal materials must be 
brought to them, upon request. 


3. Denial of access to the law library must be: 


a.	 supported by compelling security concerns; 


b. for the shortest period required for security; 
and 


c.	 fully documented in the SMU housing
 
logbook. 



The facility administrator shall notify ICE/ERO every 
time access is denied, with documentation placed in 
the detention file. 


In accordance with standard “6.4 Legal Rights Group 
Presentations,” facility staff and/or ICE/ERO shall 
notify detainees in segregation in advance of legal 
rights group presentations and provide these 
detainees an opportunity to attend.  Group legal 
rights presentations shall be open to all detainees, 
including detainees in SMUs, except when a 
particular detainee’s attendance may pose a security 
risk.  If a detainee in segregation cannot attend for 
this reason, designated facility staff shall make 
alternative arrangements to offer a separate 
presentation and individual consultation to the 
detainee, if the detainee or the presenter so requests. 


Z. Recreation 


Recreation for detainees housed in the SMU shall be 
separate from the general population.  


Facilities are encouraged to maximize opportunities 
for group participation during recreation and other 
activities, consistent with safety and security 
considerations.  Recreation for certain individuals 
shall occur separate from all other detainees when 
necessary or advisable to prevent assaults and to 
reduce management problems. In accordance with 
standard “5.4 Recreation”: 


1. Each detainee in the SMU shall receive (or be 


2.12 | Special Management Units 185	 PBNDS 2011 
(Revised December 2016) 







 


  
   


 


 


 
   


  


 


 
 


 
 


 
 


 
  


  
  


 
  


  
  


 


  
 
 


 


 


 


 
  


  
 


 
 


 


 


 
  


  


  
 


 
 


  
  
 


  
    


   
 


 


  
 


 
 


 
 


 


 
 


 
 


 
 


   
  


 


   


 
 


offered) access to exercise opportunities and 
equipment outside the living area and outdoors, 
unless documented security, safety or medical 
considerations dictate otherwise. 


2. Detainees in the SMU for administrative reasons 
shall be offered at least one hour of recreation per 
day, outside their cells and scheduled at a 
reasonable time, at least seven days per week.  
Detainees in the SMU for disciplinary reasons 
shall be offered at least one hour of recreation per 
day, outside their cells and scheduled at a 
reasonable time, at least five days per week. 


**Detainees in the SMU for administrative reasons 
shall be offered at least two hours of exercise per 
day, seven days a week, unless documented 
security, safety or medical considerations dictate 
otherwise. 


**Detainees in the SMU for disciplinary reasons 
shall be offered at least one hour of exercise per 
day, seven days a week, unless documented 
security, safety or medical considerations dictate 
otherwise. 


3. Where cover is not provided to mitigate inclement 
weather, detainees shall be provided weather-
appropriate equipment and attire 


4. The recreation privilege shall be denied or 
suspended only if the detainee’s recreational 
activity may unreasonably endanger safety or 
security: 


a.	 A detainee may be denied recreation privileges 
only with the facility administrator’s written 
authorization, documenting why the detainee 
poses an unreasonable risk even when 
recreating alone. However, when necessary to 
control an immediate situation for reasons of 
safety and security, SMU staff may deny an 
instance of recreation, upon verbal approval 
from the shift supervisor, and shall document 
the reasons in the unit logbook(s). The 
supervisor may also require additional written 


documentation from the SMU staff for the 
facility administrator. When a detainee in an 
SMU is deprived of recreation (or any usual 
authorized items or activity), a written report 
of the action shall be forwarded to the facility 
administrator. Denial of recreation must be 
evaluated daily by a shift supervisor. 


b. A detainee in disciplinary segregation may 
temporarily lose recreation privileges upon a 
disciplinary panel’s written determination that 
he/she poses an unreasonable risk to the 
facility, himself/herself, or others. 


c.	 When recreation privileges are suspended, the 
disciplinary panel or facility administrator shall 
provide the detainee written notification, 
including the reason(s) for the suspension, any 
conditions that must be met before restoration 
of privileges, and the duration of the 
suspension provided the requisite conditions 
are met for its restoration. 


d. The denial of recreation privileges shall be 
included as part of the regular reviews 
required for all detainees in SMU status.  In 
accordance with SMU procedures, and using 
the forms required by this standard, the 
reviewer(s) shall state, in writing, whether the 
detainee continues to pose a threat to self, 
others, or facility security and, if so, why. 


e.	 Denial of recreation privileges for more than 
seven days requires the concurrence of the 
facility administrator and a health care 
professional. It is expected that such denials 
shall rarely occur, and only in extreme 
circumstances. 


f.	 The facility shall notify the Field Office 
Director in writing when a detainee is denied 
recreation privileges in excess of seven days. 


AA. Other Programs and Activities 


The facility should seek ways to increase the 
minimum amount of time that detainees in the SMU 
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spend outside their cells, and to offer enhanced in-
cell opportunities.  In addition to recreation, out-of
cell time might include opportunities for education, 
clinically appropriate treatment therapies, skill-
building, and social interaction with staff and other 
detainees. 


BB Telephone Access 


As detailed in standard “5.6 Telephone Access,” 
detainees in SMU shall have access to telephones in a 
manner that is consistent with the special safety and 
security requirements of such units. Detainees shall 
be permitted to place calls to attorneys, other legal 
representatives, courts, government offices 
(including the DHS Office of the Inspector General, 
DHS Office for Civil Rights and Civil Liberties, 
ICE/OPR Joint Intake Center, and embassies or 
consulates, according to the facility schedule. Any 
denial of telephone access shall be documented. 


In general, any detainee in an SMU may be 


reasonably restricted from using or having access to 
a phone if that access is used for criminal purposes 
or would endanger any person, or if the detainee 
damages the equipment provided. In such instances, 
staff must clearly document why such restrictions are 
necessary to preserve the safety, security and good 
order of the facility. Detainees in disciplinary 
segregation may be restricted, as part of the 
disciplinary process, from using telephones to make 
general calls. However, even in disciplinary 
segregation, detainees shall have telephone access for 
special purposes. 


CC. Review of policies 


The facility administrator shall establish a standing 
committee, consisting of security, medical, and 
other staff, to regularly evaluate SMU policies and 
practices, and seek to develop safe and effective 
alternatives to restrictive housing, as well as 
enhanced SMU conditions and programs.  
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2.13 Staff-Detainee 
Communication 


I. Purpose and Scope 
This detention standard enhances security, safety and 
orderly facility operations by encouraging and 
requiring informal direct and written contact among 
staff and detainees, as well as informal supervisory 
observation of living and working conditions. 


This standard also requires the posting of hotline 
informational posters from the Department of 
Homeland Security (DHS) Office of the Inspector 
General (OIG). 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall have frequent opportunities for 
informal contact with facility managerial and 
supervisory staff and with ICE/ERO Field Office 


staff. 


2. Facility managerial and supervisory staff and 
ICE/ERO Field Office staff shall directly observe 
facility operations and conditions of confinement. 


3. Detainees shall be able to submit written 
questions, requests, grievances and concerns to 
ICE/ERO staff and receive timely responses. 


4. Detainees shall be informed how to directly 
contact DHS/OIG. 


5. Detainee telephone serviceability shall be 
monitored and documented by ICE staff, and any 
problems shall be reported immediately. 


6. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces the standard on 
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“Staff-Detainee Communication” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-05, 2A-06, 2A
12, 5A-03. 


To prepare a written request, a detainee may obtain 
assistance from another detainee, the housing 
officer, or other facility staff and may, if he/she 
chooses, seal the request in an envelope that is 
clearly addressed with name, title, and/or office to 
which the request is to be forwarded. 


Each facility administrator shall: 


V. Expected Practices 
A. Staff and Detainee Contact 


ICE/ERO detainees shall not be restricted from 
having frequent informal access to and interaction 
with key facility staff members, as well as key 
ICE/ERO staff, in a language they can understand. 
ICE/ERO staff members shall announce their 
presence when entering a housing unit. 


The local supplement to the detainee handbook shall 
include contact information for the ICE/ERO Field 
Office and the scheduled hours and days that 
ICE/ERO staff is available to be contacted by 
detainees at the facility. The same information shall 
be posted in the living areas (or “pods”) of the 
facilities. Posted contact information shall be updated 
quarterly or more frequently as necessary to reflect 
changes in ICE/ERO personnel. 


B. Written Detainee Requests to Staff 


Detainees may submit written questions, requests, 
grievances or concerns to ICE/ERO staff, using the 
detainee request form, a local IGSA form, or a sheet 
of paper. 


Facilities must also allow any ICE/ERO detainee 
dissatisfied with the facility’s response to file a 
grievance appeal and communicate directly with 
ICE/ERO. 


Such informal written requests are not intended as a 
substitute for the more formal process specified in 
standard “6.2 Grievance System.” However, 
informal written requests may be used to resolve 
informal grievances, as described in that standard. 


•	 Ensure that adequate supplies of detainee
 
requests forms, envelopes and writing
 
implements are available.
 


•	 Have written procedures to promptly route and 
deliver detainee requests to the appropriate 
ICE/ERO officials by authorized personnel (not 
detainees) without reading, altering, or 
delaying such requests. 


•	 Ensure that the standard operating procedures 
include provisions to translate detainee 
requests and staff responses and otherwise 
accommodate detainees with special assistance 
needs based on, for example, disability, 
illiteracy, or limited English proficiency. When 
language services are needed, the facility 
should use bilingual staff or qualified 
interpretation and translation services to 
communicate with limited English proficient 
detainees.  The facility will provide detainees 
with disabilities auxiliary aids and services,  
when such aids and services are needed to 
ensure effective communication with a 
detainee with a disability. 


•	 The facility shall provide a secure drop-box for 
ICE detainees to correspond directly with ICE 
management. Only ICE personnel shall have 
access to the drop-box. 


1. Response Times 


a.	 In Facilities with ICE/ERO Onsite Presence 
The ICE/ERO staff member receiving the request 
shall normally respond in person or in writing as 
soon as possible and practicable, but no later than 
within three (3) business days of receipt. 
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b. In Facilities without ICE/ERO Onsite Presence 
Each detainee request shall be forwarded to the 
ICE/ERO office of jurisdiction within two 
business days and answered as soon as 
practicable, in person or in writing, but no later 
than within three business days of receipt. All 
dates shall be documented. 


2. Record Keeping and File Maintenance 


All requests shall be recorded in a logbook (or 
electronic logbook) specifically designed for that 
purpose. At a minimum, the log shall record: 


a.	 date of receipt; 


b. detainee’s name; 


c.	 detainee’s A-number; 


d. detainee’s nationality; 


e.	 name of the staff member who logged the 
request; 


f.	 date that the request, with staff response and 
action, was returned to the detainee; 


g. any other pertinent site-specific information, 
including detention condition complaints; 


h. specific reasons why the detainee’s request is 
urgent and requires a faster response; and 


i.	 the date the request was forwarded to ICE/ERO 
and the date it was returned shall also be 
recorded. 


A copy of each completed detainee request shall be 
filed in the detainee’s detention file and be retained 
there for three years at minimum. Copies of 
confidential requests shall be maintained in the A-
file.  


3. Detainee Handbook 


As required by standard “6.1 Detainee Handbook,” 
each facility’s handbook (or supplement) shall advise 
detainees in a language or manner that they 
understand of the procedures to submit written 
questions, requests, or concerns to ICE/ERO staff, as 


well as the availability of assistance to prepare such 
requests. 


C. Monitoring Detainee Telephone 
Services 


Field Office Directors shall ensure that all phones for 
detainee use are tested at least weekly in accordance 
with standard “5.6 Telephone Access.” 


Staff shall report any telephone serviceability 
problem within 24 hours to the appropriate ICE 
point of contact. 


Staff shall document each serviceability test on a 
form that has been provided by ERO, and each Field 
Office shall maintain those forms, organized by 
month, for three years. 


D. OIG Hotline Informational Posters 


DHS/OIG periodically revises a “DHS OIG Hotline” 
poster which is to be posted in facilities that house 
ICE/ERO detainees. 


1. The chief of the Detention Standards Compliance 
Unit in the ERO headquarters Detention 
Management Division is designated as the contact 
point for coordination with OIG and is 
responsible for distribution of hotline posters to 
Field Office Directors. 


2. Field Office Directors shall distribute sufficient 
numbers of the posters to all facilities that house 
ICE/ERO detainees. Each Field Office shall 
maintain a master copy from which additional 
copies may be duplicated as needed. 


3. The facility administrator shall ensure that posters 
are mounted in every housing unit and in 
appropriate common areas (e.g., recreation areas, 
dining areas, processing areas). 


4. During staff-detainee communication visits, 
ICE/ERO staff shall verify the presence of posters 
at designated locations and shall ensure that any 
missing or destroyed posters are replaced as soon 
as possible. 
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2.14 Tool Control 
I. Purpose and Scope 
This detention standard protects detainees, staff, 
contractors and volunteers from harm and 
contributes to orderly facility operations by 
maintaining control of tools, culinary utensils and 
medical and dental instruments, equipment and 
supplies. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for SPCs 
and CDFs. IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcome 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Tools, maintenance implements, culinary 
utensils, medical and dental instruments, 
equipment and supplies (particularly syringes, 
needles and other sharps) shall be maintained on 
an inventory, and continually controlled and 
accounted for to ensure the safe and orderly 


operation of the facility. 


III. Standards Affected 
This detention standard replaces “Tool Control” 
dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2D-02, 2D-03. 


V. Expected Practices 
A. Control, Care and Accountability for 


Tools 


1. Prevents their use in escape attempts, as 
weapons, and in other ways that can be 
hazardous to individual safety or the good order 
of the facility. 


2. Improves the appearance of shop and 

construction areas.
 


3. Helps ensure that tools are in good repair when 
needed. 


4. Reduces costs of tool maintenance and
 
inventory.
 


5. Holds detainees accountable for tools that have 
been assigned to them. 


B. Written Policy and Procedures 
Required 


Each facility administrator shall develop and 
implement a written tool control system that 
establishes the following: 


1. a staff position responsible for: 


a.	 developing and implementing tool control 
procedures, and 


b. establishing an inspection system to ensure 
accountability; 
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The facility administrator shall delegate these 
responsibilities to the Chief of Security and 
shall also assign, in writing, the duties of tool 
control officer to a staff member of the Facility 
Maintenance Department; 


2. a tool classification system; 


3. procedures for marking tools so they are readily 
identifiable; 


4. procedures for storing tools; 


5. procedures and schedules for regular inventories 
of tools; 


6. procedures for issuing tools to staff and detainee 
workers; 


7. procedures governing lost tools; 


8. procedures for surveying and destroying excess, 
broken, or worn-out tools; and 


9. procedures for inspecting and controlling tools 
and equipment brought into the facility 
temporarily (e.g., repair and maintenance 
workers, sports teams.) 


C. Tool Classification 


The facility shall develop and implement a tool 
classification system. 


Tools are assigned one of two categories: 


1. restricted (class “R”)—dangerous/hazardous 
tools; and 


2. non-restricted—non-hazardous tools. 


Class “R” tools include: 


1. tools too dangerous for detainees to handle 
without constant staff supervision; 


2. tools to which detainee access is prohibited; 


3. tools that could facilitate an escape or an escape 
attempt; 


4. tools that are useful in making weapons, could 
double as weapons, or are capable of causing 


serious bodily harm; 


5. power hand tools, with or without cords; and 


6. other tools which are generally hazardous to 
facility security or personal safety. 


Examples of restricted tools include: 


1. metal cutting blades; 


2. mixing chambers; 


3. bolt cutters; 


4. ramset gun and ammunition (stored in armory 
only); 


5. diamond-tipped tools; 


6. core drills; 


7. drills; 


8. circular saws; and 


9. knives and other sharp culinary utensils. 


The facility administrator shall establish a policy 
document on facility tool use and storage that 
includes separate, comprehensive, alphabetical lists 
of both restricted and non-restricted tools. 


1. The lists shall indicate which of the listed tools 
are available on-site, describe them by type, and 
specify tool sizes. 


2. The lists shall be kept current by formatting them 
as attachments to the policy document, and shall 
be maintained and updated electronically. 


3. The lists shall be updated and distributed at least 
quarterly. 


Tools included in tool sets and tools sized 
sequentially in standard increments may appear as a 
single listing. For example: 


• drill bits, metal/wood 1/32”-7/8” 


• drill bits, metal/wood 7/16”-7/8” 


• wrench, comb. box/open end 1/4”-7/16” 


• wrench, comb. box/open end 7/16”-7/8” 
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When a single set listing is insufficiently clear, each 
tool must be listed separately—for example, if a 
facility had a single “wrench, combination 
box/open end, 1 7/8 inches” but not the smaller or 
larger sizes; or had several wrenches in different 
sizes, but without standard size differences. 


D. Daily Removal and Storage of Class “R” 
Tools 


Staff shall remove restricted tools from work areas at 
the end of each workday for safekeeping in a secure 
tool room, the armory, or the control center. 


E. Acetylene 


Staff shall: 


1. restrict the supply of acetylene entering the 
facility to the amount needed in a single day; and 


2. at the end of each workday, store the used and 
unused acetylene tanks outside the secured 
perimeter in accordance with applicable codes, 
standards and regulations (Occupational Safety 
and Health Administration’s industrial safety 
regulations, etc.). 


F. Departmental Responsibilities 


At a minimum, the following departments shall 
maintain tool inventories: 


1. Facility Maintenance Department; 


2. Medical Department; 


3. Food Service Department; 


4. Electronics Shop; 


5. Recreation Department; and 


6. Armory 


Each department head is responsible for 
implementing tool control procedures in that 
department, and the following procedures are 
specifically required of the facility maintenance 
department head, health services administrator 
(HSA), food service manager, electronics technician, 


recreation specialist and senior firearms instructor: 


1. prepare a computer-generated inventory of all 
class “R” tools in the maintenance restricted-tool 
room, the medical facility, the food service 
department, the electronics work area, recreation 
areas and the armory; 


2. post a copy of the class “R” tool inventory with 
the equipment in a prominent position in the 
equipment area; 


3. submit a second copy of the inventory to the 
Chief of Security; 


4. retain a third copy in the department; 


5. review and where necessary revise the class “R” 
tool inventory on a regular schedule: 


a.	 weekly—food service, 


b. monthly—facility maintenance, medical, and 


c.	 quarterly—electronics work area, recreation 
areas, armory; 


6. forward a copy of the inventory report to the 
facility administrator; 


7. report missing tools in accordance with 
procedures specified below; and 


8. include on all inventory sheets the date of 
issuance/revision. 


G. Tool Identification 


The facility administrator shall establish written 
procedures for marking tools and making them 
readily identifiable. 


1. The tool control officer shall mark every tool in 
every work location with a symbol signifying its 
storage location (e.g., “armory,” “control 
center”). Some tools shall require AMIS bar-
coding. 


2. Tools too small, fragile, or otherwise susceptible 
to damage (e.g., surgical instruments, 
micrometers, small drill bits) shall be inventoried 
and kept in locked storage when not in use. 
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H. Storage in Work Areas 


The facility administrator shall establish written 
procedures for a tool-storage system that ensures 
accountability. Commonly used, mounted tools shall 
be stored so that a tool’s disappearance shall not 
escape attention. 


1. Work-detail supervisors shall account for all tools 
at the end of every work period. 


2. Shadow boards shall provide storage for tools that 
can be mounted, as follows: 


a.	 one tool per shadow; 


b. tool and shadow identical in size and shape; 
and 


c.	 color-coded: 


1) white backgrounds for all shadow boards 


2) red shadows for restricted tools 


3) black shadows for non-restricted tools 


3. When a tool is removed from the inventory, its 
shadow shall likewise be removed from the 
shadow board; 


4. Shadow boards accessible to detainees shall have 
expanded-metal covers and shall be locked when 
not in use; 


5. All restricted tools shall be secured in a central 
tool room, isolated from the housing units; 


6. If maintenance workers are assigned personal 
shadow boards, the boards must have expanded-
metal covers; 


7. Infrequently used tools may be stored in 
individual tool cages with shadow boards, 
secured by hasp and padlock: 


a.	 they must be included in the regular inventory 
checks; 


b. a tag shall indicate the tool has been removed 
from its cage and a sign-in/out board shall 
indicate area, date, times and user; 


c.	 the staff member responsible shall maintain an 
inventory sheet in the tool cage and provide a 
copy to the tool control officer; 


d. Tools not adaptable to shadow boards shall be 
kept in a locked drawer or cabinet; 


e. Staff shall not open sterile packs for inventory 
or any other non-medical reason, except when 
tampering or theft is suspected, in which case 
staff shall contact the health services 
department before opening a pack from which 
instruments may have been removed. To 
prevent such incidents, sterile packs shall be 
stored under lock and key at all times; and 


f.	 Individual toolboxes containing tools used on 
a daily basis must be secured with hasp and 
padlock. The individual responsible for the 
toolbox shall keep an inventory sheet in the 
toolbox, and the tool control officer shall 
maintain copies of all such inventory sheets. 


I. Receipt of Tools 


1. If the warehouse is located outside the secure 
perimeter, the warehouse shall receive all tool 
deliveries. 


If the warehouse is located within the secure 
perimeter, the facility administrator shall develop 
site-specific procedures (e.g., storing the tools at 
the rear sally port until picked up and receipted by 
the tool control officer). The tool control officer 
shall immediately place certain tools (e.g., band 
saw blades, files and all restricted tools) in secure 
storage. 


2. New tools shall be issued only after the tool 
control officer has marked and inventoried them. 
Inventories that include any portable power tools 
shall provide brand name, model, size, 
description and inventory control/AMIS number. 


J. Tool Inventories 


The facility administrator shall schedule and establish 
procedures for the quarterly inventorying of all 
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tools. Facilities shall use inventory control 
number/AMIS bar code labels as necessary. 


1. Inventory maintenance at each work location is 
the responsibility of the detail supervisor and 
department head. 


2. The work detail supervisor or staff member 
assigned a toolbox shall be accountable for the 
control of his/her assigned tools on a daily basis. 


3. Any tool permanently removed from service shall 
be turned in to the tool control officer for record 
keeping and safe disposal. 


4. Tool inventories shall be numbered and posted 
conspicuously on all corresponding shadow 
boards, toolboxes and tool kits. While all posted 
inventories must be accurate, only the master tool 
inventory sheet in the office of the Chief of 
Security requires the certifiers’ signatures. 


5. Tools in current use shall be inventoried in 
accordance with the following schedule: 


a. Annual 
Once each year at a minimum, the tool control 
officer and employees responsible for tools 
shall together inventory all tools/equipment 
on-site. 


1)Each inventory-taker shall certify with 
name, title and identification number the 
accuracy of that inventory. Certification 
must be approved by the facility 
maintenance supervisor and Chief of 
Security. 


2)The tool control officer shall provide the 
Chief of Security a complete set of the 
separate inventories (e.g., restricted tools, 
non-restricted tools) referred to as the 
Master Tool Inventory Sheet. 


b. Quarterly 
To ensure the accuracy and completeness of 
current inventory listings and check the 
condition of shadows and markings, every 


three months the employees responsible for 
tools shall conduct verification inventories and 
initial the appropriate column on the master 
tool inventory sheet in the Office of the Chief 
of Security. 


The Chief of Security shall assign an officer to 
monitor the quarterly inventories. This officer 
shall clearly initial the bottom of each form 
certifying that the records have been checked 
and all inventories completed. 


6. Inventory Files 
The facility administrator’s designee shall 
maintain a separate file folder for each shop or 
area in which tools are stored. 


a.	 The left side of the folder shall contain the 
master tool inventory sheet(s). 


When an addition or deletion is made to the 
master inventory, the page on which the 
change is made shall be completely retyped or 
reprinted and inserted into the master 
inventory. Staff shall not destroy any of the 
original pages, but shall move them to the 
right side of the folder for future reference. 


b. The right side of the folder shall also contain 
documentation including, but not limited to: 


1) lost or missing tool reports; 


2) requests for inventory additions or 
deletions; 


3) survey requests and reports; 


4) store room requisition forms; and 


5) any other document directly related to site-
specific tool control procedures. 


c.	 When the annual inventory is completed, staff 
shall place the form on the left side of the 
folder and move the previous year’s to the 
right side. Each folder shall contain the 
materials for the current year plus the 
preceding two years, with a divider to separate 
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the annual records. 


7. Tools Used by Contractors 
Staff shall conduct an inventory of all contractor 
tools upon their arrival and departure. The Chief 
of Security shall establish control procedures, 
particularly for restricted tools. The Chief of 
Security, facility maintenance supervisor and 
construction foreman shall maintain copies of all 
such inventories and control procedures. 


8. Tools Purchased from Surplus Property 
Tools purchased or acquired from surplus 
property shall be stored in the designated secure 
storage area. The responsible employee shall 
maintain a continual inventory of unmarked or 
excess tools returned to secure storage for issue or 
reissue. The tool control officer has sole authority 
to draw tools from this source. Any such tools 
kept in the tool control officer’s storage area shall 
be registered in a continual inventory. 


9. Control and Inventory of Certain Items Not 
Classified as Tools 
Other items that require strict property 
management controls, like weapons (other than 
firearms), chemical agents, restraints, other use
of-force and disturbance control equipment, 
binoculars, communication equipment and 
similar items shall be inventoried (with serial 
numbers), maintained, issued and disposed of in 
accordance with the procedures for tools 
established herein. 


Control, inventory, maintenance and destruction 
of ICE firearms are governed by the ICE Interim 
Firearms Policy (7/7/2004). 


10. Tool and Equipment Accountability 
All tools and equipment shall be accounted for 
and documented on a regular basis. 


K. Issuing Tools 


Each facility shall have procedures in place for the 
issuance of tools to staff and detainees; security issues 
of restricted and unrestricted tools; and control of 


ladders, extension cords and ropes. 


1. The Chief of Security shall issue a restricted tool 
only to the individual who shall be using it. 


2. Detainees may use non-restricted tools under 
intermittent supervision; however, the detail 
supervisor shall account for all tools at the end of 
every work period. 


3. A metal or plastic chit receipt shall be taken for all 
tools issued, and when a tool is issued from a 
shadow board, the receipt chit shall be visible on 
the shadow board. 


4. The facility administrator shall establish site-
specific procedures for the control of ladders, 
extension cords, ropes and hoses, according to 
the following procedures: 


a. all ladders, extension cords, ropes and hoses 
over three feet long shall be stored in the 
designated location when not in use; 


b. every staff member supervising the use of 
extension ladder and/or heavy equipment 
shall have at his/her disposal a portable two-
way radio; 


c. ladders shall be inventoried and stored by size 
to facilitate inspection and handling; 


d. extension cords must be inventoried and have 
a metal or plastic tag attached, indicating issue 
number (by location) and length of cord; 


e. extension cords longer than 10 feet shall be 
classified and handled as Class “R” tools; and 


f.	 in high-rise facilities, electrical cords attached 
to buffers, vacuum cleaners, etc., may not 
exceed two feet. 


5. Scissors used for in-processing shall be securely 
tethered to the fixture at which they are used. 


6. Issuance of tools from a storage location for a 
specified project for extended periods requires 
approval of the Chief of Security. The work detail 
supervisor shall conduct daily on-site checks of 
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extended-use tools issued from the central tool 
room, and the facility maintenance supervisor 
shall conduct such checks monthly at a minimum. 


L. Lost Tools 


The facility administrator shall develop and 
implement procedures governing lost tools, 
including, verbal and written notification to 
supervisory officials, addressing detainees with prior 
access to the tool(s) in question, and documentation 
and review. 


1. When a restricted or non-restricted tool is 
missing or lost, staff shall notify a supervisor 
immediately and the Chief of Security in 
writing as soon as possible. 


2. When the tool is a restricted (class “R”) tool, staff 
shall inform the shift supervisor orally 
immediately upon discovering the loss. Any 
detainee(s) who may have had access to the tool 
shall be held at the work location pending 
completion of a thorough search. 


3. When a medical department tool or equipment 
item is missing or lost, staff shall immediately 
inform the HSA, who shall make the immediate 
verbal notification to the Chief of Security or shift 
supervisor and written notification to the facility 
administrator. 


4. The shift supervisor’s office shall maintain a lost-
tool file, monitor the individual reports for 
accuracy, ascertain any unusual patterns or 
occurrences of loss in one or more shops, 
document search efforts, and send written 
notification to the Chief of Security. 


5. On the day a tool is recovered, staff shall 
complete the lost or missing tool report and send 
copies to the Chief of Security and shift 
supervisor. 


6. The facility administrator shall implement 
quarterly evaluations of lost/missing tool files, 
reviewing the thoroughness of investigations and 


efforts to recover tools. Documentation of the 
quarterly evaluations shall be maintained on the 
right side of the tool inventory folder for the shop 
or area concerned. 


M. Disposition of Excess Tools 


All broken or worn-out tools shall be surveyed and 
destroyed in accordance with the written procedures 
established by the facility administrator. 


1. The tool control officer or security officer shall 
implement procedures for storing broken and/or 
worn-out tools in a secure area, pending survey 
and disposition. 


2. Excess tools not being surveyed shall remain in a 
designated secure storage area until included in a 
subsequent survey or returned to use. 


3. To maintain tool inventories at the most efficient 
operating level, staff in every shop and 
department shall identify and move to a secure 
storage area all rarely used tools. Bin cards shall 
account for the tools moved from shop to storage 
areas. 


4. Either the tool control officer or security key 
control officer shall be responsible for destroying 
all surveyed tools. 


5. The office of the Chief of Security shall maintain 
records of all tool surveys. 


N. Private/Contract Repair and 
Maintenance Workers 


Before entering or leaving the facility, all visitors, 
including repair and maintenance workers who are 
not ICE/ERO or facility employees, shall submit to 
an inspection and inventory of all tools, tool boxes 
and equipment that could be used as weapons. 


Contractors shall retain a copy of the tool inventory 
while inside the facility. 


An officer shall accompany non-employee workers 
in the facility to ensure that security and safety 
precautions and procedures are followed at all times, 
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2.15 Use of Force and 
Restraints 


I. Purpose and Scope 
This detention standard authorizes staff to use 
necessary and reasonable force after all reasonable 
efforts to otherwise resolve a situation have failed, 
for protection of all persons; to minimize injury to 
self, detainees, staff and others; to prevent escape or 
serious property damage; or to maintain the security 
and orderly operation of the facility. 


Staff shall use only the degree of force necessary to 
gain control of detainees and, under specified 
conditions, may use physical restraints to gain 
control of a dangerous detainee. 


This detention standard does not specifically address 
the use of restraints for medical or mental health 
purposes, which is addressed by standard “4.3 
Medical Care.” 


Canine units, where available, may be used for 
contraband detection, but their use for force, control, 
or intimidation of detainees is prohibited. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 


in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”): 


1. Physical force shall only be used, when both 
necessary and reasonable, 


2. Facilities shall endorse confrontation avoidance as 
the preferred method for resolving situations, 
always to be attempted prior to any calculated use 
of force. 


3. Physical force shall only be used to the minimum 
extent necessary to restore order, protect safety 
and provide security. 


4. Physical force or restraint devices shall not be 
used as punishment. 


5. Restraints shall not be applied without approval 
in those circumstances for which prior 
supervisory approval is required. 


6. Four/five-point restraints shall be applied only in 
extreme circumstances and only when other types 
of restraints have proven ineffective. Advance 
approval is required, as is prompt notification of 
and examination by the medical staff. Use of 
these restraints shall be continued only in 
accordance with required procedures and 
documentation. 


7. Intermediate force devices shall be used only in 
circumstances prescribed herein. 


8. In each facility, all weapons and related 
equipment shall be stored securely in designated 
areas to which only authorized persons have 
access. 


9. In each facility, chemical agents and related 
security equipment shall be inventoried at least 
once per month to determine their condition and 
expiration dates. 


10. In each facility, a written record of routine and 
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emergency distribution of security equipment 
shall be maintained. 


11. An employee shall submit a written report no 
later than the end of his/her shift when force 
was used on any detainee for any reason, or if 
any detainee remains in any type of restraints at 
the end of that shift. This documentation 
includes written report of discharge of a firearm 
and use of less lethal devices to control detainees. 


12. Telephonic notification to the Field Office 
Director shall occur as soon as practicable. 
Documentation shall be submitted to the Field 
Office Director within two business days via an 
ICE-approved form or equivalent, of any use-of
force incident involving an ICE detainee. 
Appropriate documentation shall be maintained 
when physical force is used. 


13. Canines shall not be used for force, control, or 
intimidation of detainees. 


14. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation 
shall be made for other significant segments of 
the population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Use of Force” 
dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2B-01, 2B-02, 2B
03, 2B-04, 2B-05, 2B-06, 2B-07, 2B-08, 2C-01, 2C
02, 2C-06, 7B-15, 7B-16. 


ICE Interim “Use of Force Policy” (7/7/2004), as 
amended or updated. 


DHS “Use of Deadly Force Policy” (06/25/2004). 


National Enforcement Standard, “Use of 
Intermediate Force.” 


V. Expected Practices 
A. Overview 


1. Use of force in detention facilities is never used as 
punishment, is minimized by staff attempts to 
first gain detainee cooperation, is executed only 
through approved techniques and devices, and 
involves only the degree necessary and reasonable 
to gain control of a detainee or provide for self-
defense or defense of a third person. 


2. Various levels of force may be necessary and 
reasonable, depending on the totality of the 
circumstances. 


3.	 Generally, use of force is either immediate or 
calculated; calculated force is preferable in most 
cases as it is most likely to minimize harm to 
detainees or staff. 


4. Use of force may involve physical control and 
placement of a detainee in secure housing, 
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and/or the application of various types and 
degrees of restraint devices. 


5. Follow-up (e.g., medical attention), 
documentation (e.g., audiovisual recording for 
calculated use of force), reporting and an after-
action review are required for each incident 
involving use of force. 


B. Principles Governing the Use of Force 
and Application of Restraints 


1. Instruments of restraint shall be used only as a 
precaution against escape during transfer; for 
medical reasons, when directed by the medical 
officer; or to prevent self-injury, injury to others, 
or property damage. Restraints shall be applied for 
the least amount of time necessary to achieve the 
desired behavioral objectives. 


2. Under no circumstances shall staff use force or 
apply restraints to punish a detainee. 


3. Staff shall attempt to gain a detainee’s willing 
cooperation before using force. 


4. Staff shall use only that amount of force necessary 
and reasonable to gain control of a detainee. 


5. Staff may immediately use restraints, if 
warranted, to prevent a detainee from harming 
self or others or from causing serious property 
damage. 


6. Absent one or more of the factors listed above, 
placement in an SMU does not constitute a valid 
basis for the use of restraints while in the SMU or 
during movement around the facility. 


7. Detainees subjected to use of force shall be seen 
by medical staff as soon as possible. If the use of 
force results in an injury or claim of injury, 
medical evaluation shall be obtained and 
appropriate care provided. 


8. Facility Administrator approval is required for 
continued use of restraints, if they are considered 
necessary, once a detainee is under control. 


9. Staff may apply additional restraints to a detainee 
who continues to resist after staff achieve physical 
control. If a restrained detainee refuses to move or 
cannot move because of the restraints, staff may 
lift and carry the detainee to the appropriate 
destination. Staff may not use the restraints to lift 
or carry the detainee. If feasible, an assistive device 
(e.g., ambulatory chair, gurney) shall be used to 
help move the restrained detainee. 


10. Staff may not remove restraints until the detainee 
is no longer a danger to himself or others. 


11. Staff may not use restraint equipment or devices 
(e.g., handcuffs): 


a.	 on a detainee’s neck or face, or in any manner 
that restricts blood circulation or obstructs the 
detainee’s airways (e.g., mouth, nose, neck, 
esophagus). See “V. Expected Practices.”E 
below for more information; or 


b. to cause physical pain or extreme discomfort. 
While some discomfort may be unavoidable 
even when restraints are applied properly, 
examples of prohibited applications include: 
improperly applied restraints, unnecessarily 
tight restraints, “hog-tying,” and fetal 
restraints (i.e., cuffed in front with connecting 
restraint drawn-up to create the fetal position). 


12. Staff shall comply with defensive tactics training 
and the proper application of those techniques. 


13. Staff shall monitor all detainees placed in 
restraints. 


14. Documenting, reporting and investigating use
of-force incidents helps prevent unwarranted use 
of force and protects staff from unfounded 
allegations of improper or excessive use of force. 


15. Calculated use of force requires supervisor pre
authorization and consultation with medical staff 
to determine if the detainee has medical issues 
requiring specific precautions. 


16. Deadly force may be used only when an officer 
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has probable cause that the detainee poses an 
imminent danger of death or serious physical 
injury to the officer or to another person. Deadly 
force may not be used solely to prevent the 
escape of a fleeing suspect. 


C. Use-of-Force Continuum 


The Use-of-Force Continuum is a five-level model 
used to illustrate the levels of force staff may use to 
gain control of a detainee. The levels are: 


1. Staff Presence without Action 


2. Verbal Commands 


3. Soft Techniques 
Techniques from which there is minimal chance 
of injury (e.g., grasping, using empty-hand 
and/or “come-along” holds, using impact 
weapons for holds, applying pressure to pressure 
points, using chemical agents). 


4. Hard Techniques 
Techniques with which there is a greater 
possibility of injury (e.g., strikes, throws, “take
downs,” or striking using impact weapons such 
as expandable batons, straight batons, authorized 
less-lethal devices and specialty impact weapons). 


5. Deadly Force 
The use of any force that is reasonably likely to 
cause death or serious physical injury. Deadly 
force does not include force that is not reasonably 
likely to cause death or serious physical injury, 
but unexpectedly results in such death or injury. 


Staff are trained and required to use only a level of 
force that is necessary and reasonable to gain control 
of a detainee; however, the totality of the 
circumstances may necessitate use of a higher level 
of force. Staff may have to rapidly escalate or de
escalate through the Use of Force Continuum, 
depending on the totality of circumstances present. 


D. Training 


1. General Training 


All new officers shall be sufficiently trained during 
their first year of employment. Through ongoing 
training (to occur annually at a minimum), all 
detention facility staff must be made aware of their 
responsibilities to effectively handle situations 
involving aggressive detainees. 


At a minimum, training shall include: 


a.	 requirements of this detention standard; 


b. use-of-force continuum, to include use of deadly 
force; 


c.	 communication techniques; 


d. cultural diversity; 


e.	 management of detainees with mental health 
conditions; 


f.	 confrontation-avoidance techniques; 


g. approved methods of self-defense and defensive 
tactics; 


h. forced cell move techniques; 


i.	 prevention of communicable diseases, particularly 
precautions to be taken when using force; 


j.	 application of restraints (progressive and hard); 


k. reporting procedures; and 


l.	 forced medication procedures. 


Staff shall also be advised of the “Prohibited Force 
Acts and Techniques,” listed below in “Section E” of 
this standard. Staff shall receive defensive tactics 
training before being placed in a detainee-contact 
position. 


2. Specialized Training 


Any officer who is authorized to use an intermediate 
force device shall be specifically trained and certified 
to use that device. Training in the use of chemical 
agents also shall include treatment of individuals 
exposed to them. 


Training shall also cover use of force in special 
circumstances (detailed below). 
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All employees who participate in a calculated use-of
force move shall have received prior training. 


The employee shall receive training on an annual 
basis, and documentation of that training shall be 
maintained in the employee’s training record for the 
duration of his/her employment at the facility. The 
employee must also maintain certification. 


E. Prohibited Force Acts and Techniques 


The following acts and techniques are specifically 
prohibited, unless deadly force would be authorized: 


1. Choke holds, carotid control holds and other neck 
restraints; 


2. Using a baton to apply choke or “come-along” 
holds to the neck area; 


3. Intentional baton strikes to the head, face, groin, 
solar plexus, neck, kidneys, or spinal column; 


The following acts and techniques are generally 
prohibited, unless both necessary and reasonable in 
the circumstances: 


1. Striking a detainee when grasping or pushing 
him/her would achieve the desired result; 


2. Using force against a detainee offering no 
resistance; and 


3. Restraining detainees to fixed objects not 
designed for restraint. 


F. Use of Force in Special Circumstances 


Occasionally, after the failure of confrontation-
avoidance techniques, staff must make a judgment 
whether to use higher levels of force with detainees 
in special circumstances. Except in instances where 
immediate use of force is necessary, staff shall 
consult medical staff, in certain cases set forth below, 
before unilaterally determining a situation 
sufficiently grave to warrant the use of physical 
force. 


1. Restraints on Pregnant Women 


A pregnant woman or woman in post-delivery 


recuperation shall not be restrained absent truly 
extraordinary circumstances that render restraints 
absolutely necessary as documented by a supervisor 
and directed by the on-site medical authority. This 
general prohibition on restraints applies to all 
pregnant women in the custody of ICE, whether 
during transport, in a detention facility, or at an 
outside medical facility. Restraints are never 
permitted on women who are in active labor or 
delivery. 


Restraints should not be considered as an option, 
except under the following extraordinary 
circumstances: 


a.	 a medical officer has directed the use of restraints 
for medical reasons; 


b. credible, reasonable grounds exist to believe the 
detainee presents an immediate and serious threat 
of hurting herself, staff or others; or 


c.	 reasonable grounds exist to believe the detainee 
presents an immediate and credible risk of escape 
that cannot be reasonably minimized through any 
other method. 


In the rare event that one of the above situations 
applies, medical staff shall determine the safest 
method and duration for the use of restraints and the 
least restrictive restraints necessary shall be used. 


Even in the extraordinary circumstance when 
restraints are deemed necessary, no detainee known 
to be pregnant shall be restrained in a face-down 
position with four-point restraints, on her back, or 
in a restraint belt that constricts the area of the 
pregnancy. All attempts will be made to ensure that 
the detainee is placed on her left side if she is 
immobilized. 


The use of restraints requires documented approval 
and guidance from the on-site medical authority. 
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 
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A-file, detention and medical file. 


2. Detainees with Wounds or Cuts 


Staff shall wear protective gear when restraining 
aggressive detainees with open cuts or wounds. If 
force is necessary, protective gear shall include a full-
body shield. 


Aggressive detainees in restraints shall be placed in 
administrative segregation, and segregated from all 
other detainees. Such detainees shall remain in a 
Special Management Unit (SMU) until cleared to 
return to the general population by the chief 
immigration enforcement agent and the clinical 
director, with the facility administrator’s approval. 


3. Detainees with Special Medical or Mental Health 
Needs 


If a situation arises involving a detainee with special 
needs, the appropriate medical or mental health staff 
shall be consulted prior to the calculated use of 
force. “Detainees with special needs” include 
detainees with physical, intellectual, and 
developmental disabilities and detainees with a 
mental health condition that may impair their 
ability to understand the situation. Medical staff shall 
be consulted in circumstances involving special-
needs detainees. “Special needs” is defined in 
Standard 7.5 “Definitions.” 


G. Intermediate Force Weapons 


In this detention standard, “Intermediate Force 
Weapons” refers to weapons otherwise known as 
“non-deadly force weapons,” “non-lethal weapons,” 
or “less-than-lethal weapons.” 


1. Storage 


Ordinarily, when not actually in use, intermediate 
force weapons and related equipment are permitted 
only in designated areas: 


a.	 where access is limited to authorized personnel, 
and 


b. to which detainees and non-authorized personnel 


have no access. 


If such equipment is kept in an SMU, staff shall store 
and maintain it under the same conditions as Class 
“A” tools. If an SMU lacks appropriate secure space, 
the equipment must be kept in a secure location 
elsewhere in the facility. 


2. Recordkeeping and Maintenance 


Each facility shall maintain a written record of 
routine and emergency distribution of security 
equipment and shall specifically designate and 
incorporate, in one or more post orders, 
responsibility for staff to inventory chemical agents 
and related security equipment at least monthly to 
determine their condition and expiration dates. 


3. Use 


The facility administrator may authorize the use of 
intermediate force weapons if a detainee: 


a.	 is armed and/or barricaded; or 


b. cannot be approached without danger to self or 
others; and 


c.	 a delay in controlling the situation would 
seriously endanger the detainee or others, or 
would result in a major disturbance or serious 
property damage. 


Staff shall consult medical staff as practicable, before 
using pepper spray or other intermediate force 
weapons unless escalating tension makes such action 
unavoidable. When possible, medical staff shall 
review the detainee’s medical file for a disease or 
condition that an intermediate force weapon could 
seriously exacerbate, including, but not limited to, 
asthma, emphysema, bronchitis, tuberculosis, 
obstructive pulmonary disease, angina pectoris, 
cardiac myopathy or congestive heart failure. 


In the use-of-force continuum, the collapsible steel 
baton authorized below is an “impact weapon” that 
is considered: 


a.	 a “soft” technique when used during “come
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alongs” or to apply gradual pressure for 
compliance, or 


b. a “hard” technique when used for striking. 


As with any use of force, staff using an impact 
weapon shall choose the appropriate level as 
required by the totality of circumstances, and its use 
must be discontinued when adequate control of a 
detainee has been achieved. 


4. Authorized Intermediate Force Devices 


The following devices are authorized: 


a. oleoresin capsicum (OC) spray (“pepper spray”); 


b. collapsible steel baton; 


c. a 36” straight, or riot, baton; and 


d. ICE authorized chemical and impact munitions 


5. Unauthorized Force Devices 


The following devices are not authorized: 


a. saps, blackjacks and sap gloves; 


b. mace, CN, tear gas, or other chemical agents, 
except OC spray; 


c. homemade devices or tools; and 


d. any other device or tool not issued or approved 
by ICE/ERO. 


H. Immediate use of force 


An “immediate-use-of-force” situation is created 
when a detainee’s behavior constitutes a serious and 
immediate threat to self, staff, another detainee, 
property, or the security and orderly operation of 
the facility. In that situation, staff may respond 
without a supervisor’s direction or presence. 


Upon gaining control of the detainee, staff shall seek 
the assistance of qualified health personnel to 
immediately: 


1. Determine if the detainee or facility staff requires 
continuing care and, if so, make the necessary 
arrangements. Continuing care may involve such 


measures as admission to the facility hospital. 


2. Examine the detainee and immediately treat any 
injuries. The medical services provided and 
diagnosed injuries shall be documented. 


3. Examine any involved staff member who reports 
an injury and, if necessary, provide initial 
emergency care. The examination shall be 
documented. 


4. A written report shall be provided to the shift 
supervisor by each officer involved in the use of 
force by the end of the officer’s shift. 


The shift supervisor shall provide a written report to 
the facility administrator or designee no later than 
the end of a tour of duty when force was used on 
any detainee, or if any detainee remains in restraints 
at the end of that shift. 


I. Calculated Use of Force and/or 
Application of Restraints 


If a detainee is in a location where there is no 
immediate threat to the detainee or others (for 
example, a locked cell or range), staff shall take the 
time to assess the possibility of resolving the 
situation without resorting to force. 


A calculated use of force needs to be authorized in 
advance by the facility administrator (or designee). 


Medical staff shall review the detainee’s medical file 
for a disease or condition that an intermediate force 
weapon could seriously exacerbate, including, but 
not limited to, asthma, emphysema, bronchitis, 
tuberculosis, obstructive pulmonary disease, angina 
pectoris, cardiac myopathy, or congestive heart 
failure. 


Calculated use of force is feasible and preferred to 
immediate use of force in most cases and is 
appropriate when the detainee is in a location where 
the detainee poses no immediate threat of harm, 
even if the detainee is verbalizing threats or 
brandishing a weapon, provided staff sees no 
immediate danger of the detainee’s causing harm to 
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himself or others. Calculated use of force affords staff 
time to strategize and resolve situations in the least 
confrontational manner and assist to de-escalate the 
situation. 


1. Confrontation Avoidance 


Before authorizing the calculated use of force, the 
on-site ranking detention official, a designated 
health professional and others as appropriate shall 
assess the situation. Taking into account the 
detainee’s history and the circumstances of the 
immediate situation, they shall determine the 
appropriateness of using force. 


The conferring staff may consider in their assessment 
the detainee’s medical/mental history, recent 
incident reports involving the detainee, if any, and 
emotional shocks or traumas that may be 
contributing to the detainee’s state of mind (e.g., a 
pending criminal prosecution or sentencing, 
divorce, illness, death). 


Interviewing staff familiar with the detainee might 
yield insight into the detainee’s current agitation or 
even pinpoint the immediate cause. Such interviews 
may also help identify those who have established 
rapport with the detainee or whose personalities 
suggest they might be able to reason with the 
detainee. 


2. Documentation and Audiovisual Recording 


While ICE/ERO requires that all use-of-force 
incidents be documented and forwarded to ICE/ERO 
for review, for calculated use of force, it is required 
that the entire incident be audio visually recorded. 
The facility administrator or designee is responsible 
for ensuring that use of force incidents are audio 
visually recorded. Staff shall be trained in the 
operation of audiovisual recording equipment. There 
shall be a sufficient number of cameras appropriately 
located and maintained in the facility. The 
audiovisual record and accompanying 
documentation shall be included in the investigation 
package for the after-action review described below. 


Calculated use-of-force incidents shall be audio 
visually-recorded in the following order: 


a.	 Introduction by team leader stating facility name, 
location, time, date, etc., describing the incident 
that led to the calculated use of force, and naming 
the audiovisual camera operator and other staff 
present. 


b. Faces of all team members shall briefly appear 
(with helmets removed and heads uncovered), 
one at a time, identified by name and title. 


c.	 Team Leader offers the detainee a last chance to 
cooperate before team action, outlines the use-of
force procedures, engages in confrontation 
avoidance and issues use-of-force order. 


d. Record entire use-of-force team operation, 
unedited, until the detainee is in restraints. 


e.	 Take close-ups of the detainee’s body during a 
medical exam, focusing on the presence/absence 
of injuries. Staff injuries, if any, are to be 
described but not shown. 


f.	 Debrief the incident with a full 
discussion/analysis/assessment of the incident. 


3. Use-of-Force Team Technique 


When a detainee must be forcibly moved and/or 
restrained during a calculated use of force, staff shall 
use the use-of-force team technique to prevent or 
diminish injury to staff and detainees and exposure 
to communicable disease. The technique usually 
involves five or more trained staff members clothed 
in protective gear, including helmet with face shield, 
jumpsuit, stab-resistant vest, gloves and forearm 
protectors. Team members enter the detainee’s area 
together and have coordinated responsibility for 
achieving immediate control of the detainee. 


a.	 Staff shall be trained in the use-of-force team 
technique in sufficient numbers for teams to be 
quickly convened on all shifts in different 
locations throughout the facility. To use staff 
resources most effectively, the facility 
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administrator shall provide use-of-force team 
technique training for all staff members who 
could potentially participate in a calculated use of 
force. 


b. The use-of-force team technique training shall 
include the technique, its application, 
confrontation-avoidance, professionalism and 
debriefing. 


c.	 Training shall also address the use of protective 
clothing and handling of spilled blood and body 
fluids. 


1) Use-of-force team members and others 
participating in a calculated use of force shall 
wear protective gear, taking particular 
precautions when entering a cell or area where 
blood or other body fluids could be present. 


2) Staff members with a skin disease or skin 
injury shall not participate in a calculated use
of-force action. 


d. The shift supervisor or another supervisor on 
duty: 


1) must be on the scene prior to any calculated 
use of force to direct the operation and 
continuously monitor staff compliance with 
policy and procedure; 


2) shall not participate except to prevent 

impending staff injury;
 


3) shall seek the advance guidance of qualified 
health personnel (based on a review of the 
detainee’s medical record) to identify physical 
or mental issues and, whenever feasible, 
arrange for a health services professional to be 
present to observe and immediately treat any 
injuries; 


4) shall exclude from the use-of-force team any 
staff member involved in the incident 
precipitating the need for force; and 


5) may expand the use-of-force team to include 
staff with specific skills (e.g., those who 


handle chemical agents). 


e.	 When restraints are necessary, the team shall 
choose ambulatory or progressive models 
(described later in this document) and may resort 
to four/five-point restraints only if the less 
restrictive devices prove ineffective. 


f.	 The supervisor shall provide a written report to 
the facility administrator or designee, no later 
than the end of a tour of duty when force was 
used on any detainee, or if any detainee remains 
in restraints at the end of that shift. 


J. Evidence Protection and Sanitation 


The supervisor shall inspect areas of blood or other 
body-fluid spillage after a use-of-force incident. 
Unless the supervisor determines that the spillage 
must be preserved as evidence, as specified under 
standard “2.3 Contraband,” staff or properly trained 
detainees shall immediately sanitize those areas, 
based on medical department guidance on 
appropriate cleaning solutions and their use. 
Standard “1.2 Environmental Health and Safety” 
provides detailed guidance for cleaning areas with 
blood and other body fluid spills. 


Standard sanitation procedures shall be followed in 
areas with blood or other body fluid spillage. 
Wearing the appropriate protective gear, staff and/or 
detainees shall immediately apply disinfectant to 
sanitize surfaces such as walls and floors, furniture, 
etc. Articles of clothing and use-of-force equipment 
contaminated with body fluids shall likewise be 
disinfected or destroyed as needed and appropriate. 


K. Maintaining Audiovisual Recording 
Equipment and Records 


Staff shall store and maintain audiovisual recording 
equipment under the same conditions as “restricted” 
tools. The equipment must be kept in a secure 
location elsewhere in the facility. 


Since audiovisual recording equipment must often 
be readily available, each facility administrator shall 
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designate and incorporate in one or more post 
orders responsibility for: 


1. maintaining cameras and other audiovisual 
equipment; 


2. regularly scheduled and documented testing to 
ensure all parts, including batteries, are in 
working order; and 


3. keeping back-up supplies on hand (e.g., batteries, 
tapes or other recording media, lens cleaners). 


Each audiovisual record shall be catalogued and 
preserved until no longer needed, but shall be kept 
no less than six years after its last documented use. 
In the event of litigation, the facility shall retain the 
relevant audiovisual record a minimum of six 
months after the litigation has concluded or been 
resolved. 


**The relevant audiovisual record shall be retained 
by the facility for one year after litigation or any 
investigation has concluded or been resolved. 


The audiovisual records may be catalogued 
electronically or on 3” x 5” index cards, provided 
that the data can be searched by date and detainee 
name. A log shall document audiovisual record 
usage. 


Use-of-force audiovisual records shall be available 
for supervisory, Field Office and ICE/ERO 
headquarters incident reviews and may also be used 
for training. 


Release of use-of-force audiovisual recordings to the 
news media may occur only if authorized by the 
Director of Enforcement and Removal Operations, in 
accordance with ICE/ERO procedures and rules of 
accountability. 


L. Approved Restraint Equipment 


The following restraint equipment is authorized: 


1. handcuffs: stainless steel, 10 oz.; 


2. leg irons: stainless steel and must meet the 
National Institute of Justice standard; 


3. martin chain; 


4. waist or belly chain: case-hardened chains with a 
minimum breaking strength of approximately 
800 pounds; 


5. handcuff cover: cases for the security of handcuffs 
used on high security detainees; 


6. soft restraints: nylon/leather type with soft arm 
and leg cuffs containing soft belts with key locks; 


7. plastic cuffs: disposable; and 


8. any other ICE/ERO-approved restraint device. 


Deviations from this list of restraint equipment are 
strictly prohibited. 


M. Ambulatory and Progressive Restraints 


When sufficient for protection and control of a 
detainee, staff shall apply ambulatory restraints, 
which are soft and hard equipment that provides 
freedom of movement sufficient for eating, drinking 
and other basic needs without staff assistance or 
intervention; 


If ambulatory restraints are insufficient to protect 
and control a detainee, staff may apply progressive 
restraints, which are more secure or restrictive. The 
facility administrator shall decide on the appropriate 
restraint method, i.e., hard restraints with/without 
waist chain or belt; four/five-point soft restraints 
with hard restraints to secure the detainee to a bed; 
four/five-point hard restraints, etc. 


In situations involving a highly assaultive and 
aggressive detainee, progressive restraints may be 
needed as an intermediate measure while placing a 
detainee in, or removing a detainee from, four/five
point restraints. 


Once a detainee has been placed in ambulatory 
restraints, the shift supervisor is required to conduct 
a physical check of the detainee once every two 
hours to determine if the detainee has stopped the 
behavior which required the restraints and thus 
restraints are no longer necessary. Once a positive 
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behavioral change has been achieved, a decision to 
remove the restraints or place the detainee in less 
restrictive restraints shall be made. If this has not 
been achieved, the shift supervisor shall document 
the reason for continuance of the ambulatory 
restraints. 


The supervisor shall provide a written report to the 
facility administrator no later than the end of the 
tour of duty when any detainee remains in restraints 
at the end that shift. 


N. Four/Five-Point Restraints 


1. General Requirements 


When four/five-point restraints are necessary, staff 
shall: 


a.	 Use soft restraints (e.g., vinyl), unless they: 


1) were previously ineffective with this detainee, 
or 


2) proved ineffective in the current instance. 


b. Provide the detainee with temperature-
appropriate clothing and a bed, mattress, sheet, 
and/or blanket. Under no circumstance shall a 
detainee remain naked or without cover (sheet or 
blanket) unless deemed necessary by qualified 
health personnel. 


c.	 Check and record the detainee’s condition at least 
every 15 minutes to ensure that the restraints are 
not hampering circulation and to monitor the 
general welfare of the detainee. If the detainee is 
confined by bed restraints, staff shall periodically 
rotate the detainee’s position to prevent soreness 
or stiffness. 


d. All facilities shall document all checks of detainees 
in four/five point restraints every 15 minutes. 


Staff shall use the SMU logbook to record each 
15-minute check of detainees in four/five-point 
restraints. Documentation shall continue until 
restraints are removed. The shift supervisor shall 
be immediately notified if the detainee is calm, to 


permit re-evaluation of the use of restraints. 


2. Medical Staff 


A health professional shall test the detainee’s 
breathing, other vital signs and physical and verbal 
responses. If the detainee is bed-restrained, the 
health professional shall determine how the detainee 
must be placed. Qualified health personnel are 
required to visit the detainee at least twice per eight-
hour shift. When qualified health personnel are not 
immediately available, staff shall place the detainee 
in a “face-up” position until the medical evaluation 
can be completed. Medical checks shall be 
documented. Mental health assessments shall be 
conducted by a qualified health professional when 
restraints are utilized for more than eight hours. In 
such instances, detainees should also be assessed by a 
qualified mental health professional as soon as 
possible. 


3. Shift Supervisor 


The shift supervisor shall be responsible for the 
following: 


a.	 The shift supervisor shall review a detainee in 
four/five-point restraints every two hours. If the 
detainee has calmed down and restraints are no 
longer necessary, they may be removed and, if 
appropriate, replaced by a less restrictive device. 


b. At every two-hour review, the detainee shall be 
afforded the opportunity to use the toilet, unless 
the detainee actively resists or becomes combative 
when released from restraints for this purpose. 


c.	 The decision to release the detainee or apply less 
restrictive restraints shall not be delegated below 
the shift supervisor’s level. The shift supervisor 
may seek advice from mental or medical health 
professionals about when to remove the 
restraints. 


The shift supervisor shall document each two-hour 
review in the SMU logbook. 


4. Facility Administrator 
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a.	 When any detainee is restrained for more than 
eight hours, the facility administrator shall 
telephonically notify the Assistant Field Office 
Director and provide updates every eight hours 
until the restraints are removed. 


b. The facility administrator shall provide the Field 
Office Director with written documentation of 
the reason(s) for placing the detainee in 
four/five-point restraints, regardless of duration, 
on the following workday. 


O. Documentation of Use of Force and 
Application of Restraints 


Staff shall prepare detailed documentation of all 
incidents involving use of force, including chemical 
agents, or intermediate force weapons. Staff shall 
also document the use of restraints on a detainee 
who becomes violent or displays signs of imminent 
violence. A copy of the report shall be placed in the 
detainee’s detention file. 


1. Report of Incident 


Facilities shall promptly notify FODs of all uses of
 
force involving:
 


1) Intermediate force devices, including:
 


a)	 Pepper spray or other chemical agents 


b) Batons 


c)	 Impact munitions 


d) Tasers 


2) Other hard control techniques, such as: 


a)	 Strikes, kicks or punches 


b) Throws or “take-downs” 


3) Deadly force (i.e., any use of force that is 
reasonably likely to cause death or serious 
physical injury) 


4) Use of Progressive (i.e., Four-Point and Five-
Point) Restraints 


Notifications are typically not necessary for: 


1) Soft techniques, such as grasping and empty-
hand holds 


2) Use of ambulatory restraints. 


Note that PBNDS requires that detainees placed in 
ambulatory restraints be checked every two hours, 
with written reports to the facility administrator at 
the end of each shift. Accordingly, use of 
ambulatory restraints for periods that exceed 36 
hours require notification to the Field Office. 


2. Use of Force Form 


All facilities shall have an ICE/ERO-approved form to 
document all uses of force. 


Within two working days, copies of the report shall 
be placed in the detainee’s A-File and sent to the 
Field Office Director. 


A report is not necessary for the general use of 
restraints (for example, the routine movement or 
transfer of detainees). 


Staff shall prepare a use of force form for each 
incident involving use of force. The report shall 
identify the detainee(s), staff and others involved 
and describe the incident. If intermediate force 
weapons are used (e.g. collapsible steel baton or 36
inch straight (riot) baton), the location of the strikes 
must be reported on the use of force form. Each staff 
member shall complete a memorandum for the 
record to be attached to the original Use of Force 
form. The report, accompanied by the 
corresponding medical report(s), must be submitted 
to the facility administrator by the end of the shift 
during which the incident occurred. 


3. Audiovisual Recording Use-of-Force Incidents 


Staff shall immediately obtain an audiovisual camera 
to record any calculated use of force incident, unless 
such a delay in bringing the situation under control 
would constitute a serious hazard to the detainee, 
staff, or others, or would result in a major 
disturbance or serious property damage. 


The facility administrator shall review the 
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audiovisual recording within four working days of 
the incident and shall then send the Field Office 
Director a copy for review. The Field Office Director 
shall forward audiovisual recordings of questionable 
or inappropriate cases to the Deputy Assistant 
Director, Detention Management Division, for 
further review. 


When an immediate threat to the safety of the 
detainee, other persons, or property makes a delayed 
response impracticable, staff shall activate a video 
camera and start recording the incident as quickly as 
possible. After regaining control of the situation, 
staff shall follow the procedures applicable to 
calculated use-of-force incidents. 


4. Recordkeeping 


All facilities shall assign a designated individual to 
maintain all use-of-force documentation. 


The designated individual shall maintain all use of 
force documentation, including the audiovisual 
record and the original after-action review form for a 
minimum of six years. A separate file shall be 
established on each use of force incident. 


P. After-Action Review of Use of Force and 
Application of Restraints 


1. Written Procedures Required 


All facilities shall have ICE/ERO-approved written 
procedures for after-action review of use of force 
incidents (immediate or calculated) and applications 
of restraints. The primary purpose of an after-action 
review is to assess the reasonableness of the actions 
taken and determine whether the force used was 
proportional to the detainee’s actions. 


All facilities shall model their incident review process 
after ICE/ERO’s process and submit it to ICE/ERO 
for ERO review and approval. The process must meet 
or exceed the requirements of ICE/ERO’s process. 


2. Medical Evaluation 


When any use of force resulting in an injury or 


claim of injury occurs, the staff member must 
immediately prepare an incident report. The detainee 
will be referred immediately to medical staff for an 
examination. A copy of the staff member’s incident 
report will be forwarded to medical and to ICE/ERO. 


3. Composition of an After-Action Review Team 


The facility administrator, the assistant facility 
administrator, the Field Office Director’s designee 
and the health services administrator (HSA) shall 
conduct the after-action review. This four-member 
after-action review team shall convene on the 
workday after the incident. The after-action review 
team shall gather relevant information, determine 
whether policy and procedures were followed, make 
recommendations for improvement, if any, and 
complete an after-action report to record the nature 
of its review and findings. The after-action report is 
due within two workdays of the detainee’s release 
from restraints. 


4. Review of Audiovisual Recording 


The after-action review team shall also review the 
audiovisual recording of any use-of-force incidents 
for compliance with all provisions of this standard, 
with particular attention paid to: 


a.	 whether the use-of-force team technique was 
exercised properly; 


b. the professionalism of the shift supervisor; 


c.	 adherence to the requirement of wearing 
prescribed protective gear; 


d. ensuring that unauthorized items, equipment or 
devices (e.g., towels, tape, surgical masks, 
hosiery) were not used; 


e.	 whether team members applied only as much 
force as necessary to subdue the detainee, 
including whether team members responded 
appropriately to a subdued or cooperative 
detainee or a detainee who discontinued his/her 
violent behavior; 


f.	 whether the shift supervisor was clearly in charge 
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of team and situation. This includes intervention 
at the first sign of one or more team members 
applying more force than necessary; 


g. whether the detainee received and rejected the 
opportunity to submit to restraints voluntarily 
before the team entered the cell/area. If he/she 
submitted, team action should not have been 
necessary; 


h. whether team members exerted more pressure 
than necessary to the detainee’s thorax (chest and 
back), throat, head and extremities when 
applying restraints; 


i.	 the amount of time needed to restrain the 
detainee. Any non-resisting detainee restrained 
for longer than necessary could indicate training 
problems/ inadequacies; 


j.	 whether team members wore protective gear 
inside the cell/area until the operation was 
completed; 


k. whether there was continuous audiovisual coverage 
from the time the camera started recording until the 
incident concluded. The review team shall 
investigate any breaks or sequences missing from 
the audiovisual record; 


l.	 whether a medical professional promptly 
examined the detainee, with the findings reported 
on the audiovisual record; 


m. whether use of chemical agents, pepper spray, 
etc., was appropriate and in accordance with 
written procedures; 


n. whether team member(s) addressed derogatory, 
demeaning, taunting, or otherwise 
inappropriate/inflammatory remarks made to 
detainee or person(s) outside the cell or area; and 


o. if the incident review reveals a violation of 
ICE/ERO policy or procedures, the after-action 
review team shall then determine whether the 
situation called for improvised action and, if so, 
whether the action taken was reasonable and 
appropriate under the circumstances. 


The after-action review team shall complete and 
submit its after-action review report to the facility 
administrator within two workdays of the detainee’s 
release from restraints. The facility administrator 
shall review and sign the report, acknowledging its 
finding that the use of force was appropriate or 
inappropriate. 


5. Report of Findings to Field Office Director 


Within two workdays of the after-action review 
team’s submission of its determination, the facility 
administrator shall report with the details and 
findings of appropriate or inappropriate use of force, 
by memorandum, to the Field Office Director and 
whether he/she concurs with the finding. Included 
in the report shall be consideration of the following: 
whether proper reporting procedures were followed; 
in the event of five point restraints, whether checks 
were made and logged at the appropriate times; and 
whether appropriate medical care was provided once 
the situation was under control. 


6. Further Investigation 


The review team’s investigative report will be 
forwarded to the Field Office Director for review. 
The Field Office Director will determine whether the 
incident shall be referred to the Office of 
Professional Responsibility, the Department of 
Homeland Security, Office of the Inspector General 
or the Federal Bureau of Investigation. 
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3.1 Disciplinary System 
I. Purpose and Scope 
This detention standard promotes a safe and orderly 
living environment for detainees by establishing a 
fair and equitable disciplinary system, requiring 
detainees to comply with facility rules and 
regulations, and imposing disciplinary sanctions to 
those who do not comply. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall be informed of facility rules and 
regulations, prohibited acts, disciplinary sanctions 
that may be imposed, their rights in the 
disciplinary system and the procedure for 
appealing disciplinary findings. 


2. Each facility shall have graduated severity scales of 
prohibited acts and disciplinary consequences. 


3. Disciplinary segregation shall only be ordered 
when alternative dispositions may inadequately 
regulate the detainee’s behavior. 


4. Where permitted by facility policy, staff shall 
informally settle minor transgressions through 
mutual consent, whenever possible. 


5. Staff who have reason to suspect that a detainee 
has engaged in a prohibited act or who witness a 
prohibited act that cannot or should not be 
resolved informally, shall prepare a clear, concise 
and complete Incident Report. 


6. Each Incident Report shall be objectively and 
impartially investigated and reported, ordinarily 
by a person of supervisory rank. 


7. A serious incident that may constitute a criminal 
act shall be referred to the proper investigative 
agency as appropriate, and administrative 
investigations shall be suspended pending the 
outcome of that referral. 


8. At each step of the disciplinary and appeal 
process, the detainee shall be advised in writing 
of his/her rights in a language he/she 
understands, and translation or interpretation 
services shall be provided as needed. 


9. When a detainee has a diagnosed mental illness or 
mental disability, or demonstrates symptoms of 
mental illness or mental disability, a mental 
health professional, preferably the treating 
clinician, shall be consulted to provide input as to 
the detainee’s competence to participate in the 
disciplinary hearing, any impact the detainee’s 
mental illness may have had on his or her 
responsibility for the charged behavior, and 
information about any known mitigating factors 
in regard to the behavior. 


10. A Unit Disciplinary Committee (UDC) shall 
further investigate and adjudicate the incident 
and may impose minor sanctions or refer the 
matter to a higher level disciplinary panel. 


11. An Institution Disciplinary Panel (IDP) shall 
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conduct formal hearings on Incident Reports 
referred from investigations or UDCs and may 
impose higher level sanctions for “greatest” and 
“high” level prohibited acts. 


12. Detainees before the IDP shall be afforded a staff 
representative, upon request, or automatically if 
the detainee is illiterate, has limited English 
language skills or otherwise needs special 
assistance. 


13. Actions of the IDP shall be reviewed by the 
facility administrator, who may concur with the 
findings and sanctions or modify them. 


14. At all steps in the disciplinary process, any 
sanctions imposed shall be commensurate with 
the severity of the committed prohibited act and 
intended to encourage the detainee to conform 
with rules and regulations in the future. 


15. All steps of the disciplinary process shall be 
performed within the required time limits. 


16. At all steps of the disciplinary process, accurate 
and complete records shall be maintained. The 
detainee shall receive copies of all reports, 
exhibits and other documents considered or 
generated in the hearing process, except insofar 
as the disclosure of such documents may pose an 
imminent threat to the safety, security and 
orderly conduct of the facility staff or other 
detainees, or if the document or other evidence 
is otherwise protected from disclosure. 


17. If a detainee is found not guilty at any stage of 
the disciplinary process, the incident records 
shall not be placed or retained in the detainee’s 
file, even if these records are retained elsewhere 
for statistical or historical purposes. 


18. Detainees shall be allowed to appeal disciplinary 
decisions through a formal grievance system. No 
staff member shall harass, discipline, punish or 
otherwise retaliate against any detainee for filing 
a complaint or grievance. 


19. Detainees shall be afforded rights including, but 


not limited to, the following: the right to 
protection from abuse; the right to freedom 
from discrimination; the right to pursue a 
grievance; the right to correspond with persons 
or organizations; and the right to due process. 


20. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation 
shall be made for other significant segments of 
the population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Disciplinary 
Policy” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-3A-01, 3A-02, 6B
05, 6C-01 through 6C-19. 
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V. Expected Practices 
A. Guidelines 


1. Detainees with limited English proficiency (LEP) 
shall receive translation or interpretation services, 
and detainees with disabilities shall receive 
appropriate accommodations  in order to 
meaningfully participate in the investigative, 
disciplinary, and appeal process. 


2. Each facility holding ICE/ERO detainees in 
custody shall have a detainee disciplinary system 
with progressive levels of reviews, appeals, 
procedures and documentation procedures. 
Written disciplinary policy and procedures shall 
clearly define detainee rights and responsibilities. 
The policy, procedures and rules shall be 
reviewed annually at a minimum. 


3. Disciplinary action may not be capricious or 
retaliatory nor based on race, religion, national 
origin, gender, sexual orientation, disability or 
political beliefs. 


4. At all steps in the disciplinary process, any 
sanctions imposed shall be commensurate with 
the severity of the committed prohibited act and 
intended to encourage the detainee to conform 
with rules and regulations in the future. 


5. Staff may not impose or allow imposition of the 
following sanctions: corporal punishment; 
deprivation of food services, to include use of 
Nutraloaf or “food loaf”; deprivation of clothing, 
bedding or items of personal hygiene; deprivation 
of correspondence privileges; deprivation of legal 
access and legal materials; or deprivation of 
indoor or outdoor recreation, unless such activity 
would create a documented unsafe condition 
within the facility. Any sanction imposed shall be 
approved by the facility administrator and 
reviewed by the Field Office Director. 


6. When a detainee has a diagnosed mental illness or 
mental disability, or demonstrates symptoms of 


mental illness or mental disability, a mental 
health professional, preferably the treating 
clinician, shall be consulted to provide input as to 
the detainee’s competence to participate in the 
disciplinary hearing, any impact the detainee’s 
mental illness may have had on his or her 
responsibility for the charged behavior, and 
information about any known mitigating factors 
in regard to the behavior. 


7. The facility shall not hold a detainee accountable 
for his/her conduct if a medical authority finds 
him/her mentally incompetent. For purposes of 
these standards, a mentally incompetent 
individual is defined as an individual who is 
unable to appreciate the difference between 
appropriate and inappropriate behavior, or 
between “right” and “wrong.” Such an individual 
is not capable of acting in accordance with those 
norms and therefore, cannot be held responsible 
for his/her “wrongful” actions. 


8. If a detainee has a mental disability or mental 
illness but is competent, the disciplinary process 
shall consider whether the detainee’s mental 
disabilities or mental illness contributed to his or 
her behavior when determining what type of 
sanction, if any, should be imposed. A mental 
health professional should also be consulted as to 
whether certain types of sanctions, (e.g., 
placement in disciplinary segregation, loss of visits, 
or loss of phone calls) may be inappropriate 
because they would interfere with supports that 
are a part of the detainee’s treatment or recovery 
plan.   


9. A person who cannot assist in his/her own 
defense because he/she lacks the ability to 
understand the nature of the disciplinary 
proceedings, as determined by a medical 
authority, shall be considered incompetent. 
Disciplinary proceedings against such a detainee 
shall be postponed until such time as the detainee 
is able to understand the nature of the 
disciplinary proceedings and to assist in his/her 
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own defense. If the detainee’s mental status does 
not improve within a reasonable amount of time, 
the officer must find the detainee incompetent to 
assist in his/her own defense, and note such 
finding on the Incident Report. 


B. Notice to Detainees 


The detainee handbook, or supplement, issued to 
each detainee upon admittance, shall provide notice 
of the facility’s rules of conduct and prohibited acts, 
the sanctions imposed for violations of the rules, the 
disciplinary severity scale, the disciplinary process 
and the procedure for appealing disciplinary 
findings. Detainees shall have the following rights 
and shall receive notice of them in the handbook: 


1. The right to protection from personal abuse, 
corporal punishment, unnecessary or excessive 
use of force, personal injury, disease, property 
damage and harassment; 


2. The right of freedom from discrimination based 
on race, religion, national origin, gender, sexual 
orientation, physical or mental ability, or political 
beliefs; 


3. The right to pursue a grievance in accordance 
with procedures provided in the detainee 
handbook, without fear of retaliation; 


4. The right to pursue a grievance in accordance 
with standard“6.2 Grievance System” and 
procedures provided in the detainee handbook. 


5. The right to correspond with persons or 
organizations, consistent with safety, security and 
the orderly operation of the facility; and 


6. The right to due process, including the prompt 
resolution of a disciplinary matter. 


Copies of the rules of conduct, rights and 
disciplinary sanctions shall be provided to all 
detainees and posted in English, Spanish, and other 
languages spoken by significant segments of the 
population with limited English proficiency. Copies 
to be provided and posted are as follows: 


1. Disciplinary Severity Scale; 


2. Prohibited Acts; and 


3. Sanctions. 


C. Disciplinary Severity Scale and 
Prohibited Acts 


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


Prohibited acts are divided into four categories: 
“greatest,” “high,” “moderate” and “low 
moderate.” The sanctions authorized for each 
category shall be imposed only if the detainee is 
found to have committed a prohibited act (see 
“Appendix 3.1.A: Offense Categories”). 


1. Greatest Offenses 


The IDP shall impose and execute at least one 
sanction in the 1 through 5 range. Additional 
sanctions may be imposed and either executed or 
suspended, at the discretion of the panel. 


2. High Offenses 


The IDP shall impose and execute at least one 
sanction in the 1 through 12 range. Additional 
sanctions (1 through 12) may be imposed or may be 
suspended at the discretion of the panel. 


3. High Moderate Offenses 


The IDP shall impose at least one sanction in the 1 
through 13 range, but may suspend any or all, once 
imposed. Similarly, the UDC shall impose at least 
one sanction in the 7 through 13 range, but may 
suspend any or all, once imposed. 


4. Low Moderate Offenses 


The IDP shall impose at least one sanction in the 1 
through 9 range, but may suspend any or all, once 
imposed. Similarly, the UDC shall impose at least 
one sanction in the 3 through 9 range, but may 
suspend any or all, once imposed. 


D. Incident Report 
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Officers who witness a prohibited act, or have 
reason to suspect one has been committed, shall 
immediately prepare and submit an Incident Report. 
All Incident Reports must state facts clearly, precisely 
and concisely, omitting no details that may prove 
significant. Reports also shall identify the officer(s), 
the detainee(s) and all witnesses to the incident. 


Minor transgressions shall be settled informally and 
by mutual consent whenever possible.  If, however, 
the officer involved thinks an informal resolution is 
inappropriate or unattainable, he or she shall prepare 
an Incident Report and submit it to the appropriate 
supervisor before the end of the assigned shift. 


ICE/ERO pre-approval is required for use of ICE 
Incident Report forms in CDFs and IGSA facilities. 


The Incident Report shall cite the relevant rule or 
standard without quoting it in its entirety. (For 
example, in the event of destruction of government 
property, the report shall cite, briefly, “Code 218— 
Destroying Government Property,” specify the exact 
manner in which the detainee is alleged to have 
violated the cited rule or standard, and include all 
relevant facts such as time, dates and places.) 


If the officer observes anything unusual in the 
detainee’s behavior or demeanor, he/she shall so 
note in the report. The reporting officer shall also list 
all staff, contract officers, and/or detainee witnesses 
to the incident and the disposition of any physical 
evidence (e.g., weapons, property, etc.) relating to 
the incident. The reporting officer shall sign the 
report and include title, date and time the report was 
signed. The shift supervisor shall review all Incident 
Reports before going off duty. 


E. Investigations 


All facilities shall have procedures in place to ensure 
that all Incident Reports are investigated within 24 
hours of the incident. 


The investigating officer must have supervisory rank 
or higher (unless prevented by personnel shortages) 
and shall have had no prior involvement in the 


incident, as either witness or officer at the scene. If 
an officer below supervisory rank conducts the 
investigation, the shift supervisor shall review 
his/her report(s) for accuracy and completeness and 
sign them. 


The investigating officer shall: 


1. Commence the investigation within 24 hours of 
receipt of the Incident Report. 


2. Advise the detainee of his/her right to remain 
silent at every stage of the disciplinary process, 
and ensure that he/she has a complete listing of 
detainee rights. 


3. Complete the investigation within 72 hours of 
receipt of the Incident Report, barring exceptional 
circumstances. 


4. Provide the detainee a copy of the Incident Report 
and notice of charges immediately after the 
conclusion of the investigation.. 


5. Terminate the administrative investigation, if the 
incident is under investigation on different 
grounds (i.e., the prohibited act is under criminal 
investigation), unless and until the agency with 
primary jurisdiction concludes its investigation or 
indicates it shall not pursue the matter. 


Contraband that may be evidence in connection 
with a violation of a criminal statute shall be 
preserved, inventoried, controlled and stored so 
as to maintain and document the chain of 
custody. Contraband shall be reported to the 
appropriate law enforcement authority for action 
and possible seizure and prosecution. See 
“Preservation of Evidence” in standard “2.10 
Searches of Detainees.” 


6. Advise the detainee in writing of his/her due 
process rights before the UDC, or before the IDP 
if the case is being referred directly to the IDP, as 
provided in this standard. 


7. Record personal observances and other potentially 
material information. 
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8. Prepare a factual report of the investigation, 
including the location or disposition of any 
physical evidence. 


9. Forward to the UDC or directly to the IDP all 
reports relevant to the disciplinary hearing—.. 


F. Unit Disciplinary Committee (UDC) 


All facilities shall establish an intermediate level of 
investigation/adjudication process to adjudicate low 
or moderate infractions. They shall also ensure that 
the detainee is afforded all the UDC rights listed 
below. 


The UDC administering unit discipline shall 
comprise up to three members, at least one of whom 
is a supervisor. The UDC shall not include the 
reporting officer, the investigating officer, or an 
officer who witnessed or was directly involved in the 
incident, except in the unlikely event that every 
available officer witnessed or was directly involved 
in the incident. 


The UDC shall conduct hearings and, to the best 
extent possible, shall informally resolve cases 
involving high moderate or low moderate charges in 
accordance with the list of charges and related 
sanctions noted as “Appendix 3.1.A: Offense 
Categories.” Unresolved cases and cases involving 
serious charges are forwarded to the institution 
disciplinary panel, and may be referred to the IDP 
without a hearing. 


The UDC shall have authority to: 


1. conduct hearings and resolve incidents involving 
high moderate or low moderate charges; 


2. consider written reports, statements and physical 
evidence; 


3. hear pleadings on the part of the detainee; 


4. make findings that a detainee did or did not 
commit the rule violation(s) or prohibited act(s) 
as charged, based on the preponderance of 
evidence; and 


5. impose minor sanctions in accordance with the 
table of prohibited acts and associated sanctions 
later in this document; minor sanctions are those 
listed sanctions other than initiation of criminal 
proceedings, recommended disciplinary transfer, 
disciplinary segregation, or monetary restitution. 


The detainee in UDC proceedings shall have the right 
to due process, which includes the rights to: 


1. remain silent at any stage of the disciplinary 
process; 


2. have a UDC hearing within 24 hours after the 
conclusion of the investigation, unless the 
detainee: 


a.	 waives the notification period and requests an 
immediate hearing, or 


b. requests more time to gather evidence or 
otherwise prepare a defense; 


3. attend the entire hearing (excluding committee 
deliberations), or waive the right to appear. 


If security considerations prevent detainee 
attendance, the committee must document the 
security considerations and, to the extent 
possible, facilitate the detainee’s participation in 
the process via telephonic testimony, document 
submission, written statements or questions to be 
asked of witnesses; 


4. Present statements and evidence, including 
witness testimony on his/her own behalf; and 


5. Appeal the committee’s determination through 
the detainee grievance process. 


The UDC shall: 


1. verify that the detainee has been advised of and 
afforded his/her due process rights, as provided 
above in this standard; 


2. refer to the IDP any incident involving a serious 
violation that may result in the following 
sanctions: initiation of criminal proceedings, 
recommended disciplinary transfer, disciplinary 
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segregation, or monetary restitution. This 
includes all code violations in the “greatest” and 
“high” categories (100s and 200s), and must 
include code violations in the “high moderate” 
category (300s)  in order for any of the sanctions 
listed above to be imposed; 


3. serve the detainee with: 


a.	 a copy of the UDC decision which must 
contain the reason for the disposition and 
sanctions imposed; or 


b. written notification of charges and hearing 
before the IDP; and 


4. if the detainee’s case is being referred to the IDP, 
advise the detainee, in writing, of his/her due 
process rights as provided in this standard. 


G. Staff Representation for the IDP 


The facility administrator shall upon the detainee’s 
request, assign a staff representative to help prepare a 
defense prior to the commencement of the IDP. This 
help shall be automatically provided for detainees 
who are illiterate, have limited English-language 
skills, or who are without means of collecting and 
presenting essential evidence. Detainees shall also 
have the option of receiving assistance from another 
detainee of their selection rather than a staff 
representative, subject to approval from the facility 
administrator. 


1. A staff representative must be a full-time 
employee. 


2. Because of the potential conflict of interest, the 
facility administrator, members of the IDP and of 
the UDC initially involved in the case, 
eyewitnesses, the reporting and investigating 
officers and anyone else with a stake in the 
outcome shall not act as staff representative. 


3. The detainee may select his/her staff 
representative, barring those identified in 
paragraph 2 above. 


4. The IDP shall arrange for the presence of the staff 
representative selected by the detainee. If that staff 
member declines or is unavailable, the detainee 
may: 


a.	 select a different representative; 


b. wait for the unavailable staff member to 
become available (within a reasonable period); 
or 


c.	 proceed without a staff representative. 


5. A staff member who declines to serve must state 
the reason on the staff representative form. 


6. If several staff decline, the facility administrator 
shall assign one. 


7. The staff representative shall be free to speak to 
witnesses and to present evidence on the 
detainee’s behalf, including evidence of any 
mitigating circumstances. The staff representative 
must act in good faith on behalf of the charged 
detainee, and interview witnesses and obtain 
documentary evidence as requested by the 
detainee or as otherwise reasonably seen as 
relevant to the defense of the charges or in 
mitigation of the charges. 


8. The IDP shall allow the staff representative 
enough time to speak with the detainee and 
interview witnesses prior to commencement of 
the proceeding. The IDP may grant a request for 
extension of time if required for an adequate 
defense. 


9. The IDP shall establish the reliability of 
information provided by a confidential source 
before considering it in the disciplinary 
proceedings. 


10. The IDP may withhold the confidential source’s 
identity from the staff representative. While the 
staff representative may challenge the substance 
of any confidential information the IDP discloses, 
he/she may not question its reliability (which is 
pre-established by the IDP). 
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11. In the event that a detainee cannot effectively 
present his/her own case, the facility 
administrator shall appoint a staff representative, 
even if not requested by the detainee. 


H. Institution Disciplinary Panel (IDP) 


All facilities that house ICE/ERO detainees shall have 
a higher level disciplinary panel to adjudicate 
detainee Incident Reports. Only the disciplinary 
panel may place a detainee in disciplinary 
segregation. 


The term “Institution Disciplinary Panel” or “IDP” 
refers either to a three-person panel appointed by 
the facility administrator, or a one-person 
disciplinary hearing officer, depending on the 
practice at the facility. 


The panel may not include the reporting officer, the 
investigating officer, any member of the referring 
UDC, or anyone who witnessed or was directly 
involved in the incident. Exceptions may occur only 
if the number of officers required for the panel 
cannot be filled due their direct involvement in the 
incident. 


The IDP may receive incident reports following a 
referral from the UDC or directly from the 
investigative officer following the conclusion of the 
investigation. 


The IDP shall have authority to: 


1. conduct hearings on all charges and allegations 
referred by the UDC or sent directly from the 
investigating officer; 


2. call witnesses to testify; 


3. consider written reports, statements, physical 
evidence and oral testimony; 


4. hear pleadings by detainee and staff 
representative; 


5. make findings that the detainee did or did not 
commit the rule violation(s) or prohibited act(s) 
as charged, based on the preponderance of 


evidence; and 


6. impose sanctions as listed and authorized in each 
category. 


The detainee in IDP proceedings shall have the right 
to due process, which includes the rights to: 


1. remain silent at any stage of the disciplinary 
process; 


2. have an IDP hearing within 48 hours after the 
conclusion of the investigation or the conclusion 
of the UDC hearing, unless the detainee: 


a.	 waives the notification period and requests an 
immediate hearing, or 


b. requests more time to gather evidence or
 
otherwise prepare a defense;
 


3. attend the entire hearing (excluding committee 
deliberations), or waive the right to appear. 


If security considerations prevent the detainee’s 
attendance, the committee must document the 
security considerations and, to the extent 
possible, facilitate the detainee’s participation in 
the process by telephonic testimony, the 
submission of documents, written statements or 
questions to be asked of witnesses; 


4. present statements and evidence, including 
witness testimony, on his/her behalf; 


5. have a staff representative; and 


6. appeal the committee’s determination through 
the detainee grievance process. 


The IDP shall: 


1. verify that the detainee has been advised of and 
afforded his/her due process rights, as provided 
above in this standard; 


2. remind the detainee of his/her right to a staff 
representative, provide one if requested and 
verify that a staff representative has been assigned 
when a representative is requested; 


3. advise the detainee of his/her right to waive the 
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hearing and admit having committed the offense; 


4. conduct the hearing within 48 hours after the 
conclusion of the investigation  or the conclusion 
of the UDC hearing, unless the detainee requests 
more time to gather evidence or otherwise 
prepare a defense. In cases where a hearing is 
delayed, the reason(s) must be documented (e.g., 
a continuing investigation of facts, unavailability 
of one or more essential witnesses, etc.) and, 
unless the detainee has requested the delay, 
approved by the facility administrator. If the 
detainee is being held in segregation, the delay 
shall not exceed 72 hours, barring an emergency; 


5. prepare a written record of any hearing. This 
record must show that the detainee was advised 
of his/her rights. It must also document the 
evidence considered by the Panel and subsequent 
findings and the decision and sanctions imposed, 
along with a brief explanation; 


6. forward the entire record to the facility 
administrator, who may (a) concur, (b) 
terminate the proceedings or (c) impose more 
severe or more lenient sanctions; and 


7. serve the detainee with written notification of the 
decision, which must contain the reason for the 
decision. 


I. Confidential Information 


When a decision relies on information from a 
confidential source, the UDC or IDP shall disclose as 
much confidential information as may be disclosed 
without jeopardizing the safety and security of 
facility staff and other persons, and shall include in 
the hearing record the factual basis for finding the 
information reliable. 


J. Postponement of Disciplinary 
Proceedings 


All facilities shall permit hearing postponements or 
continuances under certain circumstances. 


Circumstances justifying the postponement or 


continuance of a hearing might include, but are not 
limited to: defense preparation, physical or mental 
illness, security, escape, disciplinary transfer or 
pending criminal prosecution. 


An uncooperative detainee may also cause a delay in 
the proceedings, either because of inappropriate 
behavior during the hearing process or a refusal to 
participate in a productive manner. 


K. Duration of Sanctions 


The duration of sanctions shall be within established 
limits. Neither the panel recommending sanctions 
nor the facility administrator making the final 
decision shall impose sanctions arbitrarily, beyond 
these limits. 


1. Sanctions range from the withholding of 
privilege(s) to segregation. Disciplinary 
segregation shall only be ordered when 
alternative dispositions may inadequately regulate 
the detainee’s behavior. 


2. Time in segregation or the withholding of 
privileges after a hearing shall generally not 
exceed 30 days per incident, except in 
extraordinary circumstances, such as violations of 
offenses 100 through 109 listed in the “Greatest” 
offense category in Appendix 3.1.A. 


3. While a detainee may be charged with multiple 
prohibited acts and may receive multiple 
sanctions for one incident, sanctions arising from 
a single incident shall run concurrently. 


4. Time served in segregation pending the outcome 
of the proceedings shall be credited to the 
number of days to be spent in the segregation 
unit after an adverse decision is announced. 


5. The detainee’s good behavior subsequent to the 
rule violation or prohibited act should be given 
consideration when determining the appropriate 
penalty.     


6. The disciplinary report and accompanying 
documents are not placed in the file of a detainee 
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who is found not guilty. The facility, however, 
may retain the material in its own files for 
Institution statistical or historical purposes. 


L. Documents 


All documents relevant to the incident, subsequent 
investigation and hearing(s) shall be completed and 
distributed in accordance with facility procedures. 


1. Incident Report/Notice of Charges 


The officer shall prepare an Incident Report and 
submit it to the supervisor immediately after the 
incident takes place. If the incident is resolved 
informally, the officer shall so note on the original 
report, which shall then be forwarded to the Chief of 
Security. 


If the UDC is to be involved, the supervisor shall 
serve the detainee with a copy of the Notice of 
Charges upon completion of the investigation, no 
less than 24 hours before the UDC hearing. 


The UDC receives the original copy. 


If the UDC hears the matter, the ranking member of 
that committee shall serve the detainee with a copy 
of the Incident Report/Notice of Charges indicating 
their decision. The UDC, upon conclusion of its 
proceedings, shall forward the entire record to either 
the Chief of Security or the IDP, as appropriate. 


2. Investigation Report 


The original shall be submitted to the UDC. 


The detainee does not receive a copy. 


3. UDC Report of Findings and Action 


The original shall be served on the detainee after the 
committee issues its findings. 


A copy shall be included in the detainee detention 
file (guilty finding only). 


4. Notice of IDP Hearing 


The original shall be served on the detainee after the 
committee issues its findings. 


A copy shall be included in the detainee detention 
file. 


5. Detainee Rights at IDP Hearing 


The original shall be served on the detainee after the 
committee issues its findings. 


A copy shall be included in the facility detention file. 


6. IDP Report 


The original shall be included in the detainee 
detention file. 


A copy shall be provided to the detainee. 


M. Criminal Prosecution 


Facilities, in coordination with the Field Office 
Director, shall work with prosecutors and other law 
enforcement officials to ensure that detainees who 
engage in serious criminal activity, including 
violence against staff and other detainees, face 
criminal prosecution when appropriate.  
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Appendix 3.1.A: Offense 
Categories 
I. “Greatest” Offense Category 


A. Prohibited Acts 


100	 Killing 


101	 Assaulting any person (includes sexual 
assault) 


102	 Escape from escort; escape from a secure 
facility 


103	 Setting a fire (charged with this act in this 
category only when found to pose a threat to 
life or a threat of serious bodily harm or in 
furtherance of a prohibited act of greatest 
severity [e.g., a riot or an escape]; otherwise 
the charge is classified as Code 222, 223 or 
322)) 


104	 Possession or introduction of a gun, firearm, 
weapon, sharpened instrument, knife, 
dangerous chemical, explosive, escape tool, 
device or ammunition 


105	 Rioting 


106	 Inciting others to riot 


107	 Hostage-taking 


108	 Assaulting a staff member or any law 
enforcement officer 


109	 Threatening a staff member or any law 
enforcement office with bodily harm 


*198	 Interfering with a staff member in the 
performance of duties (conduct must be of 
the greatest severity; this charge is to be used 
only if another charge of greatest severity is 
not applicable) 


*199	 Conduct that disrupts or interferes with the 
security or orderly running of the facility 
(conduct must be of the greatest severity; 
this charge is to be used only if another 


charge of greatest severity is not applicable) 


B. Sanctions 


1. Initiate criminal proceedings 


2. Disciplinary transfer (recommend) 


3. Disciplinary segregation (up to 60 days) 


4. Make monetary restitution, if funds are available 


5. Loss of privileges (e.g., commissary, vending 
machines, movies, recreation, etc.) 


II. “High” Offense Category 


A. Prohibited Acts 


200	 Escape from unescorted activities open or 
secure facility, proceeding without violence 


201	 Fighting, boxing, wrestling, sparring and any 
other form of physical encounter, including 
horseplay, that causes or could cause injury 
to another person, except when part of an 
approved recreational or athletic activity 


202	 Possession or introduction of an 
unauthorized tool 


203	 Loss, misplacement or damage of any 
restricted tool 


204	 Threatening another with bodily harm 


205	 Extortion, blackmail, protection and 
demanding or receiving money or anything 
of value in return for protection against 
others, avoiding bodily harm or avoiding a 
threat of being informed against 


206	 Engaging in sexual acts 


207	 Making sexual proposals or threats 


208	 Wearing a disguise or mask 


209	 Tampering with or blocking any lock device 


210	 Adulterating of food or drink 


211	 Possessing, introducing, or using narcotics, 
narcotic paraphernalia or drugs not 
prescribed for the individual by the medical 
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staff 


212	 Possessing an officer’s or staff member’s 
clothing 


213	 Engaging in or inciting a group 
demonstration 


214	 Encouraging others to participate in a work 
stoppage or to refuse to work 


215	 Refusing to provide a urine sample or 
otherwise cooperate in a drug test 


216	 Introducing alcohol into the facility 


217	 Giving or offering an official or staff member 
a bribe or anything of value 


218	 Giving money to, or receiving money from, 
any person for an illegal or prohibited 
purpose (e.g., introducing/conveying 
contraband) 


219	 Destroying, altering, or damaging property 
(government or another person’s) worth 
more than $100 


220	 Being found guilty of any combination of 
three or more high moderate or low 
moderate offenses within 90 days 


222	 Possessing or introducing an incendiary 
device (e.g., matches, lighter, etc.) 


223	 Engaging in any act that could endanger 
person(s) and/or property 


*298	 Interfering with a staff member in the 
performance of duties (conduct must be of 
highest severity; this charge is to be used 
only when no other charge of highest 
severity is applicable) 


*299	 Conduct that disrupts or interferes with the 
security or orderly operation of the facility 
(conduct must be of highest severity; this 
charge is to be used only when no other 
charge of highest severity is applicable) 


1. Initiate criminal proceedings 


2. Disciplinary transfer (recommend) 


3. Disciplinary segregation (up to 30 days) 


4. Make monetary restitution, if funds are available 


5. Loss of privileges (e.g., commissary, vending 
machines, movies, recreation, etc.) 


6. Change housing 


7. Remove from program and/or group activity 


8. Loss of job 


9. Impound and store detainee’s personal property 


10.	 Confiscate contraband 


11.	 Restrict to housing unit 


12.	 Warning 


III. “High Moderate” Offense Category 


A. Prohibited Acts 


300	 Indecent exposure 


301	 Stealing (theft) 


302	 Misusing authorized medication 


303	 Loss, misplacement or damage of a less 
restricted tool 


304	 Lending property or other item of value for 
profit/increased return 


305	 Possessing item(s) not authorized for receipt 
or retention and not issued through regular 
channels 


306	 Refusing to clean assigned living area 


307	 Refusing to obey the order of a staff member 
or officer (may be categorized and charged 
as a greater or lesser offense, depending on 
the kind of disobedience: continuing to riot 
is Code 105—Rioting; continuing to fight 
Code 201—Fighting; refusing to provide a 
urine sample, Code 215—Refusing to 


B. Sanctions	 provide a urine sample or otherwise 
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cooperate in a drug test). 


308	 Insolence toward a staff member 


309	 Lying or providing false statement to staff 


310	 Counterfeiting, forging or other 
unauthorized reproduction of money 
proceedings or other official document or 
item (e.g., security document, identification 
card, etc.); may be categorized as greater or 
lesser offense, depending on the nature and 
purpose of the reproduction (e.g., 
counterfeiting release papers to effect 
escape—Code 102 or 200). 


311	 Participating in an unauthorized meeting or 
gathering 


312	 Being in an unauthorized area 


313	 Failing to stand count 


314	 Interfering with count 


315	 Making, possessing, or using intoxicant(s) 


316	 Refusing a breathalyzer test or other test of 
alcohol consumption 


317	 Gambling 


318	 Preparing or conducting a gambling pool 


319	 Possessing gambling paraphernalia 


320	 Unauthorized contact with the public 


321	 Giving money or another item of value to, or 
accepting money or another item of value 
from, anyone, including another detainee, 
without staff authorization 


322	 Destroying, altering, or damaging property 
(government or another person’s) worth 
equal to or less than $100 


323	 Signing, preparing, circulating, or soliciting 
support for  group petitions that threaten the 
security or orderly operation of the facility. 


*398	 Interfering with a staff member in the 
performance of duties (offense must be of 


high moderate severity; this charge to be 
used only when no other charge in this 
category is applicable) 


*399	 Conduct that disrupts or interferes with the 
security or orderly running of the facility 
(offense must be of high moderate severity; 
this charge is to be used only when no other 
charge in this category is applicable) 


NOTE: Any combination of high moderate and low 
moderate offenses during a 90-day period shall 
constitute a high offense. 


B. Sanctions 


1. Initiate criminal proceedings 


2. Disciplinary transfer (recommend) 


3. Disciplinary segregation (up to 72 hours) 


4. Make monetary restitution, if funds are available 


5. Loss of privileges (e.g. commissary, vending 
machines, movies, recreation, etc.) 


6. Change housing 


7. Remove from program and/or group activity 


8. Loss of job 


9. Impound and store detainee’s personal property 


10.	 Confiscate contraband 


11.	 Restrict to housing unit 


12.	 Reprimand 


13.	 Warning 


IV. “Low Moderate” Offense Category 


A. Prohibited Acts 


400	 Possessing property belonging to another 
person 


401	 Possessing unauthorized clothing 


402	 Malingering; feigning illness 


403	 Smoking where prohibited 
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404	 Using abusive or obscene language 


405	 Tattooing, body piercing or self-mutilation 


406	 Unauthorized use of mail or telephone (with 
restriction or temporary suspension of the 
abused privileges often the appropriate 
sanction) 


407	 Conduct with a visitor in violation of rules 
and regulations (with restriction or 
temporary suspension of visiting privileges 
often the appropriate sanction) 


408	 Conducting a business 


409	 Possessing money or currency, unless 
specifically authorized 


410	 Failing to follow safety or sanitation 
regulations 


411	 Unauthorized use of equipment or 
machinery 


412	 Using equipment or machinery contrary to 
posted safety standards 


413	 Being unsanitary or untidy; failing to keep 
self and living area in accordance with posted 
standards 


*498	 Interfering with a staff member in the 
performance of duties (offense must be of 
low moderate severity; this charge is to be 
used only when no other charge in this 
category is applicable) 


*499	 Conduct that disrupts or interferes with the 
security or orderly running of the facility 
(offense must be of low moderate severity; 
this charge is to be used only when no other 
charge in this category is applicable) 


B. Sanctions 


1. Loss of privileges, commissary, vending 
machines, movies, recreation, etc. 


2. Change housing 


3. Remove from program and/or group activity 


4. Loss of job 


5. Impound and store detainee’s personal property 


6. Confiscate contraband 


7. Restrict to housing unit 


8. Reprimand 


9. Warning 
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4.1 Food Service 
I. Purpose and Scope 
This detention standard ensures that detainees are 
provided a nutritionally balanced diet that is 
prepared and presented in a sanitary and hygienic 
food service operation. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for SPCs 
and CDFs. IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. All detainees shall be provided nutritionally 
balanced diets that are reviewed at least quarterly 
by food service personnel and at least annually by 
a qualified nutritionist or dietitian. 


2. Detainees, staff and others shall be protected from 
harm, and facility order shall be maintained, by 
the application of sound security practices in all 


aspects of food service and dining room
 
operations.
 


3. Detainees, staff and others shall be protected from 
injury and illness by adequate food service 
training and the application of sound safety and 
sanitation practices in all aspects of food service 
and dining room operations. 


4. Dining room facilities and operating procedures 
shall provide sufficient space and time for 
detainees to eat meals in a relatively relaxed, 
unregimented atmosphere. 


5. Food service facilities and equipment shall meet 
established governmental health and safety codes, 
as documented in independent, outside sources. 


6. Detainees, staff and others shall be protected from 
health-related harm by advance medical screening 
and clearance before any detainee is assigned to 
work in food service operations. 


7. Food service areas shall be continuously inspected 
by food service staff and other assigned personnel 
on schedules determined by the food service 
administrator and by applicable policy 
requirements. 


8. Stored food goods shall be maintained in 
accordance with required conditions and 
temperatures. 


9. Food service personnel shall provide nutritious 
and appetizing meals.  Nutritional needs are 
diverse because of differences in age, activity, 
physical condition, gender, religious preference 
and medical considerations. Food service 
personnel shall accommodate the ethnic and 
religious diversity of the facility’s detainee 
population when developing menu cycles.  While 
each facility must meet all ICE/ERO standards and 
follow required procedures, individuality in 
menu planning is encouraged. 


10. Therapeutic medical diets and supplemental food 
shall be provided as prescribed by appropriate 
clinicians. 
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11. Special diets and ceremonial meals shall be 
provided for detainees whose religious beliefs 
require adherence to religious dietary laws. 


12. Detainees shall receive a religious or special diet 
free of any personal cost. 


13. Food shall never be used for reward or 
punishment. 


14. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Food Service” 
dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-


based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ADLF-4A-01 through 4A
18. (Five of those Expected Practices are mandatory 
for accreditation: 4A-07, 4A-11, 4A-13, 4A-15 and 
4A-16.) 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “2.7 Key and Lock Control”; and 


• “2.14 Tool Control.” 


FDA Public Health Services Food Code. 


V. Expected Practices 
A. Administration 


1. Food Service Administrator or Equivalent 


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


a.	 Planning, controlling, directing and evaluating 
food service; 


b. Training and developing cook foremen (CF); 


c.	 Managing budget resources; 


d. Establishing standards of sanitation, safety and 
security; 


e.	 Developing nutritionally adequate menus and 
evaluating detainee acceptance of them; 


f.	 Developing specifications for procurement of 
food, equipment and supplies; and 


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


The food service department shall also be staffed by 
one or more cook supervisors (CS) and CF, although 
the organizational structure may differ among 
facilities, particularly when food service is provided 
by a food service contractor. Therefore, references to 
the CS and CF in this detention standard describe 
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typical duties for those positions, although the 
functions may be performed by others, depending on 
the organizational structure. 


B. Security 


1. Custody and Security 


The facility’s custody and security policy and 
procedures shall address the following: 


a.	 buildings or portions of buildings housing the 
food service department; 


b. all types of detainee traffic in and out of the 
department; 


c.	 detainee behavior; 


d. control of repairs; 


e.	 control of utensils with a custodial hazard 
potential (e.g., knives, cleavers, saws, tableware); 


f.	 official counts and census; 


g. area searches; and 


h. any other matters having a direct or indirect 
bearing on custody and security. 


The facility’s training officer shall devise training 
curricula and provide appropriate training to all food 
service personnel in detainee custodial issues. 
Among other topics, this training shall cover 
ICE/ERO’s current detention standards. 


2. Knife Control 


The knife cabinet must be equipped with an 
approved locking device. The on-duty CF, under 
direct supervision of the CS, shall maintain control of 
the key that locks the cabinet.. 


Knives must be physically secured to workstations 
for use outside a secure cutting room. Any detainee 
using a knife outside a secure area must receive 
direct staff supervision. Knives shall be inventoried 
and stored in accordance with standard “2.14 Tool 
Control.” 


To be authorized for use in the food service 


department, a knife must have a steel tang through 
which a metal cable can be mounted. The facility’s 
tool control officer is responsible for mounting the 
cable to the knife through the steel tang. 


The FSA/CS shall monitor the condition of knives 
and other food service utensils, disposing of items 
not in good working order and ordering 
replacements. If a knife is misplaced or lost, staff 
shall immediately notify the FSA and Chief of 
Security, and shall hold detainees who may have had 
access to the missing knife in the area until a 
thorough search is conducted. The responsible CS 
shall provide the details of the loss in a written 
report to the Chief of Security. 


The knife cabinet shall meet the tool-control 
standards of the Occupational Safety and Health 
Administration, as well as any site-specific standards 
developed by the facility. 


3. Key Control 


Keys shall be inventoried and stored in accordance 
with standard “2.7 Key and Lock Control.” 


The control room officer shall issue keys only in 
exchange for a name chit from receiving staff. Under 
no circumstances shall detainees have access to 
facility keys. 


The CS shall return the keys to the control room 
before going off duty. At no time may anyone carry 
facility keys outside the facility. 


4. Controlled Food Items/Hot Items 


All facilities shall have procedures for handling food 
items that pose a security threat. 


a.	 Yeast and Yeast Products 
All yeast must be stored in an area with no 
detainee access, preferably in a locked metal yeast 
cabinet for which the food service department has 
only one key. The locked yeast cabinet shall be 
maintained in a secure area. 


Until the yeast is thoroughly incorporated as an 
ingredient in a food item being prepared, only 
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one member of the food service staff, closely 
supervised, may handle and dispense it. 


Staff shall keep a record of the yeast inventory (in 
pounds and ounces), indicating quantity of 
receipt and issue, balance on hand and the 
record-keeper’s initials. 


b. Other Food Items 
Mace, nutmeg, cloves, sugar and alcohol-based 
flavorings also require special handling and 
storage. 


1) The purchase order for any of these items shall 
specify the special-handling requirements for 
delivery. 


2) Staff shall store and inventory these items in a 
secure area in the food service department. 


3) Staff shall directly supervise use of these items. 


5. Work Area Searches 


All facilities must establish daily searches of detainee 
work areas (e.g., trash) as standard operating 
procedures, paying particular attention to trash 
receptacles. 


Searches of detainees leaving certain work areas 
(e.g., bakery, vegetable preparation, dining room, 
warehouse) are required to reduce the possibility 
that hot food or contraband can leave the restricted 
area. Unless otherwise directed by facility policy or 
special instructions, staff shall prevent detainees 
from leaving the food service department with any 
food item. 


Food service personnel as well as facility detention 
staff shall conduct food service area searches. 


6. Counts 


The FSA shall establish procedures for informing 
staff of the local counting procedures, and shall 
establish measures to ensure that the procedures are 
followed. 


Staff must be able to account for detainees at all 
times. 


The counting officer must have a staff 
observer/backup during each count. Detainees shall 
be assembled in one section of the dining room and 
be required to remain seated until their names are 
called, and shall then move to another section of the 
dining room. 


C. Detainee Workers 


1. Detainee Workforce 


Detainees may volunteer for work in accordance 
with standard “5.8 Voluntary Work Program” and 
must work in accordance with standard “2.2 
Custody Classification System.” 


The number of detainees assigned to the food service 
department shall be based on a quota developed by 
the FSA and approved by the facility administrator. 
The quota shall provide staffing according to actual 
needs, and shall eliminate any bias toward over- or 
understaffing. 


2. Detainee Job Descriptions 


The FSA shall review detainee job descriptions 
annually to ensure accuracy and specific 
requirements. Before starting work in the 
department, the detainee shall sign for receipt of the 
applicable job description. A copy of the detainee’s 
job description shall remain on file for as long as the 
detainee remains assigned to the food service 
department. 


3. Detainee Orientation and Training 


To ensure a quality food service program and instill 
good work habits, each CS shall instruct newly 
assigned detainee workers in the rules and 
procedures of the food service department. During 
the orientation and training session(s), the CS shall 
explain and demonstrate safe work practices and 
methods and shall identify the safety features of 
individual products and equipment. 


Training shall also include workplace-hazard 
recognition and deterrence, including the safe 
handling of hazardous materials. Detainees shall learn 
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to use and understand protective devices and clothing 
and to report any malfunctions or other safety-related 
problems to their supervisors. 


The CS must document all training in each detainee’s 
detention file. 


4. Detainee Work Hours and Pay 


Detainee volunteers shall work and be paid in 
accordance with standard “5.8 Voluntary Work 
Program.” 


5. Meals for Food Service Workers 


The FSA shall establish the meal schedules for 
detainee food service workers. 


Detainee workers shall receive the same fare as other 
detainees. The CS shall not allow detainees to prepare 
“special” dishes or condiments for their own or 
other detainees’ consumption. 


Detainee workers assigned to the staff dining room 
may be allowed to eat in that area. All others shall eat 
in the main dining room, or, if the facility has no 
main dining room, the FSA shall designate an area 
for workers to eat. 


6. Detainee Clothing 


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


Unless the facility administrator establishes other 
policy, the detainee food worker uniform shall 
consist of the following: white, short-sleeved, 
summer-type uniform shirts and pants; safety work 
shoes; and a white paper hat or white cap. White 
aprons or smocks of either cloth or disposable plastic 
may be part of the uniform. 


a.	 Detainees with hair shoulder-length or longer 
shall be required to wear a hair net under their 
hats or caps. 


b. Detainees with facial hair shall be required to 
wear beard guards when working in the food 
preparation or food serving areas. 


c.	 Detainees working in the garbage room, dish 


machine room, pan-washing area, etc., shall be 
required to wear rubber or plastic aprons suited 
to the task and rubber boots, if required, for 
sanitation or safety. 


d. Detainees working in refrigerated and freezer 
areas shall be provided appropriately insulated 
clothing. 


7. Use of Tobacco 


Tobacco in all its forms is prohibited in the food 
service department. 


D. Food Service Dining Room/Satellite 
Meals Operations 


1. General Policy 


Ordinarily detainees shall be served three meals 
every day, at least two of which shall be hot meals; 
however, the facility administrator may approve 
variations in the food service schedule during 
religious and civic holidays, provided that basic 
nutritional goals are met. The dining room schedule 
must allow no more than 14 hours between the 
evening meal and breakfast. 


Clean, potable drinking water must be available. 


Meals shall always be prepared, delivered and served 
under staff (or contractor) supervision. 


Meals shall be served in as unregimented a manner 
as possible. The FSA’s table arrangement should 
facilitate ease of movement and ready supervision. 
The dining room shall have the capacity to allow 
each detainee a minimum of 20 minutes dining time 
for each meal. 


2. Display and Service 


The following procedures apply to the display, 
service and transportation of food to main and 
satellite food service areas: 


a.	 Before and during the meal, the CS in charge shall 
inspect the food service line to ensure: 


1) all menu items are ready for consumption; 
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2) food is appropriately presented; and 


3) sanitary guidelines are observed, with hot 
foods maintained at a temperature of at least 
140 F degrees (120 F degrees in food trays) 
and foods that require refrigeration maintained 
at 41 F degrees or below. 


b. Every open food item and beverage shall be 
protected from contaminants by easily cleaned 
sneeze-guards, cabinets, display cases or other 
such equipment. 


c.	 Servers must wear food-grade plastic gloves and 
hair nets whenever there is direct contact with a 
food or beverage. Servers must use tongs, forks, 
spoons, ladles or other such utensils to serve any 
food or beverage. Serving food without use of 
utensils is strictly prohibited. 


d. Servers shall use scoops, tongs or other approved 
utensils when handling or dispensing ice for 
consumption. The FSA shall consider the 
practicability of purchasing automatic ice-
dispensing equipment. 


e.	 Utensils shall be sanitized: 


1) as often as necessary to prevent cross-
contamination and other food-handling 
hazards during food preparation and service; 


2) after every food preparation/service session; 
and 


3) again, if necessary, immediately before being 
used. 


f.	 Sugar, condiments, seasonings and dressings 
available for self-service shall be provided in 
individual packages, closed dispensers, or 
automated condiment-dispensing systems. Salad 
dressings may be served in open containers if the 
serving ladle extends beyond the top edge of the 
container. 


g. If the facility does not have sufficient equipment 
to maintain the minimum or maximum 
temperature required for food safety, the affected 


items (e.g., salad bar staples such as lettuce, meat, 
eggs, cheese) must be removed and discarded 
after two hours at room temperature. 


Food shall be delivered from one place to another 
in covered containers. These may be individual 
containers, such as pots with lids, or larger 
conveyances that can move objects in bulk, such 
as enclosed, satellite-meals carts. 


In any facility, if food carts are delivered to 
housing units by detainees, they must be locked 
unless they are under constant supervision of 
staff. 


All food-safety procedures (e.g., sanitation, safe-
handling, storage, etc.) apply without exception 
to food in transit. 


h. Soiled equipment and utensils must be 
transported to the appropriate receptacles in 
closed containers. 


i.	 A member of the food service staff shall oversee 
the loading of satellite meal carts. Staff shall 
inspect all food carts before allowing their 
removal from the food service area. 


3. Dining Room Workers 


The CF in charge shall train dining room workers in 
the requirements of the job, including how to 
perform specific tasks. A basic task common to all 
dining room workers is to keep the tables and floors 
clean during the meal service. Once the meal service 
is over and the detainees have left the room, the 
workers can undertake major cleaning tasks. 


4. Serving Lines 


The serving counter shall be designed and 
constructed to separate and insulate the hot foods on 
the one hand and the cold foods on the other. A 
transparent “sneeze guard” is required. 


5. Salad Bars and Hot Bars 


Food items at salad bars and hot bars shall be 
arranged for logical and efficient service. A 
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transparent “sneeze guard” is required. 


6. Beverage Counter/Bar 


Self-service beverage-and-ice stations shall be 
designed for quick and easy access. These 
stations shall be designed for sanitary and 
efficient service, including traffic flow. 


7. Staff Dining Room 


The FSA shall have jurisdiction over the staff dining 
room. The staff dining room shall offer the same 
food items as the detainee dining room. 


8. Meal tickets 


The facility may establish a meal ticket program for 
employees and guests. 


Examples of persons who may receive meals gratis 
include advisors, guest speakers, technicians/others 
rendering a service without charge, equipment 
demonstrators, athletic teams, entertainers, foreign 
visitors, volunteers and others whose service to the 
facility is in the best interest of the government. 


Individuals receiving government reimbursement for 
their services (e.g., contract employees, per-diem
status personnel) are ineligible for guest meals 
provided free of charge. 


E. Menu Planning 


1. General Policy 


The FSA shall base menu selections on the best 
nutritional program the facility can afford meeting 
U.S. minimum daily allowances. The ICE/ERO 
standard menu cycle is 35 days. 


The food service program significantly influences 
morale and attitudes of detainees and staff, and 
creates a climate for good public relations between 
the facility and the community. 


The overall goal of a quality food service program is 
to provide nutritious and appetizing meals efficiently 
and within constraints of the existing budget, 
personnel resources, equipment and physical layout 


of the facility. Nutritional needs are diverse because 
of differences in age, activity, physical condition, 
gender, religious preference and medical 
considerations. 


The FSA shall accommodate the ethnic and religious 
diversity of the facility’s detainee population when 
developing menu cycles. While each facility must 
meet all ICE/ERO standards and follow required 
procedures, individuality in menu planning is 
encouraged. Institutions geographically near one 
another shall consider the benefits of coordinating 
their menus and the cost-reductions to be achieved 
through joint purchasing. 


The FSA is solely responsible for food service program 
planning and resource allocation and use. 


2. Nutritional Analysis 


A registered dietitian shall conduct a complete 
nutritional analysis that meets U.S. Recommended 
Daily Allowances (RDA), at least yearly, of every 
master-cycle menu planned by the FSA. The dietitian 
must certify menus before they are incorporated into 
the food service program. If necessary, the FSA shall 
modify the menu in response to the nutritional 
analysis to ensure nutritional adequacy. In such 
cases, the menu shall be revised and re-certified by 
the registered dietician. 


If the master-cycle menus change significantly 
during the year, the cycle shall be reevaluated to 
ensure nutritional values are maintained. 


F. Food Preparation 


1. General Policy 


The CS or equivalent is responsible for ensuring that 
all items on the master-cycle menu are prepared and 
presented according to approved recipes. This 
responsibility includes assessing the availability and 
condition of ingredients required by particular 
recipes, and communicating supply needs to the 
FSA. For this reason, the CS shall review upcoming 
menu items as much in advance as possible. 
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The CS or equivalent has the authority to change 
menu items when necessary. Every such change or 
substitution must be documented and forwarded to 
the FSA. The CS shall exercise this menu-changing 
authority as infrequently as possible. 


Knowledge of ingredients, quantities and food 
preparation techniques and procedures is essential 
for producing quality products. 


2. Preparation Guidelines 


Food shall be prepared with minimal manual 
contact. Food service workers shall thoroughly wash 
fruits and vegetables with fresh water before cooking 
or serving raw. 


A worker shall test-taste with a clean fork or spoon 
only; using a soiled food preparation utensil is 
prohibited. Test-tasting utensils, unless disposable, 
must be washed after every usage. Disposable test-
tasting utensils shall be discarded after a single use. 


Any food cooked at a lower temperature than 
provided below constitutes a food safety hazard and 
shall not be served. Food service staff and detainee 
workers involved in cooking shall ensure that the 
following foods are cooked at the required 
temperatures: 


a.	 Raw eggs, fish, meat and foods containing these 
items—145 F degrees or higher 


b. Game animals, comminuted (ground) fish and 
meats, injected meats and eggs not intended for 
immediate consumption—155 F degrees or 
higher 


c.	 Stuffing containing fish, meat, or poultry—165 F 
degrees or higher 


d. Roast beef and corned beef—145 F degrees or 
higher 


Potentially hazardous foods that have been cooked 
and then refrigerated shall be quickly and 
thoroughly reheated at a minimum of 165 F degrees 
before being served. Steam tables, warmers and 
similar hot food holding equipment are prohibited 


for the rapid reheating of these foods. 


After being reheated at 165 F degrees, the food may 
be maintained at 140 F degrees on a heated steam 
line or equivalent warming equipment. 


The facility shall obtain pasteurized milk and milk 
products from approved facilities only. 
Manufactured milk products shall meet federal 
standards for quality. 


The facility may use reconstituted dry milk and dry 
milk products for cooking and baking purposes, in 
instant desserts and in whipped items. If 
reconstituted in-house, the dry milk and milk 
products shall be used for cooking purposes only. 
Powdered milk reconstituted in an approved milk-
dispensing machine or “mechanical cow” may be 
used for drinking purposes. To ensure 
wholesomeness, an approved laboratory shall test 
milk produced in the mechanical cow twice monthly 
for presence of bacteria. The mechanical cow shall 
be disassembled, cleaned and sanitized before and 
after each use. 


Powdered milkshake or ice cream mix, reconstituted 
in an approved ice cream machine, may be used. An 
approved laboratory shall test dairy-based products 
produced in the machine for the presence of bacteria 
monthly. The ice cream machine shall be 
disassembled, cleaned and sanitized before and after 
each use. 


Liquid, frozen and dry eggs and egg products are 
pasteurized at temperatures high enough to destroy 
pathogenic organisms that might be present; 
however, because of the possibility of contamination 
or recontamination after opening, thawing or 
reconstitution, these products shall be primarily used 
in cooking and baking. 


Nondairy creaming, whitening or whipping agents 
may be reconstituted in-house only if immediately 
stored in sanitized, covered containers not larger 
than one gallon, and cooled to 41 F degrees or lower 
within four hours of preparation. 
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The CF shall use thermometers to ensure the 
attainment and maintenance of proper internal 
cooking, holding or refrigeration temperatures of all 
potentially hazardous foods. 


To prevent cross-contamination, separate cutting 
boards must be used for raw and cooked foods. The 
cutting boards must be washed, rinsed and sanitized 
between every use. 


The FSA may require use of color-coded cutting 
boards, which reduce the risk of cross-
contamination during food preparation. 


3. Food Cooling 


Potentially hazardous food must be cooled from 140 
to 70 F degrees within two hours of cooking, and 
from 70 to 41 F degrees or below within four hours. 
Foods prepared from ingredients at ambient 
temperature, such as reconstituted foods and canned 
tuna, must be cooled to 41 F degrees within two 
hours of cooking/preparation. 


The food service department can meet time-and
temperature requirements for cooling by using any 
or all of the following techniques, which expedite 
cooling: 


a.	 placing the food in shallow pans; 


b. separating food into smaller or thinner portions; 


c.	 using rapid cooling equipment; 


d. stirring the food in a container placed in an ice 
water bath; 


e.	 using containers that facilitate heat transfer; 


f.	 adding ice as an ingredient; and/or 


g. using a commercial blast-chiller. 


During cooling, the food containers shall be 
arranged in cooling or cold-holding equipment in a 
way that maximizes heat transfer through the walls 
of the containers. 


Food protected from overhead contamination shall 
be left uncovered during the cooling period. If the 


risk of overhead contamination exists, the food must 
be loosely covered to facilitate heat transfer from the 
surface of the food. 


4. Food Thawing 


Potentially hazardous food shall be thawed according 
to one of the following procedures: 


a.	 under refrigeration that maintains the food at 41 
F degrees or below; 


b. submerged in running water; 


1) at a water temperature of 70 F degrees or 
below; 


2) with sufficient water velocity to agitate and 
float off loose particles in an overflow; and 


3) for a period that does not allow thawed 
portions of ready-to-eat or raw animal foods 
to rise above 41 F degrees; also 


4) the allowed periods for thawing include the 
time the food is exposed to the running water, 
the time to prepare food for cooking, and/or 
the time it takes under refrigeration to cool the 
food to 41 F degrees; or 


c.	 as part of a cooking process, provided there is 
continuous cooking throughout the process. 


5. Food Protection—General Requirements 


Food and ice shall be protected from dust, insects 
and rodents, unclean utensils and work surfaces, 
unnecessary handling, coughs and sneezes, flooding, 
drainage, overhead leakage and other sources of 
contamination. Protection shall be continuous, 
whether the food is in storage, in preparation, on 
display or in transit. 


All food storage units must be equipped with 
accurate easy-to-read thermometers. New heating 
and/or refrigeration equipment purchases shall 
include a zone-type thermometer with temperature 
graduations. Refrigeration equipment shall be 
designed and operated to maintain a temperature of 
41 F degrees or below. 
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6. Hermetically Sealed Foods 


Canned food that has abnormal color, taste or 
appearance, or which is contained in cans that show 
abnormalities such as bulging at ends, swelling or 
leakage, shall not be served. Unsuitable canned food 
shall be surveyed, reported and destroyed. 


7. Potentially Hazardous Foods 


Potentially hazardous foods are those foods that 
provide a good medium for bacteria growth. They 
include any perishable food that consists in whole or 
part of milk, milk products, eggs, meat, poultry, fish 
or shellfish or other high-protein foods. 


Potentially hazardous foods shall be prepared with 
minimal manual contact. Such products shall be 
prepared from chilled ingredients whenever feasible. 
The surfaces of equipment, containers, cutting 
boards and utensils used for preparation and 
subsequent storage of potentially hazardous food 
shall be cleaned effectively after each use. 


Potentially hazardous food shall be prepared as close 
to serving time as practicable. Potentially hazardous 
raw frozen food shall be cooked from the frozen state 
whenever practical. Tempering shall be accomplished 
by refrigeration at 40 F degrees or below or, with 
potable running water, at 70 F degrees or below. The 
potable water technique may be used only if the 
product is sealed in its original container. At no time 
shall potentially hazardous food thaw at room 
temperature. 


All precooked, potentially hazardous, refrigerated or 
frozen food intended for reheating hall be heated 
rapidly to a temperature above 165 F degrees. 


8. Leftovers 


Prepared food items that have not been placed on the 
serving line may be retained for no more than 24 
hours. Leftovers offered for service a second time 
shall not be retained for later use, but shall be 
discarded immediately after offering. All leftovers 
shall be labeled to identify the product, preparation 
date and time. 


G. Religious/Special Diets 


1. General Policy 


All facilities shall provide detainees requesting a 
religious diet a reasonable and equitable opportunity 
to observe their religious dietary practice, within the 
constraints of budget limitations and the security and 
orderly running of the facility, by offering a 
common fare menu. While each request for 
religious diet accommodation is to be determined 
on a case-by-case basis, ICE anticipates that 
facilities will grant these requests unless an 
articulable reason exists to disqualify someone for 
religious accommodation or the detainee’s practice 
poses a significant threat to the secure and orderly 
operation of the facility. Information about the 
availability of religious and special diets shall be 
provided to detainees in a language or manner that 
they can understand. 


“Common Fare” refers to a no-flesh protein option 
provided whenever an entrée containing flesh is 
offered as part of a meal. Likewise, a “Common 
Fare” meal offers vegetables, starches and other 
foods that are not seasoned with flesh. This diet is 
designed as the foundation from which 
modifications can be made to accommodate the 
religious diets of various faiths. 


When considering denying a request by a detainee 
to participate in the religious diet program, or 
removal of a detainee from the religious diet 
program, the facility administrator, or his/her 
designee, shall consult with the local FOD prior to 
denying the request or prior to removing a detainee 
from the program. To participate in the common 
fare program, a detainee shall initiate an 
“Authorization for Common Fare Participation” 
form (Appendix 4.1.A) for consideration by the 
chaplain (or FSA).  On the form, the detainee shall 
provide a written statement articulating the religious 
motivation for participation in the common fare 
program.  Oral interpretation or written assistance 
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shall be provided to illiterate or limited-English 
proficient detainees as necessary in completing this 
form.  If participation is approved, the chaplain or 
FSA shall forward a copy of the form for inclusion in 
the detainee’s detention file. 


Detainees whose religious beliefs require adherence 
to particular dietary laws or generally accepted 
religious guidelines and practices shall be referred to 
the chaplain. The chaplain shall verify the religious 
diet requirement by reviewing files and consulting 
with religious representatives. In the case of an 
unorthodox request, the chaplain or religious 
services coordinator is encouraged to consult 
established clergy contacts in the community to 
determine whether a request pertaining to a 
particular faith is appropriate.  Facilities may 
employ different mechanisms to determine if a 
detainee’s request should be granted; however, the 
determination may not impose a substantial burden 
on a detainee’s religious exercise or necessitate 
lengthy questionnaires or numerous interviews.  
Response to the request for a religious diet must be 
provided in a timely manner, and documented.  
Absent an articulable reason to deny the request, the 
presumption must be that the detainee’s request 
constitutes a legitimate exercise of religious belief 
and practice. 


The chaplain or religious services coordinator and 
FSA shall issue specific written instructions for the 
implementation of the diet as soon as practicable 
and within 10 business days of verification. 


Once a religious diet has been approved, the FSA 
shall issue, in duplicate, a special-diet identification 
card. 


This diet-identification card shall contain the 
following information: 


a. detainee name and A-number; 


b. type of religious diet prescribed; 


c. expiration date, within 90 days; and 


d. signature of the FSA. 


The FSA shall contact the appropriate individual or 
department to obtain a photo of the detainee, and 
shall attach the photo to the identification card. The 
FSA shall ensure that the food service department 
receives one copy of the special-diet identification 
card. The second identification card shall be issued 
to the detainee who, at every meal, must present the 
card to the CS on duty. The second copy of the 
consultation sheet shall be filed in the detainee’s 
detention file. 


Any time a detainee on a religious diet refuses a meal 
and/or accepts the regular mainline meal in place of 
the religious meal, the cook on duty shall notify the 
FSA in writing. 


2. Standard Common Fare Menu (Religious Diet) 


Common fare is intended to accommodate detainees 
whose religious dietary needs cannot be met on the 
mainline. The common fare menu is based on a 14
day cycle, with special menus for the ten federal 
holidays. The menus must be certified as exceeding 
minimum daily nutritional requirements and 
meeting RDAs. Beverages shall be selected from the 
regular menu. 


3. Changes to the standard Common Fare Menu 


Modifications to the standard common fare menu 
may be made at the local level for various reasons. 
For example, seasonal variations affect the 
availability of fresh produce in different locations, 
making menu modifications inevitable. 
Modifications may also be made to meet the 
requirements of various faith groups (e.g., for the 
inclusion of kosher and/or halal flesh-food options). 


With the facility administrator’s concurrence, the 
FSA may make temporary, nutritionally equal 
substitutions for fresh seasonal produce that violates 
no religious dietary requirements. The chaplain or 
local religious representatives shall be consulted if 
technical questions arise. The Chaplain shall escort 
other clergy to the common fare preparation area for 
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frequent, random monitoring of compliance with 
religious dietary requirements. 


4. Hot Entree Availability 


To the extent practicable, a hot flesh-food entree 
shall be available to accommodate detainees’ 
religious dietary needs. Hot entrees shall be offered 
daily and shall be purchased, prepared and served in 
a manner that does not violate the religious 
requirements of any faith group. 


5. Kosher Requirements 


With the exception of fresh fruits and vegetables, the 
facility’s kosher-food frozen entrees shall be 
purchased precooked in a sealed container, heated 
and served hot. Other kosher-food purchases shall be 
fully prepared, ready-to-use and bearing the symbol 
of a recognized kosher-certification agency. Any 
item containing pork or a pork product is 
prohibited. Only bread and margarine labeled 
“pareve” or “parve” shall be purchased for the 
kosher tray. 


6. Plates and Utensils 


Kosher trays shall be served with disposable plates and 
utensils, except when a supply of reusable plates and 
utensils has been set aside for kosher-food service 
only. Separate cutting boards, knives, food scoops, 
food inserts and other such tools, appliances and 
utensils shall be used to prepare kosher-foods, and 
shall be identified accordingly. Meat and dairy food 
items and the service utensils used with each group 
shall be stored in areas separate from each other. A 
separate dishpan shall be provided for cleaning these 
items, if a separate or three-compartment sink is not 
available. 


7. Religious Requirements 


If a facility has a no-pork menu, in order to alleviate 
any confusion for those who observe no-pork diets 
for religious reasons, the above information, within 
“Section G,” shall be included in the facility’s 
handbook and the facility orientation. If the facility 
has a chaplain, he/she shall also be made aware of 


the policy. 


8. Nutritional Requirements 


Common fare menus shall meet RDAs. A detainee 
who chooses the common fare menu shall select 
beverages only from the regular menu. 


9. Instant Food and Beverages 


The food service shall provide a hot-water urn for 
reconstituting instant beverages and foods for use by 
detainees. 


10. Plates and Utensils 


Common Fare meals shall be served with disposable 
plates and utensils, except when a supply of reusable 
plates and utensils has been set aside for common 
fare service only. Separate cutting boards, knives, 
food scoops, food inserts and other such tools, 
appliances and utensils shall be used to prepare 
common fare foods, and shall be identified 
accordingly. Meat and dairy food items and the 
preparation and service utensils used with each group 
shall be stored in areas separate from each other. A 
separate dishpan shall be provided for cleaning these 
items, if a separate or three-compartment sink is not 
available. 


The chaplain shall escort other clergy to the common 
fare preparation area for frequent, random 
monitoring of compliance with religious dietary 
requirements. 


11. Application and Removal 


The facility administrator, in consultation with the 
chaplain, shall be the approving official for a 
detainee’s removal from the common fare program. 
The facility administrator or chaplain is required to 
consult with the local FOD prior to denying any 
request for a religious diet.  In addition, once a 
detainee has been approved for a religious diet 
program, he or she may not be removed from the 
program without prior consultation with and 
concurrence from the FOD.  Denial or removal 
from a religious diet must be documented with the 
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date and reason, and must be approved by the 
facility administrator.  The documentation should 
also include the date of FOD concurrence. 


Food service staff shall refer to the daily roster to 
identify detainees in the common fare program. Staff 
shall not use this information to disparage a 
detainee’s religion or religious views or to attempt to 
dissuade him/her from participating in the program. 


a.	 The FSA shall monitor the food selections of all 
detainees participating in the common fare 
program to ensure the legitimacy of their 
participation. 


b. Staff shall train and supervise all detainees with 
common fare assignments. 


c.	 A detainee’s temporary adoption of a medically 
prescribed diet or placement in a Special 
Management Unit (SMU) shall not affect his/her 
access to common fare meals. However, if a 
prescribed medical diet conflicts with the 
common fare diet, the medical diet takes 
precedence. 


d. A detainee who has been approved for a common 
fare menu must notify the chaplain, in writing, if 
he/she wishes to withdraw from the religious 
diet.  Oral interpretation or written assistance 
shall be provided to illiterate or limited-English 
proficient detainees as necessary in providing 
written notice of withdrawal from a religious 
diet. 


The Chaplain may recommend withdrawal from a 
religious diet if the detainee is documented as being 
in violation of the terms of the religious diet 
program to which the detainee has agreed in 
writing. If a detainee refuses five consecutive 
common fare meals, the chaplain may recommend 
in writing that the facility administrator remove the 
detainee from the program. Detainees participating 
in the common fare program may also consume 
items for sale through the facility’s commissary 
program without risk of being removed from the 


program, as long as such purchases are consistent 
with the common fare program. However, purchase 
of foods items inconsistent with the common fare 
program may be grounds for removal from the 
program. 


To preserve the integrity and orderly operation of 
the religious diet program and to prevent fraud, 
detainees who withdraw or are removed may not be 
immediately re-established back into the program. 


The process of re-approving a religious diet for a 
detainee who voluntarily withdraws or who is 
removed ordinarily may take up to ten days. 
However, repeated withdrawals, voluntary or 
otherwise, may result in a waiting period of up to 
one month before the re-approval request is decided. 
The decision to remove and/or reinstate a detainee 
rests with the facility administrator, in consultation 
with the chaplain and/or local religious 
representatives, if necessary. 


12. Annual Ceremonial Meals 


The chaplain, in consultation with local religious 
leaders as necessary, shall develop the ceremonial 
meal schedule for the subsequent calendar year and 
shall provide this schedule to the facility 
administrator. The schedule shall include the date, 
religious group, estimated number of participants 
and special foods required. Ceremonial and 
commemorative meals shall be served in the food 
service facility, unless otherwise approved by the 
facility administrator. 


The food service department shall be the only source 
of procurement for food items. To maintain equity 
in menu design, all meals shall be limited to food 
items on the facility’s master-cycle menu. To 
facilitate food preparation, consultations between the 
FSA and local religious representative(s) concerning 
appropriate menus shall occur six to eight weeks in 
advance of the scheduled observance. The religious 
provider may, through the food service department, 
procure the ritual observance food items (in minimal 
quantities). Such items shall not generally constitute 
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the main entree for the ceremonial meal. 


13. Religious Fasts and Seasonal Observances 


The common fare program shall accommodate 
detainees abstaining from particular foods or fasting 
for religious purposes at prescribed times of year, 
including, but not limited to: 


a.	 Ramadan 
During Ramadan, Muslims participating in the 
fast shall receive the approved meals after 
sundown for consumption in the food service 
department or SMU. 


During the December fast, vegetarian or hot fish 
dishes shall replace meat entrees. Fasters shall 
receive both noon and evening meals after 
sundown. 


Detainees not participating in the common fare 
program, but electing to observe Ramadan or the 
December fast shall be served the main meal after 
sundown. If the main menu does not meet 
religious requirements, the detainee may 
participate in the common fare program during 
the period in question. 


Each facility may provide a bag breakfast or allow 
detainees to go to the food service department for 
breakfast before dawn. Bag breakfasts shall 
contain nonperishable items such as ultra-high 
pasteurized milk, fresh fruit, peanut butter, dry 
cereal, etc. The menu for the common fare 
program cannot be used for a bag breakfast. 


b. Passover 
The facility shall have the standard Kosher-for-
Passover foods available for Jewish detainees 
during the eight-day holiday. The food service 
department shall be prepared to provide Passover 
meals to new arrivals. 


All Jewish detainees observing Passover shall be 
served the same Kosher-for-Passover meals, 
whether or not they are participating in the 
common fare program. 


c.	 Lent 
During the Christian season of Lent, a meatless 
meal (lunch and dinner) shall be served on the 
food service line on Fridays and on Ash 
Wednesday. 


14. Common Fare Recordkeeping and Costs 


The FSA shall estimate quarterly costs for the 
common fare program and include this figure in the 
quarterly budget. The FSA shall maintain a record of 
the actual costs of both edible and non-edible items. 


H. Medical Diets 


1. Therapeutic Diets 


Detainees with certain conditions—chronic or 
temporary; medical, dental, and/or psychological— 
shall be prescribed special diets as appropriate. 


Special (therapeutic) diets shall be authorized by the 
clinical director (CD) on Form IHSC-819, or 
equivalent, detainee special need(s). The form shall 
specify the type of therapeutic diets to be prescribed 
and, if necessary, renewed, in 90-day increments. 
Once prescribed, the diet shall be made available to 
the detainee by the next business day. 


The cook on duty shall notify the FSA and/or CS in 
writing any time a detainee on a therapeutic diet 
refuses the special meal or accepts the regular meal 
from the main food service line. 


2. Snacks or Supplemental Meals 


The physician may order snacks or supplemental 
meals for such reasons as: 


a.	 insulin-dependent diabetes; 


b. a need to increase protein or calories for 
pregnancy, cancer, AIDS, etc.; and/or 


c.	 a need to take prescribed medication with food. 


I. Specialized Food Service Programs 


1. Satellite Meals 


“Satellite meals” refers to food prepared in one 
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location for consumption elsewhere (e.g., general 
housing units, the SMU, remote housing areas, etc.). 


The sanitary standards required in the food service 
department, from preparation to actual delivery, also 
apply to satellite meals. Satellite meals and 
microwave instructions (if applicable) shall be 
posted where satellite meals are served. 


Foods shall be kept sufficiently hot or cold to arrest 
or destroy the growth of infectious organisms. The 
FSA shall ensure that staff members understand the 
special handling required with potentially hazardous 
foods, such as meat, cream or egg dishes. Staff must 
understand the critical importance of time and 
temperature in delivering safe food. 


To prevent bacteria growth, food must be prepared 
and held at the proper temperatures until served. 
Satellite tray meals must be delivered and served 
within two hours of food being plated. 


Foods in the potentially hazardous category shall 
remain under refrigeration until cooking time and, 
after cooking, maintained at or above 140 F degrees. 
Hot foods must be placed in a heated serving line 
during tray assembly. Thermal bags and carts, 
refrigerated carts, thermal compartment trays, etc., 
shall be used for satellite meals. 


Outside foods prepared in bulk for transportation to 
a remote housing unit or other location shall be 
transported in thermal containers that maintain cold 
items at temperatures below 41 F degrees and/or 
hot items at temperatures above 140 F degrees, 
excluding items served within the two-hour window 
for meal service. 


2. Weekend and Holiday Meal Schedule 


When weekend and/or holiday meal schedules differ 
from the weekday schedule, detainees in the SMU 
shall receive a continental breakfast or regular 
breakfast items. Brunch service shall conform to the 
breakfast meal pattern, and dinner service to the 
noon or evening meal pattern. 


3. Selection of Menu Courses 


Care must be taken to ensure that culturally diverse 
meals are provided in such portions as to be 
nutritionally adequate. 


4. Segregation Unit Food Rations 


Food items in excess of the normal prescribed ration 
shall not be given to detainees in segregation units as 
a reward for good behavior, nor shall food rations be 
reduced or changed or otherwise used as a 
disciplinary tool. 


5. Segregation Unit Sack Lunches 


Detainees in segregation units shall receive sack 
meals only with the facility administrator’s written 
authorization. The medical department shall be 
consulted when necessary. 


6. Sack Meals 


All meals shall be served from established menus in 
the dining room or housing units. In some 
circumstances, detainees may be provided sack 
meals. 


Sack meals shall be provided for detainees being 
transported from the facility, detainees arriving or 
departing between scheduled meal hours, and 
detainees in the SMU, as provided above. 


a.	 Quality 
Sack meals shall be of the same nutritional quality 
as other meals prepared by the food service. 


b. Preparation 
Members of the food service staff shall prepare 
sack meals for detainees who are being 
transported to/from other locations by bus or air 
service. While detainee volunteers assigned to the 
food service department shall not be involved in 
preparing meals for transportation, they may 
prepare sack meals for on-site consumption. 


A designated member of the transportation by 
land or plane crew shall pick up all sack meals 
prepared for detainee transportation from the 
food service department. Before departing, this 
crew member shall inspect the sacks for: 


4.1 | Food Service 242	 PBNDS 2011 
(Revised December 2016) 







 


  
   


 


  


   


  


  
 


  
  


 


 


 
 


 
 


 
  


  


  


 
 


 


 
 


   


   
 


  


 


  
 


 
 


 


  


 
     


  
  


  
 


 


 


 


 


 
  


 
 


 


 
 


 
 


 
 


  


  
 


 
  


 
 


 


  
 


   
 


   
     


  
  


1) quality of contents;
 


2) proper wrapping; and
 


3) correct individual counts.
 


c.	 Contents 
For any detainee who shall be transported by the 
ICE Air Operations (IAO), the sack lunch must 
comply with IAO criteria. Otherwise, the 
following requirements are applicable: 


Each sack shall contain at least two sandwiches, of 
which at least one shall be meat (non-pork). 
Commercial bread or rolls may be preferable 
because they include preservatives. To ensure 
freshness, fresh, facility-made bread may be used 
only if made on the day of lunch preparation. 
Sandwiches shall be individually wrapped or 
bagged in a secure fashion to prevent the food 
from spoiling. Meats, cheeses, etc., shall be 
freshly sliced the day of sandwich preparation. 
Leftover cooked meats shall not be used after 24 
hours. 


In addition, each sack shall include: 


1) one piece of fresh fruit, or properly packaged 
canned fruit (or paper cup with lid), complete 
with a plastic spoon; 


2) one ration of a dessert item, like cookies, 
doughnuts and fruit bars; and 


3) such extras as: 


a) properly packaged fresh vegetables, like 
celery sticks and carrot sticks; or 


b) commercially packaged “snack foods,” such 
as peanut butter crackers, cheese crackers 
and individual bags of potato chips. 


These items enhance the overall acceptance of the 
lunches. 


Extremely perishable items such as fruit pie, 
cream pie and other items made with milk, cream 
or other dairy ingredients shall be excluded. 


d. Packaging 


Whenever possible, the food service department 
shall pack sack meals intended for bus or air 
service in disposable “snack boxes” that are 
designed for proper placement of contents and to 
afford maximum protection during handling, 
packaging and transporting. 


If necessary, paper bags may be used. 


These lunches shall be stored in a secured, 

refrigerated area until pickup.
 


J. Safety and Sanitation 


1. General Policy 


All food service employees are responsible for 
maintaining a high level of sanitation in the food 
service department. An effective food sanitation 
program prevents health problems, creates a positive 
environment and encourages a feeling of pride and 
cooperation among detainees. 


Food service staff shall teach detainee workers 
personal cleanliness and hygiene; sanitary methods 
of preparing, storing and serving food; and the 
sanitary operation, care and maintenance of 
equipment, including automatic dishwashers and 
pot and pan washers. 


2. Personal Hygiene of Staff and Detainees 


a.	 All food service personnel shall wear clean 
garments, maintain a high level of personal 
cleanliness and practice good hygiene at all times. 
They shall wash hands thoroughly with soap or 
detergent before starting work and as often as 
necessary during the shift to remove soil or other 
contaminants. 


b. Staff and detainees shall not resume work after 
visiting the toilet facility without first washing 
their hands with soap or detergent. The FSA shall 
post signs to this effect. 


c.	 Neither staff nor detainees shall use tobacco in a 
food service work area. If they use tobacco in a 
smoking-permitted area, they shall wash their 
hands before resuming work. 


4.1 | Food Service 243	 PBNDS 2011 
(Revised December 2016) 







 


  
   


 


    
  


   
  


 
  


 


 
  


 
  


  


 
  


  
 


 
 


 


  
 


  
 


  
 


 


 


 
  


  
 


 
 
  


  
 


 
 


   


 
 


 
 


  


 
 


  
 


 


 
 


 
 


 


 


  
 


  


  


 


 
 


  


 
 


 
 


  
 


d. All staff and detainees working in the food 
preparation and service area(s) shall use effective 
hair restraints. Personnel with hair that cannot be 
adequately restrained shall be prohibited from food 
service operations. Head coverings, gloves and 
beard guards are encouraged, but not required, 
when staff members are distributing covered 
serving trays. 


e.	 Detainee food service workers shall be provided 
with and required to use clean white uniforms 
while working in a food preparation area or on 
the serving line. 


f.	 All food service personnel working in the food 
service department shall be provided with and 
required to use approved rubber-soled safety 
shoes. 


g. To prevent cross-contamination, staff and 
detainees who prepare or serve food shall not be 
assigned to clean latrines, garbage cans, sewers, 
drains or grease traps, or other such duties, 
during the period of food preparation. 


h. Only authorized food service personnel shall be 
tasked with preparing and serving food. 


i.	 Authorization is based on approval from the 
facility’s health services department. 


j.	 Only authorized personnel shall be allowed in the 
food preparation, storage or utensil-cleaning areas 
of the food service area. 


3. Medical Examination 


The facility administrator shall document that food 
service personnel have received a pre-employment 
medical examination to identify communicable 
diseases that may contraindicate food service work. 


The medical department shall document detainees' 
clearance for food service work prior to their 
assuming food service duties. The food service 
department shall refer to the medical department 
detainees that have been absent from work for 
reasons of communicable illness, for a determination 


of medical clearance prior to resuming food service 
work. 


4. Daily Health Checks 


The CF or detention staff assigned to food service 
shall inspect all detainee food service workers on a 
daily basis at the start of each work period. Detainees 
who exhibit signs of illness, skin disease, diarrhea 
(admitted or suspected) or infected cuts or boils 
shall be removed from the work assignment and 
immediately referred to health services for 
determination of fitness for duty. The detainees shall 
return to work only after the FSA has received 
written clearance from health services staff. 


5. Environmental Sanitation and Safety 


All facilities shall meet the following environmental 
standards: 


a.	 Facilities must be clean and well-lit, and must 
display orderly work and storage areas. 


b. Overhead pipes must be removed or covered to 
eliminate the food-safety hazard posed by leaking 
or dusty pipes. 


c.	 Walls, floors and ceilings in all areas must be 
cleaned routinely. 


d. Facilities must employ ventilation hoods to 
prevent grease buildup and wall/ceiling 
condensation that can drip into food or onto food 
contact surfaces. Filters or other grease-extracting 
equipment shall be readily removable for cleaning 
and replacement. 


e.	 The area underneath sprinkler deflectors must 
have at least an 18-inch clearance. 


f.	 Facilities must possess hazard-free storage areas: 


1) Bags, containers, bundles, etc., shall be stored 
in tiers and stacked, blocked, interlocked and 
limited in height for stability and security 
against sliding or collapsing. 


2) No flammable material, loose cords, debris or 
other obvious hazards may be present. 
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3) No pests or infestations may be present. 


g. Aisles and passageways shall be kept clear and in 
good repair, with no obstruction that may create 
a hazard or hamper egress. 


h. To prevent cross-contamination, kitchenware and 
food-contact surfaces shall be washed, rinsed and 
sanitized after each use and after any interruption 
of operations during which contamination may 
occur. 


i.	 Facilities must possess a ready supply of hot water 
(105-120 F degrees). 


j.	 Garbage and other trash shall be collected and 
removed as often as possible. Garbage/refuse 
containers shall have sufficient capacity for the 
volume and shall be kept covered, insect- and 
rodent-proof and frequently cleaned. The facility 
shall comply with all applicable regulations 
(local, state and federal) on refuse handling and 
disposal and standard “1.2 Environmental Health 
and Safety.” 


k. The premises shall be maintained in a condition 
that prevents the feeding or nesting of insects and 
rodents. Outside openings shall be protected by 
tight-fitting screens, windows, controlled air 
curtains and self-closing doors. 


6. Equipment Sanitation 


Information about the operation, cleaning and care 
of equipment shall be obtained from manufacturers 
or local distributors. A file of such reference material 
shall be maintained in the food service department 
and used in developing equipment cleaning 
procedures for training. Sanitation shall be a primary 
consideration in the purchase and placement of 
equipment. 


Equipment shall be installed for ease of cleaning, 
including the removal of soil, food materials and 
other debris that collects between pieces of 
equipment or between the equipment and walls or 
floor. Older facilities that may not have the 
advantage of the latest designs and equipment can 


meet sanitation standards through careful planning, 
training and supervision. 


The FSA shall develop a schedule for the routine 
cleaning of equipment. 


7. Equipment and Utensils 


a.	 Information 
All food service equipment and utensils shall meet 
the National Sanitation Foundation International 
(NSF) standards or equivalent standards of other 
agencies. 


b. Materials 


1) Materials used in the construction or repair of 
multi-use equipment and utensils shall: 


a) be non-toxic, non-corrosive, non
absorbent, durable under normal use, 
smooth and easily cleaned; 


b) impart no odors, colors or tastes; and 


c) retain their original properties under 
repeated use, creating no risk of food-
adulteration as they deteriorate. 


2) Paint is prohibited on any surface that may 
come into contact with food. 


3) Milk-dispensing tubes shall be cut diagonally 
about two inches from the cutoff valve. Bulk 
milk dispensers shall be equipped with 
thermometers. 


c.	 Design and Fabrication 


1) All food service equipment and utensils 
(including plastic ware) shall be designed and 
fabricated for durability under normal use. 


a) Such equipment shall be readily accessible, 
easily cleaned and resistant to denting, 
buckling, pitting, chipping and cracking. 


2) Equipment surfaces not intended for contact 
with food, but located in places exposed to 
splatters, spills, etc., require frequent cleaning. 
Therefore, they shall be reasonably smooth, 
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washable, free of unnecessary ridges, ledges, 
projections and crevices. Upkeep of equipment 
surfaces shall contribute to cleanliness and 
sanitation. 


d. Installation 


1) Equipment shall be installed in accordance 
with the manufacturer’s instructions and good 
engineering practices. 


2) Installers shall allow enough space between 
pieces of equipment and between equipment 
and walls to facilitate routine cleaning. 
Adjacent pieces may be butted together if the 
gap between them is sealed. 


e.	 General Cleaning Procedures 


1) Moist cloths for wiping food spills on 
kitchenware and food-contact surfaces on 
equipment shall be clean, rinsed frequently in 
sanitizing solution and used solely for wiping 
food spills. These cloths shall soak in the 
sanitizing solution between uses. 


2) Moist cloths used for non-food-contact 
surfaces like counters, dining table tops and 
shelves shall be cleaned, rinsed and stored in 
the same way as the moist cloths used on 
food-contact surfaces. They shall be used on 
non-food-contact surfaces only. 


3) Detergents and sanitizers must have Food and 
Drug Administration approval for food service 
uses. 


f.	 Manual Cleaning and Sanitizing 


1) A sink with at least three labeled 
compartments is required for manually 
washing, rinsing and sanitizing utensils and 
equipment. Each compartment shall have the 
capacity to accommodate the items to be 
cleaned. Each shall be supplied with hot and 
cold water. 


2) Drain-boards and/or easily movable dish-tables 
shall be provided for utensils and equipment 


both before and after cleaning. 


3) Equipment and utensils shall be pre-flushed, 
pre-scraped and, when necessary, pre-soaked to 
remove gross food particles. A fourth sink 
compartment with a garbage-disposal is useful 
for these purposes and shall be included in 
plans for facilities being built or renovated. 


4) Except for fixed equipment and utensils too 
large to be cleaned in sink compartments, the 
following procedures apply to cleaning 
equipment and utensils: 


a) Wash in the first sink compartment, using a 
hot detergent solution changed frequently 
to keep it free from soil and grease. 


b) Rinse in or under hot water in the second 
compartment, changing the rinse water 
frequently. This compartment shall be kept 
empty, and a sprayer shall be used for 
rinsing to prevent rinse water from 
becoming soapy or contaminated. 


c) Sanitize in the third compartment using one 
of the following methods: 


i.	 Immerse for at least 30 seconds in clean 
water at a constant temperature of 171 F 
degrees that is maintained with a heating 
device and frequently checked with a 
thermometer. Use dish baskets to 
immerse items completely. 


ii. Immerse for at least 60 seconds in a 
sanitizing solution containing at least 50 
parts per million (ppm) chlorine at a 
temperature of at least 75 F degrees. 


iii. Immerse for at least 60 seconds in a 
sanitizing solution containing at least 
12.5 ppm iodine, with a pH not higher 
than 5.0 and a temperature of at least 75 
F degrees. 


iv. Immerse in a sanitizing solution 
containing an equivalent sanitizing 
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chemical at strengths recommended by 
the U.S. Public Health Service. 


v. Periodically check and adjust as 
necessary the chemical concentrations in 
a sanitizing solution, using a test kit. 


vi. Air dry utensils and equipment after 
sanitizing. 


vii.	 Steam clean oversized equipment, 
provided the steam can be confined to 
the piece of equipment. Alternatively, 
rinse, spray or swab with a chemical 
sanitizing solution mixed to at least 
twice the strength required for 
immersion sanitizing. 


g. Mechanical Cleaning and Sanitizing 
Spray or immersion dishwashers or devices, 
including automatic dispensers for detergents, 
wetting agents and liquid sanitizer, shall be 
maintained in good repair. Utensils and 
equipment placed in the machine must be 
exposed to all cycles. 


1) The pressure of the final rinse water must be 
between 15 and 25 pounds per square inch 
(psi) in the water line immediately adjacent to 
the final-rinse control valve. 


2) Machine- or water line-mounted 
thermometers must be installed to check water 
temperature in each dishwasher tank, 
including the final rinse water. 


Baffles, curtains, etc., must be used to prevent 
wash water from entering the rinse water 
tank(s) and time conveyors to ensure adequate 
exposure during each cycle. 


Equipment and utensils must be placed on 
conveyors or in racks, trays and baskets to 
expose all food-contact surfaces to detergent, 
washing and rinsing without obstruction and 
to facilitate free draining. 


3) The  following temperatures must be 


maintained for hot-water sanitizing: 


a) Single-tank, stationary rack, dual-
temperature machine: wash temperature of 
150 F degrees; final rinse, 180 F degrees. 


b) Single-tank, stationary rack, single-
temperature machine: wash and rinse 
temperature of 165 F degrees. 


c) Multi tank, conveyor machine: wash 
temperature of 150 F degrees; pumped 
rinse, 160 F degrees; final rinse, 180 F 
degrees. 


d) Single-tank, pot/pan/utensil washer 
(stationary or moving rack): wash 
temperature of 140 F degrees; final rinse, 
180 F degrees. 


i.	 When using a chemical spray in a single-
tank, stationary rack, glass-washer, 
maintain a wash temperature of at least 
120 F degrees, unless otherwise 
specified by the manufacturer. 


ii. Air-dry all equipment and utensils after 
sanitizing, by means of drain boards, 
mobile dish tables and/ or carts. 


h. Equipment and Utensil Storage.	 Eating utensils 
shall be picked up by their bases or handles only. 
Utensils shall be stored in perforated pans only. 


Glasses, tumblers and cups shall be inverted 
before storing. Other tableware and utensils may 
be either covered or inverted. 


8. Storage of Clothing and Personal Belongings 


Clothes and other personal belongings (e.g., jackets, 
shoes) shall be stored in designated areas, apart 
from: 


a.	 areas for the preparation, storage and serving of 
food; and 


b. areas for the washing and storing of utensils. 


The FSA shall identify space for storing detainee 
belongings. 
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9. Lavatories 


Adequate and conveniently located toilet facilities 
shall be provided for all food service staff and 
detainee workers. 


a.	 Toilet fixtures shall be of sanitary design and 
readily cleaned. 


b. Toilet rooms and fixtures shall be kept clean and 
in good repair. 


c.	 Signs shall be prominently displayed. 


d. Lavatories shall have readily available hot and cold 
water. 


e.	 Soap or detergent and paper towels or a hand-
drying device providing heated air, shall be 
available at all times in each lavatory. 


f.	 Waste receptacles shall be conveniently placed 
near the hand-washing facilities. 


10. Pest Control 


Good sanitation practices are essential to an effective 
pest control program. The FSA is responsible for pest 
control in the food service department, including 
contracting the services of an outside exterminator as 
necessary. 


To protect against insects and other pests, air 
curtains or comparable devices shall be used on 
outside doors where food is prepared, stored or 
served. 


11. Hazardous Materials 


Only those toxic and caustic materials required for 
sanitary maintenance of the facility, equipment and 
utensils shall be used in the food service department. 


a.	 All food service staff shall know where and how 
much toxic, flammable or caustic material is on 
hand, and shall be aware that their use must be 
controlled and accounted for daily. 


b. Detainee-type combination locks shall not be used 
to secure such material. 


c.	 All containers of toxic, flammable or caustic 


materials shall be prominently and distinctively 
labeled for easy content identification. 


d. All toxic, flammable and caustic materials shall be 
segregated from food products and stored in a 
locked and labeled cabinet or room. 


e.	 Cleaning and sanitizing compounds shall be 
stored apart from food products. 


f.	 Toxic, flammable and caustic materials shall not 
be used in a manner that may contaminate food, 
equipment or utensils or may pose a hazard to 
personnel or detainees working with or 
consuming food service products. 


g. A system for intermediate storage of received 
hazardous substances shall secure the materials 
from time of receipt to time of issue. 


The FSA shall obtain and file for reference Material 
Safety Data Sheets (MSDSs) on all flammable, toxic 
and caustic substances used in the facility as required 
by standard “1.2 Environmental Health and Safety.” 


12. General Safety Guidelines 


a.	 Extension cords shall be UL-listed and UL-labeled 
and may not be used in tandem. 


b. All steam lines within seven feet of the floor or 
working surface, and with which a worker may 
come in contact, shall be insulated or covered 
with a heat-resistant material or otherwise be 
guarded from contact.  Inaccessible steam lines, 
guarded by location, need not be protected from 
contact. 


c.	 Machines shall be guarded in compliance with 
OSHA standards: 


1) Fans within seven feet of the floor or work 
surface shall have blade guard openings no 
larger than two inches. 


2) Protective eye and face equipment shall be 
used, as appropriate, to avert risk of injury. 
Dangerous areas presenting such risks shall be 
conspicuously marked with eye-hazard 
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warning signs. 


3) Safety shoes shall be worn in FSA-designated 
foot hazard areas. 


4) Meat saws, slicers and grinders shall be
 
equipped with anti-restart devices.
 


5) The maintenance manager shall provide 
ground fault protection wherever needed in 
the food service department, and shall 
document this protection for the FSA. 


d. Light fixtures, vent covers, wall-mounted fans, 
decorative materials and similar equipment and 
materials attached to walls or ceilings shall be 
maintained in good repair. 


e.	 Lights in food production areas, utensil and 
equipment washing areas, and other areas 
displaying or storing food, equipment, or utensils 
shall be equipped with protective shielding. 


f.	 An approved, fixed fire-suppression system shall 
be installed in ventilation hoods over all grills, 
deep fryers and open flame devices. A qualified 
contractor shall inspect the system every six 
months. The fire-suppression system shall be 
equipped with a locally audible alarm and 
connected to the control room’s annunciator 
panel. 


g. Hood systems shall be cleaned after each use to 
prevent grease build-up, which constitutes a fire 
risk. All deep fryers and grills shall be equipped 
with automatic fuel or energy shut-off controls. 


13. Mandatory Inspection 


The facility administrator shall implement written 
procedures requiring the food service administrator 
or designee to conduct the weekly inspections of all 
food service areas, including dining, storage, 
equipment and food-preparation areas. 


All of the food service department equipment (e.g., 
ranges, ovens, refrigerators, mixers, dishwashers, 
garbage disposal) require frequent inspection to 
ensure their sanitary and operable condition. Staff 


shall check refrigerator and water temperatures daily 
and record the results. The FSA or designee shall 
verify and document requirements of food and 
equipment temperatures. 


The FSA or CS shall inspect food service areas at least 
weekly. 


An independent, external inspector shall conduct 
annual inspections to ensure that the food service 
facilities and equipment meet governmental health 
and safety codes. 


Personnel inspecting the food service department 
shall note any recommended corrective actions in a 
written report to the facility administrator. The 
facility administrator shall establish the date by 
which identified problems shall be corrected. 


Checks of equipment temperatures shall follow this 
schedule: 


a.	 dishwashers: every meal; 


b. pot and pan washers: daily, if water in the third 
compartment of a three-compartment sink is used 
for sanitation and the required minimum 
temperature is 180 F degrees; and 


c.	 refrigeration/freezer equipment (walk-in units): 
site-specific schedule, established by the FSA. 


All temperature-check documentation shall be filed 
and accessible. 


The FSA shall develop a cleaning schedule for each 
food service area and post it for easy reference. All 
areas (e.g., walls, windows, vent hoods) and 
equipment (e.g., chairs, tables, fryers, ovens) shall 
be grouped by frequency of cleaning (e.g., after 
every use, daily, weekly, monthly, semiannually or 
annually). 


K. Food Storage, Receiving and Inventory 


1. General Policy 


Since control and location of subsistence supplies are 
site-specific, each FSA shall establish procedures for 
storing, receiving and inventorying food. 
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On the purchase request for potentially dangerous 
items (e.g., knives, mace, yeast, nutmeg, cloves and 
other items considered contraband if found in a 
detainee’s possession), the FSA shall mark them 
“hot,” signaling the need for special handling. 


2. Receiving 


The first step in receiving food is matching incoming 
items with the invoice, purchase order and control 
specifications. Weekly deliveries of fresh produce, 
meats and other perishable items shall be inspected 
for freshness, quality and general appearance. Staff 
shall supplement their inspections of perishables 
with random checks of weight, count, size, etc. 


Receiving staff shall examine deliveries promptly to 
determine acceptability both for quantity and 
quality, consistent with the contract. If immediate 
examination is not practical upon delivery because 
inspection shall involve time-consuming tests, the 
vendor shall receive a receipt confirming delivery of 
a particular number/gross weight of containers in 
good condition (or, if not, noting exceptions). 


3. Food Receipt and Storage 


The following procedures apply when receiving or 
storing food: 


a.	 Inspect the incoming shipment for damage, 
contamination and pest infestation. Rats, mice or 
insects may be hiding in the middle of a pallet. 


b. Promptly remove damaged pallets and broken 
containers of food. Separate damaged food 
containers from other food and store separately 
for disposal. Take special care in handling flour, 
cereal, nuts, sugar, chocolate and other such 
products highly susceptible to contamination. 


c.	 Upon finding that an incoming food shipment 
has been contaminated, contact the FSA/CS for 
instructions on the next course of action. 


d. Store all food item products at least six inches 
from the floor and sufficiently far from walls to 
facilitate pest-control measures. A painted line 


may guide pallet placement. Wooden pallets may 
be used to store canned goods and other non
absorbent containers, but not to store dairy 
products or fresh produce. 


e.	 Store perishables at 35-40 F degrees to prevent 
spoilage and other bacterial action, and maintain 
frozen foods at or below zero degrees. 


f.	 Prevent cross-contamination by storing foods 
requiring washing or cooking separately from 
those that do not. 


g. For rapid cooling, use shallow pans (depth not to 
exceed four inches). Cover or otherwise shield 
refrigerated food from contamination. 


h. Do not store food in locker rooms, toilet rooms, 
dressing rooms, garbage rooms or mechanical 
rooms, or under sewer lines, potentially leaking 
water lines, open stairwells or other sources of 
contamination. 


4. Inventory 


Determining inventory levels and properly receiving, 
storing and issuing goods are critical to controlling 
costs and maintaining quality. While the FSA shall 
base inventory levels on facility needs, each facility 
shall always stock a 15-day food supply at a 
minimum. 


Procedures for checking the quality and quantity of 
food and other supplies and their distribution to the 
point of use shall comply with industry-established 
policies and financial management practices. 


Food service inventory represents significant 
financial resources converted into goods in the form 
of food, supplies and equipment. All food service 
personnel must be aware of the value of the 
inventory and of his/her responsibility for the 
security of these goods upon receipt. 


The master-cycle menus offer guidance to managers 
planning inventory levels. 


Inventory levels shall be established, monitored and 
periodically adjusted to correct excesses or shortages. 
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5. Stock Rotation 


Each facility shall establish a written stock rotation 
schedule. 


6. Perpetual Inventory 


“Perpetual Inventory” is the process of recording all 
food service purchases and food distribution. 
Although details may vary, the information recorded 
always includes the quantity on hand, quantity 
received, quantity issued and unit cost for each food 
and supply item. 


Perpetual inventory records are important because 
they provide the FSA with up-to-date information on 
product usage, and act as a guide for further 
purchases. 


For accurate accounting of all food and supplies, a 
perpetual inventory record is insufficient. An official 
inventory of stores on hand must be conducted 
annually. 


All food service departments shall complete a 
physical inventory of the warehouse quarterly. 


7. The Dry Storeroom 


Proper care and control of the dry storeroom 
involves the following: 


a.	 keeping the storeroom dry and cool (45-80 F 
degrees) to prevent swelling of canned goods and 
general spoilage; 


b. sealing or otherwise making impenetrable all 
wall, ceiling and floor openings to prevent entry 
of dirt, water, pests, etc.; 


c.	 vigilant housekeeping to keep the room clean and 
free from rodents and vermin (a drain for 
flushing is desirable); and 


d. securing the storeroom under lock and key to 
prevent pilferage—the FSA is responsible for key 
distribution. 


8. Refrigerators 


Butter, milk, eggs and cream shall be separated from 
foods having strong odors. Eggs shall not be 
subjected to freezing temperatures. 


Refrigeration units shall be kept under lock and key 
when not in use. Walk-in boxes shall be equipped 
with safety locks that require no more than 15 
pounds of pressure to open easily from the inside. If 
latches and locks are incorporated in the door’s 
design and operation, the interior release mechanism 
must open the door with the same amount of 
pressure even when locks or bars are in place. 


Whether new or used, the inside lever of a hasp-type 
lock must be able to disengage locking devices and 
provide egress. The FSA, along with the Safety 
Manager, shall review the walk-in freezer(s) and 
refrigerator(s) to ensure that they operate properly. 
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Appendix 4.1.A: Authorization for Common Fare Participation 


Name of detainee: 


________________________________________________________ A-number: _______________ 


I hereby request authorization to participate in the Common Fare Program. I agree to comply with the program 
requirements. I understand that if I am observed consuming mainline foods or violating other program 
requirements, I may be removed from program participation and will not be eligible for immediate 
reinstatement. Repeated program violations may result in removal from the program for up to one year. I further 
understand that the same conditions for reinstatement may apply if I voluntarily withdraw from the program for 
any reason. 


I understand that I must have a recorded religious preference in order to be eligible for the program and that I 
must provide a written reason for requesting to participate in the religious diet program. 


Religious preference: _____________________ 


Specific reason for wanting to participate in the Common Fare Religious Diet Program: 


Signature of detainee: 


________________________________________________________ A-number: _______________ 


Date: ____________________ 


Signature of Chaplain: 


Date: ____________________ 


Record Copy—Detainee Detention File; Copy - Chaplaincy File; Copy—Detainee 


4.1 | Food Service 252 PBNDS 2011 
(Revised December 2016) 







 


  
    


 


 
  


 
 


  


 
 


  
  


 


 


 
  


   


   


  
 


 
 


 
  


  
 
 


 


 
 


 
 


 


    
 


 


  
  


   
  


   
 


 


  
  


 
 


 
 


   


 


  
 


 
 


  
  


  
 


 


   
 


  
 


 
  


  
 


 
 
 


 


4.2 Hunger Strikes 
I. Purpose and Scope 
This detention standard protects detainees’ health 
and well-being by monitoring, counseling and 
providing appropriate treatment to any detainee who 
is on a hunger strike. 


Nothing in this detention standard is intended to 
limit or override the exercise of sound medical 
judgment by the clinical medical authority (CMA) 
responsible for a detainee’s medical care. Each case 
must be evaluated on its own merits and specific 
circumstances, and treatment shall be given in 
accordance with accepted medical practice. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Any detainee who does not eat for 72 hours shall 
be referred to the medical department for 
evaluation and possible treatment by medical and 


mental health personnel. Prior to 72 hours, staff 
may refer a detainee for medical evaluation, and 
when clinically indicated, medical staff may refer 
the detainee to a hospital; 


2. The ICE/ERO Field Office Director shall be 
immediately notified when a detainee is on a 
hunger strike, declared or otherwise; 


3. The detainee’s health shall be carefully monitored 
and documented, as shall the detainee’s intake of 
foods and liquids. The clinical director, 
designated physician or treating medical staff 
shall conduct a full clinical and mental health 
assessment and evaluation, and recommend a 
course of treatment, intervention or follow-up; 


4. When medically advisable, a detainee on a hunger 
strike shall be isolated for close supervision, 
observation and monitoring; 


5. Medical, mental health or hospital staff shall offer 
counseling regarding medical risks and detainees 
shall be encouraged to end the hunger strike or 
accept medical treatment; 


6. Refusal of medical treatment shall be documented 
in the detainee’s medical file; 


7. Involuntary medical treatment shall be 
administered only with medical, psychiatric and 
legal safeguards; 


8. A record of interactions with the striking 
detainee, the provision of food, attempted and 
successfully administered medical treatment, and 
communications between the CMA, facility 
administrator and ICE/ERO regarding the striking 
detainee shall be established; and 


9. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
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handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language into 
which written material has not been translated, or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Hunger Strikes” 
dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-52, 4D-15. 


National Commission on Correctional Health Care, 
Standards for Health Services in Jails (2014). 


ICE/ERO Performance-based National Detention 
Standards 2011: “4.3 Medical Care.” 


V. Expected Practices 
A. Staff Training 


All staff shall be trained initially and annually 
thereafter to recognize the signs of a hunger strike, 
and to implement the procedures for referral for 
medical assessment and for management of a 
detainee on a hunger strike. 


B. Initial Referral 


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


Facilities shall immediately notify the local Field 
Office Director or his/her designee when an 
ICE/ERO detainee begins a hunger strike. 


1. Staff shall consider any detainee observed to have 
not eaten for 72 hours to be on a hunger strike, 
and shall refer him/her to the CMA for evaluation 
and management. 


2. Medical personnel shall document the reasons for 
placing a detainee in a single occupancy 
observation room. This decision shall be reviewed 
every 72 hours. Medical personnel shall monitor 
the detainee in a single-occupancy observation 
room, when medically advisable and taking into 
consideration the detainee’s mental health needs. 
If measuring food and liquid intake/output 
becomes necessary, medical personnel shall make 
a decision about appropriate housing placement. 


C. Initial Medical Evaluation and 
Management 


Medical staff shall monitor the health of a detainee 
on a hunger strike. If a detainee engaging in a 
hunger strike has been previously diagnosed with a 
mental condition, or is incapable of giving informed 
consent due to age or illness, appropriate 
medical/administrative action shall be taken in the 
best interest of the detainee. 


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


a. measure and record height and weight; 


b. measure and record vital signs; 


c. perform urinalysis; 


d. conduct psychological/psychiatric evaluation; 
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e.	 examine general physical condition; and 


f.	 if clinically indicated, proceed with other 
necessary studies. 


2. Medical staff shall measure and record weight and 
vital signs at least once every 24 hours during the 
hunger strike and repeat other procedures as 
medically indicated. 


3. Qualified medical personnel may modify or 
augment standard treatment protocols when 
medically indicated. 


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


5. If the detainee refuses the initial medical 
evaluation or any treatment or other medical 
procedures, medical staff must attempt to secure 
the detainee’s signature on a “Refusal of 
Treatment” form.  If the detainee will not 
cooperate by signing, staff shall note this on the 
“Refusal of Treatment” form. 


6. Any detainee refusing medical treatment shall be 
monitored by medical staff to evaluate whether 
the hunger strike poses a risk to the detainee’s life 
or permanent health. See “Section V,” “E, Refusal 
to Accept Treatment” below in this standard. 


7. If medically necessary, the detainee may be 
transferred to a community hospital or a 
detention facility appropriately equipped for 
treatment. 


8. After the hunger strike, medical staff shall 
continue to provide appropriate medical and 
mental health follow-up. Only a physician may 
order a detainee’s release from hunger strike 
treatment and shall document that order in the 
detainee’s medical record. A notation shall be 
made in the detention file when the detainee has 
ended the hunger strike. 


9. Records shall be kept of all interactions with the 
striking detainee, the provision of food, 
attempted and successfully administered medical 


treatment, and communications between the 
CMA, facility administrator, and ICE/ERO 
regarding the striking detainee. 


D. Food and Liquid Intake and Output 


After consultation with the CMA, the facility 
administrator may require staff to measure and 
record food and water intake and output as follows: 


1. Record intake and output in the medical record 
using an IHSC “Hunger Strike Form” or 
equivalent; 


2. Deliver three meals per day to the detainee’s 
room unless otherwise directed by the CMA— 
staff shall physically deliver each meal regardless 
of the detainee’s response to an offered meal; 


3. Provide an adequate supply of drinking water or 
other beverages; and 


4. Remove from the detainee’s room all food items 
not authorized by the CMA. During the hunger 
strike, the detainee may not purchase 
commissary/vending machine food. 


E. Refusal to Accept Treatment 


An individual has a right to refuse medical treatment. 
Before involuntary medical treatment is 
administered, staff shall make reasonable efforts to 
educate and encourage the detainee to accept 
treatment voluntarily. Involuntary medical treatment 
shall be administered in accordance with established 
guidelines and applicable laws and only after the 
CMA determines the detainee’s life or health is at 
risk. 


1. Medical staff shall explain to the detainee the 
medical risks associated with refusal of treatment, 
and shall document treatment efforts in the 
detainee’s medical record. 


2. The physician may recommend involuntary 
treatment when clinical assessment and laboratory 
results indicate the detainee’s weakening 
condition threatens the life or long-term health of 


4.2 | Hunger Strikes 255	 PBNDS 2011 
(Revised December 2016) 







 


  
    


 


 


  
 


 
  


 
 


 
  


 
 


  
  


   
  


  
  


  
 


  
   


  


  
   


  
 


 
 


 


  


 
 


 


    
 


 


   
 


 


 
 


 
 


the detainee. 


a.	 The facility administrator shall notify ICE/ERO 
if a detainee is refusing treatment, and the 
health services administrator shall notify the 
respective ICE/ERO Field Office Director in 
writing of any proposed plan to involuntarily 
feed the detainee if the hunger strike 
continues.  Under no circumstances may a 
facility administer involuntary medical 
treatment without authorization from 
ICE/ERO. 


b. The Field Office Director, in consultation with 
the CMA, shall then contact the respective ICE 
Office of Chief Counsel and the U.S. Attorney’s 
Office with jurisdiction. After discussing the 
case, the attorneys shall recommend whether or 
not to pursue a court order. ICE policy is to seek 
a court order to obtain authorization for 
involuntary medical treatment. If a court 
determines that it does not have jurisdiction to 
issue such an order, or a hospital refuses to 
administer involuntary sustenance pursuant to a 


court order, ICE/ERO may consider other 
action if the hunger strike continues. 


1) If a court order is to be pursued, ICE/ERO 
shall work with the local ICE Office of Chief 
Counsel to work with the U.S. Attorney’s 
Office to make the arrangements for a court 
hearing. 


3. Medical staff shall: 


a.	 document all treatment efforts and each 
treatment refusal in the detainee’s medical 
record; 


b. continue clinical and laboratory monitoring as 
necessary until the detainee’s life or health is 
out of danger; and 


c.	 continue medical and mental health follow-up 
as necessary. 


F. Release from Treatment 


Only the physician may order the termination of 
hunger strike treatment; the order shall be 
documented in the detainee’s medical record. 
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4.3 Medical Care 
I. Purpose and Scope 
This detention standard ensures that detainees have 
access to appropriate and necessary medical, dental 
and mental health care, including emergency 
services. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall have access to a continuum of 
health care services, including screening, 
prevention, health education, diagnosis and 
treatment. 


**Medical facilities within the detention facility 
shall achieve and maintain current accreditation 


with the National Commission on Correctional 
Health Care (NCCHC), and shall maintain 
compliance with those standards. 


2. The facility shall have a mental health staffing 
component on call to respond to the needs of the 
detainee population 24 hours a day, seven days a 
week. 


3. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


Newly-admitted detainees shall be informed 
orally or in a manner in which the detainee 
understands about how to access, appeal or 
communicate concerns about health services. 


4. Detainees shall be able to request health services 
on a daily basis and shall receive timely follow-
up. 


5. Detainees shall receive continuity of care from 
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time of admission to time of transfer, release or 
removal. Detainees, who have received medical 
care, released from custody or removed shall 
receive a discharge plan, a summary of medical 
records, any medically necessary medication and 
referrals to community-based providers as 
medically-appropriate. 


6. A detainee who is determined to require health 
care beyond facility resources shall be transferred 
in a timely manner to an appropriate facility. A 
written list of referral sources, including 
emergency and routine care, shall be maintained 
and updated annually. 


7. A transportation system shall provide timely 
access to health care services that are not available 
at the facility. Procedures for use of this 
transportation system shall include: a) 
prioritization of medical needs; b) urgency (such 
as the use of an ambulance instead of standard 
transportation); c) transfer of medical 
information and medications; and d) safety and 
security concerns of all persons. 


8. A detainee who requires close, chronic or 
convalescent medical supervision shall be treated 
in accordance with a written treatment plan 
conforming to accepted medical practices for the 
condition in question, approved by a licensed 
physician, dentist or mental health practitioner. 


9. Twenty-four hour emergency medical and mental 
health services shall be available to all detainees. 


10. Centers for Disease Control and Prevention 
(CDC) guidelines for the prevention and control 
of infectious and communicable diseases shall be 
followed. 


11. Occupational Safety and Health Administration 
(OSHA) and applicable state guidelines for 
managing bio-hazardous waste and 
decontaminating medical and dental equipment 
shall be followed. 


12. Detainees with chronic conditions shall receive 


care and treatment, as needed, that includes 
monitoring of medications, diagnostic testing 
and chronic care clinics. 


13. The facility administrator shall notify ICE/ERO, 
in writing, of any detainee whose medical or 
mental health needs require special consideration 
in such matters as housing, transfer or 
transportation. 


14. Each detainee shall receive a comprehensive 
medical, dental and mental health intake screening 
as soon as possible, but no later than 12 hours after 
arrival at each detention facility. Detainees who 
appear upon arrival to raise urgent medical or 
mental health concerns shall receive priority in the 
intake screening process. 


15. Each detainee shall receive a comprehensive health 
assessment, including a physical examination and 
mental health screening, by a qualified, licensed 
health care professional no later than 14 days after 
entering into ICE custody or arrival at facility. For 
the purposes of the comprehensive medical 
examination, a qualified licensed health provider 
includes the following: physicians, physician 
assistants, nurses, nurse practitioners, or others 
who by virtue of their education, credentials and 
experience are permitted by law to evaluate and 
care for patients. 


16. Qualified, licensed health care professionals shall 
classify each detainee on the basis of medical and 
mental health needs. Detainees shall be referred 
for evaluation, diagnosis, treatment and 
stabilization as medically indicated. 


17. At no time shall a pregnant detainee be 
restrained, absent truly extraordinary 
circumstances that render restraints absolutely 
necessary. 


18. Detainees experiencing severe, life-threatening 
intoxication or withdrawal symptoms shall be 
transferred immediately for either on-site or off-
site emergency department evaluation. 
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19. Pharmaceuticals and non-prescription medicines 
shall be secured, stored and inventoried. 


20. Prescriptions and medications shall be ordered, 
dispensed and administered in a timely manner 
and as prescribed by a licensed health care 
professional. This shall be conducted in a manner 
that seeks to preserve the privacy and personal 
health information of detainees. 


21. Health care services shall be provided by a 
sufficient number of appropriately trained and 
qualified personnel, whose duties are governed 
by thorough and detailed job descriptions and 
who are licensed, certified, credentialed and/or 
registered in compliance with applicable state 
and federal requirements. 


22. Detention and health care personnel shall be 
trained initially and annually in the proper use of 
emergency medical equipment and shall respond 
to health-related emergency situations. 


23. Information about each detainee’s health status 
shall be treated as confidential, and health 
records shall be maintained in accordance with 
accepted standards separately from other 
detainee detention files and be accessible only in 
accordance with written procedures and 
applicable laws. Health record files on each 
detainee shall be well organized, available to all 
practitioners and properly maintained and 
safeguarded. 


24. Informed consent standards shall be observed and 
adequately documented. Staff shall make 
reasonable efforts to ensure that detainees 
understand their medical condition and care. 


25. Medical and mental health interviews, 
screenings, appraisals, examinations, procedures 
and administration of medication shall be 
conducted in settings that respect detainees’ 
privacy in accordance with safe and/orderly 
operations of the facility. 


26. A detainee’s request to see a health care provider 


of the same gender should be considered; when 
not feasible, a same-gender chaperone shall be 
provided. When care is provided by a health care 
provider of the opposite gender, a detainee shall 
be provided a same-gender chaperone upon the 
detainee’s request. 


27. Detainees in Special Management Units (SMUs) 
shall have access to the same or equivalent health 
care services as detainees in the general 
population, as specified in standard “2.12 Special 
Management Units.” 


28. **Adequate space and staffing for the use of 
services of the ICE Tele-Health Systems, 
inclusive of tele-radiology (ITSP) and tele
medicine, shall be provided. 


29. All detainees shall receive medical and mental 
health screenings, interventions and treatments 
for gender-based abuse and/or violence, 
including sexual assault and domestic violence. 


30. This standard and the implementation of this 
standard will be subject to internal review and a 
quality assurance system in order to ensure the 
standard of care in all facilities is high. 


III. Standards Affected 
This detention standard replaces “Medical Care” 
dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-15, 4C-01 
through 4C-31, 4C-34 through 4C-41, 4D-01 
through 4D-21, 4D-23 through 4D-28, 2A-45, 7D
25. 


American College of Obstetricians and 
Gynecologists, Guidelines for Women’s Health 
Care (3rd edition. 2007); “Special Issues in 
Women’s Health” (2005). 


American Public Health Association Standards for 
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Health Services in Correctional Institutions, 
Health Services for Women. 


Centers for Disease Control and Prevention website, 
www.cdc.gov (for the most current guidelines and 
recommendations on tuberculosis case management 
and control, HIV management, health care acquired 
infections, infection control, influenza management, 
respiratory protection, infectious diseases of public 
health significance, emerging infectious diseases, 
and correctional health) 


United States Department of Health and Human 
Services, HIV Clinical Guidelines Portal, 
http://aidsinfo.nih.gov/Guidelines/default.aspx (for 
the most current national guidelines on HIV 
Management) 


Infectious Diseases Society of America, 
http://www.idsociety.org/Content.aspx?id=9088 
(for the most current infectious diseases practice 
guidelines prepared or endorsed by the Infectious 
Diseases Society of America) 


National Commission on Correctional Health Care, 
Standards for Health Services in Jails (2014). 


Exec. Order 13166. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “1.2 Environmental Health and Safety,” 
particularly in regard to storing, inventorying 
and handling needles and other sharp 
instruments; standard precautions to prevent 
contact with blood and other body fluids; 
sanitation and cleaning to prevent and control 
infectious diseases; and disposing of hazardous 
and infectious waste; 


•	 “2.11 Sexual Abuse and Assault Prevention and 
Intervention”; 


•	 “4.2 Hunger Strikes”; 


•	 “4.6 Significant Self-harm and Suicide
 
Prevention and Intervention”; and
 


• “4.7 Terminal Illness, Advance Directives and 
Death.” 


ICE Health Service Corps (IHSC) Policies and 
Procedures Manual. 


The Joint Commission. 


www.flu.gov 


www.aids.gov 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. General 


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


1. Initial medical, mental health and dental 
screening; 


2. Medically necessary and appropriate medical, 
dental and mental health care and pharmaceutical 
services; 


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


4. Emergency care; 


5. Specialty health care; 


6. Timely responses to medical complaints; and 


7. Hospitalization as needed within the local 
community. 


8. Staff or professional language services necessary 
for detainees with limited English proficiency 
(LEP) during any medical or mental health 
appointment, sick call, treatment, or consultation. 


**Medical facilities within the detention facility shall 
achieve and maintain current accreditation with the 
National Commission on Correctional Health Care 
(NCCHC), and shall maintain compliance with those 
standards. 
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B. Designation of Authority 


A designated health services administrator (HSA) or 
the equivalent in non-IHSC staffed detention 
facilities shall have overall responsibility for health 
care services pursuant to a written agreement, 
contract or job description. The HSA is a physician 
or health care professional and shall be identified to 
detainees. 


The designated clinical medical authority (CMA) at 
the facility shall have overall responsibility for 
medical clinical care pursuant to a written 
agreement, contract or job description. The CMA 
shall be a medical doctor (MD) or doctor of 
osteopathy (DO). The CMA may designate a 
clinically trained professional to have medical 
decision making authority in the event that the CMA 
is unavailable. 


When the HSA is other than a physician, final 
clinical judgment shall rest with the facility’s 
designated CMA. In no event shall clinical decisions 
be made by non-clinicians. 


The HSA shall be authorized and responsible for 
making decisions about the deployment of health 
resources and the day-to-day operations of the health 
services program. The CMA together with the HSA 
establishes the processes and procedures necessary to 
meet the medical standards outlined herein. 


All facilities shall provide medical staff and sufficient 
support personnel to meet these standards. A staffing 
plan will be reviewed at least annually  which 
identifies the positions needed to perform the 
required services. 


Health care personnel perform duties within their 
scope of practice for which they are credentialed by 
training, licensure, certification, job descriptions, 
and/or written standing or direct orders by 
personnel authorized by law to give such orders. 


The facility administrator, in collaboration with the 
CMA and HSA, negotiates and maintains 
arrangements with nearby medical facilities or health 


care providers to provide required health care not 
available within the facility, as well as identifying 
custodial officers to transport and remain with 
detainees for the duration of any off-site treatment 
or hospital admission. 


C. Communicable Disease and Infection 
Control 


1. General 


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


Plans shall include: 


a.	 coordination with local public health authorities; 


b. ongoing education for staff and detainees; 


c.	 control, treatment and prevention strategies; 


d. protection of detainee confidentiality; 


e.	 media relations, in coordination with the local 
Public Affairs Officer (PAO); 


f.	 procedures for the identification, surveillance, 
immunization, follow-up and isolation of 
patients; 


g. hand hygiene 


h. management of infectious diseases and reporting 
them to local and/or state health departments in 
accordance with established guidelines and 
applicable laws; and 


i.	 management of bio-hazardous waste and 
decontamination of medical and dental 
equipment that complies with applicable laws and 
standard “1.2 Environmental Health and Safety.” 


Facilities shall comply with current and future plans 
implemented by federal, state or local authorities 
addressing specific public health issues including 
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communicable disease reporting requirements. 
Infectious and communicable disease control activities 
shall be reviewed and discussed in the quarterly 
administrative meetings as described in Section V.DD 
of this detention standard. Designated medical staff 
shall report to the IHSC Public Health, Safety, and 
Preparedness Unit all detainees diagnosed with a 
communicable disease of public health significance. 


2. Tuberculosis (TB) Management 


As indicated in this standard below in section “J. 
Medical and Mental Health Screening of New 
Arrivals,” screening for TB is initiated at intake and 
in accordance with Center for Disease Control and 
Prevention (CDC) guidelines. 


All new arrivals shall receive TB screening within 12 
hours of intake and in accordance with CDC 
guidelines (www.cdc.gov/tb).  For detainees that 
have been in continuous law enforcement custody, 
symptom screening plus documented TB screening 
within one year of arrival may be accepted for intake 
screening purposes. 


Annual or periodic TB testing shall be implemented 
in accordance with CDC guidelines; annual TB 
screening method should be appropriately selected 
with consideration given to the initial screening 
method conducted or documented during intake. 


Detainees with symptoms suggestive of TB, or with 
suspected or confirmed active TB disease based on 
clinical and/or laboratory findings, shall be placed in 
a functional airborne infection isolation room with 
negative pressure ventilation and be promptly 
evaluated for TB disease.  Patients with suspected 
active TB shall remain in airborne infection isolation 
until determined by a qualified provider to be 
noncontagious in accordance with CDC guidelines. 


For all patients with confirmed and suspected active 
tuberculosis, designated medical staff shall: 


a.	 Report all cases to local and/or state health 
departments within one working day of meeting 
reporting criteria and in accordance with 


established guidelines and applicable laws, 
identified by the custodial agency and the 
detainee’s identifying number of that agency (ICE 
detainees are reported as being in ICE custody and 
are identified by their alien numbers). 


b. Report all detainees with suspected or confirmed 
TB to the ICE Health Service Corps (IHSC), Public 
Health, Safety, and Preparedness Unit within one 
working day of initial identification with 
suspected or confirmed TB disease. 


Reporting shall include names, aliases, date of 
birth, alien number, case status/classification, 
available diagnostic and lab results, treatment 
status (including drugs and dosages), treatment 
start date, a summary case report, and a point of 
contact and telephone number for follow-up. 


c.	 Promptly report any movement of TB patients, 
including hospitalizations, facility transfers, 
releases, or removals/deportations to the local 
and/or state health department and the IHSC 
Public Health, Safety, and Preparedness Unit. 


When treatment is indicated, multi-drug, anti-TB 
therapy shall be administered using directly observed 
therapy (DOT) in accordance with American 
Thoracic Society (ATS) and CDC guidelines. For 
patients with drug-resistant or multi-drug-resistant 
TB, the state or local health department shall be 
consulted to establish a customized treatment 
regimen and treatment plan. Patients receiving anti-
TB therapy shall be provided with a 15 day supply of 
medications and appropriate education when 
transferred, released or deported, in an effort to 
prevent interruptions in treatment until care is 
continued in another location. 


Treatment for latent TB infection (LTBI) shall not be 
initiated unless active TB disease is ruled out. 


Designated medical staff shall coordinate with the 
IHSC Epidemiology Unit and the local and/or state 
health department to facilitate an international 
referral and continuity of therapy. Designated 
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medical staff shall collaborate with the local and/or 
state health department on tuberculosis and other 
communicable diseases of public health significance. 


3. Significant Communicable Disease 


Designated medical staff shall notify the IHSC Public 
Health, Safety, and Preparedness Unit of any ICE 
detainee with a significant communicable disease 
and of any contact or outbreak investigations 
involving ICE detainees exposed to a significant 
communicable disease without known immunity. 
Significant communicable diseases include, but are 
not limited to, varicella (chicken pox), measles, 
mumps, pertussis (whooping cough), and typhoid. 


4. Bloodborne Pathogens 


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


Each facility shall establish a written plan to address 
exposure to bloodborne pathogens; the management 
of hepatitis A, B, and C; and the management of HIV 
infection, including reporting. 


a.	 Hepatitis 


A detainee may request hepatitis testing at any 
time during detention 


b. HIV 
A detainee may request HIV testing at any time 
during detention. Persons who must feed, escort, 
directly supervise, interview or conduct routine 
office work with HIV patients are not considered 
at risk of infection. However, persons regularly 
exposed to blood are at risk. Facilities shall 
develop a written plan to ensure the highest 


degree of confidentiality regarding HIV status and 
medical condition. Staff training must emphasize 
the need for confidentiality, and procedures must 
be in place to limit access to health records to 
only authorized individuals and only when 
necessary. 


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


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


Many of these guidelines are available through 
the following links: 
http://aidsinfo.nih.gov/Guidelines/default.aspx 
http://www.cdc.gov/hiv/resources/guidelines/i 
ndex.htm#treatment 
http://www.idsociety.org/Content.aspx?id=908 
8 


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


When current symptoms are suggestive of HIV 
infection, the following procedures shall be 
implemented. 


1) Clinical evaluation shall determine the medical 
need for isolation. 


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


2) Following a clinical evaluation, if a detainee 
manifests symptoms requiring treatment 
beyond the facility’s capability, the provider 
shall recommend the detainee’s transfer to a 
local hospital or other appropriate facility for 
further medical testing, final diagnosis and 
acute treatment as needed, consistent with 
local operating procedures. 


3) Any detainee with active tuberculosis shall also 
be evaluated for possible HIV infection. 


4) New HIV-positive diagnoses must be reported 
to government bodies according to state and 
local laws and requirements; the HSA is 
responsible for ensuring that all applicable 
state requirements are met. 


The “Standard Precautions” section of standard 
“1.2 Environmental Health and Safety” 
provides more detailed information. 


D. Notifying Detainees about Health Care 
Services 


In accordance with standard “6.1 Detainee 
Handbook,” the facility shall provide each detainee, 
upon admittance, a copy of the detainee handbook 
and local supplement, in which procedures for 
access to health care services are explained. 


Health care practitioners should explain any rules 
about mandatory reporting and other limits to 
confidentiality in their interactions with detainees. 
Informed consent shall be obtained prior to 
providing treatment (absent medical emergencies). 
Consent forms and refusals shall be documented and 
placed in the detainee’s medical file. 


In accordance with the section on Orientation in 
standard “2.1 Admission and Release,” access to 
health care services, the sick call and medical 
grievance processes shall be included in the 
orientation curriculum for newly admitted detainees. 


E. Translation and Language Access for 
Detainees with Limited English 
Proficiency 


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


Facilities shall post signs in medical intake areas in 
English, Spanish, and languages spoken by other 
significant segments of the facility’s detainee 
population listing what language assistance is 
available during any medical or mental health 
treatment, diagnostic test, or evaluation. 


F. Facilities 


1. Examination and Treatment Area 


Adequate space and equipment shall be furnished in 
all facilities so that all detainees may be provided 
basic health examinations and treatment in private 
while ensuring safety. 


A holding/waiting area shall be located in the 
medical facility under the direct supervision of 
custodial officers. A detainee toilet and drinking 
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fountain shall be accessible from the 
holding/waiting area. 


2. Medical Records 


Medical records shall be kept separate from detainee 
detention records and stored in a securely locked 
area within the medical unit. 


3. Medical Housing 


If there is a specific area, separate from other 
housing areas, where detainees are admitted for 
health observation and care under the supervision 
and direction of health care personnel, consideration 
shall be given to the detainee’s age, gender, medical 
requirements and custody classification and the 
following minimum standards shall be met: 


a. Care 


1) Physician at the facility or on call 24 hours per 
day; 


2) Qualified health care personnel on duty 24 
hours per day when patients are present; 


3) Staff members within sight or sound of all 
patients; 


4) Maintenance of a separate medical housing 
record distinct from the complete medical 
record; and 


5) Compliance with all established guidelines and 
applicable laws. 


Detainees in medical housing shall have access 
to other services such as telephone, legal access 
and materials, consistent with their medical 
conditions. 


Prior to placing a detainee with a mental 
illness in medical housing, a determination 
shall be made by a medical or mental health 
professional that placement in medical housing 
is medically necessary. 


b. Wash Basins, Bathing Facilities and Toilets 


1) Detainees shall have access to operable 


washbasins with hot and cold running water at 
a minimum ratio of 1 for every 12 detainees, 
unless state or local building codes specify a 
different ratio. 


2) Sufficient bathing facilities shall be provided to 
allow detainees to bathe daily, and sufficient 
bathing facilities shall be physically accessible 
for detainees with disabilities, as required by 
the applicable accessibility standard. Water 
shall be thermostatically controlled to 
temperatures ranging from 100 F to 120 F 
degrees. 


3) Detainees shall have access to operable toilets 
and hand-washing facilities 24 hours per day 
and shall be permitted to use toilet facilities 
without staff assistance. Unless state or local 
building or health codes specify otherwise: 


a) toilets shall be provided at a minimum ratio 
of 1 to every 12 detainees in male facilities 
and 1 for every 8 in female facilities, and 


b) all housing units with three or more 
detainees shall have a minimum of two 
toilets. 


G. Pharmaceutical Management 


Each detention facility shall have and comply with 
written policy and procedures for the management 
of pharmaceuticals, to include: 


1. a formulary of all prescription and 
nonprescription medicines stocked or routinely 
procured from outside sources; 


2. identification of a method for promptly 
approving and obtaining medicines not on the 
formulary; 


3. prescription practices, including requirements 
that medications are prescribed only when 
clinically indicated, and that prescriptions are 
reviewed before being renewed; 


4. procurement, receipt, distribution, storage, 
dispensing, administration and disposal of 
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medications; 


5. secure storage and disposal and perpetual 
inventory of all controlled substances (DEA 
Schedule II-V), syringes, and needles; 


6. medicine administration error reports to be kept 
for all administration errors; 


7. all staff responsible for administering or having 
access to pharmaceuticals to be trained on 
medication management before beginning duty; 


8. all pharmaceuticals to be stored in a secure area 
with the following features: 


a.	 a secure perimeter; 


b. access limited to authorized medical staff 
(never detainees); 


c.	 solid walls from floor to ceiling and a solid 
ceiling; 


d. a solid core entrance door with a high security 
lock (with no other access); and 


e.	 a secure medication storage area; 


9. administration and management in accordance 
with state and federal law; 


10. supervision by properly licensed personnel; 


11. administration of medications by properly 
licensed, credentialed, trained personnel under 
the supervision of the health services 
administrator (HSA), clinical medical authority 
(CMA), both; and 


12. documentation of accountability for 
administering or distributing medications in 
a timely manner, and according to licensed 
provider orders. 


H. Nonprescription Medications 


The facility administrator and HSA shall jointly 
approve any nonprescription medications that are 
available to detainees outside of health services (e.g., 
sold in commissary, distributed by housing officers, 
etc.), and shall jointly review the list, on an annual 


basis at a minimum. 


I. Medical Personnel 


All health care staff must be verifiably licensed, 
certified, credentialed, and/or registered in compliance 
with applicable state and federal requirements. Copies 
of the documents must be maintained on site and 
readily available for review. A restricted license does 
not meet this requirement. 


J. Medical and Mental Health Screening of 
New Arrivals 


As soon as possible, but no later than 12 hours after 
arrival, all detainees shall receive, by a health care 
provider or a specially trained detention officer, an 
initial medical, dental and mental health screening 
and be asked for information regarding any known 
acute or emergent medical conditions. Any detainee 
responding in the affirmative shall be sent for 
evaluation to a qualified, licensed health care 
provider as quickly as possible, but in no later than 
two working days.  Detainees who appear upon 
arrival to raise urgent medical or mental health 
concerns shall receive priority in the intake 
screening process. For intrasystem transfers, a 
qualified health care professional will review each 
incoming detainee’s health record or health 
summary within 12 hours of arrival, to ensure 
continuity of care. 


For LEP individuals, interpretation for the screening 
will be conducted by facility staff with appropriate 
language capabilities or through professional 
interpretation services, as described in Section E of 
this standard (“Translation and Language Access for 
Detainees with Limited English Proficiency”). 


If screening is performed by a detention officer, the 
facility shall maintain documentation of the officer’s 
special training, and the officer shall have available 
for reference the training syllabus, to include 
education on patient confidentiality of disclosed 
information. 
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The screening shall inquire into the following: 


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


2. history of physical and mental illness; 


3. pain assessment; 


4. current and past medication; 


5. allergies; 


6. past surgical procedures; 


7. symptoms of active TB or previous TB treatment; 


8. dental care history; 


9. use of alcohol, tobacco and other drugs, 
including an assessment for risk of potential 
withdrawal; 


10. possibility of pregnancy; 


11. other relevant health problems identified by the 
CMA responsible for screening inquiry; 


12. observation of behavior, including state of 
consciousness, mental status, appearance, 
conduct, tremor, sweating; 


13. history of suicide attempts or current 
suicidal/homicidal ideation or intent; 


14. observation of body deformities and other 
physical abnormalities; 


15. inquire into a transgender detainee’s gender self-
identification and history of transition-related 
care, when a detainee self-identifies as 
transgender; 


16. past hospitalizations; 


17. chronic illness (including, but not limited to, 
hypertension and diabetes); 


18. dietary needs; and 


19. any history of physical or sexual victimization or 
perpetrated sexual abuse, and when the incident 
occurred. 


Where there is a clinically significant finding as a 
result of the initial screening, an immediate referral 
shall be initiated and the detainee shall receive a 
health assessment no later than two working days 
from the initial screening. 


For further information and guidance, see standard 
“2.1 Admission and Release.” 


Initial screenings shall be conducted in settings that 
respect detainees’ privacy and include observation 
and interview questions related to the detainee’s 
potential suicide risk and mental health. For further 
information, see standard “4.6 Significant Self-harm 
and Suicide Prevention and Intervention.” 


If, at any time during the screening process, there is 
an indication of need of, or a request for, mental 
health services, the HSA must be notified within 24 
hours. The CMA, HSA or other qualified licensed 
health care provider shall ensure a full mental health 
evaluation, if indicated. Mental health evaluations 
must be conducted within the timeframes prescribed 
in “O. Mental Health Program” of this standard. 


All facilities shall have policies and procedures in 
place to ensure documentation of the initial health 
screening and assessment. 


The health intake screening shall be conducted using 
the IHSC Intake Screening Form (IHSC 795A) or 
equivalent and shall be completed prior to the 
detainee’s placement in a housing unit. The Intake 
Screening Form attached as Appendix 4.3.A mirrors 
form IHSC 795A and may be used by facilities to 
ensure compliance with screening requirements in 
these standards. 


Upon completion of the In-Processing Health 
Screening form, the detention officer shall 
immediately notify medical staff when one or more 
positive responses are documented. Medical staff will 
then assess priority for treatment (e.g. urgent, today 
or routine). 


Limited-English proficient detainees and detainees 
who are hearing impaired shall be provided 
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interpretation or translation services or other 
assistance as needed for medical care activities. 


Language assistance may be provided by another 
medical staff member competent in the language or 
by a professional service, such as a telephone 
interpretation service. 


K. Substance Dependence and 
Detoxification 


All detainees shall be evaluated through an initial 
screening for use of and/or dependence on mood-
and mind-altering substances, alcohol, opiates, 
hypnotics, sedatives, etc. Detainees who report the 
use of such substances shall be evaluated for their 
degree of reliance on and potential for withdrawal 
from the substance. 


The CMA shall establish guidelines for evaluation 
and treatment of new arrivals who require 
detoxification. 


Detainees experiencing severe or life-threatening 
intoxication or withdrawal shall be transferred 
immediately to an emergency department for 
evaluation. 


Once evaluated, the detainee will be referred to an 
appropriate facility qualified to provide treatment 
and monitoring for withdrawal, or treated on-site if 
the facility is staffed with qualified personnel and 
equipment to provide appropriate care. 


L. Privacy and Chaperones 


1. Medical Privacy 


Medical and mental health interviews, screenings, 
appraisals, examinations, procedures, and 
administration of medication shall be conducted in 
settings that respect detainees’ privacy. 


2. Same-Gender Providers and Chaperones 


A detainee’s request to see a health care provider of 
the same gender should be considered; when not 
feasible, a same-gender chaperone shall be provided.  


When care is provided by a health care provider of 
the opposite gender, a detainee shall be provided a 
same-gender chaperone upon the detainee’s request. 


A same-gender chaperone shall be provided, even in 
the absence of a request by the detainee, when a 
medical encounter involves a physical examination 
of sensitive body parts, to include breast, genital, or 
rectal examinations, by a provider of the opposite 
gender.    


Only medical personnel may serve as chaperones 
during medical encounters and examinations. 


M. Comprehensive Health Assessment 


Each facility’s health care provider shall conduct a 
comprehensive health assessment, including a 
physical examination and mental health screening, 
on each detainee within 14 days of the detainee’s 
arrival unless more immediate attention is required 
due to an acute or identifiable chronic condition. 
Physical examinations shall be performed by a 
physician, physician assistant, nurse practitioner, RN 
(with documented training provided by a physician) 
or other health care practitioner as permitted by law. 


Facility medical personnel are encouraged to use the 
form “Physical Examination/Health Appraisal” 
attached as Appendix 4.3.B when conducting the 
comprehensive health assessment. 


If documentation exists of such a health assessment 
within the previous 90 days, the facility health care 
provider upon review may determine that a new 
appraisal is not required. 


The CMA shall be responsible for review of all 
comprehensive health assessments to assess the 
priority for treatment. 


Detainees diagnosed with a communicable disease 
shall be isolated according to national standards of 
medical practice and procedures. 


N. Medical/Psychiatric Alerts and Holds 


Where a detainee has a serious medical or mental 


4.3 | Medical Care 268 PBNDS 2011 
(Revised December 2016) 







 


  
   


 


 
 


  
 


  
 
 


  
 


  
 


  
 


 
 


  
 


 


 
 


  


  


  


  
 


  


  


   


 


 


  
 


 


   


  


 
 


  


  
 


  


 


  


  


 
 


 


 


 
 


   
    


   
     
       


   
  


 


 


  


  
 


  
 


   


  


  


  


health condition or otherwise requires special or 
close medical care, medical staff shall complete a 
Medical/Psychiatric Alert form (IHSC-834) or 
equivalent, and file the form in the detainee’s 
medical record.  Where medical staff furthermore 
determine the condition to be serious enough to 
require medical clearance of the detainee prior to 
transfer or removal, medical staff shall also place a 
medical hold on the detainee using the 
Medical/Psychiatric Alert form (IHSC-834) or 
equivalent, which serves to prevent ICE from 
transferring or removing the detainee without the 
prior clearance of medical staff at the facility.  The 
facility administrator shall receive notice of all 
medical/psychiatric alerts or holds, and shall be 
responsible for notifying ICE/ERO of any medical 
alerts or holds placed on a detainee that is to be 
transferred. 


Potential health conditions meriting the completion 
of a Medical/Psychiatric Alert form may include, but 
are not limited to: 


1. medical conditions requiring ongoing therapy, 
such as: 


a.	 active TB 


b. infectious diseases 


c.	 chronic conditions 


2. mental health conditions requiring ongoing 
therapy, such as: 


a.	 suicidal behavior or tendencies 


3. ongoing physical therapy 


4. pregnancy 


O. Mental Health Program 


1. Mental Health Services Required 


Each facility shall have an in-house or contractual 
mental health program, approved by the appropriate 
medical authority that provides: 


a.	 intake screening Form IHSC 795A (or equivalent) 


for mental health concerns; 


b. referral as needed for evaluation, diagnosis, 
treatment and monitoring of mental illness by a 
competent mental health professional. 


c.	 crisis intervention and management of acute 
mental health episodes; 


d. transfer to licensed mental health facilities of 
detainees whose mental health needs exceed the 
capabilities of the facility; and 


e.	 a suicide prevention program. 


2. Mental Health Provider 


The term “mental health provider” includes 
psychiatrists, physicians, psychologists, clinical social 
workers and other appropriately licensed 
independent mental health practitioners 


3. Mental Health Evaluation 


Based on intake screening, the comprehensive health 
assessment, medical documentation, or subsequent 
observations by detention staff or medical personnel, 
any detainee referred for mental health treatment shall 
receive an evaluation by a qualified health care 
provider no later than 72 hours after the referral, or 
sooner if necessary. If the practitioner is not a mental 
health provider and further referral is necessary, the 
detainee will be evaluated by a mental health provider 
within the next business day. 


Such evaluation and screenings shall include: 


a.	 reason for referral; 


b. history of any mental health treatment or 
evaluation; 


c.	 history of illicit drug/alcohol use or abuse or 
treatment for such; 


d. history of suicide attempts; 


e.	 current suicidal/homicidal ideation or intent; 


f.	 current use of any medication; 


g. estimate of current intellectual function; 
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h. mental health screening, to include prior history 
physical, sexual or emotional abuse; 


i.	 impact of any pertinent physical condition, such 
as head trauma; 


j.	 recommend actions for any appropriate 
treatment, including but not limited to the 
following: 


1) remain in general population with 
psychotropic medication and counseling, 


2) “short-stay” unit or infirmary, 


3) Special Management Unit, or 


4) community hospitalization; and 


k. recommending and/or implementing a treatment 
plan, including recommendations concerning 
transfer, housing, voluntary work and other 
program participation. 


4. Referrals and Treatment 


Any detainee referred for mental health treatment 
shall receive an evaluation by a qualified health care 
provider no later than 72 hours after the referral, or 
sooner if necessary. If the practitioner is not a 
mental health provider and further referral is 
necessary, the detainee will be evaluated by a mental 
health provider within the next business day. 


The provider shall develop an overall 
treatment/management plan. 


If the detainee’s mental illness or developmental or 
intellectual disability needs exceed the treatment 
capability of the facility, a referral for an outside 
mental health facility may be initiated. 


Any detainee prescribed psychiatric medications 
must be regularly evaluated by a duly-licensed and 
appropriate medical professional, at least once a 
month, to ensure proper treatment and dosage; 


5. Medical Isolation 


The CMA may authorize medical isolation for a 
detainee who is at high risk for violent behavior 


because of a mental health condition. The CMA shall 
be responsible for the daily reassessment of the need 
for continued medical isolation to ensure the health 
and safety of the detainee. 


Medical isolation shall not be used as a punitive 
measure. 


6. Involuntary Administration of Psychotropic 
Medication 


Involuntary administration of psychotropic 
medication to detainees shall comply with 
established guidelines and applicable laws, and shall 
be performed only pursuant to the specific, written 
and detailed authorization of a physician. Absent 
declared medical emergency, before psychotropic 
medication is involuntarily administered, it is 
required that the HSA contact ERO management, 
who shall then contact respective ICE Office of Chief 
Counsel to facilitate a request for a court order to 
involuntarily medicate the detainee. 


Prior to involuntarily administering psychotropic 
medication, absent a declared medical emergency, 
the authorizing physician shall: 


a.	 review the medical record of the detainee and 
conduct a medical examination; 


b. specify the reasons for and duration of therapy, 
and whether the detainee has been asked if he/she 
would consent to such medication; 


c.	 specify the medication to be administered, the 
dosage and the possible side effects of the 
medication; 


d. document that less restrictive intervention options 
have been exercised without success; 


e.	 detail how medication is to be administered; 


f.	 monitor the detainee for adverse reactions and 
side effects; and 


g. prepare treatment plans for less restrictive 
alternatives as soon as possible. 


Also see section “Z: Informed Consent and 
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Involuntary Treatment” later in this detention 
standard. 


P. Referrals for Sexual Abuse Victims or 
Abusers 


If any security or medical intake screening or 
classification assessment indicates that a detainee has 
experienced prior sexual victimization or perpetrated 
sexual abuse, staff shall, as appropriate, ensure that 
the detainee is immediately referred to a qualified 
medical or mental health practitioner for medical 
and/or mental health follow-up as appropriate.  


When a referral for medical follow-up is initiated, 
the detainee shall receive a health evaluation no later 
than two working days from the date of assessment. 
When a referral for mental health follow-up is 
initiated, the detainee shall receive a mental health 
evaluation no later than 72 hours after the referral. 


For the purposes of this section, a “qualified medical 
practitioner” or “qualified mental health 
practitioner” means a health or mental health 
professional, respectively, who in addition to being 
qualified to evaluate and care for patients within the 
scope of his/her professional practice, has 
successfully completed specialized training for 
treating sexual abuse victims. 


Q. Annual Health Examinations 


Any detainee in ICE custody for more than one year 
continuously shall receive health examinations on an 
annual basis. Such examinations may occur more 
frequently for certain individuals, depending on 
their medical history and/or health conditions. 
Detainees shall have access to age- and gender-
appropriate exams annually, including re-screening 
for TB. 


R. Dental Treatment 


An initial dental screening shall be performed within 
14 days of the detainee’s arrival. The initial dental 
screening may be performed by a dentist or a 
properly trained qualified health provider. 


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


2. Routine dental treatment may be provided to 
detainees in ICE custody for whom dental 
treatment is inaccessible for prolonged periods 
because of detention for over six months, 
including amalgam and composite restorations, 
prophylaxis, root canals, extractions, x-rays, the 
repair and adjustment of prosthetic appliances 
and other procedures required to maintain the 
detainee’s health. Dental exams and treatment 
shall be performed only by licensed dental 
personnel. 


S. Sick Call 


Each facility shall have a sick call procedure that 
allows detainees the unrestricted opportunity to 
freely request health care services (including mental 
health and dental services) provided by a physician 
or other qualified medical staff in a clinical setting. 
This procedure shall include: 


1. clearly written policies and procedures; 


2. sick call process shall be communicated in writing 
and verbally to detainees during their orientation; 


3. regularly scheduled “sick call” times shall be 
established and communicated to detainees; 


4. an established procedure shall be in place at all 
facilities to ensure that all sick call requests are 
received and triaged by appropriate medical 
personnel within 24 hours after a detainee 
submits the request. All written sick call requests 
shall be date and time stamped and filed in the 
detainee’s medical record. Medical personnel shall 
review the request slips and determine when the 
detainee shall be seen based on acuity of the 
problem. In an urgent situation, the housing unit 
officer shall notify medical personnel 
immediately. 


If the procedure requires a written request slip, such 
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slips shall be provided in English and the most 
common languages spoken by the detainee 
population of that facility. Limited-English proficient 
detainees and detainees who are hearing impaired 
shall be provided interpretation/translation services 
or other assistance as needed to complete a request 
slip. 


All detainees, including those in SMUs, regardless of 
classification, shall have access to sick call. See 
standard “2.12 Special Management Units” for 
details. 


All facilities shall maintain a permanent record of all 
sick call requests. 


T. Emergency Medical Services and First 
Aid 


1. Each facility shall have a written emergency 
services plan for delivery of 24-hour emergency 
health care. This plan shall be prepared in 
consultation with the facility’s CMA or the HSA, 
and must include the following: 


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


b. a list of telephone numbers for local 
ambulances and hospital services available to 
all staff; 


c.	 an automatic external defibrillator (AED) shall 
be maintained for use at each facility and 
accessible to staff; 


d. all detention and medical staff shall receive 
cardio pulmonary resuscitation (CPR, AED), 
and emergency first aid training annually; 


e.	 detention and health care personnel shall be 
trained annually to respond to health-related 
situations within four minutes; and 


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


2. The health services administrator ensures that 
medical staff have training and competency in 
implementing the facility's emergency health 
care plan appropriate for each staff's scope of 
practice or position.  The facility administrator 
ensures that non-medical staff have appropriate 
training and competency in implementing the 
facility's emergency plan appropriate for each 
staff's position.  Training and competency 
assessment shall include the following areas:: 


a.	 recognizing of signs of potential health 

emergencies and the required responses;
 


b. administering first aid, AED and
 
cardiopulmonary resuscitation (CPR);
 


c.	 obtaining emergency medical assistance
 
through the facility plan and its required
 
procedures;
 


d. recognizing signs and symptoms of mental 
illness and suicide risk; and 


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


3. When a non-medical employee is unsure whether 
emergency care is required, he/she shall 
immediately notify medical personnel to make 
the determination. 


4. Medical and safety equipment shall be available 
and maintained, and staff shall be trained in 
proper use of the equipment. 


5. The facility administrator, in consultation with 
the designee for environmental health and safety, 
determines the number, contents, and placement 
of first aid kits, and establishes protocols for 
monthly inspections of first aid kits. 
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6. Victims of sexual abuse shall have timely access to 
emergency medical treatment and crisis 
intervention services in accordance with standard 
“2.11 Sexual Abuse and Assault, Prevention and 
Intervention.” 


U. Delivery of Medication 


Distribution of medication (including over the 
counter) shall be performed in accordance with 
specific instructions and procedures established by 
the HSA in consultation with the CMA. Written 
records of all prescribed medication given to or 
refused by detainees shall be maintained. 


1. If prescribed medication must be delivered at a 
time when medical staff is not on duty, the 
medication may be distributed by detention 
officers, where it is permitted by state law to do 
so, who have received proper training by the HSA 
or designee. 


2. The facility shall maintain documentation of the 
training given any officer required to distribute 
medication, and the officer shall have available 
for reference the training syllabus or other guide 
or protocol provided by the health authority. 


3. Detainees may not deliver or administer 
medications to other detainees. 


4. All prescribed medications and medically 
necessary treatments shall be provided to 
detainees on schedule and without interruption, 
absent exigent circumstances. 


5. Detainees who arrive at a detention facility with 
prescribed medications or who report being on 
such medications, shall be evaluated by a 
qualified health care professional as soon as 
possible, but not later than 24 hours after arrival, 
and provisions shall be made to secure medically 
necessary medications. 


6. Detainees shall not be charged for any medical 
services to include pharmaceuticals dispensed by 
medical personnel 


V. Health Education and Wellness 
Information 


Qualified health care personnel shall provide 
detainees health education and wellness information 
on topics including, but not limited to, the 
following: 


1. dangers of self-medication; 


2. personal and hand hygiene and dental care; 


3. prevention of communicable diseases; 


4. smoking cessation; 


5. self-care for chronic conditions; and 


6. benefits of physical fitness. 


W. Special Needs and Close Medical 
Supervision 


Consistent with Standard 4.8 “Disability 
Identification, Assessment, and Accommodation” 
and the IHSC Detainee Covered Services Package, 
detainees will be provided medical prosthetic devices 
or other impairment aids, such as eyeglasses, hearing 
aids, or wheelchairs. 


When a detainee requires close medical supervision, 
including chronic and convalescent care, a written 
treatment plan, including access to health care and 
other care and supervision personnel, shall be 
developed and approved by the appropriate qualified 
licensed health care provider, in consultation with 
the patient, with periodic review. Likewise, staff 
responsible for such matters as housing and program 
assignments and disciplinary measures shall consult 
with the responsible qualified licensed health care 
provider or health services administrator. 


Exercise areas shall be available to meet exercise and 
physical therapy requirements of individual detainee 
treatment plans. 


Transgender detainees who were already receiving 
hormone therapy when taken into ICE custody shall 
have continued access. All transgender detainees shall 
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have access to mental health care, and other 
transgender-related health care and medication based 
on medical need. Treatment shall follow accepted 
guidelines regarding medically necessary transition-
related care. 


For special needs related to female detainees, see 
standard “4.4 Medical Care (Women). 


X. Notifications of Detainees with Serious 
Illnesses and Other Specified Conditions 


The facility administrator and clinical medical 
authority shall ensure that the Field Office Director is 
notified as soon as practicable of any detainee 
housed at the facility who is determined to have a 
serious physical or mental illness or to be pregnant, 
or have medical complications related to advanced 
age, but no later than 72 hours after such 
determination. The written notification shall 
become part of the detainee’s health record file. 


1. Serious Physical Illness 


For purposes of this subsection only, the following 
non-exhaustive categories of medical conditions may 
be considered to constitute serious physical illness – 


•	 any terminal illness; 


•	 active cancer, including but not limited 
to aliens undergoing chemotherapy; 


•	 Acquired Immuno- Deficiency Syndrome 
(AIDS) or diagnosed HIV-positive 
conditions requiring medication; 


•	 multi-drug-resistant (MDR) or 
extensively drug-resistant (XDR) 
tuberculosis disease; 


•	 any condition that requires dialysis; 


•	 any condition that requires tube-
feedings, mechanical ventilation, an 
implanted cardiac device, or an oxygen 
tank; 


•	 any chronic deteriorating condition 
requiring multiple medications, to 
include progressive immune-suppressive 
conditions; 


•	 any active condition that has caused 
repeated loss of consciousness; 


•	 any condition that requires an imminent 
medical procedure or other medical 
intervention to prevent deterioration; 


•	 any condition or infirmity that requires 
continuous or near-continuous medical 
care, such as those who are bedbound or 
incapable of caring for themselves; or any 
ongoing or recurrent conditions that 
have required a recent or prolonged 
hospitalization, typically for greater than 
14 days, or a recent and prolonged stay 
in the medical clinic of a detention or 
correctional facility, typically for greater 
than 30 days; 


•	 conditions requiring frequent care that is 
beyond the medical capabilities of 
detention facilities where the alien may 
be housed; 


•	 any condition that would preclude the 
alien from being housed, typically for 
greater than 30 days, in a non-restrictive 
setting (such as a general population 
housing unit, as opposed to a special 
management unit or a medical clinic); or 


•	 any other physical illness determined to 
be serious by facility medical personnel 
or by IHSC. 


2. Serious Mental Illness 


For the purposes of this section, the following non-
exhaustive categories of conditions should be 
considered to constitute a serious mental illness: 


4.3 | Medical Care 274	 PBNDS 2011 
(Revised December 2016) 







 


  
   


 


  
 


  
 


  


 
 


 
 


 


  
 


   


 
 


   


  


  


  


  
 


 
 


  
 


  


 
 


 


 


 
 


 


  
 


  


 
 


 
 


  


 
 


 


 
 


 
   


 
 


  
 


  


  
  


  
 


  


  
 


 
 


 


(a) conditions that a qualified medical provider has 
determined to meet the criteria for a “serious 
mental disorder or condition” pursuant to 
applicable ICE policies, including: 


•	 a mental disorder that is causing serious 
limitations in communication, memory, 
or general mental and/or intellectual 
functioning (e.g. communicating, 
conducting activities of daily life, social 
skills); or a severe medical condition(s) 
(e.g. traumatic brain injury or dementia) 
that is significantly impairing mental 
function; or 


•	 one or more of the following active 
psychiatric symptoms and/or 
behavior: severe disorganization, active 
hallucinations or delusions, mania, 
catatonia, severe depressive symptoms, 
suicidal ideation and/or behavior, 
marked anxiety of impulsivity. 


•	 significant symptoms of one of the following: 


 Psychosis or Psychotic Disorder; 


 Bipolar Disorder; 


 Schizophrenia or Schizoaffective Disorder; 


 Major Depressive Disorder with Psychotic 
Features; 


 Dementia and/or a Neurocognitive Disorder; 
or 


 Intellectual Development Disorder
 
(moderate, severe, or profound).
 


b) any ongoing or recurrent conditions that have 
required a recent or prolonged hospitalization, 
typically for greater than 14 days, or a recent and 
prolonged stay in the medical clinic of a detention 
or correctional facility, typically for greater than 
30 days; 


c) any condition that would preclude the alien from 
being housed, typically for greater than 30 days, 
in a non-restrictive setting (such as a general 
population housing unit, as opposed to a special 
management unit or a medical clinic); 


d) any other mental illness determined to be serious 
by IHSC. 


3. Pregnancy 


The notification requirement in this section 
applies to all women who have been medically 
certified as pregnant, regardless of the stage of the 
pregnancy. 


Y. Restraints 


Restraints for medical or mental health purposes may 
be authorized only by the facility’s CMA or designee, 
after determining that less restrictive measures are 
not appropriate.  In the absence of the CMA, 
qualified medical personnel may apply restraints 
upon declaring a medical emergency. Within one-
hour of initiation of emergency restraints or 
seclusion, qualified medical staff shall notify and 
obtain an order from the CMA or designee. 


a.	 The facility shall have written procedures that 
specify: 


1) the conditions under which restraints may be 
applied; 


2) the types of restraints to be used; 


3) the proper use, application and medical
 
monitoring of restraints; 



4) requirements for documentation, including 
efforts to use less restrictive alternatives; and 


5) after-incident review. 


The use of restraints requires documented approval 
and guidance from the CMA.  Record-keeping and 
reporting requirements regarding the medical 
approval to use restraints shall be consistent with 
other provisions within these standards, including 
documentation in the detainee’s A-file, detention 
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and medical file. 


Z. Continuity of Care 


The facility HSA must ensure that a plan is developed 
that provides for continuity of medical care in the 
event of a change in detention placement or status. 


The detainee’s medical needs shall be taken into 
account prior to any transfer of the detainee to 
another facility. Alternatives to transfer shall be 
considered, taking into account the disruption that a 
transfer will cause to a detainee receiving medical 
care. Upon transfer to another facility, the medical 
provider shall prepare and provide a Medical Transfer 
Summary as required by “C. Responsibilities of the 
Health Care Provider at the Sending Facility,” found 
in Standard 7.4 “Detainee Transfers.” In addition, the 
medical provider shall ensure that at least 7 day (or, 
in the case of TB medications, 15 day and in the case 
of HIV/AIDS medications, 30 day) supply of 
medication shall accompany the detainee as ordered 
by the prescribing authority. 


Upon removal or release from ICE custody, the 
detainee shall receive up to a 30 day supply of 
medication as ordered by the prescribing authority 
and a detailed medical care summary as described in 
“BB. Medical Records” of this standard. If a detainee 
is on prescribed narcotics, the clinical health 
authority shall make a determination regarding 
continuation, based on assessment of the detainee. 
The HSA must ensure that a continuity of treatment 
care plan is developed and a written copy provided 
to the detainee prior to removal. 


AA. Informed Consent and Involuntary 
Treatment 


Involuntary treatment is a decision made only by 
medical staff under strict legal restrictions. When a 
detainee refuses medical treatment, and the licensed 
healthcare provider determines that a medical 
emergency exists, the physician may authorize 
involuntary medical treatment. Prior to any 
contemplated action involving non-emergent 


involuntary medical treatment, respective ICE Office 
of Chief Counsel shall be consulted. 


1. Upon admission at the facility, documented 
informed consent shall be obtained for the 
provision of health care services. 


2. All examinations, treatments, and procedures are 
governed by informed consent practices 
applicable in the jurisdiction. 


3. A separate documented informed consent is 
required for invasive procedures, including 
surgeries, invasive diagnostic tests, and dental 
extractions. 


4. Prior to the administration of psychotropic 
medications, a separate documented informed 
consent, that includes a description of the 
medication’s side effects, shall be obtained. 


5. If a consent form is not available in a language 
the detainee understands, professional 
interpretation services will be provided as 
described in Section E (“Translation and Language 
Access for Detainees with Limited English 
Proficiency”) and documented on the form. 


6. If a detainee refuses treatment and the CMA or 
designee determines that treatment is necessary, 
ICE/ERO shall be consulted in determining 
whether involuntary treatment shall be pursued. 


7. If the detainee refuses to consent to treatment, 
medical staff shall make reasonable efforts to 
explain to the detainee the necessity for and 
propriety of the recommended treatment. 


8. Medical staff shall ensure that the detainee’s 
questions regarding the treatment are answered 
by appropriate medical personnel. 


9. Medical staff shall explain the medical risks if 
treatment is declined and shall document their 
treatment efforts and refusal of treatment in the 
detainee’s medical record. Detainees will be asked 
to sign a translated form that indicates that they 
have refused treatment. 
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10. The clinical medical authority and facility 
administrator shall look into refusals of treatment 
to ensure that such refusals are not the result of 
miscommunication or misunderstanding. 


11. Facilities should make efforts to involve trusted 
individuals such as clergy or family members 
should a detainee refuse treatment. 


12. A detainee who refuses examination or treatment 
may be segregated from the general population 
when such segregation is determined medically 
necessary by the CMA. Segregation shall only be 
for medical reasons that are documented in the 
medical record, and may not be used for 
punitive purposes. Such segregation shall only 
occur after a determination by a component 
mental health professional has taken place that 
shows the segregation shall not adversely affect 
the detainee’s mental health. 


13. In the event of a hunger strike, see standard “4.2 
Hunger Strikes.” 


Standard “4.7 Terminal Illness, Advance Directives 
and Death” provides details regarding living wills 
and advance directives, organ donations and do not 
resuscitate (DNR) orders. 


BB. Medical Records 


1. Health Record File 


The HSA shall maintain a complete health record on 
each detainee that is: 


a.	 Organized uniformly in accordance with 
appropriate accrediting body standards; 


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


c.	 Properly maintained and safeguarded in a 
securely locked area within the medical unit. 


2. Confidentiality and Release of Medical Records 


All medical providers, as well as detention officers 
and staff shall protect the privacy of detainees’ 
medical information in accordance with established 


guidelines and applicable laws. These protections 
apply, not only to records maintained on paper, but 
also to electronic records where they are used. Staff 
training must emphasize the need for confidentiality 
and procedures must be in place to limit access to 
health records to only authorized individuals and 
only when necessary. 


Information about a detainee’s health status and a 
detainee’s health record is confidential, and the 
active medical record shall be maintained separately 
from other detention records and be accessible in 
accordance with applicable laws and regulations. 


The HSA shall provide the facility administrator and 
designated staff information that is necessary as 
follows: 


a.	 to preserve the health and safety of the detainee, 
other detainees, staff or any other person; 


b. for administrative and detention decisions such as 
housing, voluntary work assignments, security 
and transport; or 


c.	 for management purposes such as audits and 
inspections. 


When information is covered by the Privacy Act, 
specific legal restrictions govern the release of 
medical information or records. 


Detainees who indicate they wish to obtain copies of 
their medical records shall be provided with the 
appropriate request form. ICE/ERO, or the facility 
administrator, shall provide limited-English 
proficient detainees and detainees who are hearing 
impaired with interpretation or translation services 
or other assistance as needed to make the written 
request, and shall assist in transmitting the request to 
the facility HSA. 


Upon his/her request, while in detention, a detainee 
or his/her designated representative shall receive 
information from their medical records. Copies of 
health records shall be released by the HSA directly 
to a detainee or their designee, at no cost to the 
detainee, within a reasonable timeframe after receipt 
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by the HSA of a written authorization from the 
detainee. 


A written request may serve as authorization for the 
release of health information, as long as it includes 
the following information, and meets any other 
requirements of the HSA: 


a.	 address of the facility to release the information; 


b. name of the individual or institution to receive 
the information; 


c.	 detainee’s full name, A-number (or other facility 
identification number), date of birth and 
nationality; 


d. specific information to be released with inclusive 
dates of treatment; and 


e.	 detainee’s signature and date. 


Following the release of health information, the 
written authorization shall be retained in the health 
record. 


Detainees are to be informed that if they are released 
or removed from custody prior to laboratory results 
being evaluated, the results shall be made available 
by contacting the detention facility and providing a 
release of information consent. 


3. Inactive Health Record Files 


Inactive health record files shall be retained as 
permanent records in compliance with locally 
established procedures and the legal requirements of 
the jurisdiction. 


4. Transfer and Release of Detainees 


ICE/ERO and the HSA shall be notified when 
detainees are to be transferred or released. Detainees 
shall be transferred, released or removed, with 
proper medication to ensure continuity of care 
throughout the transfer and subsequent intake 
process, release or removal (see “W. Continuity of 
Care,” above).  Those detainees who are currently 
placed in a medical hold status must be evaluated 
and cleared by a licensed independent practitioner 


(LIP) prior to transfer or removal.  In addition, the 
CMA or designee must inform the facility 
administrator in writing if the detainee’s medical or 
psychiatric condition requires a medical escort 
during removal or transfer. 


a.	 Notification of Medical/Psychiatric Alerts or 
Holds 
Upon receiving notification that a detainee is to 
be transferred, appropriate medical staff at the 
sending facility shall notify the facility 
administrator of any medical/psychiatric alerts or 
holds that have been assigned to the detainee, as 
reflected in the detainee’s medical records.  The 
facility administrator shall be responsible for 
providing notice to ICE/ERO of any medical alerts 
or holds placed on a detainee that is to be 
transferred. 


b. Notification of Transfers, Releases and Removals 
The HSA shall be given advance notice by 
ICE/ERO prior to the release, transfer or removal 
of a detainee, so that medical staff may determine 
and provide for any medical needs associated 
with the transfer, release or removal. 


c.	 Transfer of Medical Information 


1) When a detainee is transferred to another 
detention facility, the sending facility shall 
ensure that a Medical Transfer Summary 
accompanies the detainee, as required in “C. 
Responsibilities of the Health Care Provider at 
the Sending Facility” found in Standard 7.4 
“Detainee Transfers.”.  Upon request of the 
receiving facility, the sending facility shall 
transmit a copy of the full medical record 
within 5 business days, and sooner than that if 
determined by the receiving facility to be a 
medically urgent matter. 


2) Upon removal or release from ICE custody, the 
detainee shall be provided medication, 
referrals to community-based providers as 
medically appropriate, and a detailed medical 
care summary.  This summary should include 
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instructions that the detainee can understand 
and health history that would be meaningful 
to future medical providers.  The summary 
shall include, at a minimum, the following 
items: 


a) patient identification; 


b) tuberculosis (TB) screening results 
(including results date) and current TB 
status if TB disease is suspected or 
confirmed; 


c) current mental, dental, and physical health 
status, including all significant health 
issues, and highlighting any potential 
unstable issues or conditions which require 
urgent follow-up; 


d) current medications, with instructions for 
dose, frequency, etc., with specific 
instructions for medications that must be 
administered en route; 


e) any past hospitalizations or major surgical 
procedures; 


f)	 recent test results, as appropriate; 


g) known allergies; 


h) any pending medical or mental health 
evaluations, tests, procedures, or treatments 
for a serious medical condition scheduled 
for the detainee at the sending facility.  In 
the case of patients with communicable 
disease and/or other serious medical needs, 
detainees being released from ICE custody 
are given a list of community resources, at a 
minimum; 


i)	 copies of any relevant documents as 
appropriate; 


j) printed instructions on how to obtain the 
complete medical record; and 


k) the name and contact information of the 
transferring medical official. 


The IHSC Form 849 or equivalent, or the Medical 
Transfer Summary attached as Appendix 4.3.C, 
which mirrors IHSC Form 849, may be used by 
facilities to ensure compliance with these standards. 


CC. Terminal Illness or Death of a 
Detainee 


Procedures to be followed in the event of a 
detainee’s terminal illness or death are in standard 
“4.7 Terminal Illness, Advance Directives and 
Death.” The standard also addresses detainee organ 
donations. 


DD. Medical Experimentation 


Detainees shall not participate in medical, 
pharmaceutical or cosmetic research while under the 
care of ICE. 


This stipulation does not preclude the use of 
approved clinical trials that may be warranted for a 
specific inmate’s diagnosis or treatment when 
recommended and approved by the clinical medical 
director. Such measures require documented 
informed consent. 


EE. Administration of the Medical 
Department 


1. Quarterly Administrative Meetings 


The HSA shall convene a meeting quarterly at 
minimum, and include other facility and medical 
staff as appropriate. The meeting agenda shall 
include, at minimum, the following: 


a.	 an account of the effectiveness of the facility’s 
health care program; 


b. discussions of health environment factors that 
may need improvement; 


c.	 review and discussion of communicable disease 
and infectious control activities; 


d. changes effected since the previous meetings; and 


e.	 recommended corrective actions, as necessary. 
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Minutes of each meeting shall be recorded and kept 
on file. 


2. Health Care Internal Review and Quality 
Assurance 


The HSA shall implement a system of internal review 
and quality assurance. The system shall include: 


a.	 participation in a multidisciplinary quality 
improvement committee; 


b. collection, trending and analysis of data along 
with planning, interventions and reassessments; 


c.	 evaluation of defined data; 


d. analysis of the need for ongoing education and 
training; 


e.	 on-site monitoring of health service outcomes on 
a regular basis through the following measures: 


1) chart reviews by the responsible physician or 
his/her designee, including investigation of 
complaints and quality of health records; 


2) review of practices for prescribing and 

administering medication;
 


3) systematic investigation of complaints and 
grievances; 


4) monitoring of corrective action plans; 


5) reviewing all deaths, suicide attempts and 
illness outbreaks; 


6) developing and implementing corrective-
action plans to address and resolve identified 
problems and concerns; 


7) reevaluating problems or concerns, to 
determine whether the corrective measures 
have achieved and sustained the desired 
results; 


8) incorporating findings of internal review 
activities into the organization’s educational 
and training activities; 


9) maintaining appropriate records of internal 


review activities; and 


10) ensuring records of internal review activities 
comply with legal requirements on 
confidentiality of records. 


3. Peer Review 


The HSA shall implement an intra-organizational, 
external peer review program for all independently 
licensed medical professionals. Reviews shall be 
conducted at least annually. 


FF. Examinations by Independent Medical 
Service Providers and Experts 


On occasion, medical and/or mental health 
examinations by a practitioner or expert not 
associated with ICE or the facility may provide a 
detainee with information useful in administrative 
proceedings. 


If a detainee seeks an independent medical or mental 
health examination, the detainee or his/her legal 
representative shall submit to the Field Office 
Director a written request that details the reasons for 
such an examination. Ordinarily, the Field Office 
Director shall approve the request for independent 
examination, as long as such examination shall not 
present an unreasonable security risk. Requests for 
independent examinations shall be responded to as 
quickly as practicable. If a request is denied, the Field 
Office Director shall advise the requester in writing 
of the rationale. 


Neither ICE/ERO nor the facility shall assume any 
costs of the examination, which will be at the 
detainee’s expense. The facility shall provide a 
location for the examination but no medical 
equipment or supplies and the examination must be 
arranged and conducted in a manner consistent with 
maintaining the security and good order of the 
facility. 


GG. Tele-Health Systems 


**The facility, when equipped with appropriate 
technology and adequate space, shall provide for the 
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use of services of the ICE Tele-Health Systems, 
inclusive of tele-radiology (ITSP), tele-psychiatry 
and tele-medicine. 


1. The cost of the equipment, equipment 
maintenance, staff training and credentialing (as 
outlined in the contract), arrangements for x-ray 
interpretation and administration by a 
credentialed radiologist; and data transmission to 
and from the detention facility, shall be provided 
by the facility and charged directly to ICE. 


2. The facility administrator shall coordinate with 
the ITSP to ensure adequate space is provided for 
the equipment, connectivity is available, and 
electrical services are installed. 


3. Immediate 24-hour access, seven days a week, to 
equipment for service and maintenance by ITSP 
technicians shall be granted. 


4. A qualified tele-health coordinator shall be 
appointed and available for training by the ITSP. 
Qualified, licensed and credentialed medical staff 
shall be available to provide tele-health services as 
guided by state and federal requirements and 
restrictions. 
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Medical Forms: 


• Appendix 4.3.A: Intake Screening 
• Appendix 4.3.B: Physical Examination/Health Appraisal 
• Appendix 4.3.C: Medical Transfer Summary 
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INTAKE SCREENING
 


Identification 


Patient was identified by (check 2 sources): Wrist Band Picture Verbally ID Badge Other: 


Chaperone Present? Yes No If yes, give chaperone name: 


Date of arrival at facility: Time of arrival: Time of initial screening: 


If transferred from another facility, did medical transfer summary accompany the patient? Yes No Not Applicable 


Was the Pre-Screening Note reviewed? Yes No 


Subjective
 


Communication Assessment:
 


What language do you speak? English Spanish Other: 


Interpreter provided? Yes No If yes, name or INT number: 


If No, patient speaks: English fluently Provider fluent in patient’s native language No interpreter available at this time 


Do you have any difficulty with: Hearing Speech Vision Check if yes. If yes, what accommodation do you need to help you 


read, communicate, or navigate the facility? 


Disability Screening: 


Do you have any difficulty with walking, standing, or climbing stairs? Yes No If yes, explain: 


Do you have any difficulty reading or writing? Yes No If yes, explain: 


What was the highest grade completed in school? 


Do you have any difficulty understanding directions? Yes No If yes, explain: 


Medical Screening: 


How do you feel today? (Explain in his/her own words) 


Are you currently having any pain? Yes No If yes, complete pain assessment below 


a. Character of pain: b. Location: c. Duration: d. Intensity: (0-10 pain scale) 


e. What relieves pain or makes it worse? 


Do you have any current or past medical problems? Yes No If yes, explain: 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







    


 


 
 


 
 


 
 


    


   


   


  


                         
    


              
  


             


                     
         


            


                    


                       


                


                 


        


                   


              


                  


                  


            


       


Medical Screening (continued) 


Are you currently or in the past year have you taken any medication on a regular basis, including over the counter and herbal? Yes 
If yes, list medications: 


No 


Do you have your medications with you? Yes No If yes, list medications and disposition: 


Do you have any allergies to medication or food? Yes No If yes, list all: 


Are you now or have you ever been treated by a doctor for a medical condition to include hospitalizations, surgeries, infectious or 
communicable diseases? Yes No If yes, explain: 


Do you now or have you ever had Tuberculosis (TB)? Yes No 


In the past 2 months, have you experienced any of the following signs or symptoms continuously for more than 2 weeks: 


Cough? Yes No Coughing up blood? Yes No Chest pain? Yes No Loss of appetite? Yes No 


Fever, chills, or night sweats for no known reason? Yes No Unexplained weight loss? Yes No 


Symptom screening with positive responses(s) is concerning for active TB: Yes No If yes, explain: 


Referred to provider for further evaluation. Yes No 


Have you had any recent sudden changes with your vision or hearing? Yes No If yes, explain: 


Do you have any specific dietary needs? Yes No If yes, explain: 


Have you traveled outside of the US within the past 30 days? Yes No If so, where? 


Have you ever had or have you ever been vaccinated against Chicken Pox? Yes No Admits prior infection 


LGBT Screening 


Are you gay, lesbian, bisexual, transgender, intersex or gender non-conforming? Yes No 


If transgender, what is your gender self-identification? 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







 
 


 


 


 


           


              


             
                   
         


 


 
 


 
 


  
 


                  


              
     


 
 


 
 


        


               


            


                
         


            


                 


          


             


          


                     
             


 
 
 
 


    


   


   


  


             


                 


Female Patient Only 


Are you pregnant? Yes No Not Applicable If yes, date of last menstrual period: 


Are you currently breastfeeding? Yes No If yes, when is the last day you breastfed? 


Have you had unprotected sexual intercourse in the past 5 days? Yes No 
If yes, would you like to speak to a medical provider about emergency contraception to prevent a possible pregnancy? 
If yes, contact a medical provider immediately for guidance. 


Yes No 


Oral Screening 


Are you having any significant dental problems? Yes No If yes, explain: 


Do you have dentures, partials, braces, etc? Yes No If yes, do you have these items with you? 


Mental Health Screening 


Have you ever been diagnosed with mental illnesses or mental health conditions? Yes No If yes, what illness? 


Have you ever received counseling, medication or hospitalization for mental health problems (to include outpatient treatment)? 
Yes No If yes, explain. 


Refer for follow-up and appropriate treatment as necessary. 


Do you have a history of self-injurious behavior? Yes No If yes: Cutting Self-mutilation Other 


Most recent If yes, refer for follow-up and appropriate treatment as necessary. 


Have you ever tried to kill or harm yourself? Yes No If yes, when did the attempt occur? 
Method: Gun Hanging Cutting skin Pills Other 
If attempt was within the last 90 days, make referral to mental health immediately. 


Are you currently thinking about killing or harming yourself? Yes No If yes, make referral to mental health immediately. 


Do you have a history of assaulting or attacking others? Yes No 


Do you know of someone in this facility whom you wish to attack or harm? Yes No 


If yes, who is this person? If yes, make referral to mental health immediately. 


Do you now or have you ever heard voices that other people don't hear, seen things or people that others don't see, or felt others were 
trying to harm you for no logical or apparent reason? Yes No If yes, explain: 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







                    


 


 


                  


 
           


                     


 
          


   


               


 


           
 


  
 


 
 


 
 


 
 


 
 


          


             


             


                


               


       


 
 


        


 
    


   


   


  


             


                  
              


     
           
             
            


             


                


                 
   


  


Sexual Abuse and Assault Screening 
\\\\\ 


Have you been a victim of physical or sexual abuse or assault? Yes No If yes, explain: 


If yes, refer for medical or mental health evaluation as appropriate. 
Do you feel that you are in danger of being physically or sexually assaulted while you are in custody? 


If yes, refer for follow-up and appropriate treatment as necessary. 


Yes No If yes, explain: 


Have you ever sexually assaulted or abused another person? Yes No If yes, explain: 


If yes, refer for medical or mental health evaluation as appropriate. 


Trauma History Screening 


Have you had a physical or emotional trauma due to abuse or victimization? Yes No 


Have you ever experienced, witnessed or been confronted with an event that involved actual or threatened death or serious injury (can 
include domestic violence, sexual assault, robbery, natural disaster, war, serious illness, terrorism). Yes No 
If yes, answer the following: 


• Was your response to this event intense fear, helplessness or horror? Moderate Extreme 
• Has this experience caused significant distress or impairment in your life? Moderate Extreme 
• Has it affected your interpersonal relationships, work or other areas? Moderate Extreme 
• Is this experience currently causing significant distress or impairment in your life? Moderate Extreme 


If the patient experienced any of the above, refer for follow-up and appropriate treatment as necessary. 


Cultural/Religious Assessment 


Is there anything important to know about your religious or cultural beliefs that are of concern to you while in detention? 
If yes, explain: 


Yes No 


Substance Use/Abuse Screening 


Have you ever been treated for drug and/or alcohol problems? Yes No 


Have you ever suffered withdrawal symptoms from drug and/or alcohol use? Yes No 


Are you able to stop using drugs or alcohol if you want? Yes No 


Have you ever blacked out or experienced memory loss from drinking or drug use? Yes No 


Have drug or alcohol use negatively impacted your life (family, work, relationships, criminal charges)? Yes No 


If yes to any of the above questions, explain: 


Refer for follow-up and appropriate treatment as necessary. 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







  


 


 


                


           


          
     
     
     


 


 
 


              


          


             


              


       


 


        


 


      


 


     


 


     


 


           


        


           


 


         


 


  


  


 


 
 


 
 
 
 


    


   


   


  


           


Substance Use/Abuse Screening (continued) 


In the past three months, have you used tobacco, alcohol, illegal drugs, or misused prescription drugs? Yes No 


If yes, complete the following (refer for follow-up and appropriate treatment as necessary). 
Substance Used/Route of Use Date of Last Use Amount/Quantity Last Used 


Objective 
Patient does not appear to have abnormal physical, mental, and/or emotional characteristics. Yes No 


Patient does not appear to have barriers to communication. Yes No 


Patient is oriented to:  Person Yes No Place Yes No Time Yes No 


If you observe any of the following, check the appropriate box and document findings below: 


Appearance: Sweating Shaking/tremors Anxious Disheveled Ill appearance 


Findings: 


Behavior: Disorderly Appropriate Insensible Agitation Inability to 


focus/concentrate Findings: 


State of Consciousness: Alert Responsive Lethargic 


Findings: 


Ease of Movement: Body deformities Gait 


Findings: 


Breathing: Persistent cough Hyperventilation 


Findings: 


Skin: Lesions Jaundice Rashes Infestations Nits (lice) Bruises Scars 


Tattoos Needle Marks or Indications of Drug Use Findings: 


Developmental or Physical Disabilities: Developmental Delay Para/quadriplegia Stroke Amputation Cardiac condition 


Findings: 


Assistive Devices: Glasses/Contacts Hearing aid(s) Denture(s)/Partial(s) Orthopedic brace Prosthetic Cane 


Findings: 


None Observed 


Comments/Other Findings: 


Vital Signs 
T P Resp BP HT WT HCG Results: Pos Neg N/A 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







 


 


 
   


 


    


       


   


 


 
 


  


        


    


        


  


 


     
         


      


         


       


               


         


 
 
 
 
 
 
 
 
 


    


   


   


  


Assessment
 
Initial Medical Screening:
 


No findings requiring referral 


Findings requiring referral identified. See disposition below. 


List all findings: 


Plan 
Disposition: 


General population 


General population with referral for: Medical Mental health care 


Isolation until medically evaluated 


Referral for immediate: Medical Mental health Dental care 


Details of referral: 


Care/Intervention/Follow-up: 
Physical examination/Health Assessment will be performed within 14 days. 


Physical exam will be scheduled for patient. 


Tuberculin Skin Test (TST) administered Left forearm Right forearm 


Chest X-Ray (CXR) completed with appropriate shielding 


TST or CXR not needed. Transfer Summary accompanying patient documents negative screening within timeframe allowed by policy. 


The following care/treatment was provided during this Intake Screening. 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







 


 


     
 


                 


               


     


       


       


        


                


              
          


   


 
 
 
 
 


  
  


        
 
 
 


  
  


        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


    


   


   


  


 


Patient Education: 
Tuberculosis screening and need for tuberculin skin test (TST) or chest x-ray (CXR) explained to patient prior to performance. 


Access to medical, dental, and mental health care explained to patient as well as grievance process. 


Given the Dealing with Stress brochure in language. 


Given the Medical Orientation brochure in language. 


Given the Health Information brochures in language. 


Patient verbalized understanding of teaching or instruction provided. 


Patient was asked if he or she had any additional questions and all questions were addressed. 


Female ONLY: Educated and provided brochure describing female medical and mental health services related to pregnancy, 
terminated/miscarried pregnancies, contraception, family planning and age-appropriate gynecological health care. 


Other education provided: 


Provider's Signature Stamp / Printed Name Date Time 


Reviewer's Signature Stamp / Printed Name Date Time 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







 


 


  
                   


        
 


   
             


        
             


 
       


     
 


 


    


 
 


  


 
 


  


 
 


  


 
 


  


 
 


    
 
 


   


 
 


   


 
 


   


 
 


   


 
 


 
   


 
 


 
           


  
  


           
 


 
 
      
 


   


   


   


  


Physical Examination/Health Appraisal 
Patient was identified by (check 2 sources): □ Wrist Band, □ Picture, □ Verbally, □ ID Badge, □ Other ___________________ 
Chaperone Present? □ Yes □ No If yes, give chaperone name: __________________ 


Communication Assessment: 
What language do you speak? □ English, □ Spanish, □ Other: ____________________ 

Interpreter provided? □ Yes □ No If yes, Name or INT#:___________________________________
	
Detainee speaks □ English Fluently; □ Provider fluent in patient’s native language; □ No interpreter available at this time
	


Do you have any difficulty with □ hearing, □ speech or □ vision? Check if Yes. 
If yes, what accommodations, do you need to help you read, communicate, or navigate the facility? ________________  


Subjective: 


Current Significant Medical Problems Date Problem began Current Status 


Current Medications including OTC and Herbal: 
Name Dose Route Frequency 


Allergies: 


Medications/Food/Environmental: List All: __________________________________________________________\ 


Pain Assessment 


Are you currently in pain? □ Yes □ No If yes, pain began when?___________________________ Intensity: (0/10 scale)______________
	
Character of Pain:_________________________ Location:____________________________________________
 
Duration:___________________________________
 
Has anything you have done or tried in the past relieved the pain or made it worse? □ Yes □ No 

If yes, explain___________________________________________________________________________________________
 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







   


   


 


    


  


 


 


 
   


 
 


    
    


  
  


           
           
            


 
      


   
   


     


              


                


             


            
 


 


                


         


 
 


 
  


 
 


 


 
 


 


 
 


 


 
 


 


 
 


 
         


      
  


      
 


   


   


   


  


 


Physical Examination/Health Appraisal (con’t) 
Disability 


Do you have any difficulty with walking, standing, or climbing stairs? □ Yes □ No 
If yes, do you use a wheelchair, walker, cane or crutches? ____________________________________________ 


Have you ever had an injury to your head or brain which resulted in the loss of consciousness and/or recurring headaches, dizziness,
 
confusion or memory loss? □ Yes □ No If yes, when was the injury? mm/yyyy ________________________
 
Can you read? □ Yes □ No If yes, in which language? ____________________Do you have difficulty reading? □ Yes □ No 

Can you write? □ Yes □ No If yes, in which language? ____________________Do you have difficulty writing? □ Yes □ No
	
What was the highest grade you completed in school? _______________ 
Do you have difficulty understanding directions? □ Yes □ No 


If yes, does someone normally assist you with any regular tasks of daily living? ________________________________ 


Medical History Has a medical professional ever diagnosed you with any of the following? 


Yes No   Asthma Yes No  Cardiovascular disease Yes No  Tuberculosis Comment: **Type 


Yes No  Cancer Yes No Kidney Disease Yes No  Stroke 


Yes No   HIV Yes No  Hyperlipidemia Yes No    Hepatitis** 


Yes No  Seizures Yes No  Diabetes Yes No  Sexually Transmitted 
Infections** 


Yes No  Hypertension Yes No  Sickle Cell Anemia 


Varicella   □ Yes □ No  Admits to prior infection    Admits being vaccinated  History denied at physical exam 


Other 


Surgical/Hospitalization History: 
Surgery or reason for hospitalization When (mm/yyyy) 


Dental 


Do you have any significant dental problems? No, Cavity,  Broken tooth, Infection, Broken jaw,  Other_____________________ 
Do you have any dental prosthesis?  None, Full upper denture, full lower denture, partial denture upper, partial denture lower, 
braces, retainer 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 
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Physical Examination/Health Appraisal (con’t) 
Family History 
Asthma □ Yes □ No Hypertension □ Yes □ No Diabetes □ Yes □ No Cardiovascular Disease □ Yes □ No 
Cancer □ Yes □ No Tuberculosis □ Yes □ No Stroke □ Yes □ No Other: _______________________________ 
Breast or gynecological problems □ Yes □ No 


Female Only 


OB History: 
Have you ever been pregnant? □No □Yes #Pregnancies_____________ #C-Sections_____________
 
#Live Births ______#Full Term_____#Pre-Term_______ #Abortions____ #Miscarriages______ #Living_______
 
Are you pregnant? No □Yes
	
Are you currently receiving prenatal care? □No □Yes Where? _____________________________________________________________
 
Have you ever been told that you had a ‘high risk’ pregnancy?  If yes, what was the reason? 



Are you currently breast feeding? □No □Yes 
If yes, how old is the nursing child? ____________ When was the last time you breast fed? (mm/dd/yyyy)__________ 


GYN History: 
When was the first day of your LMP? __________________ If more than 30 days, why? 


Do you have a history of breast or gynecological problems? □No □Yes Explain______________________________
	
Do you use birth control? □No □Yes What type? ___________________________________ When was the last time you used it? ________
 
When was your last PAP smear? _________________________ If known, results_____________________________
 


Sexual Abuse and Assault/Vulnerabilities 
Have you ever been a victim of physical abuse? □No □Yes 
Have you ever been a victim of sexual abuse or assault?  □No □Yes 
If yes, refer patient for medical evaluation in two working days or for mental health evaluation in 72 hours. 


Are you gay/ lesbian, bisexual, transgender, intersex or gender non‐ conforming?  Yes No 
If transgender, what gender do you identify with______ 


Do you believe you are vulnerable to sexual abuse or assault in ICE custody? Yes No    If yes, why?___________________
 
If yes, implement treatment plan.
 


Have you ever been involved in an incident where you sexually abused others? Yes No
 
If yes, refer patient for medical evaluation in two working days or for mental health evaluation in 72 hours.
 


Mental Health 
Do you have a history of: 
Manic episodes Yes No Depression Yes No    Psychotropic medications Yes No 
Severe anxiety Yes No Psychosis Yes No Violence towards others Yes No 
Suicide attempts/gestures Yes No 


Are you currently having any mental health issues?  Yes No  If yes, explain problem and date problem began __________ 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







 


 


   
 


 
  
            


              
          


                 
               


   
     


        
        
       


          
 
 


 
        


           
 


  
  
         
      


           
        


      
          


 


 
  


          
            


  
  


        
        


 
 


 
 


         
   


       
    


 
 


   


   


   


  


 
 


Physical Examination/Health Appraisal (con’t) 
Social History 


Drug Use History: 
Have you used drugs other than those for medical reasons in the past 12 months? □No □Yes If yes, what? 
PCP □No □Yes Ketamine □No □Yes Marijuana □No □Yes Prescription Opiates □No □Yes 
LSD □No □Yes Ecstasy □No □Yes Methamphetamine □No □Yes 
Heroin □No □Yes Route: Injected □No □Yes Intranasal □No □Yes Smoked □No □Yes 
Cocaine □No □Yes Route: Injected □No □Yes Intranasal □No □Yes Smoked □No □Yes 


When did you last use? _________________ Are you having any withdrawal symptoms? □No □Yes If yes, which apply? 
□Nausea □Vomiting □Diarrhea □Chills □Sweating □Insomnia □Aches & pains □ Anxiety 
Have you ever gone through withdrawal from drugs? □No □Yes If yes, when? ___________________ 
Are you currently in a drug treatment program? □No □Yes If yes, Name of program? ____________________________ 
Type of Program: □Detox □Methadone □Residential Treatment □Outpatient □12 Step□ Other 


Alcohol Use History: 
Do you drink alcohol? □ No □Yes If yes, type? □Beer □Malt liquor □Wine □Liquor 
How often do you drink? □ Daily □Weekly □Monthly □Rarely 
How much do you drink when you drink? _____________________________________ 
Do you notice over time that you need to drink more for the same effect? □No □Yes 
When was your last drink? ____________________________________ 
Are you having any withdrawal symptoms? □No □Yes If yes, which apply? □Headache □Fever □Nausea 
□Vomiting □Insomnia □Tremor □Hallucinations □Convulsions 
Have you ever gone through alcohol withdrawal in the past? □No □Yes How long ago? _____________________ 
Have you ever been in treatment for alcohol use? □No □Yes   If yes, when? ___________________________ 
What type of program? □Outpatient □Inpatient 
Have you ever been convicted for driving under the influence of alcohol? □No □Yes If yes, when? _______________ 


Tobacco History: 
Have you ever used tobacco products? □No □Yes If yes, please answer the following questions:
	
Do you currently use tobacco products? □No □Yes If yes, what type of products? □ Cigarettes □Cigar □Pipe □Chewing tobacco
 
How long have you used tobacco products? ____________ How frequently did/do you use tobacco?___________
 
When did you last use tobacco products?_________________ 

Are you having any withdrawal symptoms from not using tobacco? □No □Yes If yes, what symptoms are you experiencing?
	
□Cravings □Irritation □Anger □Increased Appetite □Weight Gain □Concentration Problems □Restlessness □Insomnia 
□Anxiety 


Preventative Medicine/Screening History 
Have you had screening for cancer? Yes No    When? (mm/yyyy) ______________________ 


What type screening & results if known? ______________________________________________________________________ 
Have you had a mammogram? Yes No  When? (mm/yyyy)____________________________ Results, if known_______________ 
Have you had a pap smear? Yes No    When? (mm/yyyy)____________________________ Results, if known_________________ 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







 


 


   
 


 
 


 
  


  
       


 
 


                  
     


     
     


    
      


    
    


    
    


     
 


 
 


                        
       


         
       


       
      
         


           
                                            


       
             


  
     


     
 


 
   


   


   


  


 
 
 
 
 


Physical Examination/Health Appraisal (con’t) 


OBJECTIVE: 
Vital Signs 


T_________ P_________ R__________ BP______________ HT____________ WT_____________ 

Visual Acuity (Snellen):  Left____________________ Right__________________ Both___________________
 
Hearing: □ Grossly intact □ Other__________________________________________________
	


General Physical Examination 
R = Refused NE = Not Evaluated 


General R NE Findings: 
ENT R NE Findings: 
Dental R NE Findings: 
Neurological R NE Findings: 
Cardiac R NE Findings: 
Pulmonary R NE Findings: 
Gastrointestinal R NE Findings: 
Genitourinary R NE Findings: 
Extremities R NE Findings: 
Skin R NE Findings: 
Comments/Other Findings: 


Mental Status Examination 
Orientation Alert □No □Yes Oriented to person □No □Yes Place □No □Yes Time □No □Yes 
Perceptions/ 
Thought Content 


Perceptual disturbances? □No □Yes 
If yes, □ Auditory hallucinations □ Visual hallucinations □ Delusions 


Appearance □ Appropriately dressed □ well groomed; □ Disheveled; □ Other 
Posture □ Erect; □ Stooped; □ Slouched; □ Other 
Gait/Walk □ Steady; □ Shuffle; □ Limp; □ Other 
Movement □ Appropriate; □ Tics; □ Repetitive; □ Rigid; □ Agitated; □ Slow; □ Other 
Mood □ Appropriate; □ Labile; □ Relaxed; □ Happy; □ Calm; □ Distressed; □ Angry; □ Agitated; □ Sad/Depressed; 


□ Fearful/Anxious; □Irritable, □ Other 
Attitude □ Cooperative; □ Uncooperative; □ Threatening; □ Evasive 
Speech □ Coherent; □ Incoherent; □ Pressured; □ Average speed; □ Rapid; □ Slow; □ Slurred; □ Mumbled; □ Talkative; 


□ Loud; □ Soft; □ Other 
Intelligence □ Appears normal; □ Appears developmentally delayed 
Insight □ Good; □ Impaired 
Comments: 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 
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Physical Examination/Health Appraisal (con’t) 
Assessment: 


___Physical exam/health appraisal shows no significant medical, mental health or dental issues currently. 


___Physical exam/health appraisal shows the following significant issues: 


Plan: 


Treatment including medications: __________________________ 


Immunizations, Injections, Imaging, Labs: 


Referrals: 


Other 


Preventative Medicine/Patient Education:
 
__Given the Staying Healthy brochure in the __________________ language.
 
__Verbally given instruction on dental hygiene.
 
__Provided with instruction appropriate to patient’s health needs.
 
__Patient verbalized understanding of teaching or instructions provided.
 
__Patient was asked if he/she had any additional questions, and any questions were addressed.
 
__Patient was instructed to return to medical clinic as needed.
 
__Patient was instructed to return to clinic for appointment.
 
__Health Assessment was rescheduled until [_______] to provide sign language interpreter for health assessment.
 
__Health Assessment was rescheduled until [_______] to provide foreign language interpreter for health assessment.
 
__Other:________________________________________________________________________________________________
 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







 


 


 
 


 
 


  


   


   


  


   


          


              


          


         
 


     
 


   


   


    
   


 
 


 
      


  


                 
      
      
      
      
      
      
      


 
  


       


 


   


     


 
       


  
 


 


 
  


 


  
 


 
  


  
 


 
 


 


    
 


 
 
 


                                


  


 
 


MEDICAL TRANSFER SUMMARY
 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival at Sending Facility: DOB: 


Sending Facility: Sex: 


1. General Information: 


Cleared for Travel by Ground Transportation: □ Yes □ No Date of Departure: ______________________________________
 


Cleared for Travel by Air Transportation: □ Yes □ No Final Destination, if known: ________________________________
 


Reason for Transfer:  □ Custody □ Medical Medical Escort required:  □ Yes □ No   If yes, type:   □ Medical    □ Psychiatric
	


2. Current Medical, Dental, and/or Mental Health Diagnoses/Problems: URGENT 


3. Allergies: 


4. Current Prescribed Medications: List All (Name, Dosage, Directions in layman's terms) 
Check off Medication Required for Care en Route 


Medication Dose # Sent Route Instructions for use (include proper time for administration) Stop Date 


5. TB Clearance Status for Transfer or Transportation 
Screening Modality (Check all that apply and document below): CXR TST IGRA Symptom Screen 


CXR: Date: 


TB Screening: Negative, not consistent w/TB Positive, consistent w/TB 


TST: Administered Date: TST Read Date: Results: mm induration 


IGRA: Collection Date: Results: Positive Negative Indeterminate 


Symptom Screening Date: Results: Positive Negative 


Is the patient being treated for TB? No Yes, select options: Cleared for general detention population 


Not cleared for general detention population 


Being treated for TB, see attached TB Case Management 
documentation 







 


 


  
  


 
 


 


  
   


   


  


 


  


  


 
      


    


   


          


  


               


        


  


 


       


  


  
       


 


 
 


          
                       


 


  
 


  
 


____________________________________  _________________  ______________  __________________________  
        


  


   


   


  


Medical Transfer Summary (con't) 


6. Healthcare Follow-Up: 
Recent (within 6 months) Test Results: _____________________________________
 


Recent (within 6 months) Hospitalizations/Surgeries: _____________________________________________________
 


Recommended Future Lab Work: ___________________________________________________________
 


Pending Specialty Appointment (s):___________________________________________________
 


Recommended Specialty Appointment (s):___________________________________________________
 


Requires Immediate Follow Up: _________________________________________________________________________
 


7. Special Needs Affecting Transportation:  -- Use Standard Infection Control Precautions for all patients -
Are there any medical, dental, or mental health condition that restricts the length of time the patient can be on travel status? □Yes □No
	


Reason(s) and maximum length of travel time:
 


Does the patient have any special needs that escorting staff should be aware of? □Yes □No 


If so, what? _______________________________________________________________________________________________________ 


Equipment provided by: □ Medical Authority □ Other_______________ Equipment owned by: □ Medical Authority □ Other_______________ 


Patient will keep equipment upon arrival at destination? □Yes □No 


Is there any medical equipment required to accompany the patient during travel? Yes          No 


If so, what? 


Are any special precautions required during transport? □Yes □No 


Precautions needed for the patient: ____________________________________________________________________________________ 


Precautions needed for the escorting staff: _______________________________________________________________________ 


8.	 Additional Comments (Mark through if no comments are made):  Attach additional pages or medical records as 
needed 


9. Release from custody: Attach □ Instructions for Requesting Complete Medical Records 
□ Community Resource Information, if applicable 


Sending Facility Point of Contact: __________________________________
 


Sending Facility Contact Number: __________________________________
 


Completed by Provider Printed Name Date	 Time Provider Signature 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival at Sending Facility: DOB: 


Sending Facility: Sex: 







 


  
    
  


 


   
  


  
 


 
 


 
  


   


   


  
 


 
 


  
  


  
 
 


 


 
 


 


 
 


 
 


 


 
 


 
 


  


  


  


 
 


 


  
 


 


 


 


  
 


 
 
 


 


 


 
 
 


 


 
 


 
 


  


 
 


  


 


4.4 Medical Care (Women) 
I. Purpose and Scope 
This detention standard ensures that female detainees 
in U.S. Immigration Customs and Enforcement (ICE) 
custody have access to appropriate and necessary 
medical and mental health care. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Female detainees shall receive routine, age 
appropriate gynecological and obstetrical health 
care, consistent with recognized community 
guidelines for women’s health services. 


**The facility’s provision of gynecological and 
obstetrical health care shall be in compliance with 
standards set by the National Commission on 
Correctional Health Care (NCCHC). 


2. As part of every detainee’s intake health 
assessment, female detainees shall also receive 
age-appropriate assessments and preventive 
women’s health services, as medically 
appropriate. 


3. A pregnant detainee in custody shall have access 
to pregnancy services including routine or 
specialized prenatal care, pregnancy testing, 
comprehensive counseling and assistance, 
postpartum follow up, lactation services and 
abortion services. 


4. At no time shall a pregnant detainee be restrained, 
absent truly extraordinary circumstances that 
render restraints absolutely necessary. 


5. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


6. Medical and mental health interviews, 
screenings, appraisals, examinations, procedures, 
and administration of medication shall be 
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conducted in settings that respect detainees’ 
privacy in accordance with safe and/orderly 
operations of the facility. 


7.	 A detainee’s request to see a health care provider 
of the same gender should be considered; when 
not feasible, a same-gender chaperone shall be 
provided. When care is provided by a health care 
provider of the opposite gender, a detainee shall 
be provided a same-gender chaperone upon the 
detainee’s request. 


III. Standards Affected 
Not applicable. 


IV. References 
American College of Obstetrics and Gynecology, 
Guidelines for Women’s Health Care (3rd 
edition, 2007). 


National Commission on Correctional Health Care, 
Standards for Health Services in Jails (2014) 


National Commission on Correctional Health Care: 
Position Statement on Women’s Health Care in 
Correctional Settings (2005) 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Overview 


In addition to the medical, mental health and dental 
services provided to every detainee as required by 
standard “4.3 Medical Care,” every facility shall 
directly or contractually provide its female detainees 
with access to: 


1. pregnancy services, including pregnancy testing, 
routine or specialized prenatal care, postpartum 
follow up, lactation services and abortion services 
as outlined herein; 


2. counseling and assistance for pregnant women in 
keeping with their express desires in planning for 
their pregnancy, whether they desire abortion, 
adoptive services or to keep the child; and 


3. routine, age-appropriate, gynecological health 
care services, including offering women’s specific 
preventive care. 


B. Initial Health Intake Screening and 
Health Assessment 


1. Initial Screening 


Within 12 hours of arrival, during their initial 
medical screening, all female detainees shall receive 
information on services related to women’s health 
care as provided for in this standard and standard 
“4.3 Medical Care.” 


2. Initial Health Assessment 


If the initial medical intake screening indicates that a 
detainee has experienced prior sexual victimization 
or perpetrated sexual abuse, staff shall, as 
appropriate, ensure that the detainee is immediately 
referred to a qualified medical or mental health 
practitioner for medical and/or mental health 
follow-up as appropriate.  Consistent with Standard 
“4.3 Medical Care,” when a referral for medical 
follow-up is initiated, the detainee shall receive a 
health evaluation no later than two working days 
from the date of assessment, and when a referral for 
mental health follow-up is initiated, the detainee 
shall receive a mental health evaluation no later than 
72 hours after the referral. 


If the initial medical intake screening indicates the 
possibility of pregnancy, referral shall be initiated 
and the detainee shall receive a health assessment as 
soon as appropriate or within two working days.  


If the initial medical intake screening indicates any 
history of domestic abuse or violence, the detainee 
shall be referred for and receive a mental health 
evaluation by a qualified mental health provider 
within 72 hours, or sooner if appropriate, consistent 
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with Standard “4.3 Medical Care.”	 medical encounter involves a physical examination 


All initial health assessments of female detainees shall 
be conducted by a trained and qualified health 
provider. In addition to the criteria listed on the 
health assessment form, the evaluation shall inquire 
about the following: 


a.	 pregnancy testing for detainees aged 18-56 and 
documented results; 


b. if the detainee is currently nursing 
(breastfeeding); 


c.	 use of contraception; 


d. reproductive history (number of pregnancies, 
number of live births, number of 
spontaneous/elective abortions, pregnancy 
complications, etc.); 


e.	 menstrual cycle; 


f.	 history of breast and gynecological problems; 


g. family history of breast and gynecological 
problems; and 


h. any history of physical or sexual victimization and 
when the incident occurred. 


A pelvic and breast examination, pap test, baseline 
mammography and sexually transmitted disease 
(STD) testing shall be offered and provided as 
deemed appropriate or necessary by the medical 
provider. 


C. Same-Gender Providers or Chaperones 


Consistent with the provisions in Standard 4.3 
“Medical Care,” a detainee’s request to see a health 
care provider of the same gender should be 
considered; when not feasible, a same-gender 
chaperone shall be provided. 


When care is provided by a health care provider of 
the opposite gender, a detainee shall be provided a 
same-gender chaperone upon the detainee’s request. 


A same-gender chaperone shall be provided, even in 
the absence of a request by the detainee, when a 


of sensitive body parts, to include breast, genital, or 
rectal examinations, by a provider of the opposite 
gender.  Only medical personnel may serve as 
chaperones during medical encounters and 
examinations. 


D. Preventive Services 


Preventative services specific to women shall be 
offered for routine age appropriate screenings, to 
include breast examinations, pap smear, STD testing 
and mammograms. These services shall not interfere 
with detainee’s deportation or release from custody 
date. 


1. Contraception 


Upon request, appropriately trained medical 
personnel within their scope of practice shall provide 
detainees with non-directive (impartial) advice and 
consultation about family planning and 
contraception, and where medically appropriate, 
prescribe and dispense medical contraception. 


E. Pregnancy 


Upon confirmation by medical personnel that a 
female detainee is pregnant, she shall be given close 
medical supervision. Pregnant detainees shall have 
access to prenatal and specialized care, and 
comprehensive counseling inclusive of, but not 
limited to: nutrition, exercise, complications of 
pregnancy, prenatal vitamins, labor and delivery, 
postpartum care, lactation, family planning, abortion 
services and parental skills education. 


The facility administrator shall ensure that the FOD is 
notified as soon as practicable of any female detainee 
determined to be pregnant, but no later than 72 
hours after such determination, consistent with the 
notification requirements in Standard “4.3 Medical 
Care.” 


The medical provider will identify any special needs 
(e.g. diet, housing, or other accommodations such 
as the provision of additional pillows) and inform all 
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necessary custody staff and facility authorities. If a 
pregnant detainee has been identified as high risk, 
the detainee shall be referred, as appropriate, to a 
physician specializing in high risk pregnancies. 


All chemically dependent pregnant detainees 
(psychological dependence includes alcohol, 
sedatives/hypnotics, anxiolytics and opioids) are 
considered high risk and referred to an obstetrician 
or another provider capable of addressing their 
needs immediately. 


Pregnancy management and outcomes shall be 
monitored, quarterly, through a continuous quality 
improvement process. 


1. Non-Use of Restraints 


Restraints on Pregnant Women: A pregnant woman 
or women in post-delivery recuperation shall not be 
restrained absent truly extraordinary circumstances 
that render restraints absolutely necessary as 
documented by a supervisor or directed by the on-
site medical authority. This general prohibition on 
restraints applies to all pregnant women in the 
custody of ICE, whether during transport, in a 
detention facility, or at an outside medical facility. 
Restraints are never permitted on women who are in 
active labor or delivery. 


Restraints shall not be considered as an option, 
unless one or more of the following applies: 


a.	 a medical officer has directed the use of restraints 
for medical reasons; 


b. credible, reasonable grounds exist to believe the 
detainee presents an immediate and serious threat 
of hurting herself, staff or others; or 


c.	 reasonable grounds exist to believe the detainee 
presents an immediate and credible risk of escape 
that cannot be reasonably minimized through any 
other method. 


In the rare event that one of the above situations 
applies, medical staff shall determine the safest 
method and duration for the use of restraints and the 


least restrictive restraints necessary shall be used. 


Even in the extraordinary circumstance when 
restraints are deemed necessary, no detainee known 
to be pregnant shall be restrained in a face-down 
position with four-point restraints, on her back, or 
in a restraint belt that constricts the area of the 
pregnancy. All attempts shall be made to ensure that 
the detainee is placed on her left side if she is 
immobilized. 


The use of restraints requires documented approval 
and guidance from the on-site medical authority. 
Record-keeping and reporting requirements 
regarding the medical approval to use restraints shall 
be consistent with other provisions within these 
standards, including documentation in the detainee’s 
A-file, detention and medical files. 


2. Abortion Access 


In the event continued detention is necessary and 
appropriate, and consistent with the practice of our 
federal partners, if the life of the mother would be 
endangered by carrying a fetus to term, or in the 
case of rape or incest, ICE will assume the costs 
associated with a female detainee’s decision to 
terminate a pregnancy. 


a.	 In this instance, or in a situation where a female 
detainee opts to fund the termination of her 
pregnancy, ICE shall arrange for transportation at 
no cost to the detainee for the medical 
appointment and, if requested by the detainee, 
for access to religious counseling, and non-
directive (impartial) medical resources and social 
counseling, to include outside social services or 
women’s community resources groups. 


b. If a detainee requests to terminate her pregnancy, 
ICE will document the request in the detainee’s 
medical records. The detainee’s statement should 
be signed personally by the detainee and include 
clear language of the detainee’s intent. 


F. Mental Health Services 
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 In addition to mental health services offered to all 
detainees, mental health assessments shall be offered 
to any detainee who has  given birth, miscarried or 
terminated a pregnancy in the past 45 days. 
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4.5 Personal Hygiene 
I. Purpose and Scope 
This detention standard ensures that each detainee is 
able to maintain acceptable personal hygiene 
practices through the provision of adequate bathing 
facilities and the issuance and exchange of clean 
clothing, bedding, linens, towels and personal 
hygiene items. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Each facility shall maintain an inventory of 
clothing, bedding, linens, towels and personal 
hygiene items that is sufficient to meet the needs 
of detainees; 


2. Each detainee shall have suitable, clean bedding, 
linens, blankets and towels; 


3. Each detainee shall have sufficient clean clothing 
that is properly fitted; climatically suitable, 
durable and presentable; 


4. Detainees shall be held accountable for clothing, 
bedding, linens and towels assigned to them; and 


5. Detainees, including those with disabilities and 
special needs, shall be able to maintain acceptable 
personal hygiene practices. 


6. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate 


III. Standards Affected 
This detention standard replaces the standard on 
“Personal Hygiene” dated 12/2/2008. 
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IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-4B-01 through 4B
09, 6A-08, 6B-05 through 6B-08. 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Supply of Clothing, Bedding, Linen, 


Towel and Personal Hygiene Items 


Each detention facility shall have written policy and 
procedures for the regular issuance and exchange of 
clothing, bedding, linens, towels and personal 
hygiene items. The supply of these items shall 
exceed the minimum required for the number of 
detainees to prevent delay in replacing the items. 


To be prepared for unforeseen circumstances, it is a 
good practice for a detention facility to maintain an 
excess clothing inventory that is at least 200 percent 
of the maximum funded detainee capacity. 


Each SPC and CDF shall have available, at all times, 
more clothing, bedding, linen and towels than 
needed to supply the maximum funded detainee 
capacity.  This excess will allow for the immediate 
replacement of items that are lost, destroyed, or 
worn out. 


Clothing or shoes that are lost, unserviceable, 
indelibly stained, or bear offensive or otherwise 
unauthorized markings shall be discarded and 
replaced as soon as practicable. 


B. Issuance of Clothing 


At no cost to the detainee, all new detainees shall be 
issued clean, laundered, indoor/outdoor 
temperature-appropriate, size appropriate, 
presentable clothing during intake. 


The standard issue of clothing is at least two uniform 


shirts and two pairs of uniform pants or two jumpsuits; 
two pairs of socks; two pairs of underwear; two 
brassieres, as appropriate; and one pair of facility-issued 
footwear. Additional clothing shall be issued as 
necessary for changing weather conditions or as 
seasonally appropriate. Footwear that is worn out or 
damaged shall be replaced at no cost to the detainee. 


For both males and females, personal items of 
clothing, including undergarments, are not 
permitted. 


Clothing issued at release shall be in accordance with 
standard “2.1 Admission and Release.” 


C. Special Uniforms and Protective 
Equipment 


Each detainee assigned to a special work area shall be 
clothed in accordance with the requirements of the 
job and, when appropriate, provided protective 
clothing and equipment in accordance with safety 
and security considerations. 


D. Personal Hygiene Items 


Staff shall directly supervise the issuance of personal 
hygiene items to male and female detainees 
appropriate for their gender and shall replenish 
supplies as needed. Distribution of hygiene items 
shall not be used as reward or punishment. 


Each detainee shall receive, at a minimum, the 
following items: 


1. one bar of bath soap, or equivalent; 


2. one comb; 


3. one tube of toothpaste; 


4. one toothbrush; 


5. one bottle of shampoo, or equivalent; and 


6. one container of skin lotion. 


The facility administrator may modify this list as 
needed (e.g., to accommodate the use of bulk liquid 
soap and shampoo dispensers). 
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The distribution of razors must be strictly controlled. 
Disposable razors shall be provided to detainees on a 
daily basis. Razors shall be issued and collected daily 
by staff. Detainees shall not be permitted to share 
razors. 


Female detainees shall be issued and may retain 
sufficient feminine hygiene items, including sanitary 
pads or tampons, for use during the menstrual cycle, 
and may be permitted unbreakable brushes with 
soft, synthetic bristles to replace combs. Cosmetics 
are prohibited, as are electric rollers, curling irons, 
hair dryers and similar appliances. 


The responsible housing unit officer shall replenish 
personal hygiene items on an as-needed basis, in 
accordance with written facility procedures. The 
facility administrator may establish an empty 
container exchange system. 


If the facility has no detainee commissary, personal 
hygiene items from sources other than the issuing 
officer(s) may be permitted into the housing units 
only with the approval of the health services staff 
and the Chief of Security. 


E. Bathing and Toilet Facilities 


Detainees shall be provided: 


1. an adequate number of toilets, 24 hours per day, 
which can be used without staff assistance when 
detainees are confined to their cells or sleeping 
areas. 


ACA Expected Practice 4-ALDF-4B-08 requires 
that toilets be provided at a minimum ratio of one 
for every 12 male detainees or one for every 8 
female detainees. For males, urinals may be 
substituted for up to one-half of the toilets. All 
housing units with three or more detainees must 
have at least two toilets. 


2. an adequate number of washbasins with 
temperature controlled hot and cold running 
water 24 hours per day. 


ACA Expected Practice 4-ALDF-4B-08 requires one 


washbasin for every 12 detainees. 


3. operable showers that are thermostatically 
controlled to temperatures between 100 and 120 
F degrees, to ensure safety and promote hygienic 
practices. 


ACA Expected Practice 4-ALDF-4B-09 requires a 
minimum ratio of one shower for every 12 
detainees. 


Inspections of housing units shall periodically 
measure and document water temperature in the 
daily log. 


Detainees shall be provided with a reasonably private 
environment in accordance with safety and security 
needs. Detainees shall be able to shower, perform 
bodily functions, and change clothing without being 
viewed by staff of the opposite gender, except in 
exigent circumstances or when such viewing is 
incidental to routine cell checks or is otherwise 
appropriate in connection with a medical 
examination or monitored bowel movement.   Staff 
of the opposite gender shall announce their presence 
when entering an area where detainees are likely to 
be showering, performing bodily functions, or 
changing clothing. 


When operationally feasible, transgender and 
intersex detainees shall be given the opportunity to 
shower separately from other detainees. 


Detainees with disabilities shall be provided the 
facilities and support needed for self-care and 
personal hygiene in a reasonably private environment 
in which the individual can maintain dignity. When 
necessary, assistance to detainees with disabilities 
who cannot perform basic life functions shall be 
provided by individuals who are trained and 
qualified to assist persons with physical and/or 
mental impairments. Such training may be provided 
by the health services authority and may involve the 
expertise of relevant community organizations and 
government agencies. Discrimination on the basis of 
disability is prohibited. 
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F. Hair Care 


Detainees are allowed freedom in personal grooming 
unless a valid safety, security, or medical concern 
requires an exception that is fully justified and 
documented. 


Detainees shall be provided hair care services in a 
manner and environment that promotes sanitation 
and safety, in accordance with the requirements for 
“Barber Operations” in standard “1.2 Environmental 
Health and Safety” and requirements in standard 
“5.5 Religious Practices.” 


G. Issuance of Bedding, Linen and Towels 


All detainees shall be issued clean bedding, linens 
and a towel and be held accountable for those items. 


The standard issues shall be, at a minimum: 


1. bedding: one mattress, one blanket and one 
pillow (additional blankets shall be issued, based 
on local indoor-outdoor temperatures); 


2. linens: two sheets and one pillowcase; and 


3. towel: one towel. 


H. Exchange Requirements 


Detainees shall be provided with clean clothing, 
linen and towels on the following basis: 


1. a daily change of socks and undergarments; an 
additional exchange of undergarments shall be 
made available to detainees if necessary for health 


or sanitation reasons; 


2. at least twice weekly exchange of outer garments 
(with a maximum of 72 hours between changes) 
at a minimum; 


3. weekly exchange of sheets, towels and 
pillowcases at a minimum; and 


4. an additional exchange of bedding, linens, towels 
or outer garments shall be made available to 
detainees if necessary for health or sanitation 
reasons, and more frequent exchanges of outer 
garments may be appropriate, especially in hot 
and humid climates. 


Volunteer detainee workers may require exchanges 
of outer garments more frequently than every 72 
hours; and 


Volunteer food service workers shall exchange outer 
garments daily. 


Clothing exchanges shall generally be on a one-for
one basis to prevent hoarding and to ensure an 
adequate supply. 


Detainees are not permitted to wash clothing, 
bedding, linens, tennis shoes, or other items in the 
living units, unless proper washing and drying 
equipment is available and the facility has written 
policy and procedures for their use. Any washing 
and drying policies and procedures shall be posted in 
the washing area and shall be included in the 
detainee handbook. 
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4.6 Significant Self-harm 
and Suicide 
Prevention and 
Intervention 


I. Purpose and Scope 
This detention standard protects the health and well
being of ICE detainees through a comprehensive 
Significant Self-Harm and Suicide Prevention and 
Intervention Program that minimizes risk. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. All facility staff members who interact with 
and/or are responsible for detainees shall receive 


comprehensive training initially during 
orientation and repeated at least annually, on 
effective methods for identifying significant self-
harm, as well as suicide prevention and 
intervention with detainees. 


2. Staff shall act to prevent significant self-harm and 
suicides with appropriate sensitivity, supervision, 
medical and mental health referrals and 
emergency medical procedures. 


3. Any clinically suicidal detainee or detainee at risk 
for significant self-harm shall receive preventive 
supervision, treatment and therapeutic follow-up, 
in accordance with ICE policies and detention 
standards. 


**The facility shall be in compliance with 
standards set by the National Commission on 
Correctional Health Care (NCCHC) in its provision 
of preventive supervision, treatment, and 
therapeutic follow-up for clinically suicidal 
detainees or detainees at risk for significant self-
harm. 


4. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Provisions for 
written translation shall be made for other significant 
segments of the population with limited English 
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proficiency. 


Oral interpretation or assistance shall be provided to 
any detainee who speaks another language in which 
written material has not been translated or who is 
illiterate. 


III. Standards Affected 
This detention standard replaces “Suicide Prevention 
and Intervention” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-4C-32, 4C-33, 2A
52. 


American Correctional Association, Performance-
based Standards for Correctional Health Care for 
Adult Correctional Institutions: 1-HC-1A-27, 1
HC-1A-30. 


National Commission on Correctional Health Care, 
Standards for Health Services in Jails. (2014). 


ICE/ERO Performance-based National Detention 
Standards 2011: “4.3 Medical Care.” 


ICE Notification and Reporting of Detainee Deaths 
Directive, No 7-9.0. 


V. Expected Practices 
Each detention facility shall have a written suicide 
prevention and intervention program, including a 
multidisciplinary suicide prevention committee, that 
shall be reviewed and approved by the clinical 
medical authority (CMA), approved and signed by 
the health services administrator (HSA) and facility 
administrator, and reviewed annually. 


The multidisciplinary suicide prevention committee 
shall, at a minimum, comprise representatives from 
custody, mental health, and medical staff.  The 
committee shall meet on at least a quarterly basis to 
provide input regarding all aspects of the facility’s 


suicide prevention and intervention program, 
including suicide prevention policies and staff 
training.  The committee shall convene following 
any suicide attempt to review and, if necessary, assist 
in the implementation of corrective actions. 


At a minimum, the suicide prevention and 
intervention program shall include procedures to 
address suicidal detainees. Key components of this 
program must include the following: 


1. staff training; 


2. identification; 


3. referral; 


4. evaluation; 


5. treatment; 


6. housing; 


7. monitoring; 


8. communication; 


9. intervention; 


10. notification and reporting; 


11. review; and 


12. debriefing. 


A. Staff Training 


All facility staff members who interact with and/or 
are responsible for detainees shall receive 
comprehensive suicide prevention training, during 
orientation and at least annually. 


Initial suicide prevention training for all staff 
responsible for supervising detainees should consist 
of a minimum of eight hours of instruction. 
Subsequent annual suicide prevention training 
should consist of a minimum of two hours of 
refresher instruction. 


All of the following interests should be incorporated 
into the required suicide prevention training: 


1. Environmental concerns: why the environments 
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of detention facilities are conducive to suicidal 
behavior. 


2. First Aid training: standard first aid training, 
cardiopulmonary resuscitation (CPR) training and 
training in the use of emergency equipment (that 
may be located in each housing area of the 
detention facility). 


3. Liability: liability issues associated with detainee 
suicide. 


4. Recognizing verbal and behavioral cues that 
indicate potential suicide. 


5. Demographic, cultural and precipitating factors of 
suicidal behavior. 


6. Responding to suicidal and depressed detainees. 


7. Effective communication between correctional 
and health care personnel. 


8. Necessary referral procedures. 


9. Constant observation and suicide-watch 
procedures. 


10. Follow-up monitoring of detainees who have 
already attempted suicide. 


11. Reporting and written documentation 
procedures. 


Requesting that a detainee promise not to engage in 
suicidal behavior, also known as “contracting for 
safety,” is not recognized or supported by experts, 
and is an ineffective method of suicide prevention. 
“Contracting for safety” provides no guarantee that 
the patient shall not attempt suicide, and may give 
staff a false sense of security. This practice is not to 
be relied on by staff. 


B. Identification 


Detainees may be identified as being at risk for self-
harm or suicide at any time. 


1. Initial Screening 


All detainees shall receive an initial mental health 
screening within 12 hours of admission by a 


qualified health care professional or health-trained 
correctional officer who has been specially trained, 
as required by “J. Medical and Mental Health 
Screening of New Arrivals” in Standard 4.3 “Medical 
Care”. The results of the screening shall be 
documented on the approved intake screening form, 
which contains observation and interview questions 
related to the potential for significant self
harm/suicide. 


At the time of screening, staff should also assess 
relevant available documentation as to whether the 
detainee has been a suicide risk in the past, including 
during any prior periods of detention or 
incarceration. 


2. Ongoing Identification 


Detainees also may be identified as being at risk for 
significant self-harm/suicide at any time while in 
ICE custody. Staff must therefore remain vigilant in 
recognizing and appropriately reporting when a risk 
is identified. This identification may result from a 
self-referral or through daily observation and/or 
interaction with medical staff, contract security staff 
or an ICE officer. Qualified, on-call clinical medical 
staff shall be available 24 hours per day for 
immediate consultation. 


3. Significant Self-Harm/Suicidal Detainee 


If medical staff determines that a detainee is at 
imminent risk of bodily injury or death, medical 
staff may make a recommendation to hospitalize the 
detainee for purposes of his/her evaluation and/or 
treatment. If the detainee is mentally incompetent, 
or is mentally competent and refuses, it may be 
necessary to petition the appropriate federal court to 
intervene against the detainee’s refusal for purposes 
of his/her hospitalization and treatment. In such 
cases, the local ICE Office of Chief Counsel shall be 
consulted regarding appropriate further action. 


C. Referral 


Detainees who are identified as being “at risk” for 
significant self-harm or suicide shall immediately be 
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referred to the mental health provider for an 
evaluation, which shall take place within 24 hours of 
the identification. Until this evaluation takes place, 
security staff shall place the detainee in a secure 
environment on a constant one-to-one visual 
observation. 


D. Evaluation 
This evaluation shall be conducted by a qualified mental 
health professional which will determine the level of 
suicide risk, level of supervision needed, and need for 
transfer to an inpatient mental health facility. This 
evaluation shall be documented in the medical 
record and must include the following information: 


1. relevant history; 


2. environmental factors; 


3. lethality of suicide plan; 


4. psychological factors; 


5. diagnoses; 


6. a determination of seriousness of suicide risk; 


7. level of supervision needed; 


8. referral/transfer for inpatient care (if needed); 


9. instructions to medical staff for care; and 


10. a treatment plan, including reassessment time 
frames. 


Detainees placed on suicide watch shall be re
evaluated by appropriately trained and qualified 
medical staff on a daily basis. The re-evaluation 
must be documented in the detainee’s medical 
record. 


Only the mental health professional, CMA, or 
designee may terminate a suicide watch after a 
current suicide risk assessment is completed. A 
detainee may not be returned to the general 
population until this assessment has been completed. 


E. Treatment 


Based on the evaluation, as stipulated above, a 


mental health provider or other appropriately trained 
medical personnel shall develop a treatment plan. 
This plan must be documented and placed in the 
detainee’s medical record. The treatment plan shall 
address the environmental, historical and 
psychological factors that contribute to the detainee’s 
suicidal ideation. The treatment plan shall include: 


1. strategies and interventions to be followed by the 
staff and detainee if suicidal ideation reoccurs; 


2. strategies for the detainee’s improved 
functioning; and 


3. regular follow-up appointments based on the 
level of acuity. 


F. Housing and Monitoring 


A suicidal detainee requires close supervision in a 
setting that minimizes opportunities for self-
harm. If a staff member identifies someone who is 
at risk of significant self-harm or suicide, the 
detainee must be placed on suicide precautions and 
immediately referred to a qualified mental health 
professional. 


The qualified mental health professional may place 
the detainee in a special isolation room designed for 
evaluation and treatment with continuous 
monitoring that must be documented every 15 
minutes or more frequently if necessary. All suicidal 
detainees placed in an isolated confinement setting 
will receive continuous one-to-one monitoring, 
welfare checks at least every 8 hours conducted by 
clinical staff, and daily mental health treatment by a 
qualified clinician. The isolation room must be 
suicide resistant, which requires that it be free of 
objects and structural elements that could facilitate a 
suicide attempt. Security staff shall ensure that the 
room is inspected prior to the detainee’s placement 
so that there are no objects that pose a threat to the 
detainee’s safety. 


If the qualified mental health professional 
determines that the detainee requires a special 
isolation room but there is either no space in the 
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medical housing unit or a medical housing unit does 
not exist, the detainee may, as a last resort, be 
temporarily placed in an administrative segregation 
cell in a Special Management Unit, provided space 
has been approved for this purpose by the medical 
staff and such space allows for constant and 
unobstructed observation. The facility administrator 
shall immediately notify ICE of such placement and 
indicate what level of monitoring the facility is 
providing. The facility administrator shall also work 
with ICE and the medical authority to identify 
alternative placements, including transfer of the 
detainee to a facility that can provide appropriate 
housing. 


Suicidal detainees who are temporarily placed in a 
Special Management Unit shall have access to all 
programs and services, including recreation, 
visitation, telephones, counsel, and other services 
available to the general population, to the maximum 
extent possible.  The facility shall ensure that the 
decision to place a suicidal detainee in an 
administrative segregation cell in Special 
Management Unit is not punitive in nature, and, as 
required by “A. Placement in Administrative 
Segregation” in Standard 2.12 “Special Management 
Units”, detainees in administrative segregation shall 
not be commingled with detainees in disciplinary 
segregation. 


Detainees on suicide precautions who have not been 
placed in an isolated confinement setting by the 
qualified mental health professional will receive 
documented close observation at staggered intervals 
not to exceed 15 minutes (e.g. 5, 10, 7 minutes), 
checks at least every 8 hours by clinical staff, and 
daily mental health treatment by a qualified 
clinician. 


1. No Excessive Deprivations 


Deprivations and restrictions placed on suicidal 
detainees must be kept at a minimum. Suicidal 
detainees may be discouraged from expressing their 
intentions if the consequences of reporting those 


intentions are unpleasant or understood to result in 
punitive treatment or punishment. Placing suicidal 
detainees in conditions of confinement that are 
worse than those experienced by the general 
population detainees can result in the detainee not 
discussing his or her suicidal intentions and falsely 
showing an appearance of a swift recovery. 


2. Clothing, Hygiene, and Privacy 


The qualified mental health professional shall assess 
the detainee to determine whether a suicide smock is 
necessary. The facility may allow suicidal detainees 
under constant one-to-one monitoring to wear the 
standard issue clothing, minus any shoe laces, belts, 
or other accessories that could be used by a detainee 
to commit suicide or self-harm. Detainees should be 
provided suicide smocks to wear only when 
clinically indicated. Such special clothing must 
provide the detainee with sufficient warmth and 
modesty. A decision whether to provide underwear 
to detainees in suicide smocks shall be made by the 
clinical medical authority. Under no circumstance 
shall detainees be held without clothing. 


Suicidal detainees shall be allowed to shower, 
perform bodily functions, and change clothing with 
as much privacy as possible under the continuous 
observation of staff, and without nonmedical staff of 
the opposite gender viewing their breasts, buttocks, 
or genitalia, except in exigent circumstances. 
Although staff of the opposite gender can be 
assigned to suicide watch, including constant 
observation, the facility must have procedures in 
place that enable a detainee on suicide watch to 
avoid exposing himself or herself to nonmedical staff 
of the opposite gender. This may be accomplished, 
for example, by substituting medical staff or same 
gender security staff to observe the periods of time 
when a detainee is showering, performing bodily 
functions, or changing clothes. It may also be 
accomplished by providing a shower with a partial 
curtain or other privacy shields. The privacy 
standards apply whether the viewing occurs in a cell 
or elsewhere. 
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However, any privacy accommodations must be 
implemented in a way that does not pose a safety 
risk for the individual on suicide watch.  Safety is 
paramount when conducting a suicide watch, and if 
an immediate safety concern or detainee conduct 
makes it impractical to provide same gender 
coverage during a period in which the inmate is 
undressed, the detainee should continue to be 
observed, and any such incident should be 
documented. 


3. Transfer to an Outside Facility 


Any detainee who is believed to be in need of 
seclusion, and/or restraint due to self-harming or 
suicidal behavior should be transferred to a 
psychiatric facility, if deemed medically necessary to 
appropriately treat the needs of the detainee. 


4.  Post-Discharge from Suicide Watch 


All detainees discharged from suicide observation 
should be re-assessed within 72 hours and then 
periodically at intervals prescribed by the treatment 
plan and consistent with the level of acuity by an 
appropriately trained and qualified medical staff 
member. 


G. Communication 


1. Transfer of Detainee to ICE/ERO Custody 


Upon change of custody to ICE/ERO from federal, 
state or local custody, ICE/ERO staff or designee 
shall inquire into any known prior suicidal behaviors 
or actions, and, if behaviors or actions are identified, 
shall ensure detainee safety pending evaluation by a 
medical provider. The patient’s “medical summary 
report” shall be transferred in accordance with 
standard “7.4 Detainee Transfers.” 


2. Continuity of Communication Regarding 
Detainees in ICE/ERO Custody 


Consistent communication shall be maintained 
between medical, mental health and correctional 
staff through a variety of mechanisms, in order to 
mitigate the risk for significant self-harm/suicide. 


Such communication shall include the following: 


a. intake forms; 


b. daily briefings; 


c. shift change briefings; 


d. medical progress notes; 


e. special needs forms; 


f. medical/psychiatric alerts; and 


g. transfer summaries. 


H. Intervention 


Following a suicide attempt, security staff shall 
initiate and continue appropriate life-saving 
measures until relieved by arriving medical 
personnel. Arriving medical personnel shall perform 
appropriate medical evaluation and intervention. The 
CMA or designee shall be notified when a detainee 
requires transfer to a local hospital or emergency 
room. 


I. Notification and Reporting 


In the event of a suicide attempt, all appropriate ICE 
and ICE Health Service Corps (IHSC) officials shall be 
notified through the chain of command. The 
detainee’s family, if known, and appropriate outside 
authorities shall also be immediately notified. 


In the event that a detainee dies as a result of a 
suicide, the Notification and Reporting of Detainee 
Deaths Directive shall be followed. 


In both cases, medical staff shall complete an 
Incident Report Form within 24 hours, and all staff 
who came into contact with the detainee before the 
suicide attempt or death shall submit a statement 
describing their knowledge of the detainee and the 
incident. 


J. Review 


Every death that results from a suicide shall be 
subject to a mortality review process and the 
Notification and Reporting of Detainee Deaths 
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Directive shall be followed. ICE shall make 
arrangements to complete a psychological 
reconstruction of the suicide. The mortality review 
process shall include review of: circumstances 
surrounding the incident, facility procedures 
relevant to the incident, training of staff, 
medical/mental health reports, identification of 
possible precipitating factors, recommendations for 
changes in response to the incident (e.g. policy, 
training or re-training, counseling, reprimand or 
discipline of staff identified as failing to follow 
suicide prevention procedures, physical plant, 
medical or mental health services and operational 


procedures). 


K. Debriefing 


A critical incident debriefing following a suicide or 
serious suicide attempt shall be offered to all affected 
staff and detainees within 24 to 72 hours after the 
critical incident. 


L. Detainee Mental Health Follow-up 


Following a suicide or serious suicide attempt, the 
facility should offer appropriate mental health 
services to other detainees who may have been 
affected. 
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4.7 Terminal Illness, 
Advance Directives 
and Death 


I.	  Purpose and Scope 
This detention standard ensures that each facility’s 
continuum of health care services addresses terminal 
illness and advance directives, and provides specific 
guidance in the event of a detainee’s death. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. The continuum of health care services provided to 
detainees shall address terminal illness and 
advance directives. Appropriate to the 
circumstances, each detainee shall be provided 
with an option to complete an advance medical 
directive; 


2.	 **The facility shall be in compliance with 


standards set by the National Commission on 
Correctional Health Care (NCCHC) in its 
provision of medical care to terminally ill 
detainees. 


3. In the event of a detainee’s death, or a detainee 
becomes gravely ill, specified officials as listed 
herein and required by ICE policies and the 
detainee’s designated next of kin shall be notified 
immediately; 


4. In the event of a detainee’s death, required 
notifications shall be made to authorities outside 
of ICE/ERO (e.g., the local coroner or medical 
examiner), and required procedures shall be 
followed regarding such matters as autopsies, 
death certificates, burials and the disposition of 
decedent’s property. Established guidelines and 
applicable laws shall be observed in regard to 
notification of a detainee death while in custody; 


5. The health services administrator (HSA) at the 
facility where the detainee was housed at the time 
of his/her death shall ensure the decedent’s 
medical record is reviewed for completeness and 
closed out; and 


6. In the event of a detainee death, all property of 
the detainee shall be returned within two weeks 
to the detainee’s next of kin, unless property of 
the decedent is being held as part of an 
investigation into the circumstances of death; 


7. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
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bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Terminal Illness, 
Advance Directives and Death” dated 12/2/2008. 


IV. References 
National Commission on Correctional Health Care, 
Standards for Health Care in Jails (2014). 


ICE/ERO Performance-based National Detention 
Standards 2011: “4.3 Medical Care.” 


ICE Directive on “Notification and Reporting of 
Detainee Deaths,” Directive 7.9-0, October 1, 2009 


V. Expected Practices 
A. Terminal Illness 


When a detainee’s medical condition becomes life-
threatening, the facility’s clinical medical authority 
(CMA), or HSA, shall: 


1. Arrange the transfer of the detainee to an 
appropriate off-site medical or community facility 
if appropriate and medically necessary; and 


2. Immediately notify the facility administrator 
and/or ICE/ERO Field Office Director both 
verbally and in writing of the detainee’s 
condition. The memorandum shall describe the 
detainee’s illness and prognosis. 


The facility administrator, or designee, shall 
immediately notify ICE/ERO and IHSC. 


A detainee in a community hospital remains 
detained under ICE/ERO authority, such that 
ICE/ERO retains the authority to make 
administrative, non-medical decisions affecting the 
detainee (visitors, movement, authorization of care 
services, etc.). However, upon physical transfer of 
the patient to the community hospital’s care, the 
hospital assumes: 


1. medical decision-making authority consistent 
with the contract (drug regimen, lab tests, x-rays, 
treatments, etc.); and 


2. authority over the detainee’s treatment, which is 
exercised by the hospital’s medical staff once 
IHSC is notified of admission. However, IHSC 
managed care and the facility’s HSA shall follow 
up on a daily basis to receive information about 
major developments. 


To that end, the hospital’s internal rules and 
procedures concerning seriously ill, injured and 
dying patients shall apply to detainees.  The Field 
Office Director or designee shall immediately notify 
(or make reasonable efforts to notify) the detainee’s 
next-of-kin of the medical condition and status, the 
detainee’s location, and the visiting hours and rules 
at that location, in a language or manner which they 
can understand. 


ICE/ERO, in conjunction with the medical provider, 
shall provide family members and any others as 
much opportunity for visitation as possible, in 
keeping with the safety, security and good order of 
the facility. Facility staff shall be reminded to observe 
and maintain safety and security measures while 
finding ways to respectfully accommodate the family 
and detainee needs at this sensitive time. 


B. Living Wills and Advance Directives 


Once a detainee is diagnosed as having a terminal 
illness or remaining life expectancy of less than one 
year, the medical staff shall offer the detainee access 
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to forms or other related materials on Advance 
Directives or Living Wills, including the appropriate 
translation services when needed. Likewise, when 
the detainee is held at an off-site facility, staff at that 
facility may assist the detainee in completing an 
Advance Directive and/or Living Will. 


All facilities shall use the State Advance Directive 
form, appropriate to the state in which the facility is 
located, for implementing Living Wills and Advance 
Directives, the guidelines for which include 
instructions for detainees who wish to: 


1. have a living will other than the generic form 
made available by medical staff; or 


2. appoint another individual to make advance 
decisions for him/her. 


At any time, a detainee may request forms or other 
related materials on Advance Directives or Living 
Wills. These may be prepared by the detainee’s 
attorney at the detainee’s expense. 


When the terms of the Advance Directive must be 
implemented, the medical professional overseeing 
the detainee’s care shall contact the appropriate 
ICE/ERO representative. 


ICE/ERO may seek judicial or administrative review 
of a detainee’s Advance Directive as appropriate. 


C. Do Not Resuscitate (DNR) Orders 


Each facility holding detainees shall establish written 
policy and procedures governing DNR orders. Local 
procedures and guidelines must be in accordance 
with the laws of the state in which the facility is 
located. 


Health care shall continue to be provided consistent 
with the DNR order. If the DNR order is not 
physically present or there is any question about the 
validity of the document, appropriate resuscitative 
aid shall be rendered until the existence of an active, 
properly executed DNR is verified. 


Each facility’s DNR policy shall comply with the 
following stipulations: 


1. a DNR written by a staff physician requires the 
CMA’s approval; 


2. the policy shall protect basic patient rights and 
otherwise comply with state requirements and 
jurisdiction in which the facility is located; 


3. a decision to withhold resuscitative services shall 
be considered only under specified conditions: 


a.	 the detainee is diagnosed as having a terminal 
illness; 


b. the detainee has requested and signed the 
order (if the detainee is unconscious, 
incompetent, or otherwise unable to 
participate in the decision, staff shall attempt 
to obtain the written concurrence of an 
immediate family member, and the attending 
physician shall document these efforts in the 
medical record); and 


c.	 the decision is consistent with sound medical 
practice, and is not in any way associated with 
assisting suicide, euthanasia or other such 
measures to hasten death; and 


4. the detainee’s medical file shall include 
documentation validating the DNR order: 


a.	 a standard stipulation at the front of the in
patient record, and explicit directions: “do not 
resuscitate” or “DNR”; and 


b. forms and memoranda recording: 


1) diagnosis and prognosis; 


2) express wishes of the detainee (e.g., living 
will, advance directive, or other signed 
document); 


3) immediate family’s wishes, if immediate 
family has been identified; 


4) consensual decisions and recommendations 
of medical professionals, identified by 
name and title; 


5) mental competency (psychiatric) 
evaluation, if detainee concurred in, but did 
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not initiate, the DNR decision; and 


6) informed consent evidenced, among other 
things, by the legibility of the DNR order, 
signed by the ordering physician, and 
CMA; and 


5. a detainee with a DNR order may receive all 
therapeutic efforts short of resuscitation; 


6. the facility shall follow written procedures for 
notifying attending medical staff of the DNR 
order; and 


7. as soon as practicable, the CD or HSA shall notify 
the IHSC medical director and the respective ICE 
Office of Chief Counsel of the basic circumstances 
of any detainee for whom a DNR order has been 
filed in the medical record. 


D. Organ Donation by Detainees 


If a detainee wants to donate an organ: 


1. the organ recipient must be a member of the 
donor’s immediate family; 


2. the detainee may not donate blood or blood 
products; 


3. all costs associated with the organ donation (e.g., 
hospitalization, fees) shall be at the expense of the 
detainee, involving no Government funds; 


4. the detainee shall sign a statement that documents 
his/her: 


a.	 decision to donate the organ to the specified 
family member; 


b. understanding and acceptance of the risks 
associated with the operation; 


c.	 that the decision was undertaken of his/her 
own free will and without coercion or duress; 
and 


d. understanding that the Government shall not 
be held responsible for any resulting medical 
complications or financial obligations 
incurred; 


5. IHSC medical staff shall assist in the preliminary 
medical evaluation, contingent on the availability 
of resources; and 


6. the facility shall coordinate arrangements for the 
donation. 


E. Death of a Detainee in ICE/ERO 
Custody 


Each facility shall have written policy and procedures 
to be followed to notify ICE/ERO officials, next-of
kin and consulate officials of a detainee’s death, in 
accordance with ICE Directive on Notification and 
Reporting of Detainee Deaths, Directive 7.9-0, 
October 1, 2009. 


F. Disposition of Property 


Facilities shall turn over the property of the decedent 
to ICE/ERO within one week for processing and 
disposition. Unless property of a decedent is being 
held as part of an investigation into the 
circumstances of death, that property should be 
returned to the decedent’s next of kin, if known, 
within two weeks. 


G. Disposition of Remains 


Within seven calendar days of the date of 
notification, either in writing or in person, the 
family shall have the opportunity to claim the 
remains. If the family chooses to claim the body, the 
family shall assume responsibility for making the 
necessary arrangements and paying all associated 
costs (e.g., transportation of body, burial). 


If the family wishes to claim the remains, but cannot 
afford the transportation costs, ICE/ERO may assist 
the family by transporting the remains to a location 
in the United States. As a rule, the family alone is 
responsible for researching and complying with 
airline rules and federal regulations on transporting 
the body; however, ICE/ERO may coordinate the 
logistical details involved in returning the remains. 


If family members cannot be located or decline orally 
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or in writing to claim the remains, ICE/ERO shall 
notify the consulate, in writing, after which the 
consulate shall have seven calendar days to claim the 
remains and be responsible for making the necessary 
arrangements and paying all costs incurred (e.g., 
moving the body, burial). 


If neither the family nor the consulate claims the 
remains, ICE/ERO shall schedule an indigent’s 
burial, consistent with local procedures. However, if 
the detainee’s record indicates U.S. military service, 
before proceeding with the indigent burial 
arrangements, ICE/ERO shall contact the Department 
of Veterans Affairs to determine whether the 
decedent is eligible for burial benefits. 


The Chaplain may advise the facility administrator 
and others involved about religious considerations 
that could influence the decision about the 
disposition of remains. 


Under no circumstances shall ICE/ERO authorize 
cremation or donation of the remains for medical 
research. 


H. Death Certificate 


The facility administrator shall specify policy and 
procedures regarding responsibility for proper 
distribution of the death certificate, as follows: 


1. send the original to the person who claimed the 
body, with a certified copy in the A-file on the 
decedent; or 


2. if the decedent received an indigent’s burial, 
place the original death certificate in the A-file. 


I. Autopsies 


Each facility shall have written policy and procedures 
to implement the provisions detailed below in this 
section. 


1. the facility chaplain shall be involved in 
formulation of the facility’s procedures; 


2. because state laws vary greatly, including when to 
contact the coroner or medical examiner, the 


respective ICE Office of Chief Counsel shall be 
consulted; and 


3. a copy of the written procedures shall be 
forwarded to the ICE Office of Chief Counsel. 


The written procedures shall address, at a minimum, 
the following; 


1. contacting the local coroner or medical examiner, 
in accordance with established guidelines and 
applicable laws; 


2. scheduling the autopsy; 


3. identifying the person who shall perform the 
autopsy; 


4. obtaining the official death certificate; and 


5. transporting the body to the coroner or medical 
examiner’s office. 


a.	 Who May Order an Autopsy 
The FBI, local coroner, medical examiner, ICE 
personnel or clinical medical/administrative 
health authority may order an autopsy and 
related scientific or medical tests to be 
performed in a homicide, suicide, fatal 
accident or other detainee’s death, in 
accordance with established guidelines and 
applicable laws. 


The FBI, local coroner, medical examiner, ICE 
personnel or clinical medical/administrative 
health authority may order an autopsy or post
mortem operation for other cases, with the 
written consent of a person authorized under 
state law to give such consent (e.g., the local 
coroner or medical examiner, or next-of-kin), 
or authorize a tissue transfer authorized in 
advance by the decedent. 


b. Making Arrangements for an Autopsy 
Medical staff shall arrange for the approved 
autopsy to be performed by the local coroner 
or medical examiner, in accordance with 
established guidelines and applicable laws: 
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1) while a decision on an autopsy is pending, 
no action shall be taken that shall affect the 
validity of the autopsy results; and 


2) local law may also require an autopsy for 
death occurring when the decedent was 
otherwise unattended by a physician. 


3) Religious Considerations 


It is critical that the Field Office Director, or 
designee, verify the detainee’s religious 
preference prior to final authorizations for 
autopsies or embalming, and accommodate 
religious-specific requirements. 
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4.8 Disability 
Identification, 
Assessment, and 
Accommodation 
I. Purpose and Scope 
This detention standard requires that facilities 
housing ICE/ERO detainees act affirmatively to 
prevent disability discrimination.  It outlines the 
necessary processes to ensure that detainees with a 
disability will have an equal opportunity to 
participate in, access, and enjoy the benefits of the 
facility’s programs, services, and activities.  Such 
participation will be accomplished in the least 
restrictive and most integrated setting possible, 
through the provision of reasonable 
accommodations, modifications, and/or auxiliary 
aids and services, as necessary, and in a facility that is 
physically accessible. 


This detention standard applies to the following 
types of facilities housing ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for 
more than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). For purposes of this 
standard, reasonable accommodations, disability-
related modifications, and auxiliary aids and services 
are collectively referred to as “accommodations” or 
“reasonable accommodations.” 


1. In addition to the requirements in this detention 
standard, the facility shall comply with Section 
504 of the Rehabilitation Act of 1973 (Section 
504), Title II of the Americans with Disabilities 
Act of 1990, as amended (ADA), if applicable, 
and any other applicable federal, state or local 
laws or regulations related to nondiscrimination 
and accommodation for individuals with 
disabilities. 


2. The facility will provide reasonable 
accommodations to provide detainees with 
disabilities an equal opportunity to access, 
participate in, or benefit from the facility’s 
programs, services, and activities. 


3. When considering what reasonable 
accommodations to provide, the facility will 
engage in an interactive and individualized 
process that considers the detainee’s needs and 
gives primary consideration to the preferences of 
the detainee with a disability, as outlined in this 
standard. 


4. The facility shall develop policies or procedures to 
allow for effective communication with detainees 
with disabilities – which may include the 
provision of auxiliary aids and services – during 
the interactive process as well as within the 
facility generally. 


5. Each facility shall designate at least one staff 
member to serve as the facility’s Disability 
Compliance Manager.  This individual will assist 
in ensuring compliance with this standard and all 
applicable federal, state and local laws related to 


4.8 | Disability Identification, Assessment, and 344 PBNDS 2011 
Accommodation (Revised December 2016) 







 


  
   


 


 


  


  
 


   


   
 


 
 
 


   


  


 
 


 


 
 


  
   


   
 


 
 


 
 


 
  


  
 
 


   


  
  
  


 
 


  
 
 


 
 


 
 


 
 
 


 
 


   


 
 


 
  


 


  
 


 


 
 


 
 


 


  


  
 


  


accommodations for detainees with disabilities. 


6. The facility orientation program and the detainee 
handbook shall notify and inform detainees about 
the facility’s disability accommodations policy, 
including their right to request reasonable 
accommodations and how to make such a 
request. 


7. Facility staff shall receive training on reasonable 
accommodations policies and procedures, to 
include the actions they must take upon 
identifying a detainee with a disability who may 
require an accommodation, modification, and/or 
auxiliary aid or service. 


8. The facility shall provide detainees with 
disabilities who are limited in their English 
proficiency (LEP) with meaningful access to its 
programs and activities through language 
assistance, including bilingual staff or 
professional interpretation and translation 
services.  Meaningful access to facility programs 
and activities includes the effective 
communication of the applicable content and 
procedures in this standard. 


9. The facility shall provide physical access to 
programs and activities in the least restrictive 
setting possible, and in the most integrated 
setting appropriate to the needs of the detainee 
with a disability.  Detainees with disabilities 
requiring an assistive device, such as a crutch or 
wheelchair, shall normally be permitted to keep 
those items with them at all times.  Removal of 
any such devices because of concerns related to 
safety and security must be based on 
individualized review and the justification 
documented.  A detainee’s disability or need for 
assistive devices or equipment may not provide 
the sole basis for the facility’s decision to place 
the detainee apart from the general population. 


10. Compliance with the reasonable 
accommodations policies and procedures 
articulated in this standard shall be consistently 


documented where practicable, as stated in this 
standard. 


11. The facility administrator shall convene a 
multidisciplinary team to assess the cases of 
detainees with communication and mobility 
impairments, detainees whose initial requests for 
accommodations have been denied, and complex 
cases.  The multidisciplinary team will determine 
whether the detainee has a disability, whether 
the detainee requires an accommodation to 
access the facility’s programs and activities, and 
whether to grant or recommend denying the 
requested accommodation.  Any denial by the 
multidisciplinary team of a request for 
accommodation related to a disability must be 
approved by the facility administrator or assistant 
facility administrator. 


12. The local ICE/ERO Field Office shall be notified 
no later than 72 hours after the completed 
review and assessment of any detainee with a 
communication or mobility impairment. 
Facilities shall also notify the Field Office within 
72 hours of any denial of a detainee’s request for 
a disability-related accommodation. 


13. Detainees shall be permitted to raise concerns 
about disability-related accommodations and/or 
the accommodations process through the 
grievance system, as outlined in standard 6.2 
“Grievance System.”  Facilities shall ensure that 
detainees with disabilities have equal 
opportunity to access and participate in the 
grievance system, including by allowing for 
effective communication, which can include the 
provision of auxiliary aids and services, 
throughout the process. 


III. Standards Affected 
Not applicable. 


IV. References 
ICE/ERO Performance-Based National Detention 
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Standards 2011: 


•	 “1.3 Transportation (by Land)”; 


•	 “2.1 Admission and Release”; 


•	 “2.2 Custody Classification System”; 


•	 “2.6 Hold Rooms in Detention Facilities”; 


•	 “2.11 Sexual Abuse and Assault Prevention and 
Intervention”; 


•	 “2.13 Staff-Detainee Communication”; 


•	 “3.1 Disciplinary System”; 


•	 “4.3 Medical Care”; 


•	 “4.5 Personal Hygiene”; 


•	 “5.2 Trips for Non-Medical Emergencies”; 


•	 “5.4 Recreation”; 


•	 “5.5 Religious Practices”; 


•	 “5.6 Telephone Access”; 


•	 “5.8 Voluntary Work Program”; 


•	 “6.2 Grievance System”; and 


•	 “7.3 Staff Training.” 


Title II of the Americans with Disabilities Act of 
1990, as amended, and its implementing regulation 
at 28 C.F.R. Part 35. 


The Architectural Barriers Act of 1968, as amended. 


Section 504 of the Rehabilitation Act of 1973, and 
DHS implementing regulation at 6 C.F.R. Part 15. 


DHS Directive 065-01, “Nondiscrimination for 
Individuals with Disabilities in DHS-conducted 
Programs and Activities (Non-Employment)” (Sept. 
25, 2013). 


ICE Directive “Assessment and Accommodations for 
Detainees with Disabilities” (December 15, 2016). 


ICE Policy No. 11065.1, “Review of the Use of 
Segregation for ICE Detainees” (Sept. 4, 2013). 


V. Expected Practices 
A. Definitions 


1. Disability 


For purposes of these detention standards, the term 
“disability” means either of the below: 


a.	 a physical or mental impairment that substantially 
limits one or more of an individual’s major life 
activities; or 


b. a record of such a physical or mental impairment. 


“Major life activities” are basic activities that a 
detainee without a disability in the general 
population can perform with little or no difficulty, 
including, but  not limited to, caring for oneself, 
performing manual tasks, seeing, hearing, eating, 
sleeping, walking, standing, lifting, bending, 
speaking, breathing, learning, reading, 
concentrating, thinking, communicating, and 
working.  A major life activity can also include the 
operation of major bodily functions, like the 
immune, endocrine, and neurological systems; 
normal cell growth; digestion, respiration, and 
circulation; and the operations of the bowel, 
bladder, and brain.  


2. Communication Impairments 


Detainees with “communication impairments” 
include detainees with physical, hearing, vision, and 
speech impairments (e.g., detainees who have 
hearing loss or are deaf; blind; have visual 
impairments; or nonverbal). 


3. Mobility Impairments 


Detainees with “mobility impairments” include 
detainees with physical impairments who require a 
wheelchair, crutches, prosthesis, cane, or other 
mobility device, or other assistance. 


4. Programs, Services, or Activities 


For purposes of these standards, the “programs,” 
“services,” “benefits,” and/or “activities” of a 
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detention facility include all aspects of the facility’s 
operations that involve detainees.  These include, but 
are not limited to, housing placements, medical care, 
safety and security protocols, food services, 
correspondence, visitation, grievance systems, 
transfers, and detainee programming and scheduled 
activities such as law and leisure libraries, religious 
services, educational or vocational classes, work 
programs, and recreation. 


5. Auxiliary Aids or Services 


“Auxiliary aids or services” are services or devices 
that allow for effective communication by affording 
individuals with impaired vision, hearing, speaking, 
sensory, and manual skills an equal opportunity to 
participate in, and enjoy the benefits of, programs 
and activities.  Such aids or services include 
interpreters, written materials, note-takers, video 
remote interpreting services, or other effective 
methods of making aurally delivered materials 
available to detainees with hearing impairments; 
readers, taped texts, materials or displays in Braille, 
secondary auditory programs, or other effective 
methods of making visually delivered materials 
available to detainees with visual impairments; 
acquisition or modification of equipment or devices; 
and other similar services and actions. 


6. Reasonable Accommodations 


For purposes of these standards, “reasonable 
accommodation” means any change or adjustment 
in detention facility operations, any modification to 
detention facility policy, practice, or procedure, or 
any provision of an aid or service that permits a 
detainee with a disability to participate in the 
facility’s programs, services, activities, or 
requirements, or to enjoy the benefits and privileges 
of detention programs equal to those enjoyed by 
detainees without disabilities.  Examples of 
“reasonable accommodations” include, but are not 
limited to, proper medication and medical 
treatment; accessible housing, toilet, and shower 
facilities; devices like bed transfer, accessible beds or 


shower chairs, hearing aids, or canes; and assistance 
with toileting and hygiene. 


When considering requests for reasonable 
accommodations or modifications, the facility shall 
engage in an interactive and individualized process 
as outlined in section F below. 


For the purposes of this standard, and particularly 
section F below, reasonable accommodations, 
disability-related modifications, and auxiliary aids 
and services are collectively referred to as 
“accommodations” or “reasonable 
accommodations.” 


B. Written Policy and Procedures, and 
Compliance Manager 


1. Reasonable Accommodation Policy 


The facility shall develop written policy and 
procedures, including reasonable timelines, for 
reviewing detainees’ requests for accommodations 
related to a disability and for providing 
accommodations (including interim 
accommodations), modifications, and reassessments. 
These policies and procedures shall be consistent 
with the processes outlined in this standard. 


2. Disability Compliance Manager 


The facility shall designate a Disability Compliance 
Manager to assist facility personnel in ensuring 
compliance with this standard and all applicable 
federal, state, and local laws related to 
accommodation of detainees with disabilities.  The 
Disability Compliance Manager may be the Health 
Services Administrator, a member of the medical 
staff, or anyone with relevant knowledge, education, 
and/or experience.  


C. Identification 


A detainee may identify him- or herself as having a 
disability and/or request a reasonable 
accommodation at any point during detention. 
Detainees may submit a formal or informal (i.e., 
verbal or written) request for accommodations or 
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assistance.  Requests should be reviewed in context, 
and do not need to include the words “disability” or 
“accommodation” to be considered a request for 
accommodations.  The facility shall also consider 
information submitted by a third party, such as an 
attorney, family member, or other detainee 
identifying a detainee with a disability or a 
detainee’s need for an accommodation. 


Further, it is incumbent upon facility staff to identify 
detainees with impairments that are open, obvious, 
and apparent.  Identification of detainees with 
potential disabilities (i.e., impairments that are open, 
obvious, and apparent) may occur through medical 
or intake screenings, or through direct observation. 
Staff should be particularly vigilant for impairments 
that affect a detainee’s mobility or ability to 
communicate.  Upon identifying a detainee with a 
potential disability, the facility shall review the need 
for any necessary accommodations pursuant to 
Section F below. 


The processes described in this standard apply to any 
detainee who has requested an accommodation or 
auxiliary aid or service, or who has otherwise been 
identified as potentially needing an accommodation. 


D. Physical Accessibility and Most 
Integrated Setting Possible 


1. Physical Accessibility 


The facility shall comply with all applicable federal, 
state, and local laws and regulations related to the 
accessibility of safe and appropriate housing for 
detainees with disabilities. 


The facility will ensure that detainees with 
disabilities are able to physically access its programs, 
services, and activities.  This includes, for example, 
ensuring detainees with disabilities can access 
telephones, as well as toileting and bathing facilities. 


2. Most Integrated Setting 


Every detainee with a disability will be housed in a 
space that affords him or her safe, appropriate living 


conditions.  Detainees with disabilities should be 
provided access to the facility’s programs and 
services in the least restrictive setting possible and 
the most integrated setting appropriate to the needs 
of the detainee with a disability. 


Detainees with disabilities shall generally be 
permitted to keep assistive devices (including such 
aids as canes and crutches) with them at all times, 
including in general population.  Placement apart 
from the general population due to security concerns 
related to the use of any such item must be based on 
individualized review, and the justification for the 
placement must be documented, whether the 
detainee is placed in an SMU, medical clinic, or 
elsewhere.  The justification shall set forth the 
individualized assessment of the safety or security 
concern created by the assistive device that could not 
be eliminated or mitigated by modification of 
policies or procedures.  


A detainee’s disability or need for accommodations 
may not provide the sole basis for a decision to place 
the detainee in an SMU. An individualized 
assessment must be made in each case, and the 
justification for the placement documented. 


E. Effective Communication 


Throughout the facility’s programs and activities, 
including at all stages of the reasonable 
accommodation process, the facility must take 
appropriate steps to allow for effective 
communication with detainees with disabilities to 
afford them an equal opportunity to participate in, 
and enjoy the benefits of, the facility’s programs and 
activities.  Steps to ensure effective communication 
may include the provision and use of auxiliary aids 
or services for detainees with vision, hearing, 
sensory, speech, and manual impairments, as 
needed.  The type of auxiliary aid or service 
necessary to ensure effective communication will 
vary in accordance with the method of 
communication used by the individual detainee, the 
nature, length, and complexity of the 


4.8 | Disability Identification, Assessment, and 348 PBNDS 2011 
Accommodation (Revised December 2016) 







 


  
   


 


 
 


 
 


  


 
 


  


  


 


 
 


   
  


 


 


  
 


 


  
 


 
 


 
   


 


 
 


 
 


 


  
 


 
 


 


 


 
 


  
 


 


 
 


 
 


 
  
 


 
 


 
   


 
  


 
 


  
 


 
  
 


 
 
 


 


 


  


  
 


 


communication involved, and the context in which 
the communication is taking place.  In determining 
what types of auxiliary aids or services are necessary, 
the facility shall give primary consideration to the 
request of the detainee with a disability. 


Use of other detainees to interpret or facilitate 
communication with a detainee with a disability 
may only occur in emergencies. 


F. Reasonable Accommodations Process 


The facility’s process to appropriately accommodate 
a detainee with a disability will differ depending on 
the nature of the impairment or disability being 
addressed.  However, in certain cases, the facility 
administrator or his or her designee shall 
automatically convene a multidisciplinary team, as 
described in section 4 below. 


1. Immediate Accommodations 


The facility shall provide detainees with disabilities 
with necessary accommodations in an expeditious 
manner.  In many situations, the facility will be able 
to immediately grant a detainee’s request for an 
accommodation.  Where a request for 
accommodation is immediately granted and 
provided, and the accommodation fully addresses 
the detainee’s ability to access the facility’s programs 
and activities, the facility’s response will not 
ordinarily involve referral to a multidisciplinary 
team. 


2. Medical and Mental Health Treatment 


Many detainees with disabilities will receive medical 
and/or mental health treatment from the facility’s 
clinical medical authority.  Where a detainee with a 
disability is fully able to access the facility’s 
programs and activities through the provision of 
appropriate medical or mental health treatment, 
further interactive process may not be necessary. 
However, where the provision of accommodations 
depends on medical expenditures requiring ICE 
authorization, the facility shall consider whether 
there are any interim accommodations that would 


afford the detainee access to its programs and 
activities pending ICE authorization (for example, 
providing a wheelchair as an interim 
accommodation to allow for mobility while a 
prosthesis is repaired), and shall provide to the 
detainee any such interim accommodations it 
identifies. 


3. Detainees with Cognitive, Intellectual, or 
Developmental Disabilities 


Referral to the multidisciplinary team may be 
appropriate for detainees who are identified as 
having a cognitive, intellectual, or developmental 
disability, including a traumatic brain injury. Such 
detainees may face difficulties navigating the 
detention environment, including disciplinary, 
grievance, and other processes.  Additionally, such 
detainees may not understand the process for 
requesting an accommodation or be aware of 
limitations on their access to facility 
programs. Facility staff should not require the 
detainee’s participation in the assessment process, 
and should be sensitive to the fact that some 
detainees in this category may not perceive 
themselves as having a disability.  However, facility 
staff should provide appropriate assistance to a 
detainee with a cognitive, intellectual, or 
developmental disability, even if not explicitly 
requested (for example, reading and explaining a 
form to a detainee with limited cognitive abilities). 
Pursuant to Standard 4.3 “Medical Care,” the facility 
is also required to report the identification of 
detainees with certain cognitive, intellectual, or 
developmental disabilities to the ICE/ERO Field 
Office. 


4. Multidisciplinary Team 


Requests or referrals that require an evaluation by a 
multidisciplinary team include (1) detainees with 
mobility impairments; (2) detainees with 
communication impairments; (3) detainees whose 
initial requests for accommodations or assistance 
have been denied; (4) detainees who have filed 
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grievances about the accommodation of their 
disabilities or impairments; (5) detainees whose 
requests are complex or best addressed by staff from 
more than one discipline (e.g., security, 
programming, medical, or mental health, etc.); and 
(6) detainees whose cases are otherwise determined 
by facility staff to be appropriate for referral to the 
team. 


The multidisciplinary team will include a healthcare 
professional and any additional facility staff with 
requisite knowledge of and/or responsibility for 
compliance with disability policies and procedures.  
The team may consist of two or more staff and may 
have different members at different times, 
depending on the detainee or request for 
accommodations under review.  When appropriate, 
the multidisciplinary team shall consult with 
ICE/ERO to obtain guidance, information, and/or 
resources for providing accommodations.  


The team is encouraged to consult with local and 
community resources that may have subject matter 
expertise on the provision of accommodations, 
modifications, and services.  This consultation may 
include training, information on the availability of 
accommodations and services, and best practices. 
However, all external communications regarding 
individual detainees are subject to applicable privacy 
limitations and protections and must be conducted 
in a manner consistent with the Privacy Act. 


a. Interaction with the Detainee 


Given the importance of considering information 
from the detainee, the multidisciplinary team 
shall make a good faith attempt to interview the 
detainee and determine the nature of the 
detainee’s disability, any difficulties the detainee 
experiences in accessing the facility or its 
programs or services, and the detainee’s specific 
requests or needs for accommodation, if any. 
The multidisciplinary team will respect any 
detainee’s decision to decline to participate in the 
accommodation process, including the invitation 


to interview with the multidisciplinary team.  If a 
detainee declines such an invitation, the 
multidisciplinary team will document this 
declination. 


b. Multidisciplinary Team Determinations 


The multidisciplinary team will determine 
whether the detainee has a disability, whether the 
detainee requires an accommodation to 
meaningfully access the facility’s programs and 
activities, and whether to grant or recommend 
denying the requested accommodation (if any) or 
propose an alternate, equally effective 
accommodation.  The multidisciplinary team will 
issue a written decision, including the 
documentation outlined below, within 5 working 
days of the request or referral. 


If there is a delay in determining whether to 
approve an accommodation request or in 
providing the detainee with an approved 
accommodation, the multidisciplinary team shall 
consider whether there are any interim 
accommodations that would afford the detainee 
access to its programs and activities pending the 
final disposition of the request or the provision of 
approved accommodations.  The facility shall 
provide to the detainee any such interim 
accommodations it identifies. 


Where the multidisciplinary team approves a 
request for an accommodation, but the 
recommended accommodation requires approval 
from ICE (i.e., expenditures on medical 
treatment, medication, and durable medical 
equipment that require IHSC authorization), the 
team will inform the detainee of the decision and 
the status of the request with ICE and shall 
consider whether to provide an interim 
accommodation.  The facility shall provide to the 
detainee any such interim accommodations it 
identifies. 


Where the multidisciplinary team approves a 
request for accommodations, and can 
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immediately provide the necessary 
accommodation, that decision will be the final 
facility determination, and the team will follow 
the notification procedures outlined below and 
implement the approved accommodations as 
quickly as possible.  


c. 	Final Review of Any Denial by Facility 
Administrator or Assistant Facility Administrator 


Any denial by the multidisciplinary team of a 
request for accommodation related to a disability 
must be approved by the facility administrator or 
assistant facility administrator.  Such denials 
include all cases in which the multidisciplinary 
team determines that accommodations, including 
all requested accommodations, should be denied; 
or that alternate unrequested accommodation(s) 
should be provided.  The facility administrator 
shall complete his or her review of the 
multidisciplinary team’s decision within 3 
working days of the team decision. 


d. Detainee Notification 


The facility will provide the detainee with written 
notification of the final decision on his or her 
request for accommodation, regardless of 
whether an accommodation was granted or 
denied, and regardless of whether the 
accommodation requires further approval by ICE.  
Notification that an approved accommodation 
request has been granted or submitted to ICE will 
be provided at the conclusion of the 
multidisciplinary team review.  Notification of a 
denied accommodation, or provision of an 
alternate, unrequested accommodation, will be 
provided only after review and concurrence by 
the facility administrator or assistant facility 
administrator, and will include a justification for 
the denial.  Notification shall be provided in a 
language or manner the detainee can understand. 


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. 


f.	 Initial and Periodic Reassessments 


An initial re-assessment of approved 
accommodations must be completed within 30 
days of the original assessment by the 
multidisciplinary team.  All reassessments shall 
include a good faith attempt to interview the 
detainee regarding the current accommodations 
provided and the need, if any, for changes to the 
detainee’s accommodation plan. 


Subsequent periodic reassessments of approved 
accommodations shall take place at a minimum 
every 90 days thereafter, unless requested sooner 
by the detainee. Such reassessments should 
evaluate the efficacy of the accommodation(s) 
provided, the continued need for accommodation 
and whether alternate accommodation(s) would 
be more effective or appropriate.  Initial and 
periodic reassessments shall be documented in 
the detainee’s medical and/or facility file. 


g. Documentation 


After the facility has completed its review of a 
detainee with a disability or of a request for an 
accommodation, facility staff shall place written 
documentation of the following in the detainee’s 
medical and/or detention file, as appropriate: 


1) date of the initial assessment interview with 
the detainee with a potential disability, along 
with the name(s) and title(s) of any/all facility 
staff in attendance;  


2) summary of the detainee’s request, if any, 
including any specific accommodations 
requested, and any information or 
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observations related to the detainee’s 
disability; 


3) finding on whether the detainee has a 
disability and how the disability or 
impairment limits the detainee’s ability to 
access programs or activities within the 
detention setting; 


4) the facility’s final decision on any requested 
accommodations; 


5) provision of any aids or services to the 
detainee, including the specific type(s) of 
accommodation provided and/or steps taken 
by the facility, and the implementation 
date(s); 


6) a copy of any written notification provided to 
the detainee, including the justification in the 
case of a denial; and 


7) the results and date(s) of any reassessment(s), 
if applicable, including reasons for any 
decisions made. 


G. Denial of an Accommodation 


Permissible reasons for the facility to deny an 
accommodation to a detainee who has been 
determined to have a disability include:  (1) the 
detainee is not denied access to the facility’s 
programs or activities because of a disability; (2) 
there is not a nexus between the disability and the 
requested accommodation; (3) the requested 
accommodation would fundamentally alter the 
nature of the program, service, or activity; (4) the 
requested accommodation would result in an undue 
financial and administrative burden; or (5) the 
detainee poses a direct threat to staff or other 
detainees. 


Both “fundamental alteration” and “undue financial 
and administrative burden” are generally high 
standards that are difficult to meet.  Further, if a 
particular accommodation would result in an undue 
financial and administrative burden or fundamental 


alteration, the facility must take any other action that 
would not result in such an undue burden or 
fundamental alteration but would nevertheless 
ensure that, to the maximum extent possible, 
detainees with a disability receive the benefits and 
services of the program or activity.  Similarly, 
determinations that individuals pose a “direct threat” 
are generally very rare, and require a careful, 
individualized assessment as described below. 


1. Fundamental Alteration 


A “fundamental alteration” to a facility’s programs, 
services, or activities is a change that is so significant 
that it alters the essential nature of the program, 
service, or activity offered.  Whether a change 
constitutes a fundamental alteration is a 
determination that must be made on a case-by-case 
basis, and that must consider the unique 
characteristics of each facility and each detainee with 
a disability. 


2. Undue Financial and Administrative Burden 


An “undue financial and administrative burden” is a 
significant difficulty or expense related to a facility’s 
operations, programs, or activities.  In evaluating 
whether a particular accommodation would result in 
an undue burden, the facility must consider all 
resources available for use in the funding and 
operation of the conducted program or activity as a 
whole. 


3. Direct Threat 


The facility may justify the denial of an 
accommodation to a detainee with a disability on the 
basis of the detainee posing a direct threat to staff or 
other detainees only if providing the 
accommodation would unavoidably exacerbate the 
threat.  The determination that a detainee with a 
disability poses such a direct threat to staff or other 
detainees must be reached through an individualized 
assessment by a multidisciplinary team.  The 
assessment must rely on reasonable judgment and 
current medical evidence, or the best available 
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objective evidence, to determine the nature, 
duration, and severity of the risk, and whether any 
modifications of policies, practices, or procedures 
can mitigate or eliminate the risk.  Detainees who are 
found to pose a direct threat are nevertheless entitled 
to auxiliary aids or services to allow for effective 
communication. 


H. External Notifications 


1. Notification of a Detainee with a 
Communication or Mobility Impairment 


The facility shall notify the Field Office Director as 
soon as practicable, but no later than 72 hours, after 
the multidisciplinary team has completed its review 
of the needs of any detainee with a communication 
or mobility impairment. This notification must 
include, at a minimum, 


a.	 the nature of the detainee’s disability or 
impairment; 


b. the accommodation requested by the detainee; 
and 


c.	 the facility’s plan to accommodate the detainee. 


2. Notification of Facility Denials and Provision of 
Alternative Accommodations 


The facility shall notify the Field Office Director in 
writing within 72 hours of any final denial by the 
facility administrator or assistant facility 
administrator of any accommodations request 
reviewed by the multidisciplinary team.  This 
notification must include, at a minimum, 


a.	 the nature of the detainee’s disability; 


b. the accommodation requested by the detainee; 


c.	 the reason for denial; and 


d. any steps the facility has taken to address the 
detainee’s needs. 


ICE may review the facility’s denial of a request for 
an accommodation.  The facility shall provide 
additional information as needed to further ICE’s 


review, and shall cooperate with ICE on any 
additional steps that may be necessary. 


I. Staff Training 


Training on the facility’s Disability and Reasonable 
Accommodations procedures shall be provided to 
employees, volunteers, and contract personnel, and 
shall also be included in annual refresher training 
thereafter.  New facility staff, including contractors 
and volunteers, shall receive this training as part of 
the Initial Orientation training required by Standard 
7.3.  The level and type of training for volunteers 
and contractors will be based on the services they 
provide and their level of contact with detainees; 
however, all volunteers and contractors who have 
any contact with detainees must be notified of the 
facility’s disability accommodations policy. 


“Appendix 4.8.A: Resources” following this standard 
lists resources available from the U.S. Department of 
Justice and organizations that may be useful in 
developing a training program, and/or for direct use 
in training. 


J. Detainee Orientation 


The facility orientation program required by 
standard 2.1, “Admission and Release,” and the 
detainee handbook required by standard 6.1, 
“Detainee Handbook,” shall notify and inform 
detainees about the facility’s disability 
accommodations policy, including their right to 
request reasonable accommodations and how to 
make such a request.  The facility will post other 
documents for detainee awareness in detainee living 
areas and in the medical unit, as requested by the 
local ICE/ERO Field Office. 
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Appendix 4.8.A:  Resources 
Note:  This appendix is not, and should not be 
interpreted as, legal advice.  This appendix is 
intended only as a reference.  The materials 
referenced herein are non-exhaustive, and facilities 
are responsible for determining whether and how 
any additional laws apply. 


Applicable Federal Laws and Regulations 


Section 504 of the Rehabilitation Act of 1973, as 
amended, 29 U.S.C. § 794 (Section 504) 


•	 Section 504 prohibits discrimination on the basis 
of disability in programs conducted by Federal 
agencies, in programs receiving Federal financial 
assistance, in Federal employment, and in the 
employment practices of Federal contractors. 
Section 504 requires that no individual with a 
disability may be denied the opportunity to 
participate in a program, service, or activity 
solely by reason of a disability.  The facility is 
required to provide reasonable modifications to 
provide individuals with disabilities with an 
equal opportunity to access, participate in, or 
benefit from the facility’s programs, services, 
and activities. When considering what reasonable 
modifications to provide, the facility will engage 
in an interactive and individualized process that 
considers the individual’s needs and gives 
primary consideration to the preferences of the 
individual with a disability. 


•	 DHS’ Section 504 implementing regulations: 6 
C.F.R. Part 15 


•	 Link to DHS’ Section 504 regulations: 
https://www.gpo.gov/fdsys/pkg/CFR-2004
title6-vol1/pdf/CFR-2004-title6-vol1-part15.pdf 


Architectural Barriers Act of 1968, 42 U.S.C. §§ 
4151 et seq. (ABA) 


•	 The ABA requires that buildings and facilities 
that are designed, constructed, or altered with 


Federal funds, or leased by a Federal agency, 
comply with Federal standards for physical 
accessibility.  ABA requirements are limited to 
architectural standards in new and altered 
buildings and in newly leased facilities.  They do 
not address the activities conducted in those 
buildings and facilities. 


•	 Implementing Regulations:  41 CFR Subpart 
101-19.6 


•	 Link to the ABA: https://www.access
board.gov/guidelines-and-standards/buildings
and-sites/about-the-aba-standards 


U.S. Department of Homeland Security 
(DHS) Resources 


Directive No. 065-01:  Nondiscrimination for 
Individuals with Disabilities in DHS-Conducted 
Programs and Activities (Non-Employment) 


•	 This Directive establishes the DHS policy and 
implementation mechanisms for ensuring 
nondiscrimination for individuals with 
disabilities served by DHS-conducted programs 
and activities under Section 504. 


https://www.dhs.gov/sites/default/files/public 
ations/dhs-management-directive-disability
access_0_1.pdf 


Directive 065-01-001:  Instruction on 
Nondiscrimination for Individuals with a Disability 
in DHS-Conducted Programs and Activities (Non-
Employment) 


•	 This Instruction implements the DHS Directive 
065-01, Nondiscrimination for Individuals with 
Disabilities in DHS-Conducted Programs and 
Activities (Non-Employment). 


https://www.dhs.gov/sites/default/files/public 
ations/dhs-instruction-nondiscrimination
individuals-disabilities_03-07-15.pdf 


A Guide to Interacting with People who Have 
Disabilities: 
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•	 The DHS Office for Civil Rights and Civil 
Liberties developed this Guide to assist DHS 
personnel, contractors, and grantees in their 
interactions with people who have disabilities. 
Under Section 504, DHS has a legal obligation to 
ensure nondiscrimination in the employment of 
people with disabilities as well as by providing 
program access, physical access, effective 
communication, and reasonable accommodation 
to people with disabilities encountered and 
served by DHS programs and activities. 
Examples of these interactions include detainees 
with disabilities who are in ICE custody awaiting 
a hearing or removal; this also includes 
individuals with disabilities who are members of 
the public, a family member, friend and/or 
attorney of a detainee who seek to access ICE 
programs, services and activities.  Ensuring 
nondiscrimination often begins by practicing 
effective methods for interaction, such as treating 
individuals with respect and using appropriate 
language. This Guide offers a summary of 
disability myths and facts, guidance on 
appropriate language, and tips for successfully 
interacting with people who have disabilities.  It 
is intended as a general overview of the topic 
and does not supplant any specific policies and 
procedures used by the DHS Components. 


https://www.dhs.gov/sites/default/files/public 
ations/guide-interacting-with-people-who-have
disabilties_09-26-13.pdf 


Other Federal Government Resources 


Disability.gov: www.disability.gov 


•	 Disability.gov is the U.S. federal government 
website for comprehensive information about 
disability-related programs, services, policies, 
laws and regulations nationwide.  The site links 
to thousands of resources from many different 
federal government agencies, as well as state and 
local governments and nonprofit organizations 
across the country.  New resources are frequently 


added to Disability.gov’s 10 main subject areas: 
Benefits, Civil Rights, Community Life, 
Education, Emergency Preparedness, 
Employment, Health, Housing, Technology and 
Transportation. 


U.S. Department of Justice, Disability Rights Section: 
www.ada.gov 


•	 ADA.gov is a website operated by the Disability 
Rights Section in the Civil Rights Division of the 
U.S. Department of Justice (DOJ) to continuously 
provide new and updated information and 
guidance on the Americans with Disabilities Act 
(ADA) and its requirements.  DOJ also operates a 
toll-free information line for those seeking to 
comply with the ADA:  (800) 514-0301 for 
voice calls; or (800) 514-0383 for TTY. [Note: 
The ADA does not apply to ICE’s detention 
programs and activities.  However, ada.gov 
provides helpful disability-related technical 
assistance materials on various subjects.] 


The U.S. Access Board: www.access-board.gov 


•	 The U.S. Access Board is an independent federal 
agency that promotes equality for people with 
disabilities through leadership in accessible 
design and the development of accessibility 
guidelines and standards for the built 
environment, transportation, communication, 
medical diagnostic equipment, and information 
technology.  The Board develops and maintains 
design criteria for the built environment, transit 
vehicles, telecommunications equipment, 
medical diagnostic equipment, and information 
technology. The Board also provides technical 
assistance and training on these requirements 
and on accessible design and continues to 
enforce accessibility standards that cover 
federally funded facilities.  The Board’s Section 
508 Standards apply to electronic and 
information technology procured by the federal 
government, including computer hardware and 
software, websites, phone systems, and 
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developed, procured, maintained, or used by 
federal agencies.  The Board operates a toll-free
line: (800) 872-2253 or TTY (800) 993-2822. 


copiers. They were issued under section 508 of 
the Rehabilitation Act which requires access for 
both members of the public and federal 
employees to such technologies when 
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5.1 Correspondence and 
Other Mail 


I. Purpose and Scope 
This detention standard ensures that detainees shall 
be able to correspond with their families, the 
community, legal representatives, government 
offices and consular officials consistent with the safe 
and orderly operation of the facility. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall be able to correspond with their 
families, the community, legal representatives, 
government offices and consular officials. 


2. Detainees shall be notified of the facility’s rules 
on correspondence and other mail through the 
detainee handbook, or supplement, provided to 


each detainee upon admittance. 


3. The amount and content of correspondence 
detainees send at their own expense shall not be 
limited, except to protect public safety or facility 
security and order. 


4. Indigent detainees shall receive a specified postage 
allowance to maintain community ties and 
necessary postage for privileged correspondence. 


5. Detainees shall have access to general interest 
publications. 


6. Incoming and outgoing mail, with the exception 
of special correspondence or legal mail, shall be 
opened to inspect for contraband and to intercept 
cash, checks and money orders. 


7. General correspondence shall be read or rejected 
only to protect the safe, secure and orderly 
operation of the facility, and detainees shall be 
notified in writing when correspondence is 
withheld in part or in full. 


8. Detainees shall be permitted to send special 
correspondence or legal mail to a specified class 
of persons and organizations, and incoming mail 
from these persons shall be opened only in the 
presence of the detainees (unless waived) to 
check for contraband (except when 
contamination is suspected). 


9. Incoming and outgoing letters shall be held for 
no more than 24 hours and packages no more 
than 48 hours before distribution, excluding 
weekends, holidays or exceptional circumstances. 


10. Detainees in Special Management Units (SMU) 
shall have the same correspondence privileges as 
detainees in the general population. 


11. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
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provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation 
shall be made for other significant segments of 
the population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Correspondence 
and Other Mail” dated 12/2/2008. 


VI. References 
American Correctional Association 4th Edition, 
Standards for Adult Detention Facilities: 4-ALDF
5B-05, 5B-06, 5B-07, 5B-08, 5B-09, 5B-10, 2A-27, 
2A-60, 6A-09. 


V. Expected Practices 
A. General 


Each facility shall have written policy and procedures 
concerning detainee correspondence and other mail. 


The quantity of correspondence a detainee may 
receive or send at his/her own expense shall not be 
limited. Facilities shall not limit detainees to 
postcards and shall allow envelope mailings. For 
reasons of safety, security and the orderly operation 


of the facility, non-correspondence mail, such as 
packages and publications, shall be subject to certain 
restrictions. 


B. Indigent Detainees 


Ordinarily, a detainee is considered “indigent” if 
he/she has less than $15.00 in his/her account. 
Facilities shall make a timely determination as to 
whether a detainee is indigent. 


Each facility shall have written procedures that 
explain how indigent detainees can request postage 
at government expense. Such procedures shall also 
be posted in a common area where all detainees can 
view them. 


At government expense, as determined by ICE/ERO, 
indigent detainees shall be permitted to post a 
reasonable amount of mail each calendar week (see 
“J. Postage Costs”) below, including the following: 


1. an unlimited amount of special correspondence 
or legal mail, within reason; 


2. three pieces of general correspondence; and/or 


3. packages as deemed necessary by ICE/ERO. 


C. Detainee Notification 


The facility shall notify detainees of its rules on 
correspondence and other mail through the detainee 
handbook, or supplement, provided to each detainee 
upon admittance. At a minimum, the notification 
shall specify: 


1. That a detainee may receive mail, the mailing 
address of the facility, and instructions on how 
envelopes shall be addressed; 


2. That a detainee may send mail, the procedure for 
sending mail, and instructions on how outgoing 
mail must be addressed; 


3. That general correspondence and other mail 
addressed to detainees shall be opened and 
inspected in the detainee’s presence, unless the 
facility administrator authorizes inspection 
without the detainee’s presence for security 
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reasons; 


4. The definition of special correspondence or legal 
mail, including instructions on the proper 
labeling as “special correspondence” or “legal 
mail” to ensure that it is treated as privileged 
mail; the notification shall clearly state that it is 
the detainee’s responsibility to inform senders of 
the labeling requirement; 


5. That incoming special correspondence or legal 
mail may only be opened in the detainee’s 
presence, and may be inspected for contraband, 
but not read, and that outgoing special 
correspondence or legal mail shall not be opened, 
inspected or read; 


6. That packages may neither be sent nor received 
without advance arrangements approved by the 
facility administrator, as well as information 
regarding how to obtain such approval; 


7. A description of mail which may be rejected by the 
facility and which the detainee shall not be 
permitted to keep in his/her possession; 


8. That identity documents, such as passports, birth 
certificates, etc., in a detainee’s possession are 
contraband and may be used by ICE/ERO as 
evidence against the detainee or for other 
purposes authorized by law (however, upon 
request, the detainee shall be provided a copy of 
each document, certified by an ICE/ERO officer to 
be a true and correct copy; the facility shall 
consult ICE/ERO with any and all requests for 
identity documents); 


9.	 The procedure to obtain writing implements, 
paper and envelopes; and 


10.	 The procedure for purchasing postage (if 
any), and the rules for providing indigent and 
certain other detainees free postage. 


The rules notification shall be posted in each 
housing area. 


The facility shall provide key information to 


detainees in languages spoken by any significant 
portion of the facility’s detainee population. Oral 
interpretation or assistance shall be provided to any 
detainee who speaks another language in which 
written material has not been translated or who is 
illiterate. 


D. Processing 


Detainee correspondence and other mail shall be 
delivered to the detainee and to the postal service on 
regular schedules. 


1. Incoming correspondence shall be distributed to 
detainees within 24 hours (one business day) of 
receipt by the facility. 


2. Outgoing correspondence shall be delivered to 
the postal service no later than the day after it is 
received by facility staff or placed by the detainee 
in a designated mail depository, excluding 
weekends and holidays. 


3. An exception may be made for correspondence or 
other mail that requires special handling for 
security purposes. For example, in exceptional 
circumstances, special correspondence may be 
held for 48 hours, to verify the status of the 
addressee or sender. 


As a routine matter, incoming mail shall be 
distributed to detainees on the day received by the 
facility. Incoming priority, overnight, certified mail 
and deliveries from a private package delivery 
service, etc., shall be recorded with detainee 
signatures in a logbook maintained by the facility. 


E. Packages 


Each facility shall implement policies and procedures 
concerning detainee packages. 


Detainees shall not be allowed to receive or send 
packages without advance arrangements approved by 
the facility administrator. The detainee shall pay 
postage for packages and oversized or overweight 
mail. 
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F. Inspection of Incoming Correspondence 
and Other Mail 


1. General Correspondence and Other Mail 


All facilities shall implement procedures for the 
inspection of all incoming general correspondence 
and other mail (including packages and 
publications) for contraband. 


Staff shall open and inspect incoming general 
correspondence and other mail (including packages 
and publications) in the presence of the detainee 
unless otherwise authorized by the facility 
administrator. Incoming general correspondence may 
be read to the extent necessary to maintain security, as 
authorized by the facility administrator. 


Inspection is generally for the purpose of detecting 
contraband. Reading of mail, which requires 
approval of the facility administrator, may be 
conducted at random. Mail may also be read when a 
specific security concern arises with respect to an 
individual detainee, including, but not limited to, 
for obtaining information such as escape plots, plans 
to commit illegal acts and plans to violate institution 
rules. 


2. Special Correspondence or Legal Mail 


“Special correspondence” or “legal mail” shall be 
defined as the term for detainees’ written 
communications to or from any of the following: 


a.	 private attorneys and other legal representatives; 


b. government attorneys; 


c.	 judges and courts; 


d. embassies and consulates; 


e.	 the president and vice president of the United 
States; 


f.	 members of Congress; 


g. the Department of Justice (including the DOJ 
Office of the Inspector General); 


h. the Department of Homeland Security (including 


U.S. Immigration and Customs Enforcement, ICE 
Health Services Corps, the Office of Enforcement 
and Removal Operations, the DHS Office for  Civil 
Rights and Civil Liberties, and the DHS Office of 
the Inspector General); 


i.	 outside health care professionals; 


j.	 administrators of grievance systems; and 


k. representatives of the news media. 


Correspondence shall only be treated as special 
correspondence or legal mail if the title and office of 
the sender (for incoming correspondence) or 
addressee (for outgoing correspondence) are 
unambiguously identified on the envelope, and the 
envelope is labeled “special correspondence” or 
“legal mail.” 


All facilities shall implement procedures for 
inspecting for contraband, in the presence of the 
detainee, all special correspondence or legal mail. 
Detainees shall sign a logbook upon receipt of 
special correspondence and/or legal mail to verify 
that the special correspondence or legal mail was 
opened in their presence. 


Staff shall neither read nor copy special 
correspondence or legal mail. The inspection shall be 
limited to the purposes of detecting physical 
contraband and confirming that any enclosures 
qualify as special correspondence or legal mail. 


G. Inspection of Outgoing Correspondence 
and Other Mail 


1. General Correspondence and Other Mail 


Outgoing general correspondence and other mail 
may be inspected or read if: 


a.	 the addressee is another detainee; or 


b. there is evidence the item might present a threat 
to the facility’s secure or orderly operation, 
endanger the recipient or the public or facilitate 
criminal activity. 


The detainee must be present when the 
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correspondence or other mail, including packages, is 
inspected, unless otherwise authorized by the facility 
administrator. 


2. Special Correspondence or Legal Mail 


Staff shall neither read nor copy outgoing special 
correspondence or legal mail. The inspection shall be 
limited to the purposes of detecting physical 
contraband and confirming that any enclosures 
qualify as special correspondence or legal mail. 


Staff shall treat outgoing correspondence as special 
correspondence or legal mail only if the name, title 
and office of the recipient are clearly identified on 
the envelope and the envelope is labeled “special 
correspondence” or “legal mail.” 


H. Rejection of Incoming and Outgoing 
Mail 


All facilities shall implement policies and procedures 
addressing acceptable and non-acceptable mail. 
Detainees may receive as correspondence any 
material reasonably necessary for the detainee to 
present his/her legal claim, in accordance with this 
standard. 


Incoming and outgoing general correspondence and 
other mail may be rejected to protect the security, 
good order or discipline of the institution; to protect 
the public; or to deter criminal activity. 


When incoming or outgoing mail is confiscated or 
withheld (in whole or in part), the detainee shall be 
notified and given a receipt. 


The facility administrator shall ordinarily consult a 
religious authority before confiscation of a religious 
item that constitutes “soft” contraband. 


Correspondence and publications that may be 
rejected include, but are not limited to, the 
following. 


1. Material depicting activities that present a 
significant risk of physical violence or group 
disruption (e.g., material with subjects of self-


defense or survival, weaponry, armaments, 
explosives or incendiary devices); however, note 
that newspaper articles that depict or describe 
violence in a detainee’s country of origin may be 
relevant to a detainee’s legal case and should not 
automatically be considered contraband; 


2. Information regarding escape plots, or plans to 
commit illegal activities, or to violate ICE/ERO 
rules or facility guidelines; 


3. Information regarding the production of drugs or 
alcohol; 


4. Sexually explicit material that is obscene or 
prurient in nature; 


5. Threats, extortion, obscenity or gratuitous 
profanity; 


6. Cryptographic or other surreptitious code that 
may be used as a form of communication; or 


7. Other contraband (any package received without 
the facility administrator’s prior authorization is 
considered contraband). 


Both sender and addressee shall be provided written 
notice, signed by the facility administrator, with 
explanation, when the facility rejects incoming or 
outgoing mail. Rejected mail shall be considered 
contraband and handled as detailed in the next 
section of this standard. 


A detainee may appeal rejection of correspondence 
through the Detainee Grievance System. 


I. Contraband Recording and Handling 


When an officer finds an item that must be removed 
from a detainee’s mail, he/she shall make a written 
record that includes: 


1. the detainee’s name and A-number; 


2. the name of the sender and recipient; 


3. a description of the mail in question; 


4. a description of the action taken and the reason 
for it; 
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5. the disposition of the item and the date of 
disposition; and 


6. the officer’s signature. 


Prohibited items discovered in the mail shall be 
handled as follows: 


1. A receipt shall be issued to the detainee for all 
cash, which shall be safeguarded and credited to 
the detainee’s account in accordance with 
standard “2.5 Funds and Personal Property.” 


2. Identity documents (e.g., passports, birth 
certificates) shall be placed in the detainee’s A-file 
and, upon request, the detainee shall be provided 
with a copy of the document, certified by an 
ICE/ERO officer to be a true and correct copy. 


3. Other prohibited items found in the mail shall be 
handled in accordance with standard “2.3 
Contraband”; however, at the discretion of the 
facility administrator, soft contraband may be 
returned to the sender. 


4. The facility administrator shall ensure that facility 
records of the discovery and disposition of 
contraband are accurate and current. 


J. Postage Costs 


1. The facility shall not limit the amount of 
correspondence detainees may send at their own 
expense, except to protect public safety or facility 
security and order. 


2. The facility shall provide a postage allowance at 
government expense under two circumstances: 


a.	 to indigent detainees only; or 


b. to all detainees, if the facility does not have a 
system for detainees to purchase stamps. 


3. Free postage is generally limited to letters 
weighing one ounce or less, with exceptions 
allowed for special correspondence; however, in 
compelling circumstances, the facility may also 
provide free postage for general correspondence 
and other mail. 


4. Detainees who qualify for a postage allowance as 
defined above shall be permitted to mail, at 
government expense, the following: 


a.	 a reasonable amount of mail each week, 

including at least three pieces of general
 
correspondence;
 


b. an unlimited amount of correspondence 
related to a legal matter, within reason, 
including correspondence to a legal 
representative, free legal service provider, any 
court, opposing counsel or to a consulate, 
potential legal representative and any court, as 
determined by the facility administrator; and 


c.	 packages containing personal property, when 
the facility administrator determines that 
storage space is limited and that mailing the 
property is in the government’s best interest. 
See standard “2.5 Funds and Personal 
Property” for detailed information. 


K. Writing Implements, Paper and 
Envelopes 


The facility shall provide writing paper, writing 
implements and standard sized envelopes at no cost 
to detainees. Special sized envelopes may be 
provided to detainees at their cost. 


L. Detainees in Special Management 
Units (SMU) 


All facilities shall have written policy and procedures 
regarding mail privileges for detainees housed in an 
SMU. 


Detainees in administrative or disciplinary 
segregation shall have the same correspondence 
privileges as detainees in the general population. 


M. Correspondence with Representative 
of the News Media 


A detainee may use special correspondence to 
communicate with representatives of news media. 
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A detainee may not receive compensation or 
anything of value for correspondence with news 
media, including, but not limited to, publishing 
under a byline. A detainee may not act as a reporter. 


Representatives of news media may initiate 
correspondence with a detainee; however, such 
correspondence shall be treated as special 
correspondence only if the envelope is properly 
addressed with the name, title and office of the 
media representative and is clearly labeled “special 
correspondence.” 


N. Notaries, Certified Mail and 
Miscellaneous Needs Associated With 
Legal Matters 


If a detainee without legal representation requests 


certain services in connection with a legal matter, 
such as notary public or certified mail, and has no 
family member, friend or community organization 
to provide assistance, the facility shall consult with 
ICE/ERO to provide the necessary services and shall 
assist the detainee in a timely manner. 


If it is unclear whether the requested service is 
necessary in pursuit of a legal matter, the respective 
ICE Office of Chief Counsel shall be consulted. 


O. Facsimile Communication 


When timely communication through the mail is 
not possible, the facility administrator may in 
his/her discretion allow for a reasonable amount of 
communication by means of facsimile device 
between the detainee and his/her designated legal 
representatives. 
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5.2 Trips for Non-medical 
Emergencies 


I. Purpose and Scope 
This detention standard permits detainees to 
maintain ties with their families through emergency 
staff-escorted trips into the community to visit 
critically ill members of the immediate family or to 
attend their funerals. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Within the constraints of safety and security, 
selected detainees shall be able to visit critically ill 
members of the immediate family, attend their 
funerals or attend family-related state court 
proceedings, while under constant staff 
supervision. 


2. Safety and security shall be primary 


considerations in planning, approving and 
escorting a detainee out of a facility for a non-
medical emergency. 


III. Standards Affected 
This detention standard replaces “Escorted Trips for 
Non-medical Emergencies” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-1B-06. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “1.3 Transportation (by Land)”; 


•	 “2.10 Searches of Detainees”; and 


•	 “2.15 Use of Force and Restraints.” 


ICE Interim Use of Force Policy (7/7/2004), as 
amended or updated. 


V. Expected Practices 
A. Non-Medical Emergency Trip Requests 


and Approvals 


On a case-by-case basis, and with approval of the 
respective Field Office Director, the facility 
administrator may allow a detainee, under ICE/ERO 
staff escort, to visit a critically ill member of his/her 
immediate family, attend an immediate family 
member’s funeral and/or wake or attend a family-
related state court proceeding. 


“Immediate family member” refers to a parent 
(including stepparent or foster parent), brother, 
sister, biological or adopted child and spouse 
(including common-law spouse). 


The Field Office Director is the approving official for 
non-medical emergency escorted trips from SPCs, 
CDFs and IGSAs, and may delegate this authority to 
the Assistant Field Office Director-level for any 
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detainee who does not require a high degree of 
control and supervision. 


The facility administrator shall designate staff to help 
detainees prepare requests for non-medical 
emergency trip requests, according to the following 
stipulations. 


1. That staff member shall forward the completed 
request to the detainee’s deportation officer. 


2. The deportation officer shall review the merits of 
the request, to include consultations with 
immigration enforcement agents, medical staff, 
the detainee’s family and other persons in 
positions to provide relevant information. 


3. On the basis of the information collected, the 
deportation officer shall report to the facility 
administrator on the appropriateness of the 
detainee’s request and the amount of supervision 
the travel plan may entail. 


B. Types of Trips and Travel Arrangements 


1. Local Trip 


A “local” trip constitutes up to and including a 10
hour absence from the facility. ICE/ERO assumes the 
costs, except that the detainee must pay for his/her 
own commercial carrier transportation (e.g., plane, 
train), if needed for the trip. 


2. Extended Trip 


An “extended” trip involves more than a 10-hour 
absence and may include an overnight stay. The cost 
of the detainee’s roundtrip transportation on a 
commercial carrier must be prepaid by the detainee, 
the detainee’s family or another source approved by 
the Field Office Director. 


3. Travel Arrangements 


ICE/ERO shall make all travel arrangements; 
however, travel involving a commercial carrier may 
not commence until the detainee or person acting on 
his/her behalf has submitted an open paid-in-full 
ticket or electronic-ticket voucher in the detainee’s 


name. 


As needed, ICE/ERO shall provide overnight housing 
in an SPC, CDF or IGSA facility. 


ICE/ERO shall pay the travel costs incurred by the 
transporting officers. 


C. Selection of Escorts 


No less than two escorts are required for each trip. 
The Field Office Director or his/her designee shall 
select and assign the roles of the transporting officers 
(escorts) and delegate to one the decision-making 
authority for the trip. Ordinarily, probationary 
officers may not be assigned, and in no case may 
more than one probationary officer be on an escort 
team. 


D. Supervision and Restraint 
Requirements 


Except when the detainee is housed in a detention 
facility, transporting officers shall maintain constant 
and immediate visual supervision of any detainee 
who is under escort and shall follow the policy and 
procedures in the standards on “Transportation (By 
Land)” and “Use of Force and Restraints.” 


E. Training 


Escort officers and others, as appropriate, shall 
receive training on: 


1. standard “5.2 Trips for Non-medical 
Emergencies”; and 


2. standards “1.3 Transportation (By Land)” and 
“2.15 Use of Force and Restraints.” 


F. Escort Instructions 


1. Escorts shall follow the applicable policies, 
standards and procedures listed above in this 
standard. 


2. Routes, meals and lodgings (if necessary) shall be 
arranged prior to departure. 


3. Escorts shall follow the schedule included in the 
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trip authorization, arriving at and departing from 
the place(s) and event(s) listed at the specified 
times. 


4. For security reasons, the trip route and schedule 
shall be confidential. 


5. The responsible transporting officer shall report 
unexpected developments to the Control Center at 
the originating facility. Control Center staff shall 
relay the information to the highest-ranking 
supervisor on duty, who shall issue instructions 
for completion of the trip. 


6. Escorts shall deny the detainee access to any 
intoxicant, narcotic, drug paraphernalia or drug 
not prescribed for his/her use by the medical 
staff. 


7. If necessary, the transporting officers may 
increase the minimum restraints placed on the 
detainee at the outset of the trip, but at no time 
may reduce the minimum restraints. Since escorts 
may exercise no discretion in this matter and are 
prohibited from removing the restraints, the 
detainee shall visit a critically ill relative, attend a 
funeral or attend a family-related state court 
proceeding in restraints. 


8. Escorts shall advise the detainee of the rules in 
effect during the trip, in a language or manner 
the detainee can understand. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 


be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


9. Among other things, the escorted detainee may 
not: 


a. bring discredit to ICE/ERO; 


b. violate any federal, state or local law; 


c. make unauthorized phone call(s); or 


d. arrange any visit(s) without the express
 
permission of the facility administrator.
 


10. If the detainee breaches any of these rules, the 
responsible officer may decide to terminate the 
trip and immediately return to the facility. 


11. Officers shall also remind the detainee that, 
during the trip and upon return to the facility, 
he/she is subject to searches in accordance with 
standard “2.10 Searches of Detainees,” as well as 
tests for alcohol or drug use. 


12. Officers may not accept gifts or gratuities from 
the detainee or any other person in appreciation 
for performing escort duties or for any other 
reason. 


13. Escorts shall ensure that detainees with physical 
or mental disabilities are provided reasonable 
accommodations in accordance with security and 
safety concerns. 
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5.3 Marriage Requests 
I. Purpose and Scope 
This detention standard ensures that each marriage 
request from an ICE/ERO detainee receives a case
by-case review, based on internal guidelines for 
approval of such requests. 


The guidelines provided in this Detention Standard are 
internal and shall not be construed as creating rights 
for detainees or other persons or preventing the facility 
administrator from exercising discretion in conducting 
the required case-by-case review. 


This detention standard applies to the following 
types of facilities housing ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Each marriage request from an ICE/ERO detainee 
shall be reviewed on a case-by-case basis. 


2. Consistency in decisions to approve or deny a 
marriage request shall be achieved by the 
application of guidelines. 


3. Ordinarily, a detainee’s request for permission to 
marry shall be granted. 


4. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Marriage 
Requests” dated 12/2/2008. 


IV. References 
None 


V. Expected Practices 
A. Written Policy and Procedures 


Required 


All facilities shall have in place written policy and 
procedures to enable eligible ICE/ERO detainees to 
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marry. 


B. Detainee Notification 


The National Detainee Handbook and local facility 
supplement, provided each detainee upon 
admittance, shall advise detainees of the facility’s 
marriage request procedures. 


C. Detainee Request to Marry 


A detainee, or his/her legal representative, may 
submit to the facility administrator or Field Office 
Director (FOD) a written request for permission to 
marry. 


The request must: 


1. specifically express that the detainee is legally 
eligible to be married in the state where the 
detainee is being held; and 


2. be accompanied by the intended spouse’s written 
affirmation of his/her intent to marry the 
detainee. 


D. Consideration and Approval 


1. SPCs and CDFs 


The facility administrator may approve or deny a 
marriage request, using the guidelines that follow. 
Approval or denial of all marriage requests should be 
reviewed by the FOD or designee. 


a.	 Any facility administrator’s decision to deny a 
marriage request shall be forwarded to the 
respective FOD for review. 


b. The Field Office Director (or designee), after 
whatever consultations he or she believes are 
advisable, may uphold or reverse the facility 
administrator’s denial. 


If the request is denied, ICE/ERO shall notify the 
detainee, in writing, of the reasons for the denial 
within 30 days from the date of the request. 


Detainees may seek legal assistance throughout the 
marriage application process. 


3. IGSAs 


The facility administrator shall notify and consult the 
respective Assistant Field Office Director, who shall 
use the guidelines below to approve or deny the 
request. Approval or denial of all marriage requests 
should be reviewed by the FOD (or designee). 


a.	 The FOD (or designee), after whatever 
consultations he or she believes are advisable, 
may uphold or reverse the facility administrator’s 
denial. 


b.	 If the request is approved, the marriage 
ceremony shall take place at the facility. If 
necessary under some extraordinary 
circumstances, ICE/ERO may assume temporary 
custody of the detainee for the marriage 
ceremony. 


If the request is denied, ICE/ERO shall notify the 
detainee, in writing, of the reasons for the denial 
within 30 days from the date of the request. 


Detainees may seek legal assistance throughout the 
marriage application process. 


E. Guidelines 


When a detainee requests permission to marry: 


1. The facility administrator or Field Office Director 
shall consider each marriage request on a case-by
case basis. 


2. A detainee’s request for permission to marry shall 
be denied if: 


a.	 the detainee is not legally eligible to be
 
married;
 


b. the detainee is not mentally competent, as 
determined by a qualified medical practitioner; 


c.	 the intended spouse has not affirmed, in 
writing, his/her intent to marry the detainee; 


d. the marriage would present a threat to the 
security or orderly operation of the facility; or 


e.	 there are compelling government interests for 
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denying the request. 


If the request is denied, the detainee may file an 
appeal to the Field Office Director. 


3. When a request is approved, the detainee, legal 
representative or other individual(s) acting on 
his/her behalf must make all the marriage 
arrangements, including, but not limited to: 


a.	 blood tests; 


b. obtaining the marriage license; and 


c.	 retaining an official to perform the marriage 
ceremony. 


ICE/ERO personnel shall not participate in 
making marriage arrangements nor serve as 
witnesses in the ceremony. 


4. The facility administrator or designated Field 
Office staff shall notify the detainee in a timely 
manner of a time and place for the ceremony. 


The marriage may not interrupt regular or 
scheduled processing or action in a detainee’s 
legal case. Specifically, it may neither interrupt nor 
stay any hearing, transfer to another facility or 
removal from the United States. 


Transfers shall not occur solely to prevent a
 
marriage.
 


5. Ordinarily, arrangements made by the detainee or 


persons acting on his/her behalf shall be 
accommodated, consistent with the security and 
orderly operation of the facility, according to the 
following stipulations: 


a.	 the ceremony shall take place inside the 
facility; the detainee may not leave the facility 
to make arrangements; 


b. all expenses relating to the marriage shall be 
borne by the detainee or person(s) acting on 
his/her behalf; and 


c.	 the ceremony shall be private with no media 
publicity.  Only individuals essential for the 
marriage ceremony, such as required witnesses 
may attend. 


The facility administrator or FOD reserves the 
right of final approval concerning the time, place 
and manner of all arrangements. 


F. Revocation of Approval 


The FOD may revoke approval of a marriage request 
for good cause in writing to the detainee. In such 
instances, the detainee may file an appeal. 


G. Documentation in Detention File 


Once the marriage has taken place, the facility 
administrator shall forward original copies of all 
documentation to the detainee’s A-file and maintain 
copies in the facility’s detention file. 
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5.4 Recreation 
I. Purpose and Scope 
This detention standard ensures that each detainee 
has access to recreational and exercise programs and 
activities, within the constraints of safety, security 
and good order. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for 
more than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall have daily opportunities at a 
reasonable time of day to participate in leisure-
time activities outside their respective living areas. 


2. Detainees shall have access to exercise 
opportunities and equipment at a reasonable time 
of day, including at least one hour daily of 


physical exercise outside the living area, and 
outdoors when practicable. Facilities lacking 
formal outdoor recreation areas are encouraged to 
explore other, secure outdoor areas on facility 
grounds for recreational use. Daily indoor 
recreation shall also be available. During 
inclement weather, detainees shall have access to 
indoor recreational opportunities, preferably with 
access to natural light. 


**Detainees shall have at least four hours a day 
access, seven days a week, to outdoor recreation, 
weather and scheduling permitted. Outdoor 
recreation shall support leisure activities, outdoor 
sports and exercise as referenced and defined by the 
National Commission on Correctional Health Care 
Standards, provided outside the confines of the 
housing structure and/or other solid enclosures. 


3. Any detainee housed in a facility that does not 
meet minimum standards for indoor and outdoor 
recreation shall be considered for voluntary 
transfer to a facility that does meet minimum 
standards for indoor and outdoor recreation. 


4. Each detainee in a Special Management Unit 
(SMU) shall receive (or be offered) access to 
exercise opportunities and equipment outside the 
living area and outdoors, when practicable, unless 
documented security, safety or medical 
considerations dictate otherwise.  Detainees in the 
SMU for administrative reasons shall receive at 
least one (1) hour a day, seven (7) times a week, 
detainees in the SMU for disciplinary reasons shall 
receive at least one (1) hour a day, five (5) times 
per week.  


5. Each recreation volunteer who provides or 
participates in facility recreational programs shall 
complete an appropriate, documented orientation 
program and sign an acknowledgement of 
his/her understanding of the applicable rules and 
procedures and agreement to comply with them. 


6. The facility shall provide communication 
assistance to detainees with disabilities and 
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detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to English speaking 
detainees shall generally be translated into 
Spanish. Where practicable, provisions for written 
translation shall be made for other significant 
segments of the population with limited English 
proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Recreation” dated 
12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-5C-01, 5C-02, 5C
03, 5C-04, 2A-66, 5A-01, 6B-04, 7B-03, 7C-02, 7F
05. 


V. Expected Practices 
A. Indoor and Outdoor Recreation 


1. It is expected that every ICE/ERO detainee shall 
be placed in a facility that provides indoor and 


outdoor recreation. However, in exceptional 
circumstances, a facility lacking outdoor 
recreation opportunities or any recreation area 
may be used to provide short-term housing. 


2. If a facility does not have an outdoor area, a large 
recreation room with exercise equipment and 
access to sunlight shall be provided. 


3. If a detainee is housed for more than 10 days in a 
facility that provides neither indoor nor outdoor 
recreation, he/she may be eligible for a voluntary 
transfer to a facility that does provide recreation. 


4. If a detainee is housed for more than three 
months in a facility that provides only indoor 
recreation, he/she may be eligible for a voluntary 
transfer to a facility that provides outdoor 
recreation. 


B. Recreation Schedule 


If outdoor recreation is available at the facility, each 
detainee in general population shall have access for 
at least one hour, seven days a week, at a reasonable 
time of day, weather permitting. 


Detainees shall have access to clothing appropriate 
for weather conditions. 


If only indoor recreation is available, detainees in 
general population shall have access for no less than 
one hour, seven days a week and shall have access to 
natural light. 


**Detainees in the general population shall have 
access at least four hours a day, seven days a week to 
outdoor recreation, weather and scheduling 
permitted. Daily indoor recreation shall also be 
available. During inclement weather, detainees shall 
have access to indoor recreational opportunities with 
access to natural light. 


Recreation schedules shall be provided to the 
detainees or posted in the facility. 


Under no circumstances shall the facility require 
detainees to forgo basic law library privileges for 
recreation privileges. (See standard “6.3 Law 
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Libraries and Legal Material.”) 


C. Recreation Specialist 


The facility administrator shall designate an 
individual responsible for the development and 
oversight of the recreation program.  Every facility 
with a rated capacity of 350 or more ICE detainees 
shall employ a fulltime recreation specialist with 
special training in implementing and overseeing a 
recreation program.  The recreation specialist shall 
assess the needs and interests of the detainees. 


D. General Requirements 


1. All facilities shall provide recreational 
opportunities for detainees with disabilities. 


2. Exercise areas shall offer a variety of equipment. 
Weight training, if offered, must be limited to 
fixed equipment. Free weights are prohibited. 


3. Cardiovascular exercise shall be available to 
detainees for whom outdoor recreation is 
unavailable. 


4. Recreational activities shall be based on the 
facility’s size and location. Recreational activities 
may include limited-contact sports, such as 
soccer, basketball, volleyball and table games, and 
may extend to intramural competitions among 
units. 


Dayrooms in general population housing units 
shall offer board games, television and other 
sedentary activities. 


Detention personnel shall supervise dayroom 
activities, distributing games and other recreation 
materials daily. 


5. All detainees participating in outdoor recreation 
shall have access to drinking water and toilet 
facilities. 


6. Detention or recreation staff shall search 
recreation areas before and after use to detect 
altered or damaged equipment, hidden 
contraband and potential security breaches. They 


shall also issue all portable equipment items, and 
check each item for damage and general 
condition upon its return. 


7. Programs and activities are subject to the facility’s 
security and operational guidelines and may be 
restricted at the facility administrator’s discretion. 


8. Recreation areas shall be under continuous 
supervision by staff equipped with radios or other 
communication devices to maintain contact with 
the Control Center. 


9. Contraband searches of detainees who are moving 
from locked cells or housing units to recreation 
areas shall be conducted in accordance with 
standard “2.10 Searches of Detainees.” 


10. Detainees may engage in independent recreation 
activities, such as board games and small-group 
activities, consistent with the safety, security and 
orderly operation of the facility. 


11. The facility administrator shall establish facility 
policy concerning television viewing in 
dayrooms. All television viewing schedules shall 
be subject to the facility administrator’s approval. 


**Detainees shall be provided FM wireless 
headsets for television viewing, with access to 
appropriate language stations or choices. 


E. Recreation for a Special Management 
Unit (SMU) 


Recreation for detainees housed in the SMU shall 
occur separately from recreation for the general 
population. 


Facilities are encouraged to maximize opportunities 
for group participation in recreation and other 
activities, consistent with safety and security 
considerations.  Recreation for certain individuals 
shall occur separate from all other detainees when 
necessary or advisable to prevent assaults and reduce 
management problems. The facility administrator 
shall develop and implement procedures to ensure 
that detainees who must be kept apart never 
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participate in activities in the same location at the 
same time. 


Unless documented security, safety or medical 
considerations dictate otherwise: 


Each detainee in a Special Management Unit (SMU) 
shall receive (or be offered) access to exercise 
opportunities and equipment outside the living area 
and outdoors, unless documented security, safety or 
medical considerations dictate otherwise. 


Detainees in the SMU for administrative reasons shall 
be offered at least one hour of exercise opportunities 
per day, seven days a week, outside their cells, and 
outdoors when practicable, and scheduled at a 
reasonable time. 


**Facilities operating at the optimal level shall offer 
detainees at least two hours of recreation or exercise 
opportunities per day, seven days a week. 


Detainees in the SMU for disciplinary reasons shall 
be offered at least one hour of exercise opportunities 
per day, five days per week, outside their cells, and 
outdoors when practicable, and scheduled at a 
reasonable time. 


**Facilities operating at the optimal level shall offer 
detainees at least one hour of recreation or exercise 
opportunities per day, seven days a week. 


Where cover is not provided to mitigate inclement 
weather, detainees shall be provided weather-
appropriate equipment and attire. 


The recreation privilege shall be denied or 
suspended only if the detainee’s recreational activity 
may unreasonably endanger safety or security: 


1. A detainee may be denied recreation privileges 
only with the facility administrator’s written 
authorization, documenting why the detainee 
poses an unreasonable risk even when recreating 
alone; however, when necessary to control an 
immediate situation for reasons of safety and 
security, SMU staff may deny an instance of 
recreation, upon verbal approval from the shift 


supervisor, and shall document the reasons in the 
unit logbook(s). The supervisor may also require 
additional written documentation for the facility 
administrator. When a detainee in an SMU is 
deprived of recreation (or any usual authorized 
items or activity), a written report of the action 
shall be forwarded to the facility administrator. 
Denial of recreation must be evaluated daily by a 
shift supervisor. 


2. A detainee in disciplinary segregation may 
temporarily lose recreation privileges upon a 
disciplinary panel’s written determination that 
he/she poses an unreasonable risk to the facility, 
himself/herself or others. 


3. When recreation privileges are suspended, the 
disciplinary panel or facility administrator shall 
provide the detainee written notification, as well 
as documentation of the reason for the 
suspension, any conditions that must be met 
before restoration of privileges, and the duration 
of the suspension provided the requisite 
conditions are met for its restoration. 


4. The case of a detainee denied recreation privileges 
shall be reviewed at least once each week as part 
of the reviews required for all detainees in SMU 
status. 


5. In accordance with SMU procedures, and using 
the forms required in standard “2.12 Special 
Management Units,” the reviewer(s) shall state, in 
writing, whether the detainee continues to pose a 
threat to self, others, or facility security and, if so, 
why. 


6. Denial of recreation privileges for more than 
seven days requires the concurrence of the facility 
administrator and a health care professional. It is 
expected that such denials shall rarely occur and 
only in extreme circumstances. 


7. The facility shall notify the ICE/ERO Field Office 
Director in writing when a detainee is denied 
recreation privileges in excess of seven days. 
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F. Other Programs and Activities 


Facilities shall offer access to leisure reading 
materials, through libraries with regular hours, book 
carts or other means.  Reading materials in English, 
Spanish and, if practicable, other languages, should 
be made available. 


** Facilities shall offer other programmatic activities, 
such as: 


1. educational classes or speakers; 


2. sobriety programs such as alcoholics anonymous; 
and 


3. other organized activities or recreational 
programs. 


G. Volunteer Program Involvement 


A volunteer group may provide a special recreational 
or educational program, consistent with security 
considerations, availability of detention personnel to 
supervise participating detainees, and sufficient 
advance notification to the facility administrator. 


Standard “5.7 Visitation” details requirements that 
must be met for a volunteer to be approved to visit 
with or provide religious activities for detainees. 
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5.5 Religious Practices 
I. Purpose and Scope 
This detention standard ensures that detainees of 
different religious beliefs are provided reasonable 
and equitable opportunities to participate in the 
practices of their respective faiths, constrained only 
by concerns about safety, security and the orderly 
operation of the facility. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”): 


1. Detainees shall have regular opportunities to 
participate in practices of their religious faiths, 
limited only by a documented threat to the safety 
of persons involved in such activity itself or 
disruption of order in the facility; 


2. All religions represented in a detainee population 
shall have equal status without discrimination 
based on any detainee’s race, ethnicity, religion, 
national origin, gender, sexual orientation or 
disability; 


3. Each facility’s religious program shall be planned, 
administered and coordinated in an organized 
and orderly manner; 


4. Adequate space, equipment and staff (including 
security and clerical) shall be provided for in 
order to conduct and administer religious 
programs; 


5. The chaplain or religious services coordinator will 
make documented efforts to recruit external 
clergy or religious service providers to provide 
services to adherents of faith traditions not 
directly represented by chaplaincy or religious 
services provider staff.  Detainees are encouraged 
to provide information about local religious 
providers; 


6. Each facility’s religious program shall be 
augmented and enhanced by community clergy, 
contractors, volunteers and groups who provide 
individual and group assembly religious services 
and counseling; 


7. Detainees in Special Management Units (SMUs) 
and hospital units shall have access to religious 
activities and practices to the extent compatible 
with security and medical requirements; 


8. Special diets shall be provided for detainees 
whose religious beliefs require adherence to 
religious dietary laws; and 


9. Detainees shall be provided information about 
religious programs at the facility, including how 
to contact the chaplain or religious services 
coordinator, how to request visits or services by 
other religious services providers, how to request 
religious diets and how to access religious 
property and headwear as part of the facility’s 
admission and orientation program in a language 
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or manner the detainee can understand. 


10. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Religious 
Practices” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-5C-17, 5C-18, 5C
19, 5C-20, 5C-21, 5C-22, 5C-23, 5C-24, 2A-66, 
4A-10, 6B-02, 6B-05, 7B-03, 7F-04. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


• “4.1 Food Service”; and 


• “5.7 Visitation.” 


The Religious Freedom Restoration Act of 1993 
(RFRA), 42 U.S.C. § 2000bb et seq. 


Religious Land Use and Institutionalized Persons Act 
of 2000 (RLUIPA), 42 U.S.C. § 2000cc et seq. 


V. Expected Practices 
A. Religious Opportunities and Limitations 


1. Detainees shall have opportunities to engage in 
practices of their religious faith consistent with 
safety, security and the orderly operation of the 
facility. Religious practices to be accommodated 
are not limited to practices that are compulsory, 
central or essential to a particular faith tradition, 
but cover all sincerely held religious beliefs. 
Attendance at all religious activities is voluntary. 


Efforts shall be made to allow for religious 
practice in a manner that does not adversely affect 
detainees not participating in the practice. 
Detainees cannot be required to participate in or 
attend a religious activity in order to receive a 
service of the facility or participate in other, non
religious activities. Chaplains, religious services 
coordinators and volunteers shall not provide 
unsolicited religious services or counseling to 
detainees. 


2. Religious activities shall be open to the entire 
detainee population, without discrimination 
based on a detainee’s race, ethnicity, religion, 
national origin, gender, sexual orientation or 
disability. 


Language services shall be provided to detainees 
who have limited English proficiency to provide 
them with meaningful access to religious 
activities.  As needed, accommodations will be 
provided to detainees with disabilities to provide 
them with equal access to religious services. 


3. When necessary for the security or the orderly 
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operation of the facility, the facility administrator 
may discontinue a religious activity or practice or 
limit participation to a reasonable number of 
detainees or to members of a particular religious 
group after consulting with the chaplain or 
religious services coordinator. Facility records 
shall reflect the limitation or discontinuance of a 
religious practice, as well as the reason for such 
limitation or discontinuance. 


4.	 Ordinarily, when the nature of the activity or 
practice (e.g., fasts, ceremonial meals, headwear 
requirements, work proscriptions) indicates a 
need for such a limitation, only those detainees 
whose files reflect the pertinent religious 
preference shall be included. 


5. When a detainee submits a request concerning 
the reason for denial of access to religious 
activities, facilities or meals, a copy of the request 
and response to the request shall be placed in the 
detention file. 


B. Religious Preferences 


Each detainee shall designate any religious 
preference, or none, during in processing. Staff, 
contractors and volunteers may not disparage the 
religious beliefs of a detainee, nor coerce or harass a 
detainee to change religious affiliation. 


A detainee may request to change his/her religious 
preference designation at any time by notifying the 
chaplain, religious services coordinator or other 
designated individual in writing, and the change 
shall be effected in a timely fashion. 


In the interest of maintaining the security and 
orderly running of the facility and to prevent abuse 
or disrespect by detainees of religious practice or 
observance, the chaplain or religious services 
coordinator shall monitor patterns of changes in 
declarations of religious preference. 


In determining whether to allow a detainee to 
participate in specific religious activities, staff may 
refer to the initial religious preference information 


and any subsequent changes in the detainee’s 
religious designation. Detainees whose files show 
“No Preference” may be restricted from 
participation in those activities deemed appropriate 
for members only. 


C. Chaplains or Other Religious Services 
Coordinators 


The facility administrator shall designate a staff 
member, contractor or volunteer to manage and 
coordinate religious activities for detainees. 
Ordinarily, that person shall be the facility chaplain, 
who shall, in cooperation with the facility 
administrator and staff, plan, direct and supervise all 
aspects of the religious program, including approval 
and training of both lay and clergy volunteers from 
faiths represented in the detainee population. The 
facility administrator shall provide non-detainee 
clerical staff support for confidential materials. 


The chaplain or other religious services coordinator, 
regardless of his/her specific religious affiliation, 
shall have basic knowledge of different religions and 
shall ensure equal status and protection for all 
religions. 


The chaplain or other religious services coordinator 
shall have physical access to all areas of the facility to 
serve detainees. 


A chaplain shall have a minimum qualification of 
clinical pastoral education or specialized training, 
and endorsement by the appropriate religious-
certifying body. In lieu of these, the facility 
administrator may accept adequate documentation of 
recognized religious or ministerial position in the 
faith community. 


The chaplain shall be available to provide pastoral 
care and counseling to detainees who request it, both 
through group programs and individual services. 
Detainees who belong to a religious faith different 
from that of the chaplain or religious services 
provider staff may, if they prefer, have access to 
pastoral care and counseling from external clergy and 
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religious service providers. The chaplain may, for the 
purpose of informed decision-making, ask a detainee 
to explain special or unfamiliar requests. 


If the facility has a religious services coordinator 
rather than a chaplain, the coordinator shall have the 
necessary training to connect detainees with a broad 
range of religious services and be prepared to 
arrange religious services for multiple faith traditions 
and connect incoming detainees with resources and 
services specific to the detainee’s particular faith. 


The term “individual services” includes counseling 
services provided to individual detainees or members 
of their families in personal crisis and family 
emergency situations. 


D. Schedules and Facilities 


All facilities shall designate adequate space for 
religious activities. 


This designated space must be sufficient to 
accommodate the needs of all religious groups in the 
detainee population fairly and equitably and the 
general area shall include office space for the 
chaplain, storage space for items used in religious 
programs, and proximity to lavatory facilities for 
staff and volunteers. 


Religious service areas shall be maintained in a 
neutral fashion suitable for use by various faith 
groups. 


The chaplain or religious services coordinator shall 
schedule and direct the facility’s religious activities, 
and current program schedules shall be posted on all 
unit and detainee bulletin boards in languages 
understood by a majority of detainees. 


When scheduling approved religious activities, 
chaplains or religious services coordinator must 
consider both the availability of staff supervision and 
the need to allot time and space equitably among 
different groups. The chaplain or religious services 
coordinator shall not ordinarily schedule religious 
services to conflict with meal times. 


If outdoor recreation is available at the facility, 
detainees shall have opportunities for outside 
worship, prayer and meditation, which shall be 
provided in a manner that does not conflict with 
meal times. 


E. Contractors and Volunteers 


All facilities shall have procedures so that clergy, 
contractors, volunteers and community groups may 
provide individual and group assembly religious 
services and counseling that augment and enhance 
the religious program. When recruiting citizen 
volunteers, the chaplain or religious services 
coordinator and other staff shall be cognizant of the 
need for representation from all cultural and 
socioeconomic parts of the community.  Each facility 
shall provide security, including staff escorts, to 
allow such individuals and groups facility access for 
sanctioned religious activities. 


The chaplain or religious services coordinator may 
contract with representatives of faith groups in the 
community to provide specific religious services that 
he/she cannot personally deliver, and may secure 
the assistance and services of volunteers. 


“Representatives of faith groups” includes both 
clergy and spiritual advisors. All contractual 
representatives of detainee faith groups shall be 
afforded the same status and treatment to assist 
detainees in observing their religious beliefs, unless 
the security and orderly operation of the facility 
warrant otherwise. 


Standard “5.7 Visitation” details requirements that 
must be met for a volunteer to be approved to visit 
with and/or provide religious activities for 
detainees, including advance notice, identification, a 
background check, an orientation to the facility and 
a written agreement to comply with applicable rules 
and procedures. Visits from religious personnel shall 
not count against a detainee’s visitor quota. 
Provided they meet established security requirements 
for entrance into the facility, religious services 
providers’ interpreters shall be allowed to 
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accompany the religious services provider within the 
facility. 


The facility administrator or designee (ordinarily the 
chaplain) may require a recognized representative of 
a faith group to verify the religious credentials of 
contractors or volunteers prior to approving their 
entry into the facility. 


Detainees who are members of faiths not represented 
by clergy may conduct their own services, provided 
these do not interfere with facility operations. 


F. Pastoral Visits 


If requested by a detainee, the chaplain or religious 
services coordinator or designee shall facilitate 
arrangements for pastoral visits by a clergyperson or 
representative of the detainee’s faith. 


The chaplain or religious services coordinator may 
request documentation of the person’s religious 
credentials, as well as a criminal background check. 


Pastoral visits shall ordinarily take place in a private 
visiting room during regular visiting hours. 
Accommodation may be made in the legal visitation 
area when available. 


G. Detainees in Special Management 
(SMU) and Hospital Units 


Detainees in an SMU (e.g., administrative, 
disciplinary or protective custody) or hospital unit 
shall be permitted to participate in religious 
practices, consistent with the safety, security and 
orderly operation of the facility. 


Detainees in an SMU or hospital unit shall have 
regular access to the chaplain or other religious 
services provider staff. The chaplain or other 
religious services provider staff shall provide pastoral 
care in SMUs and hospital units weekly at minimum. 


Detainees of any faith tradition may ordinarily have 
access to official representatives of their faith groups 
while housed in SMUs or hospital units, by 
requesting such visits through the chaplain or other 


religious service coordinator. Requests shall be 
accommodated consistent with the terms of the 
representative’s contract and the security and orderly 
operation of the facility. 


If the representative of the faith group is a volunteer, 
he/she shall at all times be escorted in an SMU. 


H. Introduction of New or Unfamiliar 
Religious Components 


If a detainee requests the introduction of a new or 
unfamiliar religious practice, the chaplain or 
religious services coordinator may ask the detainee 
to provide additional information to use in deciding 
whether to include the practice. 


Detainees may make a request for the introduction of 
a new component to the Religious Services program 
(e.g., schedule, meeting time and space, religious 
items and attire) to the chaplain or religious services 
coordinator. The chaplain or religious services 
coordinator may ask the detainee to provide 
additional information to use in deciding whether to 
include the practice. Ordinarily, the process shall 
require up to 30 business days for completion. 


The chaplain or religious services coordinator shall 
research the request and make recommendations to 
the facility administrator, who shall add his/her own 
recommendations and forward them to the 
respective Field Office Director for approval. Such 
decisions are subject to the facility’s requirement to 
maintain a safe, secure and orderly facility, and the 
availability of staff for supervision. The Field Office 
Director shall forward the final decision to the 
facility administrator, and the chaplain or religious 
services coordinator shall communicate the decision 
to the detainee. 


I. Religious Holy Days 


Each facility shall have in place written policy and 
procedures to facilitate detainee observance of 
important holy days, consistent with the safety, 
security and orderly operation of the facility, and the 
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chaplain or religious services coordinator shall work 
with detainees to accommodate proper observances. 


The facility administrator shall facilitate the 
observance of important religious holy days that 
involve special fasts, dietary regulations, worship or 
work proscription. When the facility administrator, 
chaplain or religious services provider is unfamiliar 
with the requested observance, the facility 
administrator may direct the chaplain or religious 
services coordinator to consult with community 
representatives of the detainee’s faith group and other 
appropriate sources. 


J. Religious Property and Personal Care 


Each facility administrator shall allow detainees to 
have access to personal religious property, consistent 
with the safety, security and orderly operation of the 
facility.  If necessary, the religious significance of 
such items shall be verified by the chaplain prior to 
facility administrator approval.  The facility 
administrator may also direct the chaplain or 
religious services coordinator to obtain information 
and advice from representatives of the detainee’s 
faith group or other appropriate sources, about the 
religious significance of the items. 


Detainee religious property includes, but is not 
limited to, holy books, rosaries and prayer beads, 
oils, prayer rugs, prayer rocks, phylacteries, 
medicine pouches and religious medallions. Such 
items are part of a detainee’s personal property and 
are subject to normal considerations of safety, 
security and orderly operation of the facility. 


As is consistent with the safety, security and orderly 
operation of the facility, the facility administrator 
shall ordinarily allow a detainee to wear or use 
personal religious items during religious services, 
ceremonies and meetings in the chapel, and may, 
upon request of a detainee, allow a detainee to wear 
or use certain religious items throughout the facility. 


Items of religious wearing apparel include, but are 
not limited to: 


1. prayer shawls and robes; 


2. kurda or ribbon shirts; 


3. medals and pendants; 


4. beads; and 


5. various types of headwear. 


“Appendix 5.5.A: Religious Headwear, Garments 
and Other Religious Property” provides examples of 
acceptable religious headwear, garments and other 
religious property. There may be circumstances in 
which it is not advisable to permit the use of these 
items in a facility. Nothing in these guidelines is 
intended to prevent facilities from making 
individualized decisions based on the need to 
maintain good order and the safety of detainees and 
staff. Any denial and the reason for it shall be 
documented and placed in the alien’s detention file. 


Religious headwear, notably kufis, yarmulkes, 
turbans, crowns and headbands, as well as scarves 
and head wraps for Orthodox Christian, Muslim and 
Jewish women are permitted in all areas of the 
facility, subject to the normal considerations of the 
safety, security and orderly operation of the facility, 
including inspection by staff. Religious headwear 
and other religious property shall be handled with 
respect at all times, including during the in-take 
process. 


Consistent with safety, security and the orderly 
operation of the facility, the facility shall not cut or 
shave religiously significant hair. 


A detainee who wishes to have religious books, 
magazines or periodicals must comply with the 
facility’s general rules for ordering, purchasing, 
retaining and accumulating personal property. 
Religious literature is permitted in accordance with 
the procedures governing incoming publications. 
Distribution to detainees of religious literature 
purchased by or donated to ICE/ERO is contingent 
upon approval from the chaplain or religious 
services coordinator. 
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K. Dietary Requirements 


When a detainee’s religion requires special food 
services, daily or during certain holy days or periods 
that involve fasting, restricted diets, etc., staff shall 
make all reasonable efforts to accommodate those 
requirements (e.g., by modifying the detainee’s 
menus to exclude certain foods or food 
combinations or providing the detainee’s meals at 
unusual hours). 


A detainee who wants to participate in the religious 
diet (“common fare”) program may initiate the 
“Authorization for Common Fare Participation” 
form that is attached to standard “4.1 Food Service.” 
That standard also details the circumstances under 
which a detainee may be removed from a special 
religious diet because he/she has failed to observe 
those dietary restrictions. 


“Common fare” refers to a no-flesh protein option 
provided whenever an entrée containing flesh is 
offered as part of a meal. Likewise, a “common fare” 
meal offers vegetables, starches and other foods that 
are not seasoned with flesh. The diet is designed as 
the foundation from which modifications can be 
made to accommodate the religious diets of various 
faiths.  Modifications to the standard common fare 
menu may be made to meet the requirements of 
various faith groups (e.g. for the inclusion of kosher 
and/or halal flesh-food options). 


When there is any question about whether a 
requested diet is nutritious or may pose a threat to 
health, the chaplain or religious services coordinator 
shall consult with the medical department. 


L. Religious Fasts 


The chaplain or religious services coordinator shall 
develop the religious fast schedule for the calendar 
year and shall provide it to the facility administrator 
or designee. There are generally two different types of 
fasts: a public fast and a private or personal fast. 


When detainees observe a public fast that is mandated 


by law or custom for all the faith adherents (e.g., 
Ramadan, Lent, Yom Kippur), the facility shall 
provide a meal nutritionally equivalent to the meal(s) 
missed. Public fasts usually begin and end at specific 
times. 


When a detainee fasts for personal religious reasons, 
no special accommodations need to be made for the 
meal(s) missed. Requests for meals after a personal 
fast shall be determined by the facility administrator 
on a case-by case basis. 


M. Work Assignments 


Detainees who have voluntary work assignments 
shall not be compelled to work on their religious 
holy days. 


N. Religious Use of Wine 


Religious use of wine by clergy members is 
generally permitted when mandated by the 
particular faith and pursuant to strict controls and 
supervision, to include the following provisions: 


1. Only a small amount of wine for clergy members 
and that which is necessary to perform religious 
ceremonies or services shall be permitted in the 
facility. 


2. All wine brought into the facility shall be secured 
in an appropriate area by staff prior to the 
religious ceremony or service for which the wine 
is needed. 


3. Following the religious ceremony or service, 
unused portions of wine shall be immediately 
discarded, stored in a secure area, or removed 
from the facility. 


O. Death or Serious Illness of Family 
Members 


The facility administrator will establish procedures to 
involve the chaplain or religious services coordinator 
in notifying detainees of serious illness or death of 
their family members. 
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Appendix 5.5.A: Religious 
Headwear, Garments and Other 
Religious Property 
The following are examples of generally acceptable 
religious headwear, garments and other religious 
property/articles of faith. There may be 
circumstances in which it is not advisable to permit 
the use of these items in a facility. Nothing in these 
guidelines is intended to prevent facilities from 
making individualized decisions based on the need 
to maintain good order and the safety of detainees 
and staff. Any denial of accommodation and the 
reason for it shall be documented and placed in the 
alien’s detention file. 


A. Religious Headwear 


Examples of religious headwear include: 


•	 yarmulke (Jewish) 


•	 kufi (Muslim) 


•	 hijab (Muslim; worn by women) 


•	 crown (Rastafarian) 


•	 turban (Sikh) 


Facilities may restrict the color, size or other features 
of religious headwear, as necessary to maintain the 
safety, security and the orderly operation of the 
facility. Where facilities restrict the color, size, or 
other features of religious headwear, and the 
detainee’s personal religious headwear does not 
conform to the standard, the facility must ensure that 
detainees are provided conforming religious 
headwear for free or at a de minimums cost. The 
chaplain or religious services coordinator, in 
consultation with community representatives of the 
detainee’s faith group and other appropriate sources, 
when necessary, shall ensure that the facility 
restrictions on color, size, or other features of 
religious headwear are appropriate and meet the 
needs of the respective faith traditions. 


B. Religious Garments 


Examples of religious attire and garments include 
but are not limited to: 


•	 Scarves and headwraps (hijabs) (Jewish, 
Muslim, Rastafarian, Orthodox Christian; worn 
by women). These may be black, white or off-
white. 


•	 Jumper dresses may be worn by women who 
wear loose-fitting clothing for the sake of 
modesty as consistent with their religious 
beliefs. 


•	 Kachhehra (soldier’s shorts) (Sikh men) 


•	 Prayer shawls and robes 


•	 Kurda or ribbon shirts during ceremonial use 


C. Religious Property and Articles of Faith 


Examples of religious property and articles of faith 
include but are not limited to: 


•	 Holy books: Examples include but are not 
limited to: the Bible (Christian); the Koran 
(Muslim); and the Torah (Jewish).  Holy 
books are permitted in accordance with the 
facility’s general rules relating to retention of 
personal property and incoming publications, 
such as types of binding permitted. 


•	 Kara (steel bracelet) (Sikh) may be permitted 
during meal times and under other limited 
circumstances depending on the size, weight 
and appearance of the Kara and in light of 
security considerations. For example, a plain, 
light-weight and non-decorative Kara is 
generally appropriate for low and medium 
security detainees. 


•	 Rosaries and prayer beads. 


•	 Oils. 


•	 Prayer rugs. 


•	 Prayer rocks. 
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   • Phylacteries. • Religious medallions and pendants. 
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5.6 Telephone Access 
I. Purpose and Scope 
This detention standard ensures that detainees may 
maintain ties with their families and others in the 
community, legal representatives, consulates, courts 
and government agencies by providing them 
reasonable and equitable access to telephone services. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall have reasonable and equitable 
access to reasonably priced telephone services. 


2. Detainees with hearing or speech disabilities shall 
be granted reasonable accommodations to allow 
for equal access to telephone services. 


3. Detainees in Special Management Units (SMU) 
shall have access to telephones, commensurate 
with facility security and good order. 


4. Detainees and their legal counsel shall be able to 
communicate effectively with each other. 


5. Privacy for detainee telephone calls regarding 
legal matters shall be ensured. 


6. Telephone access procedures shall foster legal 
access and confidential communications with 
attorneys. 


7. Detainees shall be able to make free calls to the 
ICE/ERO-provided list of free legal service 
providers for the purpose of obtaining initial legal 
representation, to consular officials, to the 
Department of Homeland Security (DHS) Office 
of the Inspector General (OIG), and to the ICE 
Office of Professional Responsibility (OPR) Joint 
Intake Center (JIC). Indigent detainees, who are 
representing themselves pro se, shall be permitted 
free calls on an as-needed basis to family or other 
individuals assisting with the detainee’s 
immigration proceedings. 


8. Telephones shall be maintained in proper 
working order. 


9. Facilities shall strive to reduce telephone costs, 
including through the use of emerging 
telecommunications, voiceover and Internet 
protocol technologies. 


10. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
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detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Telephone Access” 
dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-65, 2A-66, 5B
11, 5B-12, 6a-02, 6A-09. 


ICE/ERO Performance-based National Detention 
Standards 2011: “2.13 Staff-Detainee 
Communication,” in regard to monitoring and 
documenting telephone serviceability. 


V. Expected Practices 
A. Telephones and Telephone Services 


1. Number 


To ensure sufficient access, each facility shall provide 
at least one operable telephone for every 25 
detainees. 


**Facilities shall be operating at the optimal level 
when at least one telephone is provided for every ten 
(10) detainees. 


2. Cost 


Generally, detainees or the persons they call shall be 
responsible for the costs of telephone calls; required 
exceptions are listed below. 


Each facility shall provide detainees with access to 
reasonably priced telephone services. Contracts for 
such services shall comply with all applicable state 
and federal regulations and be based on rates and 
surcharges comparable to those charged to the 
general public. Any variations shall reflect actual costs 
associated with the provision of services in a 
detention setting. Contracts shall also provide the 
broadest range of calling options including, but not 
limited to, international calling, calling cards and 
collect telephone calls, determined by the facility 
administrator to be consistent with the requirements 
of sound detention facility management. Facilities 
shall post a list of card and calling rates in each 
housing unit. Facility administrators are encouraged 
to explore the use of new technologies which can 
facilitate the provision of cost effective means for 
enhancing detainees’ ability to communicate by 
telephone, such as, and not limited to, wireless 
and/or internet communications. 


3. Maintenance 


Each facility shall maintain detainee telephones in 
proper working order. Designated facility staff shall 
inspect the telephones daily, promptly report out-of
order telephones to the repair service so that 
required repairs are completed quickly. This 
information shall be logged and maintained by each 
Field Office. Facility staff shall notify detainees and 
the ICE/ERO free legal service providers of 
procedures for reporting problems with telephones. 


ICE/ERO headquarters shall maintain and provide 
Field Offices a list of telephone numbers for current 
free legal service providers, consulates and the 
Department of Homeland Security’s (DHS) Office of 
the Inspector General (OIG), as determined by ICE. 
All Field Offices are responsible for ensuring facilities 
which house ICE detainees under their jurisdiction are 
provided with current pro bono legal service 
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information. 


4. Monitoring Detainee Telephone Services 


a.	 Facility Staff Requirements 
Facility staff members are responsible for 
ensuring on a daily basis that telephone systems 
are operational and that the free telephone 
number list is posted. After ensuring that each 
phone has a dial tone, when testing equipment 
the officers must be able to demonstrate that an 
individual has the ability to make calls using the 
free call platform. Any identified problems must 
immediately be logged and reported to the 
appropriate facility and ICE/ERO staff. ICE/ERO 
staff shall review and follow up on problems 
reported by detainees and others. 


B. Monitoring of Detainee Telephone Calls 


Each facility shall have a written policy on the 
monitoring of detainee telephone calls. If telephone 
calls are monitored, the facility shall: 


1. include a recorded message on its phone system 
stating that all telephone calls are subject to 
monitoring; 


2. notify detainees in the detainee handbook, or 
equivalent, provided upon admission; and 


3. at each monitored telephone, place a notice that 
states the following: 


a.	 that detainee calls are subject to monitoring; 
and 


b. the procedure for obtaining an unmonitored 
call to a court, a legal representative or for the 
purposes of obtaining legal representation. 


ICE/ERO and the facility shall coordinate in posting 
the notice in Spanish and in the language of 
significant segments of the population with limited 
English proficiency, where practicable. 


A detainee’s call to a court, a legal representative, 
DHS OIG, DHS Civil Rights and Civil Liberties 
(CRCL) or for the purposes of obtaining legal 


representation, may not be electronically monitored 
without a court order. 


C. Detainee Notification 


Each facility shall provide telephone access rules in 
writing to each detainee upon admission, and also 
shall post these rules where detainees may easily see 
them. ICE/ERO and the facility shall coordinate in 
posting these rules where practicable in Spanish and 
in the language of significant segments of the 
population with limited English proficiency. 


Telephone access hours shall also be posted. Updated 
telephone and consulate lists shall be posted in 
detainee housing units. Translation and 
interpretation services shall be provided as needed. 


D. Detainee Access 


Each facility administrator shall establish and oversee 
rules and procedures that provide detainees 
reasonable and equitable access to telephones during 
established facility “waking hours” (excluding the 
hours between lights-out and the morning 
resumption of scheduled activities). Telephones shall 
be located in parts of the facility that are accessible to 
detainees. Telephone access hours shall be posted 
near the telephones. 


Each facility shall provide detainees access to 
international telephone service. 


Ordinarily, a facility may restrict the number and 
duration of general telephone calls only for the 
following reasons. 


1. Availability 


When required by the volume of detainee telephone 
demand, rules and procedures may include, but are 
not limited to, reasonable limitations on the duration 
and the number of calls per detainee, the use of 
predetermined time-blocks and institution of an 
advanced sign-up system. 


2. Orderly Facility Operations 


Calls may be restricted or limited if necessary to 
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prevent interference with counts, meals, scheduled 
detainee movements, court schedules, or other 
events constituting the orderly operation of the 
facility. 


3. Emergencies 


Telephone access and use may be limited in the 
event of escapes, escape attempts, disturbances, fires, 
power outages, etc. Telephone privileges may be 
suspended entirely during an emergency, but only 
with the authorization of the facility administrator or 
designee and only for the briefest period necessary 
under the circumstances. If suspension of telephone 
access exceeds 12 hours, ICE/ERO should be 
notified. 


E. Direct or Free Calls 


Even if telephone service is generally limited to 
collect calls, each facility shall permit detainees to 
make direct or free calls to the offices and 
individuals listed below. The Field Office Director 
shall ensure that all information is kept current and 
is provided to each facility. Updated lists need to be 
posted in the detainee housing units. A facility may 
place reasonable restrictions on the hours, frequency 
and duration of such direct and/or free calls, but 
may not limit a detainee’s attempt to obtain legal 
representation. Full telephone access shall be granted 
in order for a detainee to contact the following: 


•	 the Executive Office for Immigration Review 
or local immigration court; 


•	 the Board of Immigration Appeals; 


•	 federal and state courts where the detainee is or 
may become involved in a legal proceeding; 


•	 consular officials; 


•	 DHS/OIG; 


•	 legal representatives, to obtain legal 
representation, or for consultation when 
subject to expedited removal (when a detainee 
is under an expedited removal order, his/her 


ability to contact pro bono legal representatives 
shall not be restricted); 


•	 legal service providers or organizations listed 
on the ICE/ERO free legal service provider list; 


•	 United Nations High Commissioner for 
Refugees (UNHCR), from asylum-seekers and 
stateless individuals; 


•	 federal, state or local government offices to 

obtain documents relevant to his/her
 
immigration case;
 


•	 immediate family or others for detainees in 
personal or family emergencies or who 
otherwise demonstrate a compelling need (to 
be interpreted liberally); or 


•	 ICE/OPR Joint Intake Center (JIC). 


1. Request Forms 


Free and direct calls shall be easily accessible. If 
detainees are required to complete request forms to 
make direct or free calls, facility staff must assist 
them as needed, especially illiterate or non-English 
speaking detainees.  The detainees should also be 
permitted to seek assistance from their legal 
representatives, family, or other detainees. 


2. Time Requirements 


Staff shall allow detainees to make such calls as soon 
as possible after submission of requests, factoring in 
the urgency stated by the detainee. Access shall be 
granted within 24 hours of the request, and 
ordinarily within eight facility-established “waking 
hours.” Staff must document and report to ICE/ERO 
any incident of delay beyond eight “waking hours.” 


3. Indigent Detainees 


Ordinarily, a detainee is considered “indigent” if 
he/she has less than $15.00 in his/her account for 
ten (10) days. A facility shall make a timely effort to 
determine indigence. 


Indigent detainees are afforded the same telephone 
access and privileges as other detainees. Each facility 
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shall enable all detainees to make calls to the 
ICE/ERO-provided list of free legal service providers 
and consulates at no charge to the detainee or the 
receiving party. The indigent detainee may request a 
call to immediate family or others in personal or 
family emergencies or on an as-needed basis. 


4. Phone System Limitations 


If the limitations of an existing phone system 
preclude meeting these requirements, the facility 
administrator must notify ICE/ERO so that a means 
of telephone access may be provided. 


SPCs, CDFs, and dedicated IGSAs shall require its 
telephone service providers to program and keep 
current, the telephone system to permit detainees 
free calls to numbers on the official pro bono legal 
representation list and to consulates. Other facilities 
shall adopt equivalent procedures.  


F. Legal Calls 


1. Restrictions 


A facility may neither restrict the number of calls a 
detainee places to his/her legal representatives, nor 
limit the duration of such calls by rule or automatic 
cut-off, unless necessary for security purposes or to 
maintain orderly and fair access to telephones. If 
time limits are necessary for such calls, they shall be 
no shorter than 20 minutes, and the detainee shall be 
allowed to continue the call at the first available 
opportunity, if desired. 


A facility may place reasonable restrictions on the 
hours, frequency and duration of such direct and/or 
free calls but may not otherwise limit a detainee’s 
attempt to obtain legal representation. 


2. Privacy 


For detainee telephone calls regarding legal matters, 
each facility shall ensure privacy by providing a 
reasonable number of telephones on which detainees 
can make such calls without being overheard by staff 
or other detainees. Absent a court order, staff may 
not monitor phone calls made in reference to legal 


matters. 


The facility shall inform detainees to contact an 
officer if they have difficulty making a confidential 
call relating to a legal proceeding. If notified of such 
a difficulty, the officer shall take measures to ensure 
that the call can be made confidentially. 


Privacy may be provided in a number of ways, 
including: 


a.	 telephones with privacy panels (side partitions) 
that extend at least 18 inches to prevent 
conversations from being overheard; 


b. telephones placed where conversations may not 
be readily overheard by others; or 


c.	 office telephones on which detainees may be 
permitted to make such calls; and 


d. detainees shall be supervised within eyeshot, but 
out of earshot 


G. Telephone Access for Detainees with 
Disabilities 


The facility shall provide a TTY device or Accessible 
Telephone (telephones equipped with volume 
control and telephones that are hearing-aid 
compatible for detainees who are deaf or hard of 
hearing). Detainees who are deaf or hard of hearing 
shall be provided access to the TTY on the same 
terms as hearing detainees are provided access to 
telephones. Except to the extent that there are time 
limitations, detainees using the TTY shall be granted 
additional time, consistent with safety and security 
concerns.. 


If an Accessible Telephone or TTY is not available in 
the same location as telephones used by other 
detainees, detainees shall be allotted additional time 
to walk to and from the Accessible Telephone or TTY 
location. Consistent with the order and safety of the 
facility, the facility shall ensure that the privacy of 
telephone calls by detainees using Accessible 
Telephones or TTY is the same as other detainees 
using telephones. 
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** The facility shall maintain other equipment, such 
as video relay service and video phones, for 
detainees who are deaf or hard of hearing. 


Accommodations shall also be made for detainees 
with speech disabilities. 


Consistent with Standard 4.8 “Disability 
Identification, Assessment, and Accommodation,” 
the facility shall engage in an interactive and 
individualized process that considers whether a 
detainee with a disability needs any additional 
accommodation to access facility telephones. 


H. Telephone Privileges in Special 
Management Units (SMU) 


While there are differences in telephone access in 
SMU, depending on whether a detainee is in 
Administrative Segregation or Disciplinary 
Segregation, in general a detainee in either status 
may be reasonably restricted from using or having 
access to a phone for the following reasons. 


•	 If that access is used for criminal purposes or 
would endanger any person, including that 
detainee. 


•	 If the detainee damages the equipment 

provided.
 


•	 For the safety, security and good order of the 
facility. 


In such instances, staff must clearly document why 
such restrictions are necessary to preserve the safety, 
security and good order of the facility in the 
appropriate SMU log. Detainees and their legal 
counsel shall nevertheless be accommodated in order 
for them to be able to communicate effectively with 
each other. Telephone access for legal calls, courts, 
government offices (including the DHS OIG and the 
DHS JIC) and embassies or consulates shall not be 
denied. 


1. Administrative Segregation 


Generally, detainees in administrative segregation 


should receive the same privileges available to 
detainees in the general population, subject to any 
existing safety and security considerations. This 
requirement applies to a detainee in Administrative 
Segregation pending a hearing because he/she has 
been charged with a rule violation, as well as a 
detainee in Administrative Segregation for other than 
disciplinary reasons, such as protective custody or 
suicide risk. 


2. Disciplinary Segregation 


Detainees in Disciplinary Segregation may be 
restricted from using telephones to make general 
calls as part of the disciplinary process. Even in 
Disciplinary Segregation, however, detainees shall 
have some access for special purposes. Ordinarily, 
staff shall permit detainees in Disciplinary 
Segregation to make direct and/or free and legal calls 
as previously described in above in sections V.E and 
V.F, except in the event of compelling and 
documented reasons of threats to the safety, security 
and good order of the facility. 


I. Inter-facility Telephone Calls 


Upon a detainee’s request, facility staff shall make 
special arrangements to permit the detainee to speak 
by telephone with an immediate family member 
detained in another facility. Immediate family 
members include spouses, common-law spouses, 
parents, stepparents, foster parents, brothers, sisters, 
natural or adopted children and stepchildren. 


Reasonable limitations may be placed on the 
frequency and duration of such calls. Facility staff 
shall liberally grant such requests to discuss legal 
matters and shall afford the detainee privacy to the 
extent practicable, while maintaining adequate 
security. 


J. Incoming Calls 


The facility shall take and deliver telephone messages 
to detainees as promptly as possible. 


When facility staff receives an emergency telephone 
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within the constraints of security and safety. The 
facility shall enable indigent detainees to make a free 
return emergency call. 


call for a detainee, the caller’s name and telephone 
number shall be obtained and promptly given to the 
detainee. The detainee shall be permitted to 
promptly return an emergency call at their own cost 
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5.7 Visitation 
I. Purpose and Scope 
This detention standard ensures that detainees shall 
be able to maintain morale and ties through 
visitation with their families, the community, legal 
representatives and consular officials, within the 
constraints of the safety, security and good order of 
the facility. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


News media interviews and tours are outlined in 
standard “7.2 Interviews and Tours.” 


Conjugal visits for ICE/ERO detainees are prohibited. 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Facilities are encouraged to allow detainees to 


maintain ties to their family and friends in the 
community. Detainees shall be able to receive 
visits from legal representatives, consular officials 
and others in the community. 


2. Visits between legal representatives and assistants 
and an individual detainee are confidential and 
shall not be subject to auditory supervision. 
Private consultation rooms shall be available for 
such meetings. 


3. Detainees shall be advised of their right to contact 
their consular representatives and receive visits 
from their consulate officers. 


4. Facilities are encouraged to provide opportunities 
for both contact and non-contact visitation with 
approved visitors during both day and evening 
hours. 


5. Information about visiting policies and 
procedures shall be readily available to the public. 


6. The number of visitors a detainee may receive 
and the length of visits shall be limited only by 
reasonable constraints of space, scheduling, staff 
availability, safety, security and good order.  
Generally visits should be for the maximum 
period practicable but not less than one hour with 
special consideration given to family 
circumstances and individuals who have traveled 
long distances. 


7. Visitors shall be screened and approved upon 
arrival and shall be required to adequately 
identify themselves and register to be admitted 
into a facility, so that safety, security and good 
order can be maintained. 


8. A background check shall be conducted on all 
new volunteers prior to their being approved to 
provide services to detainees. 


9. Each new volunteer shall complete an 
appropriate, documented orientation program 
and sign an acknowledgement of his or her 
understanding of the applicable rules and 
procedures and agreement to comply with them. 
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10. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Visitation” dated 
12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF: 5B-01, 5B-02, 5B
03, 5B-04, 2A-21, 2A-27, 2A-61, 6A-06, 7B-03, 
7C-02, 7F-05, 7F-06. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


• “2.10 Searches of Detainees”; 


• “3.1 Disciplinary System”; and 


• “7.2 Interviews and Tours.” 


V. Expected Practices 
A. Overview 


Facilities that house ICE/ERO detainees shall provide 
visiting procedures for detainees to maintain 
communication with persons in the community. 
Safety, security and good order are always primary 
considerations in a detention facility, and visitors 
must be properly identified and attired and are 
subject to search upon entering the facility and at any 
other time. Except as otherwise permitted herein, 
visitors may not give anything directly to a detainee, 
although it may be permissible for visitors to leave 
certain items and funds for a detainee with a staff 
member, at the discretion of the facility 
administrator. An itemized receipt that lists funds and 
property brought for the detainee shall be provided 
to the visitor. 


Any violation of the visitation rules, by the detainee, 
may result in disciplinary action against the detainee 
and introduction of contraband or other criminal 
violations may lead to criminal prosecution of a 
visitor, detainee or both. 


Differences in the various conditions of each visit, 
including who may visit, when they may visit, how 
they may be approved to visit and where in the 
facility they may visit, are detailed later in this 
standard and are dependent on the type of visitation, 
according to the following designations: 


1. social visitation: family, relatives, friends and 
associates; minors may be subject to special 
restrictions (see “I. Visits by Family and Friends” 
in this standard); 


2. legal visitation: attorneys, other legal 
representatives, legal assistants (see “J. Visits by 
Legal Representatives and Legal Assistants” in this 
standard); 
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3. consultation visitation: for detainees subject to 
expedited removal (see “K. Consultation Visits for 
Detainees Subject to Expedited Removal” in this 
standard); 


4. consular visitation: similar to legal visitation but 
with consular officials who have state department 
issued identification (see “L. Consular Visitation” 
in this standard); 


5. community service organization visitation: 
representatives of civic, religious, cultural groups, 
etc. (see “M. Visits from Representatives of 
Community Service Organizations” in this 
standard); and 


6. other special visitation (see “N. Other Special 
Visits” in this standard; for non-governmental 
organizations (NGO) please see standard “7.2 
Interviews and Tours.”) 


B. General 


Each facility shall establish written visiting 
procedures, including a schedule and hours of 
visitation and make them available to the public. 


Each facility administrator shall decide whether to 
permit contact visits, as appropriate for the facility’s 
physical plant and detainee population. Exceptions to 
this standard can be made by the facility 
administrator on a case-by-case basis when 
warranted by compelling circumstances or 
individual needs or conduct. 


A facility administrator may temporarily restrict 
visiting when necessary to ensure the security and 
good order of the facility. Each restriction or denial 
of visits, including the duration of and reasons for 
the restriction, shall be documented in writing. 


C. Notification of Visiting Rules and Hours 


Each facility shall: 


1. Provide written notification of visitation rules and 
hours in the detainee handbook or local 
supplement given each detainee upon admission, 


and post those rules and hours where detainees 
can easily see them. Such information shall be 
posted in each housing unit. 


2. Make the schedule and procedures available to the 
public, both in written form and telephonically. A 
live voice or recording shall provide telephone 
callers the rules and hours for all categories of 
visitation. 


3. Post schedule, procedures and notification of 
visitation rules and hours in the visitor waiting 
area in English, Spanish and, where practicable, 
provisions for written translation shall be made 
for other significant segments of the population 
with limited English proficiency. 


D. Visitor Logs 


Each facility shall maintain a log of all general 
visitors, and a separate log of legal visitors. If the 
stated purpose of the visit is for Expedited Removal 
consultation, the visit shall be logged in the Legal 
Visitation Log. Staff shall record in the general 
visitors’ log: 


1. the name and alien-registration number (A-
number) of the detainee visited; 


2. the visitor’s name and address; 


3. the visitor’s relationship to the detainee; and 


4. the date, arrival time and departure time. 


E. Incoming Property and Funds for 
Detainees 


In accordance with standard “2.5 Funds and Personal 
Property,” each facility shall have written procedures 
regarding incoming property and money for 
detainees. 


The facility administrator may permit a visitor to 
leave cash or a money order with a designated staff 
member for deposit in a detainee’s account; the staff 
member must provide the visitor a receipt for all 
money or property left at the facility. Under no 
circumstances may visitors give property or money 
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directly to a detainee. 


The shift supervisor must approve all items brought 
for detainees. The visiting room officer may not 
accept articles or gifts of any kind for a detainee, 
unless the facility administrator and/or shift 
supervisor has approved these items in advance. 


Due to the relatively short length of stay and the fact 
that ICE/ERO provides all necessities, detainees may 
receive only minimal amounts of personal property, 
including: 


1.	 small religious items; 


2.	 religious and secular reading material (soft 
cover); 


3.	 legal documents and papers; 


4.	 pictures: 10 maximum, measuring 5” x 7” or 
smaller each; 


5.	 prescription glasses; 


6.	 dentures; 


7.	 personal address book or pages; 


8.	 correspondence; 


9.	 wedding rings; 


10. telephone calling cards; and 


11. other items approved by the facility 
administrator. 


F. Sanctions for Violation of Visitation and 
Contraband Rules 


Any violation of the visitation rules by the detainee 
may result in disciplinary action against the detainee, 
including loss of visitation privileges, excluding legal 
and consular visits. Visiting privileges may be 
revoked only through the formal detainee 
disciplinary process. However, the facility 
administrator has the authority to restrict or suspend 
a detainee’s ordinary visiting privileges temporarily 
when there is reasonable suspicion that the detainee 
has acted in a manner constituting a threat to the 


safety, security or good order of the facility. Each 
incident shall be documented, and the restriction or 
suspension shall be limited to the time required to 
investigate and complete the disciplinary process. 
Legal visitation shall be suspended only if necessary 
to maintain the safety or security of the facility. 


A visitor’s failure to abide by visiting rules may 
result in immediate cancellation or termination of a 
visit and/or suspension of future visitation 
privileges. 


Introduction of contraband or other criminal 
violations may lead to criminal prosecution of a 
visitor, a detainee or both. 


G. Dress Codes for Visitors 


If the facility establishes and maintains a dress code 
for visitors, it shall be made available to the public, 
e.g., posted on the facility’s website, telephone 
message and included in the detainee handbook. 


H. Visiting Room Conditions 


The facility’s visiting areas shall be appropriately 
furnished and arranged, and made as comfortable 
and pleasant as practicable. Also, as practicable, space 
shall be provided outside of the immediate visiting 
areas for the secure storage of visitors’ coats, 
handbags and other personal items. 


The facility administrator shall provide adequate 
supervision of all visiting areas, and the visiting area 
officer shall ensure that all visits are conducted in an 
orderly and dignified manner. 


I. Visits by Family and Friends 


1. Hours and Time Limits 


Each facility shall establish a visiting schedule based 
on the detainee population and the demand for 
visits. Visits shall be permitted during set hours on 
Saturdays, Sundays and holidays, and to the extent 
practicable, facilities shall also establish visiting 
hours on weekdays and during evening hours. The 
facility shall accommodate the scheduling needs of 
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visitors for whom scheduled visiting hours pose a 
hardship, for example, authorizing special visits for 
family visitors. 


To accommodate the volume of visitors within the 
limits of space and staff resources, and to ensure 
adequate security, the facility administrator may 
restrict visits (e.g., some or all detainees and visitors 
may be limited to visiting on Saturday or on Sunday, 
but not both days). ICE/ERO does not require a 
facility to permit every visitor to visit on both days of 
a weekend, nor to permit every detainee to have 
visits on both days of a weekend. However, to the 
extent practicable, ICE/ERO encourages the facility 
administrator to establish visiting hours for each 
detainee on both days of the weekend, and to try to 
accommodate visitors who can only visit on a specific 
weekend day. 


The facility’s written rules shall specify time limits 
for visits, no less than one hour, under normal 
conditions. 


ICE/ERO encourages more generous limits when 
possible, especially for family members traveling 
significant distances. In unforeseen circumstances, 
such as the number of visitors exceeding visiting 
room capacity, the facility administrator may modify 
visiting periods. 


2. Persons Allowed to Visit 


Individuals from the following categories shall be 
permitted to visit, unless they pose a threat to the 
security and good order of the facility: 


a.	 Immediate Family: Immediate family may include 
mothers, fathers, stepparents, foster parents, 
brothers, sisters, stepbrothers, stepsisters, 
biological and adopted children, stepchildren, 
foster children and spouses, including common-
law spouses. 


Immediate family members detained at the same 
facility may visit with each other during normal 
visiting hours, regardless of gender, when 
practicable. 


b. Minors: Facilities should have provisions to allow 
for contact or non-contact visitation with minor 
children, stepchildren and foster children. 
Facilities that allow visitations by minor children, 
stepchildren and foster children should try to 
facilitate contact visitation when possible. 
Facilities should allow detainees to see their 
minor children as soon as possible after 
admission. Generous time allotments for 
visitation with minor children are recommended. 


At facilities where there is no provision for visits 
by minors, upon request, ICE/ERO shall arrange 
for a visit by children, stepchildren and foster 
children within the first 30 days. After that time, 
upon request, ICE/ERO shall consider a request 
for transfer, when possible, to a facility that shall 
allow such visitation. Upon request, ICE/ERO 
shall continue monthly visits, if transfer is not 
approved, or until an approved transfer can be 
effected. 


At the supervisor’s discretion, a minor without 
positive identification may be admitted if the 
accompanying adult visitor vouches for his/her 
identity. Minors must remain under the direct 
supervision of an adult visitor so as not to disturb 
other visitors, and excessively disruptive conduct 
by minors may result in termination of the visit. 


c.	 Others may include grandparents, uncles, aunts, 
in-laws, cousins, nieces, nephews, non-relatives 
and friends. 


3. Visitor Identification and Search Procedures 


Staff shall verify each adult visitor’s identity before 
admitting him/her to the facility. No adult visitor 
may be admitted without government-issued photo 
identification. All visitors shall be subject to 
identification and personal search in accordance with 
standard “2.4 Facility Security and Control.” 


The facility administrator may establish a procedure 
for random criminal background and warrant checks 
for the purpose of ensuring facility safety, security 
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and good order. Visitors shall not be precluded from 
visiting a detainee solely because of a past 
conviction. Facilities can exclude visitors based on an 
examination of the underlying conduct of the 
conviction. 


Staff shall escort visitors to the visiting room only 
after completing identification and inspection as 
provided in the facility’s written procedures. All 
visitors are subject to a personal search, which may 
include a pat (“pat-down”) search as well as a visual 
inspection of purses, briefcases, packages and other 
containers. Written procedures shall be publicly 
available to inform visitors that they are subject to 
search procedures. Any person who refuses to be 
searched is prohibited from visiting a detainee. 


In each facility, written procedures shall provide for 
the prevention, cancellation or termination of any 
visit that appears to pose a threat to safety, security 
or good order. Visiting area officers or other staff, 
who believe a situation poses such a threat, shall 
alert the shift supervisor or equivalent; the 
supervisor may then prevent, cancel or terminate the 
visit. 


The inspecting officer may ask the visitor to open a 
purse, briefcase, package, and other container for 
visual inspection of its contents. If warranted, the 
officer may ask the visitor to remove the contents and 
place them on a table; however, the officer may not 
place his or her hands inside the container. Facilities 
shall provide and promote visitors' use of lockers or a 
secure area provided for safekeeping of personal 
belongings during visits. 


Only an officer with the rank of supervisor or above 
may deny or cancel a visit. In those cases, the officer 
shall document his or her action in a memorandum 
sent through official channels to the facility 
administrator. The visiting room officer, with 
concurrence from the shift supervisor, may terminate 
visits involving inappropriate behavior. 


Facilities shall not require approved visitor lists from 
ICE/ERO detainees. 


4. Contact Visits 


Written procedures shall detail the limits and 
conditions of contact visits in facilities that permit 
them. Ordinarily, within the bounds of propriety, 
handshaking, embracing and kissing are permitted 
only at the beginning and end of the visit; however, 
staff may limit physical contact to minimize 
opportunities for contraband introduction and to 
otherwise maintain the orderly operation of the 
visiting area. 


Detainees receiving contact visits shall be given a 
thorough pat-down search prior to entering the 
visiting room. Upon exiting, searches of detainees 
shall be conducted in accordance with facility policy 
and procedures, which should be reflective of such 
factors as: 


a.	 the nature of the facility; 


b. whether the facility houses detainees pending trial 
for violent or drug-related crimes; 


c.	 the availability of appropriate screening devices; 
monitoring technology; and/or 


d. concern for contraband entering the facility. 


A facility may only adopt a policy permitting strip 
searches after contact visits in the absence of 
reasonable suspicion if detainees have the right to 
choose non-contact visitation instead.  Detainees 
must be fully informed of that option and the policy 
generally in a language or manner they understand. 
The facility must document all strip searches that are 
performed based on such policy. 


5. Visits for Administrative and Disciplinary 
Segregation Detainees 


While in administrative or disciplinary segregation 
status, a detainee ordinarily retains visiting 
privileges. 


Segregated detainees may ordinarily use the visiting 
room during normal visiting hours. However, the 
facility may restrict or disallow visits for a detainee 
who violates visiting rules or whose behavior 
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indicates that he/she may be a threat to the security 
or good order of the visiting room. 


Under no circumstances may detainees be permitted 
to participate in visitation while in restraints. If the 
detainee’s behavior warrants restraints, the visit may 
not be granted under general population visiting 
conditions. Any restriction or denial of visits shall be 
documented in writing. 


Detainees in protective custody, and violent and/or 
disruptive detainees, shall not use the visitation 
room during normal visitation hours. In cases in 
which a visit may present an unreasonable security 
risk, visits may be disallowed for a particular 
detainee. 


J. Visits by Legal Representatives and 
Legal Assistants 


1. General 


In visits referred to as “legal visitation,” each 
detainee may meet privately with current or 
prospective legal representatives and their legal 
assistants. Legal visits may not be terminated for 
routine official counts. 


2. Hours 


Each facility shall permit legal visitation seven days a 
week, including holidays, for a minimum of eight 
hours per day on regular business days (Monday 
through Friday), and a minimum of four hours per 
day on weekends and holidays. 


The facility shall provide notification of the rules and 
hours for legal visitation as specified above. This 
information shall be prominently posted in the 
waiting areas and visiting areas and in the housing 
units. 


On regular business days, legal visitations may 
proceed through a scheduled meal period, and the 
detainee shall receive a tray or sack meal after the 
visit. 


In emergency circumstances, facilities may consider 


requests from legal representatives for extended 
visits or visits outside normal facility visiting hours. 


3. Persons Allowed to Visit 


Subject to the restrictions stated below, individuals 
in the following categories may visit detainees to 
discuss legal matters: 


a.	 Attorneys and Other Legal Representatives: An 
attorney is any person who is a member in good 
standing of the bar of the highest court of any 
state, possession, territory, commonwealth or the 
District of Columbia, and is not under an order of 
any court suspending, enjoining, restraining, 
disbarring or otherwise restricting him/her in the 
practice of law. 


A legal representative is an attorney or other 
person representing another in a matter of law, 
including: law students or law graduates not yet 
admitted to the bar under certain conditions; 
accredited representatives; and accredited officials 
and attorneys licensed outside the United States. 
See 8 C.F.R. § 292.1 for more detailed definitions 
of these terms. 


b. Legal Assistants: Upon presentation of a letter of 
authorization from the legal representative under 
whose supervision he/she is working, an 
unaccompanied legal assistant may meet with a 
detainee during legal visitation hours. The letter 
shall state that the named legal assistant is 
working on behalf of the supervising legal 
representative for purposes of meeting with the 
ICE/ERO detainee(s). 


c.	 Translators and Interpreters: The facility shall 
permit translators and interpreters to accompany 
legal representatives and legal assistants on legal 
visits, subject to “Visitor Identification and Search 
Procedures” detailed above. 


d. Messengers: The facility shall permit messengers 
(who are not legal representatives or legal 
assistants) to deliver documents to and from the 
facility, but not to visit detainees. 
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4. Identification of Legal Representatives and 
Legal Assistants 


Prior to each visit, all legal representatives and 
assistants shall be required to provide appropriate 
identification, such as a bar card from any state, a 
document demonstrating partial or full accreditation 
from the U.S. Department of Justice (DOJ) Executive 
Office for Immigration Review (EOIR), or a letter of 
authorization from the legal representative or 
attorney under whose supervision the individual is 
working as detailed above. 


Legal representatives and legal assistants shall not be 
asked to state the legal subject matter of the meeting. 


Legal representatives and legal assistants are subject 
to a non-intrusive search—such as a pat-down 
search of the person or a search of the person’s 
belongings—at any time for the purpose of 
ascertaining the absence of contraband. 


5. Identification of Detainee to Be Visited 


While identification by A-number is preferable, a 
facility may not require legal representatives and 
assistants to submit a detainee’s A-number as a 
condition of visiting. Where the legal representative 
or assistant provides alternative information 
sufficient to reasonably identify the specific detainee, 
the facility shall make a good-faith effort to locate a 
detainee 


6. Call-Ahead Inquiries 


Each facility shall establish a written procedure to 
allow legal representatives and assistants to telephone 
the facility in advance of a visit to determine 
whether a particular individual is detained there. The 
request must be made to the on-site ICE/ERO staff 
or, where there is no resident staff, to the ICE/ERO 
office with jurisdiction over the facility. 


7. Pre-Representation Meetings 


During the regular hours for legal visitation, the 
facility shall permit detainees to meet with 
prospective legal representatives or legal assistants. 


The facility shall document such “prerepresentation 
meetings” in the logbook for legal visitation. 


To meet with a detainee, a legal service provider’s 
representative need not complete a Form G-28 
(stating that he/she is legal representatives of the 
detainee) at the “pre-representation” stage. 


8. Form G-28 and Attorney/Client Meetings 


Attorneys representing detainees on legal matters 
unrelated to immigration are not required to 
complete a Form G-28. 


Once an attorney-client relationship has been 
established, or if an attorney-client relationship 
already exists, the legal representative shall complete 
and submit a Form G-28, available in the legal 
visitation reception area. Staff shall collect completed 
forms and forward them to ICE/ERO. 


9. Private Meeting Room and Interruption for Head 
Counts 


Visits between legal representatives or legal assistants 
and an individual detainee are confidential and shall 
not be subject to auditory supervision. Private 
consultation rooms shall be available for such 
meetings. 


Officers may terminate legal visits at the end of the 
allotted time or to maintain security, but not for 
routine official counts. 


Staff shall not be present in the confidential area 
during the meeting unless the legal representative or 
legal assistant requests the presence of an officer; 
however, as long as staff cannot overhear the 
conversation, staff may observe such meetings 
visually through a window or camera, to the extent 
necessary to maintain security. 


When a situation arises in which private conference 
rooms are in use and the attorney wishes to meet in 
a regular or alternate visiting room, the request shall 
be accommodated to the extent practicable. Such 
meetings shall be afforded the greatest possible 
degree of privacy under the circumstances. 
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10. Materials Provided to Detainees by Legal 
Representatives 


The facility’s written legal visitation procedures must 
provide for the exchange of documents between a 
detainee and the legal representative or assistant, 
even when contact visitation rooms are unavailable. 


Documents or other written material provided to a 
detainee during a visit with a legal representative 
shall be inspected but not read. Detainees are entitled 
to retain legal material received for their personal 
use. Quantities of blank forms or self-help legal 
material in excess of those required for personal use 
may be held for the detainee with his/her property. 
The detainee shall be permitted access to these 
documents utilizing the established avenues of 
communication. 


11. Administrative and Disciplinary Segregation 


Detainees in administrative or disciplinary 
segregation shall be allowed legal visitation. If the 
facility administrator considers special security 
measures necessary, he/she shall notify the legal 
service provider of the security concerns prior to the 
meeting. 


12. Group Legal Meetings 


Upon request of a legal representative or assistant, 
the facility administrator may permit a confidential 
meeting (with no officer present) involving the 
requester and two or more detainees. This may occur 
for various purposes (e.g., pre-representational, 
representational, removal-related). The facility shall 
grant such requests to the greatest extent practicable, 
if it has the physical capacity and if the meeting shall 
not interfere with the safety, security and good order 
of the facility. Each facility administrator shall limit 
detainee attendance according to the practical 
concerns of the facility, or the security concerns 
associated with the meeting in question. 


See also standard “6.4 Legal Rights Group 
Presentations.” 


13. ICE/ERO-Provided List of Free Legal Service 


Providers and Detainee Sign-Up 


ICE/ERO shall provide each facility the official list of 
local free legal service providers, updated quarterly 
by the local DOJ Executive Office for Immigration 
Review. The facility shall promptly and prominently 
post the current list in detainee housing units and 
other appropriate areas. 


Any legal organization or individual on the current 
list may write the facility administrator to request 
the posting and/or general circulation of a sign-up 
sheet. 


The facility administrator shall then notify detainees 
of the availability of the sign-up sheet and according 
to established procedures, ensure coordination with 
the pro bono organization. 


14. Legal Visitation Log 


Staff shall maintain a separate log to record all legal 
visitors, including those denied access to the 
detainee. The log shall include the reason(s) for 
denying access. 


Log entries shall include the following information: 


a. date; 


b. time of arrival; 


c. visitor’s name; 


d. visitor’s address; 


e. supervising attorney’s name (if applicable); 


f. detainee’s name and A-number; 


g. whether the detainee currently has a G-28 on file; 


h. time visit began; and 


i. time visit ended. 


Staff shall also record any important comments about 
the visit. 


15. Availability of Legal Visitation Policy 


The facility’s written legal visitation policy shall be 
available upon request. The site-specific policy shall 
specify visitation hours, procedures and standards 
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and address, at a minimum, the following: 


a.	 telephone inquiries; 


b. dress code; 


c.	 legal assistants working under the supervision of 
an attorney; 


d. pre-representational meetings; 


e.	 Form G-28 requirements; 


f.	 identification and search of legal representatives; 


g. identification of visitors; 


h. materials provided to detainees by legal 
representatives; 


i.	 confidential group legal meetings; and 


j.	 detainee sign-up. 


K. Consultation Visits for Detainees 
Subject to Expedited Removal 


1. General 


Detainees who are subject to expedited removal and 
who have been referred to an asylum officer are 
entitled by statute and regulation to consult with 
persons of the detainee’s choosing, both prior to the 
interview and while the asylum officer’s decision is 
under review. Such consultation visitation is for the 
general purpose of discussing immigration matters, 
not for purely social visits covered earlier. 


a.	 The consultation visitation period begins before 
any interview with an asylum officer and 
continues while the asylum officer’s 
determination is under review by the supervisory 
asylum officer or immigration judge. 


b. The consultation visitation period ends with the 
issuance of a Notice to Appear and once the 
detainee is placed in removal proceedings before 
an immigration judge; however, the detainee 
retains legal and other visitation privileges in 
accordance with this standard. 


“Consultation visitation” may neither incur 


government expense nor unduly delay the removal 
process. 


2. Method of Consultation 


Because expedited removal procedures occur within 
short time frames, each facility shall develop procedures 
that liberally allow for consultation visitation, to ensure 
compliance with statutory and regulatory requirements 
and to prevent delay in the expedited removal process. 
Given the time constraints, consultation by mail is 
highly discouraged. 


Facility staff shall ensure that consultation, whether 
in person, by telephone or by electronic means, 
proceed without hindrance. Staff shall be sensitive to 
individual circumstances when resolving 
consultation-related issues. 


Consultation visitation shall be allowed during legal 
visitation hours and during general visitation hours. 
If necessary to meet demand, the facility 
administrator shall increase consultation visiting 
hours. 


3. Persons Allowed to Visit for Consultation 
Purposes 


Detainees subject to expedited removal may consult 
whomever they choose, in person, by phone or by 
other electronic needs, at any time during the first 
48 hours of detention. Consultants might include, 
but are not limited to, attorneys and other legal 
representatives, prospective legal representatives, 
legal assistants, members of non-governmental 
organizations (NGOs) and friends and family. 


Consultants are subject to the same identification and 
security screening procedures as general visitors. If 
documented security concerns preclude an in-person 
visit with a particular individual, the facility 
administrator shall arrange for consultation by 
telephone or other electronic means. If security 
reasons also preclude consultation by telephone or 
other electronic means, the facility administrator, 
through the Field Office Director, shall consult the 
respective ICE Office of Chief Counsel. 
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4. Privacy 


Consultation visits, whether in person, by telephone 
or other electronic means, shall receive the same 
privacy as communications between legal 
representatives and detainees. 


5. Admittance for Asylum Officer Interview 


Detainees subject to expedited removal may bring 
and consult advisors during the asylum officer 
interview. The presence of persons to consult is also 
allowed during the Immigration Judge’s review of a 
negative credible fear determination, at the judge’s 
discretion. 


6. Log 


Staff shall record consultation visits in the legal 
visitation log. 


7. Form G-28 for Consultation Visits 


Visitors are not required to file a Form G-28 to 
participate in a consultation visit or provide 
consultation during an asylum officer interview or 
Immigration Judge’s review of a negative credible fear 
determination. This stipulation applies even if the 
visitor is an attorney or legal representative. 


8. Other Considerations for Consultation Visits 


The above procedures for “Visits by Legal 
Representatives and Legal Assistants” apply to other 
considerations in regard to consultation visits such as 
the following: 


a.	 group consultations; 


b. call-ahead inquiries; 


c.	 searches; 


d. detainee identification; 


e.	 materials provided to detainees by the visitor; 


f.	 consultation visits for detainees in administrative 
and disciplinary segregation; 


g. pro-bono list and detainee sign-up; and 


h. availability of consultation visitation policy. 


L. Consular Visitation 


According to international agreements and under 
regulation 8 C.F.R. § 236.1, detainees must be 
advised of their right to consular access and ICE/ERO 
shall facilitate the detainee’s access to consular 
officers. ICE/ERO policy and practice stipulate that 
all detained individuals be provided with notice, 
through the facility administrator, of their right to 
contact their consular representative(s) and receive 
visits from their consulate officer(s). 


The facility administrator shall ensure that all 
detainees are notified of and afforded the right to 
contact and receive visits from their consular officers. 
The same hours, privacy and conditions that govern 
legal visitation apply to consular visitation. Consular 
visits may be permitted at additional times outside 
normal visitation hours, with the facility 
administrator’s prior authorization. 


To conduct such visits, consular officers must 
present Department of State-issued identification. 


M. Visits from Representatives of 
Community Service Organizations 


The facility administrator may approve visits to one 
or more detainees by individuals or groups 
representing community service organizations, 
including civic, religious, cultural, therapeutic and 
other groups. Volunteers may provide a special 
religious, educational, therapeutic or recreational 
activity. 


The facility administrator’s approval shall take into 
account such factors as: 


1. safety and security considerations; 


2. availability of detention personnel to supervise 
the activity; and 


3. sufficient advance notification to the facility 
administrator. 


Detainees’ immediate family and other relatives, 
friends and associates, as detailed above under 
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“Persons Allowed to Visit,” may not serve as 
volunteers. 


To inform the facility administrator’s decision, 
facility staff (such as chaplains and recreation 
specialists) shall verify the organization’s bona fide 
interests and qualifications for this kind of service. 


Groups and/or individuals from those groups must: 


1. Provide the facility with advance notification of 
the names, dates of birth and social security 
numbers or unexpired passport number of the 
group members who shall be visiting; 


All volunteers, regardless of title or position, are 
subject to a background check that includes, but 
is not limited to, a criminal history check, 
verification of identity and occupation and 
verification of credentials for the type of activity 
involved; 


2. Provide identification for individual members of 
the group upon arrival at the facility. 


Standard “2.4 Facility Security and Control” 
details procedures for checking a visitor’s 
identity, issuing visitor passes and accounting for 
visitors while they are in the facility; 


3. Comply with visitation rules: each approved 
volunteer shall receive an appropriate orientation 
to the facility, and shall acknowledge his/her 
understanding of rules and procedures by signing 
an agreement to comply with them, particularly 
in regard to permissible behavior and 
relationships with detainees. The orientation and 
signed agreement shall include at a minimum, the 
following functions: 


a.	 specify lines of authority, responsibility and 
accountability for volunteers; and 


b. prohibit volunteers from:
 


1) using their official positions to secure
 
privileges for themselves or others;
 


2) engaging in activities that constitute a
 


conflict of interest; and 


3) accepting any gift from or engaging in 
personal business transactions with a 
detainee or a detainee’s immediate family. 


All volunteers shall be held accountable for 
compliance with the rules and procedures. 


4. Read and sign a waiver of liability that releases 
ICE/ERO of all responsibility in case of injury 
during the visit before being admitted to any 
secure portion of the facility or location where 
detainees are present. 


N. Other Special Visits 


1. Independent Medical Service Providers and 
Experts 


A detainee or his/her legal representative may seek 
an independent medical or mental health 
examination to develop information useful in 
administrative proceedings, in accordance with “EE. 
Examinations by Independent Medical Service 
Providers and Experts” found in standard 4.3 
“Medical Care.”  Once the Field Office Director has 
approved the request for an independent 
examination, the facility shall provide a location for 
the examination but no medical equipment or 
supplies and the examination must be arranged and 
conducted in a manner consistent with maintaining 
the security and good order of the facility. 


2. Law Enforcement Officials’ Visits 


Facility visitation procedures shall cover law 
enforcement officials requesting interviews with 
detainees. Facilities shall notify and seek approval 
from ICE/ERO of any proposed law enforcement 
officer visit with a detainee. 


3. Visitation by Former Detainees or Aliens in 
Proceedings 


Former ICE/ERO detainees, individuals with 
criminal records and individuals in deportation 
proceedings shall not be automatically excluded 
from visitation. Individuals in any of these categories 
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must so notify the facility administrator before 
registering for visitation privileges. The facility 
administrator shall weigh the nature and extent of an 
individual’s criminal record and/or prior conduct 
against the benefits of visitation in determining 
visitation privileges. A potential visitor’s failure to 
disclose such matters may preclude visitation 
privileges. 


4. Business Visitors 


A detainee may not actively engage in business or 
professional interests or activities; however, in the 
event that a detainee must make a decision that shall 
substantially affect the assets or prospects of a 


business, the facility administrator may permit a 
special visit. 


ICE/ERO does not recognize or sanction any work-
release program. 


5. Visiting Rules Regarding Animals 


Each facility shall establish and disseminate a policy 
and implementing procedures governing whether 
and, if so, under what circumstances animals may 
accompany human visitors onto or into facility 
property. 


However, service animals shall be permitted to 
accompany all persons with disabilities. 
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5.8 Voluntary Work 
Program 


I. Purpose and Scope 
This detention standard provides detainees 
opportunities to work and earn money while 
confined, subject to the number of work 
opportunities available and within the constraints of 
the safety, security and good order of the facility. 


While not legally required to do so, ICE/ ERO 
affords working detainees basic Occupational Safety 
and Health Administration (OSHA) protections. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees may have opportunities to work and 
earn money while confined, subject to the 
number of work opportunities available and 
within the constraints of the safety, security and 


good order of the facility. 


2. Detainees shall be able to volunteer for work 
assignments but otherwise shall not be required 
to work, except to do personal housekeeping. 


3. Essential operations and services shall be 
enhanced through detainee productivity. 


4. The negative impact of confinement shall be 
reduced through decreased idleness, improved 
morale and fewer disciplinary incidents. 


5. Detainee working conditions shall comply with 
all applicable federal, state and local work safety 
laws and regulations. 


6. There shall be no discrimination regarding 
voluntary work program access based on any 
detainee’s race, religion, national origin, gender, 
sexual orientation or disability. 


7. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
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who is illiterate. 


III. Standards Affected 
This detention standard replaces “Voluntary Work 
Program” dated 12/2/2008. 


This detention standard incorporates the 
requirements regarding detainees’ assigned to work 
outside of a facility’s secure perimeter originally 
communicated via a memorandum to all Field Office 
Directors from the Acting Director of U.S. 
Immigration and Customs Enforcement (ICE) 
Enforcement and Removal Operations (ERO) 
(11/2/2004). 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-5C-06, 5C-08, 5C
11(M), 6B-02. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


• “1.2 Environmental Health and Safety”; and 


• “4.1 Food Service.” 


V. Expected Practices 
A. Voluntary Work Program 


Detainees shall be provided the opportunity to 
participate in a voluntary work program. The 
detainee’s classification level shall determine the type 
of work assignment for which he/she is eligible. 
Generally, high custody detainees shall not be given 
work opportunities outside their housing 
units/living areas. Non-dedicated IGSAs will have 
discretion on whether or not they will allow 
detainees to participate in the voluntary work 
program. 


B. Work Outside the Secure Perimeter 


ICE detainees may not work outside the secure 


perimeter of non-dedicated IGSA facilities. 


In SPCs, CDFs, and dedicated IGSAs, low custody 
detainees may work outside the secure perimeter on 
facility grounds. They must be directly supervised at 
a ratio of no less than one staff member to four 
detainees. The detainees shall be within sight and 
sound of that staff member at all times. 


C. Personal Housekeeping Required 


Work assignments are voluntary; however, all 
detainees are responsible for personal housekeeping. 


Detainees are required to maintain their immediate 
living areas in a neat and orderly manner by: 


1. making their bunk beds daily; 


2. stacking loose papers; 


3. keeping the floor free of debris and dividers free 
of clutter; and 


4. refraining from hanging/draping clothing, 
pictures, keepsakes, or other objects from beds, 
overhead lighting fixtures or other furniture. 


D. Detainee Selection 


The facility administrator shall develop site-specific 
rules for selecting work detail volunteers. These site-
specific rules shall be recorded in a facility procedure 
that shall include a voluntary work program 
agreement. The voluntary work program agreement 
shall document the facility’s program and shall be in 
compliance with this detention standard. 


The primary factors in hiring a detainee as a worker 
shall be his/her classification level and the specific 
requirements of the job. 


1. Staff shall present the detainee’s name to the shift 
supervisor or the requesting department head. 


2. The shift supervisor or department head shall 
review the detainee’s classification and other 
relevant documents in the detainee’s detention 
file. 


3. The shift supervisor or department head shall 
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assess the detainee’s language skills because these 
skills affect the detainee’s ability to perform the 
specific requirements of the job under 
supervision. To the extent possible, work 
opportunities shall be provided to detainees who 
are able to communicate with supervising staff 
effectively and in a manner that does not 
compromise safety and security. 


4. Inquiries to staff about the detainee’s attitude and 
behavior may be used as a factor in the 
supervisor’s selection. 


Staff shall explain the rules and regulations as well as 
privileges relating to the detainee worker’s status. 
The detainee shall be required to sign a voluntary 
work program agreement before commencing each 
new assignment. Completed agreements shall be 
filed in the detainee’s detention file. 


E. Special Details 


Detainees may volunteer for temporary work details 
that occasionally arise. The work, which generally 
lasts from several hours to several days, may involve 
labor-intensive work. 


F. Discrimination in Hiring Prohibited 


Detainees shall not be denied voluntary work 
opportunities on the basis of such factors as a 
detainee’s race, religion, national origin, gender, 
sexual orientation or disability. 


G. Detainees with Disabilities 


The facility shall allow, where possible, detainees 
with disabilities to participate in the voluntary work 
program in appropriate work assignments. 
Consistent with the procedures outlined in Standard 
4.8 “Disability Identification, Assessment, and 
Accommodation,” the facility shall provide 
reasonable accommodations and modifications to its 
policies, practices, and/or procedures to ensure that 
detainees with disabilities have an equal opportunity 
to access, participate in, and benefit from the 
voluntary work programs. 


H. Hours of Work 


Detainees who participate in the volunteer work 
program are required to work according to a 
schedule. 


The normal scheduled workday for a detainee 
employed full time is a maximum of 8 hours. 
Detainees shall not be permitted to work in excess of 
8 hours daily, 40 hours weekly. 


Unexcused absences from work or unsatisfactory 
work performance may result in removal from the 
voluntary work program. 


I. Number of Details in One Day 


The facility administrator may restrict the number of 
work details permitted a detainee during one day. 


In SPCs, CDFs, and dedicated IGSAs a detainee may 
participate in only one work detail per day. 


J. Establishing Detainee Classification 
Level 


If the facility cannot establish the classification level 
in which the detainee belongs, the detainee shall be 
ineligible for the voluntary work program. 


K. Compensation 


Detainees shall receive monetary compensation for 
work completed in accordance with the facility’s 
standard policy. 


The compensation is at least $1.00 (USD) per day. 
The facility shall have an established system that 
ensures detainees receive the pay owed them before 
being transferred or released. 


L. Removal of Detainee from Work Detail 


A detainee may be removed from a work detail for 
such causes as: 


1. unsatisfactory performance; 


2. disruptive behavior, threats to security, etc.; 


3. physical inability to perform the essential 
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elements of the job due to a medical condition or 
lack of strength; 


4. prevention of injuries to the detainee; and/or 


5. a removal sanction imposed by the Institution 
Disciplinary Panel for an infraction of a facility 
rule, regulation or policy. 


When a detainee is removed from a work detail, the 
facility administrator shall place written 
documentation of the circumstances and reasons in 
the detainee detention file. 


Detainees may file a grievance to the local Field 
Office Director or facility administrator if they 
believe they were unfairly removed from work, in 
accordance with standard “6.2 Grievance System.” 


M. Detainee Responsibility 


The facility administrator shall establish procedures 
for informing detainee volunteers about on-the-job 
responsibilities and reporting procedures. 


The detainee is expected to be ready to report for 
work at the required time and may not leave an 
assignment without permission. 


1. The detainee shall perform all assigned tasks 
diligently and conscientiously. 


2. The detainee may not evade attendance and 
performance standards in assigned activities nor 
encourage others to do so. 


3. The detainee shall exercise care in performing 
assigned work, using safety equipment and taking 
other precautions in accordance with the work 
supervisor’s instructions. 


4. In the event of a work-related injury, the detainee 
shall notify the work supervisor, who shall 
immediately implement injury-response 
procedures. 


N. Detainee Training and Safety 


All detention facilities shall comply with all 
applicable health and safety regulations and 


standards. 


The facility administrator shall ensure that all 
department heads, in collaboration with the facility’s 
safety/training officer, develop and institute 
appropriate training for all detainee workers. 


1. The voluntary work program shall operate in 
compliance with the following codes and 
regulations: 


a.	 Occupational Safety and Health Administration 
(OSHA) regulations; 


b. National Fire Protection Association 101 Life 
Safety Code; and 


c.	 International Council Codes (ICC). 


Each facility administrator’s designee is 
responsible for providing access to complete and 
current versions of the documents listed above. 


The facility administrator shall ensure that the 
facility operates in compliance with all applicable 
standards. 


2. Upon a detainee’s assignment to a job or detail, 
the supervisor shall provide thorough instructions 
regarding safe work methods and, if relevant, 
hazardous materials, including: 


a.	 safety features and practices demonstrated by 
the supervisor; and 


b. recognition of hazards in the workplace, 
including the purpose for protective devices 
and clothing provided, reporting deficiencies 
to their supervisors (staff and detainees who 
do not read nor understand English shall not 
be authorized to work with hazardous 
materials). 


A detainee shall not undertake any assignment 
before signing a voluntary work program 
agreement that, among other things, confirms 
that the detainee has received and understood 
training from the supervisor about the work 
assignment. 
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The voluntary work program agreement, 
which each detainee is required to sign prior 
to commencing each new assignment, shall be 
placed in the detainee’s detention file. 


3. For a food service assignment, medical staff, in 
conjunction with the U.S. Public Health Service, 
shall ensure that detainees are medically screened 
and certified before undertaking the assignment. 


4. The facility shall provide detainees with safety 
equipment that meets OSHA and other standards 
associated with the task performed. 


5. The facility administrator shall ensure that the 
facility operates in compliance with all applicable 
standards. 


O. Detainee Injury and Reporting 
Procedures 


The facility administrator shall implement 


procedures for immediately and appropriately 
responding to on-the-job injuries, including 
immediate notification of ICE/ERO. 


If a detainee is injured while performing his/her 
work assignment: 


1. The work supervisor shall immediately notify 
facility medical staff. In the event the accident 
occurs in a facility that does not provide 24-hour 
medical care, the supervisor shall contact the on-
call medical officer for instructions. 


2. First aid shall be administered as necessary. 


3. Medical staff shall determine what treatment is 
necessary and where that treatment shall take 
place. 


4. The work supervisor shall complete a detainee 
accident report and submit it to the facility 
administrator for review and processing and file it 
in the detainee’s detention file and A-file. 
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6.1 Detainee Handbook 
I. Purpose and Scope 
This detention standard requires that, upon 
admission, every detainee be provided comprehensive 
written orientation materials that describe such 
matters as the facility’s rules and sanctions, 
disciplinary system, mail and visiting procedures, 
grievance system, services, programs and medical 
care, in English, Spanish and other languages and that 
detainees acknowledge receipt of those materials. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Upon admission to a facility, each detainee shall 
be provided the comprehensive written 
orientation materials, which shall consist of the 


ICE National Detainee Handbook (ICE Handbook) 
and a local detainee handbook supplement. The 
facility shall develop the local detainee handbook 
supplement, which shall describe such matters as: 


a.	 the grievance system; 


b. services and programs; 


c.	 medical care; 


d. access to legal counsel; 


e.	 law libraries and legal material; 


f.	 correspondence and other material; 


g. staff-detainee communication; 


h. the classification system; 


i.	 visitation; and 


j.	 the disciplinary system. 


2. Each detainee shall verify, by signature and date, 
receipt of those orientation materials, and that 
acknowledgement shall be maintained in the 
detainee’s detention file. 


3. The ICE Handbook will be provided to the facility 
in English, Spanish and other languages made 
available by ICE.  The facility administrator shall 
ensure that the facility has sufficient quantities of 
the English and all translated versions of the ICE 
Handbook, and shall request additional copies of 
the ICE Handbook from the Field Office Director 
as needed. 


4. The local handbook supplement provided to 
detainees shall generally be translated into 
Spanish. Where practicable, provisions for written 
translation shall be made for other significant 
segments of the population with limited English 
proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. Materials may be provided via 
audio or video recordings. 
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The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


III. Standards Affected 
This detention standard replaces “Detainee 
Handbook” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-27, 2A-28, 2A
29. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


• “2.2 Custody Classification System”; 


• “2.13 Staff-Detainee Communication”; 


• “3.1 Disciplinary System”; 


• “4.3 Medical Care”; 


• “5.1 Correspondence and Other Mail”; 


• “5.7 Visitation”; 


• “6.2 Grievance System”; and 


• “6.3 Law Libraries and Legal Material.” 


V. Expected Practices 


A. Distribution 


The facility administrator shall distribute the ICE 
Handbook, and shall develop and distribute a local 
written supplement to the handbook. 


For consistency among detention facilities, the ICE 
Handbook shall be used as a comprehensive 
orientation resource. In each facility, the local 
supplement contents shall be customized and 
adapted for that specific facility. 


B. Contents of Local Supplement 


Upon admission to a facility, prior to placement in 
general population, each detainee shall be provided a 
copy of the handbook and that facility’s local 
supplement to the handbook. 


Staff shall require each detainee to verify, by 
signature, receipt of the handbook, and shall 
maintain that signed acknowledgement in the 
detainee’s detention file. 


While all applicable topics from the handbook must 
be addressed, it is especially important that each 
local supplement notify each detainee of: 


1. the rules, regulations, policies and procedures 
with which every detainee must comply; 


2. detainee rights and responsibilities; 


3. procedures for requesting interpretive services for 
effective communication; 


4. Procedures for requesting reasonable 
accommodations 


5. the facility’s zero tolerance policy for all forms of 
sexual abuse and assault; 


6. the facility’s rules of conduct and prohibited acts, 
the disciplinary severity scale, the sanctions 
imposed for violations of the rules, the 
disciplinary process, the procedure for appealing 
disciplinary findings, and detainees’ rights in the 
disciplinary system, as required by standard “3.1 
Disciplinary System,” at Section B of Expected 
Practices; 
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7. information about the facility’s grievance system 
including medical grievances, as required by 
standard “6.2 Grievance System,” at Section B of 
Expected Practices; 


8. the facility’s policies on telephone access and on 
the monitoring of telephone calls, if telephone 
calls are monitored; 


9. the facility’s visitation rules and hours; 


10.	 rules and procedures governing access to the 
law library as required by standard “6.3 Law 
Libraries and Legal Material,” at Sections E(2) and 
N of Expected Practices; 


11. content and procedures of the facility’s rules on 
legal rights group presentations, and the 
availability of legal orientation programs; 


12. the facility’s rules on correspondence and other 
mail, including information on correspondence 
procedures as required by standard “5.1 
Correspondence and Other Mail,” at Section C of 
Expected Practices; 


13. the facility’s policies and procedures related to 
personal property, as required by standard “2.5 
Funds and Personal Property,” at Section C of 
Expected Practices; 


14. the facility’s marriage request procedures; 


15. contact information for the ICE/ERO Field Office 
and the scheduled hours and days that ICE/ERO 
staff is available to be contacted by detainees at 
the facility; and 


16. procedures to submit written questions, 
requests, or concerns to ICE/ERO staff, as well as 
the availability of assistance to prepare such 
requests. 


C. Translations and Access for Limited 
English Proficient Detainees 


The ICE Handbook shall be provided in English, 
Spanish and other predominant languages as 
determined necessary by the Field Office Director. 


The facility administrator shall ensure that the facility 
has sufficient quantities of the English and all 
translated versions of the ICE Handbook and shall 
request additional copies of the ICE Handbook from 
the Field Office Director as needed.  The local 
handbook supplement provided to detainees shall 
generally be translated into Spanish.  Where 
practicable, provisions for written translation shall be 
made for other significant segments of the 
population with limited English proficiency. 


If a detainee cannot read or does not understand the 
language of the handbook, the facility administrator 
shall provide the material using audio or video tapes 
in a language the detainee does understand, arrange 
for the orientation materials to be read to the 
detainee, or provide a translator or interpreter within 
a reasonable amount of time. 


D. Detention Support Staff 


The facility administrator shall provide a copy of the 
ICE Handbook and the local supplement to every 
staff member who has contact with detainees, and 
shall address their contents in initial and annual staff 
training. 


E. Updates 


The ICE Handbook will be updated as necessary by 
ICE/ERO.  The facility administrator shall appoint a 
committee to review the local supplement annually 
and recommend changes. While the handbook does 
not have to be immediately revised and reprinted to 
incorporate every change, the facility administrator 
shall establish procedures for immediately 
communicating such changes to staff and detainees 
through methods including but not limited to the 
following: 


1. posting changes on bulletin boards in housing 
units and other prominent areas; 


2. notifying staff by memos and other means; and 


3. informing new arrivals during orientation. 


On occasion, ICE/ERO may require a specific and 
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immediate change to the handbook. detainees shall report allegations of abuse and civil 
rights violations, along with violations of officer F. Reporting Allegations 
misconduct, directly to ICE/ERO headquarters or the 


The ICE Handbook will explicitly address how DHS Office of Inspector General. 
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6.2 Grievance System 
I. Purpose and Scope 
This detention standard protects a detainee’s rights 
and ensures that all detainees are treated fairly by 
providing a procedure for them to file both informal 
and formal grievances, which shall receive timely 
responses relating to any aspect of their detention, 
including medical care. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”): 


1. Detainees shall be informed about the facility’s 
informal and formal grievance system in a 
language or manner they understand. 


2. In their daily interaction, staff and detainees shall 
mutually resolve most complaints and grievances 
orally and informally. 


3. Detainees shall be able to file formal grievances, 


including medical grievances, and shall receive 
written responses, including the basis for the 
decision, in a timely manner. 


4. Detainees shall be able to file emergency 
grievances for incidents that involve an 
immediate threat to health, safety, or welfare, and 
shall receive written responses, including the 
basis for the decision, in a timely manner. 


5. Detainees shall be able to appeal initial decisions 
on grievances to at least one higher level of 
review. 


6. Facilities shall allow any ICE/ERO detainee 
dissatisfied with the facility’s response to a 
grievance or those fearing retaliation to be able to 
appeal or communicate directly with ICE/ERO. 


7. Accurate records shall be maintained for filed 
grievances and their resolution in a grievance log 
and the detainee’s detention file. 


8. No detainee shall be harassed, disciplined, 
punished or otherwise retaliated against for filing 
a complaint or grievance. 


9.	 The facility shall assist detainees with disabilities 
and other special needs in preparing and 
pursuing a grievance, including those with 
serious mental illness, known intellectual or 
developmental disabilities, or who are blind or 
have low vision. 


10. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
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including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided to 
any detainee who speaks another language in which 
written material has not been translated or who is 
illiterate. III. Standards Affected 
This detention standard replaces “Detainee Grievance 
Procedures” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-2A-27, 6A-07, 6B
01. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


• “2.13 Staff-Detainee Communication” 


•	 “5.1 Correspondence and Other Mail.” 


“Standards to Prevent, Detect, and Respond to Sexual 
Abuse and Assault in Confinement Facilities,” 79 
Fed. Reg. 13100 (Mar. 7, 2014). 


V. Expected Practices 
A. Written Procedures Required 


Each facility shall have written policy and procedures 
for a detainee grievance system that: 


1. establish a procedure for any detainee to file an 
informal or formal grievance; 


2. establish a procedure to track or log all ICE 
detainee grievances separately from other facility 


populations; 


3. establish reasonable time limits for: 


a.	 processing, investigating and responding to 
grievances; 


b. convening a grievance committee (or actions 
of a single designated grievance officer) to 
review formal complaints; and 


c.	 providing written responses to detainees who 
filed formal grievances, including the basis for 
the decision; 


4. ensure a procedure in which all medical 
grievances are received by the administrative 
health authority within 24 hours or the next 
business day, with a response from medical staff 
within five working days, where practicable; 


5. establish a special procedure for time-sensitive, 
emergency grievances, including having a 
mechanism by which emergency medical 
grievances are screened as soon as practicable by 
appropriate personnel; 


6. ensure each grievance receives appropriate 
review; 


7. provide at least one level of independent appeal 
that excludes individuals previously involved in 
the decision making process for the same 
grievance; 


8. include guarantees against reprisal; and 


9. ensure information, advice and directions are 
provided to detainees in a language or manner 
they can understand, or that 
interpretation/translation services are utilized. 


B. Informing Detainees about Grievance 
Procedures 


The facility shall provide each detainee, upon 
admittance, a copy of the detainee handbook and 
local supplement (see also standard “6.1 Detainee 
Handbook”), in which the grievance section 
provides notice of the following: 
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1. The expectation that, to the greatest extent 
possible, complaints and grievances shall be 
handled orally and informally by staff in their 
daily interaction with detainees (at all times, the 
detainee shall be granted the right to file a formal 
grievance and pursue the formal grievance 
process); 


2. The right to file a grievance, including medical 
grievances, both informal and formal; 


3. The process for filing emergency grievances; 


4. The procedures for filing and resolving a 
grievance, including the availability of assistance 
in preparing a grievance (assistance for detainees 
with impairments or disabilities, 
interpretation/translation services for detainees 
with limited English proficiency (LEP) and 
assistance for detainees with limited literacy); 


5. The procedures for filing and resolving an appeal, 
including the right to appeal to specified higher 
levels if the detainee disagrees with the lower 
decisions; 


6. The procedures for contacting ICE/ERO to appeal 
a decision; 


7. The policy prohibiting staff from harassing, 
disciplining, punishing or otherwise retaliating 
against any detainee for filing a grievance or 
contacting the Office of the Inspector General 
(OIG); and 


8. The opportunity at any point to file a complaint 
directly to the Department of Homeland Security 
(DHS) OIG about staff misconduct, physical or 
sexual abuse or civil rights violations; complaints 
may be filed by calling the DHS OIG Hotline at 
800-323-8603 or by writing to: Department of 
Homeland Security Attn: Office of the Inspector 
General Washington, DC 20528 


C. Grievance Procedures 


1. Informal Grievances 


Informal grievance resolution offers a detainee the 


opportunity to expediently resolve his/her cause for 
complaint before resorting to the more time-
consuming written formal procedure. Staff at every 
facility shall make every effort to resolve a detainee’s 
complaint or grievance at the lowest level possible, 
in an orderly and timely manner. 


The facility administrator, or designee, shall establish 
written procedures for detainees to orally and 
informally present the issue of concern (as addressed 
in standard “2.13 Staff-Detainee Communication”). 
Upon request, additional assistance will be provided 
for detainees with impairments or disabilities, 
interpretation/translation services for detainees who 
are LEP, and assistance for detainees with limited 
literacy. Detention facility staff is encouraged to 
provide assistance if a detainee cannot properly 
communicate their concern. 


A detainee is free to bypass or terminate the informal 
grievance process at any point and proceed directly 
to the formal grievance stage. 


If an informal grievance is resolved, the employee 
need not provide the detainee written confirmation 
of the outcome, but shall document the result for the 
record in the detainee’s detention file and in any 
logs or data systems the facility has established to 
track such actions. 


Staff members who receive a detainee’s informal 
complaint or grievance shall: 


a.	 attempt to resolve the issue informally, if the 
issue is within his/her scope of responsibility; or 


b. notify the appropriate supervisor of the grievance 
as soon as practical. 


The supervisor may try to resolve the matter or advise 
the detainee to initiate a written grievance. 


If the grievance is resolved at this informal level, the 
individual who resolved the issue shall document the 
circumstances and resolution in the detainee’s 
detention file and in the facility’s grievance log. 


2. Emergency Grievances 
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Each facility shall implement written procedures for 
identifying and handling a time-sensitive emergency 
grievance that involves an immediate threat to 
health, safety or welfare. Written procedures shall 
also cover urgent access to legal counsel and the law 
library. All staff shall be trained to respond 
appropriately and in an expeditious manner to 
emergency grievances. Once the receiving employee 
determines that the detainee is raising an issue 
requiring urgent attention, emergency grievance 
procedures shall apply. Translation and 
interpretation services shall be made available to 
those who need it. 


Emergency grievances may be brought by a detainee 
to a designated grievance officer (GO) or directly to 
the facility administrator or their designee. If these 
personnel are not available, a shift supervisor may be 
informed of the complaint. 


A report of the grievance, including the nature of the 
complaint, the name of the detainee and the action 
taken to resolve the issue, shall be prepared in 
written form and forwarded to the facility 
administrator, or designee. 


If the facility administrator determines that the 
grievance is not an emergency, standard grievance 
procedures shall apply. 


All emergency grievance reports, to include the 
circumstances of the grievance and the resolution, 
shall be placed in the detainee’s detention file and 
documented in the facility’s grievance log. 


Medical emergencies shall be brought to the 
immediate attention of proper medical personnel for 
further assessment. If it is determined that it is not a 
medical emergency, standard grievance procedures 
shall apply. 


3. Formal Written Grievances 


The detainee may file a formal grievance at any time 
during, after, or in lieu of lodging an informal 
complaint. The facility may not impose a time limit 
on when a detainee may submit a formal grievance. 


In preparing and pursuing a grievance, the facility 
administrator, or designee, shall ensure procedures 
are in place to provide the assistance to detainees 
with impairments or disabilities, 
interpretation/translation services for detainees who 
are LEP, and assistance for detainees with limited 
literacy. 


Facility grievance procedures shall be communicated 
to a detainee in a language or manner the detainee 
can understand. All written materials provided to 
detainees shall be translated into Spanish. Where 
practicable, provisions for written translation shall be 
made for other significant segments of the 
population with limited English proficiency. 


Staff shall provide the number of forms and 
envelopes requested by the detainee. Within reason, 
detainees are not limited in the number of forms and 
envelopes they may request. 


Each facility shall establish three levels of formal 
grievance review. These reviews shall consist of: 1) 
GO review; 2) grievance appeals board (GAB) 
review; and 3) appellate review. ICE will issue 
guidance on the designation of representatives and 
additional guidelines for conducting hearings. 


a. Grievance Procedure Guidelines 


1) To prepare a grievance, a detainee may obtain 
assistance from another detainee, the housing 
officer or other facility staff, family members 
or legal representatives. Staff shall take 
reasonable steps to expedite requests for 
assistance from these other parties. 


2) Another detainee, facility staff, family 
member, legal representative or non
governmental organization may assist in the 
preparation of a grievance with a detainee’s 
consent. 


a) If the detainee claims that the issue is 
sensitive or that his/her safety or well
being may be jeopardized if others in the 
facility learn of the grievance, the detainee 
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must: 


•	 describe in the grievance the reason for 
circumventing standard procedures; and 


•	 be given the right to seal the grievance 
in an envelope clearly marked 
“sensitive” or “medically sensitive,” and 
submit it directly to the facility 
administrator, administrative health 
authority or designee. 


b) Each grievance form shall be delivered by 
authorized facility personnel (not 
detainees) without being read, altered or 
delayed. 


b. Grievance Process 


1) GO review 


a) Designated GO shall conduct the initial 
adjudication of a formal or informal 
grievance. 


b) Detainee shall be provided with a written or 
oral response within five days of receipt of 
the grievance. 


c) GO or designee shall note the grievance log 
with the following information: 


•	 date grievance filed; 


•	 name of detainee that filed grievance; 


•	 nature of the grievance; 


•	 date decision provided to detainee; and 


•	 outcome of the adjudication. 


2) GAB review 


a) The detainee shall have the option to file an 
appeal if the detainee is dissatisfied with a 
GO decision, and shall be informed of that 
option. 


b) The designated members of the GAB shall 
review and provide a decision on the 
grievance within five days of receipt of the 


appeal. The GAB shall not include any 
individuals named in the grievance. 


c) The GAB shall issue a written decision to 
the detainee in all cases. 


d) The GAB shall note the grievance log with 
the following information: 


•	 date appeal filed; 


•	 name of detainee that filed grievance; 


•	 nature of the grievance; 


•	 name of the GO that conducted the 
initial adjudication; 


•	 date decision provided to detainee; and 


•	 outcome of the adjudication. 


e) Officials previously involved in 

adjudicating the grievance shall not 

participate on the GAB.
 


f) If the grievance involves a medical issue, at 
least one member of the GAB shall be a 
medical professional. 


g) If the outcome of the appeal is 
unfavorable to the detainee, the GAB shall 
forward the grievance and all supporting 
documentation to the facility administrator 
within 24 hours of issuing a decision. 


3) Appellate Review 


a) The detainee shall have the option to file an 
appeal if the detainee is dissatisfied with a 
GAB decision, and shall be informed of that 
option. 


b) The facility administrator, in some cases in 
conjunction with the Field Office Director, 
shall review the grievance appeal and issue 
a decision within five days of receipt of the 
appeal. A written decision shall be issued to 
the detainee in all cases and forwarded to 
the Field Office Director. 


c) The appellate reviewer shall note the 


6.2 | Grievance System 418	 PBNDS 2011 
(Revised December 2016) 







 


  
     
  


 


 


  


  


  


  


  


  


  
 
 


 
 


 


 


 
 


  
 


 
 


 
  


   
 


 
 


 


 
  


  
 


 


  


  


  


  


  


  
   


 
 


 
  


 


  
 


  
 


  
 


  
 


  
 


 


  
 
 


 
 


  
 


 


 


  
  


 


 
 


grievance log with the following 
information: 


• date appeal received; 


• name of detainee that filed grievance; 


• nature of the grievance; 


• basis of the GAB decision; 


• date decision provided to detainee; and 


• outcome of the adjudication. 


d) Facilities shall allow any ICE/ERO detainee 
dissatisfied with the facility’s response to a 
grievance or those fearing retaliation to be 
able to appeal or communicate directly 
with ICE/ERO. 


4. Medical Grievances 


Formal written grievances regarding medical care 
shall follow the same procedures per section “3. 
Formal Written Grievances” above, and shall be 
submitted directly to medical personnel designated 
to receive and respond to medical grievances at the 
facility. Medical grievances may be submitted in a 
sealed envelope clearly marked “medically 
sensitive.” 


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.” 


D. Record-Keeping and File Maintenance 


Each facility shall maintain a detainee grievance log 
that shall be subject to regular inspection by the Field 
Office Director and ICE headquarters staff. 
Documentation shall include the following 
information: 


• date grievance filed; 


• name of detainee that filed grievance; 


• nature of the grievance; 


• date decision provided to detainee; and 


• outcome of the adjudication. 


Medical grievances shall be maintained in the 
detainee’s medical file. 


Facility staff shall assign each grievance a log 
number, enter it in the space provided on the 
detainee grievance form, and record it in the 
detainee grievance log in chronological order, 
according to the following stipulations: 


1. the log entry number and the detainee grievance 
number must match; 


2. the log shall include the receipt date and the 
disposition date; and 


3. nuisance or petty grievances and grievances 
rejected or denied must also be logged with the 
appropriate notation and justification (for 
example, “petty”). 


A copy of the grievance disposition shall be placed in 
the detainee’s detention file and provided to the 
detainee within five days. 


ICE may audit grievance logs and individual cases as 
often as necessary to ensure compliance with the 
established grievance procedures and to assess the 
implementation of decisions within the facility. The 
ICE Office of Professional Responsibility may 
conduct trend analysis to determine the nature of 
grievances being filed across ICE facilities, resources 
expended on their resolution and outcomes. 


E. Established Pattern of Abuse of the 
Grievance System 


If a detainee establishes a pattern of filing nuisance 
complaints or otherwise abusing the grievance 
system, the facility administrator may identify that 
person, in writing, as one for whom not all 
subsequent complaints must be fully processed. 
However, feedback shall be provided to the detainee, 
and records shall be maintained of grievances 
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“rejected.” 


For a detainee so identified by the facility 
administrator: 


1. staff shall continue to attempt to resolve all 
informal oral grievances at the lowest level 
possible, as described above; 


2. if designated staff at the facility’s first grievance 
system level make the initial determination that 
the grievance is one that should not be fully 
processed due to its frivolous nature, they shall 
forward the grievance to the next grievance level; 


3. if staff at that level concurs that the grievance is 
frivolous, the grievance shall be logged in the 
detainee grievance log showing the disposition 
(e.g., “rejected”), and a copy of the grievance 
shall be placed in the detainee’s detention file; 


4. the facility’s written policy and procedures may 
also require that each rejected grievance be 
forwarded to the facility administrator for review 
or concurrence; and 


5. the designated final authority may decide to 
return the grievance to a lower level for full 
processing. 


If the GO designated to receive grievances believes 
the grievance is one that should not be fully 
processed, he or she shall document that 
determination and refer the grievance to the GAB for 
second-level review. If the GAB concurs, the 
grievance shall be logged in the detainee grievance 
log with “rejected” as the disposition, and a copy of 
the grievance shall be placed in the detainee’s 
detention file. 


F. Allegations of Staff Misconduct 


Upon receipt, facility staff must forward all detainee 
grievances containing allegations of staff misconduct 
to a supervisor or higher-level official in the chain of 


command. While such grievances are to be processed 
through the facility’s established grievance system, 
CDFs and IGSA facilities must also forward a copy of 
any grievances alleging staff misconduct to ICE/ERO 
in a timely manner with a copy going to ICE’s Office 
of Professional Responsibility (OPR) Joint Intake 
Center and/or local OPR office for appropriate action. 


Facilities shall send all grievances related to sexual 
abuse and assault and the facility’s decisions with 
respect to such grievances to the appropriate Field 
Office Director at the end of the grievance process. 


G. Retaliation Prohibited 


Staff shall not harass, discipline, punish or otherwise 
retaliate against a detainee who files a complaint or 
grievance or who contacts the DHS Office of the 
Inspector General. 


Actions are considered retaliatory if they are in 
response to an informal or formal grievance that has 
been filed and the action has an adverse effect on the 
resident’s life in the facility. 


Immediately following any indication or allegation 
of retaliation, the facility and ICE/ERO shall conduct 
an investigation of alleged acts of retaliation in a 
timely manner, and take all steps necessary to 
remedy any retaliation determined to have occurred. 


H. Review of Detainee Grievances 


The ICE Office of Detention Oversight may review on 
a periodic basis a statistical sampling of grievances at 
a facility to evaluate compliance with this grievance 
standard and the associated grievance procedures; to 
assess the reasonableness of final decisions; and to 
generate data showing trends in the types of 
grievances, time frames for resolution and outcomes 
at various facilities. Detainee grievances will also be 
reviewed during ICE/ERO-initiated facility 
inspections. 
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6.3 Law Libraries and 
Legal Material 


I. Purpose and Scope 
This detention standard protects detainees’ rights by 
ensuring their access to courts, counsel and 
comprehensive legal materials. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


For all types of facilities, procedures that appear in 
italics with a marked (**) on the page indicate 
optimum levels of compliance for this standard. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall have access to a properly equipped 
law library, legal materials and equipment 
(including photocopying resources) to facilitate 
the preparation of documents. 


2. Detainees shall have meaningful access (no less 
than five hours per week) to law libraries, legal 


materials and equipment. 


3. **When requested and where resources 
permit, facilities shall provide detainees 
meaningful access to law libraries, legal 
materials and related materials on a regular 
schedule and no less than 15 hours per week. 


4.	 Special scheduling consideration shall be 
given to detainees facing deadlines or time 
constraints. 


5. Detainees shall not be required to forgo 
recreation time to use the law library. Requests 
for additional time to use the law library shall be 
accommodated to the extent possible, including 
accommodating work schedules when 
practicable, consistent with the orderly and secure 
operation of the facility. 


6. Detainees shall have access to courts and counsel. 


7. Detainees shall be able to have confidential 
contact with attorneys and their authorized 
representatives in person, on the telephone and 
through correspondence. 


8. Detainees shall receive assistance where needed 
(e.g., orientation to written or electronic media 
and materials; assistance in accessing related 
programs, forms and materials); in addition, 
detainees who are illiterate, limited-English 
proficient or have disabilities shall receive 
appropriate special assistance. 


9. Detainees in the Special Management Unit (SMU) 
shall have access to legal resources and materials 
on the same basis as the general population. 


10. Detainees shall be notified of the facility’s rules 
on law libraries and legal material through the 
detainee handbook. 


11. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
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communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for 
deaf persons (TTYs), interpreters, and note-
takers, as needed. The facility will also provide 
detainees who are LEP with language assistance, 
including bilingual staff or professional 
interpretation and translation services, to provide 
them with meaningful access to its programs and 
activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Access to Legal 
Material” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-6A-01, 6A-02, 6A
03, 6A-09, 2A-62. 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “5.1 Correspondence and Other Mail,” in 
regard to correspondence with attorneys and 
other legal representatives, judges, courts, 
embassies and consulates; 


•	 “5.6 Telephone Access,” in regard to phone 
calls to legal representatives or to obtain legal 
representation; and 


•	 “5.7 Visitation,” in regard to visits from 
attorneys, other legal representatives and legal 
assistants. 


V. Expected Practices 
A. Law Library 


Each facility shall provide a properly equipped law 
library in a designated, well-lit room that is 
reasonably isolated from noisy areas and large 
enough to provide reasonable access to all detainees 
who request its use. It shall be furnished with a 
sufficient number of tables and chairs to 
accommodate detainees’ legal research and writing 
needs. 


B. Supervision 


The facility shall develop procedures that effectively 
prevent detainees from damaging, destroying or 
removing equipment, materials or supplies from the 
law library. 


Facilities are encouraged to monitor detainee use of 
legal materials to prevent vandalism. 


Supervision shall not be used to intimidate or 
otherwise impede detainees’ lawful use of the law 
library. 


C. Hours of Access 


Each facility administrator shall devise a flexible 
schedule that: 


1. permits all detainees, regardless of housing or 
classification, to use the law library on a regular 
basis; 


2. enables maximum possible use without 
interfering with the orderly operation of the 
facility (law library hours of operation shall 
generally be scheduled between official counts, 
meals and other official detention functions); 


3. determines the number of detainees permitted to 
use the law library at any given time; and 
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4. takes into consideration any rules and regulations 
that prohibit or regulate the intermingling of 
differently classified detainees. 


Each detainee shall be permitted to use the law 
library for a minimum of five hours per week. 
Detainees may not be forced to forego their 
minimum recreation time in order to use the law 
library (see standard “5.4 Recreation”). Staff shall 
accommodate detainee requests for additional law 
library time to the extent possible, and requests for 
the accommodation of work schedules to the extent 
practicable, consistent with the orderly and secure 
operation of the facility, and with special priority 
given to such requests from detainees facing a court 
deadline. 


D. Equipment 


The law library shall have an adequate number of 
computers and printers to support the detainee 
population. Sufficient writing implements, paper, 
photocopiers and related office supplies shall be 
provided to detainees to prepare documents for legal 
proceedings, special correspondence or legal mail.  
The law library shall also provide access to two-hole 
punches, folders, and, where appropriate, computer 
disk containers.  A sign-in sheet shall be maintained 
to establish fair and orderly use, based on demand. 


Typewriters, with replacement ribbons, carbon 
paper and correction tape may be temporarily 
substituted for computers and printers only until 
such time as the facility can provide computers and 
printers, and if approved by ICE/ERO. However, 
typewriters are not an adequate substitute if any 
library materials listed in “Appendix 6.3.A: List of 
Legal Reference Materials for Detention Facilities” 
are unavailable in hard copy and only available 
through electronic access on a computer. 


Consistent with the safety and security of the facility, 
detainees shall be provided with a means of saving 
any legal work in a secure and private electronic 
format, password protected, so they may return at a 
later date to access previously saved legal work 


products. 


Each facility administrator shall designate an 
employee to inspect equipment daily, at a 
minimum, to ensure it is in good working order, 
and to stock sufficient supplies. 


E. Maintaining Up-to-Date Legal Materials 


1. Materials for Law Libraries 


Each law library shall contain the materials listed in 
“Appendix 6.3.A: List of Legal Reference Materials 
for Detention Facilities” (unless any are found to be 
out of print) and may also include the optional legal 
reference materials in “Appendix 6.3.B: Optional 
Legal Reference Materials.”  Each law library shall 
also contain any materials provided to the facility by 
ICE/ERO, including electronic media for legal 
research systems (e.g. CD-ROMs or External Hard 
Drives) and any accompanying written training or 
reference materials. 


a.  Form of Materials 


1) Paper Publications 


Facilities are encouraged to make available 
paper versions of the materials listed in 
“Appendix 6.3.A: List of Legal Reference 
Materials for Detention Facilities,” by 
ordering copies from the publisher.  (See 
“Appendix 6.3.C:  Publishers’ Addresses and 
Phone Numbers.”  Ordering information can 
also be obtained from the ICE Office of the 
Principal Legal Advisor law librarian, at 
(202) 732-5000.) 


2) Electronic legal research media 


Regardless of whether paper versions are 
provided, facilities must make available in the 
law library any electronic media provided by 
ICE/ERO, containing the required publications 
or other supporting legal research platforms 
for detainees. This may include CD-ROMs or 
External Hard Drives developed by legal 
research services vendors utilized by ICE. 
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The facility administrator must certify to the 
respective Field Office Director, with 
verification from the Field Office Director, that 
the facility provides detainees sufficient access 
to: 


a) operable computers capable of running the 
electronic legal research media; 


b) operable printers; 


c) supplies for both; and 


d) instructions on basic use of the system. 


The facility shall provide technical assistance to 
detainees as needed in using electronic materials, as 
well as any usage guides or other supporting 
materials supplied by ICE/ERO. 


2. Updating and Replacing Legal Materials 


Each facility administrator shall designate a facility 
law library coordinator to be responsible for 
inspecting legal materials weekly, updating them, 
maintaining them in good condition and replacing 
them promptly as needed. The detainee handbook 
shall also provide detainees with information 
regarding the procedure for notifying a designated 
employee that library material is missing, out of 
date, or damaged. 


a. ICE/ERO Headquarters Coordinator 


At ICE/ERO headquarters, the Detention 
Standards Compliance Unit (DSCU) in the 
Detention Management Division is designated as 
the coordinator to assist facilities and Field Offices 
in maintaining up-to-date law library materials. 


Facilities must take care to ensure that the most 
updated statutes, regulations, and other required 
legal materials are in the library at all times. 


ICE/ERO shall arrange a subscription to the 
updating service, if available, for each publication 
on the list. 


b. List of Publishers 


Information regarding updating can be obtained 


directly from the publishers. The facility 
administrator (or designee) may also seek 
assistance from the DSCU coordinator. Procedures 
for Replacement of Materials 


When a facility receives replacement supplements 
or other materials, the law librarian or other 
designated individual shall dispose of the 
outdated ones. 


Damaged or stolen materials shall be replaced 
promptly. In addition to conducting regular 
inspections, the facility shall encourage detainees 
to report missing or damaged materials. The 
facility may obtain replacements by contacting 
the DSCU coordinator. 


If materials from outside organizations need to be 
replaced, the facility shall contact ICE/ERO to 
obtain replacements from the submitting 
organization. 


F. Materials from Outside Persons or 
Organizations 


Outside persons and organizations may submit 
published or unpublished legal material for inclusion 
in a facility’s law library. If the material is in a 
language other than English, an English translation 
must be provided. 


1. Published Material 


If a facility receives published material, the facility 
administrator shall accept or decline this material 
based on considerations of usefulness and space 
limitations. If published materials related to 
immigration law or procedures are declined, the 
facility administrator shall notify the submitter and 
the Field Office Director in writing of the reason(s). 


2. Unpublished Material 


If the facility receives any unpublished legal material, 
the facility administrator shall forward this material 
as soon as possible to the Field Office Director for 
review and approval. Unpublished immigration-
related material can include intake questionnaires 
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from non-governmental legal service provider 
organizations. 


Unpublished material must have a cover page that: 


a.	 identifies the submitter and preparer of the 
material; 


b. clearly states that ICE/ERO did not prepare and is 
not responsible for the contents; and 


c.	 provides the date of preparation. 


If unpublished materials related to immigration law 
or procedures are declined, ICE/ERO will notify the 
facility administrator and the submitter in writing of 
the reason(s). Within 30 days of receipt of the 
decision to deny the use of submitted material, the 
submitter may appeal the ICE/ERO decision to the 
DSCU. ICE headquarters will respond to the appeal in 
writing within 30 days. 


G. Requests for Additional Legal Material 


Detainees who require legal material not available in 
the law library may make a written request to the 
facility law library coordinator, who shall inform the 
Field Office of the request as soon as possible. 


ICE/ERO will answer all requests within five 
business days of receipt. Requests from detainees 
facing imminent deadlines for ER proceedings will 
be responded to within two (2) business days of 
receipt. Requests for copies of court decisions will 
normally be answered within three business days. 


If the request is not approved, ICE/ERO shall inform 
the submitter in writing of the reason for the denial. 


H. Photocopying Legal Documents 


The facility shall ensure that detainees can obtain at 
no cost to the detainee photocopies of legal material 
and special correspondence when such copies are 
reasonable and necessary for a legal proceeding 
involving the detainee. This may be accomplished by 
providing detainees access to a copier, or by making 
copies for detainees. 


Detainees shall also be permitted to photocopy 


grievances and letters regarding conditions of 
confinement.  Detainees shall not be prohibited from 
photocopying sick call requests, disciplinary 
decisions, special needs forms, photographs, 
newspaper articles or other documents that are 
relevant to the presentation of any type of 
immigration proceeding. 


The number of copies of documents to be filed with 
a particular court, combined with the number 
required for ICE/ERO records and the number 
required for the detainee’s personal use shall 
determine the number of photocopies required. 


Requests for photocopies of legal material may be 
denied only if: 


1. the document(s) might pose a risk to the security 
and orderly operation of the facility; 


2. copying would constitute a violation of any law 
or regulation; 


3. the request is clearly abusive or excessive; or 


4. there are other legitimate security reasons. 


Facility staff shall inspect documents offered for 
photocopying to ensure that they comply with these 
rules. However, staff may not read a document that 
on its face is clearly a legal document involving that 
detainee. 


I. Assistance to Detainees with 
Disabilities, Detainees with Limited-
English Proficiency (LEP), and Illiterate 
Detainees 


1. Assistance from Facility Staff 


Facility staff shall provide assistance to detainees 
in accessing legal materials where needed (e.g. 
orientation to written or electronic media and 
materials; assistance in accessing related 
programs, forms and materials). 


2. Assistance from Other Detainees 


The facility shall permit detainees to assist other 
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detainees in researching and preparing legal 
documents upon request, except when such 
assistance poses a security risk. Such assistance is 
voluntary, and no detainee shall be allowed to 
charge a fee or accept anything of value for 
assistance. 


Facilities are encouraged to allow outside 
volunteers and programs who train detainees to 
help other detainees to access legal materials. 


The facility administrator may not provide 
compensation to a detainee for researching or 
preparing legal documents. 


3. Assistance to Illiterate, Limited-English Proficient, 
and Disabled Detainees 


Detainees with disabilities, LEP detainees and 
illiterate detainees who wish to pursue a legal 
claim related to their immigration proceedings or 
detention, and who request assistance or 
otherwise indicate difficulty with the legal 
materials, must be provided assistance beyond 
access to a set of English-language law books. 


The facility shall make efforts to assist detainees 
who are illiterate, LEP and have disabilities in 
using the law library. Facilities shall establish 
procedures to meet this requirement, such as: 


a.	 having the facility’s law librarian assist the 
detainee’s legal research; 


b. permitting the detainee to receive assistance 
from other detainees in using the law library; 


c.	 assisting in contacting pro bono legal-
assistance organizations from the ICE/ERO
provided list; and 


d. in the case of detainees with disabilities, 
providing reasonable accommodations and or 
auxiliary aids and services identified through 
the facility’s reasonable accommodation 
process. 


If such attempts are unsuccessful in providing the 
detainee sufficient assistance, the facility shall contact 


the ICE/ERO Field Office to determine appropriate 
further action. 


J. Personal Legal Materials 


The facility shall permit a detainee to retain all 
personal legal material upon admittance to the 
general population or to Administrative Segregation 
or Disciplinary Segregation units, unless retention of 
materials creates a safety, security or sanitation 
hazard. 


For a detainee with a large amount of personal legal 
material, the facility shall make the following 
provisions. 


1. A portion of the materials may be placed in a 
personal property storage area, with access 
permitted during designated hours. 


2. The facility shall provide an explanation to the 
detainee as to why the material presents a safety, 
security or sanitation hazard. 


3. Requests for access shall be granted as soon as 
feasible, but no later than 24 hours after receipt 
of the request, unless documented security 
concerns preclude action within that timeframe. 


4. Detainees who have a documented, scheduled 
immigration hearing within 72 hours shall be 
provided access to their personal legal materials to 
the extent practicable. 


K. Law Library Access for Detainees in 
Special Management Units (SMUs) 


Detainees housed in Administrative Segregation or 
Disciplinary Segregation units shall have the same 
law library access as the general population, unless 
compelling security concerns require limitations. 


Facilities may supervise library use by a detainee 
housed in an SMU, as warranted by the individual’s 
conduct.  Violent or uncooperative detainees may be 
temporarily denied access to the law library, as 
necessary to maintain security and until such time as 
their behavior warrants resumed access. Detainees 
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who are temporarily denied access to the law library 
under such circumstances shall be provided legal 
materials upon request. 


Detainees segregated for protection must be 
provided access to legal materials. Such detainees 
may be required to use the law library separately or, 
if that is not feasible, legal materials and a computer 
must be brought to them upon request and they 
must be provided with assistance and have access to 
the list of the law library’s holdings. 


Denial of access to the law library must be: 


1. supported by compelling security concerns; 


2. limited to the shortest duration required for the 
safety, security and orderly operation of the 
facility; 


3. fully documented in the SMU housing logbook; 
and 


4. documented, with reasons listed, in the detention 
file. 


The facility shall notify the Field Office every time 
access is denied, and shall send a copy of the proper 
documentation. 


L. Envelopes and Stamps for Indigent 
Detainees 


Ordinarily, a detainee is considered “indigent” if 
he/she has less than $15.00 in his/her account. 
Facilities shall make a determination without 
unreasonable delay as to whether a detainee is 
indigent. 


The facility shall provide indigent detainees with free 
envelopes and stamps for domestic mail related to a 
legal matter, including correspondence to a legal 
representative, a potential legal representative, or any 
court. Requests to send international mail may also be 
honored. 


Indigent detainees may receive assistance from local 
consular officials with international mail. As noted 
above in this standard, envelopes and stamps are 


provided to indigent detainees for delivery of mail to 
consulates in the United States. 


M. Notaries, Certified Mail and 
Miscellaneous Needs Associated With 
Legal Matters 


The facility shall provide assistance in a timely 
manner to any unrepresented detainee who requests 
a notary public, certified mail, or other such services 
to pursue a legal matter, if the detainee is unable do 
so through a family member, friend or community 
organization. 


If it is unclear whether the requested service is 
necessary, the respective ICE Office of Chief Counsel 
shall be consulted. A reply shall be received in a 
timely manner; pressing legal matters with a 
deadline shall be prioritized. 


Telephone access for indigent unrepresented 
detainees requesting legal materials shall be in 
compliance with standard “5.6 Telephone Access.” 


N. Notice to Detainees 


The detainee handbook or supplement shall provide 
detainees the rules and procedures governing access 
to legal materials, including the following 
information: 


1. that a law library is available for detainee use; 


2. the scheduled hours of access to the law library; 


3. the procedure for requesting access to the law 
library; 


4. the procedure for requesting additional time in 
the law library (beyond the five-hours-per-week 
minimum); 


5. the procedure for requesting legal reference 
materials not maintained in the law library; and 


6. the procedure for notifying a designated 
employee that library material is missing or 
damaged; 


7. the status of required access to computers, 
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printers and other supplies; and 


8. if applicable, that LexisNexis is used at the facility 
and that instructions for its use are available. 


These policies and procedures shall also be posted in 
the law library, along with a list of the law library’s 
holdings. The list of the law library’s holdings shall 
be kept up to date, and shall include the date and 
content of the most recent updates of all legal 
materials available to detainees in print and 
electronic media. 


O. Retaliation Prohibited 


Staff shall not permit a detainee to be subjected to 
reprisals, retaliation or penalties because of a 
decision to seek judicial or administrative relief or 
investigation of any matter, including but not 
limited to the following: 


1. the legality of his/her confinement; 


2. the conditions of confinement or treatment while 
in detention; 


3. any issue relating to his/her immigration 
proceedings; 


4. any allegation that the Government is denying 
rights protected by law; or 


5. any investigation conducted by the DHS Office 
for Civil Rights and Civil Liberties or the DHS 
Office of the Inspector General. 


A detainee may be denied access to the law library or 
to legal material only in the event that the safety or 
security of the facility or detainee is a concern. 


A detainee shall not be denied access to law libraries 
and legal materials as a disciplinary measure, 
reprisal, retaliation or penalty. 
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Appendix 6.3.A: List of Legal 
Reference Materials for 
Detention Facilities 
Revised December 2016 


The information in “Appendix 6.3.A: List of Legal 
Reference Materials for Detention Facilities,” and 
Appendix 6.3.B: “Optional Legal Reference 
Materials” was updated as of December 2016. 
Further information may be obtained directly from 
the publishers. 


1. Constitution of the United States of
 
America: Analysis and Interpretation
 


Legal analysis and interpretation of the United States
 
Constitution, based primarily on Supreme Court case
 
law. 



Order from U.S. Government Bookstore at:
 
http://bookstore.gpo.gov/. 


Also available at: 
https://www.congress.gov/constitution
annotated/. 


2. United States Code, Title 18, Crimes and 
Criminal Procedure 
Federal criminal code and procedure.  Order from 
GPO U.S. Government Bookstore at: 
https://bookstore.gpo.gov/catalog/laws
regulations/united-states-code. 


3. United States Code, Title 8, Aliens and 
Nationality 
Outlines the role of aliens and nationality in the 
United States Code. Order from the U.S. Government 


Bookstore at: 
https://bookstore.gpo.gov/catalog/laws
regulations/united-states-code. 


4. Code of Federal Regulations, Title 8, 
Aliens and Nationality 
A collection of general and permanent rules initially 
published in the Federal Register. Order from the 
U.S. Government Printing Office (GPO) at 
https://bookstore.gpo.gov. 


Also available at: 
https://www.uscis.gov/ilink/docView/SLB/HTML/ 
SLB/8cfr.html. 


5. Bender’s Immigration and Nationality Act 
Set 
This is a private service that compiles the 
Immigration and Nationality Act and updates it 
quarterly to reflect new amendments and other 
changes. 


Order from LexisNexis Matthew Bender (Publication 
Number 132) at: 
http://www.lexisnexis.com/store/catalog/booktem 
plate/productdetail.jsp?pageName=relatedProducts& 
skuId=SKU10725&catId=cat10920003&prodId=10 
725. 


6. Bender’s Immigration Regulations Service 
This is a private service that compiles immigration-
related regulations from the federal government and 
updates them monthly to reflect any changes. 


Order from LexisNexis Matthew Bender (Publication 
Number 695) at: 
http://www.lexisnexis.com/store/catalog/booktem 
plate/productdetail.jsp?pageName=relatedProducts& 
prodId=10521. 
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7. Administrative Decisions Under 
Immigration and Nationality Laws 
Board of Immigration Appeals (BIA) decisions 
consisting of bound volumes and loose-leaf 
decisions. Published, precedential decisions from 
Volume 8 forward are available at: 
https://www.justice.gov/eoir/ag-bia-decisions. 


8. National Immigration Project of the 
National Lawyers’ Guild Publications 
The following are available for order at: 
https://www.nationalimmigrationproject.org/publi 
cations.html. 


a.	 Immigration Law and Defense: A procedural 
handbook for immigration proceedings, with 
extensive references to judicial decisions and 
regulations and many official forms. 


b.	 Immigration Law and Crimes: Strategies, 
advice, and analysis for deportation defense. 


9.	 Immigrant Legal Resource Center 
Publications
 
The following are available for order at:
 
https://www.ilrc.org/publications. 


a.	 A Guide for Immigration Advocates: A two-
volume manual covering the basics of 
immigration law and research. 


b.	 Inadmissibility & Deportability: A manual 
introducing all common grounds of 
inadmissibility and deportability, as well as 
waivers. 


c.	 Essentials of Asylum Law: A comprehensive 
survey of the basic elements of asylum law, 
including an overview of asylum procedure. 


d.	 Removal Defense: A quick reference to key 
issues in removal defense, with overviews of 


immigration proceedings, grounds of 
inadmissibility and deportability, pleadings, 
and common forms of relief. 


e. The U Visa: Obtaining Status for Immigrant 
Victims of Crime: A step-by-step guide 
through the process of handling an 
immigration case for a U visa applicant. 


f. The VAWA Manual: Immigration Relief for 
Abused Immigrants: A comprehensive guide 
for immigrant survivors of domestic 
violence. 


10. American Immigration Lawyers 
Association Publications 
The following are available for order at: 
http://agora.aila.org/. 


a.	 Asylum Primer: A comprehensive guide to 
U.S. asylum law and procedure. 


b.	 Representing Clients in Immigration Court 
(4th Edition): Strategies, advice, and analysis 
for deportation defense 


11. Tooby’s Guide to Criminal Immigration 
Law 
A summary of criminal and immigration law and the 
connections between the two evolving areas of law. 


Available for order at: 
https://nortontooby.com/node/657. 


12. Country Reports on Human Rights 
Practices 
Department of State annual reports to Congress on 
human rights practices in individual countries. 
Available for order from the U.S. Government 
Bookstore: http://bookstore.gpo.gov/. 


Also available at: www.state.gov/g/drl/rls/hrrpt/. 
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13. Human Rights Watch: World Report 
The annual World Report summarizes key human 
rights issues in more than 90 countries and 
territories worldwide. 


Available for order or online from Human Rights 
Watch at http://www.hrw.org. 


14. UNHCR Handbook on Procedures and 
Criteria for Determining Refugee Status 
A guide for government officials, judges, 
practitioners, and United Nations High 
Commissioner for Refugees (UNHCR) staff in 
applying the refugee definition. 


Available at: http://www.unhcr.org/en
us/publications/legal/3d58e13b4/handbook
procedures-criteria-determining-refugee-status
under-1951-convention.html. 


The latest versions of the “Guidelines on 
International Protection,” which complement and 
update the Handbook, are available online at 
http://www.unhcr.org/. 


15. USCIS RAIO and Asylum Division Lessons 
Plans 
The Asylum Officer Basic Training Course lesson 
modules are used to train Asylum Officers and to 
articulate and communicate Asylum Division 
guidance on the substantive adjudication of asylum 
cases. 


Available at: 
https://www.uscis.gov/humanitarian/refugees
asylum/asylum/asylum-division-training-programs. 


The Refugee, Asylum and International Operations 
(RAIO) Combined Training Lesson Plans are used to 
train all RAIO Officers. 


Available at: https://www.uscis.gov/about
us/directorates-and-program-offices/refugee
asylum-and-international-operations
directorate/raio-training-materials. 


16. Immigration Court Practice Manual 
This is a publicly-accessible practice manual for 
immigration court proceedings from the U.S. 
Department of Justice (DOJ) Executive Office for 
Immigration Review (EOIR). 


Available at: https://www.justice.gov/eoir/office
chief-immigration-judge-0. 


17. Board of Immigration Appeals Practice 
Manual 
This is a publicly-accessible practice manual for 
appellate immigration court proceedings from DOJ 
EOIR. 


Available at: https://www.justice.gov/eoir/office
chief-immigration-judge-0. 


18. Directory of Nonprofit Agencies that 
Assist Persons in Immigration Matters 
Immigration legal services providers by state, 
county, or detention facility. Only nonprofit 
organizations that provide free or low-cost 
immigration legal services are included in this 
directory. State by state lists are available at: 
https://www.immigrationadvocates.org/nonprofit/ 
legaldirectory. 


19. Rights of Prisoners (3rd Edition), by 
Michael B. Mushlin 
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Order from Thompson Reuters at: 
http://legalsolutions.thomsonreuters.com/law
products/Treatises/Rights-of-Prisoners
4th/p/100008943. 


20. Federal Habeas Corpus, Practice & 
Procedure (5th Edition) 


Order from LexisNexis at: 
http://www.lexisnexis.com/store/catalog/booktem 
plate/productdetail.jsp?pageName=relatedProducts& 
prodId=7228. 


21. Criminal Procedure (Hornbook) by 
LaFave, Israel and King
 


Order from Thomson Reuters at:
 
http://legalsolutions.thomsonreuters.com/law
products/Treatises/Criminal-Procedure-4th-Wests
Criminal-Practice-Series/p/101763705. 


22. Legal Research in a Nutshell (9th 
Edition), by Cohen and Olson 


Order from Thomson West at: 
http://store.westacademic.com/s.nl/it.A/id.78526/ 
.f. 


23. Legal Research, Writing and Analysis by 
Murray and DeSanctis 


Order from Thomson West at: 
http://store.westacademic.com/s.nl/it.A/id.15966/ 
.f. 


24. Federal Rules of Practice and Procedure 
A.	 Rules of Appellate Procedure 


B.	 Rules of Civil Procedure 


C.	 Rules of Criminal Procedure 


D.	 Rules of Evidence 


E.	 Rules Governing Section 2254 (Habeas 
Corpus) and Section 2255 (Vacatur) 
Proceedings 


Published when updated by the U.S. Courts, and 
available at: 


http://www.uscourts.gov/rules-policies/current
rules-practice-procedure 


25. Federal Civil Judicial Procedure and Rules 
Order from Thomson West at: 
http://legalsolutions.thomsonreuters.com/law
products/Statutes/Federal-Civil-Judicial-Procedure
and-Rules-2016-Revised-ed/p/103257254. 


26. ICE Detainee Handbook 
To be provided by ICE. 


27. Legal Orientation Program (LOP) Self-
Help Materials 
These are materials from the EOIR LOP program that 
educates detainees about their rights and the 
immigration court process. To be provided by ICE. 


28. Legal Dictionaries 
A.	 Black’s Law Dictionary (8th Edition)
 


Order from Thomson Reuters at:
 
http://legalsolutions.thomsonreuters.com/la 
w-products/law-books/blacks-law
dictionary. 


B.	 English-Spanish Legal Dictionary 
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The specific dictionary may be selected by 
the facility administrator or law librarian. 
Examples include the following: 


i.	 McGraw-Hill’s Spanish-English Legal 
Dictionary 


ii.	 Butterworth’s Spanish/English Legal 
Dictionary 


iii.	 English-Spanish Legal Dictionary, Kaplan, 
(4th Edition) 


29. Other Translation Dictionaries 
To be selected in accordance with the most common 
languages spoken by the respective detainee 
population. 
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Appendix 6.3.B: Optional Legal 
Reference Materials 
Revised December 2016 


1. Bender’s Immigration Case Reporter 
Decisions from Federal Court, BIA, AAU and BALCA 
from 1984 forward 


Order from LexisNexis Matthew Bender at: 
http://www.lexisnexis.com/store/catalog/booktem 
plate/productdetail.jsp?pageName=relatedProducts& 
prodId=10436. 


2. Kurzban’s Immigration Law Sourcebook 
Reference on U.S. immigration law with 
comprehensive concise analysis. 


Available for order from AILA at: 
https://agora.aila.org/product/detail/2521. 
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6.4 Legal Rights Group 
Presentations 


I. Purpose and Scope 
This detention standard protects detainees’ rights by 
providing all detainees access to information 
presented by authorized persons and organizations 
for the purpose of informing them of U.S. 
immigration law and procedures. 


Consistent with the security and orderly operation of 
each facility, ICE/ERO encourages such 
presentations. All facilities are required to cooperate 
fully with authorized persons seeking to make such 
presentations. 


This detention standard applies to the following 
types of facilities housing ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Detainees shall have access to group presentations 
on United States immigration law and procedures 


and all other relevant issues related to the 
immigration court, appeals and removal 
processes, including a detainee’s legal rights. 


2. Persons and organizations requesting to make 
such group presentations shall be able to obtain 
clear information about how to become 
authorized to provide legal rights group 
presentations, including regularly scheduled 
presentations. 


3. Facility safety, security and good order shall be 
maintained. 


4. Detainees shall not be subject to reprisals, 
retaliation or penalties for attending legal rights 
group presentations. 


5. Detainees shall be able to communicate and 
correspond with representatives from the legal 
groups that make presentations at the facilities. 


6.	 Detainees shall have access to information and 
materials provided by legal groups. Organizations 
shall be permitted to distribute information in 
response to specific legal inquiries. 


7. Detainees shall have access to group presentations 
by diplomatic representatives. 


8. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


9. Detainees shall be notified of all scheduled 
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presentations at least 48 hours in advance. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Group 
Presentations on Legal Rights” dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-6A-04, 6A-06. 


V. Expected Practices 
A. Requests to Make Group Presentations 
on Legal Rights 


Attorneys or legal representatives interested in 
making a group presentation on legal rights must 
submit a written request to the ICE/ERO Field Office 
Director. ICE/ERO shall accommodate, to the 
greatest extent possible, the presenters’ need to 
amend the information contained in the written 
request to reflect the changes that may have occurred 
since the initial request was made, including, but not 
limited to, distribution materials, informational 
posters, languages and participants. 


Requests must be submitted to ICE/ERO at least ten 
(10) days in advance of the proposed presentation. 
The ICE/ERO Field Office Director may allow a 
presentation to take place on shorter notice at his or 
her discretion, or when circumstances arise that 
compel presentations on shorter notice. ICE/ERO 
will notify the approved presenter ten days in 


advance of the scheduled presentation, or within one 
week of the request having been made, whichever 
date is earlier. 


The written request must contain the following 
information: 


1. a general description of the intended audience; 


2. a syllabus or outline of the presentation; 


3. a list of any published or unpublished materials 
proposed for distribution in accordance with “I. 
Written Materials” in this standard; 


4. an informational poster as described in “E. 
Detainee Notification and Attendance” of this 
standard; 


5. a statement of the languages in which the 
presentation will be conducted; 


6. the name, date of birth, social security number 
(or passport number if social security number is 
not available), profession and specific function of 
each person requesting permission to enter the 
facility (including interpreters); 


7. certification that each person making the 
presentation is an attorney, legal representative, 
legal assistant or interpreter; 


8. a proposed date (or range of dates) for the 
presentation; and 


9. a telephone number and contact person. 


10. if a party contains more than four persons 
(including legal assistants and interpreters), a 
special request must be made as described in “F. 
Who May Present” of this standard. 


In order for a legal assistant or law student to help 
with the presentation, the supervising attorney must 
submit a letter in advance of the presentation, as 
described in “F. Who May Present” of this standard. 


In order to distribute written materials, a presenter 
must apply for approval as described in “I. Written 
Materials” of this standard. 
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B. Request Granted 


If the request is granted, the Field Office Director 
shall notify the facility administrator, who shall 
telephone the listed contact person to arrange a 
mutually acceptable date and time for the 
presentation. Upon request, five days prior to a 
scheduled legal rights group presentation, ICE/ERO 
staff shall notify the legal representative contact of 
the following characteristics of the detainee 
population: 


1. number of immigration detainees in custody at 
the facility and the number of residential areas (or 
“pods”) in which they are housed; 


2. countries of origin of those detainees; and 


3. gender breakdown of immigration detainees. 


When presentations are scheduled on short notice, 
such as in response to an enforcement action, the 
information above shall be provided in full or partial 
form as available. 


ICE shall accept updated lists of presenters no less 
than five days prior to the presentation date. 


C. Scheduling Presentations 


Presentations must be scheduled during normal 
visiting hours, excluding weekends and holidays. If 
feasible, presentations may be conducted daily, 
immediately before detainees’ first immigration 
court appearances and/or under other 
circumstances, such as after an influx of detainees 
subsequent to an ICE enforcement action or a 
transfer of detainees from one facility to another. 
Legal rights group presentations shall be 
accommodated to the greatest extent possible absent 
significant logistical or security-related concerns. 


To request ICE/ERO permission to conduct 
additional presentations or for access to a facility on 
a continuing basis, the requester may include in its 
initial letter to the Field Office Director the request 
to make recurring presentations for a set range of 
dates or an indefinite period. 


Facilities are not required to arrange presentations if 
attorneys or other legal representatives make no 
requests, or if ICE/ERO does not approve any 
requests. 


D. Legal Orientation Programs (LOPs) 


Though similar to legal rights group presentations, 
legal orientation programs (LOPs), as carried out by 
the Department of Justice Executive Office for 
Immigration Review (EOIR), are distinct, 
government-sponsored programs and are authorized 
by congressional appropriation. The specific 
requirements and procedures outlined in this 
standard may not apply to LOPs. EOIR carries out 
LOPs through contracts with non-governmental 
organizations (NGOs), and in consultation with 
ICE/ERO. As such, EOIR and ICE/ERO may establish 
separate program operation plans for an LOP at each 
detention site. 


EOIR LOPs operate in a limited number of ICE/ERO 
facilities and, subject to available funding, shall be 
developed and implemented in other facilities as 
designated by both EOIR and ICE/ERO. 


E. Detainee Notification and Attendance 


The requestor must provide a one-page poster (no 
larger than 8.5 by 11 inches) to inform detainees of 
the general nature and contents of the presentation, 
the intended audience and the language(s) in which 
the presentation shall be conducted. For poster text 
in languages other than English, an English 
translation must be provided. The poster shall 
instruct detainees to contact the housing officer if 
they wish to attend. 


Once approved by an ICE representative, designated 
facility staff shall prominently display the 
informational posters provided by the presenter in 
housing units at least 48 hours before the scheduled 
presentation, and each housing unit officer shall 
provide a sign-up sheet at least 48 hours in advance 
of a presentation for detainees who plan to attend; 
however, detainees that fail to sign up shall not be 
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deprived of the opportunity to attend a presentation 
for that reason. 


. Detainees with disabilities, detainees who are LEP, 
and illiterate detainees shall be notified in a language 
and manner they understand about such 
presentations. 


The facility administrator may limit the number of 
detainees attending a single session based on the 
number of interested detainees or the need to 
separate groups of detainees for safety and security. 
Therefore, the presenter must be prepared to 
conduct several presentations, and shall be advised to 
contact the facility administrator the day before the 
presentation to determine the number of sessions 
that shall be required. 


Presentations shall be open to all detainees, 
regardless of the presenter’s intended audience, 
except when a particular detainee’s attendance may 
pose a security risk. ICE/ERO and /or facility staff 
shall notify detainees in segregation in advance of 
legal rights group presentations and provide these 
detainees an opportunity to attend. If the attendance 
of a detainee in segregation would pose a security 
risk, staff shall make arrangements with the 
presenters to offer a separate presentation and 
individual consultation to the detainee. Prior to the 
visit of the presenters, ICE/ERO and/or facility staff 
shall notify presenters of any detainees in 
segregation who request an individual presentation 
and consultation. 


F. Who May Present 


One or more legal assistants may assist with a 
presentation if the supervising attorney and/or legal 
representative: 


1. submits a letter identifying his/her legal assistants 
and affirms that the legal assistant presence is 
directly related to the presentation; and 


2. attends any presentation in which any such 
assistant participates or prepares a letter 
identifying the presenter(s) and affirming that the 


supervisory relationship directly relates to the 
presentation. 


The facility shall admit properly identified 
interpreters to assist the presenters in accordance 
with the standards on “2.4 Facility Security and 
Control” and “5.7 Visitation.” ICE/ERO is not 
responsible for providing interpreters for presenters. 


As a general rule, presentation parties may not 
exceed four persons, including legal assistants, 
supervised law students and interpreters; however, a 
facility may waive this rule upon advance receipt of a 
written request. 


G. Entering the Facility 


Facility staff shall require each person seeking entry 
to present an official form of picture identification 
(e.g., driver’s license or state identification card). 
Attorneys must also present state-issued bar cards or, 
in states where these are not available, other proof of 
bar membership. If such documentation is not 
readily available to attorneys licensed in a particular 
state, they must indicate where they are licensed as 
attorneys and how that may be verified prior to their 
approval for admittance. Provided the presenter has 
made a special request, the facility may admit 
interpreters, supervised law students and legal 
assistants to assist attorneys and other legal 
representatives. 


The facility may require presenters to arrive at least 
30 minutes before the scheduled start of the 
presentation. A presentation should not be cancelled 
because presenters arrive late, if the late arrival does 
not present an issue with maintaining the good 
order of the facility or security or safety concerns. 


After check-in, facility staff shall escort the presenters 
to the presentation site and shall escort the detainees 
to that location. 


H. Presentation Guidelines 


The facility shall select and provide a private 
environment that is conducive to the presentation 
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and is consistent with the security and good order of 
the facility. Once detainees have been assembled, 
presenters shall ordinarily be granted a minimum of 
one hour for the presentation and additional time for 
a question-and-answer session. The facility 
administrator may extend that time period on a case
by-case basis. 


The facility shall require presenters to abide by all 
rules and regulations applicable to visitors to the 
facility. Presentations must be conducted in a 
manner consistent with the security and orderly 
operation of the facility. Presenters may neither 
charge any fee nor solicit business for remuneration 
during any presentation. 


At their discretion, ICE/ERO and/or facility staff may 
observe and monitor presentations, assisted by 
interpreters as necessary. ICE/ERO and facility 
personnel shall not interrupt a presentation, except 
to maintain safety and security, or if the allotted time 
has expired. 


I. Written Materials 


If approved in advance by ICE/ERO, presenters may 
distribute brief written materials that inform 
detainees of U.S. immigration law and procedure. 
The request for approval of a presentation must list 
any published or unpublished materials proposed for 
distribution, and the requestor must provide a copy 
of any unpublished material, with a cover page that: 


1. identifies the submitter and the preparer of the 
material; 


2. includes the date of preparation; and 


3. states clearly that ICE/ERO did not prepare, and is 
not responsible for, the contents of the material. 


If any material is in a language other than English, an 
English translation must be provided. 


Distribution of other than ICE-approved material or 
material that poses a threat, real or suspected, to the 
security and good order of the facility, constitutes 
grounds for discontinuation of presentation 


privileges. 


The volume of materials to be distributed must be 
kept to a minimum. If the facility administrator 
determines they are too voluminous for distribution 
at the presentation, they may be made available to 
detainees in the facility’s law library. 


Presenters shall distribute materials at the 
presentation to detainees and ICE/ERO and/or 
facility staff simultaneously. At the request of the 
presenter and with the requisite approval in 
accordance with standard “6.3 Law Libraries and 
Legal Material,” copies of presentation materials may 
be included in the law library. 


J. Individual Counseling Following a Group 
Presentation 


Following a group presentation, the facility shall 
permit presenters to meet with small groups of 
detainees to discuss their cases as long as meetings 
do not interfere with facility security and orderly 
operations. 


ICE/ERO and facility staff may not be present during 
these meetings. Standard “5.7 Visitation” sets forth 
the rules and procedures for “Visits by Legal 
Representatives and Legal Assistants.” 


K. Suspension or Termination 


The facility may discontinue or temporarily suspend 
group presentations by any or all presenters, if: 


1. the presentation or presenters pose an 
unreasonable security risk; 


2. the presentation or presenters interfere with the 
facility’s orderly operation; 


3. the presentation deviates materially from 
approved presentation materials or procedures; or 


4. the facility is operating under emergency 
conditions. 


The facility administrator shall notify the affected 
presenters in writing of the reasons for termination 
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or suspension, and shall send a copy to the respective 
ICE/ERO Field Office Director. 


A presenter may appeal a suspension or termination 
in writing to the Field Office Director. The Field 
Office Director shall promptly consider the appeal 
and consult with the respective ICE Office of Chief 
Counsel and the facility administrator to determine 
means of addressing the concerns causing the 
suspension/termination. 


Within 30 days of receiving the appeal, the Field 
Office Director shall inform the presenter in writing 
of the decision made on any appeal request, and 
shall explain the rationale behind the decision and 
the means, if any, to rectify the situation. 


L. Electronic Presentations 


ICE/ERO encourages qualified individuals and 
organizations to submit electronically formatted 
presentations (e.g., videotape, DVD) on legal rights. 
ICE/ERO must review and approve these 
presentation(s) prior to dissemination. If ICE/ERO 
approves an electronic presentation(s), the 
originators may provide that presentation to 
individual detention facilities for viewing by 
detainees. 


1. Requesting ICE/ERO Approval 


The requestor must submit the electronic 
presentation(s), along with a transcript in English 
and in the language(s) used in the presentation(s), 
to both the Field Office Director and the respective 
ICE Office of Chief Counsel. ICE/ERO may object to 
all or part of the electronic presentation(s) if: 


a.	 the material may present a threat to the facility’s 
safety, security or good order; 


b. the presentation contains misleading or inaccurate 
statements of ICE/ERO policy, immigration 
procedure or law; or 


c.	 any part is inconsistent with this detention 
standard. 


2. Detainee Viewing of Approved Electronic 
Presentations 


The facility shall provide regularly scheduled and 
announced opportunities for detainees to view or 
listen to electronic presentation(s). At a minimum, 
the presentation shall be made available to the 
general population once a week. The facility shall 
also provide detainees in administrative or 
disciplinary segregation for more than one week at 
least one opportunity to view pre-approved 
presentation(s) during their placement in 
segregation, unless precluded by security concerns 
regarding a particular detainee. 


The facility may also make such electronic 
presentations available in the law library, if 
accessible through computer (e.g. DVD format), for 
detainee viewing. 


Each facility shall present only ICE/ERO-approved 
electronic presentations on detainee legal rights. If it 
is not technically feasible to show such pre-approved 
electronic presentations, the facility shall contact 
ICE/ERO for equipment options. 


The facility shall maintain electronically-formatted 
presentations and equipment in good condition. 
However, in the event that electronic copies of the 
presentation(s) are stolen, destroyed or otherwise 
become unusable, the facility shall promptly request 
that ICE/ERO obtain replacement copies of the 
presentation(s) from the originator. The facility shall 
check the operability of the presentation once a week 
at minimum. 


An electronic presentation shall not be considered a 
replacement or substitute for an in-person or live 
presentation, when available. 
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7.1 Detention Files 
I. Purpose and Scope 
This detention standard contributes to efficient and 
responsible facility management by maintaining, for 
each detainee booked into a facility for more than 24 
hours, a file of all significant information about that 
detainee. This standard also addresses security for 
electronic files. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. A detention file shall be maintained on each 
detainee admitted to a detention facility for more 
than 24 hours. 


2. Each detention file shall include all documents, 
forms and other information specified herein. 


3. The security and confidentiality of each detention 
file and its contents shall be maintained. 


4. Staff shall have access to detention files as needed 
for official purposes only. 


5. Information from a detention file shall be released 
to an outside third party only with the detainee’s 
signed release-of-information consent form, 
consistent with the resources and security of the 
facility. Any release of information shall be in 
accordance with applicable federal and state 
regulations. 


6. Electronic record-keeping systems and data shall 
be protected from unauthorized access. 


7. Field Offices shall maintain detention files for a 
minimum of 18 months after release of the 
detainee, for auditing purposes. 


8. Closed detention files shall be properly archived. 


III. Standards Affected 
This detention standard replaces “Detention Files” 
dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-7D-19, 7D-20, 7D
21. 7D-22. 


Privacy Policy Guidance Memorandum Number 
2007-1 “DHS Privacy Policy Regarding Collection, 
Use, Retention and Dissemination of Information on 
Non-U.S. Persons” from the DHS chief privacy 
officer (1/19/2007). 


ICE/ERO Performance-based National Detention 
Standards 2011: “2.5 Funds and Personal Property.” 


V. Expected Practices 
A. Creation of a Detainee Detention File 


When a detainee is admitted to a facility, staff shall 
create a detainee detention file as part of admissions 
processing. 
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1. For every new arrival whose stay shall exceed 24 
hours, a designated officer shall create a detainee 
detention file. 


2. The officer completing the admissions portion of 
the detention file shall note that the file has been 
activated. The note may take the form of a generic 
statement in the acknowledgment form described 
below in this standard. 


3. The facility administrator shall develop 
procedures to ensure the admissions processing 
unit always has on hand all necessary supplies and 
that equipment is maintained in good working 
order, including photocopier(s) and paper. The 
equipment shall have the capacity to handle the 
volume of work generated. 


4. The facility shall always have on hand a paper 
shredder where defective and/or extra 
photocopies not placed in the detainee’s 
detention file should be shredded, or a locked 
paper bin in which such defective and/or extra 
photocopies that are not placed in the detention 
file should be placed to be shredded or otherwise 
destroyed. 


B. Required Contents of File 


1. The detainee detention file shall contain either 
originals or copies of all forms and other 
documents generated during the admissions 
process. Defective or extra copies shall be 
disposed of properly. If necessary, the detention 
file may include copies of material contained in 
the detainee’s A-File. 


The file shall, at a minimum, contain the 

following documentation:
 


a.	 I-385, Alien Booking Record, with one or 
more original photograph(s) attached; 


b. Classification Work Sheet; 


c.	 Personal Property Inventory Sheet; 


d. Housing Identification Card; 


e.	 G-589, Property Receipt or facility equivalent; 
and 


f.	 I-77, Baggage Check(s). 


The file shall also contain the following original 
documents, if used in the facility: 


g. acknowledgment form, documenting receipt 
of handbook, orientation, locker key, etc.; 


h. work assignment sheet; 


i.	 identifying marks form; and 


j.	 original detainee summary form. 


2. The detainee’s detention file shall also contain 
documents generated during the detainee’s time 
in the facility. 


C. Additions to File 


During the course of the detainee’s stay at the 
facility, staff shall add documents associated with 
normal operations to the detainee’s detention file. 
Such documentation may include, but is not limited 
to, the following: 


1. special requests; 


2. any G-589s or facility equivalent, or I-77s closed-
out during the detainee’s stay; 


3. disciplinary forms; 


4. grievances, except medical grievances which are 
maintained in the medical file, complaints and 
their disposition; 


5. all forms associated with disciplinary or 
administrative segregation; 


6. strip search forms; 


7. other documents, as needed, e.g., staff reports 
about the detainee’s behavior, attitude, 
commendations; and 


8. any privacy waivers, including release-of
information consent forms. 


D. Location of Files 
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Detainee detention files shall be located and 
maintained in a secured area. 


1. Active detainee detention files shall be maintained 
in the admissions processing area, unless the 
facility administrator designates another area; 


2. The cabinet containing the files does not need to 
be securable if located in a controlled access area; 
however, if the cabinet is located in a congested 
work area or in a high traffic area, it must be 
locked; 


3. The Chief of Security or equivalent shall 
determine the key distribution for file cabinets 
that lock; and 


4. Archived files shall be placed in storage boxes, 
with the dates covered clearly marked (e.g., from 
[mm/dd/yy] to [mm/dd/yy]). The facility 
administrator shall designate a restricted access 
storage space. 


E. Archiving Files 


Each detention file shall remain active during the 
detainee’s stay at a facility, and shall be closed and 
archived upon the detainee’s transfer, release or 
removal. When requested, IGSA facilities shall make 
inactive detention files available to ICE/ERO 
personnel. 


1. Upon the detainee’s release from the facility, staff 
shall add final documents to the file before 
closing and archiving the file and after inserting 
the following: 


a. copies of completed release documents; 


b. the original closed-out receipts for property 
and valuables; and 


c. the original I-385 and other documentation. 


2. The officer closing the detention file shall make a 
notation (on the acknowledgement form, if 
applicable) that the file is complete and ready for 
archiving. 


3. The closed detention file shall not be transferred 


with the detainee to another facility. However, 
staff may forward copies of file documents at the 
request of supervisory personnel at the receiving 
facility or office. When forwarding requested 
documents, staff at the sending office shall update 
the archived file, noting the document request 
and the name and title of the requester. 


4. The archival and disposal of files must be done in 
accordance with agency policies and regulations. 


F. Access to File 


1. Detention file contents are subject to the same 
Privacy Act regulations as A-file contents. Unless 
release of information is required by statute or 
regulation, a detainee must sign a release-of
information consent form prior to the release of 
any information, and a copy of the form shall be 
maintained in the detainee’s detention file. This 
information contained in the form shall be 
explained to the detainee in a language or manner 
which he/she understands. 


The Privacy Act of 1974 provides statutory 
privacy rights to U.S. citizens and Legal 
Permanent Residents (LPRs), but the law does not 
cover aliens who are not legal permanent 
residents. As a matter of policy, however, DHS 
treats any personally identifiable information 
(PII) that is collected, used, maintained or 
disseminated in a DHS records system as being 
subject to the Privacy Act regardless of whether 
the information pertains to a U.S. citizen, LPR or 
alien. Treating such records systems as covered by 
the Privacy Act establishes efficient and uniform 
business practices for handling PII without 
necessitating maintenance of two parallel records 
systems. 


2. Appropriate staff or other law enforcement 
agencies with ICE approval may have access to the 
detention file for official purposes. 


3. Staff shall accommodate all requests for detainee 
detention files from other departments that 
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require the material for official purposes, such as 
disciplinary hearings. A representative of the 
department requesting the file is responsible for 
obtaining the file, logging it out and ensuring its 
return. Unless the Chief of Security or equivalent 
determines otherwise, each borrowed file must 
be returned by the end of the administrative 
workday. 


At a minimum, a logbook entry recording the 
file’s removal from the cabinet shall include the 
following information: 


a. the detainee’s name and A-File number; 


b. date and time removed; 


c. reason for removal; 


d. signature of person removing the file, 

including title and department;
 


e. date and time returned; and 


f. signature of person returning the file. 


4. Upon request by the detainee, the detention file 
shall be provided to the detainee or his/her 
designated attorney of record. 


G. Electronic Files 


Electronic record-keeping systems and data shall be 
protected from unauthorized access. All electronic 
data on individual detainees is subject to the same 


Privacy Act regulations as the contents of traditional 
paper detention files and A-files. 


Unless release of information is required by statute 
or regulation, a detainee must sign a release-of
information consent form prior to the release of any 
information, and a copy of the form shall be 
maintained in the detainee’s detention file. 


H. Field Office Responsibilities 


Field Offices shall maintain files as needed to carry 
out their responsibilities, and shall retain all inactive 
files for a minimum of 18 months for auditing 
purposes. Generally, such records contain 
information about more than one detainee, and are 
most easily retrieved by process or subject, rather 
than by individual detainee. 


For some purposes, records are most easily retrieved 
by the detainee’s name. While some such material 
may duplicate materials maintained in the facility 
detention files, there is no intention to create a 
duplicate file for IGSA contract facilities. 


Some detention standards require that copies of 
certain documents on individual detainees be sent to 
Field Offices. Especially where approval of the Field 
Office Director or designee is required, records of 
correspondence and approvals or denials are to be 
maintained in the A-file. 
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7.2 Interviews and Tours 
I. Purpose and Scope 
This detention standard ensures that the public and 
the media are informed of events within the facility’s 
areas of responsibility through interviews and tours. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. The public and the media shall be informed of 
operations and events within the facility’s areas of 
responsibility. 


2. The privacy of detainees and staff, including the 
right of a detainee to not be photographed or 
recorded, shall be protected. 


III. Standards Affected 
This detention standard replaces provisions on media 
visits and tours that were removed from the 


detention standard on “Visitation” dated 
12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ADLF-7D-21, 7F-01. 


V. Expected Practices 
A. News Media Interviews and Tours 


1. General 


ICE/ERO supports the provision of public access to 
non-classified, non-sensitive and non-confidential 
information about its operations in the interest of 
transparency.  Access will not be denied based on the 
political or editorial viewpoint of the requestor. 


ICE/ERO also has a responsibility to protect the 
privacy and other rights of detainees, including the 
right of a detainee to not be photographed or 
recorded. 


By regulating interviews in the detention setting, the 
facility administrator ensures the secure, orderly and 
safe operation of the facility. Interviews by reporters, 
other news media representatives, non-governmental 
organizations, academics and parties not included in 
other visitation categories in standard “5.7 
Visitation” shall be permitted access to facilities only 
by special arrangement and with prior approval of 
the respective ICE/ERO Field Office Director.  ICE 
may designate Public Affairs Officers (PAO) to serve 
in Field Offices as liaisons with media representatives 
for some or all requests and communications 
covered by this standard. 


2. Media Representatives 


The term “media representative” is intended to refer 
to persons whose principal employment is to gather, 
document or report news for any of the following 
entities: 


a.	 a newspaper that circulates among the general 
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public and publishes news of a general interest 
(e.g., political, religious, commercial or social 
affairs): 


b. a news magazine with a national circulation sold 
to the general public by newsstands and mail 
subscriptions; 


c.	 a national or international news service; 


d. a radio or television news program of a station 
licensed by the Federal Communications 
Commission (FCC); or 


e.	 other representatives or entities that gather 
information in accordance with the definition of 
“representative of the news media” contained in 
the Freedom of Information Act (5 U.S.C. § 
552(a)(4)(A)(ii)) as amended by section 3 of 
P.L.110-175. 


In addition to those persons listed above, such 
representatives may include, but are not limited to, 
individuals reporting for certain electronic media 
outlets, online media publications and other media 
freelance journalists or bloggers. 


3. Media Visits and Tours 


Media representatives may request advance 
appointments to tour those facilities, according to 
the following stipulations. 


a.	 To tour an SPC or CDF, visitors will contact the 
Field Office Director or the Assistant Field Office 
Director assigned to the facility. The Chief of 
Security shall be responsible for implementing 
the necessary security procedures. 


b. To tour an IGSA facility, visitors will contact the 
Field Office Director responsible for that area of 
responsibility, who will in turn notify the facility. 
Local facilities’ policies and procedures shall 
govern. 


Visitors will abide by the policies and procedures of 
the facility being visited or toured. Visitors must 
obtain advance permission from the facility 
administrator and Field Office Director before taking 


photographs in or of any facility. Detainees have the 
right not to be photographed (still, movie or video), 
and not to have their voices recorded by the media. 
Thus, the facility administrator shall advise both 
visitors and detainees that use of any detainee’s 
name, identifiable photo or recorded voice requires 
that individual’s prior permission. Such permission 
will be recorded by the visitor’s completion of a 
signed release from the detainee before 
photographing or recording the detainee’s voice. 
The original form shall be filed in the detainee’s A-
file with a copy placed in the facility’s detention file. 


If the presence of video, film or audio equipment or 
related personnel poses a threat to the safety or 
security of the facility, its staff or its detainees, the 
Field Office Director may limit or prohibit such 
access. Prior to the tour, the Field Office Director 
shall explain the terms and guidelines of the tour to 
the visitors. 


During and after an emergency, or when indications 
exist that extra security measures may be needed due 
to a possible disturbance in the facility, the Field 
Office Director may suspend visits for an appropriate 
period. 


4. Personal Interviews 


A media representative or member of the public, 
including non-governmental organizations and 
academics, planning to conduct a personal interview 
at a facility shall submit a written request to the 
responsible Field Office Director, preferably 48 
hours prior to, and no less than 24 hours prior to, 
the time slot requested. The Field Office Director 
may waive the 24-hour rule if convinced of the need 
for urgency. 


Through facility staff, the Field Office Director shall 
inform the detainee of the interview request. Before 
the Field Office Director considers the interview 
request, the detainee must then indicate his/her 
willingness to be interviewed by signing a consent 
form. The original written consent shall be filed in the 
detainee’s A-file, and a copy shall be placed in the 
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facility’s detention file. 


“Appendix 7.2.A: Detainee Interview Release Form” 
provides a sample news interview authorization 
form that may be used. The original of the form 
shall be filed in the detainee’s A-file with a copy in 
the facility’s detention file. Detainees should not be 
pressured or coerced out of granting the interview 
request, nor should the facility in any way retaliate 
against a detainee for lawful communication with a 
member of the media or a member of the public. 


ICE/ERO shall normally act in writing within 48 
hours of the written request. Possible reasons for 
disapproval may include, but are not limited to, the 
following situations. 


a.	 The news media representative or news 
organization he/she represents or the visitor does 
not agree to the conditions established by this 
policy or has previously failed to abide by them. 


b.	 The Field Office Director finds it probable that 
the proposed interview may endanger the health 
or safety of the interviewer, cause serious unrest 
within the facility or disturb the orderly and 
secure operation of the facility. 


c.	 The detainee is involved in a pending court action 
and the court with jurisdiction over the matter 
has issued a gag rule or the Field Office Director, 
after consultation with the respective ICE Office 
of Chief Counsel, thinks the proposed interview 
could affect the outcome of the court case. 


If the requesting party believes the request was 
unfairly or erroneously denied, the requesting party 
may contact ICE/ERO headquarters. 


Interviews shall take place during normal business 
hours in a location determined by the facility 
administrator. The facility administrator shall 
provide a location conducive to the interviewing 
activity, consistent with the safety, security and good 
order of the facility. The Field Office Director may 
limit the number of interviews with a particular 
detainee to a reasonable number per month. Further, 


if interviews are imposing a serious strain on staff or 
facility resources, the Field Office Director may 
restrict the time allotted for interviews. 


For facility safety and security, ICE/ERO reserves the 
right to monitor, but not participate in, detainee 
interviews. 


A media representative interested in touring the 
facility and photographing or recording any other 
detainees in conjunction with an individual 
interview must follow all applicable requirements 
and procedures, and shall indicate this interest at the 
time of his/her request for an interview. 


5. Press Pools 


A press pool may be established when the PAO, Field 
Office Director and facility administrator determine 
that the volume of interview requests warrants such 
action. 


In such an event, the Field Office Director shall 
notify all media representatives with pending or 
requested interviews, tours or visits that, effective 
immediately and until further notice, all media 
representatives must comply with the press pool 
guidelines established by the Field Office Director. 


All material generated from such a press pool must 
be made available to all news media, without right 
of first publication or broadcast. 


The press pool shall comprise one member each 
from the following groups: 


a.	 a television outlet (for video); 


b. a radio network outlet; 


c.	 a print outlet; and 


d. a still photographer. 


Each group shall choose its representative for the 
press pool. The Field Office Director shall, upon 
request, provide the media information about a 
detainee, provided such information is a matter of 
public record and not protected by privacy laws, 
Department of Homeland Security policy, or 
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ICE/ERO policy. Security and safety concerns for 
staff and detainees require that specific removal-
related data remain confidential. 


6. Special Conditions for Media Representatives 


To be approved to interview or visit a detainee or 
tour an ICE facility, the media representative must 
certify that he/she is familiar with and accepts the 
rules and regulations governing media conduct. 
He/she must at all times comply with those rules 
and regulations. 


Media representatives shall collect information only 
from a primary source(s), and shall neither solicit 
nor use personal information from one detainee 
about another who is unwilling to be interviewed. 


A media request may not delay or otherwise 
interfere with the admission, in-processing, or 
departure of any detainee. Routine processing of ICE 
detainees shall take precedence over media 
interviews. 


B. Non-Governmental Organization (NGO) 
and Other Agency Stakeholder Facility 
Tours, Visitation, or Tours with 
Visitation 


ICE detention facilities will maintain an open and 
transparent approach to immigration detention 
through managed access of stakeholders participating 
in approved tours, visits, or tours with visitation. All 
tours and visits requests shall be governed by this 
standard and other applicable ICE policies or 
procedures on NGO and/or stakeholder access to 
detention facilities. 


All requests by NGOs and other stakeholders (which 
include, but are not limited to, community service 
organizations, intergovernmental entities, faith-
based organizations, members of academia, and legal 
groups (e.g., pro bono legal service provider 
groups)) for tours, visits, or tours with visits must 
be submitted in writing to the local ICE/ERO Field 
Office supervising the facility or the ICE Office of 


State, Local and Tribal Coordination (OSLTC).   Tour 
requests should not be directed to the facility. 


All requests shall be forwarded to the Field Office for 
review. When deciding whether to approve or deny 
the request, the Field Office Director, or his or her 
designee, will take into consideration safety and 
security, and the availability of personnel to staff the 
tour, visitation, or tour with visitation.  All tour or 
visit participants will be expected to submit personal 
information required by applicable ICE policies, so 
the Field Office can perform background checks as 
necessary. 


When requesting visitation or a tour with visitation, 
stakeholders may pre-identify any detainee with 
whom they may wish to speak by providing ICE 
with a list of specific detainees in advance. 
Stakeholders are not required to pre-identify a 
detainee(s) with whom they may wish to meet 
during their tour and/or visit.  In order to meet with 
detainees who have not been pre-identified, 
stakeholders shall provide to ICE a sign-up sheet. 


All stakeholders shall provide ICE a completed 
tour/visitation notification flyer and a signed ICE 
Stakeholder Visitor Code of Conduct. 


If the tour/visit is approved, the facility shall post 
both the ICE sign-up sheet and the ICE stakeholder 
tour/visit notification flyer at least 48 hours in 
advance of the tour or visitation in appropriate 
locations (e.g., message boards, housing areas).  The 
facility staff may also make appropriate oral 
announcements to detainees about the upcoming 
tour/visit (e.g., announcement during meal times). 
The facility staff is not required to inform a 
detainee’s attorney that a stakeholder will tour/visit 
the facility or for overseeing the content of the 
consent form or ensuring that the detainee and the 
stakeholder have completed it. 


On the day of the visitation, the facility staff shall 
give the NGO or stakeholder access to pre-identified 
detainees and/or to detainees who have signed up in 
advance to speak with the stakeholder. The facility 
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staff shall arrange for the visitation to occur in a pre
determined common area or space. 


The facility staff may maintain a physical presence in 
the meeting room to maintain safety and security. 


To ensure security and avoid any disruptions in daily 
operations, all NGOs and other stakeholders touring 
and/or conducting visitation with detainees shall 
maintain proper and appropriate decorum, adhere to 
applicable ICE and facility standards, and may be 
asked to sign a code of conduct form. 


This Standard does not apply to (1) Legal 
Orientation Program or Know Your Rights 
presentation providers; (2) law firms, organizations, 
or sole attorney practitioner providing or seeking to 
provide legal representation; and (3) health care 
practitioners with a request from a detainee’s 
counsel to conduct an examination relevant to the 
detainee’s case. 
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• Appendix 7.2.A: Detainee Interview Release Form (English) 


• Appendix 7.2.B: Detainee Interview Release Form (Spanish) 


7.2 | Interviews and Tours 450 PBNDS 2011
 
(Revised December 2016) 







 


 


    
    


    
 


            
 


       


  
     


     


    


    


    


          


    
    


 
 


     
 


           
            


  


  


 


   
   


   
    


 


      


        


             
       


  


  


 


    
   
   


 
   


 


            
    


  


  


 


   


               
              


                
               


              
              


                 
          


 
       


DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 


DETAINEE INTERVIEW RELEASE FORM 


Use this form to document news media interview requests of aliens in ICE custody 


Part 1. Alien & News Media Information 


Date: 


Detainee's name and A-number: 


Name of facility where alien is detained: 


Name of news media representative: 


Name of media organization represented: 


Address of media organization represented: 


Instruction: Fill out either Part 2 or 3. Not both. 


Complete Part 2a and 2b if I, the ICE detainee named above, do hereby freely give permission to the news 
providing consent to be media representative named above to interview me on or about (date) . 
interviewed. 


Detainee's signature: 


Part 2.a. Consent to be Witness signature: 
interviewed 


Title: 


Part 2.b. Consent or I, the ICE detainee named above, (check one): 
Refusal of Photographs 
and Audio Recordings give permission refuse permission for the news media 


(check only one and representative named above to make recordings of my voice during this interview and 
complete) to take photographs of me (still or video). 


Detainee's signature: 


Witness signature: 


Title: 


Complete Part 3 only if I, the ICE detainee named above, refuse to grant permission for the news media 
refusing to provide representative named above to interview me. 
consent to be interviewed. 


Detainee's signature: 


Part 3. Refusal of Witness signature: 
Interview 


Title: 


Part 4. Notice and Disclaimer 


The use and dissemination of a detainee name, image, statements, or voice recordings by a news media organization 
requires written permission. Media representatives must obtain a signed release from the detainee before interviewing, 
photographing, or recording him or her. This document only addresses whether a detainee will permit a media 
representative to enter an ICE facility to conduct an interview. This form does not provide authorization for a news 
media representative to further use and/or disseminate any information obtained during an interview. ICE does not 
control the content or use of any interview statements, images, or recordings obtained by a news media representative. 
Any agreement regarding use and dissemination of statements or records derived from an interview falls solely within 
the purview of the detainee and the respective news media representative. 


ICE Form 71-050 (1/16) Page 1 of 1 







 


 


    
    


    
      


   
  


 
 


          


 
 


       


        


       


      


      


           


    
   


  
 


 
   


   


         
          


         
 


   


   


 


    
   


   
    
   


       


     


             
          


   


   


 


   
     


  
 


 
    


  


         
        


      


   


     


       


                     
                


            
                


              
           


                 
                 


               
    


       


DEPARTMENT OF HOMELAND SECURITY
 
DEPARTAMENTO DE SEGURIDAD NACIONAL
 


U.S. Immigration and Customs Enforcement
 
Servicio de Inmigración y Control de Aduanas de EE.UU.
 


FORMULARIO DE AUTORIZACIÓN PARA ENTREVISTAR A UN DETENIDO 
Utilice este formulario para documentar las solicitudes de los medios de comunicación 


para entrevistar a los extranjeros en custodia del ICE 


Parte 1. Información del extranjero y del medio de comunicación 


Fecha: 


Nombre del detenido y número de extranjero (A-number): 


Nombre del centro donde está detenido el extranjero: 


Nombre del representante del medio de comunicación: 


Nombre del medio de comunicación representado: 


Dirección del medio de comunicación representado: 


Instrucciones: Llene la Parte 2 o la Parte 3, no ambas. 


Complete las Partes 2a y Yo, el detenido en el ICE nombrado arriba, por la presente doy todo mi 
2b si usted da su consentimiento al representante del medio de comunicación nombrado arriba para 
consentimiento para ser que me entreviste en o alrededor del (fecha) . 
entrevistado. 


Firma del detenido: 


Parte 2.a. Consentimiento Firma del testigo: 
para ser entrevistado 


Cargo: 


Parte 2.b. Consentir o Yo, el detenido en el ICE nombrado arriba, (marque una casilla): 
negarse a ser 
fotografiado o grabado doy permiso, no doy permiso, 


en audio (marque solo para que el representante del medio de comunicación nombrado arriba grabe mi voz 
una casilla y complete) durante esta entrevista y me tome fotografías (fijas o en video). 


Firma del detenido: 


Firma del testigo: 


Cargo: 


Complete la Parte 3 sólo si Yo, el detenido en el ICE nombrado arriba, no doy permiso para que el representante 
usted se niega a dar su del medio de comunicación nombrado arriba me entreviste. 
consentimiento para ser 
entrevistado. Firma del detenido: 


Firma del testigo: 
Parte 3. Negación de 
la entrevista Cargo: 


Parte 4. Aviso y descargo de responsabilidad 
El uso y difusión del nombre, imagen, declaraciones o grabaciones de la voz de un detenido por parte de un medio de 
comunicación, requiere de un permiso por escrito. Los representantes de los medios de comunicación deben obtener 
una autorización firmada por el detenido antes de entrevistarle, fotografiarle o grabarle. Este documento solamente 
indica si un detenido permitirá que un representante de un medio de comunicación entre a las instalaciones del ICE 
para realizar una entrevista. Este formulario no proporciona una autorización para que un representante de un medio 
de comunicación utilice y/o difunda posteriormente cualquier información obtenida durante la entrevista. El ICE no 
controla el contenido o uso de ninguna declaración, imágenes o grabaciones obtenidas por un representante de un 
medio de comunicación durante la entrevista. Cualquier convenio sobre el uso y la difusión de las declaraciones o 
grabaciones obtenidas en una entrevista recae únicamente dentro del ámbito del detenido y del representante del 
medio de comunicación respectivo. 


ICE Form 71-050 (7/16) (Spanish/Español) Página 1 de 1 







 


  
     
  


 


  
   


 
 


  


  
  


 
  


   


   


  
 


 
 


 
  


  
 
 


 


 
 


  
 


 


 
  


 
  


  
 


 


  
 


 
 


  


  


  
  


  
  


  
 


 


 


  
 


  


    
 


  


  
 


 
 


  
  


 


  


  
  


 
   


 


7.3 Staff Training 
I. Purpose and Scope 
This detention standard ensures that facility staff, 
contractors and volunteers are competent in their 
assigned duties by requiring that they receive initial 
and ongoing training. 


Other detention standards may include additional 
training requirements specific to each standard. 


This detention standard applies to the following 
types of facilities housing ICE/ERO detainees: 


•	 Service Processing Centers (SPCs); 


•	 Contract Detention Facilities (CDFs); and 


•	 State or local government facilities used by 
ERO through Intergovernmental Service 
Agreements (IGSAs) to hold detainees for more 
than 72 hours. 


Procedures in italics are specifically required for 
SPCs, CDFs, and Dedicated IGSA facilities. Non-
dedicated IGSA facilities must conform to these 
procedures or adopt, adapt or establish alternatives, 
provided they meet or exceed the intent represented 
by these procedures. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Before assuming duties, each new employee, 
contractor, or volunteer will be provided an 
orientation to the facility and the ICE/ERO 
detention standards. 


2. All part-time staff and contract personnel shall 
receive formal orientation training appropriate to 
their assignments.  Any part-time, volunteer, or 


contract personnel working more than twenty 
hours per week shall receive training appropriate 
to their position and commensurate with their 
full-time colleagues.  


3. Training for staff, contractors, and volunteers will 
be provided by instructors who are qualified to 
conduct such training. 


4. Staff and contractors who have minimal detainee 
contact (such as clerical and other support staff) 
will receive initial and annual training 
commensurate with their responsibilities. 


5. Professional, support, and health care staff and 
contractors who have regular or daily contact 
with detainees, or who have significant 
responsibility involving detainees, will receive 
initial and annual training commensurate with 
their position. 


6. Security staff and contractors will receive initial 
and annual training commensurate with their 
position. 


7. Facility management and supervisory staff and 
contractors will receive initial and annual training 
commensurate with their position. 


8. Personnel and contractors assigned to any type of 
emergency response unit or team will receive 
initial and annual training commensurate with 
these responsibilities including annual refresher 
courses or emergency procedures and protocols. 


9. Personnel and contractors authorized to use 
firearms will receive appropriate training before 
being assigned to a post involving their use and 
will demonstrate competency in firearms use at 
least annually. 


10. Personnel and contractors authorized to use 
chemical agents and electronic control devices 
will receive thorough training in their use and in 
the treatment of individuals exposed to a 
chemical agent. 


11. Security staff and contractors will be trained in 
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self-defense and use-of-force procedures to 
include confrontation avoidance and emergency 
protocols.  


12. New staff, contractors, and volunteers will 
acknowledge in writing that they have reviewed 
facility work rules, ethics, regulations, conditions 
of employment, and related documents, and a 
copy of the signed acknowledgement will be 
maintained in each person’s personnel file. 


III. Standards Affected 
This detention standard replaces “Staff Training” 
dated 12/2/2008. 


IV. References 
American Correctional Association, Performance-
based Standards for Adult Local Detention 
Facilities, 4th Edition: 4-ALDF-7B-05 through 7B
17, 7C-01, 7C-03. 


ICE/ERO Performance-based National Detention 
Standards 2011: “7.2 Interviews and Tours.” 


V. Expected Practices 
A. Overview of Training 


The facility administrator shall ensure that the facility 
conducts appropriate orientation, initial training and 
annual training for all staff, contractors and 
volunteers, consistent with this standard and with 
appropriate assessment measures. 


The facility administrator shall contact the local 
ICE/ERO Field Offices for access to relevant DHS 
training resources, such as DHS Office for Civil 
Rights and Civil Liberties training modules. 


The amount and content of training shall be 
consistent with the duties and function of each 
individual and the degree of direct supervision that 
individual shall receive. 


The facility administrator shall assign at least one 
qualified individual, with specialized training for the 


position, to coordinate and oversee the staff 
development and training program. At minimum, 
training personnel shall complete a 40-hour 
training-for-trainers course. 


The training coordinator shall develop and 
document a facility training plan that is reviewed 
and approved annually by the facility administrator 
and reviewable by ICE/ERO. The facility 
administrator shall ensure that: 


1. training is conducted by trainers certified in the 
subject matter—this is particularly important in 
life-safety subject areas such as firearms, chemical 
agents, self-defense, force and restraints, 
emergency response, first aid and CPR; 


2. each trainee shall be required to pass a written or 
practical examination to ensure the subject matter 
has been mastered—this is particularly important 
in life-safety subject areas such as firearms, 
chemical agents, self-defense, force and restraints, 
emergency response, first aid and CPR, and in 
areas of ethical conduct; 


3. the formal training received by each trainee shall 
be fully documented in permanent training 
records; and 


4. formal certificates of completion shall be issued 
and kept in the appropriate facility files. 


B. Initial Orientation 


Each new employee, contractor, and volunteer shall 
be provided training prior to assuming duties. While 
tailored specifically for staff, contractors, and 
volunteers, the orientation programs shall include, at 
a minimum: 


1. ICE/ERO detention standards 


2. cultural and language issues, including 
requirements related to limited English proficient 
detainees 


3. requirements related to detainees with disabilities 
and special needs detainees 
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4. code of ethics 


5. drug-free workplace 


6. emergency plans and procedures 


7. signs of suicide risk, suicide precautions, 
prevention, and intervention 


8. use of force 


9. key and lock control 


10. tour of the facility 


11. staff rules and regulations 


12. sexual abuse/sexual misconduct awareness and 
reporting 


13. hostage situations and staff conduct if taken 
hostage 


C. Initial and Annual Training 


Each new employee, contractor, and volunteer shall 
be provided initial and annual training appropriate 
to their assignments.  While tailored specifically for 
staff, contractors, and volunteers, the training 
programs shall include, at a minimum: 


1. Employees and contractors who have minimal 
detainee contact and no significant 
responsibilities involving detainees: 


a.	 ICE/ERO detention standards update 


b. cultural and language issues including
 
requirements related to limited English 

proficient detainees
 


c.	 requirements related to detainees with 

disabilities and special needs detainees
 


d. code of ethics 


e.	 staff rules and regulations 


f.	 key and lock control 


g. signs of suicide risk, suicide precautions, 
prevention, and intervention 


h. drug-free workplace 


i.	 health- related emergencies 


j.	 emergency plans and procedures 


k. sexual abuse and sexual misconduct awareness 


l.	 hostage situations and staff conduct if taken 
hostage 


2. Professional and support employees, including 
contractors, who have regular or daily detainee 
contact: 


a.	 ICE/ERO detention standards 


b. cultural and language issues including
 
requirements related to limited English 

proficient detainees
 


c.	 requirements related to detainees with 

disabilities and special needs detainees
 


d. security procedures and regulations 


e.	 sexual harassment and sexual misconduct 
awareness (including the contents of standard 
“2.11 Sexual Abuse and Assault Prevention and 
Intervention”) 


f.	 appropriate conduct with detainees 


g. code of ethics 


h. health-related emergencies 


i.	 drug-free workplace 


j.	 supervision of detainees 


k. signs of hunger strike 


l.	 signs of suicide risk, suicide precautions, 

prevention, and intervention
 


m. use-of-force regulations 


n.	 hostage situations and staff conduct if taken 
hostage 


o.	 report writing 


p. detainee rules and regulations 


q.	 key and lock control 


r.	 rights and responsibilities of detainees 
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s.	 safety procedures 


t.	 emergency plan and procedures 


u.	 interpersonal relations 


v.	 communication skills 


w. cardiopulmonary resuscitation (CPR)/First aid 


x. counseling techniques 


3. Full-time health care employees and contractors 


In addition to the training areas above, the health
care employee training program shall include 
instruction in the following: 


a.	 medical grievance procedures and protocols 


b. emergency medical procedures 


c.	 occupational exposure 


d. personal protective equipment 


e.	 bio-hazardous waste disposal 


f.	 overview of the detention operations 


4. Security personnel 


In addition to the training areas above, 
instruction for security personnel shall include: 


a.	 Searches of detainees, housing units, and work 
areas 


b. Self-defense techniques 


c.	 Use-of-force regulations and tactics 


5. Situation Response Teams (SRTs) 


Members of SRTs shall receive specialized training 
before undertaking their assignments. 


6. Personnel authorized to use firearms 


Personnel authorized to use firearms will receive 
training covering use, safety, and care of firearms 
and constraints on their use before being assigned 
to a post involving their possible use. 


All personnel authorized to use firearms must 
demonstrate competency in their use at least 
annually. 


D. Continued Education and Professional 
Development 


Employees should be encouraged to continue their 
education and professional development. 
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7.4 Detainee Transfers 
I. Purpose and Scope 
This detention standard is written to ensure that 
transfers of detainees from one facility to another are 
accomplished in a manner that ensures the safety and 
security of the staff, detainees, and the public; and 
that the process relating to transfers of detainees is 
carried out professionally and responsibly with 
respect to notifications, detainee records, and the 
protection of detainee funds and property. 


Various terms used in this standard may be defined 
in standard “7.5 Definitions.” 


II. Expected Outcomes 
The expected outcomes of this detention standard 
are as follows (specific requirements are defined in 
“V. Expected Practices”). 


1. Decisions to transfer detainees are made by the 
Field Office Director or his/her designee on the 
basis of complete and accurate case information 
and principles set forth in the ICE/ERO Detainee 
Transfers Directive and other applicable ICE/ERO 
policies.  All detainee transfers and transfer 
determinations shall be based on a thorough and 
systematic review of the most current 
information available by ICE/ERO. 


2. The legal representative-of-record shall be notified 
as soon as practicable, but no later than 24 hours 
after the detainee is transferred, in accordance with 
sound security practices. Contacting the legal 
representative-of-record will be the responsibility 
of ICE/ERO. 


3. The detainee shall be informed of the transfer 
orally and in writing in a language or manner that 
he/she can understand, immediately prior to 
transport. 


4. Transportation staff, as well as sending and 
receiving facility staff, shall have accurate and 


complete records for each transferred detainee. 


5. Transfers of detainees shall be accomplished 
safely and securely. 


6. Detainees shall be transferred with appropriate 
medication(s) and medical and referral 
information to ensure continuity of care with the 
receiving facility’s medical services. 


7. Transferred detainee funds, valuables and other 
personal property shall be safeguarded and 
transported in compliance with standards “1.3 
Transportation (by Land),” “2.1 Admission and 
Release” and “2.5 Funds and Personal Property.” 


8. The facility shall provide communication 
assistance to detainees with disabilities and 
detainees who are limited in their English 
proficiency (LEP). The facility will provide 
detainees with disabilities with effective 
communication, which may include the 
provision of auxiliary aids, such as readers, 
materials in Braille, audio recordings, telephone 
handset amplifiers, telephones compatible with 
hearing aids, telecommunications devices for deaf 
persons (TTYs), interpreters, and note-takers, as 
needed. The facility will also provide detainees 
who are LEP with language assistance, including 
bilingual staff or professional interpretation and 
translation services, to provide them with 
meaningful access to its programs and activities. 


All written materials provided to detainees shall 
generally be translated into Spanish. Where 
practicable, provisions for written translation shall 
be made for other significant segments of the 
population with limited English proficiency. 


Oral interpretation or assistance shall be provided 
to any detainee who speaks another language in 
which written material has not been translated or 
who is illiterate. 


III. Standards Affected 
This detention standard replaces “Transfer of 


7.4 | Detainee Transfers 457 PBNDS 2011 
(Revised December 2016) 







 


  
     
  


 


  


 


 


   


 
  


  


  


  


  


  


 


 
 


  
  


 
  


 


    
 


    
  


   
 


   
  


 
 


 


 
  


  


  
 


 
 


  
 


  


  


 
 


 
 


  
 


 
 


  
 


 


 
 


 


   
 


 


 
 


  
   


  
 


  


Detainees” dated 12-2-2008 


IV. References 
American Correctional Association 4th Edition, 
Standards for Adult Detention Facilities: 4-ALDF-2A
23, 1B-06, 4C-05, 4C-40, 4D-27, 6A-07, 7D-19, 
7D-20. 


National Commission on Correctional Health Care, 
Standards for Health Services in Jails (2014) 


ICE/ERO Performance-based National Detention 
Standards 2011: 


•	 “1.3 Transportation (by Land)”; 


•	 “2.1 Admission and Release”; 


•	 “2.5 Funds and Personal Property”; 


•	 “4.3 Medical Care”; and 


• “4.4 Medical Care (Women).” 


ICE/ERO Detainee Transfers Directive 


V. Expected Practices 
A. Responsibilities of ICE/ERO 


1. Decisions to transfer detainees are made by the 
Field Office Director or his or her designee on the 
basis of complete and accurate case information 
and principles set forth in the ICE/ERO Detainee 
Transfers Directive and other applicable ICE/ERO 
policies. 


2. Attorney notifications relative to detainee transfers 
are the responsibility of ICE/ERO, which will 
make attorney notifications in accordance with the 
ICE Detainee Transfers Directive and other 
applicable ICE/ERO policies. The legal 
representative-of-record shall be notified as soon 
as practicable, but no later than 24 hours after the 
detainee is transferred, in accordance with sound 
security practices. Contacting the legal 
representative-of-record will be the responsibility 
of ICE/ERO. 


B. Responsibilities of the Sending Facility 
– Notifications 


1. Communications with ICE 


A detainee may not be transferred from any 
facility without the appropriate I-203 (Notice to 
Detain or Release) or I-216 (Record of Person and 
Property Transfer) that authorizes the detail.  If 
the facility administrator or his or her designee 
believes that a scheduled transfer of a detainee 
should not take place, the facility administrator 
shall notify ICE/ERO prior to the transfer. 


2. Detainee Notification 


Immediately prior to transfer, the sending facility 
shall ensure that the detainee is informed, in a 
language or manner he or she can understand, 
that he or she is being transferred to another 
facility and is not being removed (if applicable). 


a.	 The sending facility shall ensure that specific 
plans and time schedules are not discussed 
with detainees and that following notification, 
the detainee: 


1) is not permitted to make or receive any 
telephone calls until the detainee reaches 
the destination facility; and 


2) does not have contact with any detainee in 
the general population until the detainee 
reaches the destination facility. 


b.	 At the time of the transfer, the sending facility 
shall provide the detainee, in writing, the 
name, address, and telephone number of the 
facility to which he or she is being transferred, 
using the attached Detainee Transfer 
Notification Form. 


c.	 The sending facility shall ensure that the
 
detainee acknowledges, in writing, that:
 


1) he or she has received the transfer 
destination information; 


2) it is his or her responsibility to notify 
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family members if so desired, upon 
admission into the receiving facility; and 


3) he or she may place a domestic phone call, 
at no expense to the detainee, upon 
admission into the receiving facility. 


d. The sending facility will place a copy of the 
Detainee Transfer Notification Form in the 
detainee’s detention file. 


3. Notification to the Health Care Provider 


Upon receipt of an authorization to transfer a 
detainee from ICE/ERO, the sending facility staff 
shall notify the facility health care provider so that 
the health care provider can prepare a medical 
transfer summary sheet and the detainee’s full 
medical records to accompany the transfer.  The 
facility health care provider shall be notified 
sufficiently in advance of the transfer that medical 
staff may determine and provide for any 
associated medical needs. 


4. Preparation for Transfer, Notification to Escorting 
Officers 


a.	 The sending facility shall ensure that a 
properly executed I-203 or I-216 accompanies 
the transfer. 


b. The sending facility shall ensure that escorting 
officers are advised of any security 
considerations relative to detainees to be 
transported so that escorting officers can take 
necessary precautions. 


In SPCs, CDFs, and IGSAs with a sufficient 
ICE/ERO onsite presence, the authorized ICE 
official shall check records and ascertain if the 
detainee has a criminal history, is dangerous or 
has an escape record.  Any information of an 
adverse nature shall be clearly indicated on the G
391 and the escorting officers shall be warned to 
take the necessary precautions. 


5. Food and Water during Transfer 


Food and water shall be provided in accordance 


with the detention standard on transportation by 
land.  The sending facility is responsible for the 
preparation and delivery of proper meals prior to 
departure. 


C. Responsibilities of the Health Care 
Provider at the Sending Facility 


1. Transfer of the Detainee’s Medical Information 


When a detainee is transferred to another 
detention facility, the sending facility shall 
ensure that a Medical Transfer Summary 
accompanies the detainee. 


2. Medical Transfer Summary 


a.	 The sending facility’s medical staff shall 
prepare a Medical Transfer Summary that must 
accompany the detainee. The Medical Transfer 
Summary shall include, at a minimum, the 
following items: 


1) patient identification; 


2) tuberculosis (TB) screening results 
(including results date) and current TB 
status if TB disease is suspected or 
confirmed; 


3) current mental, dental, and physical health 
status, including all significant health 
issues, and highlighting any potential 
unstable issues or conditions which require 
urgent follow-up; 


4) current medications, with instructions for 
dose, frequency, etc., with specific 
instructions for medications that must be 
administered en route; 


5) any past hospitalizations or major surgical 
procedures; 


6) recent test results, as appropriate; 


7) known allergies; 


8) any pending medical or mental health 
evaluations, tests, procedures, or treatments 
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for a serious medical condition scheduled 
for the detainee at the sending facility. In 
the case of patients with communicable 
disease and/or other serious medical needs, 
detainees being released from ICE custody 
are given a list of community resources, at a 
minimum; 


9) copies of any relevant documents as 
appropriate; and 


10)the name and contact information of the 
transferring medical official. 


The IHSC Form 849 or equivalent, or the Medical 
Transfer Summary attached as Appendix 4.3.C, 
which mirrors IHSC Form 849, may be used by 
facilities to ensure compliance with these standards. 


3. Notification of Medical/Psychiatric Alerts or 
Holds 


Upon receiving notification that a detainee is to 
be transferred, appropriate medical staff at the 
sending facility shall notify the facility 
administrator of any medical/psychiatric alerts or 
holds that have been assigned to the detainee, as 
reflected in the detainee’s medical records.  The 
facility administrator shall be responsible for 
providing notice to ICE/ERO of any 
medical/psychiatric alerts or holds placed on a 
detainee that is to be transferred. 


4. Medical Holds 


If a detainee has been placed in a medical hold 
status, the detainee must be evaluated and cleared 
by a licensed independent practitioner (LIP) prior 
to transfer.  If the evaluation indicates that 
transfer is medically appropriate but that health 
concerns associated with the transfer remain, 
medical staff at the sending facility shall notify 
ICE and shall provide ICE requested information 
and other assistance, to the extent practicable, to 
enable ICE to make appropriate transfer 
determinations. 


5. Medical Escort 


The CMA or designee must inform the facility 
administrator in writing if the detainee’s medical 
or psychiatric condition requires a medical escort 
during transfer. 


6. Medications 


a.	 Prior to transfer, medical staff shall provide the 
transporting officers instructions and, if 
applicable, medication(s) for the detainee’s 
care in transit. 


b. Medical staff shall ensure that the detainee is 
transferred with, at a minimum, seven (7) 
days’ worth of prescription medications (for 
TB medications, up to 15 days’ supply, and for 
HIV/AIDS medication a 30 day supply) to 
guarantee the continuity of care throughout 
the transfer and subsequent intake process. 


c.	 Medication shall be: 


1) placed in a property envelope labeled with 
the detainee’s name and A-number and 
appropriate administration instructions; 


2) accompany the transfer; and 


3) if unused, turned over to the receiving 
medical personnel.  


D. Responsibilities of the Sending Facility 
Relative to Detainees’ Property Prior to 
Transport 


Before transferring a detainee, the sending facility’s 
processing staff shall ensure that all funds and small 
valuables are properly documented on the G-589 
and I-77 or equivalent. 


1. Funds and Small Valuables 


Before transfer, the sending facility shall return all 
funds and small valuables to the detainee and 
close out all Forms G-589 (or local IGSA funds 
and valuables receipts) in accordance with the 
Detention Standard on Funds and Personal 
Property. 
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During transport, a detainee shall ordinarily have 
the following items in his or her possession; 
however, items that might present a security risk 
or are particularly bulky may be transported 
separately in the vehicles’ storage area. Personal 
items include: 


•	 Cash 


•	 All legal material 


•	 Small valuables such as jewelry 


•	 Address books, phone lists, correspondence 


•	 Dentures, prescription glasses 


•	 Small religious items 


•	 Photos 


•	 Similar small personal property items. 


The receiving facility shall create a new G-589 
(or local IGSA funds and valuables receipt) 
during admissions in-processing in accordance 
with the Detention Standard on Funds and 
Personal Property. 


2. Large Valuables, Excess Luggage, and Other Bulky 
Items 


Detainee access to large items of personal 
property during transport is prohibited; however, 
ordinarily, all items stored at the sending facility 
shall accompany the transferee to the receiving 
SPC, CDF or, in most cases, the receiving IGSA 
facility. 


If the property accompanies the detainee, in 
accordance with the Detention Standard on 
“Funds and Personal Property”: 


a.	 The sending facility shall close out all Forms 
G-589 (or local IGSA property receipt forms), 
and 


b. The receiving facility shall create a new G-589 
and I-77 (or local IGSA property receipt 
forms) during admissions in-processing. 


If the receiving facility does not accept excess, 
oversized or bulky belongings (including, but not 
limited to, suitcases, cartons, televisions, etc.), 
the sending facility shall: 
a.	 Arrange to store the property elsewhere; or 


process the excess property in accordance with 
ERO standard operating procedures. 


b. If the detainee refuses to provide an 
appropriate mailing address, or is financially 
able but unwilling to pay for shipping, notify 
ICE/ERO. ICE/ERO may dispose of the 
property after providing the detainee written 
notice in accordance with the ICE/ERO 
standard operating procedures. 


c.	 If the detainee cannot provide an appropriate 
address because one does not exist, the 
detainee shall keep the property receipts for 
the stored items, and the facility shall store the 
property and notify the receiving facility in 
writing that the transferring facility requires 
notice, before the detainee’s release or further 
transfer, to ensure the detainee receives the 
stored property. 


E. Responsibilities of the Transporting 
Officer 


1. The transporting officer may not transport a 
detainee without the required documents, 
including: 


a.	 the Medical Transfer Summary; and 


b. a properly executed Form I-203 or I-216, or 
equivalent form. 


2. The transporting officer shall review the 
information for completeness and to make sure 
that he or she has the supplies required to provide 
any in-transit care that is indicated. 


3. Any transportation officer who reviews the 
Medical Transfer Summary shall protect the 
privacy of the detainee’s medical information to 
the greatest extent possible, and may not share 
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medical information unless necessary to safely 
fulfill transportation responsibilities. 


4. The Transporting Officer is responsible for 
delivering the Medical Transfer Summary to 
personnel at the receiving facility and shall advise 
them of any medications provided to the detainee 
in transit. 


5. The receiving facility must report any exceptions 
to the ICE/ERO Field Office and the Deputy 
Assistant Director, Detention Management 
Division. 


F. Post Transfer Activities 


1. After admission into the receiving facility or Field 
Office, all detainees must be offered the 
opportunity to make one domestic three-minute 
phone call at no cost to the detainee. 


2. The responsible processing supervisor or his/her 
designee shall ensure that the detainee is 
informed promptly that he or she may notify 
interested persons of the transfer. The offer to 
make a domestic call, as referenced above, will be 
documented and signed by processing staff and 
by the detainee. A copy of the documentation 
verifying that a detainee was offered a three-
minute phone call will be filed in the detainee’s 
detention folder. 


7.4 | Detainee Transfers 462 PBNDS 2011 
(Revised December 2016) 







 


 


   


    


  


 


 


 


 


 


______________________________________________________________  


______________________________________________________________  


 


 


     


     


 


 


 


 


 


  


DEPARTMENT OF HOMELAND SECURITY 


U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT 


DETAINEE TRANSFER NOTIFICATION 


DETAINEE NAME ______________________________A# ______________ 


NATIONALITY __________________________________________________ 


TRANSFER DESTINATION 


NAME OF NEW FACILITY ________________________________________
 


ADDRESS ______________________________________________________________
 


TELEPHONE NUMBER ______________________________ 


I hereby acknowledge that I have received the transfer destination information. I have also been notified that it is 


my responsibility to notify family members, if I so desire, and that I will be provided with one free phone call 


when I arrive at my destination. 


DETAINEE SIGNATURE ____________________ A#________ DATE ____________ 


OFFICER SIGNATURE ________________________________ DATE ____________ 







 


  
     
 


 


 
 


  
  


 
 


 


 


 


 
 


  
 


 


 
 


   
 


 
 


   
 


  
 


 
 
 


 


 


 


 


 
 


 


 


 
 


 
 


 


 


 


  


 
 


 
 
 


 
 


 
 


 


  


 
 


 
 


 


 
 


 


7.5 Definitions 
A-File, Alien File 


The legal file maintained by DHS for each detainee. 
Contents include but are not limited to the detainee’s 
identification documents (passport, driver’s license, 
other identification cards, etc.), photographs, 
immigration history, prior criminal record if any, 
and all documents and transactions relating to the 
detainee’s immigration case. 


ACA 


American Correctional Association. 


Administrative Health Authority 


The administrative authority is responsible for all 
access to care, personnel, equipment and fiscal 
resources to support the delivery of health care 
services. 


Administrative Segregation 


A non-punitive form of separation from the general 
population used for administrative 
reasons. Administrative segregation is available only 
to ensure the safety of detainees or others, the 
protection of property, or the security or good order 
of the facility, as determined by a facility 
administrator or supervisor. Administrative 
segregation may be available, among other reasons, 
for detainees awaiting investigations or hearings for 
violations of facility rules, detainees scheduled for 
release, removal, or transfer within 24 hours, and, 
under more limited circumstances, detainees who 
require protective custody or separation from the 
general population for medical reasons. 


Admission/Admissions Process 


In-processing of newly arrived detainees, which 
includes an orientation to the policies, programs, 
rules and procedures of the facility. Classification, 
assignment of living quarters, various inspections, 
medical screening and safeguarding of funds, 


valuables and other personal property is completed 
during this process. 


Ambulatory Restraints 


“Soft” or “hard” equipment used to restrict a 
detainee’s movement but leaving him or her able to 
eat, drink or attend to basic bodily functions without 
staff intervention. 


Ammunition Control Officer (ACO) 


An individual who has been designated in writing as 
the officer responsible for the physical and 
administrative control of ammunition in the 
authorizing official’s area of accountability. 


Auxiliary Aids and Services 


Services or devices that allow for effective 
communication by affording individuals with 
impaired vision, hearing, speaking, sensory, and 
manual skills an equal opportunity to participate in, 
and enjoy the benefits of, programs and activities. 
Such aids or services include interpreters, written 
materials, note-takers, video remote interpreting 
services, or other effective methods of making 
aurally delivered materials available to detainees with 
hearing impairments; readers, taped texts, materials 
or displays in Braille, secondary auditory programs, 
or other effective methods of making visually 
delivered materials available to detainees with visual 
impairments; acquisition or modification of 
equipment or devices; and other similar services and 
actions. 


Body-cavity Search 


The visual inspection or physical probing of body 
openings (anus, vagina, ears, nose, mouth, etc) 
where weapons, drugs, or other contraband could be 
secreted. This is the most intrusive means of 
searching an individual, reserved for instances where 
other search techniques have been considered but 
rejected as ineffective under the particular 
circumstances of the case. Body-cavity search 
procedures govern physical probes, but not visual 
inspections. 


7.5 | Definitions 464 PBNDS 2011 
(Revised December 2016) 







 


  
     
 


 


 
 


 
 
 


 
 


 


 


 
  


 


 


 


 
 


 
 


 
 


 
 


 
 


 
  


 


 


 


  
 


 
 


  
 


  
 


 


 


 


 
 


 


 
 
 


 
 


  


 
 


 


 
 
 


  
  


 


 
  


 
  


 


 


 


 
 


 
 


 


For example, the procedures would not be 
appropriate for a visual inspection of the inside of 
the mouth, nose, or ears, unless contraband is found 
during the course of that inspection. Body-cavity 
procedures apply whenever contraband is found, 
because retrieving/seizing the item will involve 
physical entry into or probing within the cavity (in 
this example, the mouth, nose, or ear). 


Caustic 


Capable of burning, corroding, eroding or 
destroying by chemical action. 


Census Check 


See Informal Count. 


Chain of Command 


Order of authority (rank); executive, senior 
management, senior staff, etc. The position titles 
may vary according to the type of facility (SPC, CDF, 
or IGSA) and local facility titles. The on-site order of 
authority at a detention facility descends from the 
facility administrator to assistant or associate facility 
administrators to department heads to shift 
supervisors and other supervisors. Similarly, the 
ICE/ERO chain-of-command at a detention facility 
descends from the officer–in-charge (OIC) to the 
associate OIC to the chief detention enforcement 
officer/Chief of Security, detention operations 
supervisor, etc. 


Chemical 


A substance with a distinct molecular composition 
produced by or used in a chemical process. 


Chief of Security 


A generic term for the department head in charge of 
a detention facility’s security employees and 
operations. The position titles may vary according to 
the type of facility (SPC, CDF, or IGSA) and local 
facility titles. Ordinarily, a Chief of Security (chief 
detention enforcement agent, captain, etc.) is 
organizationally directly under an assistant or 
associate facility administrator. 


Chronic disease 


An illness or condition that affects an individual’s 
well being for an extended interval, usually at least 
six months, and generally is not curable but can be 
managed to provide optimum functioning within 
any limitations the condition imposes on the 
individual. 


Chronic disease program (care clinic) 


Incorporates a treatment plan and regular clinic 
visits. The clinician monitors the patient’s progress 
during clinic visits and, when necessary changes the 
treatment. The program also includes patient 
education for symptom management. 


Class R (Restricted) Tools 


Devices to which detainees are forbidden access 
except in the presence and constant supervision of 
staff for reasons of safety or security. Class R includes 
devices that can be used to manufacture or serve as 
weapons capable of doing serious bodily harm or 
structural damage to the facility. All portable power 
tools and accessories are in this category. Class R also 
includes ladders and other such items that are not 
inherently dangerous but could prove useful in 
unauthorized activities, such as escape attempts. 


Classification 


A process used to make housing and program 
assignments by assessing detainees on the basis of 
objective information about past behavior, criminal 
records, special needs, etc. 


Clinical Director (CD) 


A designated individual licensed to practice medicine 
and provide health services with final responsibility 
for decisions related to medical judgments.  A CD 
and CMA are equivalent positions. 


Clinical Medical Authority (CMA) 
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The medical authority is responsible for the delivery 
of all health care services to the detainee population. 
These services include, but are not limited to, 
medical, nursing, dental, mental health and 
nutritional services. A CD and CMA are equivalent 
positions. 


Combustible Liquid 


A substance with a flash point at or above 100° 
Fahrenheit. 


Commissary 


An area or system where detainees may purchase 
approved items. 


Contact Visit 


A meeting between detainee and another person 
authorized to take place in an area free of obstacles 
or barriers that prevent physical contact. 


Container 


Any bag, barrel, bottle, box, can, cylinder, drum, 
reaction vessel, storage tank, or other vessel holding 
a hazardous chemical; does not include pipes or 
piping systems. 


Contraband 


Any unauthorized item in the facility: illegal, 
prohibited by facility rules, or otherwise posing a 
threat to the security or orderly operation of the 
facility. This includes unauthorized funds. 


Contract Detention Facility (CDF) 


A facility that provides detention services under a 
competitively bid contract awarded by the ICE. 


Contractor 


A person who or entity that provides services on a 
recurring basis pursuant to a contractual agreement 
with the agency or facility. 


Control Office 


An officer who directs security activities from the 
Control Center. 


Count Slip 


Documentation of the number of detainees 
confirmed present during a population count in a 
specific area, signed by the officers involved in the 
count. 


Correspondence 


Letters, postcards and other forms of written material 
not classified as packages or publications. Large 
envelopes containing papers qualify as 
correspondence, but boxes, sacks and other shipping 
cartons do not. Books, magazines, newspapers and 
other incoming printed matter are not 
“correspondence.” 


Criminal Alien 


A foreign national convicted of one or more crimes. 


Dedicated IGSA Facility (Dedicated IGSA) 


An IGSA facility that solely houses ICE 
detainees. Also see “IGSA FACILITY” and 
“INTERGOVERNMENTAL SERVICE AGREEMENT.” 


Detainee Handbook 


The policies and procedures governing detainee life 
in the facility: daily operations, rules of conduct, 
sanctions for rule violations, recreation and other 
programs, services, etc.; defined in writing and 
provided to each detainee upon admission to the 
facility. 


Detention File 


Contents include receipts for funds, valuables and 
other personal property; documentation of 
disciplinary action; reports on detainee behavior; 
detainee’s written requests, complaints and other 
communications; official responses to detainee 
communications; records from Special Management 
Unit, etc. 


Dietician 


A professional trained in foods and the management 
of diets (dietetics) who is credentialed by the 
Commission on Dietetic Registration of the 
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American Dietetic Association, or who has the 
documented equivalent in education, training, or 
experience, with evidence of relevant continuing 
education. 


Disability 


An individual with a disability is an individual who 
has a physical or mental impairment that 
substantially limits one or more major life activities, 
or an individual who has a history or record of such 
an impairment. “Major life activities” are basic 
activities that a detainee without a disability in the 
general population can perform with little or no 
difficulty, including, but not limited to, caring for 
oneself, performing manual tasks, seeing, hearing, 
eating, sleeping, walking, standing, lifting, bending, 
speaking, breathing, learning, reading, 
concentrating, thinking, communicating, and 
working.  A major life activity can also include the 
operation of major bodily functions, like the 
immune, endocrine, and neurological systems; 
normal cell growth; digestion, respiration, and 
circulation; and the operations of the bowel, 
bladder, and brain. 


Disciplinary Hearing 


Non-judicial administrative procedure to determine 
whether substantial evidence supports finding a 
detainee guilty of a rule violation. 


Disciplinary Committee 


One or more impartial staff members who conduct 
and/or oversee a disciplinary hearing. A lower-level 
committee (Unit Disciplinary Committee) 
investigates a formal Incident Report and may 
impose minor sanctions or refer the matter to a 
higher-level disciplinary committee. A higher-level 
committee (Institution Disciplinary Panel) conducts 
formal hearings on Incident Reports referred from 
the lower level committee and may impose higher 
level sanctions for higher level prohibited acts. Also 
see Institution Disciplinary Panel. 


Disciplinary Segregation 


A punitive form of separation from the general 
population used for disciplinary 
reasons. Disciplinary segregation is available only 
after a finding by a disciplinary hearing panel that 
the detainee is guilty of a serious prohibited act or 
rule violation. 


Dry Cell 


A cell or room without running water where a 
detainee can be closely observed by staff until the 
detainee has voided or passed contraband or until 
sufficient time has elapsed to preclude the possibility 
that the detainee is concealing contraband. Dry cells 
may be used when there is reasonable suspicion that 
a detainee has ingested contraband or concealed 
contraband in a body cavity. 


Emergency Changes 


Measures immediately necessary to maintain security 
or to protect the health and safety of staff and 
detainees. 


Exigent Circumstances 


Any set of temporary and unforeseen circumstances 
that require immediate action in order to combat a 
threat to the security or institutional order of a 
facility or a threat to the safety or security of any 
person. 


Exposure/Exposed 


Subjected or potentially subjected to a hazardous 
substance by any means (inhalation, ingestion, skin 
contact, absorption, etc.) 


Face-to-photo Count 


A process that verifies identity of each detainee by 
comparing every person present with the 
photographic likeness on his/her housing card. 


Facility Administrator 


A generic term for the chief executive officer of a 
detention facility. The formal title may vary 
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(warden, Officer In Charge, sheriff, jail 
administrator, etc.). 


Field Office Directory (FOD) 


Individual with chief responsibility for facilities in 
his assigned geographic area. 


Firearms Control Officer (FCO) 


Individual designated responsible for the physical 
and administrative control of all firearms under the 
jurisdiction of the authorizing official. 


Flammability Hazard 


Has a flash point below 200 degrees Fahrenheit, 
closed cup, or is subject to spontaneous heating. 


Flammable Liquid 


A substance with a flash point below 100 degrees 
Fahrenheit (37.8 Centigrade). 


Flash Point 


The minimum temperature at which the vapor of a 
combustible liquid can form an ignitable mixture 
with air. 


Food Service Administrator (FSA) 


The official responsible for planning, controlling, 
directing and evaluating Food Service Department 
operations. 


Formal Count 


When the detainee population is assembled at 
specific times for attendance check, conducted in 
accordance with written procedures. 


Four/Five-point Restraint 


A restraint system that confines an individual to a 
bed or bunk in either a supine or prone position. 
Ordered by the facility administrator when a 
detainee’s unacceptable behavior appears likely to 
continue risking injury to self or others. 


Funds 


Cash, checks, money orders and other negotiable 
instruments. 


Gender nonconforming 


Having an appearance or manner that does not 
conform to traditional societal gender expectations. 


General Correspondence 


All correspondence other than “special 
correspondence.” 


General Population 


Detainees whose housing and activities are not 
specially restricted. The term is ordinarily used to 
differentiate detainees in the “general population” 
from those in Special Housing Units. 


Grievance 


A complaint based on a circumstance or incident 
perceived as unjust. 


Hard Contraband 


Any item that poses a serious threat to the life, safety 
or security of the facility detainees or staff. 


Health Assessment 


The process whereby an individual’s health status is 
evaluated. This process will address the patient’s 
physical, dental and mental health appropriate to the 
patient’s condition and will include, as determined 
by the health care provider, questioning the patient 
about symptoms, a physical examination appropriate 
to the complaint and, as appropriate, review of 
screening information, collection of additional 
information relating to mental, dental and medical 
health issues, immunization histories, laboratory and 
diagnostic tests, other examinations, review of 
results, initiation of therapy and development of a 
treatment plan. 


Health Authority 
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The health services administrator (HSA), clinical 
director (CD), or agency responsible for the 
provision of health care services at a facility or 
system of facilities. The responsible physician may 
be the health authority. Health authority may also be 
referred to as the medical department. 


Health Care Practitioner 


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


Health Hazard 


Includes carcinogens, toxic agents, reproductive 
toxins, irritants, corrosives, sanitizers, hepatotoxins, 
nephrotoxins, neurotoxins and other agents that act 
on the hemopoietic system or damage the lungs, 
skin, eyes, or mucous membranes. 


Health Screening 


A system for preliminary screening of the physical 
and mental condition of individual detainees upon 
arrival at the facility; conducted by health care 
personnel or by a specially health trained officer. The 
combination of structured inquiry and observation is 
designed to obtain immediate treatment for new 
arrivals who are in need of emergency health care, 
identify and meet ongoing current health needs, and 
isolate those with communicable diseases. 


Hold Room 


A secure area used for temporary confinement of 
detainees before in-processing, institutional 
appointments (court, medical), release, transfer to 
another facility, or deportation-related 
transportation. 


Hunger Strike 


A voluntary fast undertaken as a means of protest or 
manipulation. Whether or not a detainee actually 
declares that he or she is on a hunger strike, staff are 
required to refer any detainee who is observed to not 


have eaten for 72 hours for medical evaluation and 
monitoring. 


IGSA Facility (IGSA) 


A state or local government facility used by ERO 
through an Intergovernmental Service 
Agreement. Also see “INTERGOVERNMENTAL 
SERVICE AGREEMENT.” 


Illegal Contraband 


Any item prohibited by law, the possession of which 
constitutes grounds for felony or misdemeanor 
charges. 


Indigent 


Without funds, or with only nominal funds. 
Ordinarily, a detainee is considered “indigent” if he 
or she has less than $15.00 in his or her account. 


Informal grievance 


An oral complaint or concern received from a 
detainee. Informal grievances may be handled at the 
lowest level in the organization possible to 
effectively resolve the complaint with no written 
response. 


Informal Count 


Population count conducted according to no fixed 
schedule, when detainees are working, engaged in 
other programs, or involved in recreational activities. 
Unless a detainee is missing, these counts are not 
reported; also called “census check” or “irregular 
count.” 


Informal Resolution 


Brings closure to a complaint or issue of concern to a 
detainee, satisfactory to the detainee and staff 
member involved; does not require filing of a 
written grievance. 


Informed Consent 


An agreement by a patient to a treatment, 
examination, or procedure after the patient receives 
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the material facts about the nature, consequences, 
and risks of the proposed treatment, examination or 
procedure; the alternatives to it; and the prognosis if 
the proposed action is not undertaken. 


In-processing 


Administrative processing of a detainee arriving at a 
detention facility (See “Admissions”). 


Institution Disciplinary Panel (IDP) 


Review board responsible for conducting 
disciplinary hearings and imposing sanctions for 
cases of detainee misconduct referred for disposition 
following the hearing. The IDP usually comprises a 
hearing officer and representatives of different 
departments in the facility. 


Intergovernmental Service Agreement 


A cooperative agreement between ICE and any state, 
territory or political subdivision for the construction, 
renovation or acquisition of equipment, supplies or 
materials required to establish acceptable conditions 
of confinement and detention services. ICE may 
enter into an IGSA with any such unit of government 
guaranteeing to provide bed space for ICE detainees, 
and to provide the clothing, medical care, food and 
drink, security and other services specified in the 
ICE/ERO detention standards; facilities providing 
such services are referred to as “IGSA facilities.” 


Intersex 


Having sexual or reproductive anatomy or 
chromosomal pattern that does not seem to fit 
typical definitions of male or female.  Intersex 
medical conditions are sometimes referred to as 
disorders of sex development. 


Investigating Officer 


An individual of supervisory or higher rank who 
conducts an investigation of alleged misconduct and 
was not involved in the incident; usually a 
supervisory detention enforcement officer or shift 
supervisor. 


Irregular Count 


See Informal Count. 


Juvenile 


Any person under the age of 18. 


Least Intrusive 


In the context of a search, terminology used to refer 
to alternative means of finding contraband, such as 
questions, metal detectors, pat down searches and 
boss chairs, prior to conducting a strip search. 


Legal Assistant 


An individual (other than an interpreter) who, 
working under the direction and supervision of an 
attorney or other legal representative, assists with 
group presentations and in representing individual 
detainees. Legal assistants may interview detainees, 
assist detainees in completing forms and deliver 
papers to detainees without the supervisory attorney 
being present. 


Legal Correspondence 


See “special correspondence.” 


Legal File 


See A-File. 


Legal Representative 


An attorney or other person representing another in 
a matter of law, including law students, law 
graduates not yet admitted to the bar; “reputable 
individuals”; accredited representatives; accredited 
officials and attorneys outside the United States (see 
8 CFR § 292.1, “Representation and Appearances”). 


Leisure-time Activities 


Activities which are designed to provide detainees 
with recreational opportunities both inside and 
outside the living area, e.g., soccer, basketball, chess, 
checkers, television. 


Life-sustaining Procedure (Life Support) 


A medical intervention or procedure that uses 
artificial means to sustain a vital function. 
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Limited English Proficiency (LEP) 


A person who does not speak English as his or her 
primary language and who has a limited ability to 
read, speak, write, or understand English. LEP 
individuals may be competent in English for certain 
types of communication (e.g. speaking or 
understanding), but still be LEP for other purposes 
(e.g. reading or writing). 


Mail Inspection 


Examination of incoming and outgoing letters, 
packages, etc., for contraband, including cash, 
checks and money orders. 


Master Count 


Total number of detainees housed at a facility. 


Material Safety Data Sheet (MSDS) 


Basic information about a hazardous chemical, 
prepared and issued by the manufacturer, in 
accordance with Occupational Safety and Health 
Administration regulations (see 29 CFR 1910.1200; 
see also OSHA Form 174); among other things, 
specifies precautions for normal use, handling, 
storage, disposal and spill cleanup. 


Medical Classification System 


A system by which a detainee’s medical and mental 
health  conditions and needs are assessed to allow for 
appropriate placement in a facility with the resources 
necessary to provide appropriate level of care to 
meet those needs. 


Medical Discharge Plan 


The discharge plan includes: admission diagnosis; 
discharge diagnosis; brief medical history including 
the chief complaint and any essential physical 
findings discovered; all diagnostic test (e.g., x-rays, 
lab results, ECG’s, etc) results; list of any medications 
prescribed; a brief summary of care provided, the 
detainee’s response to treatment, medical 
complications encountered, any outside health care 
referrals that may have interrupted the infirmary 


period or that be pending; and continuity of care 
plan. 


Medical Personnel 


Includes all qualified health care professionals as well 
as administrative and support staff (e.g. health record 
administrators, laboratory technicians, nursing and 
medical assistants, clerical workers). 


Mental Health Provider 


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


Messenger 


A person (neither a legal representative nor a legal 
assistant) whose purpose is to deliver or convey 
documents, forms, etc., to and from the detainee; 
not afforded the visitation privileges of legal 
representatives and legal assistants. 


Minor 


A juvenile; a person under the age of 18. 


Mogul keys 


Key and knob operated deadlocking latch/ deadbolt 
for use in detention institutions as well as 
commercial, government and industrial buildings for 
utmost physical security. The large-scale design 
accommodates an oversized latch and deadbolt plus 
mogul key cylinder. These institutional grade 
construction features and tamper resistant fittings 
afford exceptional structural strength to impede 
forced and surreptitious entry. 


National Commission on Correctional Health Care 
(NCCHC) 


Establishes the standards for health service in 
correctional facilities on which accreditation is 
based. 
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National Fire Protection Association 


Principal source of fire protection standards and 
codes. 


NCCHC 


National Commission on Correctional Health care. 


Non-Contact Visit 


Visitation with a barrier preventing physical contact 
between the detainee and his or her visitors. 


Non-dedicated IGSA Facility (Non-dedicated IGSA) 


An IGSA facility that houses ICE detainees as well as 
other inmate populations in a shared use 
facility. Also see “IGSA FACILITY” and 
“INTERGOVERNMENTAL SERVICE AGREEMENT.” 


Non-Medical Emergency Escorted Trip 


Authorized detainee visit to a critically ill member of 
his/her immediate family, or to attend the funeral of 
a member of his/her immediate family. “Immediate 
family” member refers to a parent (including 
stepparent and foster parent), child, spouse, sister, or 
brother of the detainee. 


Non-merit Factor 


Any characteristic or factor immaterial to a detainee’s 
mental or physical ability to perform a given 
assignment. 


Non-security Key 


A key which if duplicated by unauthorized persons 
and/or lost, would not constitute an emergency 
requiring urgent action; not critical to facility safety 
and security. 


Out Count 


Detainees temporarily away from the facility, but 
accounted for by the facility and included in the 
master count. 


Paracentric Keys 


Keys designed to open a paracentric lock. It is 
distinguishable by the contorted shape of its blade, 
which protrudes past the center vertical line of the 
key barrel. Instead of the wards on the outer face of 
the lock simply protruding into the shape of the key 
along the spine, the wards protrude into the shape of 
the key along the entire width of the key, including 
along the length of the teeth. 


Pat-down Search 


A sliding or patting of the hands over the clothed 
body of a detainee by staff to determine whether the 
individual possesses contraband. 


Physical Examination 


A thorough evaluation of an individual’s physical 
condition and medical history conducted by or 
under the supervision of a licensed medical 
professional acting within the scope of his or her 
practice. 


Plan of Action 


Describes steps the facility will take to convert a 
condition that has caused a determination of 
noncompliance with a standard. 


Post Orders 


Written orders that specify the duties of each 
position, hour-by-hour, and the procedures the post 
officer will follow in carrying out those duties. 


Progressive Restraints 


Control the detainee in the least restrictive manner 
required, until and unless the detainee’s behavior 
warrants stronger and more secure means of 
inhibiting movement. 


Protective Custody (PC) 


Administrative segregation for the detainee’s own 
safety. 


Qualified health care professionals 
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Include physicians, physicians assistants, nurses, 
nurse practitioners, dentists, mental health 
professionals and others who by virtue of their 
education, credentials and experience are permitted 
by law and within their scope of practice to evaluate 
and care for patients. 


Reasonable Accommodations 


Any change or adjustment in detention facility 
operations, any modification to detention facility 
policy, practice, or procedure, or any provision of an 
aid or service that permits a detainee with a disability 
to participate in the facility’s programs, services, 
activities, or requirements, or to enjoy the benefits 
and privileges of detention programs equal to those 
enjoyed by detainees without disabilities.  Examples 
of “reasonable accommodations” include, but are not 
limited to, proper medication and medical treatment; 
accessible housing, toilet, and shower facilities; 
devices like bed transfer, accessible beds or shower 
chairs, hearing aids, or canes; and assistance with 
toileting and hygiene. In these standards, reasonable 
accommodations, disability-related modifications, 
and auxiliary aids and services are collectively referred 
to as “accommodations” or “reasonable 
accommodations.” 


Reasonable Suspicion 


Not intuition, but specific, articulable facts that would 
cause a reasonable law enforcement officer to suspect 
that a particular person is concealing a weapon, 
contraband, or evidence of a crime. 


Religious Practices 


Worship, observances, services, meetings, 
ceremonies, etc., associated with a particular faith; 
access to religious publications, religious symbolic 
items, religious counseling and religious study 
classes; and adherence to dietary rules and 
restrictions. 


Sally Port 


An enclosure situated in the perimeter wall or fence 
surrounding the facility, containing double gates or 


doors, of which one cannot open until the other has 
closed, to prevent a breach in the perimeter security; 
handles pedestrian and/or vehicular traffic. 


Sanitation 


The creation and maintenance of hygienic 
conditions; in the context of food, involves 
handling, preparing, and storing items in a clean 
environment, eliminating sources of contamination. 


Satellite Feeding 


Food served and consumed in a location other than 
where prepared. 


Security Key 


A key which if duplicated by unauthorized persons 
and/or lost, would jeopardize life, safety, property 
or security, or would facilitate escape. 


Segregation 


Confinement in an individual cell isolated from the 
general population; for administrative, disciplinary, 
or protective reasons. 


Service Processing Center (SPC) 


A detention facility the primary operator and 
controlling party of which is ICE. 


Shift Supervisor 


A generic term for the detention security supervisor 
in charge of operations during a shift. The position 
titles may vary according to the type of facility (SPC, 
CDF, or IGSA) and local facility titles. Ordinarily, a 
shift supervisor (detention operations supervisor, 
lieutenant, etc.) is, organizationally, directly under 
the Chief of Security (chief detention enforcement 
agent, captain, etc.). 


Soft Contraband 


Any unauthorized item that does not constitute hard 
contraband, i.e., does not pose a serious threat to 
human safety or facility security; includes that 
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quantity of an item possessed in an amount 
exceeding the established limit. 


Special Correspondence or Legal Mail 


Detainees’ written communications to or from any 
of the following: 


a.	 private attorneys and other legal representatives; 


b. government attorneys; 


c.	 judges and courts; 


d. embassies and consulates; 


e.	 the president and vice president of the United 
States; 


f.	 members of Congress; 


g. the Department of Justice (including the DOJ 
Office of the Inspector General); 


h. the Department of Homeland Security (including 
U.S. Immigration and Customs Enforcement, ICE 
Health Services Corps, the Office of Enforcement 
and Removal Operations, the DHS Office for Civil 
Rights and Civil Liberties, and the DHS Office of 
the Inspector General); 


i.	 outside health care professionals; 


j.	 administrators of grievance systems; and 


k. representatives of the news media. 


Special Management Unit (SMU) 


A housing unit for detainees in administrative or 
disciplinary segregation. 


Special Needs Detainee 


A detainee whose mental and/or physical condition 
requires different accommodations or arrangements 
than a detainee who does not have special needs 
would receive. Special needs detainees include, but 
are not limited to, those detainees who are 
chronically ill or infirm, those with disabilities, and 
those who are addicted to or in withdrawal from 
drug or alcohol. 


Special Vulnerabilities 


Detainees with special vulnerabilities include those 
who are elderly, pregnant, or nursing; those with 
serious physical or mental illness, or other disability; 
those who would be susceptible to harm in general 
population due in part to their sexual orientation or 
gender identity; and those who have been victims of 
sexual assault, torture, trafficking, or abuse. 


Strip Search 


A search that requires a person to remove or arrange 
some or all clothing so as to permit a visual 
inspection of the person’s breasts, buttocks, or 
genitalia. 


Terminally Ill Detainee 


A detainee whose physical condition has deteriorated 
to the point where the prognosis is less than a year 
to live. 


TJC 


The Joint Commission [formerly the Joint 
Commission on Accreditation of Health care 
Organizations (JCAHO)] 


An independent, not-for-profit organization that 
evaluates and accredits more than 15,000 health care 
organizations and programs in the United States. TJC 
is the Nation’s predominant standards-setting and 
accrediting body in health care. 


Toxic 


Poisonous; capable of causing injury or death. 


Trained Investigators 


A person who has been trained in investigative 
techniques to include interview techniques for 
victims and proper procedures for collecting and 
storing evidence. 


Training 


An organized, planned and evaluated activity 
designed to achieve specific learning objectives and 
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enhance personnel performance. Training may occur 
on site, at an academy or training center, an 
institution of higher learning, professional meetings, 
or through contract service or closely supervised on-
the-job training. Training programs usually include 
requirements for completion, attendance records and 
certification of completion. Meetings of professional 
associations are considered training where there is 
clear evidence of the direct bearing on job 
performance. In all cases, the activity must be part of 
an overall training program. 


Training Coordinator 


A person responsible for ensuring all training 
requirements are met and documented. This person 
will often develop and conduct training. 


Transgender 


A person whose gender identity (i.e., internal sense 
of feeling male or female) is different from the 
person’s assigned sex at birth. 


Unencumbered Space 


Open, usable space measuring at least seven feet in at 
least one dimension, free of plumbing fixtures, desk, 
locker, bed and other furniture and fixtures 
(measured in operational position). 


Unauthorized Funds 


Negotiable instruments (checks, money orders, etc.) 
or cash in a detainee’s possession exceeding the 
facility-established limit. 


Unauthorized Property 


Not inherently illegal, but against the facility’s 
written rules. 


Unit Disciplinary Committee 


See Disciplinary Committee. 


Volunteer 


An individual who donates time and effort on a 
recurring basis to enhance the activities and 
programs of the agency or facility. 


Volunteer Group 


Individuals who collectively donate time and effort 
to enhance the activities and programs offered to 
detainees; selected on basis of personal qualities and 
skills (recreation, counseling, education, religion, 
etc.). 


Work Assignment 


Carpentry, plumbing, food service and other 
operational activities included in the facility’s 
Voluntary Work Program, for which a detainee may 
volunteer. 
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Attachment 17a- List of Requested Waivers to PBNDS



Example:

[bookmark: _GoBack]5.1- Correspondence and other Mail



Waiver- That mail must be open and inspected in front of the detainee for contraband. We do not want to get that far into the process that exposes contraband into the facility.








QUALITY ASSURANCE SURVEILLANCE PLAN



1. INTRODUCTION



ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service Provider, and not the Government, is responsible for the day-to-day operation of the Facility and all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved and maintained.  The Service Provider shall develop a comprehensive program of inspections and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service Provider’s QCP, upon approval by the Government, will be made a part of the resultant Agreement.



This QASP is designed to provide an effective surveillance method to monitor the Service Provider’s performance relative to the requirements listed in the Agreement. The QASP illustrates the systematic method the Government (or its designated representative) will use to evaluate the services the Service Provider is required to furnish.



This QASP is based on the premise the Government will validate that the Service Provider is complying with ERO-mandated quality standards in operating and maintaining detention facilities. Performance standards address all facets of detainee handling, including safety, health, legal rights, facility and records management, etc. Good management by the Service Provider and use of an approved QCP will ensure that the Facility is operating within acceptable quality levels.



2. DEFINITIONS



Performance Requirements Summary (Attachment A): The Performance Requirements Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS is based on the American Correctional Association (ACA) Standards for Adult Local Detention Facilities (ALDF) and ICE 2011 Performance Based National Detention Standards (PBNDS) with 2016 revisions. The PRS identifies performance standards grouped into nine functional areas, and quality levels essential for successful performance of each requirement. The PRS is used by ICE when conducting quality assurance surveillance to guide them through the inspection and review processes.



Functional Area: A logical grouping of performance standards.



Contracting Officer’s Representative (COR): The COR interacts with the Service Provider to inspect and accept services/work performed in accordance with the technical standards prescribed in the Agreement. The Contracting Officer issues a written memorandum that appoints the COR. Other individuals may be designated to assist in the inspection and quality assurance surveillance activities.



Performance Standards: The performance standards are established in the ERO ICE 2011 PBNDS with 2016 revisions at http://www.ice.gov/detention-standards/2011 as well as the ACA standards for ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards.



Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet the performance standard.



Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency. See Attachment A for information on the percentages of an invoice amount that may be withheld for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if the COR and Contracting Officer confirm resolution or correction and should be included in the next month’s invoice.



Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if the same deficiency continues to occur in accordance with the percentages listed in Attachment 18A - Performance Requirements Summary. The Service Provider will be notified immediately if such a situation arises. The Contracting Officer in consultation with the ERO will determine the amount of the deduction. Amounts deducted are not recoverable.



4. QUALITY CONTROL PLAN



The Service Provider shall develop, implement, and maintain a Quality Control Plan (QCP) that illustrates the methods it will use to review its performance to ensure it conforms to the performance requirements. (See Attachment A for a summary list of performance requirements.) Such reviews shall be performed by the Service Provider to validate its operations and assure ICE that the services meet the performance standards.



The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its compliance with the performance standards. This includes inspection methods and schedules that are consistent with the regular reviews conducted by ERO. The reports and other results generated by the Service Provider’s QCP activities should be provided to the COR as requested.



The frequency and type of the Service Provider’s reviews should be consistent with what is necessary in order to ensure compliance with the performance standards.



The Service Provider is encouraged not to limit its inspection to only the processes outlined in the 2011 PBNDS with 2016 revisions; however, certain key documents shall be produced by the Service Provider to ensure that the services meet the performance standards. Some of the documentation that shall be generated and made available to the COR for inspection is listed below. The list is intended as illustrative and is not all-inclusive. The Service Provider shall develop and implement a program that addresses the specific requirement of each standard and the means it will use to document compliance.



· Written policies and procedures to implement and assess operational requirements of the standard

· Documentation and record keeping to ensure ongoing operational compliance with the standards (e.g.; inventories, logbooks, register of receipts, reports, etc.)

· Staff training records

· Contract discrepancy reports (CDRs)

· Investigative reports

· Medical records

· Records of investigative actions taken

· Equipment inspections

· System tests and evaluation



5. METHODS OF SURVEILLANCE



ICE will monitor the Service Provider’s compliance with the Performance Standards using a variety of methods. All facilities will be subject to a full annual inspection, which will include a review of the Service Provider’s QCP activities. In addition, ICE may conduct additional routine, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site presence in some facilities in order to conduct more regular or frequent monitoring. Inspections and monitoring may involve direct observation of facility conditions and operations, review of documentation (including QCP reports), and/or interviews of facility personnel and detainees.



5.1 Documentation Requirements: The Service Provider shall develop and maintain all documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective actions). In addition to the documentation prescribed by the standards, the Service Provider shall also develop and maintain documentation that demonstrates the results of its own inspections as prescribed in its QCP. The Government may review 100% of the documents, or a representative sample, at any point during the period of performance.



The G-391 Upload Template Attachment listed in Section J of the contract shall be completed and validated by the contractor on a monthly basis so that there are no errors for each of the trips in the G-391 upload template. Errors are indicated by rows, columns, and cells that are highlighted when the vendor checks the validation using the tool. If the COR identifies errors that have not been corrected, they will resend the report to the vendor to fix and resubmit within 5 business days. All reports must align with invoice amounts and dollar values.



6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS



To facilitate the performance review process, the required performance standards are organized into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of the monthly invoice amount payable to the Service Provider based on meeting the performance standards. Payment withholdings and deductions will be based on these percentages and weights applied to the overall monthly invoice.



ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and associated standards affiliated with a specific functional area. The Contracting Officer will notify the Service Provider at least 30 calendar days in advance of implementation of the new standard(s). If the Service Provider is not provided with the notification, adjustment to the new standard shall be made within 30 calendar days after notification. If any change affects pricing, the Service Provider may submit a request for equitable price adjustment in accordance with the “Changes” clause. ICE reserves the right to develop and implement new inspection techniques and instructions at any time during performance without notice to the Service Provider, so long as the standards are not more stringent than those being replaced.



7. FAILURE TO MEET PERFORMANCE STANDARDS



Performance of services in conformance with the PRS standards is essential for the Service Provider to receive full payment as identified in the Agreement. The Contracting Officer may take withholdings or deductions against the monthly invoices for unsatisfactory performance documented through surveillance of the Service Provider’s activities gained through site inspections, reviews of documentation (including monthly QCP reports), interviews and other feedback. As a result of its surveillance, the Service Provider will be assigned the following rating relative to each performance standard:





		Rating

		Description



		Acceptable

		Based on the measures, the performance standard is

demonstrated.



		Deficient

		Based on the measures, compliance with most of the attributes of the performance standard is demonstrated or observed with some area(s) needing improvement. There are

no critical areas of unacceptable performance



		At-Risk

		Based on the performance measures, the majority of a

performance standard’s attributes are not met.









Using the above standards as a guide, the Contracting Officer will implement adjustments to the Service Provider’s monthly invoice as prescribed in Attachment A.



Rather than withholding funds until a deficiency is corrected, there may be times when an event or a deficiency is so egregious that the Government deducts (vs. “withholds”) amounts from the Service Provider’s monthly invoice. This may happen when a significant event occurs, when a particular deficiency is noted multiple times without correction, or when the Service Provider has failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance area where the deficiency was noted. The deduction may be a one-time event, or may continue until the Service Provider has either corrected the deficiency, or made substantial progress in the correction.



Further, a deficiency found in one functional area may tie into another. If a detainee escaped, for example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the area of “Administration and Management.” In no event will the withhold or deduction exceed 100% of the invoice amount.



8. NOTIFICATIONS



(a) Based on the inspection of the Service Provider’s performance, the COR will document instances of deficient or at-risk performance (e.g., noncompliance with the standard) using the CDR located at Attachment B. To the extent practicable, issues should be resolved informally, with the COR and Service Provider working together. When documentation of an issue or deficiency is required, the procedures set forth in this section will be followed.



(b) When a CDR is required to document performance issues, it will be submitted to the Service Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider shall immediately assess the situation and either correct the deficiency as quickly as possible or prepare a corrective action plan. In either event, the Service Provider shall return the CDR with the action planned or taken noted. After the COR reviews the Service Provider’s response to the CDR including its planned remedy or corrective action taken, the COR will either accept the plan or correction or reject the correction or plan for revision and provide an explanation. This process should take no more than one week. The CDR shall not be used as a substitute for quality control by the Service Provider.



(c) The COR, in addition to any other designated ICE official, shall be notified immediately in the event of all emergencies. Emergencies include, but are not limited to the

following: activation of disturbance control team(s); disturbances (including gang activities, group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances, or protests); staff use of force including use of lethal and less-lethal force (includes detainees in restraints more than eight hours); assaults on staff or detainees resulting in injuries requiring medical attention (does not include routine medical evaluation after the incident); fights resulting in injuries requiring medical attention; fires; full or partial lock down of the Facility; escape; weapons discharge; suicide attempts; deaths; declared or non-declared hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse weather (e.g., hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage; power outages; bomb threats; significant environmental problems that impact the Facility operations; transportation accidents resulting in injuries, death or property damage; and sexual assaults. Note that in an emergency situation, a CDR may not be issued until an investigation has been completed.



(d) If the COR concludes that the deficient or at-risk performance warrants a withholding or deduction, the COR will include the CDR in its monthly report, with a copy to the Contracting Officer. The CDR will be accompanied by the COR’s investigation report and written recommendation for any withholding. The Contracting Officer will consider the COR’s recommendation and forward the CDR along with any relevant supporting information to the Service Provider in order to confirm or further discuss the prospective cure, including the Government’s proposed course of action. As described in section 7 above, portions of the monthly invoice amount may be withheld until such time as the corrective action is completed, or a deduction may be taken.



(e) Following receipt of the Service Provider’s notification that the correction has been made, the COR may re-inspect the Facility. Based upon the COR’s findings, he or she will recommend that the Contracting Officer continue to withhold a proportionate share of the payment until the correction is made, or accept the correction as final and release the full amount withheld for that issue.



(f) If funds have been withheld and either the Government or the Service Provider terminates the Agreement, those funds will not be released.  The Service Provider may only receive withheld payments upon successful correction of an instance of non-compliance. Further, the Service Provider is not relieved of full performance of the required services hereunder; the Agreement may be terminated upon adequate notice from the Government based upon any one instance, or failure to remedy deficient performance, even if a deduction was previously taken for any inadequate performance.



(g) The COR will maintain a record of all open and resolved CDRs.



9. [bookmark: _GoBack]DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS



The detainee and the public are the ultimate recipients of the services identified in this Agreement. Any complaints made known to the COR will be logged and forwarded to the Service Provider for remedy. Upon notification, the Service Provider shall be given a pre- specified number of hours after verbal notification from the COR to address the issue. The Service Provider shall submit documentation to the COR regarding the actions taken to remedy the situation. If the complaint is found to be invalid, the Service Provider shall document its findings and notify the COR.





10. ATTACHMENTS



A. Performance Requirements Summary



B. Contract Discrepancy Report


Attachment 18A – Performance Requirements Summary









		FUNCTIONAL AREA/ WEIGHT

		ACCEPTABLE QUALITY LEVEL and/or PERFORMANCE STANDARD (PBNDS 2011)

		WITHHOLDING/DEDUCTION CRITERIA



		Safety (20%)

		PBNDS References: Part 1 - SAFETY

		A Contract Discrepancy Report that cites



		Addresses a safe work

		1.1 Emergency Plans;

		violations of cited PBNDS or SOW



		environment for staff,

		1.2 Environmental Health and Safety;

		(contract) sections that provide a safe work



		volunteers, contractors

		1.3 Transportation (by Land).

		environment for staff, volunteers,



		and detainees

		

		contractors and detainees, permits the



		

		

		Contract Officer to withhold or deduct up



		

		

		to 20% of a month invoice until the



		

		

		Contract Officer determines there is full



		

		

		compliance with the standard or section.



		Security (20%)

		PBNDS References: Part 2 -

		A Contract Discrepancy Report that cites



		Addresses protection of

		SECURITY

		violations of PBNDS or SOW (contract)



		the community, staff,

		2.1 Admission and Release;

		sections that protect the community, staff,



		contractors, volunteers

		2.2 Classification System;

		contractors, volunteers, and detainees from



		and detainees from harm

		2.3 Contraband;

		harm, permits the Contract Officer to



		

		2.4 Facility Security and Control;

		withhold or deduct up to 20% of a monthly



		

		2.5 Funds and Personal Property;

		invoice until the Contract Officer



		

		2.6 Hold Rooms in Detention Facilities;

		determines there is full compliance with the



		

		2.7 Key and Lock Control;

		standard or section.



		

		2.8 Population Counts;

		



		

		2.9 Post Orders;

		



		

		2.10 Searches of Detainees;

		



		

		2.11 Sexual Abuse and Assault

		



		

		Prevention and Intervention;

		



		

		2.12 Special Management Units;

		



		

		2.13 Staff-Detainee Communication;

		



		

		2.14 Tool Control;

		



		

		2.15 Use of Force and Restraints.

		



		Order (10%)

		PBNDS Reference: Part 3 - ORDER

		A Contract Discrepancy Report that cites



		Addresses contractor

		3.1 Disciplinary System.

		violations of PBNDS or SOW (contract)



		responsibility to

		

		sections that maintain an orderly



		maintain an orderly

		

		environment with clear expectations of



		environment with clear

		

		behavior and systems of accountability



		expectations of behavior

		

		permits the Contract Officer to withhold or



		and systems of

		

		deduct up to 10% of a monthly invoice



		accountability

		

		until the Contract Officer determines there



		

		

		is full compliance with the standard of



		

		

		section.



		Care (20%)

		PBNDS References: Part 4 - CARE

		A Contract Discrepancy Report that cites



		Addresses contractor

		4.1 Food Service;

		violations of PBNDS or SOW (contract)



		responsibility to provide

		4.2 Hunger Strikes;

		sections that provide for the basic needs



		for the basic needs and

		4.3 Medical Care;

		and personal care of detainees, permits the



		personal care of

		4.4 Personal Hygiene;

		Contract Officer to withhold or deduct up



		detainees

		4.5 Suicide Prevention and Intervention;

		to 20% of a monthly invoice until the



		

		4.6 Terminal Illness, Advanced

		Contract Officer determines there is full



		

		Directives, and Death.

4.7 Electronic Quality Medical Care (QMC) reporting, and;

SOW Section V.(D.) (Medical) and related Attachments



		compliance with the standard or section.



		Activities (10%)

		PBNDS References: Part 5 -

		A Contract Discrepancy Report that cites



		Addresses contractor

		ACTIVITIES

		violations of PBNDS or SOW (contract)



		responsibilities to reduce

		5.1 Correspondence and Other Mail;

		sections that reduce the negative effects of



		the negative effects of

		5.2 Escorted Trips for Non-Medical

		confinement permits the Contract Officer



		confinement

		Emergencies;

		to withhold or deduct up to 10% of a



		

		5.3 Marriage Requests;

		monthly invoice until the Contract Officer



		

		5.4 Recreation;

		determines there is full compliance with the



		

		5.5 Religious Practices;

		standard or section.



		

		5.6 Telephone Access;

		



		

		5.7 Visitation;

		



		

		5.8 Voluntary Work Program.

		



		Justice (10%)

		PBNDS References: Part 6 - JUSTICE

		A Contract Discrepancy Report that cites



		Addresses contractor

		6.1 Detainee Handbook;

		violations of PBNDS or SOW (contract)



		responsibilities to treat

		6.2 Grievance System;

		sections that treat detainees fairly and



		detainees fairly and

		6.3 Law Libraries and Legal Materials;

		respect their legal rights, permits the



		respect their legal rights

		6.4 Legal Rights Group Presentations.

		Contract Officer to withhold or deduct up



		

		

		to 10% of a monthly invoice until the



		

		

		Contract Officer determines there is full



		

		

		compliance with the standard or section.



		Administration and Management (10%) Addresses contractor responsibilities to administer and manage the facility in a professional and responsible manner consistent with legal requirements

		PBNDS References: Part 7 - -ADMIN &

MANAGEMENT

7.1 Detention Files;

7.2 News Media Interviews and Tours;

7.3 Staff Training;

7.4 Transfer of Detainees;

7.5 [bookmark: _GoBack]Transportation Reporting requirements (G-391 Upload Template)

7.6 Pre-Transition and Transition 



Accommodations for the Disabled, 4- ALDF-6B-04, 4-ALDF-6B-07

		A Contract Discrepancy Report that cites violations of PBNDS or SOW (contract) sections that require the Contractor’s administration and management of the facility in a professional and responsible manner consistent with legal requirements, permits the Contract Officer to withhold or deduct up to 10% of a monthly invoice until the Contract Officer determines there

is full compliance with the standard or section.



		Workforce Integrity (10%)

Addresses the adequacy of the      detention/correctional officer hiring process, staff training and licensing/certification

and adequacy of systems

		Staff Background and Reference Checks (Contract) 4-ALDF-7B-03



Staff Misconduct 4-ALDF-7B-01



Staffing Pattern Compliance within 10% of required (Contract) 4-ALDF- 2A-14

		A Contract Discrepancy Report that cites violations of the ALDF Standards associated with Workforce Integrity or SOW (contract) sections permits the Contract Officer to withhold or deduct up to 10% of a monthly invoice until the Contract Officer determines there is full compliance with the standard or section.



		

		Staff Training, Licensing, and Credentialing (Contract) 4-ALDF-4D- 05, 4-ALDF-7B-05, 4-ALDF-7B-08

		



		Detainee

		Discrimination Prevention 4-ALDF-6B-

		A Contract Discrepancy Report that cites



		Discrimination (10%)

		02-03

		violations of the ALDF Standards



		Addresses the adequacy

		

		associated with Detainee Discrimination



		of policies and

		

		or SOW (contract) sections permits the



		procedures to prevent

		

		Contract Officer to withhold or deduct up



		discrimination against

		

		to 10% of a monthly invoice until the



		detainees based on their

		

		Contract Officer determines there is full



		gender, race, religion,

		

		compliance with the standard or section.



		national origin, or

		

		



		disability

		

		







A-1




Attachment B – Contract Discrepancy Report





		CONTRACT DISCREPANCY REPORT

.

		1. CONTRACT NUMBER



		Report Number:

		Date:



		2. TO: (Contractor and Manager Name)

		3. FROM: (Name of COR)



		DATES



		CONTRACTOR NOTIFICATION

		CONTRACTOR RESPONSE DUE BY

		RETURNED BY CONTRACTOR

		ACTION COMPLETE



		4. DISCREPANCY OR PROBLEM (Describe in Detail: Include reference in PWS / SOW or Directive: Attach continuation sheet if necessary.)



		5. SIGNATURE OF CONTRACTING OFFICER’S REPRESENTATIVE (COR)



		6. TO: (COR)

		7. FROM: (Contractor)



		8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH CONTINUATION SHEET IF NECESSARY. (Cite applicable Q.A. program procedures or new A.W. procedures.)



		9. SIGNATURE OF CONTRACTOR REPRESENTATIVE

		10. DATE



		11. GOVERNMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTION PLAN: (Acceptable response/plan, partial acceptance of response/plan, rejection: attach continuation sheet if necessary)



		12. GOVERNMENT ACTIONS (Payment withholding, cure notice, show cause, other.)



		CLOSE OUT



		

CONTRACTOR NOTIFIED

		NAME AND TITLE

		SIGNATURE

		DATE



		

		

		

		



		

[bookmark: _GoBack]COR

		

		

		



		CONTRACTING OFFICER
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Attachment 6: G-391 Data Collection Categories and Descriptions 


 


The below table provides all the data collection categories required by ICE for every ground 


transportation movement. This data will be collected in the excel-based format provided by the 


COR upon award and submitted to the COR every month, with every invoice. 


 


Required G-391 Data Collection Categories and Descriptions 


This table defines the data collection requirements associated with transportation of aliens by contractor staff for the 


purpose of completing the monthly G-391 contractor report. 
  


1. Contract Details – This section is filled out by the prime contractor. 


▪ AOR: Three letter abbreviation for the Area of Responsibility (e.g., SNA, MIA). 


▪ Prime Contractor: Company or Government Agency who was awarded the transportation contract. 


▪ Contract Number: The number associated with the awarded contract for transportation services. 


▪ COR: The Contracting Officer Representative who is responsible for managing the contract. 


▪ Time Period: The beginning and end dates for the time period when trips were collected for this report. 


▪ Total Monthly Invoice Amount: The total invoice amount associated with the contract and time period 


reported. 


  


2. Transportation Activities – This section is filled out by the prime contractor for each movement during the time period. 


General 


▪ Mission Number: A uniquely identifiable number associated with each transportation movement. 


▪ Mission Date: The date that the trip began (MM/DD/YYYY). 


Vehicle 


▪ Vehicle Owner: Owner of the vehicle used for the mission (e.g. Contractor or the Government). 


▪ Vehicle Type: Type of vehicle used to perform the mission (e.g., Sedan, Van, and Bus). 


▪ Bus - Any vehicle with a passenger seat capacity greater of 25 or greater. 


▪ Van - Any vehicle with a passenger seat capacity between 6 and 24. 


▪ SUV / Mini-Van - Any vehicle with a passenger seat capacity between 3 and 5. 


▪ Sedan - Any vehicle with a passenger seat capacity of 2 or less. 


▪ Vehicle Number: Vehicle identification number for the ICE or contractor vehicle used to complete the mission. 


Movement 


▪ Provider: The name of the company that provided the movement (subcontractor, prime contractor, or ICE if 


applicable). 


▪ Movement Type: See descriptions below: 


▪ Air Removal - Ground transportation of aliens to an airport for final removal via air. 


▪ Air Transfer - Transporting aliens in custody to or from an airport for domestic transfers. 


▪ Land Removal - Ground transportation of aliens to their country of origin for final removal. (e.g., 


busing or walking aliens into Mexico). 


▪ Legal - Transporting of aliens for legal appointments (i.e. court, lawyer or consulate visits). 


▪ Medical - Transporting detainees to a hospital or clinic for medical reasons. 


▪ Ambulatory - Chasing an ambulance. 


▪ Pick Up - Apprehension of an alien from a non-ICE location. (e.g., pick up from jail / prison). 
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▪ Release - Transporting aliens that have been released from custody to a U.S. domestic location (i.e. bus 


terminal). 


▪ Transfer - Transporting detainees in ICE custody from one facility to another. 


▪ Stationary Duty - Time spent performing detention related guard duties (e.g. front gate guard duty, 


facility patrols, interview escorts, detainee in/out processing, and other guard duties including remote 


post duties such as in-patient medical stays). 


▪ Other - Transportation for a reason other than moving aliens (e.g. vehicle maintenance, file transfers). 


▪ Overtime: Yes/No if overtime was needed for this trip. 


▪ Total Overtime Hours: The number of overtime hours for the trip. 


▪ Contract Officers: Number of contract staff participating in the mission’s transportation team. 


▪ ICE Officers: Number of ICE employees participating in the mission’s transportation team. 


Total Aliens Moved 


▪ Males: Number of adult males transported. 


▪ Females: Number of adult females transported. 


▪ Transgender: Number of transgender aliens transported. 


▪ Juvenile: Number of juvenile aliens transported. 


▪ Family Unit: Yes/No if a family unit was transported. 


  


3. Trip Details – This section is filled out by the prime contractor for each movement during the time period. 


Start 


▪ Start Location: Location where the trip began. 


▪ Start Odometer: The odometer reading of the vehicle before the vehicle leaves the start location. 


▪ Start Departure Time: The time (HH:MM) when the vehicle left the start location. 


▪ Start Pick Up: The number of aliens in the vehicle at the time of departure. 


Stop 1 - 10 


▪ Stop 1-10 Location: Location where the stop occurred. 


▪ Stop 1-10 Odometer: Odometer reading from the vehicle after arriving at the stop location. 


▪ Stop 1-10 Arrival Time: The time (HH:MM) when the vehicle arrived at the stop location. 


▪ Stop 1-10 Departure Time: The time (HH:MM) when the vehicle left the stop location. 


▪ Stop 1-10 Pick Up: The number of aliens that were picked up at the stop location. 


▪ Stop 1-10 Drop Off: The number of aliens that were dropped off at the stop location. 


End 


▪ End Location: Location where the trip ended. 


▪ End Odometer: The odometer reading of the vehicle when the vehicle arrives at the end location. 


▪ End Arrival Time: The time (HH:MM) when the vehicle arrived at the end location. 


▪ End Drop Off: The number of aliens dropped off at the time of arrival at the end location. 


  


4. Comments – Any comments regarding the trip that are relevant to the invoice or trip details.  
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General Information
Important Information
The IHSC formulary is a listing of medications approved for use in IHSC facilities. A variety of provider restrictions on 
medication utilization apply. Medications described in various clinical practice guidelines and not listed in IHSC formulary 
are non-formulary.


Brand names are indicated for illustrative purposes. This is not meant to imply an endorsement of any trademarked product. 
If “A” rated generics are available, their use is normally required over brand name products.


This formulary was lasted updated on September 1, 2018.


General Prescribing Information
Physician Use Only
A restriction placed on certain medications that require a physician’s approval for both initiation and renewal. If the detainee 
arrives with medications, an Advanced Practice Provider (APP) may continue until an IHSC physician reviews the order and 
makes a judgment regarding the appropriateness of continuing the detainee on medications in this category.


Physician Initiation Only
A restriction placed on certain medications and requires a physician’s approval for initiation. An APP may continue this 
medication without obtaining the physician’s approval. If the detainee arrives with medications, an APP may continue until 
an IHSC physician reviews the order and makes a judgment regarding the appropriateness of continuing the detainee on 
medications in this category.


IHSC Psychiatric Mental Health Nurse Practitioners (PMHNP)
PMHNP are authorized to prescribe any IHSC approved psychotropic medication (including controlled substances for
psychiatric purposes) as indicated in the PMHNP's scope of practice document.
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2019 IHSC National Formulary
Generic Name Trade Name Therapeutic Class Comments Pill 


Line Crush RN
Use


FDA 
MedGuide


Pregnancy 
Information


Abacavir Ziagen Antiretrovirals Physician Initiation 
Only. MedGuide Pregnancy


Abacavir/ Dolutegravir/ 
Lamivudine Triumeq Antiretrovirals Physician Initiation 


Only. MedGuide Pregnancy


Abacavir/ Lamivudine Epzicom Antiretrovirals Physician Initiation 
Only. MedGuide Pregnancy


Abacavir/ Lamivudine/ 
Zidovudine Trizivir Antiretrovirals Physician Initiation 


Only. MedGuide Pregnancy


Acetaminophen Tylenol
Miscellaneous 
Analgesics and 
Antipyretics


Suppositories need to 
be refrigerated. Pregnancy


Acetaminophen/ 
Aspirin/ Caffeine Excedrin


Nonsteroidal Anti-
inflammatory 
Agents
Miscellaneous 
Analgesics and 
Antipyretics
Respiratory and 
CNS Stimulants
Antimigraine 
Agents -
Miscellaneous


Pregnancy


Acetaminophen/
Codeine Tylenol No. 3


Opiate Agonist
Miscellaneous 
Analgesics and 
Antipyretics


APP: Requires 
physician consultation, 
APPs may be 
privileged to initiate 
and/or modify 
treatment based on 
his/her CPA/PAA. 
Keep in locked 
cabinet. Immediate 
release and non-enteric 
coated are to be 
crushed prior to 
administration.


Pregnancy


Acetaminophen/
Hydrocodone Vicodin


Opiate Agonist
Miscellaneous 
Analgesics and 
Antipyretics


APP: Requires 
physician consultation, 
APPs may be 
privileged to initiate 
and/or modify 
treatment based on 
his/her CPA/PAA. 
Useful for patient 
allergic to codeine 
although cross 
allergenicity potential 
may exist. Keep in 
locked cabinet.
Immediate release and 
non-enteric coated are 
to be crushed prior to 
administration.


Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Acetaminophen/
Oxycodone Percocet


Opiate Agonist
Miscellaneous 
Analgesics and 
Antipyretics


APP: Requires 
physician consultation, 
APPs may be 
privileged to initiate 
and/or modify 
treatment based on 
his/her CPA/PAA. 
Immediate-release and 
non-enteric coated 
tablets are to be 
crushed prior to 
administration. Keep 
in locked cabinet.


Pregnancy


Acetazolamide Diamox
Carbonic 
Anhydrase 
Inhibitors


Not 1st line therapy -
reserved for treatment 
resistant glaucoma


Pregnancy


Acetic Acid Otic
EENT Anti-
Infectives, 
Miscellaneous


Pregnancy


Aclidinium Tudorza Antimuscarinics/ 
Antispasmodics


Not 1st line therapy; 
2nd line treatment for 
COPD.  Restricted to 
patients who cannot 
tolerate long-acting 
beta-agonists.


Pregnancy


Acyclovir Zovirax Nucleosides and 
Nucleotides Topical not approved. Pregnancy


Adapalene Differin
Miscellaneous Skin 
and Mucous 
Membrane Agents


"Pediatric Use Only" Pregnancy


Adefovir Hepsera Antiretrovirals Physician Initiation 
Only. Pregnancy


Albendazole Albenza Anthelmintics Pregnancy


Albuterol
Ventolin, 
Proventil, 
Proair HFA


-Adrenergic 
Agonist


Ventolin has a counter, 
and it is in a foil pack 
with a 2-month
expiration date after 
opening it. 
Recommended for 
regular users. ER tablet
not approved. The Pro-
Air has no counter, but 
it doesn’t have the foil 
pack or 2-month
expiration. 
Recommended for 
occasional users.


Pregnancy


Alcohol, Isopropyl Rubbing 
Alcohol


Miscellaneous 
Local Anti-
Infectives


For in clinic use only. 
For external use only. Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Alendronate Fosamax Bone Resorption 
Inhibitors


Medication should be 
taken 30 minutes 
before the first food of 
the day. Stay upright 
for at least 30 minutes 
after taking
medication.


MedGuide Pregnancy


Allopurinol Zyloprim Antigout Agents Pregnancy


Aluminum Acetate/
Acetic Acid Otic


Domeboro 
Otic


EENT Anti-
Infectives, 
Miscellaneous


Pregnancy


Aluminum Acetate 
Topical


Burow’s 
Solution


Miscellaneous Skin 
and Mucous 
Membrane Agents


For external use only. Pregnancy


Aluminum Hydroxide/
Magnesium Trisilicate Gaviscon Antacids and 


Adsorbents
Used for gastric reflux 
only. Pregnancy


Aluminum Hydroxide/ 
Magnesium Hydroxide/ 
Simethicone


Mylanta, 
Maalox


Antacids and 
Adsorbents See also Simethicone. Pregnancy


Amantadine Symmetrel Adamantanes 
(CNS) Pregnancy


Aminosalicylic Acid Paser Antituberculosis


Physician Initiation 
Only. Not available via 
VA Prime Vendor. 
May obtain from 
contracted Mail Order 
Pharmacy. Clinic use 
only.


Pregnancy


Amiodarone Pacerone Antiarrhythmic 
Agent Class III MedGuide Pregnancy


Amitriptyline Elavil Antidepressants


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
reordered/renewed by 
APPs. APPs may 
initiate/renew to treat 
neuropathic pain only. 
Crush immediate 
release prior to 
administration


Pregnancy


Amlodipine Norvasc Dihydropyridines Pregnancy


Ammonium lactate Lac-Hydrin Basic Lotions and 
Liniments


For severe 
xerosis/ichthyosis. Pregnancy


Amoxicillin Amoxil Penicillins Pregnancy


Amoxicillin/ Potassium 
Clavulanate Augmentin Penicillins


875mg/125mg tablets 
are only available via 
Script Care as of 
8/2018


Pregnancy


Amprenavir Agenerase Antiretrovirals Physician Initiation 
Only. Pregnancy


Antipyrine/ Benzocaine Auralgan Local Anesthetics 
(EENT) For external use only. Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Apixaban Eliquis Anticoagulants


May not use for valve 
replacement. Consider 
continuity of care if 
medication not 
available in patient’s 
country of origin.  
Physician Initiation 
Only.


MedGuide Pregnancy


Aripiprazole Abilify Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


MedGuide Pregnancy


Ascorbic Acid Vitamin C Vitamin C Pregnancy


Aspirin
Ecotrin, 
Chewable 
Aspirin


Nonsteroidal Anti-
inflammatory 
Agents


All formulations are 
approved. RN use for 
urgent care


Pregnancy


Atazanavir Reyataz Antiretrovirals Physician Initiation 
Only. Pregnancy


Atazanavir/ Cobicistat Evotaz Antiretrovirals Physician Initiation 
Only. Pregnancy


Atenolol Tenormin -Adrenergic 
Blocking Agents Pregnancy


Atorvastatin Lipitor
HMG-CoA 
Reductase 
Inhibitors


Pregnancy


Atovaquone Mepron Antiprotozoals, 
Miscellaneous


Not available via VA 
Prime Vendor. May 
obtain from contracted 
Mail Order Pharmacy. 
Clinic use only


Pregnancy


Atropine Ophthalmic Atropisol 
(Ophthalmic) Mydriatics Injection not approved. Pregnancy


Azathioprine Imuran Immunosuppressive 
agents Pregnancy


Azithromycin Zithromax Macrolides Pregnancy
B vitamins/ vitamin C/
folic acid


Nephrocaps 
Capsules Vitamin B ComplexUse for renal failure 


patients. Pregnancy


Bacitracin Baciguent
Antibacterials (Skin 
and Mucous 
Membrane)


Pregnancy


Baclofen Lioresal Skeletal Muscle 
Relaxant


Script duration limited 
to 30-day supplies; 
extended duration on 
case-by-case basis


Pregnancy


Barium Sulfate Roentgenography
Diagnostic agent for 
computed tomography 
or x-ray examinations


Pregnancy


Benzocaine


Orabase-B
and 
Toothache 
Gel


Local Anesthetics 
(EENT)
Dental Agents
Antipruritic and 
Local Anesthetics


Benzocaine oral gel is 
restricted to dental use 
only, in clinic, in 
patients greater than 2 
years of age.


Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Benzonatate Tessalon Antitussives Limited to five-day
therapy. Pregnancy


Benzoyl Peroxide Desquam-X Keratolytic Agent For external use only. Pregnancy


Benztropine Mesylate Cogentin Anticholinergic 
Agents (CNS) Pregnancy


Bethanechol Urecholine
Parasympathomime
tic (Cholinergic) 
Agent


Pregnancy


Bisacodyl Dulcolax Cathartics and 
Laxatives Pregnancy


Bismuth Subsalicylate Pepto-Bismol Antidiarrhea Agents Pregnancy


Borate/ Boric Acid/
H2O/ NaCl


Collyrium for 
Fresh Eyes 
Eye Wash


EENT Drugs, 
Miscellaneous


Eye irrigation for in 
clinic use only – do not 
dispense to patients.


Pregnancy


Brimonidine Tartrate Alphagan P A-Adrenergic 
Agonists (EENT) Pregnancy


Bromocriptine Parlodel Dopamine Receptor 
Agonists Pregnancy


Budesonide/ Formoterol Symbicort


Corticosteroids 
(Respiratory)


-Adrenergic 
Agonist


MedGuide Pregnancy


Bupivacaine 
Hydrochloride/
Epinephrine


Marcaine Local Anesthetics 
(Parenteral) Pregnancy


Buprenorphine/ Naloxone Suboxone Opiate Partial 
Agonist


Maximum duration of 
therapy is 15 days. 
Physician Initiation 
Only.


MedGuide Pregnancy


Bupropion Wellbutrin Antidepressants


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs. Not authorized 
for smoking cessation. 
XL form is a once 
daily formulation and 
NOT equivalent to the 
SR formulation for 
twice daily dosing. 
Must crush immediate 
release formulation


MedGuide Pregnancy


Buspirone BuSpar


Miscellaneous 
Anxiolytics, 
Sedatives and 
Hypnotics


Pregnancy


Cabergoline Cabergoline Dopamine Receptor 
Agonists


For 
hyperprolactinemia Pregnancy


Calamine Calamine 
Lotion


Basic Lotions and 
Liniments Pregnancy
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MedGuide
Pregnancy 


Information


Calcipotriene Dovonex
Miscellaneous Skin 
and Mucous 
Membrane Agents


Use after Failure to 
"Very High Potency 
Steroids." Physician 
Initiation Only.


Pregnancy


Calcitriol Racaltrol Vitamin D Pregnancy


Calcium Acetate Phos-Lo Phosphate 
removing agents


Restricted to use in 
renal dialysis patients. Pregnancy


Calcium Carbonate Titralac


Replacement 
Preparations
Antacids and 
Adsorbents


Pregnancy


Calcium Carbonate/
Vitamin D


Os-Cal 500 + 
D


Replacement 
Preparations Pregnancy


Calcium Polycarbophil Fiber-Tabs, 
Fibercon


Cathartics and 
Laxatives Pregnancy


Camphor/ Menthol Vaporub Basic Lotions and 
Liniments Pediatric Use Only Pregnancy


Capreomycin Antituberculosis


Physician Initiation 
Only. The second-line 
regimen for 
MDR/XDR TB


Pregnancy


Captopril Capoten
Angiotensin-
converting Enzyme 
Inhibitors


Pregnancy


Carbamazepine Tegretol Anticonvulsants, 
Miscellaneous MedGuide Pregnancy


Carbamide Peroxide Debrox Otic
EENT Anti-
Infectives, 
Miscellaneous


Pregnancy


Carbidopa/ Levodopa Sinemet Dopamine 
Precursors


Medication should be 
taken 1 hour before or 
2 hours after meals.


Pregnancy


Carvedilol Coreg -Adrenergic 
Blocking Agents Pregnancy


Cefazolin Kefzol Cephalosporins Physician Initiation 
Only. Pregnancy


Cefdinir
Omnicef 
(brand name 
discontinued)


Cephalosporins Pregnancy


Ceftriaxone Rocephin Cephalosporins


Medication can be 
reconstituted with 
1.0% lidocaine to 
reduce pain at injection 
site.


Pregnancy


Cephalexin Keflex Cephalosporins Pregnancy


Cetirizine Zyrtec Second Generation
Antihistamines Pregnancy


Charcoal, Activated Actidose Antacids and 
Adsorbents Pregnancy
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Use
FDA 


MedGuide
Pregnancy 


Information


Chlorhexidine Gluconate Peridex
EENT Anti-
Infectives, 
Miscellaneous


If the product 
containing alcohol is
used, it must be used 
in clinic or given via 
pill line. If the alcohol-
free product is used, it 
can be given self-carry 
(KOP). Topical liquid 
formulation (4% 
Scrub) is approved for 
clinic use.


Pregnancy


Chloroquine Phosphate Aralen Antimalarials Pregnancy


Chlorpheniramine Maleate Chlor-
Trimeton


First Generation 
Antihistamines Pregnancy


Chlorpromazine 
Hydrochloride Thorazine Antipsychotic 


Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


Pregnancy


Chlorthalidone Thiazide-like 
Diuretics Pregnancy


Cinacalcet Sensipar Antiparathyroid 
Agents


Dialysis Patient Use 
Only. Pregnancy


Ciprofloxacin/
Dexamethasone CiproDex Antibiotic 


Corticosteroid


Pediatric Use Only -
Authorized for use 
only in children < 8 
years of age. 


Pregnancy


Ciprofloxacin 
Hydrochloride Cipro Quinolones MedGuide Pregnancy


Citalopram Celexa Antidepressants MedGuide Pregnancy
Clarithromycin Biaxin Macrolides Pregnancy


Clindamycin Cleocin Miscellaneous 
Antibiotics Pregnancy


Clobetasol Clobex
Anti-inflammatory 
Agents (Skin and 
Mucous Membrane)


Not recommended for 
application to face or 
groin.


Pregnancy


Clonazepam Klonopin Benzodiazepines


APP: Requires 
physician consultation, 
APPs may be 
privileged to initiate 
and/or modify 
treatment based on 
his/her CPA/PAA. 
Keep in locked 
cabinet.


MedGuide Pregnancy


Clonidine Hydrochloride Catapres -Agonists


< 30 days; opioid 
withdrawal; Tourette 
syndrome; clozapine 
induced 
hypersalivation; not 
for blood pressure 
management (acute or 
chronic)


Pregnancy
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MedGuide
Pregnancy 
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Clopidogrel Bisulfate Plavix
Platelet-
Aggregation 
Inhibitors


Use in aspirin 
intolerance or failure 
as antiplatelet 
alternative.


MedGuide Pregnancy


Clotrimazole Lotrimin
Antifungals (Skin 
and Mucous 
Membrane)


Topical solution is 
restricted for ear 
infections use; prohibit 
use for onychomycosis


Pregnancy


Colchicine Colcrys Antigout Agents MedGuide Pregnancy


Collagenase Santyl
Miscellaneous Skin 
and Mucous 
Membrane Agents


Nurse application 
during dressing 
changes to avoid over-
use and waste. Should 
not be used with Silver 
Sulfadiazine dressings


Pregnancy


Crotamiton Eurax Scabicides and 
Pediculicides For external use only. Pregnancy


Cyanocobalamin Vitamin B-12 Vitamin B Complex
IM or deep SC are 
preferred routes of 
administration.


Pregnancy


Cyclobenzaprine Flexeril Skeletal Muscle 
Relaxants


Script duration limited 
to 30-day supplies; 
extended duration on 
case-by-case basis


Pregnancy


Cyclopentolate Cyclogyl Mydriatics Diagnostic ophthalmic 
aid Pregnancy


Cycloserine Seromycin Antituberculosis


Physician Initiation 
Only. Not first line for 
MDR/XDR TB. 
Should be 
administered with 
pyridoxine daily to 
mitigate neurotoxic 
effect. Not available 
via VA Prime Vendor


Pregnancy


Cyclosporine Gengraf, 
Neoral


Immunosuppressive 
Agents


Ophthalmic 
preparation not 
approved.


Pregnancy


Cyproheptadine
First Generation 
Antihistamines, 
Derivative


Pregnancy


Dapsone Dapsone Miscellaneous 
Antimycobacterials


Physician Initiation 
Only. Pregnancy


Darunavir Prezista Antiretrovirals Physician Initiation 
Only. Pregnancy


Darunavir/ Cobicistat Prezcobix Antiretrovirals Physician Initiation 
Only. Pregnancy


Delavirdine Rescriptor Antiretrovirals Physician Initiation 
Only. Pregnancy


Desipramine Norpramin Antidepressants


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


MedGuidePregnancy
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Pregnancy 
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Dexamethasone Maxidex
Corticosteroids 
(EENT)
Adrenals


Pregnancy


Dextrose/ Sodium ChlorideD5NS Caloric Agents, 
Intravenous Pregnancy


Dextrose in Sterile Water D5W Caloric Agents, 
Intravenous Pregnancy


Dextrose Instant


Insta-
Glucose, 
Glucose Gel, 
Glucose Tabs


Caloric Agents


Gel or tablets can be 
given either KOP or 
PL per provider's 
discretion.


Pregnancy


Diazepam Valium Benzodiazepines


APP: Requires 
physician consultation, 
APPs may be 
privileged to initiate 
and/or modify 
treatment based on 
his/her CPA/PAA. 
Keep in locked 
cabinet.


MedGuide Pregnancy


Dibucaine Nupercainal Antipruritics and 
Local Anesthetics Pregnancy


Diclofenac (Topical) Diclo Gel
Nonsteroidal Anti-
inflammatory 
Agents


Restricted for use by 
patients with localized 
chronic pain refractory 
to oral therapy when 
comorbidity limits use 
of oral NSAIDS


Pregnancy


Diclofenac ER Voltaren XR
Nonsteroidal Anti-
inflammatory 
Agents


Pregnancy


Dicloxacillin Dynapen Penicillins


Every effort should be 
made to avoid the 
suspension in children 
since it has a rather 
offensive taste and is 
difficult for children to 
swallow.


Pregnancy


Dicyclomine 
Hydrochloride Bentyl Antimuscarinics/ 


Antispasmodics Pregnancy


Didanosine Videx Antiretrovirals


Physician Initiation 
Only. Medication must 
be taken on an empty 
stomach. 


MedGuide Pregnancy
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MedGuide
Pregnancy 


Information


Dietary Supplement, Oral
Ensure, 
Resource, 
Boost


Caloric Agents


Physician/Dentist 
Initiation Only. 
Indicated for broken 
jaw or other temporary 
dental issue that limits 
proper nutritional 
intake, hunger strike, 
wasting syndrome, 
malabsorption, and 
malnutrition. 
Pregnancy, HIV 
infection without 
wasting, older age, and 
minor weight loss are 
usually not indications 
for nutritional/dietary 
supplements. For such 
situations or others not 
named, a NF request 
should be submitted. 
Special diets should 
generally be utilized to 
provide additional 
calories if necessary. 
MUST CONSUME 
AT PILL LINE.


Pregnancy


Digoxin Lanoxin Cardiotonic agents Oral Tablets Only Pregnancy


Diltiazem Cardizem Calcium Channel 
Blocking Agents Pregnancy


Dimethyl Fumarate Tecfidera Immunomodulatory 
Agents Pregnancy


Diphenhydramine 
Hydrochloride Benadryl First Generation 


Antihistamines Pregnancy


Diphtheria/ Tetanus 
Toxoid (DT) Tenivac Toxoids According to CDC 


guidelines. Pregnancy


Diphtheria/ Tetanus 
Toxoid/ Acellular Pertussis 
Vaccine (TDap, DPT)


Adacel, 
Boostrix, 
Daptacel, 
Infanrix


Toxoids According to CDC 
guidelines. Pregnancy
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MedGuide
Pregnancy 
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Divalproex Sodium Depakote Anticonvulsants, 
Miscellaneous


There are currently 
two oral formulations 
of divalproex sodium 
available. The first 
agent on the market 
(1983) was an enteric 
coated tablet 
(Divalproex-EC), 
which results in a 
delayed-release 
pharmacokinetic 
profile and requires 
multiple daily doses. 
In 2002, a sustained 
release formulation 
(Divalproex ER), 
allowing once daily 
administration, was 
approved


MedGuide Pregnancy


Docusate Sodium Colace Cathartics and 
Laxatives Pregnancy


Dolutegravir Tivicay Antiretrovirals Physician Initiation 
Only. Pregnancy


Dorzolamide 
Hydrochloride Trusopt


Carbonic 
Anhydrase 
Inhibitors


Pregnancy


Dorzolamide 
Hydrochloride/ Timolol Cosopt


Carbonic 
Anhydrase 
Inhibitors
EENT Preparations 
- -Adrenergic 
Blocking Agents


Pregnancy


Doxazosin Cardura -Adrenergic 
Blocking Agents Pregnancy


Doxepin Sinequan Antidepressants


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs. Crush 
immediate release 
prior to administration


MedGuide Pregnancy


Doxycycline Vibramycin Tetracyclines Pregnancy
Drospirenone/
Ethinyl Estradiol Gianvi Contraceptives Pregnancy


Duloxetine Cymbalta Antidepressants MedGuide Pregnancy


Efavirenz Sustiva Antiretrovirals Physician Initiation 
Only. Pregnancy


Efavirenz/ Emtricitabine/
Tenofovir Atripla Antiretrovirals Physician Initiation 


Only. Pregnancy
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MedGuide
Pregnancy 


Information


Electrolyte Solution Pedialyte Replacement 
Preparations


Note: The use of this 
product should be 
limited to 24 hours in 
infants and children. 
After 24 hours this 
rehydration formula 
can cause diarrhea 
worsening 
gastroenteritis.


Elvitegravir/ Cobicistat/
Emtricitabine/ Tenofovir


Stribild, 
Genvoya Antiretrovirals Physician Initiation 


Only. Pregnancy


Emtricitabine Emtriva Antiretrovirals Physician Initiation 
Only. Pregnancy


Emtricitabine/
Rilpivirine/ Tenofovir Complera Antiretrovirals Physician Initiation 


Only. Pregnancy


Emtricitabine/ Tenofovir Truvada Antiretrovirals


Physician Initiation 
Only. Pre-exposure 
prophylaxis (PrEP) is 
prohibited. Do not 
reinitiate PrEP prior to 
release


MedGuide Pregnancy


Enalapril Vasotec
Angiotensin-
Converting Enzyme 
Inhibitors


Pregnancy


Enfuvirtide Fuzeon Antiretrovirals Physician Initiation 
Only. Pregnancy


Enoxaparin Lovenox Anticoagulants Pregnancy


Entecavir Baraclude Nucleosides and 
Nucleotides


Physician Initiation 
Only. Pregnancy


Epinephrine Adrenaline Adrenergic 
Agonists RN use for urgent care Pregnancy


Epoetin Alfa Epogen, 
Procrit


Hematopoietic 
Agents


Physician Initiation 
Only Pregnancy
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MedGuide
Pregnancy 


Information


Ergotamine/Caffeine Cafergot
-Adrenergic 


Blocking Agent 
(Sympath)


[US Boxed Warning]: 
Serious and/or life-
threatening peripheral 
ischemia has been 
associated with the 
coadministration of 
ergotamine with potent 
CYP 3A4 inhibitors, 
including protease 
inhibitors and 
macrolide antibiotics. 
Because CYP3A4 
inhibition elevates the 
serum levels of 
ergotamine, the risk for
vasospasm leading to 
cerebral ischemia 
and/or ischemia of the 
extremities is 
increased. Therefore, 
concomitant use of 
these medications is 
contraindicated.


Pregnancy


Erythromycin Topical 2% Erygel
Antibacterials (Skin 
and Mucous 
Membrane)


Utilize the most cost-
effective topical 
formulation


Pregnancy


Erythromycin, Ophthalmic Ilotycin Antibacterials 
(EENT) Pregnancy


Escitalopram Lexapro Antidepressants MedGuide Pregnancy


Estradiol Delestrogen Estrogens


Estradiol is preferred 
over Estrogen 
conjugated (Premarin) 
*Conversion (PO) 
Estradiol vs Premarin
2mg   1.8mg
4 mg 2.7 mg
6mg 3.75 mg
8mg 5mg
Use serum estradiol to 
adjust accordingly


Pregnancy


Estradiol Cypionate Depo-
Estradiol Estrogens Pregnancy


Ethambutol Myambutol Antituberculosis


Presumptive 
tuberculosis requires 
physician review 
within 30 days of 
initiation


Pregnancy


Ethionamide Trecator Antituberculosis Physician Initiation 
Only. Pregnancy


Etravirine Intelence Antiretrovirals Physician Initiation 
Only. Pregnancy


Famciclovir Famvir Nucleosides and 
Nucleotides


Physician Initiation 
Only to HIV Patients. Pregnancy


Fenofibrate Lofibra Fibric Acid 
Derivatives Pregnancy







Page 16 of 157
 


Generic Name Trade Name Therapeutic Class Comments Pill 
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Use
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MedGuide
Pregnancy 


Information


Ferrous Sulfate Fer-In-Sol Iron Preparations


Note: When 
prescribing in children 
be sure to advise 
caregivers to keep this 
medication out of 
reach of children. Iron 
overdose is a common 
cause of death.


Pregnancy


Filgrastim Neupogen Hematopoietic 
Agents


Physician Initiation 
Only. If patient's 
weight is greater than 
or equal to 75kg, then 
use 480mcg dose. 
Restricted to Physician 
Initiation Only or 
secondary to Infectious 
Disease.


Pregnancy


Finasteride Proscar 5 Alpha-Reductase 
Inhibitor Pregnancy


Fingolimod Gilenya Immunomodulatory 
Agents MedGuide Pregnancy


Fluconazole Diflucan Azoles Pregnancy


Fludrocortisone Adrenals


Restricted for 
treatment of Addison 
Disease or Salt-losing 
adrenogenital 
syndrome (or 
congenital adrenal 
hyperplasia)


Pregnancy


Flunisolide (Nasal) Nasalide Corticosteroids 
(EENT) Pregnancy


Fluocinonide Lidex
Anti-Inflammatory 
Agents (Skin and 
Mucous Membrane)


Medication should 
never be used for 
longer than a two-
week period of time 
without a 
discontinuation prior 
to re-starting. This and 
other fluorinated 
compounds should 
never be used on the 
face unless instructed 
by a dermatologist.


Pregnancy


Fluoxetine Prozac Antidepressants MedGuide Pregnancy


Fluphenazine Prolixin Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


Pregnancy
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Fluphenazine Decanoate Prolixin 
Decanoate


Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


Pregnancy


Fluticasone (Nasal) Flonase Corticosteroids 
(EENT) Pregnancy


Fluticasone Propionate 
Oral Inhaler Flovent Corticosteroids 


(Respiratory) Pregnancy


Folic Acid Folvite Vitamin B Complex Pregnancy


Fosamprenavir Lexiva Antiretrovirals Physician Initiation 
Only. Pregnancy


Furosemide Lasix Loop Diuretics Pregnancy


Gabapentin Neurontin Anticonvulsants, 
Miscellaneous


Restricted to use as 
anticonvulsant and for 
pain control. All other 
indications require 
approval via the non-
formulary process.


MedGuide Pregnancy


Gemfibrozil Lopid Fibric Acid 
Derivatives


Contraindication to use 
with simvastatin. Pregnancy


Gentamicin Sulfate Garamycin
Aminoglycoside
Antibacterials
(EENT)


Injectable-Physician 
Initiation Only. Pregnancy


Gentian Violet
Antifungals (Skin 
and Mucous 
Membrane)


Not available via VA 
Prime Vendor. May 
obtain from contracted 
Mail Order Pharmacy. 
Clinic use only.


Pregnancy


Glatiramer Acetate Copaxone, 
Glatopa


Immunomodulatory 
Agents Pregnancy


Glipizide Glucotrol Sulfonylureas


The immediate release 
tablets are 
administered 30 
minutes before a meal 
and divided doses for 
dosing equal or greater 
than 15 mg/day.


Pregnancy


Glucagon, Human 
Recombinant


Glucagen 
Hypokit


Glycogenolytic 
Agents Pregnancy


Glyburide Micronase, 
Diabeta Antidiabetic Agents Pregnancy


Glycerin suppository Cathartics and 
Laxatives Pregnancy


Griseofulvin Suspension Grifulvin Antifungals "Pediatric Use Only." 
Suspension Only Pregnancy


Guaifenesin Robitussin Expectorants Recommend alcohol-
free formulation. Pregnancy
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Haloperidol Haldol Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


Pregnancy


Haloperidol Decanoate Haloperidol 
Decanoate


Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs. The maximum 
volume per injection 
site should not exceed 
3ml. Not to be 
administered IV.


Pregnancy


Heparin Sodium
Heparin Lock 
Flush 
Solution


Anticoagulants Physician Initiation 
Only. Pregnancy


Hepatitis A Vaccine Havrix Vaccines Pregnancy
Hepatitis B Vaccine Engerix Vaccines Pregnancy


Hepatitis B Vaccine, 
adjuvanted recombinant Heplisav-B Vaccines


For use in high risk 
patients with a CD4 
greater than 500


Pregnancy


Hydralazine Apresoline Direct Vasodilators Pregnancy
Hydrochlorothiazide Microzide Thiazide Diuretics Pregnancy


Hydrocortisone 
Suppository


Anucort-HC, 
Anusol-HC


Anti-Inflammatory 
Agents (Skin and 
Mucous Membrane)


Pregnancy


Hydrocortisone, Topical Cortizone
Anti-inflammatory 
Agents (Skin and 
Mucous Membrane)


Hydrocortisone 1% for 
RN Use Pregnancy


Hydrogen Peroxide Mouthwashes and 
Gargles


Main clinic and dental 
clinic use. Pregnancy


Hydroxychloroquine Plaquenil Antimalarials Pregnancy


Hydroxyurea Hydrea Antineoplastic 
Agents MedGuide Pregnancy


Hydroxyzine Atarax; 
Vistaril


Miscellaneous 
Anxiolytics, 
Sedatives, and 
Hypnotics


Atarax is the 
Hydrochloride salt. 
Vistaril is the Pamoate 
salt. May be KOP for 
pruritis; Pill Line Only 
for all other uses. Use 
of hydroxyzine early in 
pregnancy is 
contraindicated


Pregnancy


Ibuprofen Motrin
Nonsteroidal Anti-
Inflammatory 
Agents


MedGuide Pregnancy
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Imipramine Tofranil Antidepressants


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs. Crush 
immediate release 
prior to administration


MedGuide Pregnancy


Immune Globulin Gamimune Serums
Physician Initiation 
Only. MUST BE 
REFRIGERATED


Pregnancy


Indinavir Crixivan Antiretrovirals Physician Initiation 
Only. Pregnancy


Indomethacin Indocin
Nonsteroidal Anti-
Inflammatory 
Agents


MedGuide Pregnancy


Influenza Virus Vaccine Fluzone Vaccines Pregnancy


Insulin


Humulin, 
Novolin, 
Lantus
Regular, 
NPH, 70/30, 
Glargine


Insulins
Human insulin only.
Insulin lispro, insulin 
aspartate not approved.


Pregnancy


Ipratropium Atrovent Antimuscarinics/ 
Antispasmodics Pregnancy


Ipratropium/ Albuterol 
Oral Inhaler


Combivent 
Respimate


Antimuscarinics/ 
Antispasmodics


-Adrenergic 
Agonist


Pregnancy


Isoniazid INH Antituberculosis


Presumptive 
tuberculosis requires 
physician review 
within 30 days of 
initiation


Pregnancy


Isosorbide Dinitrate Isordil Nitrates and NitritesAPP: Angina pectoris 
in adults. Pregnancy


Isosorbide Mononitrate
ISMO, 
Monoket, 
Imdur


Nitrates and Nitrites Pregnancy


Ivermectin Stromectol Anthelmintics Pregnancy
Ketoconazole Nizoral Azoles MedGuide Pregnancy


Ketorolac Injection Toradol
Nonsteroidal Anti-
Inflammatory 
Agents


Do not use for greater 
than five continuous 
days. Oral formulation 
not approved. 


MedGuide Pregnancy


Ketorolac Ophthalmic Acular, 
Acular LS


EENT Nonsteroidal 
Anti-Inflammatory 
Agents


Restricted to use only 
after surgery. Pregnancy


Ketotifen Zaditor Antiallergic Agents Pregnancy


Labetalol Trandate -Adrenergic 
Blocking Agents Pregnancy


Lactated Ringers Ringer’s 
Lactate


Replacement 
Preparations Pregnancy


Lactobacillus Acidophilus Antidiarrhea Agents Pregnancy







Page 20 of 157
 


Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Lactulose Kristalose Ammonia 
Detoxicants Pregnancy


Lamivudine Epivir Antiretrovirals Physician Initiation 
Only. Pregnancy


Lamotrigine Lamictal Anticonvulsants, 
Miscellaneous


Physician Initiation 
Only. Lamotrigine 
should be discontinued 
at the first sign of rash, 
unless the rash is 
clearly not drug-
related.


MedGuide Pregnancy


Lanthanum Carbonate Fosrenol Phosphate 
removing agents


Physician Initiation 
Only. MedGuide Pregnancy


Latanoprost Xalatan Prostaglandin 
Analogs Pregnancy


Leflunomide Arava
Disease-Modifying 
Antirheumatic 
Agents


2nd line treatment for 
RA. Pregnancy


Leucovorin Calcium Leucovorin Antidotes


Concomitant use with 
pyrimethamine to 
prevent hematologic 
toxicity.


Pregnancy


Levetiracetam Keppra Anticonvulsants, 
Miscellaneous MedGuide Pregnancy


Levofloxacin Oral SolutionLevaquin Quinolones Pediatric Use Only MedGuide Pregnancy


Levonorgestrel Plan B One-
Step Contraceptives Pregnancy


Levonorgestrel IUD Liletta only Contraceptives


If facility providers are 
uncomfortable with 
implanting IUD's, most 
OB-GYN offices will 
implant IUD's and bill 
only for their service if 
the patient/facility is 
able to provide them. 
Note: Liletta only 
(Mirena System and 
Skyla not approved). 
Recommend STI 
testing and counseling 
prior to implantation.


Pregnancy


Levonorgestrel/ 
Ethinyl Estradiol


Aviane, 
Levora, 
Trivora


Contraceptives Pregnancy


Levothyroxine Synthroid Thyroid Agents Pregnancy


Lidocaine/
Epinephrine


Xylocaine 
with 
Epinephrine


Local Anesthetics Pregnancy


Lidocaine Hydrochloride
Xylocaine, 
Lidoderm 
Patch


Cardiac Drugs
Local Anesthetics
Antipruritic and 
Anesthetics


Patches restricted to 
neuropathic pain only Pregnancy
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Lisinopril Zestril, 
Prinivil


Angiotensin-
Converting Enzyme 
Inhibitors


Pregnancy


Lisinopril/ 
Hydrochlorothiazide


Prinzide, 
Zestoretic


Angiotensin-
Converting Enzyme 
Inhibitors
Thiazide Diuretics


Pregnancy


Lithium Carbonate Eskalith Antimanic Agents Physician/Psychiatrist 
Initiation Only. Pregnancy


Loperamide Hydrochloride Imodium Antidiarrhea Agents Pregnancy


Lopinavir/Ritonavir Kaletra Antiretrovirals


Physician Initiation 
Only. Use oral solution 
within two months if 
patient stores at room 
temperature. Oral 
solution contains 
alcohol.


MedGuide Pregnancy


Loratadine Claritin Second Generation 
Antihistamines Pregnancy


Lorazepam Ativan Benzodiazepines


Lorazepam injectable 
needs to be 
refrigerated.  APP:
Requires physician 
consultation, APPs 
may be privileged to 
initiate and/or modify 
treatment based on 
his/her CPA/PAA. 
Keep in locked 
cabinet/refrigerator 
compartment.


MedGuide Pregnancy


Losartan Cozaar
Angiotensin II 
Receptor 
Antagonists


Intolerance to ACE 
inhibitors and/or 
failure to control 
Rennin-Angiotensin-
Aldosterone System. 


Pregnancy


Losartan/ 
Hydrochlorothiazide Hyzaar


Angiotensin II 
Receptor 
Antagonists
Thiazide Diuretics


Intolerance to ACE 
inhibitors and/or 
failure to control 
Rennin-Angiotensin-
Aldosterone System.


Pregnancy


Lurasidone Latuda Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


MedGuide Pregnancy


Magnesium Citrate Cathartics and 
Laxatives


Restricted to bowel 
prep only Pregnancy


Magnesium Hydroxide MOM, Milk 
of Magnesia


Cathartics and 
Laxatives Pregnancy


Magnesium Oxide Mag-Ox Antacids and 
adsorbents Pregnancy


Magnesium Sulfate Magnesium 
Sulfate


Anticonvulsants, 
Miscellaneous


Injectable-Physician 
Initiation Only. Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Maraviroc Selzentry Antiretrovirals Physician Initiation 
Only MedGuide Pregnancy


Measles/ Mumps/ Rubella 
Vaccine MMR Vaccines According to CDC 


guidelines. Pregnancy


Measles/ Mumps/ Rubella/
Varicella Vaccine MMR Vaccines According to CDC 


guidelines. Pregnancy


Meclizine Antivert Antihistamines (GI 
Drugs) Pregnancy


Medroxy-progesterone


Provera, 
Depo-
Provera,
Depo-Subq


Progestins All formulations are 
approved. Pregnancy


Megestrol Acetate Megace Progestins
Appetite stimulation 
for patients with HIV 
or cachexia.


Pregnancy


Meloxicam Mobic
Nonsteroidal Anti-
Inflammatory 
Agents


MedGuide Pregnancy


Meningococcal Conjugate 
Vaccine


Menactra, 
Menveo Vaccines According to CDC 


guidelines. Pregnancy


Mepivacaine Carbocaine Local Anesthetics Pregnancy


Mercaptopurine Antineoplastic 
Agents


Physician Initiation 
Only. Recommend 
genetic testing for 
safety


Pregnancy


Mesalamine Asacol, 
Lialda


Anti-Inflammatory 
Agents (GI Drugs) Pregnancy


Metformin Glucophage Biguanides Pregnancy
Methimazole Tapazole Antithyroid Agents Pregnancy


Methocarbamol Robaxin Skeletal Muscle 
Relaxants


Script duration limited 
to 30-day supplies; 
extended duration on 
case-by-case basis


Pregnancy


Methotrexate Rhematrex Antineoplastic 
Agents Pregnancy


Methyl Salicylate/ MentholBenGay, Icy 
Hot


Nonsteroidal Anti-
Inflammatory 
Agents


Topical analgesics an 
alternative to oral 
therapy


Pregnancy


Methyldopa Aldomet Central -Agonists


Preferred alternative 
for the treatment of 
hypertension in 
pregnancy.


Pregnancy


Methylprednisolone Solu-Medrol, 
Medrol Adrenals Pregnancy


Metoclopramide 
Hydrochloride Reglan Prokinetic Agents MedGuide Pregnancy


Metoprolol Lopressor -Adrenergic 
Blocking Agents


All tablet formulations 
are approved. Limited 
availability for 
metoprolol tartrate 
tablets, consider 
changing to metoprolol 
succinate if no 
contraindications exist.


Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Metronidazole Flagyl and 
Metrogel


Antiprotozoals, 
Miscellaneous Pregnancy


Miconazole Micatin, 
Monistat 7


Antifungals (Skin 
and Mucous 
Membrane)


Pregnancy


Minoxidil Loniten Direct Vasodilators Pregnancy
Mirtazapine Remeron Antidepressants MedGuide Pregnancy


Montelukast Singulair Leukotriene 
Modifiers Pregnancy


Morphine Sulfate Duramorph Opiate Agonists


APP: Requires 
physician consultation, 
APPs may be 
privileged to initiate 
and/or modify 
treatment based on 
his/her CPA/PAA. 
Keep in locked 
cabinet. Immediate 
Release, non-enteric 
coated are to be 
crushed prior to 
administration. 


Pregnancy


Moxifloxacin HCl Avelox Quinolones MedGuide Pregnancy


Multivitamin One-A-Day Multivitamin 
Preparation


Alcoholic, dialysis, 
pregnant, malnutrition, 
and wasting syndrome 
patients only.


Pregnancy


Multivitamin, Children’s Chewable 
Multivitamin


Multivitamin 
Preparation Pediatric Use Only Pregnancy


Multivitamin/ 
Mineral/Folic Acid


Prenatal 
Vitamin


Multivitamin 
Preparation Pregnancy


Mupirocin Bactroban
Antibacterials (Skin 
and Mucous 
Membrane)


MRSA and Impetigo 
Use Only. Pregnancy


Mycophenolate CellCept, 
Myfortic


Immunosuppressive 
Agents Pregnancy


Naloxone Narcan Opiate Antagonists Pregnancy


Naproxen Naprosyn
Nonsteroidal Anti-
inflammatory 
Agents


MedGuide Pregnancy


Nelfinavir Viracept Antiretrovirals Physician Initiation 
Only. Pregnancy


Neomycin/ Polymyxin B 
Sulfate/ Dexamethasone 
Ophthalmic Drop


Maxitrol Antibacterials 
(EENT) Pregnancy


Neomycin/ Polymyxin B/ 
Hydrocortisone


Cortisporin 
Otic


Antibacterials 
(EENT) Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Nevirapine Viramune Antiretrovirals


Physician Initiation 
Only. [US Boxed 
Warning]: Severe, life-
threatening 
hepatotoxicity, 
sometimes fatal, may 
occur; risk is greatest 
in the first 6 weeks of 
therapy. Female 
gender and higher 
CD4+ cell counts at 
treatment initiation 
increase risk of 
hepatotoxicity; women 
with CD4+ cell counts 
>250 cells/mm3, 
including pregnant 
women, are at greatest 
risk, although 
pregnancy itself does 
not appear to increase 
this risk.


MedGuide Pregnancy


Niacin Niacin Antilipemic Agents, 
Miscellaneous Pregnancy


Nifedipine Procardia XL Dihydropyridines Immediate Release not 
approved. Pregnancy


Nitrofurantoin Macrodantin Urinary Anti-
Infectives


Contraindicated in 
pregnant patients at Pregnancy


Nitroglycerin
Nitrostat, 
Transderm-
Nitro


Nitrates and Nitrites
Nitrostat-keep the 
tablets in the original 
container.


Pregnancy


Norethindrone Nora-BE Contraceptives Pregnancy
Norethindrone/ Ethinyl 
Estradiol


Loestrin, 
Microgestin Contraceptives Pregnancy


Norgestimate/Ethinyl 
Estradiol


MonoNessa, 
Trinessa Contraceptives Pregnancy


Nystatin Mycostatin Polyenes Pregnancy
Ofloxacin Ophthalmic 
Drop Ocuflox Antibacterials 


(EENT) Pregnancy


Ofloxacin Otic Floxin Antibacterials 
(EENT) MedGuide Pregnancy


Olanzapine Zyprexa Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs. IM is NF: Use 
for Special Operation 
Only.


MedGuide Pregnancy


Omeprazole Prilosec Proton Pump 
Inibitors MedGuide Pregnancy


Ondansetron Zofran 5-HT3 Receptor 
Antagonists Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Oseltamivir Tamiflu Neuraminidase 
Inhibitor


Therapy preferably 
initiated within 48 
hours of symptom 
onset.


Pregnancy


Oxacillin Bactocill Penicillins Physician Initiation 
Only. Pregnancy


Oxcarbazepine Trileptal Anticonvulsants, 
Miscellaneous MedGuide Pregnancy


Oxybutynin Ditropan Antimuscarinics Pregnancy


Oxymetazoline Afrin Vasoconstrictors 
(EENT)


Clinic use only for 
severe nosebleed. Pregnancy


Pancrelipase Zenpep Digestants


Due to expected price 
fluctuations, product 
choice may change for 
most cost-effective 
option


MedGuide Pregnancy


Pantoprazole Protonix Proton Pump 
Inibitors MedGuide Pregnancy


Papillomavirus (HPV 
Vaccines)


Gardasil, 
Gardasil 9 Vaccines


Pediatric Use Only. 
Gardasil 9-Not 
available via VA 
Prime Vendor. May 
obtain from contracted 
Mail Order Pharmacy.


Pregnancy


Paroxetine Paxil Antidepressants MedGuide Pregnancy
PEG (Polyethylene Glycol 
3350 + Electrolytes 
Solution)


Golytely Cathartics and 
Laxatives MedGuide Pregnancy


Penicillin G Benzathine Bicillin Long-
Acting Penicillins Medication must be 


refrigerated. Pregnancy


Penicillin G Procaine Penicillin G 
Procaine Penicillins Medication must be 


refrigerated. Pregnancy


Penicillin V Potassium Penicillin VK Penicillins Pregnancy


Pentamidine Isethionate NebuPent, 
Pentam 300


Antiprotozoals, 
Miscellaneous Pregnancy


Permethrin Acticin, Nix Scabicides and 
Pediculicides


RN Use 1% 
Permethrin Per RN 
Guidelines.


Pregnancy


Perphenazine Trilafon Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


Pregnancy


Petrolatum Vaseline
Emollients, 
Demulcents and 
Protectants


Pregnancy


Phenazopyridine Pyridium Antipruritics and 
Anesthetics Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Phenobarbital Phenobarbital Barbiturates


Requires physician 
consultation, APPs 
may be privileged to 
initiate and/or modify 
treatment based on 
his/her CPA/PAA. 
Keep in locked 
cabinet.


Pregnancy


Phenylephrine
Anu-Med 
Suppository, 
oral tablets


Miscellaneous Skin 
and Mucous 
Membrane Agents


-adrenergic 
agonists


Suppositories and oral 
tablets only Pregnancy


Phenylephrine/ Mineral 
Oil/ Petrolatum Preparation H


Miscellaneous Skin 
and Mucous 
Membrane Agents


Ointment Pregnancy


Phenytoin Dilantin Hydantoins Injectable-Physician 
Initiation Only. MedGuide Pregnancy


Phytonadione Vitamin K Vitamin K Physician Initiation 
Only. Pregnancy


Pioglitazone Actos Thiazolidinediones
Contraindicated for 
Congestive Heart 
Failure patients


MedGuide Pregnancy


Piperonyl Butoxide/ 
Pyrethrins RID Scabicides and 


Pediculicides For external use only. Pregnancy


Pneumococcal Vaccine Pneumovax 
13 & 23 Vaccines


Only to be 
administered to 
patients meeting 
criteria per CDC 
guideline.


Pregnancy


Podofilox Condylox
Miscellaneous Skin 
and Mucous 
Membrane Agents


Clinic use only. Pregnancy


Podophyllin Podocon 25
Miscellaneous Skin 
and Mucous 
Membrane Agents


For use in condyloma 
acuminata in adults-to 
be used in clinic only. 
Medication is not to be 
dispensed to patients. 
For external use only. 
Use is contraindicated 
in women who are or 
may become pregnant. 
Reports in pregnant 
women have shown 
evidence of fetal 
abnormalities, fetal 
death, and stillbirth.


Pregnancy


Poliovirus Vaccine IPOL Vaccines According to CDC 
guidelines. Pregnancy


Polyethylene Glycol 3350 MiraLax Cathartics and 
Laxatives Pregnancy


Polymyxin B/ Neomycin/ 
Bacitracin


Neosporin 
Topical 
Ointment


Antibacterials (Skin 
and Mucous 
Membrane)


Pregnancy
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Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information


Polymyxin B/ Neomycin/ 
Gramicidin Ophthalmic


Neosporin 
Ophthalmic 
Solution


Antibacterials 
(EENT) Pregnancy


Polymyxin B/ 
Trimethoprim Ophthalmic Polytrim Antibacterials 


(EENT) Pregnancy


Potassium Chloride Klor-Con Replacement 
Preparations Pregnancy


Pramipexole Mirapex Dopamine Receptor 
Agonists


Extended release 
formulations are non-
formulary


Pregnancy


Pravastatin Pravachol
HMG CoA 
Reductase 
Inhibitors


Pregnancy


Prazosin Minipress -Adrenergic 
Blocking Agents Pregnancy


Prednisolone 
Ophthalmic Pred Forte Corticosteroids 


(EENT) Pregnancy


Prednisone Deltasone Adrenals


If oral steroids are to 
be used for greater 
than 5 days, they 
should be tapered and 
not abruptly stopped.


Pregnancy


Primaquine Primaquine Antimalarials


G6PD-deficient 
patients may be treated 
with lower doses over 
a longer period of 
time.


Pregnancy


Primidone Mysoline Barbiturates 
(Anticonvulsants) MedGuide Pregnancy


Probenecid Benemid Uricosuric Agents Pregnancy


Prochlorperazine Compazine Antihistamines (GI 
Drugs) Pregnancy


Promethazine Phenergan


Miscellaneous 
Anxiolytics, 
Sedatives, and 
Hypnotics


[US Boxed Warning]: 
Respiratory depression 
- Pediatrics: 
Promethazine should 
not be used in pediatric 
patients younger than 2 
years because of the 
potential for fatal 
respiratory depression. 
[US Boxed Warning]: 
Severe tissue injury, 
including gangrene 
(injection): 
Promethazine can 
cause severe chemical 
irritation and damage 
to tissues regardless of 
the route of 
administration.


Pregnancy


Proparacaine 
Hydrochloride Alcaine Local Anesthetics 


(EENT) Pregnancy
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Generic Name Trade Name Therapeutic Class Comments Pill 
Line Crush RN


Use
FDA 


MedGuide
Pregnancy 


Information
Propranolol 
Hydrochloride Inderal -Adrenergic 


Blocking Agents Pregnancy


Propylthiouracil PTU Antithyroid Agents Pregnancy


Psyllium Metamucil Cathartics and 
Laxatives


Sugar free products 
only. Pregnancy


Pyrazinamide PZA Antituberculosis


Presumptive 
tuberculosis requires 
physician review 
within 30 days of 
initiation


Pregnancy


Pyridostigmine Mestinon, 
Regonol


Parasympatho-
mimetic 
(Cholinergic) Agent


Pregnancy


Pyridoxine Vitamin B-6 Vitamin B Complex Pregnancy


Pyrimethamine Daraprim, 
Fansidar Antimalarials Pregnancy


Quinidine Sulfate Quinidine 
Sulfate Cardiac Drugs Pregnancy


Quinine Qualaquin Antimalarials


When treating 
uncomplicated malaria 
medication should be 
given in combination 
with either tetracycline 
or doxycycline.


MedGuide Pregnancy


Raltegravir Potassium Isentress Antiretrovirals Physician Initiation 
Only Pregnancy


Ranitidine Hydrochloride Zantac


Gastrointestinal 
Agents - Antiulcer 
Agents and Acid 
Suppressants


Pregnancy


Rifampin Rifadin Antituberculosis


Presumptive 
tuberculosis requires 
physician review 
within 30 days of 
initiation


Pregnancy


Rilpivirine Edurant Antiretrovirals Physician Initiation 
Only. Pregnancy


Risperidone Risperdal Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


Pregnancy


Ritonavir Norvir Antiretrovirals Physician Initiation 
Only. Pregnancy


Rosuvastatin Crestor
HMG CoA 
Reductase 
Inhibitors


The 40 mg dose should 
be reserved for patients 
who have not achieved 
goal cholesterol levels 
on a dose of 20 mg 
daily, including 
patients switched from 
another HMG-CoA 
reductase inhibitor.


Pregnancy
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Use
FDA 


MedGuide
Pregnancy 


Information


Rotavirus Rotarix, 
Rota Teq Vaccines Live Vaccine Pregnancy


Salicylic Acid Keratolytic Agents Clinic use only. Pregnancy


Salmeterol Serevent 
Discus


Sympathomimetic 
(Adrenergic) 
Agents


Physician Initiation 
Only. Use after failure 
with steroid inhaler 
and current short 
acting B-agonist.


Pregnancy


Saquinavir Invirase Antiretrovirals


Physician Initiation 
Only. Saquinavir 
should always be used 
with concomitant 
ritonavir; cobicistat is 
not interchangeable 
with ritonavir to 
increase systemic 
exposure.


MedGuide Pregnancy


Selenium Sulfide Selsun
Miscellaneous 
Local Anti-
Infectives


OTC version-RN Use 
Per RN Guidelines. 
For external use only.


Pregnancy


Sertraline Hydrochloride Zoloft Antidepressants MedGuide Pregnancy


Sevelamer Renagel Ion-Removing 
Agent


Tablets must be 
swallowed intact. Pregnancy


Silver Nitrate Applicator Keratolytic Agents


Not available via VA 
Prime Vendor. May 
obtain from contracted 
Mail Order Pharmacy. 
Clinic use only.


Pregnancy


Silver Sulfadiazine Silvadene
Miscellaneous 
Local Anti-
Infectives


RN use with wound 
care order Pregnancy


Simethicone Mylicon Antiflatulents


See also Maalox and 
Mylanta (aluminum 
hydroxide, magnesium 
hydroxide and 
simethicone).


Pregnancy


Simvastatin Zocor
HMG CoA 
Reductase 
Inhibitors


Maximum 
recommended dose is 
40mg. Contraindicated 
with protease 
inhibitors (HIV) and 
gemfibrozil. See 
pravastatin or 
atorvastatin for 
alternative. Use of 
simvastatin is 
contraindicated in 
pregnancy.


Pregnancy


Sodium Bicarbonate Neut Antacids and 
Adsorbents Pregnancy
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MedGuide
Pregnancy 


Information


Sodium Chloride


Replacement 
Preparations
Miscellaneous 
Therapeutic Agents
EENT Drugs, 
Miscellaneous


RN use with provider 
orders, all formulations 
approved except "salt 
packets".  Not 
approved for oral 
rinse/gargle.


Pregnancy


Sodium Phosphate, Rectal Fleet Enema Cathartics and 
Laxatives Pregnancy


Sotalol Betapace -Adrenergic 
Blocking Agents Pregnancy


Spironolactone Aldactone Diuretics-Potassium 
Sparing Pregnancy


Stavudine Zerit Antiretrovirals Physician Initiation 
Only. MedGuide Pregnancy


Streptomycin Streptomycin Aminoglycoside Physician Initiation 
Only. Pregnancy


Sucralfate Carafate


Gastrointestinal 
Agents - Antiulcer 
Agents and Acid 
Suppressants


Pregnancy


Sulfacetamide Sulamyd Antibacterials 
(EENT) Pregnancy


Sulfacetamide/
Prednisolone Ophthalmic Blephamide


EENT Anti-
Infectives, 
Miscellaneous


Pregnancy


Sulfamethoxazole/ 
Trimethoprim


Bactrim, 
Septra Sulfonamides Pregnancy


Sulfasalazine Azulfidine Sulfonamides Pregnancy
Sulfur/ Salicylic Acid Sebex Keratolytic Agents For external use only. Pregnancy


Sumatriptan Succinate Imitrex
Antimigraine 
Agents - Selective 
Serotonin Agonists


Pregnancy


Tacrolimus Prograf Immunosuppressive 
Agents Pregnancy


Tamoxifen Soltamox Estrogen Agonist-
Antagonists


Physician Initiation 
only.  Female patients 
only


MedGuide Pregnancy


Tamsulosin Flomax
-Adrenergic 


Blocking Agent 
(Sympath)


Pregnancy


Tar Shampoo Ionil T Keratinoplastic 
Agents


OTC versions-RN Use 
Per RN Guidelines. 
For external use only.


Pregnancy


Tears, Artificial
Artificial 
Tears, many 
brands


EENT Drugs, 
Miscellaneous Pregnancy
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MedGuide
Pregnancy 
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Telbivudine Tyzeka Antiretrovirals


Physician Initiation 
Only. [US Boxed 
Warning]: Chronic 
hepatitis: Severe, acute 
exacerbations of 
hepatitis B have been 
reported in patients 
who have discontinued 
anti–hepatitis B 
therapy, including 
telbivudine. Hepatic 
function should be 
closely monitored with 
both clinical and 
laboratory follow-up
for at least several 
months in patients who 
discontinue 
antihepatitis B therapy. 
If appropriate, 
resumption of 
antihepatitis B therapy 
may be warranted.


MedGuide Pregnancy


Tenofovir 
Disoproxil Fumarate Viread Antiretrovirals Physician Initiation 


Only. Pregnancy


Terazosin Hytrin -Adrenergic 
Blocking Agents Pregnancy


Terbinafine Lamisil Allylamines


Not to be used for 
onychomycosis. Use 
for tinea capitis or 
tinea pedis.


MedGuide Pregnancy


Testosterone (Depo 
Injection)


Depo-
Testosterone Androgen


Depo Injectable Only. 
Physician Initiation 
Only.


Pregnancy


Tetanus and Diphtheria Td Toxoids According to CDC 
guidelines. Pregnancy


Tetanus Toxoid TT Toxoids According to CDC 
guidelines. Pregnancy


Tetrahydrozoline 
Ophthalmic Visine Vasoconstrictors 


(EENT) Pregnancy


Thiamine Vitamin B-1,
Betalin S Vitamin B Complex Pregnancy


Thiothixene Navane Antipsychotic 
Agents


Physician/Psychiatrist 
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


Pregnancy


Timolol Maleate Timoptic
EENT Preparations 
- -Adrenergic 
Blocking Agents


Pregnancy


Tipranavir Aptivus Antiretrovirals Physician Initiation 
Only. Pregnancy


Titanium Dioxide Vanicream Sunscreen Agents Topical Cream Pregnancy
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FDA 


MedGuide
Pregnancy 
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Tizanidine Zanaflex Skeletal Muscle 
Relaxants


Script duration limited 
to 30-day supplies; 
extended duration on 
case-by-case basis


Pregnancy


Tobramycin Ophthalmic Tobrex Antibacterials 
(EENT) Pregnancy


Tolnaftate Tinactin Antifungal Agent Pregnancy


Topiramate Topamax Anticonvulsants, 
Miscellaneous


Used for epilepsy as 
monotherapy or 
adjunctive therapy; 
migraine prophylaxis


MedGuide Pregnancy


Tramadol Ultram Opiate Agonists


APP: Requires 
physician consultation, 
APPs may be 
privileged to initiate 
and/or modify 
treatment based on 
his/her CPA/PAA. 
Only after documented 
NSAID failure or 
unless other NSAIDS 
are contraindicated. 
Keep in locked 
cabinet. Immediate 
release and non-enteric
coated are to be 
crushed prior to 
administration. 


MedGuide Pregnancy


Trazodone Desyrel Antidepressants MedGuide Pregnancy


Tretinoin Topical Retin-A Cell Stimulants and 
Proliferants


Used for acne vulgaris 
only. Topical only. Pregnancy


Triamcinolone Acetonide Kenalog


Anti-Inflammatory 
Agents (Skin and 
Mucous 
Membranes)


In general topical 
corticosteroids should 
only be used on the 
involved areas of the 
skin and when treating 
chronic dermatitis 
should only be used 
when skin is inflamed.


Pregnancy


Triamcinolone Dental 
Paste


Kenalog in 
Orabase


Anti-Inflammatory 
Agents (Skin and 
Mucous 
Membranes)


See also Dental Agents Pregnancy


Triamcinolone 
Hexacetonide Aristospan Adrenals Pregnancy


Triamterene/
Hydrochlorothiazide Maxzide


Diuretics-potassium 
sparing
Thiazide Diuretics


Pregnancy


Trihexyphenidyl Artane Anticholinergic 
Agents (CNS) Pregnancy
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Use
FDA 


MedGuide
Pregnancy 


Information
Trimethobenzamide 
Hydrochloride Tigan Antiemetics Pregnancy


Tropicamide Mydriacyl Mydriatics For diagnostic use 
only. Pregnancy


Tuberculin Purified 
Protein Derivative Tubersol Tuberculosis 


(Diagnostic)
Product must be 
refrigerated. Pregnancy


Ulipristal Ella Contraceptives Pregnancy


Umeclidinium/ 
Vilanterol Anoro Ellipta Antimuscarinics/ 


Antispasmodics


Long Acting 
Anticholinergic for 
COPD.


MedGuide Pregnancy


Valproic Acid Anticonvulsants, 
Miscellaneous Pregnancy


Valsartan Diovan Angiotensin II 
Receptor Pregnancy


Vancomycin Vancocin Miscellaneous 
Antibiotics


Physician Initiation 
Only. ADD-Vantage 
Vials.


Pregnancy


Varicella Vaccine Varivax Vaccines According to CDC 
guidelines. Pregnancy


Venlafaxine Effexor Antidepressants MedGuide Pregnancy


Verapamil Calan Calcium Channel 
Blocking Agents


Injectable-Physician 
Initiation Only. Pregnancy


Vitamin A Aquasol A Vitamin A Pregnancy


Vitamin A&D Ointment Basic Ointments 
and protectants


RN use with wound 
care order Pregnancy


Vitamin D2 & D3
Ergocalciferol
Cholecalcifer
ol


Vitamin D Pregnancy


Warfarin Coumadin Anticoagulants


Physician Initiation 
Only. See 
Anticoagulation 
Protocol.


MedGuide Pregnancy


Zalcitabine Hivid Antiretrovirals Physician Initiation 
Only. Pregnancy


Zidovudine Retrovir Antiretrovirals


Physician Initiation 
Only. Zidovudine has 
been associated with 
hematologic toxicity.


Pregnancy


Zidovudine/ Lamivudine Combivir Antiretrovirals


Physician Initiation 
Only. Zidovudine has 
been associated with 
hematologic toxicity.


Pregnancy


Zinc Oxide Desitin
Emollient, 
Demulcents and 
Protectants


RN use with wound 
care order Pregnancy


Ziprasidone Geodon Antipsychotic 
Agents


Physician/Psychiatrist
Initiation Only-
Physician/Psychiatrist 
can initiate and can be 
re-ordered/renewed by 
APPs.


Pregnancy
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IHSC National Formulary – Dental Products
For dental products and supplies not available via VA PPV, please consult local dental department


Generic Trade Name Indication Pill 
Line


Clinic 
Use 


Only
Acidulated Phosphate 
Fluoride (APF) 1.23%


Topex 60 Second 
APF Foam or Gel


Children, orthodontic, and xerostomia from medical 
treatment.


Articaine 4% with 
epinephrine Septocaine Local anesthetics.


Biotene Mouthwash 
(alcohol free)


Biotene Mouthwash 
(alcohol free)


Treatment of xerostomia due to medical treatment 
such as chemotherapy, radiation therapy and salivary 
gland disorders. “Physician/Dentist Initiation Only”.


Biotene Oral Balance 
Moisturizer


Biotene Oral Balance 
Moisturizer


Treatment of xerostomia due to medical treatment 
such as chemotherapy, radiation therapy and salivary 
gland disorders. “Physician/Dentist Initiation Only”.


Biotene Toothpaste Biotene Toothpaste
Treatment of xerostomia due to medical treatment 
such as chemotherapy, radiation therapy and salivary 
gland disorders. “Physician/Dentist Initiation Only”.


Dexamethasone elixir 
0.5 mg/ 5ml Decadron


Treatment of steroid responsive disorders of the oral 
mucosa, including inflammatory and ulcerative 
lesions. "Physician/Dentist Initiation Only" 7 days 
Use Only. Available from VA Prime Vendor.


Denture Adhesive 
Cream Fixodent Zinc free only. "Dentist Initiation Only"


Minocycline HCL 1mg 
syringes Arestin


Locally administered antibiotic for use in scaling and 
root planning procedures for the reduction of pocket 
depth in patients with adult periodontitis. Dental use 
only.


Neutral Sodium Fluoride 
2%


Topex Neutral Foam 
or Gel


Children, orthodontic, and xerostomia from medical 
treatment.


Penciclovir cream 1% Denavir Treatment of oral herpes simplex. “Physician/Dentist 
Initiation Only”. Available from VA Prime Vendor.


Sodium Fluoride 1.1 % PreviDent 5000 Xerostomia from medical treatment (i.e. Radiation 
treatment). Available from VA Prime Vendor.


Sodium Fluoride 2.7% 
Prophylaxis Paste 
(Fluoride Ion 1.23%)


Used for normal dental cleanings, polishing and 
plaque/ stain removal.


Sodium Fluoride 
Varnish 5%


Duraphat, Sultan 
DuraShield Prevention of carious lesions and tooth sensitivity.


Sulfonated Phenolics 
and Sulfuric Acid Debacterol
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IHSC National Formulary – Approved Over-The-Counter Nurse (RN) Use
Generic Trade Name Therapeutic Class Comments


Acetaminophen Tylenol Miscellaneous Analgesics and 
Antipyretics Suppositories need to be refrigerated.


Aluminum Hydroxide/ 
Magnesium Hydroxide/ 
Simethicone


Mylanta, Maalox Antacids and Adsorbents


Aspirin Ecotrin, Chewable 
Aspirin


Nonsteroidal Anti-inflammatory 
Agents


All formulations are approved. RN use for 
urgent care


Bisacodyl Dulcolax Cathartics and Laxatives
Bismuth Subsalicylate Pepto-Bismol Antidiarrhea Agents
Calamine Calamine Lotion Basic Lotions and Liniments
Chlorpheniramine 
Maleate Chlor-Trimeton First Generation Antihistamines


Clotrimazole Lotrimin Antifungals (Skin and Mucous 
Membrane) Topical


Diphenhydramine 
Hydrochloride Benadryl First Generation Antihistamines


Docusate Sodium Colace Cathartics and Laxatives


Electrolyte Solution Pedialyte Replacement Preparations


Note: The use of this product should be 
limited to 24 hours in infants and children. 
After 24 hours this rehydration formula 
can cause diarrhea worsening 
gastroenteritis.


Epinephrine Adrenaline RN use for urgent care
Glycerin suppository Cathartics and Laxatives
Guaifenesin Robitussin Expectorants Recommend alcohol-free formulation.


Hydrocortisone, Topical Cortizone Anti-inflammatory Agents (Skin 
and Mucous Membrane) Hydrocortisone 1% for RN Use


Hydrogen Peroxide Mouthwashes and Gargles Main clinic and dental clinic use.


Ibuprofen Motrin Nonsteroidal Anti-Inflammatory 
Agents


Loperamide 
Hydrochloride Imodium Antidiarrhea Agents


Magnesium Hydroxide MOM, Milk of 
Magnesia Cathartics and Laxatives


Permethrin Acticin, Nix Scabicides and Pediculicides 1% Permethrin Per RN Guidelines.


Petrolatum Vaseline Emollients, Demulcents and 
Protectants


Piperonyl Butoxide/ 
Pyrethrins RID Scabicides and Pediculicides For external use only.


Polymyxin B/ Neomycin/ 
Bacitracin


Neosporin Topical 
Ointment


Antibacterials (Skin and Mucous 
Membrane)


Selenium Sulfide Selsun Miscellaneous Local Anti-
Infectives


OTC versions- Per RN Guidelines. For 
external use only.


Silver Sulfadiazine Silvadene Miscellaneous Local Anti-
Infectives RN use with wound care order


Tar Shampoo Ionil T Keratinoplastic Agents OTC versions- Per RN Guidelines. For 
external use only.


Tears, Artificial Artificial Tears, many 
brands EENT Drugs, Miscellaneous


Vitamin A&D Ointment Basic Ointments and protectants RN use with wound care order


Zinc Oxide Desitin Emollient, Demulcents and 
Protectants RN use with wound care order
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IHSC National Formulary – Category Listing
Class No. Therapeutic Class Generic


920800 5 Alpha-Reductase Inhibitor Finasteride
562220 5-HT3 Receptor Antagonists Ondansetron
524004 A-Adrenergic Agonists (EENT) Brimonidine Tartrate
283604 Adamantanes (CNS) Amantadine
680400 Adrenals Dexamethasone
680400 Adrenals Fludrocortisone
680400 Adrenals Methylprednisolone
680400 Adrenals Prednisone
680400 Adrenals Triamcinolone Hexacetonide
81404 Allylamines Terbinafine
81202 Aminoglycoside Gentamicin Sulfate
81202 Aminoglycoside Streptomycin


401000 Ammonia Detoxicants Lactulose
680800 Androgen Testosterone (Depo Injection)
240844 Angiotensin II Receptor Valsartan/ Hydrochlorothiazide
243208 Angiotensin II Receptor Antagonists Losartan
243208 Angiotensin II Receptor Antagonists Losartan/ Hydrochlorothiazide
243204 Angiotensin-Converting Enzyme Inhibitors Captopril
243204 Angiotensin-Converting Enzyme Inhibitors Enalapril
243204 Angiotensin-Converting Enzyme Inhibitors Lisinopril
243204 Angiotensin-Converting Enzyme Inhibitors Lisinopril/ Hydrochlorothiazide
560400 Antacids and Adsorbents Aluminum Hydroxide / Magnesium Trisilicate


560400 Antacids and Adsorbents Aluminum Hydroxide/ Magnesium Hydroxide/ 
Simethicone


560400 Antacids and Adsorbents Calcium Carbonate
560400 Antacids and Adsorbents Charcoal, Activated
560400 Antacids and Adsorbents Magnesium Oxide
560400 Antacids and Adsorbents Sodium Bicarbonate
80800 Anthelmintics Albendazole
80800 Anthelmintics Ivermectin
520200 Antiallergic Agents Ketotifen
240404 Antiarrhythmic Agent Class III Amiodarone
520404 Antibacterials (EENT) Erythromycin, Ophthalmic
520404 Antibacterials (EENT) Gentamicin Sulfate


520404 Antibacterials (EENT) Neomycin/ Polymyxin B Sulfate/ Dexamethasone 
Ophthalmic drop


520404 Antibacterials (EENT) Neomycin/ Polymyxin B/ Hydrocortisone
520404 Antibacterials (EENT) Ofloxacin Ophthalmic Drop
520404 Antibacterials (EENT) Ofloxacin Otic
520404 Antibacterials (EENT) Polymyxin B/ Neomycin/ Gramicidin Ophthalmic
520404 Antibacterials (EENT) Polymyxin B/ Trimethoprim Ophthalmic
520404 Antibacterials (EENT) Sulfacetamide 
520404 Antibacterials (EENT) Tobramycin Ophthalmic
840404 Antibacterials (Skin and Mucous Membrane) Bacitracin
840404 Antibacterials (Skin and Mucous Membrane) Erythromycin Topical Gel 2%
840404 Antibacterials (Skin and Mucous Membrane) Metronidazole
840404 Antibacterials (Skin and Mucous Membrane) Mupirocin
840404 Antibacterials (Skin and Mucous Membrane) Polymyxin B/ Neomycin/ Bacitracin
283608 Anticholinergic Agents (CNS) Benztropine Mesylate
283608 Anticholinergic Agents (CNS) Trihexyphenidyl
201204 Anticoagulants Apixaban
201204 Anticoagulants Enoxaparin
201204 Anticoagulants Heparin Sodium
201204 Anticoagulants Warfarin
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Class No. Therapeutic Class Generic
281292 Anticonvulsants, Miscellaneous Carbamazepine
281292 Anticonvulsants, Miscellaneous Divalproex Sodium
281292 Anticonvulsants, Miscellaneous Gabapentin
281292 Anticonvulsants, Miscellaneous Lamotrigine
281292 Anticonvulsants, Miscellaneous Levetiracetam
281292 Anticonvulsants, Miscellaneous Magnesium Sulfate
281292 Anticonvulsants, Miscellaneous Oxcarbazepine
281292 Anticonvulsants, Miscellaneous Topiramate
281292 Anticonvulsants, Miscellaneous Valproic Acid
281604 Antidepressants Amitriptyline
281604 Antidepressants Bupropion
281604 Antidepressants Citalopram
281604 Antidepressants Desipramine
281604 Antidepressants Doxepin
281604 Antidepressants Duloxetine
281604 Antidepressants Escitalopram
281604 Antidepressants Fluoxetine
281604 Antidepressants Imipramine
281604 Antidepressants Mirtazapine
281604 Antidepressants Paroxetine
281604 Antidepressants Sertraline Hydrochloride
281604 Antidepressants Trazodone
281604 Antidepressants Venlafaxine
682020 Antidiabetic Agents Glyburide
560800 Antidiarrhea Agents Bismuth Subsalicylate
560800 Antidiarrhea Agents Lactobacillus
560800 Antidiarrhea Agents Loperamide Hydrochloride
921200 Antidotes Leucovorin Calcium
562200 Antiemetics Trimethobenzamide Hydrochloride
561000 Antiflatulents Simethicone
81492 Antifungals Griseofulvin Suspension
840408 Antifungals (Skin and Mucous Membrane) Gentian Violet
840808 Antifungals (Skin and Mucous Membrane) Clotrimazole
840808 Antifungals (Skin and Mucous Membrane) Miconazole
921600 Antigout Agents Allopurinol
921600 Antigout Agents Colchicine
562208 Antihistamines (GI Drugs) Meclizine
562208 Antihistamines (GI Drugs) Prochlorperazine
563600 Anti-Inflammatory Agents (GI Drugs) Mesalamine


840600 Anti-Inflammatory Agents (Skin and Mucous 
Membrane) Clobetasol


840600 Anti-Inflammatory Agents (Skin and Mucous 
Membrane) Fluocinonide


840600 Anti-Inflammatory Agents (Skin and Mucous 
Membrane) Hydrocortisone Suppository


840600 Anti-Inflammatory Agents (Skin and Mucous 
Membrane) Hydrocortisone, Topical


840600 Anti-Inflammatory Agents (Skin and Mucous 
Membranes) Triamcinolone Acetonide


840600 Anti-Inflammatory Agents (Skin and Mucous 
Membranes) Triamcinolone Dental Paste


240692 Antilipemic Agents, Miscellaneous Niacin
83008 Antimalarials Chloroquine Phosphate
83008 Antimalarials Hydroxychloroquine
83008 Antimalarials Primaquine
83008 Antimalarials Pyrimethamine 
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83008 Antimalarials Quinine
282800 Antimanic Agents Lithium Carbonate
283292 Antimigraine Agents - Miscellaneous Acetaminophen / Aspirin/ Caffeine
283228 Antimigraine Agents - Selective Serotonin Agonists Sumatriptan Succinate
861204 Antimuscarinics Oxybutynin
120808 Antimuscarinics/ Antispasmodics Aclidinium
120808 Antimuscarinics/ Antispasmodics Dicyclomine Hydrochloride
120808 Antimuscarinics/ Antispasmodics Ipratropium
120808 Antimuscarinics/ Antispasmodics Ipratropium/ Albuterol oral inhaler
120808 Antimuscarinics/ Antispasmodics Umeclidinium/ Vilanterol
100000 Antineoplastic Agents Hydroxyurea
100000 Antineoplastic Agents Mercaptopurine
100000 Antineoplastic Agents Methotrexate
682404 Antiparathyroid Agents Cinacalcet
83092 Antiprotozoals, Miscellaneous Atovaquone
83092 Antiprotozoals, Miscellaneous Metronidazole
83092 Antiprotozoals, Miscellaneous Pentamidine Isethionate
840800 Antipruritics and Anesthetics Lidocaine Hydrochloride
840800 Antipruritics and Anesthetics Phenazopyridine
840800 Antipruritics and Local Anesthetics Benzocaine
840800 Antipruritics and Local Anesthetics Dibucaine
281608 Antipsychotic Agents Aripiprazole
281608 Antipsychotic Agents Chlorpromazine Hydrochloride
281608 Antipsychotic Agents Fluphenazine
281608 Antipsychotic Agents Fluphenazine Decanoate
281608 Antipsychotic Agents Haloperidol
281608 Antipsychotic Agents Haloperidol Decanoate
281608 Antipsychotic Agents Lurasidone
281608 Antipsychotic Agents Olanzapine
281608 Antipsychotic Agents Perphenazine
281608 Antipsychotic Agents Risperidone
281608 Antipsychotic Agents Thiothixene
281608 Antipsychotic Agents Ziprasidone
81808 Antiretrovirals Abacavir
81808 Antiretrovirals Abacavir/ Lamivudine
81808 Antiretrovirals Abacavir/ Lamivudine/ Zidovudine
81808 Antiretrovirals Abacavir/ Dolutegravir/ Lamivudine
81808 Antiretrovirals Adefovir
81808 Antiretrovirals Amprenavir
81808 Antiretrovirals Atazanavir
81808 Antiretrovirals Atazanavir/ Cobicistat
81808 Antiretrovirals Darunavir
81808 Antiretrovirals Darunavir/ Cobicistat
81808 Antiretrovirals Delavirdine
81808 Antiretrovirals Didanosine
81808 Antiretrovirals Dolutegravir
81808 Antiretrovirals Dolutegravir/ Abacavir/ Lamivudine
81808 Antiretrovirals Efavirenz
81808 Antiretrovirals Efavirenz/ Emtricitabine/ Tenofovir
81808 Antiretrovirals Elvitegravir/ Cobicistat/ Emtricitabine/ Tenofovir
81808 Antiretrovirals Emtricitabine
81808 Antiretrovirals Emtricitabine/ Rilpivirine/ Tenofovir
81808 Antiretrovirals Emtricitabine/Tenofovir
81808 Antiretrovirals Enfuvirtide
81808 Antiretrovirals Etravirine
81808 Antiretrovirals Fosamprenavir
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81808 Antiretrovirals Indinavir
81808 Antiretrovirals Lamivudine
81808 Antiretrovirals Lopinavir/ Ritonavir
81808 Antiretrovirals Maraviroc
81808 Antiretrovirals Nelfinavir
81808 Antiretrovirals Nevirapine
81808 Antiretrovirals Raltegravir Potassium
81808 Antiretrovirals Rilpivirine
81808 Antiretrovirals Ritonavir
81808 Antiretrovirals Saquinavir
81808 Antiretrovirals Stavudine
81808 Antiretrovirals Telbivudine
81808 Antiretrovirals Tenofovir Disoproxil Fumarate
81808 Antiretrovirals Tipranavir
81808 Antiretrovirals Zalcitabine
81808 Antiretrovirals Zidovudine
81808 Antiretrovirals Zidovudine/ Lamivudine
683608 Antithyroid Agents Methimazole
683608 Antithyroid Agents Propylthiouracil
81604 Antituberculosis Aminosalicylic Acid
81604 Antituberculosis Capreomycin
81604 Antituberculosis Cycloserine
81604 Antituberculosis Ethambutol
81604 Antituberculosis Ethionamide
81604 Antituberculosis Isoniazid
81604 Antituberculosis Pyrazinamide
81604 Antituberculosis Rifampin
480800 Antitussives Benzonatate
81408 Azoles Fluconazole
81408 Azoles Ketoconazole


282404 Barbiturates Phenobarbital
281204 Barbiturates (Anticonvulsants) Primidone
842404 Basic Lotions and Liniments Ammonium lactate
842404 Basic Lotions and Liniments Calamine
842404 Basic Lotions and Liniments Camphor/menthol
842412 Basic Ointments and Protectants Vitamin A&D Ointment
282408 Benzodiazepines Clonazepam
282408 Benzodiazepines Diazepam
282408 Benzodiazepines Lorazepam
682004 Biguanides Metformin
922400 Bone Resorption Inhibitors Alendronate
242892 Calcium Channel Blocking Agents Diltiazem
242892 Calcium Channel Blocking Agents Verapamil
402000 Caloric Agents Dextrose 5% in normal saline
402000 Caloric Agents Dextrose in sterile water
402000 Caloric Agents Dextrose Instant
402000 Caloric Agents Dietary Supplement, Oral
524012 Carbonic Anhydrase Inhibitors Acetazolamide
524012 Carbonic Anhydrase Inhibitors Dorzolamide Hydrochloride
524012 Carbonic Anhydrase Inhibitors Dorzolamide Hydrochloride/ Timolol
240400 Cardiac Drugs Lidocaine Hydrochloride
240400 Cardiac Drugs Quinidine Sulfate
240408 Cardiotonic Agents Digoxin
561200 Cathartics and Laxatives Bisacodyl
561200 Cathartics and Laxatives Calcium Polycarbophil
561200 Cathartics and Laxatives Docusate Sodium
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561200 Cathartics and Laxatives Glycerin suppository
561200 Cathartics and Laxatives Magnesium Citrate
561200 Cathartics and Laxatives Magnesium Hydroxide


561200 Cathartics and Laxatives PEG (Polyethylene Glycol 3350 + Electrolytes 
Solution)


561200 Cathartics and Laxatives Polyethylene Glycol 3350
561200 Cathartics and Laxatives Psyllium
561200 Cathartics and Laxatives Sodium Phosphate, Rectal
841600 Cell Stimulants and Proliferants Tretinoin Topical
240816 -Agonists Clonidine Hydrochloride
240816 -Agonists Methyldopa
81206 Cephalosporins Cefazolin
81206 Cephalosporins Cefdinir
81206 Cephalosporins Ceftriaxone
81206 Cephalosporins Cephalexin


681200 Contraceptives Drospirenone/ Ethinyl Estradiol
681200 Contraceptives Levonorgestrel
681200 Contraceptives Levonorgestrel IUD
681200 Contraceptives Levonorgestrel/ Ethinyl estradiol
681200 Contraceptives Norethindrone
681200 Contraceptives Norethindrone/ Ethinyl Estradiol
681200 Contraceptives Norgestimate/ Ethinyl Estradiol
681200 Contraceptives Ulipristal
520800 Corticosteroids (EENT) Flunisolide (Nasal)
520808 Corticosteroids (EENT) Dexamethasone
520808 Corticosteroids (EENT) Fluticasone (Nasal)
520808 Corticosteroids (EENT) Prednisolone Ophthalmic
481008 Corticosteroids (Respiratory) Budesonide/ Formoterol
481008 Corticosteroids (Respiratory) Fluticasone Propionate Oral Inhaler
340000 Dental Agents Benzocaine
561600 Digestants Pancrelipase
242808 Dihydropyridines Amlodipine
242808 Dihydropyridines Nifedipine
240820 Direct Vasodilators Hydralazine
240820 Direct Vasodilators Minoxidil
923600 Disease-Modifying Antirheumatic Agents Leflunomide
402816 Diuretics-Potassium Sparing Spironolactone
402816 Diuretics-Potassium Sparing Triamterene/ Hydrochlorothiazide
120804 Dopamine Precursors Carbidopa and Levodopa
283620 Dopamine Receptor Agonists Bromocriptine
283620 Dopamine Receptor Agonists Cabergoline
283620 Dopamine Receptor Agonists Pramipexole
520492 EENT Anti-Infectives, Miscellaneous Aluminum Acetate/Acetic Acid Otic
520492 EENT Anti-Infectives, Miscellaneous Acetic Acid Otic
520492 EENT Anti-Infectives, Miscellaneous Carbamide Peroxide
520492 EENT Anti-Infectives, Miscellaneous Chlorhexidine Gluconate
520492 EENT Anti-Infectives, Miscellaneous Sulfacetamide/Prednisolone Ophthalmic
529200 EENT Drugs, Miscellaneous Borate/Boric Acid/H2O/NaCl
529200 EENT Drugs, Miscellaneous Sodium chloride (Nasal)
529200 EENT Drugs, Miscellaneous Tears, Artificial
520820 EENT Nonsteroidal Anti-Inflammatory Agents Ketorolac Ophthalmic


524008 EENT Preparations - -Adrenergic Blocking 
Agents Dorzolamide Hydrochloride/ Timolol


524008 EENT Preparations - -Adrenergic Blocking 
Agents Timolol Maleate


842400 Emollient, Demulcents and Protectants Zinc Oxide
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842400 Emollients, Demulcents and Protectants Petrolatum
681612 Estrogen Agonist-Antagonists Tamoxifen
681604 Estrogens Estradiol
681604 Estrogens Estradiol Cypionate
481600 Expectorants Guaifenesin
240606 Fibric Acid Derivatives Fenofibrate
240606 Fibric Acid Derivatives Gemfibrozil
40400 First Generation Antihistamines Chlorpheniramine Maleate
40400 First Generation Antihistamines Diphenhydramine Hydrochloride
40492 First Generation Antihistamines, Derivative Cyproheptadine


562800 Gastrointestinal Agents - Antiulcer Agents and 
Acid Suppressants Ranitidine Hydrochloride


562800 Gastrointestinal Agents - Antiulcer Agents and 
Acid Suppressants Sucralfate


682212 Glycogenolytic Agents Glucagon, Human Recombinant
201600 Hematopoietic Agents Epoetin Alfa
201600 Hematopoietic Agents Filgrastim
240608 HMG CoA Reductase Inhibitors Pravastatin
240608 HMG CoA Reductase Inhibitors Simvastatin
240608 HMG-CoA Reductase Inhibitors Atorvastatin
281212 Hydantoins Phenytoin
922000 Immunomodulatory Agents Dimethyl Fumarate
922000 Immunomodulatory Agents Fingolimod
922000 Immunomodulatory Agents Glatiramer Acetate
924400 Immunosuppressive Agents Azathioprine
924400 Immunosuppressive agents Cyclosporine
924400 Immunosuppressive Agents Mycophenolate
924400 Immunosuppressive Agents Tacrolimus
682008 Insulins Insulin
401819 Ion-Removing Agent Sevelamer 
200404 Iron Preparations Ferrous Sulfate
403600 Irrigating Solutions Sodium Chloride, Irrigation Solution
843200 Keratinoplastic Agents Tar Shampoo
842800 Keratolytic Agent Benzoyl Peroxide
842800 Keratolytic Agents Salicylic Acid
842800 Keratolytic Agents Silver Nitrate Applicator
842800 Keratolytic Agents Sulfur/Salicylic Acid
481024 Leukotriene Modifiers Montelukast
720000 Local Anesthetics Lidocaine/Epinephrine
720000 Local Anesthetics Lidocaine Hydrochloride
720000 Local Anesthetics Mepivacaine
521600 Local Anesthetics (EENT) Antipyrine/Benzocaine
521600 Local Anesthetics (EENT) Benzocaine
521600 Local Anesthetics (EENT) Proparacaine Hydrochloride
720000 Local Anesthetics (Parenteral) Bupivacaine Hydrochloride/Epinephrine
402808 Loop Diuretics Furosemide
81212 Macrolides Azithromycin
81212 Macrolides Clarithromycin
81212 Macrolides Erythromycin/Sulfisoxazole
81212 Macrolides Erythromycin Ethylsuccinate
81212 Macrolides Erythromycin Stearate


280892 Miscellaneous Analgesics and Antipyretics Acetaminophen
280892 Miscellaneous Analgesics and Antipyretics Acetaminophen / Aspirin/ Caffeine
280892 Miscellaneous Analgesics and Antipyretics Acetaminophen/Codeine
280892 Miscellaneous Analgesics and Antipyretics Acetaminophen/Hydrocodone
280892 Miscellaneous Analgesics and Antipyretics Acetaminophen/Oxycodone
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81228 Miscellaneous Antibiotics Clindamycin
81228 Miscellaneous Antibiotics Vancomycin
81692 Miscellaneous Antimycobacterials Dapsone


282492 Miscellaneous Anxiolytics, Sedatives and 
Hypnotics Buspirone


282492 Miscellaneous Anxiolytics, Sedatives, and 
Hypnotics Hydroxyzine


282492 Miscellaneous Anxiolytics, Sedatives, and 
Hypnotics Promethazine


840492 Miscellaneous Local Anti-Infectives Selenium Sulfide
840492 Miscellaneous Local Anti-Infectives Silver Sulfadiazine
840892 Miscellaneous Local Anti-Infectives Alcohol, Isopropyl
849200 Miscellaneous Skin and Mucous Membrane Agents Adapalene
849200 Miscellaneous Skin and Mucous Membrane Agents Aluminum Acetate Topical
849200 Miscellaneous Skin and Mucous Membrane Agents Calcipotriene
849200 Miscellaneous Skin and Mucous Membrane Agents Collagenase
849200 Miscellaneous Skin and Mucous Membrane Agents Phenylephrine
849200 Miscellaneous Skin and Mucous Membrane Agents Phenylephrine/ Mineral Oil/ Petrolatum
849200 Miscellaneous Skin and Mucous Membrane Agents Podofilox
849200 Miscellaneous Skin and Mucous Membrane Agents Podophyllin
929200 Miscellaneous Therapeutic Agents Sodium Chloride
522800 Mouthwashes and Gargles Hydrogen Peroxide
882800 Multivitamin Preparation Multivitamin
882800 Multivitamin Preparation Multivitamin, Children’s
882800 Multivitamin Preparation Multivitamin/ Mineral/Folic Acid
522400 Mydriatics Atropine Ophthalmic
522400 Mydriatics Cyclopentolate
522400 Mydriatics Tropicamide
81828 Neuraminidase Inhibitor Oseltamivir
241208 Nitrates and Nitrites Isosorbide Dinitrate
241208 Nitrates and Nitrites Isosorbide Mononitrate
241208 Nitrates and Nitrites Nitroglycerin
280804 Nonsteroidal Anti-Inflammatory Agents Acetaminophen / Aspirin/ Caffeine
280804 Nonsteroidal Anti-Inflammatory Agents Aspirin
280804 Nonsteroidal Anti-Inflammatory Agents Diclofenac (topical)
280804 Nonsteroidal Anti-Inflammatory Agents Diclofenac ER
280804 Nonsteroidal Anti-Inflammatory Agents Ibuprofen
280804 Nonsteroidal Anti-Inflammatory Agents Indomethacin
280804 Nonsteroidal Anti-Inflammatory Agents Ketorolac injection
280804 Nonsteroidal Anti-Inflammatory Agents Meloxicam
280804 Nonsteroidal Anti-Inflammatory Agents Methyl Salicylate/ Menthol
280804 Nonsteroidal Anti-Inflammatory Agents Naproxen
81832 Nucleosides and Nucleotides Acyclovir
81832 Nucleosides and Nucleotides Entecavir
81832 Nucleosides and Nucleotides Famciclovir
280808 Opiate Agonist Acetaminophen/Codeine
280808 Opiate Agonist Acetaminophen/Hydrocodone
280808 Opiate Agonist Acetaminophen/Oxycodone
280808 Opiate Agonists Morphine Sulfate
280808 Opiate Agonists Tramadol
281000 Opiate Antagonists Naloxone
280812 Opiate Partial Agonists Butorphanol
120400 Parasympathomimetic (Cholinergic) Agent Bethanechol
120400 Parasympathomimetic (Cholinergic) Agent Pyridostigmine
81216 Penicillins Amoxicillin
81216 Penicillins Amoxicillin/Potassium Clavulanate
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81216 Penicillins Ampicillin, Injectable
81216 Penicillins Dicloxacillin
81216 Penicillins Oxacillin
81216 Penicillins Penicillin G Benzathine
81216 Penicillins Penicillin G Procaine
81216 Penicillins Penicillin V Potassium


401819 Phosphate Removing Agents Calcium Acetate
401819 Phosphate Removing Agents Lanthanum Carbonate
201218 Platelet-Aggregation Inhibitors Clopidogrel Bisulfate
81428 Polyenes Nystatin


683200 Progestins Medroxy-progesterone
683200 Progestins Megestrol Acetate
563200 Prokinetic Agents Metoclopramide Hydrochloride
524028 Prostaglandin Analogs Latanoprost
562836 Proton Pump Inhibitors Omeprazole
562836 Proton Pump Inhibitors Pantoprazole
81218 Quinolones Ciprofloxacin Hydrochloride
81218 Quinolones Levofloxacin Oral Solution
81218 Quinolones Moxifloxacin HCl
401200 Replacement Preparations Calcium Carbonate
401200 Replacement Preparations Calcium Carbonate/Vitamin D
401200 Replacement Preparations Electrolyte Solution
401200 Replacement Preparations Lactated Ringers
401200 Replacement Preparations Potassium Chloride
401200 Replacement Preparations Sodium Chloride
282032 Respiratory and CNS Stimulants Acetaminophen / Aspirin/ Caffeine
861600 Respiratory Smooth Muscle Relaxants Theophylline
366800 Roentgenography Barium Sulfate
840412 Scabicides and Pediculicides Crotamiton
840412 Scabicides and Pediculicides Permethrin
840412 Scabicides and Pediculicides Piperonyl Butoxide/Pyrethrins
40800 Second Generation Antihistamines Cetirizine
40800 Second Generation Antihistamines Loratadine
800400 Serums Immune Globulin
122012 Skeletal Muscle Relaxant Baclofen
122004 Skeletal Muscle Relaxants Cyclobenzaprine
122004 Skeletal Muscle Relaxants Methocarbamol
122004 Skeletal Muscle Relaxants Tizanidine
81220 Sulfonamides Erythromycin/Sulfisoxazole
81220 Sulfonamides Sulfamethoxazole/ Trimethoprim
81220 Sulfonamides Sulfasalazine
682020 Sulfonylureas Glipizide
848000 Sunscreen Agents Titanium Dioxide
121200 Sympathomimetic (Adrenergic) Agents Salmeterol
81224 Tetracyclines Doxycycline
81224 Tetracyclines Tetracycline


402820 Thiazide Diuretics Hydrochlorothiazide
402820 Thiazide Diuretics Lisinopril/ Hydrochlorothiazide
402820 Thiazide Diuretics Losartan/ Hydrochlorothiazide
402820 Thiazide Diuretics Triamterene/Hydrochlorothiazide
402824 Thiazide-like Diuretics Chlorthalidone
682028 Thiazolidinediones Pioglitazone
683604 Thyroid Agents Levothyroxine
800800 Toxoids Diphtheria/Tetanus Toxoid (DT)


800800 Toxoids Diphtheria/ Tetanus Toxoid/ Acellular Pertussis 
Vaccine (TDap, DPT)
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800800 Toxoids Tetanus/Diphtheria
800800 Toxoids Tetanus Toxoid
368400 Tuberculosis (Diagnostic) Tuberculin Purified Protein Derivative
404000 Uricosuric Agents Probenecid
83600 Urinary Anti-Infectives Nitrofurantoin
801200 Vaccines Hepatitis A Vaccine
801200 Vaccines Hepatitis B Vaccine
801200 Vaccines Influenza Virus Vaccine
801200 Vaccines Measles/ Mumps/ Rubella Vaccine
801200 Vaccines Measles/ Mumps/ Rubella/ Varicella Vaccine
801200 Vaccines Meningococcal Conjugate Vaccine
801200 Vaccines Papillomavirus (HPV Vaccines)
801200 Vaccines Pneumococcal Vaccine
801200 Vaccines Poliovirus Vaccine
801200 Vaccines Rotavirus
801200 Vaccines Varicella Vaccine 
523200 Vasoconstrictors (EENT) Oxymetazoline
523200 Vasoconstrictors (EENT) Tetrahydrozoline Ophthalmic
880400 Vitamin A Vitamin A
880800 Vitamin B Complex B vitamins/ Vitamin C/Folic Acid
880800 Vitamin B Complex Cyanocobalamin
880800 Vitamin B Complex Folic Acid
880800 Vitamin B Complex Pyridoxine
880800 Vitamin B Complex Thiamine
881200 Vitamin C Ascorbic Acid
881600 Vitamin D Calcitriol
881600 Vitamin D Vitamin D2 & D3 
882400 Vitamin K Phytonadione
121212 Adrenergic Agonists Epinephrine
121204 -Adrenergic Agonists Phenylephrine
121604 -Adrenergic Blocking Agent (Sympath) Ergotamine/Caffeine
121604 -Adrenergic Blocking Agent (Sympath) Tamsulosin
242000 -Adrenergic Blocking Agents Doxazosin
242000 -Adrenergic Blocking Agents Prazosin 
242000 -Adrenergic Blocking Agents Terazosin
121208 -Adrenergic Agonist Albuterol
121208 -Adrenergic Agonist Ipratropium/ Albuterol oral inhaler
481204 -Adrenergic Agonist Budesonide/ Formoterol
242400 -Adrenergic Blocking Agents Atenolol
242400 -Adrenergic Blocking Agents Carvedilol
242400 -Adrenergic Blocking Agents Labetalol
242400 -Adrenergic Blocking Agents Metoprolol 
242400 -Adrenergic Blocking Agents Propranolol Hydrochloride
242400 -Adrenergic Blocking Agents Sotalol







Page 45 of 157
 


IHSC National Formulary – Pregnancy Information
This table includes pregnancy implications and pregnancy categories, if available, for each medication on the IHSC national 
formulary.


Generic Name Category Pregnancy Implications
Abacavir * Abacavir has a high level of transfer across the human placenta. No increased risk of 


overall birth defects has been observed following first trimester exposure according to 
data collected by the antiretroviral pregnancy registry.


Abacavir/ 
Dolutegravir/ 
Lamivudine


* Abacavir has a high level of transfer across the human placenta. No increased risk of 
overall birth defects has been observed following first trimester exposure according to 
data collected by the antiretroviral pregnancy registry.
* Dolutegravir has a high level of transfer across the human placenta. No increased risk 
of overall birth defects has been observed following first trimester exposure according 
to preliminary data collected by the antiretroviral pregnancy registry. However, 
information from an unscheduled analysis of an ongoing study signaled an increased 
risk of neural tube defects in women who became pregnant during dolutegravir 
treatment; this risk was not observed in women who started treatment during pregnancy. 
Maternal antiretroviral therapy (ART) may increase the risk of preterm delivery, 
although available information is conflicting possibly due to variability of maternal 
factors (disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction.
* Lamivudine has a high level of transfer across the human placenta. No increased risk 
of overall birth defects has been observed following first trimester exposure according 
to data collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy 
(ART) may increase the risk of preterm delivery, although available information is 
conflicting possibly due to variability of maternal factors (disease severity; gestational 
age at initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Based on data collected by the antiretroviral 
pregnancy registry, the risk of spontaneous abortions, induced abortions, and preterm 
birth is less in lamivudine-containing regimens compared with regimens without 
lamivudine. Information related to stillbirth, low birth weight, and small for gestational 
age infants is limited. Long-term follow-up is recommended for all infants exposed to 
antiretroviral medications; children who develop significant organ system abnormalities 
of unknown etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Cases of lactic acidosis and hepatic steatosis related to 
mitochondrial toxicity have been reported with use of nucleoside reverse transcriptase 
inhibitors (NRTIs). These adverse events are similar to other rare but life-threatening 
syndromes that occur during pregnancy (eg, HELLP syndrome). In general, NRTIs are 
well tolerated and the benefits of use generally outweigh potential risk.


Abacavir/ 
Lamivudine


* Abacavir has a high level of transfer across the human placenta. No increased risk of 
overall birth defects has been observed following first trimester exposure according to 
data collected by the antiretroviral pregnancy registry.
* Lamivudine has a high level of transfer across the human placenta. No increased risk 
of overall birth defects has been observed following first trimester exposure according 
to data collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy 
(ART) may increase the risk of preterm delivery, although available information is 
conflicting possibly due to variability of maternal factors (disease severity; gestational 
age at initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Based on data collected by the antiretroviral 
pregnancy registry, the risk of spontaneous abortions, induced abortions, and preterm 
birth is less in lamivudine-containing regimens compared with regimens without 
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lamivudine. Information related to stillbirth, low birth weight, and small for gestational 
age infants is limited. Long-term follow-up is recommended for all infants exposed to 
antiretroviral medications; children who develop significant organ system abnormalities 
of unknown etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Cases of lactic acidosis and hepatic steatosis related to 
mitochondrial toxicity have been reported with use of nucleoside reverse transcriptase 
inhibitors (NRTIs). These adverse events are similar to other rare but life-threatening 
syndromes that occur during pregnancy (eg, HELLP syndrome). In general, NRTIs are 
well tolerated and the benefits of use generally outweigh potential risk.


Abacavir/ 
Lamivudine/ 
Zidovudine


* Abacavir has a high level of transfer across the human placenta. No increased risk of 
overall birth defects has been observed following first trimester exposure according to 
data collected by the antiretroviral pregnancy registry.
* Lamivudine has a high level of transfer across the human placenta. No increased risk 
of overall birth defects has been observed following first trimester exposure according 
to data collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy 
(ART) may increase the risk of preterm delivery, although available information is 
conflicting possibly due to variability of maternal factors (disease severity; gestational 
age at initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Based on data collected by the antiretroviral 
pregnancy registry, the risk of spontaneous abortions, induced abortions, and preterm 
birth is less in lamivudine-containing regimens compared with regimens without 
lamivudine. Information related to stillbirth, low birth weight, and small for gestational 
age infants is limited. Long-term follow-up is recommended for all infants exposed to 
antiretroviral medications; children who develop significant organ system abnormalities 
of unknown etiology (particularly of the CNS or heart) should be evaluated for potential
mitochondrial dysfunction. Cases of lactic acidosis and hepatic steatosis related to 
mitochondrial toxicity have been reported with use of nucleoside reverse transcriptase 
inhibitors (NRTIs). These adverse events are similar to other rare but life-threatening 
syndromes that occur during pregnancy (eg, HELLP syndrome). In general, NRTIs are 
well tolerated and the benefits of use generally outweigh potential risk.
* Zidovudine has a high level of transfer across the human placenta; the placenta also 
metabolizes zidovudine to the active metabolite. No increased risk of overall birth 
defects has been observed following first trimester exposure according to data collected 
by the antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may 
increase the risk of preterm delivery, although available information is conflicting 
possibly due to variability of maternal factors (disease severity; gestational age at 
initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. Cases of 
lactic acidosis and hepatic steatosis related to mitochondrial toxicity have been reported 
with use of nucleoside reverse transcriptase inhibitors (NRTIs). These adverse events 
are similar to other rare but life-threatening syndromes that occur during pregnancy (eg, 
HELLP syndrome). In general, NRTIs are well tolerated and the benefits of use 
generally outweigh potential risk.


Acetaminophen * Acetaminophen crosses the placenta and can be detected in cord blood, newborn 
serum, and urine immediately after delivery. An increased risk of teratogenic effects has 
not been observed following maternal use of acetaminophen during pregnancy. Prenatal 
constriction of the ductus arteriosus has been noted in case reports following maternal 
use during the third trimester. The use of acetaminophen in normal doses during 
pregnancy is not associated with an increased risk of miscarriage or still birth; however, 
an increase in fetal death or spontaneous abortion may be seen following maternal 
overdose if treatment is delayed. Frequent maternal use of acetaminophen during 
pregnancy may be associated with wheezing and asthma in early childhood.
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Acetaminophen / 
Aspirin/ Caffeine


* Acetaminophen crosses the placenta and can be detected in cord blood, newborn 
serum, and urine immediately after delivery. An increased risk of teratogenic effects has 
not been observed following maternal use of acetaminophen during pregnancy. Prenatal 
constriction of the ductus arteriosus has been noted in case reports following maternal 
use during the third trimester. The use of acetaminophen in normal doses during 
pregnancy is not associated with an increased risk of miscarriage or still birth; however, 
an increase in fetal death or spontaneous abortion may be seen following maternal 
overdose if treatment is delayed. Frequent maternal use of acetaminophen during 
pregnancy may be associated with wheezing and asthma in early childhood.
* Aspirin has been noted to cross the placenta and enter fetal circulation. Adverse 
effects reported in the fetus include mortality, intrauterine growth retardation, salicylate 
intoxication, bleeding abnormalities, and neonatal acidosis. Use of aspirin close to 
delivery may cause premature closure of the ductus arteriosus. Adverse effects reported 
in the mother include anemia, hemorrhage, prolonged gestation, and prolonged labor 
(Østensen 1998). Low-dose aspirin may be used to prevent preeclampsia in women with 
a history of early-onset preeclampsia and preterm delivery (<34 0/7 weeks), or 


weeks' gestation in women at risk for preeclampsia (ACCP [Bates 2012]; LeFevre 
2014). Low-dose aspirin is used to treat complications resulting from antiphospholipid 
syndrome in pregnancy (either primary or secondary to SLE) (ACCP [Bates 2012]; 
Carp 2004; Tincani 2003). Low-dose aspirin to prevent thrombosis may also be used 
during the second and third trimesters in women with prosthetic valves (mechanical or 
bioprosthetic). The use of warfarin is recommended, along with low-dose aspirin, in 
those with mechanical prosthetic valves (AHA/ACC [Nishimura 2014]). Low-dose 
aspirin may also be used after the first trimester in women with low-risk conditions 
requiring antiplatelet therapy (AHA/ASA [Kernan 2014]). When needed in doses 
required for the management of pain, agents other than aspirin are preferred in pregnant 
women and use in the third trimester is not recommended (Källén 2016; Shah 2015).
* Caffeine:  Adverse events were observed in animal reproduction studies. Caffeine 
crosses the placenta; serum concentrations in the fetus are similar to those in the mother 
(Grosso 2005). Based on current studies, usual dietary exposure to caffeine is unlikely 
to cause congenital malformations (Brent 2011). However, available data shows 
conflicting results related to maternal caffeine use and the risk of other adverse events, 
such as spontaneous abortion or growth retardation (Brent 2011; Jahanfar 2013). The 
half-life of caffeine is prolonged during the second and third trimesters of pregnancy 
and maternal and fetal exposure is also influenced by maternal smoking or drinking 
(Brent 2011; Koren 2000). Current guidelines recommend limiting caffeine intake from 


Acetaminophen/Cod
eine


* Acetaminophen crosses the placenta and can be detected in cord blood, newborn 
serum, and urine immediately after delivery. An increased risk of teratogenic effects has 
not been observed following maternal use of acetaminophen during pregnancy. Prenatal 
constriction of the ductus arteriosus has been noted in case reports following maternal 
use during the third trimester. The use of acetaminophen in normal doses during 
pregnancy is not associated with an increased risk of miscarriage or still birth; however, 
an increase in fetal death or spontaneous abortion may be seen following maternal 
overdose if treatment is delayed. Frequent maternal use of acetaminophen during 
pregnancy may be associated with wheezing and asthma in early childhood.
* Codeine: [US Boxed Warning]: Prolonged maternal use can cause neonatal opioid 
withdrawal syndrome in the newborn which may be life-threatening if not recognized 
and treated according to protocols developed by neonatology experts. If prolonged 
opioid therapy is required in a pregnant woman, ensure treatment is available and warn 
patient of risk to the neonate. Adverse events were observed in some animal 
reproduction studies. Opioids cross the placenta. Maternal use of opioids may be 
associated with birth defects, poor fetal growth, stillbirth, and preterm delivery (CDC 
[Dowell 2016]). If chronic opioid exposure occurs in pregnancy, adverse events in the 
newborn (including withdrawal) may occur (Chou 2009). Symptoms of neonatal 
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abstinence syndrome (NAS) following opioid exposure may be autonomic (eg, fever, 
temperature instability), gastrointestinal (eg, diarrhea, vomiting, poor feeding/weight 
gain), or neurologic (eg, high-pitched crying, hyperactivity, increased muscle tone, 
increased wakefulness/abnormal sleep pattern, irritability, sneezing, seizure, tremor, 
yawning) (Dow 2012; Hudak 2012). Mothers who are physically dependent on opioids 
may give birth to Infants who are also physically dependent. Opioids may cause 
respiratory depression and psycho-physiologic effects in the neonate; newborns of 
mothers receiving opioids during labor should be monitored. Agents other than codeine 
are commonly used to treat maternal pain during labor and immediately postpartum 
(ACOG 177 2017) as well as chronic noncancer pain in pregnant women or those who 
may become pregnant (CDC [Dowell 2016]; Chou 2009; Kahan 2011).


Acetaminophen/ 
Hydrocodone


* Acetaminophen crosses the placenta and can be detected in cord blood, newborn 
serum, and urine immediately after delivery. An increased risk of teratogenic effects has 
not been observed following maternal use of acetaminophen during pregnancy. Prenatal 
constriction of the ductus arteriosus has been noted in case reports following maternal 
use during the third trimester. The use of acetaminophen in normal doses during 
pregnancy is not associated with an increased risk of miscarriage or still birth; however, 
an increase in fetal death or spontaneous abortion may be seen following maternal 
overdose if treatment is delayed. Frequent maternal use of acetaminophen during 
pregnancy may be associated with wheezing and asthma in early childhood.
*Hydrocodone: [U.S. Boxed Warning]: Prolonged maternal use of opioids during 
pregnancy can cause neonatal withdrawal syndrome in the newborn which may be life-
threatening if not recognized and treated according to protocols developed by 
neonatology experts. If prolonged opioid therapy is required in a pregnant woman, 
ensure treatment is available and warn patient of risk to the neonate. Opioids cross the 
placenta. Maternal use of opioids may be associated with birth defects, poor fetal 
growth, stillbirth, and preterm delivery (CDC [Dowell 2016]). If chronic opioid 
exposure occurs in pregnancy, adverse events in the newborn (including withdrawal) 
may occur (Chou 2009). Symptoms of neonatal abstinence syndrome (NAS) following 
opioid exposure may be autonomic (eg, fever, temperature instability), gastrointestinal 
(eg, diarrhea, vomiting, poor feeding/weight gain), or neurologic (eg, high-pitched 
crying, hyperactivity, increased muscle tone, increased wakefulness/abnormal sleep 
pattern, irritability, sneezing, seizure, tremor, yawning) (Dow 2012; Hudak 2012). 
Mothers who are physically dependent on opioids may give birth to infants who are also 
physically dependent. Opioids may cause respiratory depression and psycho-
physiologic effects in the neonate; newborns of mothers receiving opioids during labor 
should be monitored.


Agents other than hydrocodone are recommended to treat maternal pain during labor 
and immediately postpartum (ACOG 177 2017) as well as chronic noncancer pain in 
pregnant women or those who may become pregnant (CDC [Dowell 2016]; Chou 2009; 
Kahan 2011).


Acetaminophen/
Oxycodone


* Acetaminophen crosses the placenta and can be detected in cord blood, newborn 
serum, and urine immediately after delivery. An increased risk of teratogenic effects has 
not been observed following maternal use of acetaminophen during pregnancy. Prenatal 
constriction of the ductus arteriosus has been noted in case reports following maternal 
use during the third trimester. The use of acetaminophen in normal doses during 
pregnancy is not associated with an increased risk of miscarriage or still birth; however, 
an increase in fetal death or spontaneous abortion may be seen following maternal 
overdose if treatment is delayed. Frequent maternal use of acetaminophen during 
pregnancy may be associated with wheezing and asthma in early childhood.
*Oxycodone: [US Boxed Warning]: Prolonged maternal use of opioids during 
pregnancy can cause neonatal withdrawal syndrome in the newborn which may be life-
threatening if not recognized and treated according to protocols developed by 
neonatology experts. If prolonged opioid therapy is required in a pregnant woman, 
ensure treatment is available and warn patient of risk to the neonate. Oxycodone crosses 
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the placenta (Kokki 2012). Maternal use of opioids may be associated with birth 
defects, poor fetal growth, stillbirth, and preterm delivery (CDC [Dowell 2016]). If 
chronic opioid exposure occurs in pregnancy, adverse events in the newborn (including 
withdrawal) may occur (Chou 2009). Symptoms of neonatal abstinence syndrome 
(NAS) following opioid exposure may be autonomic (eg, fever, temperature instability), 
gastrointestinal (eg, diarrhea, vomiting, poor feeding/weight gain), or neurologic (eg, 
high-pitched crying, hyperactivity, increased muscle tone, increased 
wakefulness/abnormal sleep pattern, irritability, sneezing, seizure, tremor, yawning) 
(Dow 2012; Hudak 2012). Mothers who are physically dependent on opioids may give 
birth to infants who are also physically dependent. Opioids may cause respiratory 
depression and psycho-physiologic effects in the neonate; newborns of mothers 
receiving opioids during labor should be monitored. Agents other than oxycodone are 
commonly used to treat maternal pain during labor and immediately postpartum (ACOG 
177 2017) as well as chronic noncancer pain in pregnant women or those who may 
become pregnant (CDC [Dowell 2016]; Chou 2009; Kahan 2011).


Acetazolamide C Adverse events have been observed in animal reproduction studies. Limited data is 
available following the use of acetazolamide in pregnant women for the treatment of 
idiopathic intracranial hypertension. Pregnant women exposed to acetazolamide during 
pregnancy for the treatment of seizure disorders are encouraged to enroll themselves 
into the AED Pregnancy Registry by calling 1-888-233-2334. Additional information is 
available at aedpregnancyregistry.org


Acetic Acid Otic C Animal reproduction studies have not been conducted.
Aclidinium C Adverse events have been observed in animal reproduction studies.
Acyclovir B Teratogenic effects were not observed in animal reproduction studies. Acyclovir has 


been shown to cross the human placenta (Henderson 1992). Results from a pregnancy 
registry, established in 1984 and closed in 1999, did not find an increase in the number 
of birth defects with exposure to acyclovir when compared to those expected in the 
general population. However, due to the small size of the registry and lack of long-term 
data, the manufacturer recommends using during pregnancy with caution and only when 
clearly needed. Acyclovir is recommended for the treatment of genital herpes in 
pregnant women (CDC [Workowski 2015]).


Adapalene C Adverse effects were observed in animal reproduction studies. Retinoids may cause 
harm when administered during pregnancy. A case report described maternal use of 
adapalene 1 month prior to pregnancy and through 13 weeks' gestation; cerebral and 
ocular malformations were reported in the exposed fetus which resulted in termination 
of pregnancy (Autret 1997). In clinical trials, women of childbearing potential were 
required to have a negative pregnancy test prior to therapy.


Adefovir C Adverse events have been observed in animal reproduction studies. Health care 
providers are encouraged to enroll women exposed to adefovir during pregnancy in the 
Hepsera pregnancy registry (800-258-4263).


Albendazole C Adverse events were observed in animal reproduction studies. Albendazole should not 
be used during pregnancy, if at all possible. The manufacturer recommends a pregnancy
test prior to therapy in women of reproductive potential. Women should be advised to 
avoid pregnancy during and for at least 1 month following therapy. Discontinue if 
pregnancy occurs during treatment.


Albuterol C Adverse events have been observed in some animal reproduction studies. Albuterol 
crosses the placenta (Boulton 1997). Congenital anomalies (cleft palate, limb defects) 
have rarely been reported following maternal use during pregnancy. Multiple 
medications were used in most cases, no specific pattern of defects has been reported, 
and no relationship to albuterol has been established. The amount of albuterol available 
systemically following inhalation is significantly less in comparison to oral doses. 
Uncontrolled asthma is associated with adverse events on pregnancy (increased risk of 
perinatal mortality, preeclampsia, preterm birth, low birth weight infants). Poorly 
controlled asthma or asthma exacerbations may have a greater fetal/maternal risk than 
what is associated with appropriately used asthma medications. Albuterol is the 
preferred short acting beta-agonist when treatment for asthma is needed during 
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pregnancy (ACOG 2008; GINA 2016; NAEPP 2007). If high doses are required during 
labor and delivery, monitoring of glucose concentrations in the newborn for 24 hours is 
recommended, especially in preterm infants (GINA 2016). Albuterol may affect uterine 
contractility. Maternal pulmonary edema and other adverse events have been reported 
when albuterol was used for tocolysis. Albuterol is not approved for use as a tocolytic; 
use caution when needed to treat bronchospasm in pregnant women. Use of the 
injection (Canadian product; not available in the US.) is specifically contraindicated in 
women during the first or second trimester who may be at risk of threatened abortion.


Alcohol, Isopropyl
Alendronate C Adverse events were observed in animal reproduction studies. It is not known if 


bisphosphonates cross the placenta, but fetal exposure is expected (Djokanovic 2008; 
Stathopoulos 2011). Bisphosphonates are incorporated into the bone matrix and 
gradually released over time. The amount available in the systemic circulation varies by 
dose and duration of therapy. Theoretically, there may be a risk of fetal harm when 
pregnancy follows the completion of therapy; however, available data have not shown 
that exposure to bisphosphonates during pregnancy significantly increases the risk of 
adverse fetal events (Djokanovic 2008; Levy 2009; Stathopoulos 2011). Until additional 
data is available, most sources recommend discontinuing bisphosphonate therapy in 
women of reproductive potential as early as possible prior to a planned pregnancy; use 
in premenopausal women should be reserved for special circumstances when rapid bone 
loss is occurring (Bhalla 2010; Pereira 2012; Stathopoulos 2011). Because 
hypocalcemia has been described following in utero bisphosphonate exposure, exposed 
infants should be monitored for hypocalcemia after birth (Djokanovic 2008; 
Stathopoulos 2011).


Allopurinol C Adverse events were observed in some animal reproduction studies. Allopurinol crosses 
the placenta (Torrance 2009). An increased risk of adverse fetal events has not been 
observed (limited data) (Hoeltzenbein 2013).


Aluminum Acetate/
Acetic Acid Otic


* Aluminum Acetate: Animal reproduction studies have not been conducted. The 
amount of aluminum acetate available systemically following topical application is 
unknown.
* Acetic Acid: Animal reproduction studies have not been conducted.


Aluminum Acetate 
Topical


Animal reproduction studies have not been conducted. The amount of aluminum acetate 
available systemically following topical application is unknown.


Aluminum 
Hydroxide/
Magnesium 
Trisilicate


Most aluminum- and magnesium-containing antacids are considered low risk during 
pregnancy


Aluminum 
Hydroxide/ 
Magnesium 
Hydroxide/ 
Simethicone


Most aluminum- and magnesium-containing antacids are considered low risk during 
pregnancy


Amantadine C Adverse events have been observed in animal reproduction studies and teratogenic 
events have been observed in humans (case reports) (Seier 2017). When treatment for 
Parkinson disease is needed, agents other than amantadine are recommended in 
pregnant women (Seier 2017). Untreated influenza infection is associated with an 
increased risk of adverse events to the fetus and an increased risk of complications or 
death to the mother. Other agents are currently recommended for the treatment or 
prophylaxis influenza in pregnant women and women up to 2 weeks postpartum. 
Appropriate antiviral agents are currently recommended as an adjunct to vaccination 
and should not be used as a substitute for vaccination in pregnant women (CDC 2011; 
CDC 2014).


Aminosalicylic Acid C Teratogenic effects have been reported in animal reproduction studies. Salicylates have 
been noted to cross the placenta and enter fetal circulation. Aminosalicylic acid has 
been used safely during pregnancy; however, it should only be used if there are no 
alternatives for the treatment of multidrug-resistant tuberculosis (MMWR, 2003).
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Amiodarone Adverse events have been observed in some animal reproduction studies. Amiodarone 


crosses the placenta (~10% to 50%) and may cause fetal harm when administered to a 
pregnant woman. Reported risks include neonatal bradycardia, QT prolongation, and 
periodic ventricular extrasystoles; neonatal hypothyroidism (with or without goiter); 
neonatal hyperthyroxinemia; neurodevelopmental abnormalities independent of thyroid 
function; jerk nystagmus with synchronous head titubation; fetal growth retardation; 
and/or premature birth. Oral or IV amiodarone should be used in pregnant women only 
to treat arrhythmias refractory to other treatments or when other treatments are 
contraindicated (Page [ACC/AHA/HRS 2015]; ESG/AEPC/DGesGM/ESC 2011).


Amitriptyline C Adverse events have been observed in some animal reproduction studies. Amitriptyline 
crosses the human placenta; CNS effects, limb deformities, and developmental delay 
have been noted in case reports (causal relationship not established). Tricyclic 
antidepressants may be associated with irritability, jitteriness, and convulsions (rare) in 
the neonate (Yonkers 2009). Crying, constipation, problems with urinating, and nausea 
may also occur in neonates exposed during pregnancy (Larsen 2015) The ACOG 
recommends that therapy for depression during pregnancy be individualized; treatment 
should incorporate the clinical expertise of the mental health clinician, obstetrician, 
primary health care provider, and pediatrician (ACOG 2008). According to the 
American Psychiatric Association (APA), the risks of medication treatment should be 
weighed against other treatment options and untreated depression. For women who 
discontinue antidepressant medications during pregnancy and who may be at high risk 
for postpartum depression, the medications can be restarted following delivery (APA 
2010). Treatment algorithms have been developed by the ACOG and the APA for the 
management of depression in women prior to conception and during pregnancy 
(Yonkers 2009). Tricyclic antidepressants are not the preferred therapy for depression in 
pregnant women but may be helpful when agitation is also present. If a TCA is needed, 
amitriptyline one of the preferred agents. Maternal serum concentrations should be 
monitored during pregnancy (Larsen 2015; Yonkers 2009). Although not a first-line 
agent, amitriptyline may be used for the treatment of post-traumatic stress disorder in 
pregnant women (Bandelow 2008). Migraine prophylaxis should be avoided during 
pregnancy; if needed, amitriptyline may be used if other agents are ineffective or 
contraindicated (Pringsheim 2012). Pregnant women exposed to antidepressants during 
pregnancy are encouraged to enroll in the National Pregnancy Registry for 
Antidepressants (NPRAD). Women 18 to 45 years of age or their health care providers 
may contact the registry by calling 844-405-6185. Enrollment should be done as early 
in pregnancy as possible.


Amlodipine Amlodipine crosses the placenta. Cord blood concentrations were approximately one-
third of maternal serum at delivery, and concentrations in the newborn were below the 
limit of quantification (<0.1 ng/mL) when measured in eight infants within 48 hours of 
delivery (Morgan 2017). Information related to the use of amlodipine in pregnancy is 
limited (Ahn 2007; Nahapetian 2008; Vigil-De Gracia 2014; Yu 2015). Due to 
pregnancy induced pharmacologic changes, amlodipine pharmacokinetics may be 
altered immediately postpartum; large individual patient variability was observed (Naito 
2015b). Untreated chronic maternal hypertension is associated with adverse events in 
the fetus, infant, and mother. If treatment for hypertension during pregnancy is needed, 
agents other than amlodipine are preferred (ACOG 2013).


Ammonium Lactate B Lactic acid is a normal component in blood and tissues. Topical application in animals 
has not shown fetal harm.


Amoxicillin B Adverse events have not been observed in animal reproduction studies. Amoxicillin 
crosses the placenta (Muller 2009). Maternal use of amoxicillin has generally not 
resulted in an increased risk of adverse fetal effects; however, a possible association 
with cleft lip with cleft palate has been observed in some studies (more data is needed) 
(Lin 2012; Puhó 2007). Amoxicillin may be used for the management of Bacillus 
anthracis in pregnant women when penicillin susceptibility is documented (Meaney-
Delman 2014). Amoxicillin is an alternative antibiotic for the treatment of chlamydial 
infections in pregnancy (CDC [Workowski 2015]). Amoxicillin can also be used in the 
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management of preterm premature rupture of membranes and in certain situations prior 
to vaginal delivery in women at high risk for endocarditis (ACOG 120 2011; ACOG 
139 2013). Due to pregnancy-induced physiologic changes, some pharmacokinetic 
parameters of amoxicillin may be altered (Andrew 2007). Oral ampicillin-class 
antibiotics are poorly absorbed during labor.


Amoxicillin/Potassi
um Clavulanate


B Adverse events have not been observed in animal reproduction studies. Both 
amoxicillin and clavulanic acid cross the placenta. Maternal use of 
amoxicillin/clavulanate has generally not resulted in an increased risk of birth defects. A 
possible increased risk of necrotizing enterocolitis in neonates or bowel disorders in 
children exposed to amoxicillin/clavulanate in utero has been observed. In women with 
acute infections during pregnancy, amoxicillin/clavulanate may be given if an antibiotic 
is required and appropriate based on bacterial sensitivity; however, use is not 
recommended in the management of preterm premature rupture of membranes. Oral 
ampicillin-class antibiotics are poorly absorbed during labor.


Amprenavir Fosamprenavir has a low level of transfer across the human placenta. Data collected by 
the antiretroviral pregnancy registry are insufficient to evaluate human teratogenic risk. 
Maternal antiretroviral therapy (ART) may increase the risk of preterm delivery, 
although available information is conflicting possibly due to variability of maternal 
factors (disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Hyperglycemia, new onset of diabetes mellitus, or diabetic 
ketoacidosis have been reported with PIs; it is not clear if pregnancy increases this risk. 
The Health and Human Services (HHS) Perinatal HIV Guidelines note there are 
insufficient data to recommend use as initial therapy in antiretroviral-naive pregnant 
females. However, if used in pregnant females, fosamprenavir may be given with 
standard ritonavir-boosted twice-daily dosing. Unboosted fosamprenavir and once-daily 
dosing with ritonavir are not recommended. In general, ART is recommended for all 
pregnant females with HIV to keep the viral load below the limit of detection and 
reduce the risk of perinatal transmission. When HIV is diagnosed during pregnancy in a 
female who has never received antiretroviral therapy, ART should begin as soon as 
possible after diagnosis. Females who become pregnant on a stable ART regimen may
continue that regimen if viral suppression is effective, appropriate drug exposure can be 
achieved, contraindications for use in pregnancy are not present, and the regimen is well 
tolerated. Monitoring during pregnancy is more frequent than in nonpregnant adults; 
ART should be continued postpartum for all females living with HIV. Health care 
providers are encouraged to enroll pregnant females exposed to antiretroviral 
medications as early in pregnancy as possible in the Antiretroviral Pregnancy Registry 
(1-800-258-4263 or http://www.APRegistry.com). Health care providers caring for 
HIV-infected females and their infants may contact the National Perinatal HIV Hotline 
(888-448-8765) for clinical consultation (HHS [perinatal] 2017).


Antipyrine/Benzocai
ne
Apixaban B Adverse events were not observed in animal reproduction studies. Based on placenta 


perfusion studies, apixaban is expected to cross the placenta (Bapat 2016). Information 
specific to the use of apixaban in pregnancy is limited (Königsbrügge 2014). Because 
data are insufficient to evaluate the safety of oral factor Xa inhibitors in pregnant 
females, use during pregnancy should be avoided (Bates 2012).


Aripiprazole C Adverse events have been observed in animal reproduction studies. Aripiprazole crosses 
the placenta; aripiprazole and dehydro-aripiprazole can be detected in the cord blood at 
delivery (Nguyen 2011; Watanabe 2011). Antipsychotic use during the third trimester 
of pregnancy has a risk for abnormal muscle movements (extrapyramidal symptoms
[EPS]) and/or withdrawal symptoms in newborns following delivery. Symptoms in the 
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newborn may include agitation, feeding disorder, hypertonia, hypotonia, respiratory 
distress, somnolence, and tremor; these effects may be self-limiting or require 
hospitalization. Treatment algorithms have been developed by the ACOG and the APA 
for the management of depression in women prior to conception and during pregnancy 
(Yonkers 2009). The ACOG recommends that therapy during pregnancy be 
individualized; treatment with psychiatric medications during pregnancy should 
incorporate the clinical expertise of the mental health clinician, obstetrician, primary 
health care provider, and pediatrician. Safety data related to atypical antipsychotics 
during pregnancy is limited, as such, routine use is not recommended. However, if a 
woman is inadvertently exposed to an atypical antipsychotic while pregnant, continuing 
therapy may be preferable to switching to an agent that the fetus has not yet been 
exposed to; consider risk:benefit (ACOG 2008). If treatment is needed in a woman 
planning a pregnancy or if treatment is initiated during pregnancy, use of an agent other 
than aripiprazole is preferred (Larsen 2015). Health care providers are encouraged to 
enroll women exposed to aripiprazole during pregnancy in the National Pregnancy 
Registry for Atypical Antipsychotics (866-961-2388 or 
http://www.womensmentalhealth.org/clinical-and-research-
programs/pregnancyregistry/).


Ascorbic Acid C Animal reproduction studies have not been conducted. Maternal plasma concentrations 
of ascorbic acid decrease as pregnancy progresses due to hemodilution and increased 
transfer to the fetus. Some pregnant women (eg, smokers) may require supplementation 
greater than the RDA (IOM 2000).


Aspirin Aspirin has been noted to cross the placenta and enter fetal circulation. Adverse effects 
reported in the fetus include mortality, intrauterine growth retardation, salicylate 
intoxication, bleeding abnormalities, and neonatal acidosis. Use of aspirin close to
delivery may cause premature closure of the ductus arteriosus. Adverse effects reported 
in the mother include anemia, hemorrhage, prolonged gestation, and prolonged labor 
(Østensen 1998). Low-dose aspirin may be used to prevent preeclampsia in women with
a history of early-onset preeclampsia and preterm delivery (<34 0/7 weeks), or 


weeks' gestation in women at risk for preeclampsia (ACCP [Bates 2012]; LeFevre 
2014). Low-dose aspirin is used to treat complications resulting from antiphospholipid 
syndrome in pregnancy (either primary or secondary to SLE) (ACCP [Bates 2012]; 
Carp 2004; Tincani 2003). Low-dose aspirin to prevent thrombosis may also be used 
during the second and third trimesters in women with prosthetic valves (mechanical or 
bioprosthetic). The use of warfarin is recommended, along with low-dose aspirin, in 
those with mechanical prosthetic valves (AHA/ACC [Nishimura 2014]). Low-dose 
aspirin may also be used after the first trimester in women with low-risk conditions 
requiring antiplatelet therapy (AHA/ASA [Kernan 2014]). When needed in doses 
required for the management of pain, agents other than aspirin are preferred in pregnant 
women and use in the third trimester is not recommended (Källén 2016; Shah 2015).


Atazanavir Atazanavir has a low level of transfer across the human placenta with cord blood 
concentrations reported as 13% to 21% of maternal serum concentrations at delivery. 
An increased risk of teratogenic effects has not been observed based on information 
collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) 
may increase the risk of preterm delivery, although available information is conflicting 
possibly due to variability of maternal factors (disease severity; gestational age at 
initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. 
Hyperglycemia, new onset of diabetes mellitus, or diabetic ketoacidosis have been 
reported with PIs; it is not clear if pregnancy increases this risk. Hyperbilirubinemia or 
hypoglycemia may occur in neonates following in utero exposure to atazanavir, 
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although data are conflicting (monitor). The Health and Human Services (HHS) 
Perinatal HIV Guidelines recommend atazanavir as a preferred PI as initial therapy in 
antiretroviral-naive pregnant females when combined with low-dose ritonavir boosting. 
Atazanavir is not recommended in treatment-experienced pregnant females taking both 
H2-receptor blockers and tenofovir disoproxil fumarate. Pharmacokinetic studies 
suggest that standard dosing during pregnancy may provide decreased plasma 
concentrations and some experts recommend increased doses during the second and 
third trimesters. However, the manufacturer notes that dose adjustment is not required 
unless using concomitant H2-receptor blockers or tenofovir disoproxil fumarate in 
antiretroviral-experienced pregnant females. Therapeutic drug monitoring may be 
useful. In general, ART is recommended for all pregnant females with HIV to keep the 
viral load below the limit of detection and reduce the risk of perinatal transmission.
When HIV is diagnosed during pregnancy in a female who has never received 
antiretroviral therapy, ART should begin as soon as possible after diagnosis. Females 
who become pregnant on a stable ART regimen may continue that regimen if viral 
suppression is effective, appropriate drug exposure can be achieved, contraindications 
for use in pregnancy are not present, and the regimen is well tolerated. Monitoring 
during pregnancy is more frequent than in nonpregnant adults; ART should be 
continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Atazanavir/ 
Cobicistat


*Atazanavir has a low level of transfer across the human placenta with cord blood 
concentrations reported as 13% to 21% of maternal serum concentrations at delivery. 
An increased risk of teratogenic effects has not been observed based on information 
collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) 
may increase the risk of preterm delivery, although available information is conflicting 
possibly due to variability of maternal factors (disease severity; gestational age at 
initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. 
Hyperglycemia, new onset of diabetes mellitus, or diabetic ketoacidosis have been 
reported with PIs; it is not clear if pregnancy increases this risk. Hyperbilirubinemia or 
hypoglycemia may occur in neonates following in utero exposure to atazanavir, 
although data are conflicting (monitor). The Health and Human Services (HHS) 
Perinatal HIV Guidelines recommend atazanavir as a preferred PI as initial therapy in 
antiretroviral-naive pregnant females when combined with low-dose ritonavir boosting. 
Atazanavir is not recommended in treatment-experienced pregnant females taking both 
H2-receptor blockers and tenofovir disoproxil fumarate. Pharmacokinetic studies 
suggest that standard dosing during pregnancy may provide decreased plasma 
concentrations and some experts recommend increased doses during the second and 
third trimesters. However, the manufacturer notes that dose adjustment is not required 
unless using concomitant H2-receptor blockers or tenofovir disoproxil fumarate in 
antiretroviral-experienced pregnant females. Therapeutic drug monitoring may be 
useful. In general, ART is recommended for all pregnant females with HIV to keep the 
viral load below the limit of detection and reduce the risk of perinatal transmission. 
When HIV is diagnosed during pregnancy in a female who has never received 
antiretroviral therapy, ART should begin as soon as possible after diagnosis. Females 
who become pregnant on a stable ART regimen may continue that regimen if viral 
suppression is effective, appropriate drug exposure can be achieved, contraindications 
for use in pregnancy are not present, and the regimen is well tolerated. Monitoring 
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during pregnancy is more frequent than in nonpregnant adults; ART should be 
continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).
* Cobicistat has low placental transfer. Data collected by the antiretroviral pregnancy 
registry are insufficient to evaluate human teratogenic risk. Maternal antiretroviral 
therapy (ART) may increase the risk of preterm delivery, although available 
information is conflicting possibly due to variability of maternal factors (disease 
severity; gestational age at initiation of therapy); however, maternal antiretroviral 
medication should not be withheld due to concerns of preterm birth. Information related 
to stillbirth, low birth weight, and small for gestational age infants is limited. Long-term 
follow-up is recommended for all infants exposed to antiretroviral medications; children 
who develop significant organ system abnormalities of unknown etiology (particularly 
of the CNS or heart) should


Atenolol D Atenolol crosses the placenta and is found in cord blood. Maternal use of atenolol may 
cause harm to the fetus. Adverse events, such as bradycardia, hypoglycemia and 
reduced birth weight, have been observed following in utero exposure to atenolol. 
Adequate facilities for monitoring infants at birth is generally recommended. The 
maternal pharmacokinetic parameters of atenolol during the second and third trimesters 
are within the ranges reported in nonpregnant patients (Hebert 2005). Untreated chronic 
maternal hypertension and preeclampsia are associated with adverse events in the fetus, 
infant, and mother (ACOG 2015; Magee 2014). Although beta-blockers may be used 
when treatment of hypertension in pregnancy is indicated, agents other than atenolol are 
preferred (ACOG 2013; Magee 2014; Regitz-Zagrosek 2011).


Atorvastatin X Studies in animals and pregnant women have shown evidence of fetal abnormalities and 
use is contraindicated in women who are or may become pregnant. There are reports of 
congenital anomalies following maternal use of HMG-CoA reductase inhibitors in 
pregnancy; however, maternal disease, differences in specific agents used, and the low 
rates of exposure limit the interpretation of the available data (Godfrey 2012; 
Lecarpentier 2012). Cholesterol biosynthesis may be important in fetal development; 
serum cholesterol and triglycerides increase normally during pregnancy. The 
discontinuation of lipid lowering medications temporarily during pregnancy is not 
expected to have significant impact on the long term outcomes of primary 
hypercholesterolemia treatment. Because they are potentially teratogenic, the ADA 
Diabetes guidelines recommends avoiding use of HMG-CoA reductase inhibitors in 
sexually active women of childbearing age who are not using reliable contraception 
(ADA 2018b). If treatment of dyslipidemias is needed in pregnant women or in women 
of reproductive age, other agents are preferred (Berglund 2012; Stone 2013). The 
manufacturer recommends administration to women of childbearing potential only 
when conception is highly unlikely and patients have been informed of potential 
hazards.


Atovaquone C Adverse events were observed in animal reproduction studies. Diagnosis and treatment 
of Pneumocystis jirovecii pneumonia (PCP) in pregnant women is the same as in 
nonpregnant women; however, information specific to the use of atovaquone in 
pregnancy is limited (HHS [OI adult 2015]).


Atropine 
Ophthalmic


Atropine crosses the placenta following systemic maternal use (Shutt 1979). Atropine is 
systemically available following ophthalmic administration. If ophthalmic agents are 
needed during pregnancy, the minimum effective dose should be used in combination 
with punctual occlusion to decrease potential exposure to the fetus (Samples 1988).


Azathioprine D Azathioprine crosses the placenta. Product labeling notes congenital anomalies, 
immunosuppression, hematologic toxicities (lymphopenia, pancytopenia), and 
intrauterine growth retardation from case reports following use in maternal renal 
allograft recipients. However, intrauterine growth retardation and preterm delivery are 
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also reported in pregnancies following a kidney transplant. Stable immunosuppression 
is required in pregnant women who have had a kidney transplant and an increased risk 
of fetal malformations has not been observed with azathioprine; lower doses are 
recommended (Durst 2015; Hou 2013). Available guidelines suggest that use of 
azathioprine is acceptable for the treatment of rheumatoid arthritis in pregnant women 
(Flint 2016), although use for this indication is contraindicated by the manufacturer. 
Azathioprine may also be used for the adjunctive treatment of lupus nephritis in 
pregnant women (Hahn 2012). Women with Crohn disease or ulcerative colitis who are 
on maintenance therapy with azathioprine may continue treatment during pregnancy 
(Nguyen 2016). Agents other than azathioprine are recommended for the treatment of 
immune thrombocytopenia in pregnant women (Neunert 2011). The manufacturer 
recommends that women of childbearing potential should avoid becoming pregnant 
during treatment. Azathioprine is compatible for use in males with female partners of 
reproductive potential (Flint 2016). The Transplant Pregnancy Registry International 
(TPR) is a registry that follows pregnancies that occur in maternal transplant recipients 
or those fathered by male transplant recipients. The TPR encourages reporting of 
pregnancies following solid organ transplant by contacting them at 1-877-955-6877 or 
https://www.transplantpregnancyregistry.org.


Azithromycin B Adverse events were not observed in animal reproduction studies. Azithromycin crosses 
the placenta (Ramsey 2003). The maternal serum half-life of azithromycin is unchanged 
in early pregnancy and decreased at term; however, high concentrations of azithromycin 
are sustained in the myometrium and adipose tissue (Fischer 2012; Ramsey 2003). 
Azithromycin is recommended for the treatment of several infections, including 
chlamydia, gonococcal infections, and Mycobacterium avium complex (MAC) in 
pregnant patients (consult current guidelines) (CDC [Workowski 2015]; HHS 
[opportunistic; adult] 2015).


B Vitamins/ Vitamin 
C/Folic Acid


Water soluble vitamins cross the placenta (IOM, 1998). Refer to individual vitamins for 
additional information and specific requirements during pregnancy.


Bacitracin Although large studies have not been conducted, absorption is limited following topical 
application; use during pregnancy has not been associated with an increased risk of 
adverse fetal events (Leachman, 2006; Murase, 2014).


Baclofen C Adverse events have been observed in animal reproduction studies. Withdrawal 
symptoms in the neonate were noted in a case report following the maternal use of oral 
baclofen 20 mg 4 times/day throughout pregnancy (Ratnayaka 2001). Plasma 
concentrations following administration of intrathecal baclofen are significantly less 
than those with oral doses; exposure to the fetus is expected to be limited (Morton 
2009).


Barium Sulfate Barium is not systemically absorbed; use is not expected to result in exposure to the 
fetus. In general, elective radiography of the abdomen is avoided during pregnancy but 
should not be withheld when essential for diagnosis (ACOG 2016).


Benzocaine
Benzonatate C Animal reproduction studies have not been conducted. Information related to use in 


pregnancy is limited (Heinonen 1977).
Benzoyl Peroxide C Animal reproduction studies have not been conducted. Topical products are 


recommended as initial therapy for the treatment of acne in pregnant females; benzoyl 
peroxide is one of the preferred agents (Chien 2016; Kong 2013; Leechman 2006).


Benztropine 
Mesylate


Animal reproduction studies have not been conducted. Paralytic ileus (which resolved 
rapidly) was reported in two newborns exposed to a combination of benztropine and 
chlorpromazine during the second and third trimesters and the last 6 weeks of 
pregnancy, respectively (Falterman 1980).


Bethanechol C Animal reproduction studies have not been conducted.
Bisacodyl Systemic exposure following maternal use of bisacodyl is limited. Plasma 


concentrations of BHPM (the active metabolite of bisacodyl) are low (median: 61 
ng/mL; range: 20 to 118 ng/mL) and the pharmacokinetics are highly variable following 
oral doses of 10 mg/day for 7 days to women immediately postpartum (Friedrich 2011). 
Treatment of constipation in pregnant women is similar to that of nonpregnant patients 
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and medications may be used when diet and lifestyle modifications are not effective. 
Agents other than bisacodyl are preferred as initial treatment. Stimulant laxatives, 
including bisacodyl, are not recommended for chronic use, but may be used 
intermittently when needed (ACG [Christie 2007]).


Bismuth 
Subsalicylate


Following oral administration, bismuth and salicylates cross the placenta. The use of 
salicylates in pregnancy may adversely affect the newborn (Lione, 1988). Use during 
pregnancy is not recommended (Mahadevan 2007).


Borate/Boric 
Acid/H2O/NaCl
Brimonidine 
Tartrate


B Teratogenic effects were not observed in animal reproduction studies.


Bromocriptine B Bromocriptine crosses the placenta (Molitch 2015). Data collected from women taking 
bromocriptine during pregnancy suggest the incidence of birth defects is not increased 
with use. However, the majority of women discontinued use within 8 weeks of 
pregnancy. Women with hyperprolactinemia may be infertile, have amenorrhea and 
galactorrhea. A mechanical contraceptive should be used during therapy until normal 
ovulatory menses is established. Contraception can then be discontinued if pregnancy is 
desired. Bromocriptine should be discontinued if pregnancy is confirmed unless needed 
for treatment of a rapidly expanding macroadenoma. When used for the treatment of 
acromegaly or Parkinson disease, consider discontinuing therapy during pregnancy. If 
treatment is withdrawn, monitor for signs and symptoms of an enlarging prolactin 
secreting tumor. Regardless of indication, if bromocriptine is needed in a pregnant 
woman, monitor closely for hypertensive disorders during pregnancy and immediately 
postpartum. During treatment with bromocriptine, fertility may occur prior to 
restoration of menses in infertile women, therefore a pregnancy test is recommended 
every 4 weeks during the amenorrheic period. Once menses resume, pregnancy tests 
should be done any time a menstrual period is missed. Women not seeking pregnancy 
should be advised to use appropriate contraception.


Budesonide/ 
Formoterol


B * Budesonide: Studies of pregnant women using inhaled budesonide have not 
demonstrated an increased risk of congenital abnormalities. Uncontrolled asthma is 
associated with adverse events on pregnancy (increased risk of perinatal mortality, pre-
eclampsia, preterm birth, low birth weight infants). Poorly controlled asthma or asthma 
exacerbations may have a greater fetal/maternal risk than what is associated with 
appropriately used asthma medications. Inhaled corticosteroids are recommended for 
the treatment of asthma during pregnancy; budesonide is preferred (ACOG 2008; GINA 
2017; Namazy 2016).
* Formoterol: Adverse events were observed in some animal reproduction studies. Beta-
agonists may interfere with uterine contractility if administered during labor.


Bupivacaine 
Hydrochloride/Epin
ephrine


C * Bupivicaine: Adverse events were observed in animal reproduction studies. 
Bupivacaine crosses the placenta. Bupivacaine is approved for use at term in obstetrical 
anesthesia or analgesia. [U.S. Boxed Warning]: The 0.75% is not recommended for 
obstetrical anesthesia. Bupivacaine 0.75% solutions have been associated with cardiac 
arrest following epidural anesthesia in obstetrical patients and use of this concentration 
is not recommended for this purpose. Use in obstetrical paracervical block anesthesia is 
contraindicated.
* Epinephrine: Adverse events have been observed in animal reproduction studies. 
Epinephrine crosses the placenta (Sandler 1964). Uterine vasoconstriction, decreased 
uterine blood flow, and fetal anoxia may occur. Epinephrine is recommended for the 
treatment of anaphylaxis in pregnant women. Specific dosing is not available; use with 
caution and monitor hemodynamic response (Hepner 2013). Medications used for the 
treatment of cardiac arrest in pregnancy are the same as in the non-pregnant woman. 
Doses and indications should follow current Advanced Cardiovascular Life Support 
guidelines. Appropriate medications should not be withheld due to concerns of fetal 
teratogenicity (Jeejeebhoy [AHA] 2015). Although epinephrine injection may be used 
for asthma exacerbations in pregnancy, systemic therapy has not been proven to be 
better than use of preferred inhaled agents (NAEPP 2005).
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Buprenorphine/
Naloxone


Neonatal opioid withdrawal syndrome may occur after chronic maternal exposure to 
opioids. In the treatment of addiction involving opioid use in pregnant women, the 
buprenorphine/naloxone combination product is not recommended for use (insufficient 
evidence); however, the buprenorphine monoproduct is a reasonable and recommended 
option for use (Kampman [ASAM 2015]). Women who become pregnant while on this 
combination should generally be transitioned to the single agent (buprenorphine) 
product (ACOG 2012). See individual agents.


Bupropion C Adverse events have been observed in some animal reproduction studies. Bupropion 
and its metabolites were found to cross the placenta in in vitro studies (Earhart 2010). 
An increased risk of congenital malformations has not been observed following 
maternal use of bupropion during pregnancy; however, data specific to cardiovascular 
malformations is inconsistent. The long-term effects on development and behavior have 
not been studied. The ACOG recommends that antidepressant therapy during pregnancy 
be individualized; treatment of depression during pregnancy should incorporate the 
clinical expertise of the mental health clinician, obstetrician, primary health care 
provider, and pediatrician. According to the American Psychiatric Association (APA), 
the risks of medication treatment should be weighed against other treatment options and 
untreated depression. For women who discontinue antidepressant medications during 
pregnancy and who may be at high risk for postpartum depression, the medications can 
be restarted following delivery. Treatment algorithms have been developed by the 
ACOG and the APA for the management of depression in women prior to conception 
and during pregnancy (ACOG 2008; APA 2010; Yonkers 2009). There is insufficient 
information related to the use of bupropion to recommend use in pregnancy (ACOG 
2010). Pregnant women exposed to antidepressants during pregnancy are encouraged to 
enroll in the National Pregnancy Registry for Antidepressants (NPRAD). Women 18 to 
45 years of age or their health care providers may contact the registry by calling 844-
405-6185. Enrollment should be done as early in pregnancy as possible.


Buspirone B Adverse events have not been observed in animal reproduction studies.
Cabergoline B Adverse events have not been observed in most animal reproduction studies. Treatment 


of hyperprolactinemia may restore fertility in previously infertile women. Although 
available evidence suggests cabergoline use early in pregnancy does not cause harm to 
the fetus, it is recommended that therapy be discontinued once pregnancy is discovered. 
If treatment during pregnancy is required, other agents are preferred. Monitoring of 
prolactin levels should be suspended during pregnancy (Melmed 2011). Not 
recommended for use in women with pregnancy-induced hypertension (eg, 
preeclampsia, eclampsia, postpartum hypertension) unless benefit outweighs potential 
risk.


Calamine
Calcipotriene C Adverse events have been observed in some animal reproduction studies. If treatment 


during pregnancy is needed, other agents may be preferred (Hsu 2012; Zeichner 2010).
Calcitriol C Adverse effects have been observed in some animal reproduction studies. Maternal 


calcitriol may be detected in the fetal circulation. Mild hypercalcemia has been reported 
in a newborn following maternal use of calcitriol during pregnancy. Adverse effects on 
fetal development were not observed with use of calcitriol during pregnancy in women 
(N=9) with pseudovitamin D-dependent rickets. Doses were adjusted every 4 weeks to 
keep calcium concentrations within normal limits (Edouard 2011). If calcitriol is used 
for the management of hypoparathyroidism in pregnancy, dose adjustments may be 
needed as pregnancy progresses and again following delivery. Vitamin D and calcium 
levels should be monitored closely and kept in the lower normal range (Callies 1998).


Calcium Acetate C Animal reproduction studies have not been conducted. Calcium crosses the placenta. 
The amount of calcium reaching the fetus is determined by maternal physiological 
changes. Intestinal absorption of calcium increases during pregnancy. If use is required 
in pregnant patients with end stage renal disease, fetal harm is not expected if maternal 
calcium concentrations are monitored and maintained within normal limits as 
recommended (IOM, 2011).
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Calcium Carbonate Calcium crosses the placenta. Intestinal absorption of calcium increases during 


pregnancy. The amount of calcium reaching the fetus is determined by maternal 
physiological changes. Calcium requirements are the same in pregnant and nonpregnant 
females (IOM, 2011). Calcium-based antacids are considered low risk during 
pregnancy; excessive use should be avoided (Mahadevan, 2006).


Calcium Carbonate/ 
Vitamin D


Available evidence suggests safe use during pregnancy.


Calcium 
Polycarbophil


When administered with adequate fluids, use is considered safe for the treatment of 
occasional constipation during pregnancy (Wald, 2003).


Camphor/menthol
Capreomycin C Adverse events have been reported in animal reproduction studies. [US Boxed 


Warning]: Safety has not been established in pregnant women; avoid use during 
pregnancy because of the risk of fetal nephrotoxicity and congenital hearing loss 
(MMWR 2003).


Captopril D [US Boxed Warning]: Drugs that act on the renin-angiotensin system can cause injury 
and death to the developing fetus. Discontinue as soon as possible once pregnancy is 
detected. Captopril crosses the placenta (Hurault de Ligny 1987). Drugs that act on the 
renin-angiotensin system are associated with oligohydramnios. Oligohydramnios, due to 
decreased fetal renal function, may lead to fetal lung hypoplasia and skeletal 
malformations. Their use in pregnancy is also associated with anuria, hypotension, renal 
failure, skull hypoplasia, and death in the fetus/neonate. Teratogenic effects may occur 
following maternal use of an ACE inhibitor during the first trimester, although this 
finding may be confounded by maternal disease. Because adverse fetal events are well 
documented with exposure later in pregnancy, ACE inhibitor use in pregnant women is 
not recommended (Seely 2014; Weber 2014). Infants exposed to an ACE inhibitor in 
utero should be monitored for hyperkalemia, hypotension, and oliguria. 
Oligohydramnios may not appear until after irreversible fetal injury has occurred. 
Exchange transfusions or dialysis may be required to reverse hypotension or improve 
renal function, although data related to the effectiveness in neonates is limited. Chronic 
maternal hypertension itself is also associated with adverse events in the fetus/infant 
and mother. ACE inhibitors are not recommended for the treatment of uncomplicated 
hypertension in pregnancy (ACOG 2013) and they are specifically contraindicated for 
the treatment of hypertension and chronic heart failure during pregnancy by some 
guidelines (Regitz-Zagrosek 2011). In addition, ACE inhibitors should generally be 
avoided in women of reproductive age (ACOG 2013). If treatment for hypertension or 
chronic heart failure in pregnancy is needed, other agents should be used (ACOG 2013; 
Regitz-Zagrosek 2011).


Carbamazepine D Studies in pregnant women have demonstrated a risk to the fetus. Carbamazepine and 
its metabolites can be found in the fetus and may be associated with teratogenic effects, 
including spina bifida, craniofacial defects, cardiovascular malformations, and 
hypospadias. The risk of teratogenic effects is higher with anticonvulsant polytherapy 
than monotherapy. Developmental delays have also been observed following in utero 
exposure to carbamazepine (per manufacturer); however, socioeconomic factors, 
maternal and paternal IQ, and polytherapy may contribute to these findings. Pregnancy 
may cause small decreases of carbamazepine plasma concentrations in the second and 
third trimesters; monitoring should be considered. When used for the treatment of 
bipolar disorder, use of carbamazepine should be avoided during the first trimester of 
pregnancy if possible. The use of a single medication for the treatment of bipolar
disorder or epilepsy in pregnancy is preferred. Carbamazepine may decrease plasma 
concentrations of hormonal contraceptives; breakthrough bleeding or unintended 
pregnancy may occur and alternate or back-up methods of contraception should be 
considered. Patients exposed to carbamazepine during pregnancy are encouraged to 
enroll themselves into the AED Pregnancy Registry by calling 1-888-233-2334.
Additional information is available at www.aedpregnancyregistry.org.


Carbamide Peroxide
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Carbidopa/Levodop
a


C Adverse events have been observed in some animal reproduction studies using this 
combination. Carbidopa can be detected in the umbilical cord, but absorption in fetal 
tissue is minimal. Levodopa crosses the placenta and can be metabolized by the fetus 
and detected in fetal tissue (Merchant 1995). The incidence of Parkinson disease in 
pregnancy is relatively rare, and information related to the use of carbidopa/levodopa in 
pregnant women is limited (Ball 1995; Cook 1985; Golbe 1987; Serikawa 2011; 
Shulman 2000). Current guidelines note that the available information is insufficient to 
make a recommendation for the treatment of restless legs syndrome in pregnant women 
(Aurora 2012).


Carvedilol Adverse events have been observed in animal reproduction studies. Adverse events, 
such as fetal/neonatal bradycardia, hypoglycemia, and reduced birth weight, have been 
observed following in utero exposure to beta-blockers as a class. Adequate facilities for 
monitoring infants at birth is generally recommended. Untreated chronic maternal 
hypertension and preeclampsia are also associated with adverse events in the fetus, 
infant, and mother. Although beta-blockers may be used when treatment of 
hypertension or heart failure in pregnancy is indicated, agents other than carvedilol are 
preferred


Cefazolin B Adverse effects have not been observed in animal reproduction studies. Cefazolin 
crosses the placenta. Adverse events have not been reported in the fetus following 
administration of cefazolin prior to cesarean section. Cefazolin is recommended for 
group B streptococcus prophylaxis in pregnant patients with a nonanaphylactic 
penicillin allergy. It is also one of the antibiotics recommended for prophylactic use 
prior to cesarean delivery and may be used in certain situations prior to vaginal delivery 
in women at high risk for endocarditis. Due to pregnancy-induced physiologic changes, 
the pharmacokinetics of cefazolin are altered. The half-life is shorter, the AUC is 
smaller, and the clearance and volume of distribution are increased.


Cefdinir B Teratogenic events have not been observed in animal reproduction studies. An increase 
in most types of birth defects was not found following first trimester exposure to 
cephalosporins.


Ceftriaxone B Adverse events have not been observed in animal reproduction studies. Ceftriaxone 
crosses the placenta. Pregnancy was found to influence the single dose 


The pharmacokinetics of ceftriaxone following multiple doses in the third trimester are 
similar to those of nonpregnant patients (Bourget Fernandez 1993). Ceftriaxone is 
recommended for use in pregnant women for the treatment of gonococcal infections, 
Lyme disease, and may be used in certain situations prior to vaginal delivery in women 
at high risk for endocarditis (consult current guidelines) (ACOG 120, 2011; CDC 
[Workowski 2015]; Wormser 2006).


Cephalexin B Adverse events were not observed in animal reproduction studies. Cephalexin crosses 
the placenta and produces therapeutic concentrations in the fetal circulation and 
amniotic fluid (Creatsas 1980). Peak concentrations in pregnant patients are similar to 
those in nonpregnant patients. Prolonged labor may decrease oral absorption (Griffith 
1983; Paterson 1972).


Cetirizine Maternal use of cetirizine has not been associated with an increased risk of major 
malformations. Cetirizine may be used for the treatment of rhinitis and urticaria during 
pregnancy (NAEPP 2005; Wallace 2008; Zuberbier 2014).


Charcoal, Activated Activated charcoal is not absorbed systemically following oral administration. Use 
during pregnancy is not expected to result in significant exposure to the fetus. In 
general, medications used as antidotes should take into consideration the health and 
prognosis of the mother; antidotes should be administered to pregnant women if there is 
a clear indication for use and should not be withheld because of fears of teratogenicity 
(Bailey 2003).


Chlorhexidine 
Gluconate


B/C Adverse events have not been observed in animal reproduction studies following use of 
the oral rinse; use of periodontal chip has not been studied. Chlorhexidine oral rinse is 
poorly absorbed from the GI tract.
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Chloroquine 
Phosphate


In animal reproduction studies, drug accumulated in fetal ocular tissues and remained 
for several months following drug elimination from the rest of the body. Chloroquine 
and its metabolites cross the placenta and can be detected in the cord blood and urine of 
the newborn infant (Akintonwa 1988; Essien 1982; Law 2008). In one study, 
chloroquine and its metabolites were measurable in the cord blood 89 days (mean) after 
the last maternal dose (Law 2008). Malaria infection in pregnant women may be more 
severe than in nonpregnant women and has a high risk of maternal and perinatal 
morbidity and mortality. Therefore, pregnant women and women who are likely to 
become pregnant are advised to avoid travel to malaria-risk areas. Chloroquine is 
recommended for the treatment of pregnant women for uncomplicated malaria in 
chloroquine-sensitive regions; when caused by chloroquine-sensitive P. vivax or P. 
ovale, pregnant women should be maintained on chloroquine prophylaxis for the 
duration of their pregnancy (refer to current guidelines) (CDC 2013).


Chlorpheniramine 
Maleate


Maternal chlorpheniramine use has generally not resulted in an increased risk of birth 
defects (Aselton 1985; Gilboa 2009; Heinonen 1977; Jick 1981). Antihistamines may be 
used for the treatment of rhinitis, urticaria, and pruritus with rash in pregnant women 
(although second generation antihistamines may be preferred) (Angier 2010; Murase 
2014; Wallace 2008; Zuberbier 2014). Antihistamines are not recommended for 
treatment of pruritus associated with intrahepatic cholestasis in pregnancy (Ambros-
Rudolph 2011; Kremer 2011).


Chlorpromazine 
Hydrochloride


Embryotoxicity was observed in animal reproduction studies. Jaundice or hyper- or 
hyporeflexia have been reported in newborn infants following maternal use of 
phenothiazines. Antipsychotic use during the third trimester of pregnancy has a risk for 
abnormal muscle movements (extrapyramidal symptoms [EPS]) and withdrawal 
symptoms in newborns following delivery. Symptoms in the newborn may include 
agitation, feeding disorder, hypertonia, hypotonia, respiratory distress, somnolence, and 
tremor; these effects may be self-limiting or require hospitalization.


Chlorthalidone B Adverse events have not been observed in animal reproduction studies. Chlorthalidone 
crosses the placenta and can be detected in cord blood. Maternal use may cause fetal or 
neonatal jaundice, thrombocytopenia, or other adverse events observed in adults. Use of 
thiazide diuretics to treat edema during normal pregnancies is not appropriate; use may 
be considered when edema is due to pathologic causes (as in the nonpregnant patient); 
monitor. Untreated chronic maternal hypertension is associated with adverse events in 
the fetus, infant, and mother. Women who require thiazide diuretics for the treatment of 
hypertension prior to pregnancy may continue their use (ACOG 2013).


Cinacalcet Information related to the use of cinacalcet in pregnant women is limited (Edling 2014; 
Horius 2009; Nadarasa 2014; Rey 2016; Vera 2016).


Ciprofloxacin/Dexa
methasone
Ciprofloxacin 
Hydrochloride


C Adverse events have been observed in some animal reproduction studies. Ciprofloxacin 
crosses the placenta and produces measurable concentrations in the amniotic fluid and 
cord serum (Ludlam 1997). Based on available data, an increased risk of teratogenic 
effects has not been observed following ciprofloxacin use during pregnancy (Bar-Oz 
2009; Padberg 2014). Ciprofloxacin is recommended for prophylaxis and treatment of 
pregnant women exposed to anthrax (Meaney-Delman 2014). Serum concentrations of 
ciprofloxacin may be lower during pregnancy than in nonpregnant patients 
(Giamarellou 1989).


Citalopram C Adverse events have been observed in animal reproduction studies. Citalopram and its 
metabolites cross the human placenta. An increased risk of teratogenic effects, including 
cardiovascular defects, may be associated with maternal use of citalopram or other 
SSRIs; however, available information is conflicting. Nonteratogenic effects in the 
newborn following SSRI/SNRI exposure late in the third trimester include respiratory 
distress, cyanosis, apnea, seizures, temperature instability, feeding difficulty, vomiting, 
hypoglycemia, hypo- or hypertonia, hyper-reflexia, jitteriness, irritability, constant 
crying, and tremor. Symptoms may be due to the toxicity of the SSRIs/SNRIs or a 
discontinuation syndrome and may be consistent with serotonin syndrome associated 
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with SSRI treatment. Persistent pulmonary hypertension of the newborn (PPHN) has 
also been reported with SSRI exposure. The long-term effects of in utero SSRI exposure 
on infant development and behavior are not known. Due to pregnancy-induced 
physiologic changes, women who are pregnant may require adjusted doses of 
citalopram to achieve euthymia. The ACOG recommends that therapy with SSRIs or 
SNRIs during pregnancy be individualized; treatment of depression during pregnancy 
should incorporate the clinical expertise of the mental health clinician, obstetrician, 
primary health care provider, and pediatrician. According to the American Psychiatric 
Association (APA), the risks of medication treatment should be weighed against other 
treatment options and untreated depression. For women who discontinue antidepressant 
medications during pregnancy and who may be at high risk for postpartum depression, 
the medications can be restarted following delivery. Treatment algorithms have been 
developed by the ACOG and the APA for the management of depression in women 
prior to conception and during pregnancy. Pregnant women exposed to antidepressants 
during pregnancy are encouraged to enroll in the National Pregnancy Registry for 
Antidepressants (NPRAD). Women 18 to 45 years of age or their health care providers 
may contact the registry by calling 844-405-6185. Enrollment should be done as early 
in pregnancy as possible.


Clarithromycin C Adverse events have been documented in some animal reproduction studies. 
Clarithromycin crosses the placenta (Witt 2003). The manufacturer recommends that 
clarithromycin not be used in a pregnant woman unless there are no alternative 
therapies. Clarithromycin is not recommended as a first-line agent for the treatment or 
prophylaxis of Mycobacterium avium complex or for treatment of bacterial respiratory 
disease in HIV-infected pregnant patients (HHS [OI adult 2017]).


Clindamycin Clindamycin crosses the placenta and can be detected in the cord blood and fetal tissue 
(Philipson 1973; Weinstein 1976). Clindamycin injection contains benzyl alcohol which 
may also cross the placenta. Clindamycin pharmacokinetics are not affected by 
pregnancy (Philipson 1976; Weinstein 1976). Clindamycin is recommended for use in 
pregnant women for the prophylaxis of group B streptococcal disease in newborns 
(alternative therapy) (ACOG 485, 2011); prophylaxis and treatment of Toxoplasma 
gondii encephalitis (alternative therapy), or Pneumocystis pneumonia (PCP) (alternative 
therapy) (HHS [OI adult 2015]); bacterial vaginosis (CDC [Workowski 2015]); anthrax 
(Meaney-Delman 2014); or malaria (CDC 2013). Clindamycin is also one of the 
antibiotics recommended for prophylactic use prior to cesarean delivery and may be 
used in certain situations prior to vaginal delivery in women at high risk for endocarditis 
(ACOG 120, 2011).


Clobetasol C Information related to the use of clobetasol in pregnancy is limited (Westermann 2012). 
Systemic bioavailability of topical corticosteroids is variable (integrity of skin, use of 
occlusion, etc.) and may be further influenced by trimester of pregnancy (Chi 2017). In 
general, the use of topical corticosteroids is not associated with a significant risk of 
adverse pregnancy outcomes. However, there may be an increased risk of low birth 
weight infants following maternal use of potent or very potent topical products, 
especially in high doses. Use of mild to moderate potency topical corticosteroids is 
preferred in pregnant females and the use of large amounts or use for prolonged periods 
of time should be avoided (Chi 2016; Chi 2017; Murase 2014). Also avoid areas of high 
percutaneous absorption (Chi 2017). The risk of stretch marks may be increased with 
use of topical corticosteroids (Murase 2014). The treatment of psoriasis in pregnancy is 
initiated with conservative treatment as in nonpregnant females. When a topical steroid 
is needed, low to moderate potency corticosteroids are preferred initially. High potency 
topical steroids should be used only when clearly needed and after the first trimester 
(Bae 2012).


Clonazepam Clonazepam crosses the placenta. Teratogenic effects have been observed with some 
benzodiazepines; however, additional studies are needed. The incidence of premature 
birth and low birth weights may be increased following maternal use of 
benzodiazepines; hypoglycemia and respiratory problems in the neonate may occur 
following exposure late in pregnancy. Neonatal withdrawal symptoms may occur within 
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days to weeks after birth and “floppy infant syndrome” (which also includes withdrawal 
symptoms) has been reported with some benzodiazepines, including clonazepam 
(Bergman 1992; Iqbal 2002; Wikner 2007). A combination of factors influences the 
potential teratogenicity of anticonvulsant therapy. When treating pregnant females with 
epilepsy, monotherapy with the lowest effective dose and avoidance medications known 
to have a high incidence of teratogenic effects is recommended (Harden 2009; 
Wlodarczyk 2012). When treating pregnant females with panic disorder, psychosocial 
interventions should be considered prior to pharmacotherapy (APA 2009). Patients 
exposed to clonazepam during pregnancy are encouraged to enroll themselves into the 
AED Pregnancy Registry by calling 1-888-233-2334. Additional information is 
available at www.aedpregnancyregistry.org.


Clonidine 
Hydrochloride


C Adverse events have been observed in some animal reproduction studies. Clonidine 
crosses the placenta; concentrations in the umbilical cord plasma are similar to those in 
the maternal serum and concentrations in the amniotic fluid may be 4 times those in the 
maternal serum. The pharmacokinetics of clonidine may be altered during pregnancy 
(Buchanan 2009). Untreated chronic maternal hypertension is associated with adverse 
events in the fetus, infant, and mother. If treatment for hypertension during pregnancy is 
needed, other agents are preferred (ACOG 2012). [US Boxed Warning]: Epidural 
clonidine is not recommended for obstetrical or postpartum pain due to risk of 
hemodynamic instability.


Clopidogrel 
Bisulfate


B Adverse events have not been observed in animal reproduction studies. Information 
related to use during pregnancy is limited (Bauer 2012; DeSantis 2011; Myers 2011).


Clotrimazole B Following topical and vaginal administration, small amounts of imidazoles are absorbed 
systemically (Duhm 1974). Vaginal topical azole products (7-day therapies only) are the 
preferred treatment of vulvovaginal candidiasis in pregnant women. This product may 
weaken latex condoms and diaphragms (CDC [Workowski 2015]).


Colchicine C Adverse events were observed in animal reproduction studies. Colchicine crosses the 
human placenta. Use during pregnancy in the treatment of familial Mediterranean fever 
has not shown an increase in miscarriage, stillbirth, or teratogenic effects (limited data).


Collagenase It is not known if collagenase is absorbed systemically following topical application.
Crotamiton C Animal reproduction studies have not been conducted; use during pregnancy only if 


clearly needed.
Cyanocobalamin Animal reproduction studies have not been conducted. Water soluble vitamins cross the 


placenta. Absorption of vitamin B12 may increase during pregnancy. Vitamin B12 
requirements may be increased in pregnant women compared to nonpregnant women. 
Serum concentrations of vitamin B12 are higher in the neonate at birth than the mother 
(IOM, 1998).


Cyclobenzaprine B Adverse events have not been observed in animal reproduction studies. The 
manufacturer recommends avoiding use during pregnancy unless clearly needed.


Cyclopentolate C Animal reproduction studies have not been conducted.
Cycloserine C Adverse events have not been observed in animal reproduction studies. Cycloserine 


crosses the placenta and can be detected in the fetal blood and amniotic fluid. The 
American Thoracic Society recommends use in pregnant women only if there are no 
alternatives (CDC 2003).


Cyclosporine C Adverse events were not observed following the use of oral cyclosporine in animal 
reproduction studies (using doses that were not maternally toxic). In humans, 
cyclosporine crosses the placenta; maternal concentrations do not correlate with those 
found in the umbilical cord. Cyclosporine may be detected in the serum of newborns for 
several days after birth (Claris 1993). Based on clinical use, premature births and low 
birth weight were consistently observed in pregnant transplant patients (additional 
pregnancy complications also present). Formulations may contain alcohol; the alcohol 
content should be taken into consideration in pregnant women. The pharmacokinetics of 
cyclosporine may be influenced by pregnancy (Grimer 2007). Cyclosporine may be 
used in pregnant renal, liver, or heart transplant patients (Cowan 2012; EBPG Expert 
Group on Renal Transplantation 2002; McGuire 2009; Parhar 2012). If therapy is 
needed for psoriasis, other agents are preferred; however, cyclosporine may be used as 
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an alternative agent along with close clinical monitoring; use should be avoided during 
the first trimester if possible (Bae 2012). If treatment is needed for lupus nephritis, other 
agents are recommended to be used in pregnant women (Hahn 2012). Following 
transplant, normal menstruation and fertility may be restored within months; however, 
appropriate contraception is recommended to prevent pregnancy until 1-2 years 
following the transplant to improve pregnancy outcomes (Cowan 2012; EBPG Expert 
Group on Renal Transplantation 2002; McGuire 2009; Parhar 2012). The Transplant 
Pregnancy Registry International (TPR) is a registry that follows pregnancies that occur 
in maternal transplant recipients or those fathered by male transplant recipients. The 
TPR encourages reporting of pregnancies following solid organ transplant by contacting 
them at 1-877-955-6877 or https://www.transplantpregnancyregistry.org.


Cyproheptadine B Adverse events were observed in some animal reproduction studies. Per the product 
labeling, an increased risk of congenital abnormalities was not observed following 
maternal use of cyproheptadine during the first, second, or third trimesters in two 
studies of pregnant women; however the possibility of harm cannot be ruled out. 
Although cyproheptadine is approved for the treatment of allergic conditions such as 
rhinitis and urticaria, other agents are preferred for use in pregnant women (Scadding 
2008; Wallace 2008; Zuberbier 2014). Antihistamines are not recommended for 
treatment of pruritus associated with intrahepatic cholestasis in pregnancy (Ambros-
Rudolph 2011; Kremer 2014).


Dapsone C Dapsone crosses the placenta (Brabin 2004). Per the manufacturer, dapsone has not 
shown an increased risk of congenital anomalies when given during all trimesters of 
pregnancy. Several reports have described adverse effects in the newborn after in utero 
exposure to dapsone, including neonatal hemolytic disease, methemoglobinemia, and 
hyperbilirubinemia (Hocking 1968; Kabra 1998; Thornton 1989). Dapsone may be used 
in pregnant women requiring maintenance therapy of either leprosy or dermatitis 
herpetiformis. Dapsone may be used as an alternative agent for management of 
Pneumocystis jirovecii pneumonia (PCP) or Toxoplasma gondii encephalitis in 
pregnant, HIV-infected patients (HHS [OI Adult] 2016). Because of the theoretical 
increased risk for hyperbilirubinemia and kernicterus, neonatal care providers should be 
informed if maternal dapsone is used near term (HHS [OI Adult] 2016).


Darunavir Darunavir has a low level of transfer across the human placenta. No increased risk of 
overall birth defects has been observed following first trimester exposure according to 
data collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy 
(ART) may increase the risk of preterm delivery, although available information is 
conflicting possibly due to variability of maternal factors (disease severity; gestational 
age at initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. 
Hyperglycemia, new onset of diabetes mellitus, or diabetic ketoacidosis have been 
reported with PIs; it is not clear if pregnancy increases this risk. The Health and Human 
Services (HHS) Perinatal HIV Guidelines recommend darunavir as a preferred protease 
inhibitor (PI) for initial use in antiretroviral-naive pregnant patients when combined 
with low-dose ritonavir boosting. Serum concentrations are decreased during 
pregnancy; therefore, ritonavir-boosted twice-daily dosing should be used. According to 
product labeling, once-daily dosing of darunavir should only be considered in women 
who are already pregnant, and virologically stable on a once daily dose, and in whom 
changing to a twice daily regimen would compromise tolerability or compliance. 
However, the current HHS perinatal guidelines do not recommend once daily dosing 
during pregnancy. In general, ART is recommended for all pregnant females with HIV 
to keep the viral load below the limit of detection and reduce the risk of perinatal 
transmission. When HIV is diagnosed during pregnancy in a female who has never 
received antiretroviral therapy, ART should begin as soon as possible after diagnosis. 
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Females who become pregnant on a stable ART regimen may continue that regimen if 
viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Darunavir/ 
Cobicistat


*Darunavir has a low level of transfer across the human placenta. No increased risk of 
overall birth defects has been observed following first trimester exposure according to 
data collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy 
(ART) may increase the risk of preterm delivery, although available information is 
conflicting possibly due to variability of maternal factors (disease severity; gestational 
age at initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. 
Hyperglycemia, new onset of diabetes mellitus, or diabetic ketoacidosis have been 
reported with PIs; it is not clear if pregnancy increases this risk. The Health and Human 
Services (HHS) Perinatal HIV Guidelines recommend darunavir as a preferred protease 
inhibitor (PI) for initial use in antiretroviral-naive pregnant patients when combined 
with low-dose ritonavir boosting. Serum concentrations are decreased during 
pregnancy; therefore, ritonavir-boosted twice-daily dosing should be used. According to 
product labeling, once-daily dosing of darunavir should only be considered in women 
who are already pregnant, and virologically stable on a once daily dose, and in whom 
changing to a twice daily regimen would compromise tolerability or compliance. 
However, the current HHS perinatal guidelines do not recommend once daily dosing 
during pregnancy. In general, ART is recommended for all pregnant females with HIV 
to keep the viral load below the limit of detection and reduce the risk of perinatal 
transmission. When HIV is diagnosed during pregnancy in a female who has never 
received antiretroviral therapy, ART should begin as soon as possible after diagnosis. 
Females who become pregnant on a stable ART regimen may continue that regimen if 
viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV.  Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).
* Cobicistat has low placental transfer. Data collected by the antiretroviral pregnancy 
registry are insufficient to evaluate human teratogenic risk. Maternal antiretroviral 
therapy (ART) may increase the risk of preterm delivery, although available 
information is conflicting possibly due to variability of maternal factors (disease 
severity; gestational age at initiation of therapy); however, maternal antiretroviral 
medication should not be withheld due to concerns of preterm birth. Information related 
to stillbirth, low birth weight, and small for gestational age infants is limited. Long-term 
follow-up is recommended for all infants exposed to antiretroviral medications; children 
who develop significant organ system abnormalities of unknown etiology (particularly 
of the CNS or heart) should be evaluated for potential mitochondrial dysfunction. The 
Health and Human Services (HHS) Perinatal HIV Guidelines do not recommend 
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cobicistat as initial therapy in antiretroviral-naive pregnant females. Cobicistat exposure 
is decreased in pregnancy; however, pharmacokinetic data are insuff


Delavirdine Adverse events were observed in some animal reproduction studies. Maternal 
antiretroviral therapy (ART) may increase the risk of preterm delivery, although 
available information is conflicting possibly due to variability of maternal factors 
(disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Hypersensitivity reactions (including hepatic toxicity and 
rash) are more common in women on NNRTI therapy; it is not known if pregnancy 
increases this risk. In general, ART is recommended for all pregnant females with HIV 
to keep the viral load below the limit of detection and reduce the risk of perinatal 
transmission. When HIV is diagnosed during pregnancy in a female who has never 
received antiretroviral therapy, ART should begin as soon as possible after diagnosis. 
Females who become pregnant on a stable ART regimen may continue that regimen if 
viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Desipramine Animal reproduction studies are inconclusive. Tricyclic antidepressants may be 
associated with irritability, jitteriness, and convulsions (rare) in the neonate (Yonkers 
2009). The ACOG recommends that therapy for depression during pregnancy be 
individualized; treatment should incorporate the clinical expertise of the mental health 
clinician, obstetrician, primary health care provider, and pediatrician (ACOG 2008). 
According to the American Psychiatric Association (APA), the risks of medication 
treatment should be weighed against other treatment options and untreated depression. 
For women who discontinue antidepressant medications during pregnancy and who may 
be at high risk for postpartum depression, the medications can be restarted following 
delivery (APA 2010). Treatment algorithms have been developed by the ACOG and the 
APA for the management of depression in women prior to conception and during 
pregnancy (Yonkers 2009). Pregnant women exposed to antidepressants during 
pregnancy are encouraged to enroll in the National Pregnancy Registry for 
Antidepressants (NPRAD). Women 18 to 45 years of age or their health care providers 
may contact the registry by calling 844-405-6185. Enrollment should be done as early 
in pregnancy as possible.


Dexamethasone C Adverse events have been observed with corticosteroids in animal reproduction studies. 
Dexamethasone crosses the placenta (Brownfoot 2013); and is partially metabolized by 
placental enzymes to an inactive metabolite (Murphy 2007). Some studies have shown 
an association between first trimester systemic corticosteroid use and oral clefts or 
decreased birth weight; however, information is conflicting and may be influenced by 
maternal dose/indication for use (Lunghi 2010; Park-Wyllie 2000; Pradat 2003). 
Hypoadrenalism may occur in newborns following maternal use of corticosteroids 
during pregnancy; monitor. Because antenatal corticosteroid administration may reduce 
the incidence of intraventricular hemorrhage, necrotizing enterocolitis, neonatal 
mortality, and respiratory distress syndrome, the injection is often used for antenatal 
fetal lung maturation in patients with preterm premature rupture of membranes or 
preterm labor who are at risk of preterm delivery (most data is available for 
betamethasone). A single course of corticosteroids is recommended for women between 
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24 and 34 weeks' gestation who are at risk of delivering within 7 days, including those 
with ruptured membranes or multiple gestations. A single course of corticosteroids may 
be considered for women beginning at 23 weeks' gestation, who are at risk of delivering 
within 7 days, in consultation with the family. In addition, a single course of 
corticosteroids may be given to women between 34 0/7 weeks and 36 6/7 weeks who 
are at risk of preterm delivery within 7 days and who have not previously received 
corticosteroids; use of concomitant tocolytics is not currently recommended and 
administration of late preterm corticosteroids has not been evaluated in women with 
intrauterine infection, multiple gestations, pregestational diabetes, or women who 
delivered previously by cesarean section at term. Multiple repeat courses are not 
recommended. However, in women with pregnancies less than 34 weeks' gestation at 
risk for delivery within 7 days and who had a course of antenatal corticosteroids >14 
days prior, a single repeat course may be considered; use of a repeat course in women 
with premature rupture of membranes is controversial (ACOG 171 2016; ACOG 713 
2017; ACOG 188 2018). When systemic corticosteroids are needed in pregnancy, it is 
generally recommended to use the lowest effective dose for the shortest duration of 
time, avoiding high doses during the first trimester (Leachman 2006; Lunghi 2010; 
Makol 2011; Østensen 2009). Dexamethasone should not be used to treat primary 
adrenal insufficiency in pregnant women (Bornstein 2016).


Dextrose/Sodium 
Chloride


Appropriate use of dextrose injection would not be expected to cause adverse 
developmental outcomes to the fetus when used during pregnancy. Maternal 
hyperglycemia or malnutrition may be associated with adverse pregnancy outcomes. In 
females with nausea and vomiting of pregnancy who cannot tolerate oral liquids for 
prolonged periods or who are clinically dehydrated, intravenous hydration that includes 
dextrose is recommended. Due to potential maternal complications, enteral therapy is 
preferred over parenteral if nutrition support is required. Total parenteral nutrition 
(which may include dextrose) should be reserved for use in women with severe nausea 
and vomiting not responsive to enteral therapy (ACOG 189 2018). Medications used for 
the treatment of cardiac arrest in pregnancy are the same as in the non-pregnant woman. 
Doses and indications should follow current Advanced Cardiovascular Life Support 
guidelines. Appropriate medications should not be withheld due to concerns of fetal 
teratogenicity (Jeejeebhoy [AHA] 2015).


Dextrose in Sterile 
Water


Appropriate use of dextrose injection would not be expected to cause adverse 
developmental outcomes to the fetus when used during pregnancy. Maternal 
hyperglycemia or malnutrition may be associated with adverse pregnancy outcomes. In 
females with nausea and vomiting of pregnancy who cannot tolerate oral liquids for 
prolonged periods or who are clinically dehydrated, intravenous hydration that includes 
dextrose is recommended. Due to potential maternal complications, enteral therapy is 
preferred over parenteral if nutrition support is required. Total parenteral nutrition 
(which may include dextrose) should be reserved for use in women with severe nausea 
and vomiting not responsive to enteral therapy (ACOG 189 2018). Medications used for 
the treatment of cardiac arrest in pregnancy are the same as in the non-pregnant woman. 
Doses and indications should follow current Advanced Cardiovascular Life Support 
guidelines. Appropriate medications should not be withheld due to concerns of fetal 
teratogenicity (Jeejeebhoy [AHA] 2015).


Dextrose Instant Appropriate use of dextrose injection would not be expected to cause adverse 
developmental outcomes to the fetus when used during pregnancy. Maternal 
hyperglycemia or malnutrition may be associated with adverse pregnancy outcomes. In 
females with nausea and vomiting of pregnancy who cannot tolerate oral liquids for 
prolonged periods or who are clinically dehydrated, intravenous hydration that includes 
dextrose is recommended. Due to potential maternal complications, enteral therapy is 
preferred over parenteral if nutrition support is required. Total parenteral nutrition 
(which may include dextrose) should be reserved for use in women with severe nausea 
and vomiting not responsive to enteral therapy (ACOG 189 2018). Medications used for 
the treatment of cardiac arrest in pregnancy are the same as in the non-pregnant woman. 
Doses and indications should follow current Advanced Cardiovascular Life Support 
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guidelines. Appropriate medications should not be withheld due to concerns of fetal 
teratogenicity (Jeejeebhoy [AHA] 2015).


Diazepam D Adverse events have been observed in animal reproduction studies. In humans, 
diazepam and its metabolites (N-desmethyldiazepam, temazepam, and oxazepam) cross 
the placenta. Teratogenic effects have been observed with diazepam; however, 
additional studies are needed. The incidence of premature birth and low birth weights 
may be increased following maternal use of benzodiazepines; hypoglycemia and 
respiratory problems in the neonate may occur following exposure late in pregnancy. 
Neonatal withdrawal symptoms may occur within days to weeks after birth and "floppy 
infant syndrome" (which also includes withdrawal symptoms) has been reported with 
some benzodiazepines (including diazepam) (Bergman 1992; Iqbal 2002; Wikner 
2007). A combination of factors influences the potential teratogenicity of anticonvulsant 
therapy. When treating women with epilepsy, monotherapy with the lowest effective 
dose and avoidance of medications known to have a high incidence of teratogenic 
effects is recommended (Harden 2009; Wlodarczyk 2012).


Dibucaine
Diclofenac (Topical) B (3% 


gel)
C (1% gel, 
solution, 
patch)


D (> 30 
weeks 


gestation, 
1% gel, 
solution, 
patch)


Diclofenac crosses the placenta following systemic administration. The amount of 
diclofenac available systemically following topical application is less in comparison to 
oral doses. Reversible constriction of the ductus arteriosus in utero has been observed 
following topical application of diclofenac (Torloni 2006). Because they may cause 
premature closure of the ductus arteriosus, the manufacturer’s labeling notes that the use 
of NSAIDs late in pregnancy should be avoided; the product labeling for the diclofenac 
topical patch specifically states use should be avoided starting at 30-weeks gestation.


Diclofenac ER C/D (>30 
weeks 


gestation)


Diclofenac crosses the placenta. Birth defects have been observed following in utero 
NSAID exposure in some studies; however, data is conflicting (Bloor 2013). 
Nonteratogenic effects, including prenatal constriction of the ductus arteriosus, 
persistent pulmonary hypertension of the newborn, oligohydramnios, necrotizing 
enterocolitis, renal dysfunction or failure, and intracranial hemorrhage have been 
observed in the fetus/neonate following in utero NSAID exposure. In addition, 
nonclosure of the ductus arteriosus postnatally may occur and be resistant to medical 
management (Bermas 2014; Bloor 2013). Because they may cause premature closure of 
the ductus arteriosus, product labeling for diclofenac specifically states use should be 
avoided starting at 30-weeks gestation. Use of NSAIDs can be considered for the 
treatment of mild rheumatoid arthritis flares in pregnant women; however, use should 
be minimized or avoided early and late in pregnancy (Bermas 2014; Saavedra Salinas 
2015). If treatment of migraine is needed in pregnant women, agents other than 
diclofenac are preferred (Amundsen 2015). The chronic use of NSAIDs, including 
diclofenac, in women of reproductive age may be associated with infertility that is 
reversible upon discontinuation of the medication. Consider discontinuing use in 
women having difficulty conceiving or those undergoing investigation of fertility. The 
use of NSAIDs close to conception may be associated with an increased risk of 
miscarriage (Bermas 2014; Bloor 2013).


Dicloxacillin B Adverse events have not been observed in animal reproduction studies. Dicloxacillin 
crosses the placenta (Depp 1970). Maternal use of penicillins has generally not resulted 
in an increased risk of birth defects.


Dicyclomine 
Hydrochloride


Adverse events have not been observed in animal reproduction studies. In 
epidemiologic studies, birth defects were not observed following maternal doses up to 
40 mg daily throughout the first trimester; information has not been located when used 
in pregnant women at recommended doses (80 to 160 mg daily). Agents other than 
dicyclomine may be preferred for the treatment of irritable bowel syndrome in pregnant 
women (Enck 2016).
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Didanosine B Didanosine has a low to moderate level of transfer across the human placenta. Based on 


data from the Antiretroviral Pregnancy Registry, an increased rate of birth defects has 
been observed following maternal use of didanosine during the first trimester and later 
during pregnancy; no pattern of defects has been observed and clinical relevance is 
uncertain. Maternal antiretroviral therapy (ART) may increase the risk of preterm 
delivery, although available information is conflicting possibly due to variability of 
maternal factors (disease severity; gestational age at initiation of therapy); however, 
maternal antiretroviral medication should not be withheld due to concerns of preterm 
birth. Information related to stillbirth, low birth weight, and small for gestational age 
infants is limited. Long-term follow-up is recommended for all infants exposed to 
antiretroviral medications; children who develop significant organ system abnormalities 
of unknown etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. [US Boxed Warning]: Fatal lactic acidosis has been reported 
in pregnant women using didanosine and stavudine in combination with other 
antiretroviral agents. According to the manufacturer, this combination should be used 
with caution during pregnancy and only if the potential benefit clearly outweighs the 
potential risk; however, current guidelines note that this combination should not be used 
in pregnant females with HIV. Cases of lactic acidosis and hepatic steatosis related to 
mitochondrial toxicity have been reported with use of nucleoside reverse transcriptase 
inhibitors (NRTIs). These adverse events are similar to other rare but life-threatening 
syndromes that occur during pregnancy (eg, HELLP syndrome). In addition to lactic 
acidosis, the combination of didanosine and stavudine has been shown to increase the 
risk of birth defects and neurodevelopmental disability. The Health and Human Services 
(HHS) Perinatal HIV Guidelines do not recommend didanosine for initial therapy in 
antiretroviral-naive pregnant females due to toxicity. In addition, because of the high 
risk of toxicity, didanosine should be stopped in females who become pregnant during 
therapy and women should be switched to a preferred or alternative regimen. In general, 
ART is recommended for all pregnant females with HIV to keep the viral load below 
the limit of detection and reduce the risk of perinatal transmission. When HIV is 
diagnosed during pregnancy in a female who has never received antiretroviral therapy, 
ART should begin as soon as possible after diagnosis. Females who become pregnant 
on a stable ART regimen may continue that regimen if viral suppression is effective, 
appropriate drug exposure can be achieved, contraindications for use in pregnancy are 
not present, and the regimen is well tolerated. Monitoring during pregnancy is more 
frequent than in nonpregnant adults; ART should be continued postpartum for all 
females living with HIV. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).


Dietary Supplement, 
Oral
Digoxin C Animal reproduction studies have not been conducted. Digoxin crosses the placenta and 


serum concentrations are similar in the mother and fetus at delivery. Digoxin is 
recommended in the treatment of fetal tachycardia determined to be SVT. In pregnant 
women, use of digoxin is recommended as a first-line agent for chronic treatment of 
highly symptomatic SVT; the lowest effective dose is recommended (Page 
[ACC/AHA/HRS 2015]).


Diltiazem C Adverse events have been observed in animal reproduction studies. Untreated chronic 
maternal hypertension is associated with adverse events in the fetus, infant, and mother. 
If treatment for hypertension during pregnancy is needed, other agents are preferred 
(ACOG 2013). Women with hypertrophic cardiomyopathy who are controlled with 
diltiazem prior to pregnancy may continue therapy, but increased fetal monitoring is 
recommended (Gersh 2011).
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Dimethyl Fumarate Adverse events were observed in animal reproduction studies. Women exposed to 


dimethyl fumarate during pregnancy are encouraged to enroll in the Pregnancy Registry 
by calling 866-810-1462 or visiting www.tecfiderapregnancyregistry.com.


Diphenhydramine 
Hydrochloride


B Adverse events have not been observed in animal reproduction studies. 
Diphenhydramine crosses the placenta (Miller 2000; Parkin 1974). In general, the use of 
first generation antihistamines immediately before parturition may cause respiratory 
depression in the newborn (Zuberbier 2014). Diphenhydramine may be used for the 
treatment of allergic conditions in pregnant women when a first generation 
antihistamine is indicated (Babalola 2013; Murase 2014; Zuberbier 2014). 
Antihistamines are not recommended for treatment of pruritus associated with 
intrahepatic cholestasis in pregnancy (Ambros-Rudolph 2011; Kremer 2014).


Diphtheria/Tetanus 
Toxoid (DT)


C Reproduction studies have not been conducted. DT is not recommended for use in 
ctivated bacterial vaccines have not been shown to cause 


increased risks to the fetus (ACIP [Kroger 2017]). The Advisory Committee on 
Immunization Practices (ACIP) recommends a single Tdap vaccination during each 
pregnancy; ideally between 27 and 36 weeks gestation. Pregnant women who are not 
immunized or are only partially immunized should complete the primary series with Td. 
Tetanus immune globulin and a tetanus toxoid containing vaccine are recommended by 
the ACIP as part of the standard wound management to prevent tetanus in pregnant 
women; the use of a tetanus-toxoid containing vaccine during pregnancy is 


vaccination (CDC/ACIP 2013).
Diphtheria/ Tetanus 
Toxoid/ Acellular 
Pertussis Vaccine 
(TDap, DPT)


B/C Animal reproduction studies have not been conducted with all products; when 
conducted, adverse effects to the fetus were not observed in developmental toxicity 
studies. Inactivated bacterial vaccines have not been shown to cause increased risks to 
the fetus (ACIP [Kroger 2017]). Using data collected from 2005 to 2010 VAERS, there 
were not any patterns of adverse maternal, fetal, or neonatal outcomes identified 
following maternal use of the Tdap vaccine (Zheteyeva 2012). Additional VAERS data 
collected between 2011 and 2015 (after the current recommendations for use in 
pregnancy were in effect), also did not observe any new or unexpected maternal or 
newborn adverse events following maternal vaccination (Moro 2016). All pregnant 
females should receive a single dose of Tdap during each pregnancy, regardless of 
previous vaccination status, preferably during the early part of 27 of 36 weeks gestation. 
Alternately, administration of Tdap can be given immediately postpartum to all females 
who have not previously been vaccinated with Tdap in order to protect the mother and 
infant from pertussis (ACIP [Kroger 2017]; CDC/ACIP 62[7] 2013). In case of an 
ongoing local pertussis epidemic, pregnant females should be vaccinated with Tdap for 
their own protection as is recommended for nonpregnant females, regardless of fetal 
gestational age. In addition, if a tetanus toxoid-containing vaccine is needed as standard 
care for wound management, Tdap may be given regardless of fetal gestational age if 
otherwise indicated. However, if Tdap is used prior to 27 to 36 weeks gestation in these 
instances, females should not receive more than 1 dose during the same pregnancy 
(ACOG 2017).


Divalproex Sodium X -
Migraine 
Prophylax


is
D - all 
other 


indication
s


Adverse events have been observed in animal reproduction studies and in human 
pregnancies. [US Boxed Warning]: May cause major congenital malformations, such as 
neural tube defects (eg, spina bifida) and decreased IQ scores following in utero 
exposure. Use is contraindicated in pregnant women for the prevention of migraine. Use 
is not recommended in women of childbearing potential for any other condition unless 
valproate is essential to manage her condition and alternative therapies are not 
appropriate. Effective contraception should be used during therapy. Valproic acid 
crosses the placenta (Harden 2009b). Neural tube defects, craniofacial defects, 
cardiovascular malformations, hypospadias, and limb malformations have been 
reported. Information from the North American Antiepileptic Drug Pregnancy Registry 
notes the rate of major malformations to be 9% to 11% following an average exposure 
to valproate monotherapy 1,000 mg/day; this is an increase in congenital malformations 
when compared with monotherapy with other antiepileptic drugs (AED). Based on data 
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from the CDC National Birth Defects Prevention Network, the risk of spinal bifida is 
approximately 1% to 2% following valproate exposure (general population risk 
estimated to be 0.06% to 0.07%). Nonteratogenic adverse effects have also been 
reported. Decreased IQ scores have been noted in children exposed to valproate in utero 
when compared to children exposed to other antiepileptic medications or no 
antiepileptic medications; the risk of autism spectrum disorders may also be increased. 
Fatal hepatic failure and hypoglycemia in infants have been noted in case reports 
following in utero exposure to valproic acid. Clotting factor abnormalities 
(hypofibrinogenemia, thrombocytopenia, or decrease in other coagulation factors) may 
develop in the mother following valproate use during pregnancy; close monitoring of 
coagulation factors is recommended. Current guidelines recommend complete 
avoidance of valproic acid and derivatives for the treatment of epilepsy in pregnant 
women whenever possible (Harden 2009a), especially when used for conditions not 
associated with permanent injury or risk of death. Effective contraception should be 
used during treatment. When pregnancy is being planned, consider tapering off of 
therapy prior to conception if appropriate; abrupt discontinuation of therapy may cause 
status epilepticus and lead to maternal and fetal hypoxia. Folic acid decreases the risk of 
neural tube defects in the general population; supplementation with folic acid should be 
used prior to conception and during pregnancy in all women, including those taking 
valproate. A pregnancy registry is available for women who have been exposed to 
valproic acid. Patients may enroll themselves in the North American Antiepileptic Drug 
(NAAED) Pregnancy Registry by calling (888) 233-2334. Additional information is 
available at www.aedpregnancyregistry.org.


Docusate Sodium Hypomagnesemia was reported in a newborn following chronic maternal overuse of 
docusate sodium throughout pregnancy (Schindler 1984). Treatment of constipation in 
pregnant women is similar to that of nonpregnant patients and medications may be used 
when diet and lifestyle modifications are not effective. Agents other than docusate are 
preferred for initial treatment. Docusate sodium may be used if needed, but may not be 
as effective as other agents (ACG [Christie 2007]).


Dolutegravir * Dolutegravir has a high level of transfer across the human placenta. No increased risk 
of overall birth defects has been observed following first trimester exposure according 
to preliminary data collected by the antiretroviral pregnancy registry. However, 
information from an unscheduled analysis of an ongoing study signaled an increased 
risk of neural tube defects in women who became pregnant during dolutegravir 
treatment; this risk was not observed in women who started treatment during pregnancy. 
Maternal antiretroviral therapy (ART) may increase the risk of preterm delivery, 
although available information is conflicting possibly due to variability of maternal 
factors (disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction.


Dorzolamide 
Hydrochloride


C Adverse events have been observed in animal reproduction studies following systemic 
administration. IOP is usually lower during pregnancy. If topical medications for the 
treatment of glaucoma in pregnant women cannot be discontinued because small 
increases in IOP cannot be tolerated, the minimum effective dose should be used in 
combination with punctual occlusion to decrease exposure to the fetus (Johnson, 2001).


Dorzolamide 
Hydrochloride/ 
Timolol


C * Dorzolamide: Adverse events have been observed in animal reproduction studies 
following systemic administration. IOP is usually lower during pregnancy. If topical 
medications for the treatment of glaucoma in pregnant women cannot be discontinued 
because small increases in IOP cannot be tolerated, the minimum effective dose should 
be used in combination with punctual occlusion to decrease exposure to the fetus 
(Johnson, 2001).
* Timolol: Adverse events were not observed in the initial animal reproduction studies. 
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Timolol crosses the placenta (Schneider 1988) and decreased fetal heart rate has been 
observed following maternal use of timolol during pregnancy (Devoe 1986). Adverse 
events, such as fetal/neonatal hypoglycemia and reduced birth weight, have been 
observed following in utero exposure to beta-blockers as a class. Adequate facilities for 
monitoring infants at birth is generally recommended. Untreated chronic maternal 
hypertension and preeclampsia are also associated with adverse events in the fetus, 
infant, and mother (ACOG 2015; Magee 2014). Although beta-blockers may be used 
when treatment of hypertension in pregnancy is indicated, agents other than timolol are 
preferred (ACOG 2013; Magee 2014). In addition, other agents are preferred when 
migraine prophylaxis is needed in pregnant women (Pringsheim 2012).


Doxazosin Adverse events were observed in some animal reproduction studies. Doxazosin crosses 
the placenta (Versmissen 2016). Untreated chronic maternal hypertension is associated 
with adverse events in the fetus, infant, and mother. If treatment for hypertension during 
pregnancy is needed, other agents are generally preferred (ACOG, 2013).


Doxepin C Adverse events were observed in animal reproduction studies. Tricyclic antidepressants 
may be associated with irritability, jitteriness, and convulsions (rare) in the neonate 
(Yonkers 2009). The ACOG recommends that therapy for depression during pregnancy 
be individualized; treatment should incorporate the clinical expertise of the mental 
health clinician, obstetrician, primary health care provider, and pediatrician (ACOG 
2008). According to the American Psychiatric Association (APA), the risks of 
medication treatment should be weighed against other treatment options and untreated 
depression. For women who discontinue antidepressant medications during pregnancy 
and who may be at high risk for postpartum depression, the medications can be restarted 
following delivery (APA 2010). Treatment algorithms have been developed by the 
ACOG and the APA for the management of depression in women prior to conception 
and during pregnancy (Yonkers 2009). Pregnant women exposed to antidepressants 
during pregnancy are encouraged to enroll in the National Pregnancy Registry for 
Antidepressants (NPRAD). Women 18 to 45 years of age or their health care providers 
may contact the registry by calling 844-405-6185. Enrollment should be done as early 
in pregnancy as possible.


Doxycycline D Tetracyclines cross the placenta (Mylonas 2011). Therapeutic doses of doxycycline 
during pregnancy are unlikely to produce substantial teratogenic risk, but data are 
insufficient to say that there is no risk. In general, reports of exposure have been limited 
to short durations of therapy in the first trimester. Tetracyclines accumulate in 
developing teeth and long tubular bones (Mylonas 2011). Permanent discoloration of 
teeth (yellow, gray, brown) can occur following in utero exposure and is more likely to 
occur following long-term or repeated exposure. Doxycycline is the recommended 
agent for the treatment of Rocky Mountain spotted fever (RMSF) in pregnant women 
(CDC [Biggs 2016]). For other indications, many guidelines consider use of 
doxycycline to be contraindicated during pregnancy, or to be a relative contraindication
in pregnant women if other agents are available and appropriate for use (Anderson 
2013; CDC 2011; HHS [OI adult 2015]; Stevens 2014; Workowski [CDC 2015]; IDSA 
[Wormser 2006]). Doxycycline should not be used for the treatment of rosacea in 
pregnant women. When systemic antibiotics are needed for dermatologic conditions, 
other agents are preferred (Kong 2013; Murase 2014). As a class, tetracyclines are 
generally considered second-line antibiotics in pregnant women and their use should be 
avoided (Mylonas 2011).


Drospirenone/
Ethinyl Estradiol


Use is contraindicated in pregnant women. Combination hormonal contraceptives are 
used to prevent pregnancy; treatment should be discontinued if pregnancy occurs. In 
general, the use of combination hormonal contraceptives, when inadvertently used early 
in pregnancy, have not been associated adverse fetal or maternal effects (Curtis 2016b). 
The manufacturer states that combination hormonal contraceptives should not be started 


ter 
a second trimester abortion or miscarriage. Due to the increased risk of venous 
thromboembolism (VTE) postpartum, combination hormonal contraceptives should not 
be started in any woman <21 days following delivery. The risk decreases to baseline by 
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postpartum day 42. Use of combination hormonal contraceptives in women between 21 
and 42 days after delivery should take into consideration the individual woman's risk 


preeclampsia, transfusion at delivery, cesarean delivery, peripartum cardiomyopathy, 


Duloxetine C Adverse events have been observed in animal reproduction studies. Nonteratogenic 
effects in the newborn following SSRI/SNRI exposure late in the third trimester include 
respiratory distress, cyanosis, apnea, seizures, temperature instability, feeding difficulty, 
vomiting, hypoglycemia, hyper- or hypotonia, hyper-reflexia, jitteriness, irritability, 
constant crying, and tremor. Symptoms may be due to the toxicity of the SNRIs/SSRIs 
or a discontinuation syndrome and may be consistent with serotonin syndrome 
associated with SSRI treatment. The long-term effects of in utero SNRI/SSRI exposure 
on infant development and behavior are not known. The ACOG recommends that 
therapy with SSRIs or SNRIs during pregnancy be individualized; treatment of 
depression during pregnancy should incorporate the clinical expertise of the mental 
health clinician, obstetrician, primary health care provider, and pediatrician. According 
to the American Psychiatric Association (APA), the risks of medication treatment 
should be weighed against other treatment options and untreated depression. For women 
who discontinue antidepressant medications during pregnancy and who may be at high 
risk for postpartum depression, the medications can be restarted following delivery. 
Treatment algorithms have been developed by the ACOG and the APA for the 
management of depression in women prior to conception and during pregnancy. Health 
care providers are encouraged to enroll women exposed to duloxetine during pregnancy 
in the Cymbalta Pregnancy Registry (866-814-6975 or 
http://cymbaltapregnancyregistry.com). Pregnant women exposed to antidepressants 
during pregnancy are encouraged to enroll in the National Pregnancy Registry for 
Antidepressants (NPRAD). Women 18 to 45 years of age or their health care providers 
may contact the registry by calling 844-405-6185. Enrollment should be done as early 
in pregnancy as possible.


Efavirenz Efavirenz has a moderate level of transfer across the human placenta. Based on data 
from the Antiretroviral Pregnancy Registry, an increased risk of overall birth defects has 
not been observed following first trimester exposure to efavirenz. Neural tube and other 
CNS defects have been reported; however, a meta-analysis has shown that the risk for 
neural tube defects after efavirenz exposure in the first trimester are not greater than 
those in the general population. Maternal antiretroviral therapy (ART) may increase the 
risk of preterm delivery, although available information is conflicting possibly due to 
variability of maternal factors (disease severity; gestational age at initiation of therapy); 
however, maternal antiretroviral medication should not be withheld due to concerns of 
preterm birth. Information related to stillbirth, low birth weight, and small for 
gestational age infants is limited. Long-term follow-up is recommended for all infants 
exposed to antiretroviral medications; children who develop significant organ system 
abnormalities of unknown etiology (particularly of the CNS or heart) should be 
evaluated for potential mitochondrial dysfunction. Hypersensitivity reactions (including 
hepatic toxicity and rash) are more common in women on NNRTI therapy; it is not 
known if pregnancy increases this risk. The Health and Human Services (HHS) 
Perinatal HIV Guidelines consider efavirenz to be a component of an alternative 
regimen for initial use in antiretroviral-naive pregnant females. Use may be considered 
for females having drug interactions with other medications or who require the 
convenience of once daily dosing (and are not eligible for rilpivirine); screening for 
antenatal and postpartum depression is recommended. Pharmacokinetic data from 
available studies do not suggest dose alterations are needed during pregnancy. Although 
not recommended by the manufacturer, HHS guidelines do not restrict the use of 
efavirenz in the first trimester. For females who present in the first trimester already on 
an efavirenz-containing regimen and who have adequate viral suppression, efavirenz 
may be continued. If an efavirenz-containing regimen must be discontinued for more 
than a few days due to toxicity, consider evaluating for rebound viremia and drug 
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resistance; consult current guidelines. In general, ART is recommended for all pregnant 
females with HIV to keep the viral load below the limit of detection and reduce the risk 
of perinatal transmission. When HIV is diagnosed during pregnancy in a female who 
has never received antiretroviral therapy, ART should begin as soon as possible after 
diagnosis. Females who become pregnant on a stable ART regimen may continue that 
regimen if viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. The manufacturer
recommends women of reproductive potential undergo pregnancy testing prior to 
initiation of efavirenz. Barrier contraception should be used in combination with other 
(hormonal) methods of contraception during therapy and for 12 weeks after efavirenz is 
discontinued. However, current HHS Perinatal HIV Guidelines do not restrict use in 
females planning a pregnancy. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).


Efavirenz/
Emtricitabine/
Tenofovir


* Efavirenz has a moderate level of transfer across the human placenta. Based on data 
from the Antiretroviral Pregnancy Registry, an increased risk of overall birth defects has 
not been observed following first trimester exposure to efavirenz. Neural tube and other 
CNS defects have been reported; however, a meta-analysis has shown that the risk for 
neural tube defects after efavirenz exposure in the first trimester are not greater than 
those in the general population. Maternal antiretroviral therapy (ART) may increase the 
risk of preterm delivery, although available information is conflicting possibly due to 
variability of maternal factors (disease severity; gestational age at initiation of therapy); 
however, maternal antiretroviral medication should not be withheld due to concerns of 
preterm birth. Information related to stillbirth, low birth weight, and small for 
gestational age infants is limited. Long-term follow-up is recommended for all infants 
exposed to antiretroviral medications; children who develop significant organ system 
abnormalities of unknown etiology (particularly of the CNS or heart) should be 
evaluated for potential mitochondrial dysfunction. Hypersensitivity reactions (including 
hepatic toxicity and rash) are more common in women on NNRTI therapy; it is not 
known if pregnancy increases this risk. The Health and Human Services (HHS) 
Perinatal HIV Guidelines consider efavirenz to be a component of an alternative 
regimen for initial use in antiretroviral-naive pregnant females. Use may be considered 
for females having drug interactions with other medications or who require the 
convenience of once daily dosing (and are not eligible for rilpivirine); screening for 
antenatal and postpartum depression is recommended. Pharmacokinetic data from 
available studies do not suggest dose alterations are needed during pregnancy. Although 
not recommended by the manufacturer, HHS guidelines do not restrict the use of 
efavirenz in the first trimester. For females who present in the first trimester already on 
an efavirenz-containing regimen and who have adequate viral suppression, efavirenz 
may be continued. If an efavirenz-containing regimen must be discontinued for more 
than a few days due to toxicity, consider evaluating for rebound viremia and drug 
resistance; consult current guidelines. In general, ART is recommended for all pregnant 
females with HIV to keep the viral load below the limit of detection and reduce the risk 
of perinatal transmission. When HIV is diagnosed during pregnancy in a female who 
has never received antiretroviral therapy, ART should begin as soon as possible after 
diagnosis. Females who become pregnant on a stable ART regimen may continue that 
regimen if viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. The manufacturer 
recommends women of reproductive potential undergo pregnancy testing prior to 
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initiation of efavirenz. Barrier contraception should be used in combination with other 
(hormonal) methods of contraception during therapy and for 12 weeks after efavirenz is 
discontinued. However, current HHS Perinatal HIV Guidelines do not restrict use in 
females planning a pregnancy. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).
* Emtricitabine has a high level of transfer across the human placenta; no increased risk 
of overall birth defects has been observed according to data collected by the anti


Electrolyte Solution
Elvitegravir/ 
Cobicistat/
Emtricitabine/ 
Tenofovir


* Elvitegravir has a high level of transfer across the placenta. Data collected by the 
antiretroviral pregnancy registry are insufficient to evaluate teratogenic risk. Maternal 
antiretroviral therapy (ART) may increase the risk of preterm delivery, although 
available information is conflicting possibly due to variability of maternal factors 
(disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. The Health and Human Services (HHS) Perinatal HIV 
Guidelines do not recommend an elvitegravir-containing regimen as initial therapy in 
antiretroviral-naive pregnant females due to inadequate serum concentrations observed 
during pregnancy. Pharmacokinetic data are insufficient to make dosing 
recommendations during pregnancy. If pregnancy occurs during therapy, consideration 
should be given to changing to a more effective regimen. If continued, close 
monitoring, including therapeutic drug monitoring if available, is recommended. In 
general, ART is recommended for all pregnant females with HIV to keep the viral load 
below the limit of detection and reduce the risk of perinatal transmission. When HIV is 
diagnosed during pregnancy in a female who has never received antiretroviral therapy, 
ART should begin as soon as possible after diagnosis. Females who become pregnant 
on a stable ART regimen may continue that regimen if viral suppression is effective, 
appropriate drug exposure can be achieved, contraindications for use in pregnancy are 
not present, and the regimen is well tolerated. Monitoring during pregnancy is more 
frequent than in nonpregnant adults; ART should be continued postpartum for all 
females living with HIV.m Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).
* Cobicistat has low placental transfer. Data collected by the antiretroviral pregnancy 
registry are insufficient to evaluate human teratogenic risk. Maternal antiretroviral 
therapy (ART) may increase the risk of preterm delivery, although available 
information is conflicting possibly due to variability of maternal factors (disease 
severity; gestational age at initiation of therapy); however, maternal antiretroviral 
medication should not be withheld due to concerns of preterm birth. Information related 
to stillbirth, low birth weight, and small for gestational age infants is limited. Long-term 
follow-up is recommended for all infants exposed to antiretroviral medications; children 
who develop significant organ system abnormalities of unknown etiology (particularly 
of the CNS or heart) should be evaluated for potential mitochondrial dysfunction. The 
Health and Human Services (HHS) Perinatal HIV Guidelines do not recommend 
cobicistat as initial therapy in antiretroviral-naive pregnant females. Cobicistat exposure 
is decreased in pregnancy; however, pharmacokinetic data are insufficient to make 
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dosing recommendations. Use of a preferred agent is recommended until more data on 
cobicistat are available. In general, ART is recommended for all pregnant females with 
HIV to keep the viral load below the limit of detection and reduce the risk of perinatal 
transmission. When HIV is diagnosed during pregnancy in a female who has never 
received antiretroviral therapy,


Emtricitabine B Emtricitabine has a high level of transfer across the human placenta; no increased risk 
of overall birth defects has been observed according to data collected by the 
antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may increase 
the risk of preterm delivery, although available information is conflicting possibly due 
to variability of maternal factors (disease severity; gestational age at initiation of 
therapy); however, maternal antiretroviral medication should not be withheld due to 
concerns of preterm birth. Information related to stillbirth, low birth weight, and small 
for gestational age infants is limited. Long-term follow-up is recommended for all 
infants exposed to antiretroviral medications; children who develop significant organ 
system abnormalities of unknown etiology (particularly of the CNS or heart) should be 
evaluated for potential mitochondrial dysfunction. Cases of lactic acidosis and hepatic 
steatosis related to mitochondrial toxicity have been reported with use of nucleoside 
reverse transcriptase inhibitors (NRTIs). These adverse events are similar to other rare 
but life-threatening syndromes that occur during pregnancy (eg, HELLP syndrome). In 
general nucleoside reverse transcriptase inhibitors are well tolerated and the benefits of 
use generally outweigh potential risk. The Health and Human Services (HHS) Perinatal 
HIV Guidelines consider emtricitabine with tenofovir disoproxil fumarate to be a 
preferred NRTI backbone for initial therapy in antiretroviral-naive pregnant females. 
The guidelines also consider emtricitabine plus tenofovir disoproxil fumarate a 
recommended dual NRTI backbone in regimens for HIV/HBV-coinfected pregnant 
females. Use caution with hepatitis B coinfection; hepatitis B flare may occur if 
emtricitabine is discontinued. Emtricitabine is also a recommended component of an 
initial regimen when acute HIV infection is detected during pregnancy. The 
pharmacokinetics of emtricitabine are not significantly altered during pregnancy and 
dosing adjustments are not needed. In general, ART is recommended for all pregnant 
females with HIV to keep the viral load below the limit of detection and reduce the risk 
of perinatal transmission. When HIV is diagnosed during pregnancy in a female who 
has never received antiretroviral therapy, ART should begin as soon as possible after 
diagnosis. Females who become pregnant on a stable ART regimen may continue that 
regimen if viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Emtricitabine is one of the 
agents recommended for pre-exposure prophylaxis in couples with differing HIV status 
who are planning a pregnancy. The partner without HIV should begin therapy 1 month 
prior to attempting conception and continue therapy for 1 month after attempting 
conception. Health care providers are encouraged to enroll pregnant females exposed to 
antiretroviral medications as early in pregnancy as possible in the Antiretroviral 
Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). Health care 
providers caring for HIV-infected females and their infants may contact the National 
Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS [perinatal] 2017).


Emtricitabine/
Rilpivirine/
Tenofovir


* Emtricitabine has a high level of transfer across the human placenta; no increased risk 
of overall birth defects has been observed according to data collected by the 
antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may increase 
the risk of preterm delivery, although available information is conflicting possibly due 
to variability of maternal factors (disease severity; gestational age at initiation of 
therapy); however, maternal antiretroviral medication should not be withheld due to
concerns of preterm birth. Information related to stillbirth, low birth weight, and small 
for gestational age infants is limited. Long-term follow-up is recommended for all 
infants exposed to antiretroviral medications; children who develop significant organ 
system abnormalities of unknown etiology (particularly of the CNS or heart) should be 
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evaluated for potential mitochondrial dysfunction. Cases of lactic acidosis and hepatic 
steatosis related to mitochondrial toxicity have been reported with use of nucleoside 
reverse transcriptase inhibitors (NRTIs). These adverse events are similar to other rare 
but life-threatening syndromes that occur during pregnancy (eg, HELLP syndrome). In 
general nucleoside reverse transcriptase inhibitors are well tolerated and the benefits of 
use generally outweigh potential risk. The Health and Human Services (HHS) Perinatal 
HIV Guidelines consider emtricitabine with tenofovir disoproxil fumarate to be a 
preferred NRTI backbone for initial therapy in antiretroviral-naive pregnant females. 
The guidelines also consider emtricitabine plus tenofovir disoproxil fumarate a 
recommended dual NRTI backbone in regimens for HIV/HBV-coinfected pregnant 
females. Use caution with hepatitis B coinfection; hepatitis B flare may occur if 
emtricitabine is discontinued. Emtricitabine is also a recommended component of an 
initial regimen when acute HIV infection is detected during pregnancy. The 
pharmacokinetics of emtricitabine are not significantly altered during pregnancy and 
dosing adjustments are not needed. In general, ART is recommended for all pregnant 
females with HIV to keep the viral load below the limit of detection and reduce the risk 
of perinatal transmission. When HIV is diagnosed during pregnancy in a female who 
has never received antiretroviral therapy, ART should begin as soon as possible after 
diagnosis. Females who become pregnant on a stable ART regimen may continue that 
regimen if viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Emtricitabine is one of the 
agents recommended for pre-exposure prophylaxis in couples with differing HIV status 
who are planning a pregnancy. The partner without HIV should begin therapy 1 month 
prior to attempting conception and continue therapy for 1 month after attempting 
conception. Health care providers are encouraged to enroll pregnant females exposed to 
antiretroviral medications as early in pregnancy as possible in the Antiretroviral 
Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). Health care 
providers caring for HIV-infected females and their infants may contact the National 
Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS [perinatal] 2017).
* Tenofovir has a high level of transfer across the human placenta following maternal 
use of tenofovir disoproxil fumarate. No increased risk of overall birth defects has been 
observed following first trimester exposure according to data collected by the 
antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may increase 
the risk of preterm delivery, although available information is conflicting possibly due 
to variability of maternal factors (disease severity; gestational age at initiation of 
therapy); however,


Emtricitabine/
Tenofovir


* Emtricitabine has a high level of transfer across the human placenta; no increased risk 
of overall birth defects has been observed according to data collected by the 
antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may increase 
the risk of preterm delivery, although available information is conflicting possibly due 
to variability of maternal factors (disease severity; gestational age at initiation of 
therapy); however, maternal antiretroviral medication should not be withheld due to 
concerns of preterm birth. Information related to stillbirth, low birth weight, and small 
for gestational age infants is limited. Long-term follow-up is recommended for all 
infants exposed to antiretroviral medications; children who develop significant organ 
system abnormalities of unknown etiology (particularly of the CNS or heart) should be 
evaluated for potential mitochondrial dysfunction. Cases of lactic acidosis and hepatic 
steatosis related to mitochondrial toxicity have been reported with use of nucleoside 
reverse transcriptase inhibitors (NRTIs). These adverse events are similar to other rare 
but life-threatening syndromes that occur during pregnancy (eg, HELLP syndrome). In 
general nucleoside reverse transcriptase inhibitors are well tolerated and the benefits of 
use generally outweigh potential risk. The Health and Human Services (HHS) Perinatal 
HIV Guidelines consider emtricitabine with tenofovir disoproxil fumarate to be a 
preferred NRTI backbone for initial therapy in antiretroviral-naive pregnant females. 
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The guidelines also consider emtricitabine plus tenofovir disoproxil fumarate a 
recommended dual NRTI backbone in regimens for HIV/HBV-coinfected pregnant 
females. Use caution with hepatitis B coinfection; hepatitis B flare may occur if 
emtricitabine is discontinued. Emtricitabine is also a recommended component of an 
initial regimen when acute HIV infection is detected during pregnancy. The 
pharmacokinetics of emtricitabine are not significantly altered during pregnancy and 
dosing adjustments are not needed. In general, ART is recommended for all pregnant 
females with HIV to keep the viral load below the limit of detection and reduce the risk 
of perinatal transmission. When HIV is diagnosed during pregnancy in a female who 
has never received antiretroviral therapy, ART should begin as soon as possible after 
diagnosis. Females who become pregnant on a stable ART regimen may continue that 
regimen if viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Emtricitabine is one of the 
agents recommended for pre-exposure prophylaxis in couples with differing HIV status 
who are planning a pregnancy. The partner without HIV should begin therapy 1 month 
prior to attempting conception and continue therapy for 1 month after attempting 
conception. Health care providers are encouraged to enroll pregnant females exposed to 
antiretroviral medications as early in pregnancy as possible in the Antiretroviral 
Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). Health care 
providers caring for HIV-infected females and their infants may contact the National 
Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS [perinatal] 2017).
* Rilpivirine has moderate to high placental transfer. No increased risk of overall birth 
defects has been observed following first trimester exposure according to data collected 
by the antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may 
increase the risk of preterm delivery, although available information is conflicting 
possibly due to variability of maternal factors (disease severity; gestational age at 
initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to con


Enalapril [US Boxed Warning]: Drugs that act on the renin-angiotensin system can cause injury 
and death to the developing fetus. Discontinue as soon as possible once pregnancy is 
detected. Enalapril crosses the placenta; the active metabolite enalaprilat can be detected 
in the newborn (Schubiger 1988). Drugs that act on the renin-angiotensin system are 
associated with oligohydramnios. Oligohydramnios, due to decreased fetal renal 
function, may lead to fetal lung hypoplasia and skeletal malformations. The use of these 
drugs in pregnancy is also associated with anuria, hypotension, renal failure, skull 
hypoplasia, and death in the fetus/neonate. Teratogenic effects may occur following 
maternal use of an ACE inhibitor during the first trimester, although this finding may be 
confounded by maternal disease. Because adverse fetal events are well documented 
with exposure later in pregnancy, ACE inhibitor use in pregnant women is not 
recommended (Seely 2014; Weber 2014). Infants exposed to an ACE inhibitor in utero 
should be monitored for hyperkalemia, hypotension, and oliguria. Oligohydramnios 
may not appear until after irreversible fetal injury has occurred. Exchange transfusions 
or dialysis may be required to reverse hypotension or improve renal function, although 
data related to the effectiveness in neonates is limited. Chronic maternal hypertension 
itself is also associated with adverse events in the fetus/infant and mother. ACE 
inhibitors are not recommended for the treatment of uncomplicated hypertension in 
pregnancy (ACOG 2013) and they are specifically contraindicated for the treatment of 
hypertension and chronic heart failure during pregnancy by some guidelines (Regitz-
Zagrosek 2011). In addition, ACE inhibitors should generally be avoided in women of 
reproductive age (ACOG 2013). If treatment for hypertension or chronic heart failure in 
pregnancy is needed, other agents should be used (ACOG 2013; Regitz-Zagrosek 2011).


Enfuvirtide B Enfuvirtide has minimal to low transfer across the human placenta. Data collected by 
the antiretroviral pregnancy registry is insufficient to evaluate human teratogenic risk. 
Maternal antiretroviral therapy (ART) may increase the risk of preterm delivery, 
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although available information is conflicting possibly due to variability of maternal 
factors (disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth.
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. The Health and Human Services (HHS) Perinatal HIV 
Guidelines note that there are insufficient data to recommend use of enfuvirtide as 
initial therapy in antiretroviral-naive pregnant females. Pharmacokinetic data are 
insufficient to make dosing recommendations during pregnancy. In general, ART is 
recommended for all pregnant females with HIV to keep the viral load below the limit 
of detection and reduce the risk of perinatal transmission. When HIV is diagnosed 
during pregnancy in a female who has never received antiretroviral therapy, ART 
should begin as soon as possible after diagnosis. Females who become pregnant on a 
stable ART regimen may continue that regimen if viral suppression is effective, 
appropriate drug exposure can be achieved, contraindications for use in pregnancy are 
not present, and the regimen is well tolerated. Monitoring during pregnancy is more 
frequent than in nonpregnant adults; ART should be continued postpartum for all 
females living with HIV. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).


Enoxaparin B Adverse events were not observed in animal reproduction studies. Low molecular 
weight heparin (LMWH) does not cross the placenta; increased risks of fetal bleeding or 
teratogenic effects have not been reported (Bates 2012). LMWH is recommended over 
unfractionated heparin for the treatment of acute venous thromboembolism (VTE) in 
pregnant women. LMWH is also recommended over unfractionated heparin for VTE 
prophylaxis in pregnant women with certain risk factors (eg, homozygous factor V 
Leiden, antiphospholipid antibody syndro
Prophylaxis is not routinely recommended for women undergoing assisted reproduction 
therapy; however, LMWH therapy is recommended for women who develop severe 
ovarian hyperstimulation syndrome. LMWH should be discontinued at least 24 hours 
prior to induction of labor or a planned cesarean delivery. For women undergoing 
cesarean section and who have additional risk factors for developing VTE, the 
prophylactic use of LMWH may be considered (Bates 2012). LMWH may also be used 
in women with mechanical heart valves (consult current guidelines for details) (Bates 
2012; Nishimura 2014). Women who require long-term anticoagulation with warfarin 
and who are considering pregnancy, LMWH substitution should be done prior to 
conception when possible. When choosing therapy, fetal outcomes (ie, pregnancy loss, 
malformations), maternal outcomes (ie, VTE, hemorrhage), burden of therapy, and 
maternal preference should be considered (Bates 2012). Monitoring antifactor Xa levels 
is recommended (Bates 2012; Nishimura 2014). Multiple-dose vials contain benzyl 
alcohol (avoid in pregnant women due to association with gasping syndrome in 
premature infants); use of preservative-free formulations is recommended.


Entecavir C Teratogenic effects have been observed in animal studies. Information related to use in 
pregnancy is limited; use only if other options are inappropriate (DHHS [OI], 2013). 
Pregnant women taking entecavir should enroll in the pregnancy registry by calling 1-
800-258-4263.


Epinephrine C Adverse events have been observed in animal reproduction studies. Epinephrine crosses 
the placenta (Sandler 1964). Uterine vasoconstriction, decreased uterine blood flow, and 
fetal anoxia may occur. Epinephrine is recommended for the treatment of anaphylaxis in 
pregnant women. Specific dosing is not available; use with caution and monitor 
hemodynamic response (Hepner 2013). Medications used for the treatment of cardiac 
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arrest in pregnancy are the same as in the non-pregnant woman. Doses and indications 
should follow current Advanced Cardiovascular Life Support guidelines. Appropriate 
medications should not be withheld due to concerns of fetal teratogenicity (Jeejeebhoy 
[AHA] 2015). Although epinephrine injection may be used for asthma exacerbations in 
pregnancy, systemic therapy has not been proven to be better than use of preferred 
inhaled agents (NAEPP 2005).


Epoetin Alfa C Adverse events were observed in animal reproduction studies. In vitro studies suggest 
that recombinant erythropoietin does not cross the human placenta (Reisenberger 1997). 
Polyhydramnios and intrauterine growth retardation have been reported with use in 
women with chronic kidney disease (adverse effects also associated with maternal 
disease). Hypospadias and pectus excavatum have been reported with first trimester 
exposure (case report). Recombinant erythropoietin alfa has been evaluated as 
adjunctive treatment for severe pregnancy associated iron deficiency anemia (Breymann 
2001; Krafft 2009) and has been used in pregnant women with iron-deficiency anemia 
associated with chronic kidney disease (CKD) (Furaz-Czerpak 2012; Josephson 2007). 
Amenorrheic premenopausal women should be cautioned that menstruation may resume 
following treatment with recombinant erythropoietin (Furaz-Czerpak 2012). Multidose 
formulations containing benzyl alcohol are contraindicated for use in pregnant women; 
if treatment during pregnancy is needed, single dose preparations should be used. 
Women who become pregnant during treatment with epoetin alfa are encouraged to 
enroll in Amgen’s Pregnancy Surveillance Program (1-800-772-6436).


Ergotamine/
Caffeine


X * Ergotamine may cause prolonged constriction of the uterine vessels and/or increased 
myometrial tone leading to reduced placental blood flow. This has contributed to fetal 
growth retardation in animals.
* Caffeine:  Adverse events were observed in animal reproduction studies. Caffeine 
crosses the placenta; serum concentrations in the fetus are similar to those in the mother 
(Grosso 2005). Based on current studies, usual dietary exposure to caffeine is unlikely 
to cause congenital malformations (Brent 2011). However, available data shows 
conflicting results related to maternal caffeine use and the risk of other adverse events, 
such as spontaneous abortion or growth retardation (Brent 2011; Jahanfar 2013). The 
half-life of caffeine is prolonged during the second and third trimesters of pregnancy 
and maternal and fetal exposure is also influenced by maternal smoking or drinking 
(Brent 2011; Koren 2000). Current guidelines recommend limiting caffeine intake from 


Erythromycin 
Topical Gel 2%


B Adverse events were not observed in animal reproduction studies. Erythromycin has 
been shown to cross the placenta following oral dosing. Refer to the Erythromycin 
(Systemic) monograph for details. The amount of erythromycin available systemically 
following topical application is considered to be very low (Akhavan, 2003). Systemic 
absorption would be required in order for erythromycin to cross the placenta and reach 
the fetus. Topical erythromycin may be used for the treatment of acne in pregnancy 
(Dréno, 2013; Eichenfield, 2013; Gollnick, 2003).


Erythromycin, 
Ophthalmic


B Adverse events were not observed in animal reproduction studies. Erythromycin has 
been shown to cross the placenta following oral dosing. Refer to the Erythromycin 
(Systemic) monograph for details. The amount of erythromycin available systemically 
following ophthalmic application is not known. Systemic absorption would be required 
in order for erythromycin to cross the placenta and reach the fetus.


Escitalopram C Adverse events have been observed in animal reproduction studies. Escitalopram 
crosses the placenta and is distributed into the amniotic fluid. An increased risk of 
teratogenic effects, including cardiovascular defects, may be associated with maternal 
use of escitalopram or other SSRIs; however, available information is conflicting. 
Nonteratogenic effects in the newborn following SSRI/SNRI exposure late in the third 
trimester include respiratory distress, cyanosis, apnea, seizures, temperature instability, 
feeding difficulty, vomiting, hypoglycemia, hypo- or hypertonia, hyper-reflexia, 
jitteriness, irritability, constant crying, and tremor. Symptoms may be due to the toxicity 
of the SSRIs/SNRIs or a discontinuation syndrome and may be consistent with 
serotonin syndrome associated with SSRI treatment. Persistent pulmonary hypertension 
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of the newborn (PPHN) has also been reported with SSRI exposure. The long-term 
effects of in utero SSRI exposure on infant development and behavior are not known. 
Escitalopram is the S-enantiomer of the racemic derivative citalopram; also refer to the 
Citalopram monograph. Due to pregnancy-induced physiologic changes, some 
pharmacokinetic parameters of escitalopram may be altered. The ACOG recommends 
that therapy with SSRIs or SNRIs during pregnancy be individualized; treatment of 
depression during pregnancy should incorporate the clinical expertise of the mental 
health clinician, obstetrician, primary health care provider, and pediatrician. According 
to the American Psychiatric Association (APA), the risks of medication treatment 
should be weighed against other treatment options and untreated depression. For women 
who discontinue antidepressant medications during pregnancy and who may be at high 
risk for postpartum depression, the medications can be restarted following delivery. 
Treatment algorithms have been developed by the ACOG and the APA for the 
management of depression in women prior to conception and during pregnancy. 
Pregnant women exposed to antidepressants during pregnancy are encouraged to enroll 
in the National Pregnancy Registry for Antidepressants (NPRAD). Women 18 to 45 
years of age or their health care providers may contact the registry by calling 844-405-
6185. Enrollment should be done as early in pregnancy as possible.


Estradiol X Use is contraindicated during pregnancy. In general, the use of estrogen and progestin 
as in combination hormonal contraceptives has not been associated with teratogenic 
effects when inadvertently taken early in pregnancy.


Estradiol Cypionate X Use is contraindicated during pregnancy. In general, the use of estrogen and progestin 
as in combination hormonal contraceptives has not been associated with teratogenic 
effects when inadvertently taken early in pregnancy.


Ethambutol C Adverse events were observed in animal reproduction studies. Ophthalmic 
abnormalities have been reported in infants born to women receiving ethambutol as a 
component of antituberculous therapy. Due to the risk of untreated tuberculosis to the 
mother and fetus, treatment is recommended when the probability of maternal disease is 
moderate to high. Ethambutol is one of the recommended agents to treat tuberculosis in 
pregnant women (Nahid 2016).


Ethionamide Ethionamide crosses the placenta. Use during pregnancy is not recommended 
(Blumberg 2003).


Etravirine B Etravirine has a variable (moderate to high) level of transfer across the human placenta. 
Only limited data has been reported to the antiretroviral pregnancy registry and 
information is insufficient to evaluate teratogenic effects in humans. Maternal 
antiretroviral therapy (ART) may increase the risk of preterm delivery, although 
available information is conflicting possibly due to variability of maternal factors 
(disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Hypersensitivity reactions (including hepatic toxicity and 
rash) are more common in women on NNRTI therapy; it is not known if pregnancy 
increases this risk. The Health and Human Services (HHS) Perinatal HIV Guidelines do 
not recommend use in antiretroviral-naive pregnant females. The pharmacokinetics of 
etravirine are not significantly altered in pregnancy and dosing adjustment is not 
needed. In general, ART is recommended for all pregnant females with HIV to keep the 
viral load below the limit of detection and reduce the risk of perinatal transmission. 
When HIV is diagnosed during pregnancy in a female who has never received 
antiretroviral therapy, ART should begin as soon as possible after diagnosis. Females 
who become pregnant on a stable ART regimen may continue that regimen if viral 
suppression is effective, appropriate drug exposure can be achieved, contraindications 
for use in pregnancy are not present, and the regimen is well tolerated. Monitoring 
during pregnancy is more frequent than in nonpregnant adults; ART should be 
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continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Famciclovir B Adverse events have not been observed in animal reproduction studies. Based on 
available data, use during pregnancy appears to be well tolerated (CDC [Workowski 
2015]; HHS [opportunistic; adult] 2015). Health care providers are encouraged to enroll 
women exposed to famciclovir during pregnancy in the Famvir Pregnancy reporting 
system (888-669-6682).


Fenofibrate C Adverse events were observed in animal reproduction studies. Triglyceride and lipid 
concentrations increase during pregnancy as required for normal fetal development. 
When increases are greater than expected, supervised dietary intervention should be 
initiated. In women who develop very severe hypertriglyceridemia and are at risk for 
pancreatitis, use of fenofibrate beginning in the second trimester is one intervention that 
may be considered. Agents other than fenofibrate should be used for 
hypercholesterolemia (Avis 2009; Berglund 2012; Jacobson 2015; Wong 2015).


Ferrous Sulfate Iron crosses the placenta and fetal stores are obtained from the mother (McArdle 2011). 
Iron requirements are increased in pregnant women compared to nonpregnant females 
(IOM 2001). All pregnant women should be tested for iron deficiency anemia and 
treated with supplemental iron if needed (ACOG 2008; CDC 1998). Untreated iron 
deficiency anemia during pregnancy may be associated with an increased risk of low 
birth weight, preterm delivery, and perinatal mortality, as well as postpartum depression 
in the mother and decreased mental functioning in the offspring (ACOG 2008; CDC 
1998; IOM 2001). Treatment improves maternal hematologic status and neonatal birth
weight (Haider 2013).


Filgrastim C Adverse events were observed in animal reproduction studies. Filgrastim has been 
shown to cross the placenta in humans. Information related to the use of granulocyte-
colony stimulating factor (G-CSF) in pregnant patients with congenital, cyclic, or 
idiopathic neutropenia (Boxer 2015; Zeidler 2014) and G-CSF-induced allogeneic 
peripheral blood stem cells donation is limited (Leitner 2001; Shibata 2003). One 
review suggests avoiding use during the first trimester until additional outcome 
information is available (Pessach 2013). Data collected from the Severe Chronic 
Neutropenia International Registry (SCNIR) note dosing for chronic conditions may 
need adjusted in pregnant women; the lowest effective dose to maintain the absolute 
neutrophil count is recommended (Zeidler 2014).


Finasteride X Use is contraindicated in females of childbearing potential. Abnormalities of external 
male genitalia were reported in animal reproduction studies. Pregnant females are 
advised to avoid contact with crushed or broken tablets. Adequate contraception is 
recommended if used off-label in the management hirsutism in females associated with 
PCOS (ACOG 2009).


Fingolimod Adverse events have been observed in animal reproduction studies. Elimination of 
fingolimod takes approximately 2 months; to avoid potential fetal harm, women of 
childbearing potential should use effective contraception to avoid pregnancy during and 
for 2 months after discontinuing treatment. Data collection to monitor pregnancy and 
infant outcomes following exposure to fingolimod is ongoing. Health care providers are 
encouraged to enroll pregnant women, or pregnant women may enroll themselves, in 
the Gilenya Pregnancy Registry (1-877-598-7237 or 
https://www.gilenyapregnancyregistry.com).


Fluconazole Following exposure during the first trimester, malformations have been noted in 


periods of time (eg, for the duration of pregnancy or intermittently throughout 
pregnancy). Abnormalities reported include brachycephaly, abnormal facies, abnormal 
calvarial development, cleft palate, femoral bowing, thin ribs and long bones, 
arthrogryposis, and congenital heart disease. Use of lower doses (150 mg as a single 
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dose) suggest increased risks to the fetus, however, additional study is needed. Use of 
oral fluconazole for vaginal candidiasis is not recommended in pregnant women (HHS 
[OI adult 2017]; Workowski [CDC 2015]). Most azole antifungals, including 
fluconazole, are recommended to be avoided during the first trimester of pregnancy 
(IDSA [Pappas 2016]). The manufacturer recommends females of childbearing 


and for ~1 week after the final fluconazole dose.
Fludrocortisone C Animal reproduction studies have not been conducted with fludrocortisone; adverse 


events have been observed with corticosteroids in animal reproduction studies. Some 
studies have shown an association between first trimester systemic corticosteroid use 
and oral clefts (Park-Wyllie 2000; Pradat 2003). Systemic corticosteroids may also 
influence fetal growth (decreased birth weight); however, information is conflicting 
(Lunghi 2010). Hypoadrenalism may occur in newborns following maternal use of 
corticosteroids in pregnancy; monitor. When systemic corticosteroids are needed in 
pregnancy, it is generally recommended to use the lowest effective dose for the shortest 
duration of time, avoiding high doses during the first trimester (Leachman 2006; Lunghi 
2010). Fludrocortisone may be used to treat women during pregnancy who require 
therapy for congenital adrenal hyperplasia or primary adrenal insufficiency (Bornstein 
2016; Speiser 2010).


Flunisolide (Nasal) C Adverse effects were observed in some animal reproduction studies. Intranasal 
corticosteroids are recommended for the treatment of rhinitis during pregnancy; the 
lowest effective dose should be used (NAEPP, 2005; Wallace, 2008).


Fluocinonide C Adverse events have been observed with corticosteroids in animal reproduction studies. 
Topical corticosteroids are preferred over systemic for treating conditions, such as 
psoriasis or atopic dermatitis in pregnant women; high-potency corticosteroids are not 
recommended during the first trimester. Topical products are not recommended for 
extensive use, in large quantities, or for long periods of time in pregnant women (Bae 
2011; Koutroulis 2011; Leachman 2006). Information specific to the use of 
fluocinonide during pregnancy is limited (Valkova 2006).


Fluoxetine C Adverse events have been observed in animal reproduction studies. Fluoxetine and its 
metabolite cross the human placenta. Available studies evaluating teratogenic effects 
following maternal use of fluoxetine in the first trimester have shown inconsistent 
results. An increased risk of cardiovascular events was observed in one study; however, 
no specific pattern was observed and a causal relationship has not been established. 
Nonteratogenic effects in the newborn following SSRI/SNRI exposure late in the third 
trimester include respiratory distress, cyanosis, apnea, seizures, temperature instability, 
feeding difficulty, vomiting, hypoglycemia, hypo- or hypertonia, hyper-reflexia, 
jitteriness, irritability, constant crying, and tremor. Symptoms may be due to the toxicity 
of the SSRIs/SNRIs or a discontinuation syndrome and may be consistent with 
serotonin syndrome associated with SSRI treatment. Persistent pulmonary hypertension 
of the newborn (PPHN) has also been reported with SSRI exposure. The long-term 
effects of in utero SSRI exposure on infant development and behavior are not known. 
Due to pregnancy-induced physiologic changes, women who are pregnant may require 
dose adjustments of fluoxetine to achieve euthymia. The ACOG recommends that
therapy with SSRIs or SNRIs during pregnancy be individualized; treatment of 
depression during pregnancy should incorporate the clinical expertise of the mental 
health clinician, obstetrician, primary health care provider, and pediatrician. According 
to the American Psychiatric Association (APA), the risks of medication treatment 
should be weighed against other treatment options and untreated depression. For women 
who discontinue antidepressant medications during pregnancy and who may be at high 
risk for postpartum depression, the medications can be restarted following delivery. 
Treatment algorithms have been developed by the ACOG and the APA for the 
management of depression in women prior to conception and during pregnancy. 
Pregnant women exposed to antidepressants during pregnancy are encouraged to enroll 
in the National Pregnancy Registry for Antidepressants (NPRAD). Women 18 to 45 
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years of age or their health care providers may contact the registry by calling 844-405-
6185. Enrollment should be done as early in pregnancy as possible.


Fluphenazine Antipsychotic use during the third trimester of pregnancy has a risk for abnormal 
muscle movements (extrapyramidal symptoms [EPS]) and withdrawal symptoms in 
newborns following delivery. Symptoms in the newborn may include agitation, feeding 
disorder, hypertonia, hypotonia, respiratory distress, somnolence, and tremor; these 
effects may be self-limiting or require hospitalization. The ACOG recommends that 
therapy during pregnancy be individualized; treatment with psychiatric medications 
during pregnancy should incorporate the clinical expertise of the mental health 
clinician, obstetrician, primary healthcare provider, and pediatrician (ACOG 2008).


Fluphenazine 
Decanoate


Antipsychotic use during the third trimester of pregnancy has a risk for abnormal 
muscle movements (extrapyramidal symptoms [EPS]) and withdrawal symptoms in 
newborns following delivery. Symptoms in the newborn may include agitation, feeding 
disorder, hypertonia, hypotonia, respiratory distress, somnolence, and tremor; these 
effects may be self-limiting or require hospitalization. The ACOG recommends that 
therapy during pregnancy be individualized; treatment with psychiatric medications 
during pregnancy should incorporate the clinical expertise of the mental health 
clinician, obstetrician, primary healthcare provider, and pediatrician (ACOG 2008).


Fluticasone (Nasal) C Adverse events have been observed in some animal reproduction studies. Fluticasone 
can be detected in cord blood following maternal use via oral inhalation during 
pregnancy; one woman in the study was also using intranasal fluticasone (Battista 
2016). Hypoadrenalism may occur in newborns following maternal use of 
corticosteroids in pregnancy; monitor. Intranasal corticosteroids, including fluticasone, 
may be acceptable for the treatment of rhinitis during pregnancy when used at 
recommended doses (Lal 2016; Wallace 2008). Pregnant females adequately controlled 
on fluticasone may continue therapy; if initiating treatment during pregnancy, use of an 
agent with more data during pregnancy may be preferred (Namazy 2016; Wallace 
2008).


Fluticasone 
Propionate Oral 
Inhaler


Fluticasone can be detected in cord blood following maternal use via oral inhalation 
during pregnancy (Battista 2016). Uncontrolled asthma is associated with adverse 
events on pregnancy (increased risk of perinatal mortality, preeclampsia, preterm birth, 
low birth weight infants). Poorly controlled asthma or asthma exacerbations may have a 
greater fetal/maternal risk than what is associated with appropriately used asthma 
medications (ACOG 2008, GINA 2017). Inhaled corticosteroids are recommended for 
the treatment of asthma during pregnancy (ACOG 2008, GINA 2017; Namazy 2016). 
Pregnant females adequately controlled on fluticasone for asthma may continue therapy; 
if initiating treatment during pregnancy, use of an agent with more data in pregnant 
females may be preferred (Namazy 2016).


Folic Acid Water soluble vitamins cross the placenta (IOM 1998). Folate requirements increase 
during pregnancy (IOM 1998). Folate supplementation during the periconceptual period 
decreases the risk of neural tube defects. All females planning a pregnancy or who may 
potentially become pregnant should begin folic acid supplementation prior to
conception. Higher doses are required in females at high risk of neural tube defects 
(ACOG 2017; USPSTF 2017). Folic acid is also indicated for the treatment of anemias 
due to folate deficiency in pregnant women.


Fosamprenavir Fosamprenavir has a low level of transfer across the human placenta. Data collected by 
the antiretroviral pregnancy registry are insufficient to evaluate human teratogenic risk. 
Maternal antiretroviral therapy (ART) may increase the risk of preterm delivery, 
although available information is conflicting possibly due to variability of maternal 
factors (disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Hyperglycemia, new onset of diabetes mellitus, or diabetic 
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ketoacidosis have been reported with PIs; it is not clear if pregnancy increases this risk. 
The Health and Human Services (HHS) Perinatal HIV Guidelines note there are 
insufficient data to recommend use as initial therapy in antiretroviral-naive pregnant 
females. However, if used in pregnant females, fosamprenavir may be given with 
standard ritonavir-boosted twice-daily dosing. Unboosted fosamprenavir and once-daily 
dosing with ritonavir are not recommended. In general, ART is recommended for all 
pregnant females with HIV to keep the viral load below the limit of detection and 
reduce the risk of perinatal transmission. When HIV is diagnosed during pregnancy in a 
female who has never received antiretroviral therapy, ART should begin as soon as 
possible after diagnosis. Females who become pregnant on a stable ART regimen may 
continue that regimen if viral suppression is effective, appropriate drug exposure can be 
achieved, contraindications for use in pregnancy are not present, and the regimen is well 
tolerated. Monitoring during pregnancy is more frequent than in nonpregnant adults; 
ART should be continued postpartum for all females living with HIV. Health care 
providers are encouraged to enroll pregnant females exposed to antiretroviral 
medications as early in pregnancy as possible in the Antiretroviral Pregnancy Registry 
(1-800-258-4263 or http://www.APRegistry.com). Health care providers caring for 
HIV-infected females and their infants may contact the National Perinatal HIV Hotline 
(888-448-8765) for clinical consultation (HHS [perinatal] 2017).


Furosemide C Adverse events have been observed in animal reproduction studies. Furosemide crosses 
the placenta (Riva 1978). Furosemide has been used to treat heart failure in pregnant 
women (ESC 2011; Johnson-Coyle 2012). Monitor fetal growth if used during 
pregnancy; may increase birth weight.


Gabapentin C Adverse events have been observed in animal reproduction studies. Gabapentin crosses 
the placenta. In a small study (n=6), the umbilical/maternal plasma concentration ratio 
was ~1.74. Neonatal concentrations declined quickly after delivery and at 24 hours of 
life were ~27% of the cord blood concentrations at birth (gabapentin neonatal half-life 
~14 hours) (Ohman 2005). Pregnancy registry outcome data following maternal use of 
gabapentin during pregnancy is limited (Holmes 2012). Folic acid supplementation is 
recommended prior to and during pregnancy in women using gabapentin (Borgelt 2016; 
Picchietti 2015). Gabapentin is used off-label for the treatment of restless leg syndrome; 
however, current guidelines note there is insufficient evidence to recommend its use in 
pregnant women for this indication (Picchietti 2015). Pharmacological agents should 
not be used for the treatment of alcohol use disorder in pregnant women unless needed 
for the treatment of acute alcohol withdrawal or a coexisting disorder. Patients exposed 
to gabapentin during pregnancy are encouraged to enroll in the North American 
Antiepileptic Drug (NAAED) Pregnancy Registry by calling 1-888-233-2334.
Additional information is available at www.aedpregnancyregistry.org.


Gemfibrozil Adverse events have been observed in animal reproduction studies. Gemfibrozil crosses 
the placenta (Tsai 2004). Triglyceride concentrations increase during pregnancy as 
required for normal fetal development. When increases are greater than expected, 
supervised dietary intervention should be initiated. In women who develop very severe 
hypertriglyceridemia and are at risk for pancreatitis, use of gemfibrozil beginning in the 
second trimester is one intervention that may be considered (Avis 2009; Berglund 2012; 
Jacobson 2015; Wong 2015).


Gentamicin Sulfate D [US Boxed Warning]: Aminoglycosides may cause fetal harm if administered to a 
pregnant woman. Gentamicin crosses the placenta. There are several reports of total 
irreversible bilateral congenital deafness in children whose mothers received another 
aminoglycoside (streptomycin) during pregnancy. Although serious side effects to the 
fetus/infant have not been reported following maternal use of all aminoglycosides, a 
potential for harm exists. Due to pregnancy-induced physiologic changes, some 


use has been evaluated for various infections in pregnant women including the 
treatment of acute pyelonephritis (Jolley 2010) and as an alternative antibiotic for 
prophylactic use prior to cesarean delivery (Bratzler 2013).


Gentian Violet
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Glatiramer Acetate B Adverse events were not observed in animal reproduction studies. Limited information 


is available related to the use of glatiramer acetate in pregnancy (Amato 2015; Fragoso 
2014; Ghezzi 2013; Giannini 2012). Until additional information is available, 
consideration should be given to discontinuing treatment if a woman becomes pregnant, 
or 1 month prior to becoming pregnant in women with mild disease (Coyle, 2012; 
Ghezzi 2013; Houtchens, 2013; Lu, 2013).


Glipizide Glipizide was found to cross the placenta in vitro (Elliott 1994). Severe hypoglycemia 
lasting 4 to 10 days has been noted in infants born to mothers taking a sulfonylurea at 
the time of delivery. In women with diabetes, maternal hyperglycemia can be associated 
with congenital malformations as well as adverse effects in the fetus, neonate, and the 
mother (ACOG 2005; ADA 2018c; Metzger 2007). To prevent adverse outcomes, prior 
to conception and throughout pregnancy, maternal blood glucose and HbA1c should be 
kept as close to target goals as possible but without causing significant hypoglycemia 
(ADA 2018c; Blumer 2013). Agents other than glipizide are currently recommended to 
treat diabetes in pregnant women (ADA 2018c). The manufacturer recommends if 
glipizide is used during pregnancy, it should be discontinued at least 1 month before the 
expected delivery date.


Glucagon, Human 
Recombinant


Adverse events have not been observed in animal reproduction studies.


Glyburide Glyburide crosses the placenta. Some pharmacokinetic properties of glyburide may 
change during pregnancy (Hebert 2009). Severe hypoglycemia lasting 4 to 10 days has 
been noted in infants born to mothers taking a sulfonylurea at the time of delivery. 
Additional adverse maternal and fetal events have been noted in some studies and may 
be influenced by maternal glycemic control and/or differences in study design (Bertini 
2005; Ekpebegh 2007; Joy 2012; Langer 2000; Langer 2005). In women with diabetes, 
maternal hyperglycemia can be associated with congenital malformations as well as 
adverse effects in the fetus, neonate, and the mother (ACOG 2005; ADA 2018c; 
Metzger 2007). To prevent adverse outcomes, prior to conception and throughout 
pregnancy, maternal blood glucose and HbA1c should be kept as close to target goals as 
possible but without causing significant hypoglycemia (ADA 2018c; Blumer 2013). 
Agents other than glyburide are currently recommended to treat diabetes in pregnant 
women (ADA 2018c). According to the manufacturer, if glyburide is used during 
pregnancy, it should be discontinued at least 2 weeks before the expected delivery date.


Glycerin suppository Glycerin suppositories are generally considered safe to use during pregnancy (Cullen, 
2007; Wald, 2003).


Griseofulvin 
Suspension


X Teratogenic effects have been observed in animal reproduction studies. Griseofulvin 
crosses the placenta (Pacifici, 2006). Because adverse events have also been observed in 
humans (two cases of conjoined twins), use during pregnancy is contraindicated. 
Effective contraception should be used during therapy and for 1 month after therapy is 
discontinued in women of reproductive potential. Men should avoid fathering a child for 
at least 6 months after therapy.


Guaifenesin When treatment for cough is needed during pregnancy, guaifenesin at standard OTC 
doses is generally considered acceptable. Some sources recommend use be reserved for 
significant maternal need; products containing alcohol should be avoided (Conover 
2003; Ward 2005).


Haloperidol C Adverse events were observed in animal reproduction studies. Haloperidol crosses the 
placenta in humans (Newport 2007). Although haloperidol has not been found to be a 
major human teratogen, an association with limb malformations following first trimester 
exposure in humans cannot be ruled out (ACOG 2008; Diav-Citrin 2005). 
Antipsychotic use during the third trimester of pregnancy has a risk for abnormal 
muscle movements (extrapyramidal symptoms [EPS]) and withdrawal symptoms in 
newborns following delivery. Symptoms in the newborn may include agitation, feeding 
disorder, hypertonia, hypotonia, respiratory distress, somnolence, and tremor; these 
effects may be self-limiting or require hospitalization. If needed, the minimum effective 
maternal dose should be used in order to decrease the risk of EPS (ACOG 2008).
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Haloperidol 
Decanoate


C Adverse events were observed in animal reproduction studies. Haloperidol crosses the 
placenta in humans (Newport 2007). Although haloperidol has not been found to be a 
major human teratogen, an association with limb malformations following first trimester 
exposure in humans cannot be ruled out (ACOG 2008; Diav-Citrin 2005). 
Antipsychotic use during the third trimester of pregnancy has a risk for abnormal 
muscle movements (extrapyramidal symptoms [EPS]) and withdrawal symptoms in 
newborns following delivery. Symptoms in the newborn may include agitation, feeding 
disorder, hypertonia, hypotonia, respiratory distress, somnolence, and tremor; these 
effects may be self-limiting or require hospitalization. If needed, the minimum effective 
maternal dose should be used in order to decrease the risk of EPS (ACOG 2008).


Heparin Sodium C Increased resorptions were observed in some animal reproduction studies. Heparin does 
not cross the placenta. Heparin may be used for the prevention and treatment of 
thromboembolism in pregnant women; however the use of low molecular weight 
heparin (LMWH) is preferred. Twice-daily heparin should be discontinued prior to 
induction of labor or a planned cesarean delivery. In pregnant women with mechanical 
heart valves, adjusted-dose LMWH or adjusted-dose heparin may be used throughout 
pregnancy or until week 13 of gestation when therapy can be changed to warfarin. 
LMWH or heparin should be resumed close to delivery. In women who are at a very 
high risk for thromboembolism (older generation prosthesis in mitral position or history 
of thromboembolism), warfarin can be used throughout pregnancy and replaced with 
LMWH or heparin near term; the use of low-dose aspirin is also recommended. When 
choosing therapy, fetal outcomes (ie, pregnancy loss, malformations), maternal 
outcomes (ie, VTE, hemorrhage), burden of therapy, and maternal preference should be 
considered (Guyatt 2012).Some products contain benzyl alcohol as a preservative; their 
use in pregnant women is contraindicated by some manufacturers; use of a preservative 
free formulation is recommended.


Hepatitis A Vaccine C Animal reproduction studies have not been conducted. The safety of vaccination during 
pregnancy has not been determined, however, the theoretical risk to the infant is 
expected to be low. Inactivated vaccines have not been shown to cause increased risks 
to the fetus (ACIP [Kroger 2017]).


Hepatitis B Vaccine C Animal reproduction studies have not been conducted. The ACIP recommends HBsAg 
testing for all pregnant females. Pregnancy itself is not a contraindication to 
vaccination; vaccination is recommended for those identified as being at risk for HBV 
infection (CDC/ACIP [Schillie 2018]).


Hepatitis B Vaccine, 
adjuvanted 
recombinant


The ACIP recommends HBsAg testing for all pregnant women (CDC/ACIP [Schillie 
2018a]). When vaccination is clinically indicated, the ACIP recommends use of a 
different hepatitis B vaccine until additional information related to this formulation in 
pregnancy is available (CDC/ACIP [Schillie 2018b]). Females exposed to this vaccine 
during pregnancy are encouraged to enroll in the HEPLISAV-B Pregnancy Registry 1-
844-443-7734.


Hydralazine C Adverse events have been observed in some animal reproduction studies. Hydralazine 
crosses the placenta (Lamont 1986; Liedholm 1982). Intravenous hydralazine is 
recommended for use in the management of acute onset, severe hypertension (systolic 


pregnant and postpartum women (ACOG 2017). Untreated chronic maternal 
hypertension is associated with adverse events in the fetus, infant, and mother. If 
treatment for chronic hypertension in pregnancy is needed, other oral agents are 
preferred as initial therapy (ACOG 2013; Magee 2014).


Hydrochlorothiazide B Adverse events have not been observed in animal reproduction studies. 
Hydrochlorothiazide crosses the placenta. Maternal use may cause may cause fetal or 
neonatal jaundice, thrombocytopenia, or other adverse events observed in adults. Use of 
thiazide diuretics to treat edema during normal pregnancies is not appropriate; use may 
be considered when edema is due to pathologic causes (as in the nonpregnant patient); 
monitor. Untreated chronic maternal hypertension is associated with adverse events in 
the fetus, infant, and mother (ACOG 2013). Women who required thiazide diuretics for 
the treatment of hypertension prior to pregnancy may continue their use (ACOG 2013).
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Hydrocortisone 
Suppository


C Adverse events have been observed in some animal reproduction studies. Systemic 
bioavailability of topical corticosteroids is variable (integrity of skin, use of occlusion, 
etc.) and may be further influenced by trimester of pregnancy (Chi 2017). In general, 
the use of topical corticosteroids is not associated with a significant risk of adverse 
pregnancy outcomes. However, there may be an increased risk of low birth weight 
infants following maternal use of potent or very potent topical products, especially in 
high doses. Use of mild to moderate potency topical corticosteroids is preferred in 
pregnant females and the use of large amounts or use for prolonged periods of time 
should be avoided (Chi 2016; Chi 2017; Murase 2014). Also avoid areas of high 
percutaneous absorption (Chi 2017). The risk of stretch marks may be increased with 
use of topical corticosteroids (Murase 2014). The treatment of psoriasis in pregnancy is 
initiated with conservative treatment as in nonpregnant females. When a topical steroid 
is needed, low to moderate potency corticosteroids are preferred initially. High potency 
topical steroids should be used only when clearly needed and after the first trimester 
(Bae 2012).


Hydrocortisone, 
Topical


C Adverse events have been observed in some animal reproduction studies. Systemic 
bioavailability of topical corticosteroids is variable (integrity of skin, use of occlusion, 
etc.) and may be further influenced by trimester of pregnancy (Chi 2017). In general, 
the use of topical corticosteroids is not associated with a significant risk of adverse 
pregnancy outcomes. However, there may be an increased risk of low birth weight 
infants following maternal use of potent or very potent topical products, especially in 
high doses. Use of mild to moderate potency topical corticosteroids is preferred in 
pregnant females and the use of large amounts or use for prolonged periods of time 
should be avoided (Chi 2016; Chi 2017; Murase 2014). Also avoid areas of high 
percutaneous absorption (Chi 2017). The risk of stretch marks may be increased with 
use of topical corticosteroids (Murase 2014). The treatment of psoriasis in pregnancy is 
initiated with conservative treatment as in nonpregnant females. When a topical steroid 
is needed, low to moderate potency corticosteroids are preferred initially. High potency 
topical steroids should be used only when clearly needed and after the first trimester 
(Bae 2012).


Hydrogen Peroxide
Hydroxychloroquine Hydroxychloroquine can be detected in the cord blood at delivery in concentrations 


similar to those in the maternal serum (Costedoat-Chalumeau 2002). In animal 
reproduction studies with chloroquine, accumulation in fetal ocular tissues was 
observed and remained for several months following drug elimination from the rest of 
the body. Based on available human data, an increased risk of fetal ocular toxicity has 
not been observed following maternal use of hydroxychloroquine, but additional studies 
are needed to confirm (Osadchy 2011). Maternal lupus is associated with adverse 
maternal and fetal events; however, pregnancy outcomes may be improved if 


Hydroxychloroquine is one of the medications recommended for the management of 
lupus and lupus nephritis in pregnant women. If pregnancy is detected during therapy, it 
should not be stopped (could precipitate a flare in maternal disease and exposure to the
fetus will still continue for 6 to 8 weeks due to tissue binding) (Baer 2011; Bertsias 
2012; Hahn 2012; Levy 2001). Maternal use of hydroxychloroquine may also decrease 
the incidence of cardiac malformations associated with neonatal lupus (Izmirly 2012). 
Malaria infection in pregnant women may be more severe than in nonpregnant women 
and has a high risk of maternal and perinatal morbidity and mortality. Therefore, 
pregnant women and women who are likely to become pregnant are advised to avoid 
travel to malaria-risk areas. Hydroxychloroquine is recommended as an alternative 
treatment of pregnant women for uncomplicated malaria in chloroquine-sensitive 
regions (refer to current guidelines) (CDC 2011). Women exposed to 
hydroxychloroquine for the treatment of rheumatoid arthritis or systemic lupus 
erythematosus during pregnancy may be enrolled in the Organization of Teratology 
Information Specialists (OTIS) Autoimmune Diseases Study pregnancy registry (877-
311-8972).
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Hydroxyurea Adverse effects have been observed in animal reproduction studies. Based on its 


mechanism of action, hydroxyurea may cause fetal harm if administered during 
pregnancy. Women of reproductive potential should be advised to avoid becoming 
pregnant during treatment (verify pregnancy status prior to starting hydroxyurea 
therapy) and should use effective contraception during and for at least 6 months after 
completion of therapy. Hydroxyurea use may damage spermatozoa and testicular tissue; 
males with female partners of reproductive potential should use effective contraception 
during and for at least 6 months (Siklos) or 1 year (Droxia, Hydrea) after therapy. 
Azoospermia or oligospermia (sometimes reversible) has been observed in male 
patients; counsel males of reproductive potential about sperm banking prior to therapy 
initiation.


Hydroxyzine Use of hydroxyzine early in pregnancy is contraindicated. Hydroxyzine crosses the 
placenta. Possible withdrawal symptoms have been observed in neonates following 
chronic maternal use of hydroxyzine during pregnancy (Prenner 1977; Serreau 2005). 
Hydroxyzine is approved for pre- and postpartum adjunctive therapy to reduce opioid 
dosage, treat anxiety, and control emesis. Hydroxyzine may be used as an antipruritic if 
systemic therapy is needed in pregnant women (use caution late in pregnancy) (Murase 
2014); although other agents may be preferred (Powell 2015; Zuberbier 2014). 
Antihistamines are not recommended for treatment of pruritus associated with 
intrahepatic cholestasis in pregnancy (Ambros-Rudolph 2011; Kremer 2014).


Ibuprofen Birth defects have been observed following in utero NSAID exposure in some studies; 
however, data is conflicting (Bloor 2013). Nonteratogenic effects, including prenatal 
constriction of the ductus arteriosus, persistent pulmonary hypertension of the newborn, 
oligohydramnios, necrotizing enterocolitis, renal dysfunction or failure, and intracranial 
hemorrhage have been observed in the fetus/neonate following in utero NSAID 
exposure. In addition, nonclosure of the ductus arteriosus postnatally may occur and be 
resistant to medical management (Bermas 2014; Bloor 2013). Because NSAIDs cause 
premature closure of the ductus arteriosus, prescribing information for ibuprofen 
specifically states use should be avoided starting at 30-weeks gestation. Use of NSAIDs 
can be considered for the treatment of mild rheumatoid arthritis flares in pregnant 
women; however, use should be minimized or avoided early and late in pregnancy 
(Bermas 2014; Saavedra Salinas 2015). If treatment of migraine is needed in pregnant 
women, ibuprofen is preferred when an NSAID is required; however, other agents are 
recommended as initial therapy (Amundsen 2015). The chronic use of NSAIDs in 
women of reproductive age may be associated with infertility that is reversible upon 
discontinuation of the medication. Consider discontinuing use in women having 
difficulty conceiving or those undergoing investigation of fertility. The use of NSAIDs 
close to conception may be associated with an increased risk of miscarriage (Bloor
2013; Bermas 2014).


Imipramine Animal reproduction studies are inconclusive. Congenital abnormalities have been 
reported in humans; however, a causal relationship has not been established. Tricyclic 
antidepressants may be associated with irritability, jitteriness, and convulsions (rare) in 
the neonate (Yonkers 2009). Due to pregnancy-induced physiologic changes, women 
who are pregnant may require dose adjustments late in pregnancy to achieve euthymia 
(Altshuler 1996). The ACOG recommends that therapy for depression during pregnancy 
be individualized; treatment should incorporate the clinical expertise of the mental 
health clinician, obstetrician, primary health care provider, and pediatrician (ACOG 
2008). According to the American Psychiatric Association (APA), the risks of 
medication treatment should be weighed against other treatment options and untreated 
depression. For women who discontinue antidepressant medications during pregnancy 
and who may be at high risk for postpartum depression, the medications can be restarted 
following delivery (APA 2010). Treatment algorithms have been developed by the 
ACOG and the APA for the management of depression in women prior to conception 
and during pregnancy (Yonkers 2009). Pregnant women exposed to antidepressants
during pregnancy are encouraged to enroll in the National Pregnancy Registry for 
Antidepressants (NPRAD). Women 18 to 45 years of age or their health care providers 
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may contact the registry by calling 844-405-6185. Enrollment should be done as early 
in pregnancy as possible.


Immune Globulin C Animal reproduction studies have not been conducted. Immune globulins cross the 
placenta in increased amounts after 30 weeks gestation. Intravenous immune globulin 
has been recommended for use in fetal-neonatal alloimmune thrombocytopenia and 
pregnancy-associated ITP (ACOG 2016; Anderson, 2007; Neunert 2011); use is 
appropriate for ITP in cases refractory to corticosteroids, when side effects to 
corticosteroids are significant, or when a rapid increase in platelets is needed (ACOG 
2016). Intravenous immune globulin is recommended to prevent measles in nonimmune 
women exposed during pregnancy (CDC 2013). May also be used in postexposure 
prophylaxis for rubella to reduce the risk of infection and fetal damage in exposed 
pregnant women who will not consider therapeutic abortion (per GamaSTAN S/D 
product labeling; use for postexposure rubella prophylaxis is not currently 
recommended [CDC 2013]). HyQvia: Women who become pregnant during treatment 
are encouraged to enroll in the HyQvia Pregnancy Registry (1-866-424-6724).


Indinavir C Placental passage in humans with unboosted dosing is minimal. No increased risk of 
overall birth defects has been observed according to data collected by the antiretroviral 
pregnancy registry. Maternal antiretroviral therapy (ART) may increase the risk of 
preterm delivery, although available information is conflicting possibly due to 
variability of maternal factors (disease severity; gestational age at initiation of therapy); 
however, maternal antiretroviral medication should not be withheld due to concerns of 
preterm birth. Information related to stillbirth, low birth weight, and small for 
gestational age infants is limited. Long-term follow-up is recommended for all infants 
exposed to antiretroviral medications; children who develop significant organ system 
abnormalities of unknown etiology (particularly of the CNS or heart) should be 
evaluated for potential mitochondrial dysfunction. Hyperbilirubinemia may occur in 
neonates following in utero exposure to indinavir. Hyperglycemia, new onset of 
diabetes mellitus, or diabetic ketoacidosis have been reported with PIs; it is not clear if 
pregnancy increases this risk. The Health and Humans Services (HHS) Perinatal HIV 
Guidelines do not recommend indinavir for initial therapy in antiretroviral-naive 
pregnant females due to concerns regarding maternal kidney stones or maternal 
hyperbilirubinemia; if used, must be given in combination with low-dose ritonavir 
boosting during pregnancy although the optimal dose has not yet been established. 
Plasma concentrations of unboosted indinavir are decreased during pregnancy. In 
general, ART is recommended for all pregnant females with HIV to keep the viral load 
below the limit of detection and reduce the risk of perinatal transmission. When HIV is 
diagnosed during pregnancy in a female who has never received antiretroviral therapy, 
ART should begin as soon as possible after diagnosis. Females who become pregnant 
on a stable ART regimen may continue that regimen if viral suppression is effective, 
appropriate drug exposure can be achieved, contraindications for use in pregnancy are 
not present, and the regimen is well tolerated. Monitoring during pregnancy is more 
frequent than in nonpregnant adults; ART should be continued postpartum for all 
females living with HIV. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).


Indomethacin C (<30 
weeks 


gestation); 
C/D (


weeks 
gestation 
[manufact


Indomethacin crosses the placenta. Birth defects have been observed following in utero 
NSAID exposure in some studies; however, data is conflicting (Bloor 2013). 
Nonteratogenic effects, including prenatal constriction of the ductus arteriosus, 
persistent pulmonary hypertension of the newborn, oligohydramnios, necrotizing 
enterocolitis, renal dysfunction or failure, and intracranial hemorrhage have been 
observed in the fetus/neonate following in utero NSAID exposure. In addition, 
nonclosure of the ductus arteriosus postnatally may occur and be resistant to medical 
management (Bermas 2014; Bloor 2013). Because NSAIDs may cause premature 
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urer 


specific])
closure of the ductus arteriosus, product labeling for indomethacin specifically states 
use should be avoided starting at 30-weeks gestation. The clearance of indomethacin 
may be increased during pregnancy (Rytting 2014). NSAIDs have been used in the 
management of preterm labor. When choosing a specific agent, the benefits of the 
available tocolytic agents should be weighed against the potential risks for the 
individual woman (ACOG 171 2016). Use of NSAIDs can be considered for the 
treatment of mild rheumatoid arthritis flares in pregnant women; however, use should 
be minimized or avoided early and late in pregnancy (Bermas 2014; Saavedra Salinas 
2015). The chronic use of NSAIDs in women of reproductive age may be associated 
with infertility that is reversible upon discontinuation of the medication. Consider 
discontinuing use in women having difficulty conceiving or those undergoing 
investigation of fertility. The use of NSAIDs close to conception may be associated 
with an increased risk of miscarriage (Bloor 2013; Bermas 2014).


Influenza Virus 
Vaccine


B/C 
(manufact


urer 
specific


Inactivated influenza vaccine has not been shown to cause fetal harm when given to 
pregnant women, although information related to use in the first trimester is limited. 
Maternal influenza infection hypothetically may be associated with adverse fetal events. 
Even so, CDC recommends its use. Following maternal immunization with the 
inactivated influenza virus vaccine, vaccine-specific antibodies are observed in the 
newborn (CDC/ACIP [Grohskopf 2017]). Pregnant women are at an increased risk of 
complications from influenza infection. The inactivated influenza vaccine provides 
protective concentrations of antibodies in pregnant women and does not increase the 
risk for adverse maternal outcomes (CDC/ACIP [Grohskopf 2017]). Influenza 
vaccination with any licensed, recommended, age-appropriate vaccine is recommended 
for all women who are or will become pregnant during the influenza season and who do 
not otherwise have contraindications to the vaccine (CDC/ACIP [Grohskopf 2017]). 
Pregnant women should observe the same precautions as nonpregnant women to reduce 
the risk of exposure to influenza and other respiratory infections (CDC/HHS 2017). 
When vaccine supply is limited, focus on delivering the vaccine should be given to 
women who are pregnant or will be pregnant during the flu season, as well as mothers 
of newborns and contacts or caregivers of children <5 years of age (CDC/ACIP 
[Grohskopf 2017]). Vaccination may be done at any time during pregnancy (ACOG 
2014). Women exposed to FluLaval Quadrivalent, or Fluarix Quadrivalent vaccine 
during pregnancy or their health care provider may contact the GlaxoSmithKline 
registry at 888-452-9622. Women exposed to Afluria Quadrivalent or Flucelvax 
Quadrivalent vaccine during pregnancy may contact the Seqirus registry at 855-358-
8966 or via email at us.medicalinformation@seqirus.com. Health care providers may 
enroll women exposed to Fluzone Intradermal Quadrivalent or Fluzone Quadrivalent 
during pregnancy in the Sanofi Pasteur vaccination registry at 800-822-2463.


Insulin * GLARGINE:  In women with diabetes, maternal hyperglycemia can be associated 
with congenital malformations as well as adverse effects in the fetus, neonate, and the 
mother (ACOG 2005; ADA 2018c; Metzger 2007). To prevent adverse outcomes, prior 
to conception and throughout pregnancy maternal blood glucose and HbA1c should be 
kept as close to target goals as possible but without causing significant hypoglycemia 
(ADA 2018c; Blumer 2013; Lambert 2013). Insulin requirements tend to fall during the 
first trimester of pregnancy and increase in the later trimesters, peaking at 28 to 32 
weeks' gestation. Following delivery, insulin requirements decrease rapidly (ACOG 
2005). Insulin therapy is the preferred treatment of type 1 and type 2 diabetes in 
pregnant women, as well as GDM when pharmacologic therapy is needed (ACOG 190 
2018; ADA 2018c). Because insulin glargine has an increased affinity to the insulin-like 
growth factor (IGF-I) receptor, there are theoretical concerns that it may contribute to 
adverse events when used during pregnancy (Jovanovic 2007; Lambert 2013), although 
this has not been observed in available studies (Lambert 2013; Lepercq 2012; Pollex 
2011). Women who are stable on insulin glargine prior to conception may continue it 
during pregnancy. Theoretical concerns of insulin glargine should be discussed prior to 
conception (Blumer 2013).
* REGULAR: Animal reproduction studies have not been conducted. Exogenous 
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insulin bound to anti-insulin antibodies can be detected in cord blood (Menon 1990). In 
women with diabetes, maternal hyperglycemia can be associated with congenital 
malformations as well as adverse effects in the fetus, neonate, and the mother (ACOG 
2005; ADA 2018c; Metzger 2007). To prevent adverse outcomes, prior to conception 
and throughout pregnancy, maternal blood glucose and HbA1c should be kept as close 
to target goals as possible but without causing significant hypoglycemia (ADA 2018c; 
Blumer 2013; Lambert 2013). Insulin requirements tend to fall during the first trimester 
of pregnancy and increase in the later trimesters, peaking at 28 to 32 weeks' gestation. 
Following delivery, insulin requirements decrease rapidly (ACOG 2005). Insulin 
therapy is the preferred treatment of type 1 and type 2 diabetes in pregnant women, as 
well as GDM when pharmacologic therapy is needed (ACOG 190 2018; ADA 2018c). 
Rapid acting insulins may be preferred over regular human insulin in women trying to 
conceive (Blumer 2013); however, there is no need to switch a pregnant woman who is 
well-controlled on injectable human insulin to a short acting analogue (Lambert 2013). 
Regular insulin is used intravenously for glycemic control during labor. 
* NPH: Animal reproduction studies have not been conducted; however, use provides 
maternal and fetal benefits. In women with diabetes, maternal hyperglycemia can be 
associated with congenital malformations as well as adverse effects in the fetus, 
neonate, and the mother (ACOG 2005; ADA 2017c; Kitzmiller 2008; Metzger 2007). 
To prevent adverse outcomes, prior to conception and throughout pregnancy maternal 
blood glucose and HbA1c should be kept as close to target goals as possible but without 
causing significant hypoglycemia (ACOG 2013; ADA 2017c; Blumer 2013; Kitzmiller 
2008; Lambert 2013). Insulin therapy is the preferred treatment of type 1 and type 2 
diabetes in pregnant women, as well as GDM when pharmacologic therapy is needed 
(ADA 2017c). Insulin requirements tend to fall during the first trimester of pregnancy 
and increase in the later trimesters, peaking at 28 to 32 weeks' gestation. Following 
delivery, insulin requirements decrease rapidly (ACOG 2005). NPH insulin may be 
used to treat diabetes in pregnant women (Blumer 2013; Kitzmiller 2008; Lambert 
2013).
* ASPART: Insulin aspart can be detected in cord blood (Pettitt 2007). In women with 
diabetes, maternal hyperglycemia can be associated with congenital malformations as 
well as adverse effects in the fetus, neonate, and


Ipratropium Adverse events have not been observed in animal reproduction studies.
Ipratropium/ 
Albuterol Oral 
Inhaler


* Ipratropium: Adverse events have not been observed in animal reproduction studies.
* Albuterol: Adverse events have been observed in some animal reproduction studies. 
Albuterol crosses the placenta (Boulton 1997). Congenital anomalies (cleft palate, limb 
defects) have rarely been reported following maternal use during pregnancy. Multiple 
medications were used in most cases, no specific pattern of defects has been reported, 
and no relationship to albuterol has been established. The amount of albuterol available 
systemically following inhalation is significantly less in comparison to oral doses. 
Uncontrolled asthma is associated with adverse events on pregnancy (increased risk of 
perinatal mortality, preeclampsia, preterm birth, low birth weight infants). Poorly 
controlled asthma or asthma exacerbations may have a greater fetal/maternal risk than 
what is associated with appropriately used asthma medications. Albuterol is the 
preferred short acting beta-agonist when treatment for asthma is needed during 
pregnancy (ACOG 2008; GINA 2016; NAEPP 2007). If high doses are required during 
labor and delivery, monitoring of glucose concentrations in the newborn for 24 hours is 
recommended, especially in preterm infants (GINA 2016). Albuterol may affect uterine 
contractility. Maternal pulmonary edema and other adverse events have been reported 
when albuterol was used for tocolysis. Albuterol is not approved for use as a tocolytic; 
use caution when needed to treat bronchospasm in pregnant women. Use of the 
injection (Canadian product; not available in the US.) is specifically contraindicated in 
women during the first or second trimester who may be at risk of threatened abortion.


Isoniazid C Adverse events were observed in some animal reproduction studies. Isoniazid crosses 
the human placenta. Due to the risk of tuberculosis to the fetus, treatment is 
recommended when the probability of maternal disease is moderate to high. Drug-
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susceptible TB guidelines recommend isoniazid as part of the initial treatment regimen. 
Isoniazid is also recommended for the treatment of TB in pregnant women with HIV-
coinfection. Pyridoxine supplementation is recommended (Nahid 2016). Due to biologic 
changes during pregnancy and early postpartum, pregnant women may have increased 
susceptibility to tuberculosis infection or reactivation of latent disease (Mathad 2012).


Isosorbide Dinitrate C Adverse events have been observed in some animal reproduction studies. Nitric oxide 
donors, such as isosorbide, have been evaluated for pre-eclampsia and cervical ripening; 
isosorbide dinitrate use in these conditions is not currently recommended (Kalidindi 
2012; Ramirez 2011).


Isosorbide 
Mononitrate


B Adverse events have been observed in some animal reproduction studies. Nitric oxide 
donors, such as isosorbide, have been evaluated for pre-eclampsia and cervical ripening; 
isosorbide mononitrate use in these conditions is not currently recommended (Kalidindi 
2012; Ramirez 2011).


Ivermectin Adverse events have been observed in animal reproduction studies. Although use in 
pregnancy is likely low risk, other agents are currently recommended for the treatment 
of pediculosis pubis or scabies in pregnant women (CDC [Workowski 2015]).


Ketoconazole Adverse events have been observed in animal reproduction studies with oral 
ketoconazole. Ketoconazole is not detectable in the plasma following chronic use of the 
shampoo.


Ketorolac Injection C [US Boxed Warning]: Ketorolac is contraindicated during labor and delivery (may 
inhibit uterine contractions and adversely affect fetal circulation). Ketorolac crosses the 
placenta (Walker 1988). Birth defects have been observed following in utero NSAID 
exposure in some studies; however, data is conflicting (Bloor 2013). Nonteratogenic 
effects, including prenatal constriction of the ductus arteriosus, persistent pulmonary 
hypertension of the newborn, oligohydramnios, necrotizing enterocolitis, renal 
dysfunction or failure, and intracranial hemorrhage have been observed in the 
fetus/neonate following in utero NSAID exposure. In addition, nonclosure of the ductus 
arteriosus postnatally may occur and be resistant to medical management (Bermas 2014; 
Bloor 2013). Because they may cause premature closure of the ductus arteriosus, the use 
of NSAIDs late in pregnancy should be avoided. The chronic use of NSAIDs in women 
of reproductive age may be associated with infertility that is reversible upon 
discontinuation of the medication. Consider discontinuing use in women having 
difficulty conceiving or those undergoing investigation of fertility. The use of NSAIDs 
close to conception may be associated with an increased risk of miscarriage (Bermas 
2014; Bloor 2013).


Ketorolac 
Ophthalmic


C Adverse events have been observed in animal reproduction studies. Systemic exposure 
is decreased with ophthalmic administration (concentrations are ~4% to 8% of the 
minimum plasma concentration following an oral dose). If ophthalmic agents are 
needed during pregnancy, the minimum effective dose should be used in combination 
with punctual occlusion to decrease potential exposure to the fetus (Samples 1988). 
However, because it may cause prenatal constriction of the ductus arteriosus, the 
manufacturer recommends that the use of ketorolac ophthalmic drops late in pregnancy 
be avoided.


Ketotifen Topical ocular administration has not been studied.
Labetalol C Adverse events have been observed in some animal reproduction studies. Labetalol 


crosses the placenta and can be detected in cord blood and infant serum after delivery 
(Haraldsson 1989; Rogers 1990). Fetal/neonatal bradycardia, hypoglycemia, 
hypotension, and/or respiratory depression have been observed following in utero 
exposure to labetalol. Reduced birth weight has also been observed following in utero 
exposure to beta-blockers as a class; adequate facilities for monitoring infants at birth is 
generally recommended. Untreated chronic maternal hypertension and preeclampsia are 
also associated with adverse events in the fetus, infant, and mother. Oral labetalol is 
considered an appropriate agent for the treatment of chronic hypertension in pregnancy 
(ACOG 2013; Magee 2014). Intravenous labetalol is recommended for use in the 
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In general, avoid use of labetalol in women with asthma or heart failure (ACOG 2015; 
Magee 2014).


Lactated Ringers
Lactobacillus
Lactulose B Adverse events have not been observed in animal reproduction studies. Lactulose is 


poorly absorbed following oral administration. Use of dietary fiber or bulk-forming 
laxatives along with increased fluid intake is generally considered first line therapy for 
treating constipation in pregnant women. Short-term use of lactulose is also considered 
to be safe/low risk when therapy is needed; however, side effects may limit its use 
(Cullen, 2007; Mahadevan, 2006; Prather, 2004; Wald, 2003).


Lamivudine Lamivudine has a high level of transfer across the human placenta. No increased risk of 
overall birth defects has been observed following first trimester exposure according to 
data collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy 
(ART) may increase the risk of preterm delivery, although available information is 
conflicting possibly due to variability of maternal factors (disease severity; gestational 
age at initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Based on data collected by the antiretroviral 
pregnancy registry, the risk of spontaneous abortions, induced abortions, and preterm 
birth is less in lamivudine-containing regimens compared with regimens without 
lamivudine. Information related to stillbirth, low birth weight, and small for gestational 
age infants is limited. Long-term follow-up is recommended for all infants exposed to 
antiretroviral medications; children who develop significant organ system abnormalities 
of unknown etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Cases of lactic acidosis and hepatic steatosis related to 
mitochondrial toxicity have been reported with use of nucleoside reverse transcriptase 
inhibitors (NRTIs). These adverse events are similar to other rare but life-threatening 
syndromes that occur during pregnancy (eg, HELLP syndrome). In general, NRTIs are 
well tolerated and the benefits of use generally outweigh potential risk.


Lamotrigine C Adverse events have been observed in animal reproduction studies. Lamotrigine crosses 
the human placenta and can be measured in the plasma of exposed newborns (Harden 
and Pennell 2009; Ohman 2000). An overall increase in the risk for major congenital 
malformations has not been observed in available studies; however, an increased risk 
for cleft lip or cleft palate has not been ruled out (Cunnington 2011; Hernández-Díaz 
2012; Holmes 2012). An increased risk of malformations following maternal 
lamotrigine use may be associated with larger doses (Cunnington 2007; Tomson 2011). 
Polytherapy may increase the risk of congenital malformations; monotherapy with the 
lowest effective dose is recommended (Harden and Meader 2009). Due to pregnancy-
induced physiologic changes, women who are pregnant may require dose adjustments 
of lamotrigine in order to maintain clinical response; monitoring during pregnancy 
should be considered (Harden and Pennell 2009). For women with epilepsy who are 
planning a pregnancy in advance, baseline serum concentrations should be measured 
once or twice prior to pregnancy during a period when seizure control is optimal. 
Monitoring can then be continued up to once a month during pregnancy and every 
second day during the first week postpartum (Patsalos 2008). In women taking 
lamotrigine who are trying to avoid pregnancy, potentially significant interactions may 
exist with hormone-containing contraceptives; consult drug interactions database for 
more detailed information. Pregnancy registries are available for women who have been 
exposed to lamotrigine. Patients may enroll themselves in the North American
Antiepileptic Drug (NAAED) Pregnancy Registry by calling (888) 233-2334.
Additional information is available at www.aedpregnancyregistry.org.


Lanthanum 
Carbonate


C Adverse effects have been observed in some animal reproduction studies. The effect on 
absorption of vitamins and nutrients has not been studied. Lanthanum is not 
recommended for use during pregnancy.


Latanoprost C Adverse events were observed in animal reproduction studies at maternally toxic doses
Leflunomide [US Boxed Warning]: Leflunomide is contraindicated in pregnant women because of 


the potential for fetal harm. Adverse events were observed in animal reproduction 
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studies with doses lower than the expected human exposure. Exclude pregnancy before 
the start of treatment in females of reproductive potential. Advise females of 
reproductive potential to use effective contraception during treatment and during an 
accelerated elimination procedure after treatment is discontinued. Discontinue therapy 
and use an accelerated elimination procedure if pregnancy occurs during treatment. 
Women of reproductive potential should not receive therapy until pregnancy has been 
excluded, they have been counseled concerning fetal risk, and reliable contraceptive 
measures have been confirmed. Following treatment, pregnancy should be avoided until 
undetectable serum concentrations (<0.02 mg/L) are verified. This may be 
accomplished by the use of an enhanced drug elimination procedure using 
cholestyramine. Serum concentrations <0.02 mg/L should be verified by 2 separate tests 
performed at least 14 days apart. If serum concentrations are >0.02 mg/L, additional 
cholestyramine treatment should be considered. As an alternative to cholestyramine, the 
Canadian labeling recommends that activated charcoal may be used to enhance drug 
elimination. It is not known if males taking leflunomide may contribute to fetal toxicity. 
Males taking leflunomide who wish to father a child should consider discontinuing 
therapy and using the cholestyramine procedure to eliminate the medication. The 
Canadian labeling recommends avoiding use in males capable of fathering a child and 
who are not using reliable contraception during and for a total of 2 years after treatment 
unless an elimination procedure is used; for men receiving treatment and desiring to 
father a child, serum concentrations of the active metabolite should be verified by 2 
separate tests performed at least 14 days apart. If levels <0.02 mg/L are confirmed with 
the second test, an additional waiting period of 3 months is recommended. Health care 
providers are encouraged to enroll women exposed to leflunomide during pregnancy in 
the Pregnancy Registry (877-311-8972 or http://www.pregnancystudies.org/participate-
ina-study/).


Leucovorin Calcium C Animal reproduction studies have not been conducted. Leucovorin is a biologically 
active form of folic acid. Adequate amounts of folic acid are recommended during 
pregnancy. Refer to Folic Acid monograph.


Levetiracetam C Adverse effects were observed in animal reproduction studies. Levetiracetam crosses 
the placenta and can be detected in the newborn following delivery (Johannessen 2005; 
Lopez-Fraile 2009; Tomson 2007). An increase in the overall rate of major congenital 
malformations has not been observed following maternal use of levetiracetam. 
Available studies have not been large enough to determine if there is an increased risk 
of specific birth defects (Hernandez-Diaz 2012; Mawhinney 2013; Mølgaard-Nielsen 
2011; Vajda 2012). In general, maternal polytherapy with antiepileptic drugs may 
increase the risk of congenital malformations; monotherapy with the lowest effective 
dose is recommended. Newborns of women taking antiepileptic medications may be at 
an increased risk of SGA and a 1 minute APGAR score <7 (Harden a2009). Plasma 
concentrations of levetiracetam gradually decrease during pregnancy, especially during 
the third trimester, due to physiologic changes which occur; patients should be 
monitored during pregnancy and postpartum. A registry is available for women exposed 
to levetiracetam during pregnancy: Pregnant women may enroll themselves into the 
North American Antiepileptic Drug (AED) Pregnancy Registry (888-233-2334 or 
http://www.aedpregnancyregistry.org/).


Levofloxacin Oral 
Solution


C Adverse events have been observed in some animal reproduction studies. Levofloxacin 
crosses the placenta and can be detected in the amniotic fluid and cord blood (Ozyüncü 
2010a; Ozyüncü 2010b). Information specific to levofloxacin use during pregnancy is 
limited (Padberg 2014).


Levonorgestrel Not for use in women confirmed to be pregnant. Adverse effects to the mother or fetus 
have not been observed following inadvertent exposure during pregnancy (Curtis 
2016b). Levonorgestrel may be used as an emergency contraceptive in women with 
contraindications to conventional oral contraceptive agents (eg, cardiovascular disease, 
migraines, liver disease) (ACOG 2015; Curtis 2016b). A rapid return of fertility is 
expected following use for emergency contraception; routine contraceptive measures 
should be initiated or continued following use to ensure ongoing prevention of 
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pregnancy. Any regular contraceptive method can be started immediately after 
levonorgestrel; however, a barrier method (or abstinence from sexual intercourse) is 
also needed for 7 days (ACOG 2015; Curtis 2016a).


Levonorgestrel IUD Not for use in women confirmed to be pregnant. Adverse effects to the mother or fetus 
have not been observed following inadvertent exposure during pregnancy (Curtis 
2016b). Levonorgestrel may be used as an emergency contraceptive in women with 
contraindications to conventional oral contraceptive agents (eg, cardiovascular disease, 
migraines, liver disease) (ACOG 2015; Curtis 2016b). A rapid return of fertility is 
expected following use for emergency contraception; routine contraceptive measures 
should be initiated or continued following use to ensure ongoing prevention of 
pregnancy. Any regular contraceptive method can be started immediately after 
levonorgestrel; however, a barrier method (or abstinence from sexual intercourse) is 
also needed for 7 days (ACOG 2015; Curtis 2016a).


Levonorgestrel/ 
Ethinyl estradiol


X Use is contraindicated in pregnant women. Combination hormonal contraceptives are 
used to prevent pregnancy; treatment should be discontinued if pregnancy occurs. In 
general, the use of combination hormonal contraceptives, when inadvertently used early 
in pregnancy, have not been associated adverse fetal or maternal effects (Curtis 2016b). 
Some manufacturers recommend waiting at least 4 to 6 weeks postpartum before 
starting this combination. Due to the increased risk of venous thromboembolism (VTE) 
postpartum, combination hormonal contraceptives should not be started in any woman 
<21 days following delivery. The risk decreases to baseline by postpartum day 42. Use 
of combination hormonal contraceptives in women between 21 and 42 days after 
delivery should take into consideration the individual woman's risk factors for VTE (eg, 


preeclampsia, transfusion at 


hemorrhage, smoking) (Curtis 2016b). When used for emergency contraception, a 
barrier contraceptive is recommended immediately following use. Any regular 
(nonemergency) contraceptive method can be started immediately after combined 
estrogen/progestin emergency contraception; however, a barrier method (or abstinence 
from sexual intercourse) is also needed for 7 days (ACOG 2015; Curtis 2016a).


Levothyroxine A Endogenous thyroid hormones minimally cross the placenta; the fetal thyroid becomes 
active around the end of the first trimester. Levothyroxine has not been shown to 
increase the risk of congenital abnormalities. Uncontrolled maternal hypothyroidism 
may result in adverse neonatal outcomes (eg, premature birth, low birth weight, and 
respiratory distress) and adverse maternal outcomes (eg, spontaneous abortion, pre-
eclampsia, stillbirth, and premature delivery). To prevent adverse events, normal 
maternal thyroid function should be maintained prior to conception and throughout 
pregnancy. Thyroid function should be monitored every 4 weeks during the first half of 
pregnancy, at least once between weeks 26 and 32, and ~6 weeks postpartum. 
Levothyroxine is considered the treatment of choice for the control of hypothyroidism 
during pregnancy. Due to alterations of endogenous maternal thyroid hormones, the 
levothyroxine dose may need to be increased during pregnancy and the dose usually 
needs to be decreased after delivery (Stagnaro-Green 2011).


Lidocaine/Epinephri
ne


B Adverse events have not been observed in animal reproduction studies. See individual 
agents.


Lidocaine 
Hydrochloride


B Adverse events were not observed in animal reproduction studies. Lidocaine and its 
metabolites cross the placenta and can be detected in the fetal circulation following 
injection (Cavalli 2004; Mitani 1987). Adverse reactions in the fetus/neonate may affect
the CNS, heart, or peripheral vascular tone. Fetal heart monitoring is recommended. 
Lidocaine injection is approved for obstetric analgesia. Lidocaine administered by local 
infiltration is used to provide analgesia prior to episiotomy and during repair of obstetric 
lacerations (ACOG 2002). Administration by the perineal route may result in greater 
absorption than administration by the epidural route (Cavalli 2004). Cumulative 
exposure from all routes of administration should be considered. Medications used for 
the treatment of cardiac arrest in pregnancy are the same as in the non-pregnant woman. 
Doses and indications should follow current Advanced Cardiovascular Life Support 
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guidelines. Appropriate medications should not be withheld due to concerns of fetal 
teratogenicity (Jeejeebhoy [AHA] 2015).


Lisinopril [US Boxed Warning]: Drugs that act on the renin-angiotensin system can cause injury 
and death to the developing fetus. Discontinue as soon as possible once pregnancy is 
detected. Lisinopril crosses the placenta (Bhatt-Mehta 1993; Filler 2003). Drugs that act 
on the renin-angiotensin system are associated with oligohydramnios. Oligohydramnios, 
due to decreased fetal renal function, may lead to fetal lung hypoplasia and skeletal 
malformations. The use of these drugs in pregnancy is also associated with anuria, 
hypotension, renal failure, skull hypoplasia, and death in the fetus/neonate. Teratogenic 
effects may occur following maternal use of an ACE inhibitor during the first trimester, 
although this finding may be confounded by maternal disease. Because adverse fetal 
events are well documented with exposure later in pregnancy, ACE inhibitor use in 
pregnant women is not recommended (Seely 2014; Weber 2014). Infants exposed to an 
ACE inhibitor in utero should be monitored for hyperkalemia, hypotension, and 
oliguria. Oligohydramnios may not appear until after irreversible fetal injury has 
occurred. Exchange transfusions or dialysis may be required to reverse hypotension or 
improve renal function, although data related to the effectiveness in neonates is limited. 
Chronic maternal hypertension itself is also associated with adverse events in the 
fetus/infant and mother. ACE inhibitors are not recommended for the treatment of 
uncomplicated hypertension in pregnancy (ACOG 2013) and they are specifically 
contraindicated for the treatment of hypertension and chronic heart failure during 
pregnancy by some guidelines (Regitz-Zagrosek 2011). In addition, ACE inhibitors 
should generally be avoided in women of reproductive age (ACOG 2013). If treatment 
for hypertension or chronic heart failure in pregnancy is needed, other agents should be 
used (ACOG 2013; Regitz-Zagrosek 2011).


Lisinopril/  
Hydrochlorothiazide


D [US Boxed Warning]: Drugs that act on the renin-angiotensin system can cause injury 
and death to the developing fetus. Discontinue as soon as possible once pregnancy is 
detected. Lisinopril crosses the placenta (Bhatt-Mehta 1993; Filler 2003).


Lithium Carbonate Adverse events have been observed in animal reproduction studies. Lithium crosses the 
placenta in concentrations similar to those in the maternal plasma (Newport 2005). 
Cardiac malformations in the infant, including Ebstein anomaly, are associated with use 
of lithium during the first trimester of pregnancy. Other adverse events including 
polyhydramnios, fetal/neonatal cardiac arrhythmias, hypoglycemia, diabetes insipidus, 
changes in thyroid function, premature delivery, floppy infant syndrome, or neonatal 
lithium toxicity are associated with lithium exposure when used later in pregnancy 
(ACOG 2008). The incidence of adverse events may be associated with higher maternal 
doses (Newport 2005). Due to pregnancy-induced physiologic changes, women who are 
pregnant may require dose adjustments of lithium to achieve euthymia and avoid 
toxicity (ACOG 2008; Grandjean 2009; Yonkers 2011). For planned pregnancies, use of 
lithium during the first trimester should be avoided if possible (Grandjean 2009). If 
lithium is needed during pregnancy, the minimum effective dose should be used, 
maternal serum concentrations should be monitored, and consideration should be given 
to start therapy after the period of organogenesis; lithium should be suspended 24 to 48 
hours prior to delivery or at the onset of labor when delivery is spontaneous, then 
restarted when the patient is medically stable after delivery (ACOG 2008; Grandjean 
2009; Newport 2005). Fetal echocardiography should be considered if first trimester 
exposure occurs (ACOG 2008).


Loperamide 
Hydrochloride


C Adverse effects have not been observed in animal reproduction studies. Information 
related to loperamide use in pregnancy is limited and data is conflicting (Einarson 2000; 
Källén 2008). For acute diarrhea in pregnant women, some clinicians recommend oral 
rehydration and dietary changes; loperamide in small amounts may be used only if 
symptoms are disabling (Wald 2003).


Lopinavir/ Ritonavir Lopinavir has a low level of transfer across the human placenta; fetal exposure is 
increased with ritonavir. Based on information collected by the Antiretroviral 
Pregnancy Registry, an increased risk of teratogenic effects has not been observed in 
humans. Maternal antiretroviral therapy (ART) may increase the risk of preterm 
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delivery, although available information is conflicting possibly due to variability of 
maternal factors (disease severity; initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Hyperglycemia, new onset of diabetes mellitus, or diabetic 
ketoacidosis have been reported with PIs; it is not clear if pregnancy increases this risk. 
Although there are an abundance of data related to the use of lopinavir/ritonavir during 
pregnancy, the Health and Human Services (HHS) Perinatal HIV Guidelines consider 
lopinavir/ritonavir to be an alternative protease inhibitor for initial therapy in 
antiretroviral-naive pregnant women due to the need for twice daily dosing and 
increased incidence of nausea. Lopinavir/ritonavir is not recommended for use in 
pregnant women with lopinavir-associated resistance substitutions. In addition, once-
daily dosing is not recommended during pregnancy and use of the oral solution should 
be avoided (due to alcohol and propylene glycol content). Pharmacokinetic studies 
suggest that standard dosing during pregnancy may provide decreased plasma 
concentrations; dose adjustments are required in women during the second and third
trimesters of pregnancy. In general, ART is recommended for all pregnant females with 
HIV to keep the viral load below the limit of detection and reduce the risk of perinatal 
transmission. When HIV is diagnosed during pregnancy in a female who has never 
received antiretroviral therapy, ART should begin as soon as possible after diagnosis. 
Females who become pregnant on a stable ART regimen may continue that regimen if 
viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Loratadine Maternal use of loratadine has not been associated with an increased risk of major 
malformations. Loratadine may be used for the treatment of allergic rhinitis and 
urticaria during pregnancy (NAEPP 2005; Wallace 2008; Zuberbier 2014).


Lorazepam Lorazepam and its metabolite cross the human placenta. Teratogenic effects in humans 
have been observed with some benzodiazepines (including lorazepam); however, 
additional studies are needed. The incidence of premature birth and low birth weights 
may be increased following maternal use of benzodiazepines; hypoglycemia and 
respiratory problems in the neonate may occur following exposure late in pregnancy. 
Neonatal withdrawal symptoms may occur within days to weeks after birth and “floppy 
infant syndrome” (which also includes withdrawal symptoms) have been reported with 
some benzodiazepines (including lorazepam). Elimination of lorazepam in the newborn 
infant is slow; following in utero exposure, term infants may excrete lorazepam for up 
to 8 days (Bergman 1992; Iqbal 2002; Wikner 2007).


Losartan D [US Boxed Warning]: Drugs that act on the renin-angiotensin system can cause injury 
and death to the developing fetus. Discontinue as soon as possible once pregnancy is 
detected. The use of drugs which act on the renin-angiotensin system are associated 
with oligohydramnios. Oligohydramnios, due to decreased fetal renal function, may 
lead to fetal lung hypoplasia and skeletal malformations. Use is also associated with 
anuria, hypotension, renal failure, skull hypoplasia, and death in the fetus/neonate. The 
exposed fetus should be monitored for fetal growth, amniotic fluid volume, and organ 
formation. Infants exposed in utero should be monitored for hyperkalemia, hypotension, 
and oliguria (exchange transfusions or dialysis may be needed). These adverse events 
are generally associated with maternal use in the second and third trimesters. Untreated
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chronic maternal hypertension is also associated with adverse events in the fetus, infant, 
and mother. The use of angiotensin II receptor blockers is not recommended to treat 
chronic uncomplicated hypertension in pregnant women and should generally be 
avoided in women of reproductive potential (ACOG, 2013).


Losartan/ 
Hydrochlorothiazide


Losartan: [US Boxed Warning]: Drugs that act on the renin-angiotensin system can 
cause injury and death to the developing fetus. Discontinue as soon as possible once 
pregnancy is detected. The use of drugs which act on the renin-angiotensin system are 
associated with oligohydramnios. Oligohydramnios, due to decreased fetal renal 
function, may lead to fetal lung hypoplasia and skeletal malformations. Use is also 
associated with anuria, hypotension, renal failure, skull hypoplasia, and death in the 
fetus/neonate. The exposed fetus should be monitored for fetal growth, amniotic fluid 
volume, and organ formation. Infants exposed in utero should be monitored for 
hyperkalemia, hypotension, and oliguria (exchange transfusions or dialysis may be 
needed). These adverse events are generally associated with maternal use in the second 
and third trimesters. Untreated chronic maternal hypertension is also associated with 
adverse events in the fetus, infant, and mother. The use of angiotensin II receptor 
blockers is not recommended to treat chronic uncomplicated hypertension in pregnant 
women and should generally be avoided in women of reproductive potential (ACOG, 
2013).
Hydrochlorothiazide: Adverse events have not been observed in animal reproduction 
studies. Hydrochlorothiazide crosses the placenta. Maternal use may cause may cause 
fetal or neonatal jaundice, thrombocytopenia, or other adverse events observed in 
adults. Use of thiazide diuretics to treat edema during normal pregnancies is not 
appropriate; use may be considered when edema is due to pathologic causes (as in the 
nonpregnant patient); monitor. Untreated chronic maternal hypertension is associated 
with adverse events in the fetus, infant, and mother (ACOG 2013). Women who 
required thiazide diuretics for the treatment of hypertension prior to pregnancy may 
continue their use (ACOG 2013).


Lurasidone Antipsychotic use during the third trimester of pregnancy has a risk for abnormal 
muscle movements (extrapyramidal symptoms [EPS]) and/or withdrawal symptoms in 
newborns following delivery. Symptoms in the newborn may include agitation, feeding 
disorder, hypertonia, hypotonia, respiratory distress, somnolence, and tremor; these
effects may be self-limiting or require hospitalization. Lurasidone may cause 
hyperprolactinemia, which may decrease reproductive function in both males and 
females. The ACOG recommends that therapy during pregnancy be individualized; 
treatment with psychiatric medications during pregnancy should incorporate the clinical 
expertise of the mental health clinician, obstetrician, primary healthcare provider, and 
pediatrician. Safety data related to atypical antipsychotics during pregnancy is limited 
and routine use is not recommended. However, if a woman is inadvertently exposed to 
an atypical antipsychotic while pregnant, continuing therapy may be preferable to 
switching to a typical antipsychotic that the fetus has not yet been exposed to; consider 
risk:benefit (ACOG 2008). Health care providers are encouraged to enroll women 18 to 
45 years of age exposed to lurasidone during pregnancy in the Atypical Antipsychotics 
Pregnancy Registry (866-961-2388 or http://www.womensmentalhealth.org/clinical-
and-research-programs/pregnancyregistry).


Magnesium Citrate Magnesium crosses the placenta; serum concentrations in the fetus are similar to those 
in the mother (Idama 1998; Osada 2002). The American Gastroenterological 
Association considers the use of magnesium citrate as a laxative to be low risk in 
pregnancy, but long term use should be avoided (not the preferred treatment of chronic 
constipation) (Mahadevan 2006).


Magnesium 
Hydroxide


Magnesium crosses the placenta; serum concentrations in the fetus are similar to those 
in the mother (Idama 1998; Osada 2002). Magnesium hydroxide is considered to be 
acceptable for treating heartburn of pregnancy, as well as aspiration prophylaxis during 
labor (Richter [ACG 2007])


Magnesium Oxide Magnesium crosses the placenta; serum concentrations in the fetus are similar to those 
in the mother (Idama 1998; Osada 2002)
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Magnesium Sulfate D Magnesium crosses the placenta; serum concentrations in the fetus are similar to those 


in the mother (Idama 1998; Osada 2002). Continuous maternal use for >5 to 7 days (in 
doses such as those used for preterm labor, an off-label use) may cause fetal 
hypocalcemia and bone abnormalities, as well as fractures in the neonate. Magnesium 
sulfate injection is used for the prevention and treatment of seizures in pregnant or 
postpartum women with severe pre-eclampsia or eclampsia (ACOG 2013; ACOG 652 
2016). Magnesium sulfate may also be used prior to early preterm delivery for 
neuroprotection to reduce the risk of cerebral palsy (ACOG 455 2010; ACOG 652 
2016; Reeves 2011); specific regimens are not available, but treatment may be of 
benefit when birth is anticipated before 32 weeks gestation (ACOG 171 2016; ACOG 
172 2016; ACOG 652 2016). Tocolytics may be used for the short-term (48 hour) 
prolongation of pregnancy to allow for the administration of antenatal steroids and 
should not be used prior to fetal viability or when the risks of use to the fetus or mother 
are greater than the risk of preterm birth; maintenance therapy with tocolytics is 
ineffective and not recommended. Magnesium sulfate can be used up to 48 hours in 
women at risk of delivery within 7 days; however, it is not the preferred tocolytic 
(ACOG 171 2016; ACOG 652 2016). Magnesium sulfate injection may be used in 
conjunction with other tocolytics for neuroprotection; however, an increased risk of 
maternal complications may be observed when used in combination with some tocolytic 
agents (ACOG 171 2016). Magnesium toxicity should be suspected in pregnant women 
receiving magnesium in respiratory and/or cardiac arrest. Medications used for the 
treatment of cardiac arrest in pregnancy are the same as in the non-pregnant woman. 
Doses and indications should follow current Advanced Cardiovascular Life Support 
guidelines. Appropriate medications should not be withheld due to concerns of fetal 
teratogenicity (Jeejeebhoy [AHA] 2015).


Maraviroc Maraviroc has moderate transfer across the human placenta. Data collected by the 
antiretroviral pregnancy registry are insufficient to evaluate human teratogenic risk. 
Maternal antiretroviral therapy (ART) may increase the risk of preterm delivery, 
although available information is conflicting possibly due to variability of maternal 
factors (disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. The Health and Human Services (HHS) Perinatal HIV 
Guidelines note there are insufficient data to recommend use of maraviroc as initial 
therapy in antiretroviral-naive pregnant females. Dose adjustments are not needed in 
pregnancy. In general, ART is recommended for all pregnant females with HIV to keep 
the viral load below the limit of detection and reduce the risk of perinatal transmission. 
When HIV is diagnosed during pregnancy in a female who has never received 
antiretroviral therapy, ART should begin as soon as possible after diagnosis. Females 
who become pregnant on a stable ART regimen may continue that regimen if viral 
suppression is effective, appropriate drug exposure can be achieved, contraindications 
for use in pregnancy are not present, and the regimen is well tolerated. Monitoring 
during pregnancy is more frequent than in nonpregnant adults; ART should be 
continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Measles/ Mumps/
Rubella Vaccine


C Animal reproduction studies have not been conducted. It is not known whether this 
vaccine can cause fetal harm or affect reproduction capacity. Based on information 
collected following inadvertent administration during pregnancy, adverse events have 
not been observed following use of rubella vaccine. However, theoretical risks cannot 
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be ruled out; use of this vaccine is contraindicated in pregnant females and should not 
be administered to women trying to conceive. The manufacturer recommends that 
pregnancy be avoided for 3 months after vaccine administration. The Advisory 
Committee on Immunization Practices (ACIP) recommends that pregnancy should be 
avoided for 28 days following vaccination. The risk of congenital rubella syndrome 
following vaccination is significantly less than the risk associated following infection; 
therefore, inadvertent administration of MMR during pregnancy is not considered an 
indication to terminate pregnancy. Adverse consequences of natural infection in 
unvaccinated pregnant women have been reported. Measles infection during pregnancy 
may increase the risk of premature labor, preterm delivery, spontaneous abortion and 
low birth weights. Rubella infection during the first trimester may lead to miscarriages, 
stillbirths, and congenital rubella syndrome (includes auditory, ophthalmic, cardiac and 
neurologic defects; intrauterine and postnatal growth retardation); fetal rubella infection 
can occur during any trimester of pregnancy. Maternal mumps infection during the first 
trimester may increase the risk of spontaneous abortion or intrauterine fetal death. 
Sterility in males and infertility in prepubescent females may also occur with natural 
mumps infection. Prenatal screening is recommended for all pregnant women who lack 
evidence of rubella immunity. Women of childbearing age without documentation of 
rubella vaccination or serologic evidence of immunity should be vaccinated (for women 
of childbearing potential, birth prior to 1957 is not acceptable evidence of immunity to 
rubella). Women who are pregnant should be vaccinated upon completion or 
termination of pregnancy, prior to discharge. Household contacts of pregnant women 
may be vaccinated (CDC/ACIP [McLean, 2013]).


Measles/ Mumps/
Rubella/ Varicella 
Vaccine


Animal reproduction studies have not been conducted. Use is contraindicated in 
pregnant females and pregnancy should be avoided for 3 months (per manufacturer 
labeling) following vaccination. The ACIP and manufacturer of Priorix-Tetra (Canadian 
product) recommends that pregnancy should be avoided for 1 month following 
vaccination with any of the individual components of this vaccine. Any exposures to the 
vaccine during pregnancy or within 3 months prior to pregnancy should be reported to 
the manufacturer (Merck & Co, 877-888-4231) or to VAERS (800-822-7967) as 
suspected adverse reactions. Refer to the Varicella Virus Vaccine monograph and the 
Measles, Mumps, and Rubella Virus Vaccine monograph for additional information.


Meclizine B Adverse events have been observed in animal reproduction studies. Based on 
epidemiologic studies, maternal meclizine use has generally not resulted in an increased 
risk of fetal abnormalities.


Medroxy-
progesterone


Most products are contraindicated in women who are pregnant, suspected to be pregnant 
or as a diagnostic test for pregnancy. In general, there is not an increased risk of birth 
defects following inadvertent use of the injectable medroxyprogesterone acetate (MPA) 
contraceptives early in pregnancy. Hypospadias has been reported in male babies and 
clitoral enlargement and labial fusion have been reported in female babies exposed to 
MPA during the first trimester of pregnancy. High doses impair fertility. Ectopic 
pregnancies have been reported with use of the MPA contraceptive injection. Median 
time to conception/return to ovulation following discontinuation of MPA contraceptive 
injection is 10 months following the last injection and is unrelated to the duration of 
use.


Megestrol Acetate D (tablet)
X


(suspensio
n)


Adverse events were demonstrated in animal reproduction studies. May cause fetal 
harm if administered to a pregnant woman. Use during pregnancy is contraindicated 
(suspension) and appropriate contraception is recommended in women who may 
become pregnant. In clinical studies, megestrol was shown to cause breakthrough 
vaginal bleeding in women.


Meloxicam Birth defects have been observed following in utero NSAID exposure in some studies; 
however, data is conflicting (Bloor 2013). Nonteratogenic effects, including prenatal 
constriction of the ductus arteriosus, persistent pulmonary hypertension of the newborn, 
oligohydramnios, necrotizing enterocolitis, renal dysfunction or failure, and intracranial 
hemorrhage have been observed in the fetus/neonate following in utero NSAID 
exposure. In addition, non-closure of the ductus arteriosus postnatally may occur and be 
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resistant to medical management (Bermas 2014; Bloor 2013). Because NSAIDs may 
cause premature closure of the ductus arteriosus, product labeling for meloxicam 
specifically states use should be avoided starting at 30-weeks gestation. Use of NSAIDs 
can be considered for the treatment of mild rheumatoid arthritis flares in pregnant 
women; however, use should be minimized or avoided early and late in pregnancy 
(Bermas 2014; Saavedra Salinas 2015). The chronic use of NSAIDs in women of 
reproductive age may be associated with infertility that is reversible upon 
discontinuation of the medication. Consider discontinuing use in women having 
difficulty conceiving or those undergoing investigation of fertility. The use of NSAIDs 
close to conception may be associated with an increased risk of miscarriage (Bermas 
2014; Bloor 2013).


Meningococcal 
Conjugate Vaccine


B Adverse events were not observed in animal reproduction studies conducted with 
Menactra. Limited information is available following inadvertent use of Menactra 
during pregnancy (Zheteyeva 2013). Patients should contact the Sanofi Pasteur Inc. 
vaccine registry at 1-800-822-2463 if they are pregnant or become aware they were 
pregnant at the time of Menactra vaccination. Adverse events were not observed in 
animal reproduction studies conducted with Menveo. Limited information is available 
following inadvertent use of Menveo during pregnancy. Patients should contact 
GlaxoSmithKline at 1-877-413-4759 if they are pregnant or become aware they were 
pregnant at the time of Menveo vaccination. Inactivated bacterial vaccines have not 
been shown to cause increased risks to the fetus (ACIP [Kroger 2017]). Pregnancy 
should not preclude vaccination if indicated (CDC/ACIP [Cohn 2013]).


Mepivacaine C Animal reproduction studies have not been conducted. Mepivacaine has been used in 
obstetrical analgesia.


Mercaptopurine May cause fetal harm if administered during pregnancy. Case reports of fetal loss have 
been noted with mercaptopurine administration during the first trimester; adverse 
effects have also been noted with second and third trimester use. Women of 
reproductive potential should avoid becoming pregnant during treatment.


Mesalamine B Adverse events have not been observed in animal reproduction studies. Mesalamine is 
known to cross the placenta. An increased rate of congenital malformations has not 
been observed in human studies. Preterm birth, still birth and decreased birth weight 
have been observed; however, these events may also be due to maternal disease. Dibutyl 
phthalate (DBP) may be an inactive ingredient in the enteric coating of some products 
(eg Asacol, Asacol HD); adverse effects in male rats were noted at doses greater than 
the recommended human dose. Refer to product labeling for current formulation. When 
treatment for inflammatory bowel disease is needed during pregnancy, mesalamine may 
be used, although products with DBP should be avoided (Habal 2012; Mottet 2009).


Metformin B Metformin has been found to cross the placenta in concentrations which may be 
comparable to those found in the maternal plasma. Pharmacokinetic studies suggest that 
clearance of metformin may increase during pregnancy and dosing may need adjusted 
in some women when used during the third trimester (Charles 2006; de Oliveira Baraldi 
2011; Eyal 2010; Gardiner 2003; Hughes 2006; Vanky 2005). An increased risk of birth 
defects or adverse fetal/neonatal outcomes has not been observed following maternal 
use of metformin for GDM or type 2 diabetes when glycemic control is maintained 
(Balani 2009; Coetzee 1979; Coetzee 1984; Ekpebegh 2007; Niromanesh 2012; Rowan 
2008; Rowan 2010; Tertti 2008). However, available guidelines note that long-term 
safety data is not available (ACOG 190 2018; ADA 2018c) In women with diabetes, 
maternal hyperglycemia can be associated with congenital malformations as well as 
adverse effects in the fetus, neonate, and the mother (ACOG 2005; ADA 2018c; 
Metzger 2007). To prevent adverse outcomes, prior to conception and throughout 
pregnancy maternal blood glucose and HbA1c should be kept as close to target goals as 
possible but without causing significant hypoglycemia (ADA 2018c; Blumer 2013). 
Agents other than metformin are currently recommended to treat diabetes in pregnant 
women (ADA 2018c). However metformin may be used as an alternative agent in some 
patients requiring therapy for gestational diabetes mellitus (ACOG 190 2018).
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Methimazole D Methimazole crosses the placenta. Birth defects have been observed in neonates 


exposed to maternal methimazole in the first trimester of pregnancy and include 
anomalies of the upper gastrointestinal tract (esophageal atresia or tracheoesophageal 
fistula), respiratory tract (choanal atresia), skin (aplasia cutis), and facial dysmorphism. 
Additional abdominal wall defects (umbilicocele), ventricular septal defects, and defects 
of the eye and urinary system have also been reported (Alexander 2017). 
Hypothyroidism may occur in the newborn. Uncontrolled maternal hyperthyroidism 
may result in adverse neonatal and maternal outcomes. Antithyroid drugs are the 
treatment of choice for the control of hyperthyroidism during pregnancy, although 
recommendations for specific agents vary by guideline (ACOG 2015; Alexander 2017; 
De Groot 2012). Dose requirements of methimazole may be decreased as pregnancy 
progresses. To prevent adverse pregnancy outcomes, maternal TT4/FT4 should be at or 
just above the pregnancy specific upper limit of normal (Alexander 2017).


Methocarbamol C Animal reproduction studies have not been conducted. The manufacturer notes that fetal 
and congenital abnormalities have been reported following in utero exposure (Hall 
1982).


Methotrexate X [US Boxed Warning]: Some products are contraindicated in pregnant women. 
Methotrexate has been reported to cause fetal death and/or congenital abnormalities. 
Methotrexate is not recommended for women of childbearing potential unless there is 
clear medical evidence that the benefits can be expected to outweigh the considered 
risks. Pregnant women with psoriasis or rheumatoid arthritis should not receive 
methotrexate. Studies in animals and pregnant women have shown evidence of fetal 
abnormalities; therefore, the manufacturer classifies methotrexate as pregnancy 
category X (for psoriasis or RA). A pattern of congenital malformations associated with 
maternal methotrexate use is referred to as the aminopterin/methotrexate syndrome. 
Features of the syndrome include CNS, skeletal, and cardiac abnormalities. Low birth 
weight and developmental delay have also been reported. The use of methotrexate may 
impair fertility and cause menstrual irregularities or oligospermia during treatment and 
following therapy. It is not known if fertility impairment is reversible. Methotrexate is 
approved for the treatment of trophoblastic neoplasms (gestational choriocarcinoma, 
chorioadenoma destruens, and hydatidiform mole) and has been used for the medical 
management of ectopic pregnancy and the medical management of abortion. Pregnancy 
should be excluded prior to therapy in women of childbearing potential. Use for the 
treatment of neoplastic diseases only when the potential benefit to the mother outweighs 


treatment i
patients. A registry is available for pregnant women exposed to autoimmune 
medications including methotrexate. For additional information contact the 
Organization of Teratology Information Specialists, OTIS Autoimmune Diseases Study, 
at 877-311-8972.


Methyl Salicylate/ 
Menthol


There are no adequate or well controlled studies in pregnant women. Use of the topical 
patch during the last 3 months of pregnancy is contraindicated by the manufacturer due 
to increased risk to the fetus and increased risk of complications during delivery.


Methyldopa B/C 
(injectable


)


Methyldopa crosses the placenta and appears in cord blood. Available data show use 
during pregnancy does not cause fetal harm and improves fetal outcomes. Untreated 
chronic maternal hypertension is associated with adverse events in the fetus, infant, and 
mother. If treatment for chronic hypertension during pregnancy is needed, methyldopa 
is one of the preferred agents. If an injectable agent is needed for the urgent control of 
acute hypertension in pregnancy, other agents are preferred (ACOG 2013).


Methylprednisolone Methylprednisolone crosses the placenta (Anderson 1981). Some studies have shown an 
association between first trimester systemic corticosteroid use and oral clefts or 
decreased birth weight; however, information is conflicting and may be influenced by 
maternal dose/indication for use (Lunghi 2010; Park-Wyllie 2000; Pradat 2003). 
Hypoadrenalism may occur in newborns following maternal use of corticosteroids in 
pregnancy; monitor. When systemic corticosteroids are needed in pregnancy for 
rheumatic disorders, it is generally recommended to use the lowest effective dose for 
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the shortest duration of time, avoiding high doses during the first trimester (Götestam 
Skorpen 2016; Makol 2011; Østensen 2009). For dermatologic disorders in pregnant 
women, systemic corticosteroids are generally not preferred for initial therapy; should 
be avoided during the first trimester; and used during the second or third trimester at the 
lowest effective dose (Bae 2012; Leachman 2006). Pregnant women with poorly 
controlled asthma or asthma exacerbations may have a greater fetal/maternal risk than 
what is associated with appropriately used medications. Uncontrolled asthma is 
associated with an increased risk of perinatal mortality, preeclampsia, preterm birth, and 
low birth weight infants. Inhaled corticosteroids are recommended for the treatment of 
asthma during pregnancy; however, systemic corticosteroids should be used to control 
acute exacerbations or treat severe persistent asthma (ACOG 2008; GINA 2016; 
Namazy 2016). Methylprednisolone may be considered for adjunctive treatment of 
severe nausea and vomiting in pregnant women. Due to risks of adverse fetal events 
associated with first trimester exposure, use is reserved for refractory cases in women 
with dehydration (ACOG 189 2018). The Transplant Pregnancy Registry International 
(TPR) is a registry that follows pregnancies that occur in maternal transplant recipients 
or those fathered by male transplant recipients. The TPR encourages reporting of 
pregnancies following solid organ transplant by contacting them at 1-877-955-6877 or 
https://www.transplantpregnancyregistry.org.


Metoclopramide 
Hydrochloride


Metoclopramide crosses the placenta and can be detected in cord blood and amniotic 
fluid (Arvela 1983; Bylsma-Howell 1983). Available studies do not report an increased 
risk of adverse pregnancy-related outcomes following maternal use. Extrapyramidal 
symptoms or methemoglobinemia may potentially occur in the neonate. 
Metoclopramide is one of the agents that may be considered for adjunctive treatment of 
nausea and vomiting in pregnant women when symptoms persist following initial 
pharmacologic therapy. Oral or IM therapy may be given in patients who are not 
dehydrated; IV therapy should be used when dehydration is present (ACOG 189 2018). 
Metoclopramide may be used for prophylaxis of nausea and vomiting associated with 
cesarean delivery (ASA 2016; Smith 2011).


Metoprolol C Adverse events have been observed in animal reproduction studies. Metoprolol and the 
metabolite alpha-hydroxymetoprolol cross the placenta and can be detected in cord 
blood (Lindeberg 1987; Ryu 2016). Adverse events, such as fetal/neonatal bradycardia, 
hypoglycemia, and reduced birth weight, have been observed following in utero 
exposure to beta-blockers as a class. Adequate facilities for monitoring infants at birth is 
generally recommended. The pharmacokinetics of metoprolol may be changed during 
pregnancy; the degree of changes may be dependent upon maternal CYP2D6 genotype 
(Ryu 2016). Untreated chronic maternal hypertension and preeclampsia are also 
associated with adverse events in the fetus, infant, and mother (ACOG 2015; Magee 
2014). Recommendations for the treatment of hypertension in pregnancy vary by 
guideline, but use of metoprolol may be considered (ESC [Regitz-Zagrosek 2011]; 
Magee 2014). Heart failure, peripartum cardiomyopathy, and valvular heart disease may 
cause severe complications in pregnant women; metoprolol is recommended when use 
of a beta-blocker is indicated (AHA/ACC [Nishimura 2014]; ESC [Regitz-Zagrosek 
2011]; Sliwa 2010). Use of metoprolol may be considered for some arrhythmias, 
including SVT, when a beta-blocker is needed (ACC/AHA/HRS [Page 2015]; ESC 
[Regitz-Zagrosek 2011]). Use of metoprolol may be considered if migraine prophylaxis 
is needed in a pregnant woman (Pringsheim 2012).


Metronidazole Metronidazole crosses the placenta. Cleft lip with or without cleft palate has been 
reported following first trimester exposure to metronidazole; however, most studies 
have not shown an increased risk of congenital anomalies or other adverse events to the 
fetus following maternal use during pregnancy. Because metronidazole was 
carcinogenic in some animal species, concern has been raised whether metronidazole 
should be used during pregnancy. Available studies have not shown an increased risk of 
infant cancer following metronidazole exposure during pregnancy; however, the ability 
to detect a signal for this may have been limited. Metronidazole pharmacokinetics are 
similar between pregnant and nonpregnant patients (Amon 1981; Visser 1984; Wang 
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2011). Bacterial vaginosis and vaginal trichomoniasis are associated with adverse 
pregnancy outcomes and metronidazole is recommended for the treatment of 
symptomatic pregnant patients. The dose of oral metronidazole for the treatment of 
bacterial vaginosis during pregnancy is the same as the CDC recommended twice daily 
dose in nonpregnant females. When treating vaginal trichomoniasis, the CDC 
recommends the single oral dose regimen in pregnancy. Although use of metronidazole 
for vaginal trichomoniasis during the first trimester is contraindicated by the 
manufacturer; available guidelines note treatment can be given at any stage of 
pregnancy (Workowski [CDC 2015]). Metronidazole may also be used for the treatment 
of giardiasis in pregnant women (some sources recommend second and third trimester 
administration only) (Gardner 2001; HHS [OI adult 2017]) and symptomatic amebiasis 
during pregnancy (HHS [OI adult 2017]; Li 1996). Short courses may be used for the 
treatment of pouchitis or perianal disease in pregnant women with inflammatory bowel 
disease (avoid use in the first trimester) (van der Woude 2015).The use of other agents 
is preferred when treatment is needed during pregnancy for Clostridium difficile 
(Surawicz 2013). Consult current recommendations for appropriate use in pregnant 
women.


Miconazole Following vaginal administration, small amounts are absorbed systemically (Stevens 
2002). Vaginal topical azole products (7-day therapies only) are the preferred treatment 
of vulvovaginal candidiasis in pregnant women. This product may weaken latex 
condoms and diaphragms (CDC [Workowski 2015]).


Minoxidil C Adverse events were observed in some animal studies. Neonatal hypertrichosis has been 
reported following exposure to minoxidil during pregnancy.


Mirtazapine C Adverse events were observed in some animal reproduction studies. A significant 
increase in major teratogenic effects has not been observed in humans following 
exposure to mirtazapine during pregnancy; however, some nonteratogenic adverse 
events (similar to those observed with SSRI agents) have been reported (Djulus 2006; 
Einarson 2009; Lennestal 2007). Mirtazapine was found to cross the placenta following 
a maternal overdose (Hatzidaki 2008). The ACOG recommends that therapy with 
antidepressants during pregnancy be individualized; treatment of depression during 
pregnancy should incorporate the clinical expertise of the mental health clinician, 
obstetrician, primary health care provider, and pediatrician. According to the American 
Psychiatric Association (APA), the risks of medication treatment should be weighed 
against other treatment options and untreated depression. Consideration should be given 
to using agents with safety data in pregnancy. For women who discontinue 
antidepressant medications during pregnancy and who may be at high risk for 
postpartum depression, the medications can be restarted following delivery. Treatment 
algorithms have been developed by the ACOG and the APA for the management of 
depression in women prior to conception and during pregnancy (ACOG 2008; APA 
2010; Yonkers 2009). Pregnant women exposed to antidepressants during pregnancy are 
encouraged to enroll in the National Pregnancy Registry for Antidepressants (NPRAD). 
Women 18 to 45 years of age or their health care providers may contact the registry by 
calling 844-405-6185. Enrollment should be done as early in pregnancy as possible.


Montelukast B Adverse events have not been observed in animal reproduction studies. Birth defects 
have been reported (rarely) following maternal use; however, a causal relationship with 
montelukast has not been established. Based on available data, an increased risk of 
teratogenic effects has not been observed with montelukast use in pregnancy (BTS 
2016; GINA 2016). Uncontrolled asthma is associated with adverse events on 
pregnancy (increased risk of perinatal mortality, preeclampsia, preterm birth, low birth 
weight infants). Poorly controlled asthma or asthma exacerbations may have a greater 
fetal/maternal risk than what is associated with appropriately used asthma medications. 
When clinically indicated, treatment with montelukast should not be withheld during 
pregnancy (BTS 2016; GINA 2016).


Morphine Sulfate [US Boxed Warning]: Prolonged maternal use of opioids during pregnancy can cause 
neonatal withdrawal syndrome in the newborn, which may be life-threatening if not 
recognized and treated according to protocols developed by neonatology experts. If 
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prolonged opioid therapy is required in a pregnant woman, ensure treatment is available 
and warn patient of risk to the neonate. Morphine crosses the placenta. Maternal use of 
opioids may be associated with birth defects, poor fetal growth, stillbirth, and preterm 
delivery (CDC [Dowell 2016]). If chronic opioid exposure occurs in pregnancy, adverse 
events in the newborn (including withdrawal) may occur (Chou 2009). Symptoms of 
neonatal abstinence syndrome (NAS) following opioid exposure may be autonomic (eg, 
fever, temperature instability), gastrointestinal (eg, diarrhea, vomiting, poor 
feeding/weight gain), or neurologic (eg, high-pitched crying, hyperactivity, increased 
muscle tone, increased wakefulness/abnormal sleep pattern, irritability, sneezing, 
seizure, tremor, yawning) (Dow 2012; Hudak 2012). Mothers who are physically 
dependent on opioids may give birth to Infants who are also physically dependent. 
Opioids may cause respiratory depression and psycho-physiologic effects in the 
neonate; newborns of mothers receiving opioids during labor should be monitored. 
Morphine is commonly used for the treatment of pain during labor and immediately 
postpartum (ACOG 177 2017). Not all preparations are recommended for use and 
morphine should not be used when other analgesic techniques are more appropriate. 
Agents other than morphine are used to treat chronic non-cancer pain in pregnant 
women or those who may become pregnant (CDC [Dowell 2016]; Chou 2009; Kahan 
2011).


Moxifloxacin HCl Adverse events have been observed in some animal reproduction studies. Moxifloxacin 
crosses the placenta and can be detected in the amniotic fluid and cord blood (Ozyüncü 
and Beksac 2010; Ozyüncü and Nemutlu, 2010). Information specific to moxifloxacin 
use in pregnant women is limited (Padberg, 2014).


Multivitamin Refer to individual vitamin monographs for requirements during pregnancy.
Multivitamin, 
Children’s


Refer to individual vitamin monographs for requirements during pregnancy.


Multivitamin/ 
Mineral/Folic Acid


Refer to individual vitamin monographs for requirements during pregnancy.


Mupirocin Systemic absorption following topical application is minimal.
Mycophenolate D [US Boxed Warning]: Mycophenolate is associated with an increased risk of congenital 


malformations and first trimester pregnancy loss when used by pregnant women. 
Females of reproductive potential must be counseled about pregnancy prevention and 
planning. Alternative agents with less potential for embryofetal toxicity should be 
considered for women planning a pregnancy. The following congenital malformations 
have been reported following exposure during pregnancy: External ear abnormalities, 
cleft lip and palate, anomalies of the distal limbs, heart, esophagus, kidney, and nervous 
system. The combination of ear, eye, and lip/palate abnormalities has been identified as 
mycophenolate embryopathy (Perez-Aytes 2017). Spontaneous abortions have also been 
noted. Females of reproductive potential (girls who have entered puberty and women 
with a uterus who have not passed through clinically confirmed menopause) should 


before mycophenolate therapy and the test should be repeated 8 to 10 days later. 
Pregnancy tests should then be repeated during routine follow-up visits. Acceptable 
forms of contraception should be used during treatment and for 6 weeks after therapy is 
discontinued. The effectiveness of hormonal contraceptive agents may be affected by 
mycophenolate. Current guidelines recommend that pregnancy be delayed following a 
kidney transplant until 1 year has passed without an acute rejection; this time period 
may be adjusted as clinically appropriate. Women planning a pregnancy and who are 
already taking mycophenolate following a kidney transplant should be switched to a 
different medication and mycophenolate should be discontinued for at least 6 weeks 
before pregnancy is attempted (KDIGO 2009). Mycophenolate is not recommended for 
the treatment of psoriasis in pregnant women (Menter 2009). Mycophenolate should not 
be used during pregnancy in women with lupus nephritis; women who become pregnant 
during mycophenolate therapy should be switched to a different medication (KDIGO 
2012). For women with lupus nephritis taking mycophenolate and who are planning a 
pregnancy, mycophenolate should be discontinued at least 6 weeks prior to trying to 
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conceive (Hahn 2012). Health care providers should report female exposures to 
mycophenolate during pregnancy or within 6 weeks of discontinuing therapy to the 
Mycophenolate Pregnancy Registry (800-617-8191). The Transplant Pregnancy 
Registry International (TPR) is a registry that follows pregnancies that occur in 
maternal transplant recipients or those fathered by male transplant recipients. The TPR 
encourages reporting of pregnancies following solid organ transplant by contacting 
them at 1-877-955-6877 or https://www.transplantpregnancyregistry.org.


Naloxone C Adverse events were not observed in animal reproduction studies. Naloxone crosses the 
placenta and may precipitate opioid withdrawal in the fetus. Naloxone is not 
recommended for use in pregnant women with opioid use disorder except in situations 
of life threatening overdose (Kampman [ASAM 2015]). Use to diagnose opioid 
dependence during pregnancy is contraindicated (ACOG 2012). In general, medications 
used as antidotes should take into consideration the health and prognosis of the mother; 
antidotes should be administered to pregnant women if there is a clear indication for use 
and should not be withheld because of fears of teratogenicity (Bailey 2003). Use caution 
in pregnant women with mild-to-moderate hypertension during labor; severe 
hypertension may occur.


Naproxen Naproxen crosses the placenta (Brogden 1975). Birth defects have been observed 
following in utero NSAID exposure in some studies; however, data is conflicting (Bloor 
2013). Nonteratogenic effects, including prenatal constriction of the ductus arteriosus, 
persistent pulmonary hypertension of the newborn, oligohydramnios, necrotizing 
enterocolitis, renal dysfunction or failure, and intracranial hemorrhage have been 
observed in the fetus/neonate following in utero NSAID exposure. In addition, 
nonclosure of the ductus arteriosus postnatally may occur and be resistant to medical 
management (Bermas 2014; Bloor 2013). Because NSAIDs may cause premature 
closure of the ductus arteriosus, product labeling for naproxen specifically states use 
should be avoided starting at 30-weeks gestation. Use of NSAIDs can be considered for 
the treatment of mild rheumatoid arthritis flares in pregnant women; however, use 
should be minimized or avoided early and late in pregnancy (Bermas 2014; Saavedra 
Salinas 2015). The chronic use of NSAIDs in women of reproductive age may be 
associated with infertility that is reversible upon discontinuation of the medication. 
Consider discontinuing use in women having difficulty conceiving or those undergoing 
investigation of fertility. The use of NSAIDs close to conception may be associated 
with an increased risk of miscarriage (Bloor 2013; Bermas 2014).


Nelfinavir B Nelfinavir has a minimal to low level of transfer across the human placenta. No 
increased risk of overall birth defects has been observed following first trimester 
exposure according to data collected by the antiretroviral pregnancy registry. Maternal 
antiretroviral therapy (ART) may increase the risk of preterm delivery, although 
available information is conflicting possibly due to variability of maternal factors 
(disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Hyperglycemia, new onset of diabetes mellitus, or diabetic 
ketoacidosis have been reported with PIs; it is not clear if pregnancy increases this risk. 
The Health and Humans Services (HHS) Perinatal HIV Guidelines do not recommended 
nelfinavir for initial therapy in antiretroviral-naive pregnant females due to lower viral 
suppression when compared to other regimens. The standard twice daily dose may be 
used when needed; the three times daily dosing is not recommended during pregnancy. 
In general, ART is recommended for all pregnant females with HIV to keep the viral 
load below the limit of detection and reduce the risk of perinatal transmission. When 
HIV is diagnosed during pregnancy in a female who has never received antiretroviral 
therapy, ART should begin as soon as possible after diagnosis. Females who become 
pregnant on a stable ART regimen may continue that regimen if viral suppression is 
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effective, appropriate drug exposure can be achieved, contraindications for use in 
pregnancy are not present, and the regimen is well tolerated. Monitoring during 
pregnancy is more frequent than in nonpregnant adults; ART should be continued 
postpartum for all females living with HIV. Health care providers are encouraged to 
enroll pregnant females exposed to antiretroviral medications as early in pregnancy as 
possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Neomycin/
Polymyxin B 
Sulfate/ 
Dexamethasone 
Ophthalmic Drop


Neomycin: Animal reproduction studies have not been conducted. Aminoglycosides 
cross the placenta. Aminoglycosides may cause fetal harm if administered to a pregnant 
woman. There are several reports of total irreversible bilateral congenital deafness in 
children whose mothers received another aminoglycoside (streptomycin) during 
pregnancy. Although serious side effects to the fetus/infant have not been reported 
following maternal use of all aminoglycosides, a potential for harm exists. Large oral 
doses may cause malabsorption of some nutrients in the mother.
Polymixin B: [US Boxed Warning]: Safety in pregnant women has not been established. 
Animal reproduction studies are lacking. A teratogenic potential has not been identified 
for polymyxin b, but very limited data is available (Heinonen 1977; Kazy 2005). Based 
on the relative toxicity compared to other antibiotics, systemic use in pregnancy is not 
recommended (Knothe 1985). Due to poor tissue diffusion, topical use would be 
expected to have only minimal risk to the mother or fetus (Leachman 2006).
Dexamethasone: Adverse events were observed in animal reproduction studies 
following use of topical ophthalmic dexamethasone. Information related to the use of 
the intravitreal implant during pregnancy is limited (Concillado 2016; Hodzic-
Hadzibegovic 2017). Following use of the intraocular suspension, systemic exposure is 
below the limit of quantification after 15 days. If ophthalmic drops (eg, dexamethasone 
0.1% solution) are needed during pregnancy, the minimum effective dose should be 
used in combination with punctal occlusion to decrease potential exposure to the fetus 
(Samples 1988).


Neomycin/ 
Polymyxin B/ 
Hydrocortisone


Neomycin: Animal reproduction studies have not been conducted. Aminoglycosides 
cross the placenta. Aminoglycosides may cause fetal harm if administered to a pregnant 
woman. There are several reports of total irreversible bilateral congenital deafness in 
children whose mothers received another aminoglycoside (streptomycin) during 
pregnancy. Although serious side effects to the fetus/infant have not been reported 
following maternal use of all aminoglycosides, a potential for harm exists. Large oral 
doses may cause malabsorption of some nutrients in the mother.
Polymixin B: [US Boxed Warning]: Safety in pregnant women has not been established. 
Animal reproduction studies are lacking. A teratogenic potential has not been identified 
for polymyxin b, but very limited data is available (Heinonen 1977; Kazy 2005). Based 
on the relative toxicity compared to other antibiotics, systemic use in pregnancy is not 
recommended (Knothe 1985). Due to poor tissue diffusion, topical use would be 
expected to have only minimal risk to the mother or fetus (Leachman 2006).
Hydrocortisone: Adverse events have been observed in some animal reproduction 
studies. Systemic bioavailability of topical corticosteroids is variable (integrity of skin, 
use of occlusion, etc.) and may be further influenced by trimester of pregnancy (Chi 
2017). In general, the use of topical corticosteroids is not associated with a significant 
risk of adverse pregnancy outcomes. However, there may be an increased risk of low 
birth weight infants following maternal use of potent or very potent topical products, 
especially in high doses. Use of mild to moderate potency topical corticosteroids is 
preferred in pregnant females and the use of large amounts or use for prolonged periods 
of time should be avoided (Chi 2016; Chi 2017; Murase 2014). Also avoid areas of high 
percutaneous absorption (Chi 2017). The risk of stretch marks may be increased with 
use of topical corticosteroids (Murase 2014). The treatment of psoriasis in pregnancy is 
initiated with conservative treatment as in nonpregnant females. When a topical steroid 
is needed, low to moderate potency corticosteroids are preferred initially. High potency 
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topical steroids should be used only when clearly needed and after the first trimester 
(Bae 2012).


Nevirapine Nevirapine has a high level of transfer across the human placenta. No increased risk of 
overall birth defects following first trimester exposure according to data collected by the 
antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may increase 
the risk of preterm delivery, although available information is conflicting possibly due 
to variability of maternal factors (disease severity; gestational age at initiation of 
therapy); however, maternal antiretroviral medication should not be withheld due to 
concerns of preterm birth. Information related to stillbirth, low birth weight, and small 
for gestational age infants is limited. Long-term follow-up is recommended for all 
infants exposed to antiretroviral medications; children who develop significant organ 
system abnormalities of unknown etiology (particularly of the CNS or heart) should be 
evaluated for potential mitochondrial dysfunction. [US Boxed Warning]: Severe, life-
threatening hepatotoxicity, sometimes fatal, may occur; risk is greatest in the first 6 
weeks of therapy. Female gender and higher CD4+ cell counts at treatment initiation 
increase risk of hepatotoxicity; women with CD4+ cell counts >250 cells/mm3, 
including pregnant women, are at greatest risk, although pregnancy itself does not 
appear to increase this risk. The Health and Human Services (HHS) Perinatal HIV 
Guidelines do not recommend nevirapine as an initial NNRTI for use in antiretroviral-
naive pregnant patients because of the potential for adverse events, complex dosing, and 
low barrier to resistance. Pharmacokinetics of the immediate-release formulation are not 
significantly altered during pregnancy; dose adjustment is not currently recommended 
(data not available for extended-release formulation). Females who become pregnant 
while on nevirapine therapy and are tolerating it well may continue. Frequent 
monitoring is recommended. In general, ART is recommended for all pregnant females 
with HIV to keep the viral load below the limit of detection and reduce the risk of 
perinatal transmission. When HIV is diagnosed during pregnancy in a female who has 
never received antiretroviral therapy, ART should begin as soon as possible after 
diagnosis. Females who become pregnant on a stable ART regimen may continue that 
regimen if viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Niacin C Animal reproduction studies have not been conducted. Water soluble vitamins cross the 
placenta. When used as a dietary supplement, niacin requirements may be increased in 
pregnant women compared to nonpregnant women (IOM 1998). It is not known if 
niacin at lipid-lowering doses is harmful to the developing fetus. If a woman becomes 
pregnant while receiving niacin for primary hypercholesterolemia, niacin should be 
discontinued. If a woman becomes pregnant while receiving niacin for 
hypertriglyceridemia, the benefits and risks of continuing niacin should be assessed on 
an individual basis.


Nifedipine C Adverse events were observed in animal reproduction studies. Nifedipine crosses the 
placenta (Manninen 1991; Silberschmidt 2008). An increase in perinatal asphyxia, 
cesarean delivery, prematurity, and intrauterine growth retardation have been reported 
following maternal use. Untreated chronic maternal hypertension is also associated with 
adverse events in the fetus, infant, and mother. If treatment for chronic hypertension 
during pregnancy is needed, nifedipine is one of the preferred agents (ACOG 2013; 
SOGC [Magee 2014]). Nifedipine is also recommended for the management of acute 


preeclampsia or eclampsia in pregnant and postpartum women (ACOG 692 2017; 
Magee 2014). Nifedipine has also been evaluated for the treatment of preterm labor. 
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Tocolytics may be used for the short-term (48 hour) prolongation of pregnancy to allow 
for the administration of antenatal steroids and should not be used prior to fetal viability 
or when the risks of use to the fetus or mother are greater than the risk of preterm birth 
(ACOG 171 2016). Nifedipine is ineffective for maintenance tocolytic therapy (ACOG 
171 2016; Roos 2013).


Nitrofurantoin B (Contra-
indicated 
at term)


Adverse effects have not been observed in animal reproduction studies. Nitrofurantoin 
crosses the placenta (Perry 1967) and maternal serum concentrations may be lower in 
pregnancy (Philipson 1979). Current studies evaluating maternal use of nitrofurantoin 
during pregnancy and the development of birth defects have had mixed results (ACOG 
2011). An increased risk of neonatal jaundice was observed following maternal 
nitrofurantoin use during the last 30 days of pregnancy (Nordeng 2013). Nitrofurantoin 
may be used to treat infections in pregnant women; use during the first trimester should 
be limited to situations where no alternative therapies are available. Prescriptions should 
be written when clinically appropriate and for the shortest effective duration for 
confirmed infections (ACOG 2011). Nitrofurantoin is contraindicated in pregnant 
patients at term (38-42 weeks gestation), during labor and delivery, or when the onset of 
labor is imminent due to the possibility of hemolytic anemia in the neonate. Alternative 
antibiotics should be considered in pregnant women with G-6-PD deficiency (Nordeng 
2013).


Nitroglycerin B/C Animal reproduction studies have not been conducted with all products; adverse events 
were not observed in animal reproduction studies conducted using the ointment. 
Nitroglycerin crosses the placenta (David 2000). Concentrations following application 
of a transdermal patch 0.4 mg/hour were low but detectable in the fetal serum 
(fetal/maternal ratio: 0.23) (Bustard 2003). Nitroglycerin may be used in pregnancy 
when immediate relaxation of the uterus is needed (ACOG 183 2017; Axemo 1998; 
Chandraharan 2005). Intravenous nitroglycerin may be used to treat pre-eclampsia with 
pulmonary edema (ESG 2011).


Norethindrone X Use is contraindicated during pregnancy. First trimester exposure of progestins may 
cause genital abnormalities including hypospadias in male infants and mild virilization 
of external female genitalia. Changes in external genitalia have been reported in female 
infants exposed to norethindrone acetate (Fine 1963). Significant adverse events related 
to growth and development have not been observed following use of oral progestins in 
contraceptive doses (limited studies). Norethindrone: Progestin-only contraceptives may 
be started immediately postpartum (Curtis 2016a; Curtis 2016b). A rapid return to 
fertility occurs when progestin-only contraceptives are discontinued. Norethindrone 
acetate: The contraceptive dose of norethindrone acetate is not known. Barrier 
contraception is recommended to prevent unintended pregnancy (eg, when treating 
endometriosis) (Kaser 2012).


Norethindrone/ 
Ethinyl Estradiol


X Use is contraindicated in pregnant women. Combination hormonal contraceptives are 
used to prevent pregnancy; treatment should be discontinued if pregnancy occurs. In 
general, the use of combination hormonal contraceptives, when inadvertently used early 
in pregnancy, have not been associated adverse fetal or maternal effects (Curtis 2016b). 
The manufacturer states that combination hormonal contraceptives should not be started 


increased risk of venous thromboembolism (VTE) postpartum, combination hormonal 
contraceptives should not be started in any woman <21 days following delivery. The 
risk decreases to baseline by postpartum day 42. Use of combination hormonal 
contraceptives in women between 21 and 42 days after delivery should take into 


VTE, thrombophilia, immobility, preeclampsia, transfusion at delivery, cesarean 


smoking) (Curtis 2016b).
Norgestimate/
Ethinyl Estradiol


Use is contraindicated in pregnant women. Combination hormonal contraceptives are 
used to prevent pregnancy; treatment should be discontinued if pregnancy occurs. In 
general, the use of combination hormonal contraceptives, when inadvertently used early 
in pregnancy, have not been associated adverse fetal or maternal effects (Curtis 2016b). 
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The manufacturer states that combination hormonal contraceptives should not be started 


increased risk of venous thromboembolism (VTE) postpartum, combination hormonal 
contraceptives should not be started in any woman <21 days following delivery. The 
risk decreases to baseline by postpartum day 42. Use of combination hormonal 
contraceptives in women between 21 and 42 days after delivery should take into 


VTE, thrombophilia, immobility, preeclampsia, transfusion at delivery, cesarean 
delivery, peripartum cardiomy
smoking) (Curtis 2016b).


Nystatin C Animal reproduction studies have not been conducted. Absorption following oral use is 
poor and nystatin is not absorbed following application to mucous membranes or intact 
skin.


Ofloxacin 
Ophthalmic Drop


C Adverse events have been observed in some animal reproduction studies. When 
administered orally, ofloxacin crosses the placenta (Giamarellou 1989). The amount of 
ofloxacin available systemically following topical application of the ophthalmic drops is 
significantly less in comparison to oral doses. If ophthalmic agents are needed during 
pregnancy, the minimum effective dose should be used in combination with punctual 
occlusion for 3 to 5 minutes after application to decrease potential exposure to the fetus 
(Samples 1988). The amount of ofloxacin available systemically following topical 
application of the otic drops is significantly less in comparison to oral doses.


Ofloxacin Otic C Adverse events have been observed in some animal reproduction studies. When 
administered orally, ofloxacin crosses the placenta (Giamarellou 1989). The amount of 
ofloxacin available systemically following topical application of the ophthalmic drops is 
significantly less in comparison to oral doses. If ophthalmic agents are needed during 
pregnancy, the minimum effective dose should be used in combination with punctual 
occlusion for 3 to 5 minutes after application to decrease potential exposure to the fetus 
(Samples 1988). The amount of ofloxacin available systemically following topical 
application of the otic drops is significantly less in comparison to oral doses.


Olanzapine C Adverse events were observed in animal reproduction studies. Olanzapine crosses the 
placenta and can be detected in cord blood at birth (Newport 2007). Antipsychotic use 
during the third trimester of pregnancy has a risk for abnormal muscle movements 
(extrapyramidal symptoms [EPS]) and/or withdrawal symptoms in newborns following 
delivery. Symptoms in the newborn may include agitation, feeding disorder, hypertonia, 
hypotonia, respiratory distress, somnolence, and tremor; these effects may be self-
limiting or require hospitalization. The ACOG recommends that therapy during 
pregnancy be individualized; treatment with psychiatric medications during pregnancy 
should incorporate the clinical expertise of the mental health clinician, obstetrician, 
primary health care provider, and pediatrician. Safety data related to atypical 
antipsychotics during pregnancy is limited, as such, routine use is not recommended. 
However, if a woman is inadvertently exposed to an atypical antipsychotic while 
pregnant, continuing therapy may be preferable to switching to an agent that the fetus 
has not yet been exposed to; consider risk:benefit (ACOG 2008). If treatment is needed 
in a woman planning a pregnancy or if treatment is initiated during pregnancy, 
olanzapine may be used (Larsen 2015). Olanzapine may cause hyperprolactinemia, 
which may decrease reproductive function in both males and females. Health care 
providers are encouraged to enroll women 18 to 45 years of age exposed to olanzapine 
during pregnancy in the Atypical Antipsychotics Pregnancy Registry (1-866-961-2388
or http://www.womensmentalhealth.org/pregnancyregistry).


Omeprazole Available data have not shown an increased risk of major birth defects following 
maternal use of omeprazole during pregnancy. Recommendations for the treatment of 
GERD in pregnancy are available. As in nonpregnant patients, lifestyle modifications 
followed by other medications are the initial treatments (Body 2016; Huerta-Iga 2016; 
Katz 2013; van der Woude 2014). Based on available data, PPIs may be used when 
clinically indicated (Body 2016; Matok 2012; Pasternak 2010; van der Woude 2014).
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Ondansetron B Adverse events were not observed in animal reproduction studies. Ondansetron readily 


crosses the human placenta in the first trimester of pregnancy and can be detected in 
fetal tissue (Siu 2006). Due to pregnancy-induced physiologic changes, clearance of 
ondansetron may increase as pregnancy progresses (Lemon 2016). Although 
ondansetron has been evaluated for the treatment of nausea and vomiting of pregnancy, 
current guidelines note data related to fetal safety are conflicting (ACOG 2018); 
ondansetron is generally reserved for use when other agents have failed (Arsenault 
2002). Because a dose-dependent QT-interval prolongation occurs with use, the 
manufacturer recommends ECG monitoring in patients with electrolyte abnormalities 
(which can be associated with some cases of NVP; Koren 2012). An international 
consensus panel recommends that 5-HT3 antagonists (including ondansetron) should 
not be withheld in pregnant patients receiving chemotherapy for the treatment of 
gynecologic cancers, when chemotherapy is given according to general 
recommendations for chemotherapy use during pregnancy (Amant 2009).


Oseltamivir C Adverse events were observed in some animal reproduction studies. Oseltamivir 
phosphate and its active metabolite oseltamivir carboxylate cross the placenta (Meijer 
2012). An increased risk of adverse neonatal or maternal outcomes has generally not 
been observed following maternal use of oseltamivir during pregnancy (CDC 60[1] 
2011; CDC March 13, 2014). Untreated influenza infection is associated with an 
increased risk of adverse events to the fetus and an increased risk of complications or 
death to the mother. Neuraminidase inhibitors are currently recommended for the 
treatment or prophylaxis of influenza in pregnant women and women up to 2 weeks' 
postpartum (CDC 60[1] 2011; CDC March 13, 2014).


Oxacillin Adverse events have not been observed in animal reproduction studies. Oxacillin is 
distributed into the amniotic fluid and is detected in cord blood. Maternal use of 
penicillins has generally not resulted in an increased risk of adverse fetal effects.


Oxcarbazepine C Adverse events have been observed in animal reproduction studies. Oxcarbazepine, the 
active metabolite MHD and the inactive metabolite DHD, crosses the placenta and can 
be detected in the newborn (Myllynen 2001). According to the manufacturer, data from 
a limited number of pregnancies collected from pregnancy registries suggest congenital 
malformations associated with oxcarbazepine monotherapy, including craniofacial 
defects and cardiac malformations. In general, the risk of teratogenic effects is higher 
with AED polytherapy than monotherapy (Harden 2009). Plasma concentrations of 
MHD gradually decrease due to physiologic changes which occur during pregnancy; 
patients should be monitored during pregnancy and postpartum. Oxcarbazepine may 
decrease plasma concentrations of hormonal contraceptives. Data collection to monitor 
pregnancy and infant outcomes following exposure to oxcarbazepine is ongoing. 
Patients exposed to oxcarbazepine during pregnancy are encouraged to enroll 
themselves into the NAAED Pregnancy Registry by calling 1-888-233-2334. Additional 
information is available at www.aedpregnancyregistry.org.


Oxybutynin B Adverse events were not observed in animal reproduction studies. Information related to 
the use of oxybutynin in patients treated for neurogenic bladder during pregnancy is 
limited (Andretta 2018).


Oxymetazoline Adverse fetal/neonatal events have been noted in case reports following large doses or 
extended use of oxymetazoline nasal spray in the first trimester of pregnancy (Baxi 
1985; Holm 1985; Menezes 2016). Fetal blood flow was not found to be affected by a 
one-time dose of oxymetazoline in noncomplicated, third trimester pregnancies 
(Rayburn 1990). Decongestants are not the preferred agents for the treatment of rhinitis 
during pregnancy. Short-term (<3 days) use of intranasal oxymetazoline may be 
beneficial to some patients although its safety during pregnancy has not been studied 
(Wallace 2008).


Pancrelipase C Animal reproduction studies have not been conducted. Nutrition should be optimized in 
pregnancy; in cystic fibrosis patients with malabsorption, pancreatic enzyme 
replacement is not considered to cause a risk to the pregnancy.


Pantoprazole Adverse events have not been observed in animal reproduction studies. 
Recommendations for the treatment of GERD in pregnancy are available. As in 
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nonpregnant patients, lifestyle modifications followed by other medications are the 
initial treatments (Body 2016; Huerta-Iga 2016; Katz 2013; van der Woude 2014). 
Based on available data, PPIs may be used when clinically indicated (Body 2016; 
Matok 2012; Pasternak 2010; van der Woude 2014).


Papillomavirus 
(HPV Vaccines)


Adverse events were not observed in animal reproduction studies. In clinical trials, 
women who were found to be pregnant before the completion of the 3-dose regimen 
were instructed to defer any remaining dose until pregnancy resolution. In pregnancies 
detected within 30 days of vaccination, no cases of congenital abnormalities were noted. 
Pregnancies with onset beyond 30 days of vaccination had a rate of congenital 
anomalies consistent with the general population. Administration of the vaccine in 
pregnancy is not recommended. Until additional information is available, the vaccine 
series (or completion of the series) should be delayed until pregnancy is completed. 
Pregnancy testing is not required prior to administration of the vaccine (CDC/ACIP 
[Petrosky 2015]). A registry has been established for women exposed to the Gardasil 9 
HPV vaccine during pregnancy (1-800-986-8999).
Administration of the human papillomavirus vaccine during pregnancy is not 
recommended. Although exposure to human papillomavirus vaccine has not been 
causally associated with adverse pregnancy outcomes, until additional information is 
available the vaccine series (or completion of the series) should be delayed until 
pregnancy is completed (NACI 2017). The manufacturer recommend pregnancy be 
avoided during the vaccination series. Exposures to quadrivalent human papillomavirus 
vaccine during pregnancy should be reported to the manufacturer (800-267-2594) or 
Vaccine Safety Section at Public Health Agency of Canada (866-844-0018 or 
http://www.phac-aspc.gc.ca/im/vssv/index-eng.php).


Paroxetine D/X Paroxetine crosses the placenta (Hendrick Stowe 2003). An increased risk of teratogenic 
effects, including cardiovascular defects, may be associated with maternal use of 
paroxetine or other SSRIs; however, available information is conflicting. 
Nonteratogenic effects in the newborn following SSRI/SNRI exposure late in the third 
trimester include respiratory distress, cyanosis, apnea, seizures, temperature instability, 
feeding difficulty, vomiting, hypoglycemia, hypo- or hypertonia, hyper-reflexia, 
jitteriness, irritability, constant crying, and tremor. Symptoms may be due to the toxicity 
of the SSRIs/SNRIs or a discontinuation syndrome and may be consistent with 
serotonin syndrome associated with SSRI treatment. Persistent pulmonary hypertension
of the newborn (PPHN) has also been reported with SSRI exposure. The long-term 
effects of in utero SSRI exposure on infant development and behavior are not known. 
Due to pregnancy-induced physiologic changes, some pharmacokinetic parameters of 
paroxetine may be altered. The maternal CYP2D6 genotype also influences paroxetine 
plasma concentrations during pregnancy (Hostetter 2000; Ververs 2009). The 
manufacturer suggests discontinuing paroxetine or switching to another antidepressant 
unless the benefits of therapy justify continuing treatment during pregnancy; consider 
other treatment options for women who are planning to become pregnant. The ACOG 
recommends that therapy with SSRIs or SNRIs during pregnancy be individualized; 
treatment of depression during pregnancy should incorporate the clinical expertise of 
the mental health clinician, obstetrician, primary health care provider, and pediatrician. 
The ACOG also recommends that therapy with paroxetine be avoided during pregnancy 
if possible and that fetuses exposed in early pregnancy be assessed with a fetal 
echocardiography (ACOG 2008). Other guidelines note that treatment with paroxetine 
should not be initiated in pregnant women (Bauer 2013). According to the American 
Psychiatric Association (APA), the risks of medication treatment should be weighed 
against other treatment options and untreated depression. The use of paroxetine is not 
recommended as first line therapy during pregnancy. For women who discontinue 
antidepressant medications during pregnancy and who may be at high risk for 
postpartum depression, the medications can be restarted following delivery (APA 
2010). Treatment algorithms have been developed by the ACOG and the APA for the 
management of depression in women prior to conception and during pregnancy 
(Yonkers 2009). Menopausal vasomotor symptoms do not occur during pregnancy; 
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therefore, the use of paroxetine for the treatment of menopausal vasomotor symptoms is 
contraindicated in pregnant women. Pregnant women exposed to antidepressants during
pregnancy are encouraged to enroll in the National Pregnancy Registry for 
Antidepressants (NPRAD). Women 18 to 45 years of age or their health care providers 
may contact the registry by calling 844-405-6185. Enrollment should be done as early 
in pregnancy as possible.


PEG (Polyethylene 
Glycol 3350 + 
Electrolytes 
Solution)


Polyethylene glycol (PEG) has minimal systemic absorption and would be unlikely to 
cause fetal malformations. However, until additional information is available, use to 
treat constipation in pregnancy should be avoided unless other preferred methods are 
inadequate (Mahadevan 2006). Use as a bowel preparation prior to colonoscopy in 
pregnant women may be considered (Wexner 2006).


Penicillin G 
Benzathine


Penicillin G crosses the placenta. Maternal use of penicillins has generally not resulted 
in an increased risk of adverse fetal effects. Penicillin G is the drug of choice for 
treatment of syphilis during pregnancy and penicillin G (parenteral/aqueous) is the drug 
of choice for the prevention of early-onset Group B Streptococcal (GBS) disease in 
newborns (consult current guidelines) (CDC (RR-10) 2010; CDC [Workowski 2015]). 
When IV therapy is required for anthrax infection in pregnant and postpartum women, 
penicillin G may be used as an alternative agent (Meaney-Delman 2014).


Penicillin G 
Procaine


Penicillin G crosses the placenta. Maternal use of penicillins has generally not resulted 
in an increased risk of adverse fetal effects. Penicillin G is the drug of choice for 
treatment of syphilis during pregnancy and penicillin G (parenteral/aqueous) is the drug 
of choice for the prevention of early-onset Group B Streptococcal (GBS) disease in 
newborns (consult current guidelines) (CDC (RR-10) 2010; CDC [Workowski 2015]). 
When IV therapy is required for anthrax infection in pregnant and postpartum women, 
penicillin G may be used as an alternative agent (Meaney-Delman 2014).


Penicillin V 
Potassium


Penicillin crosses the placenta. Maternal use of penicillins has generally not resulted in 
an increased risk of adverse fetal effects. Due to pregnancy-induced physiologic 
changes, some pharmacokinetic parameters of penicillin V may be altered in the second 
and third trimester (Heikkilä 1993). If treatment for the management of Bacillus 
anthracis is needed in pregnant women, other agents are preferred (Meaney-Delman 
2014)


Pentamidine 
Isethionate


Animal reproduction studies were not conducted by the manufacturer. Pentamidine 
crosses the human placenta (Fortunato 1989; Schwebke 1995). Intravenous pentamidine 
can be used as an alternative treatment in pregnant females with HIV infection for mild 
to moderate Pneumocystis jirovecii pneumonia (HHS [OI; adult] 2017). Pentamidine 
may be used to treat stage one trypanosomiasis caused by T. brucei gambiense (CDC 
2016); information related to treatment of pregnant females for this indication is limited 
(Pohlig 2016).


Permethrin B Adverse events have not been observed in oral animal reproduction studies. The amount 
of permethrin available systemically fo
considers the use of permethrin or pyrethrins with piperonyl butoxide the drugs of 
choice for the treatment of pubic lice during pregnancy; permethrin is the preferred 
treatment of scabies during pregnancy (CDC [Workowski 2015]).


Perphenazine Jaundice or hyper- or hyporeflexia have been reported in newborn infants following 
maternal use of phenothiazines. Antipsychotic use during the third trimester of 
pregnancy has a risk for abnormal muscle movements (extrapyramidal symptoms 
[EPS]) and withdrawal symptoms in newborns following delivery. Symptoms in the 
newborn may include agitation, feeding disorder, hypertonia, hypotonia, respiratory 
distress, somnolence, and tremor; these effects may be self-limiting or require 
hospitalization. If needed, the minimum effective maternal dose should be used in order 
to decrease the risk of EPS (ACOG 2008).


Petrolatum
Phenazopyridine B Adverse events have not been observed in animal reproduction studies. Phenazopyridine 


crosses the placenta and can be detected in amniotic fluid (Meyer 1991).
Phenobarbital D Phenobarbital crosses the placenta (Harden 2009b). Barbiturates can be detected in the 


placenta, fetal liver, and fetal brain. Fetal and maternal blood concentrations may be 
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similar following parenteral administration. An increased incidence of fetal 
abnormalities may occur following maternal use. When used during the third trimester 
of pregnancy, withdrawal symptoms may occur in the neonate, including seizures and
hyperirritability; symptoms of withdrawal may be delayed in the neonate up to 14 days 
after birth. Use during labor does not impair uterine activity; however, respiratory 
depression may occur in the newborn; resuscitation equipment should be available, 
especially for premature infants. Use for the treatment of epilepsy should be avoided 
during pregnancy (Harden 2009a). A registry is available for women exposed to 
phenobarbital during pregnancy: Pregnant women may enroll themselves into the North 
American Antiepileptic Drug (AED) Pregnancy Registry (888-233-2334 or 
http://www.aedpregnancyregistry.org).


Phenylephrine C Animal reproduction studies have not been conducted. Phenylephrine crosses the 
placenta at term. Maternal use of phenylephrine during the first trimester of pregnancy 
is not strongly associated with an increased risk of fetal malformations; maternal dose 
and duration of therapy were not reported in available publications. Phenylephrine is 
available over-the-counter (OTC) for the symptomatic relief of nasal congestion. 
Decongestants are not the preferred agents for the treatment of rhinitis during 
pregnancy. Oral phenylephrine should be avoided during the first trimester of 
pregnancy; short-term use (<3 days) of intranasal phenylephrine may be beneficial to 
some patients although its safety during pregnancy has not been studied. Phenylephrine 
injection is used at delivery for the prevention and/or treatment of maternal hypotension 
associated with spinal anesthesia in women undergoing cesarean section. Phenylephrine 
may be associated with a more favorable fetal acid base status than ephedrine; however, 
overall fetal outcomes appear to be similar. Nausea or vomiting may be less with 
phenylephrine than ephedrine but is also dependent upon blood pressure control. 
Phenylephrine may be preferred in the absence of maternal bradycardia. There is limited 
information available supporting the use of topical agents for the treatment of 
hemorrhoids. Products containing phenylephrine should be used with caution in 
pregnant women, especially patients with hypertension or diabetes.


Phenylephrine/ 
Mineral Oil/ 
Petrolatum


C Animal reproduction studies have not been conducted. Phenylephrine crosses the 
placenta at term. Maternal use of phenylephrine during the first trimester of pregnancy 
is not strongly associated with an increased risk of fetal malformations; maternal dose 
and duration of therapy were not reported in available publications. Phenylephrine is 
available over-the-counter (OTC) for the symptomatic relief of nasal congestion. 
Decongestants are not the preferred agents for the treatment of rhinitis during 
pregnancy. Oral phenylephrine should be avoided during the first trimester of 
pregnancy; short-term use (<3 days) of intranasal phenylephrine may be beneficial to 
some patients although its safety during pregnancy has not been studied. Phenylephrine 
injection is used at delivery for the prevention and/or treatment of maternal hypotension 
associated with spinal anesthesia in women undergoing cesarean section. Phenylephrine 
may be associated with a more favorable fetal acid base status than ephedrine; however, 
overall fetal outcomes appear to be similar. Nausea or vomiting may be less with 
phenylephrine than ephedrine but is also dependent upon blood pressure control. 
Phenylephrine may be preferred in the absence of maternal bradycardia. There is limited 
information available supporting the use of topical agents for the treatment of 
hemorrhoids. Products containing phenylephrine should be used with caution in
pregnant women, especially patients with hypertension or diabetes.


Phenytoin Phenytoin crosses the placenta (Harden and Pennell 2009). An increased risk of 
congenital malformations and adverse outcomes may occur following in utero 
phenytoin exposure. Reported malformations include orofacial clefts, cardiac defects, 
dysmorphic facial features, nail/digit hypoplasia, growth abnormalities including 
microcephaly, and mental deficiency. Isolated cases of malignancies (including 
neuroblastoma) and coagulation defects in the neonate (may be life threatening) 
following delivery have also been reported. Maternal use of phenytoin should be 
avoided when possible to decrease the risk of cleft palate and poor cognitive outcomes. 
Polytherapy may also increase the risk of congenital malformations; monotherapy is 
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recommended (Harden and Meader 2009). The maternal use of folic acid throughout 
pregnancy is recommended to reduce the risk of major congenital malformations 
(Harden and Pennell 2009). Potentially life-threatening bleeding disorders in the 
newborn may also occur due to decreased concentrations of vitamin K-dependent 
clotting factors following phenytoin exposure in utero; vitamin K administration to the 
mother prior to delivery and the newborn after birth is recommended. Total plasma 
concentrations of phenytoin are decreased in the mother during pregnancy; unbound 
plasma (free) concentrations are also decreased and plasma clearance is increased. Due 
to pregnancy-induced physiologic changes, women who are pregnant may require dose 
adjustments of phenytoin in order to maintain clinical response; monitoring during 
pregnancy should be considered (Harden and Pennell 2009). For women with epilepsy 
who are planning a pregnancy in advance, baseline serum concentrations should be 
measured once or twice prior to pregnancy during a period when seizure control is 
optimal. Monitoring can then be continued once each trimester during pregnancy and 
postpartum; more frequent monitoring may be needed in some patients. Monitoring of 
unbound plasma concentrations is recommended (Patsalos 2008). In women taking 
phenytoin who are trying to avoid pregnancy, potentially significant interactions may 
exist with hormone-containing contraceptives; consult drug interactions database for 
more detailed information. Patients exposed to phenytoin during pregnancy are 
encouraged to enroll themselves into the North American Antiepileptic Drug (NAAED) 
Pregnancy Registry by calling 1-888-233-2334. Additional information is available at 
https:\\aedpregnancyregistry.org.


Phytonadione Phytonadione crosses the placenta in limited concentrations (Kazzi 1990). The dietary 
requirements of vitamin K are the same in pregnant and nonpregnant women (IOM 
2000). In general, medications used as antidotes should take into consideration the 
health and prognosis of the mother; antidotes should be administered to pregnant 
women if there is a clear indication for use and should not be withheld because of fears 
of teratogenicity (Bailey 2003). Use of preservative free solutions are preferred when 
the injection is needed during pregnancy.


Pioglitazone Information related to the use of pioglitazone in pregnant women is limited (Glueck 
2003; Ortega-Gonzalez 2005; Ota 2008). Thiazolidinediones may cause ovulation in 
anovulatory premenopausal women, increasing the risk of unintended pregnancy. In 
women with diabetes, maternal hyperglycemia can be associated with congenital 
malformations as well as adverse effects in the fetus, neonate, and the mother (ACOG 
2005; ADA 2018c; Metzger 2007). To prevent adverse outcomes, prior to conception 
and throughout pregnancy maternal blood glucose and HbA1c should be kept as close to 
target goals as possible but without causing significant hypoglycemia (ADA 2018c; 
Blumer 2013). Agents other than pioglitazone are currently recommended to treat 
diabetes in pregnant women (ADA 2018c).


Piperonyl Butoxide/ 
Pyrethrins


Pregnant women may be treated with pyrethrins and piperonyl butoxide (CDC 
[Workowski 2015]).


Pneumococcal 
Vaccine


C Animal reproduction studies have not been conducted. Vaccination should be 
considered in pregnant women at high risk for infection. Inactivated vaccines have not 
been shown to cause increased risks to the fetus (ACIP [Kroger 2017]).


Podofilox Teratogenic events have not been observed in animal reproduction studies with topical 
administration. Podofilox should not be used during pregnancy (CDC [Workowski 
2015])


Podophyllin Use is contraindicated in women who are or may become pregnant. Reports in pregnant 
women have shown evidence of fetal abnormalities, fetal death, and stillbirth.


Poliovirus Vaccine Animal reproduction studies have not been conducted. Although adverse effects of IPV 
have not been documented in pregnant women or their fetuses, vaccination of pregnant 
women should be avoided on theoretical grounds. Pregnant women at increased risk for 
infection and requiring immediate protection against polio may be administered the 
vaccine (CDC/ACIP [Prevots 2000]).


Polyethylene Glycol 
3350


Polyethylene glycol (PEG) has minimal systemic absorption and would be unlikely to 
cause fetal malformations. However, until additional information is available, use to 
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treat constipation in pregnancy should be avoided unless other preferred methods are 
inadequate (Mahadevan 2006). Use as a bowel preparation prior to colonoscopy in 
pregnant women may be considered (Wexner 2006).


Polymyxin B/ 
Neomycin/ 
Bacitracin


Neomycin: Animal reproduction studies have not been conducted. Aminoglycosides 
cross the placenta. Aminoglycosides may cause fetal harm if administered to a pregnant 
woman. There are several reports of total irreversible bilateral congenital deafness in 
children whose mothers received another aminoglycoside (streptomycin) during 
pregnancy. Although serious side effects to the fetus/infant have not been reported 
following maternal use of all aminoglycosides, a potential for harm exists. Large oral 
doses may cause malabsorption of some nutrients in the mother.
Polymixin B: [US Boxed Warning]: Safety in pregnant women has not been established. 
Animal reproduction studies are lacking. A teratogenic potential has not been identified 
for polymyxin b, but very limited data is available (Heinonen 1977; Kazy 2005). Based 
on the relative toxicity compared to other antibiotics, systemic use in pregnancy is not 
recommended (Knothe 1985). Due to poor tissue diffusion, topical use would be 
expected to have only minimal risk to the mother or fetus (Leachman 2006).


Polymyxin B/ 
Neomycin/ 
Gramicidin 
Ophthalmic


Neomycin: Animal reproduction studies have not been conducted. Aminoglycosides 
cross the placenta. Aminoglycosides may cause fetal harm if administered to a pregnant 
woman. There are several reports of total irreversible bilateral congenital deafness in 
children whose mothers received another aminoglycoside (streptomycin) during 
pregnancy. Although serious side effects to the fetus/infant have not been reported 
following maternal use of all aminoglycosides, a potential for harm exists. Large oral 
doses may cause malabsorption of some nutrients in the mother.
Polymixin B: [US Boxed Warning]: Safety in pregnant women has not been established. 
Animal reproduction studies are lacking. A teratogenic potential has not been identified 
for polymyxin b, but very limited data is available (Heinonen 1977; Kazy 2005). Based 
on the relative toxicity compared to other antibiotics, systemic use in pregnancy is not 
recommended (Knothe 1985). Due to poor tissue diffusion, topical use would be 
expected to have only minimal risk to the mother or fetus (Leachman 2006).
Bacitracin: Bacitracin is not absorbed systemically following ophthalmic administration 
(Robert, 2001). If ophthalmic agents are needed during pregnancy, the minimum 
effective dose should be used in combination with punctual occlusion to decrease 
potential exposure to the fetus (Samples, 1988).


Polymyxin B/ 
Trimethoprim 
Ophthalmic


Adverse events have been observed with trimethoprim in animal reproduction studies; 
animal reproduction studies have not been conducted with polymyxin B. See individual 
agents. If ophthalmic agents are needed during pregnancy, the minimum effective dose 
should be used in combination with punctual occlusion to decrease potential exposure to 
the fetus (Samples 1988).
Polymixin B: [US Boxed Warning]: Safety in pregnant women has not been established. 
Animal reproduction studies are lacking. A teratogenic potential has not been identified 
for polymyxin b, but very limited data is available (Heinonen 1977; Kazy 2005). Based 
on the relative toxicity compared to other antibiotics, systemic use in pregnancy is not 
recommended (Knothe 1985). Due to poor tissue diffusion, topical use would be 
expected to have only minimal risk to the mother or fetus (Leachman 2006).
Trimethoprim: Adverse events have been observed in animal reproduction studies. 
Trimethoprim crosses the placenta and can be detected in the fetal serum and amniotic 
fluid (Reid 1975). Adverse events may be associated with trimethoprim use during 
pregnancy (Andersen 2012; Andersen 2013; Mølgaard-Nielsen 2012). Untreated urinary 
tract infections may cause adverse pregnancy outcomes (Nicolle 2005); because safer 
options are available for the treatment of UTIs in pregnant women, use of TMP 
containing products in the first trimester should be avoided (Lee 2008). Studies 
evaluating the effects of trimethoprim administration in pregnancy have also been 
conducted with Sulfamethoxazole and Trimethoprim (see the Sulfamethoxazole and 
Trimethoprim monograph for details).


Potassium Chloride Potassium requirements are the same in pregnant and nonpregnant women. Adverse 
events have not been observed following use of potassium supplements in healthy 
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women with normal pregnancies. Use caution in pregnant women with other medical 
conditions (eg, preeclampsia; may be more likely to develop hyperkalemia) (IOM 
2004). Potassium supplementation (that does not cause maternal hyperkalemia) would 
not be expected to cause adverse fetal events.


Pramipexole Adverse events were observed in animal reproduction studies. Information related to the 
use of pramipexole for the treatment of Parkinson disease (Benbir 2013, Mucchiut 
2004) or restless legs syndrome (RLS) (Dostal 2013) in pregnant women is limited. 
Current guidelines note that the available information is insufficient to make a 
recommendation for the treatment of RLS in pregnant women (Aurora 2012).


Pravastatin X Use of pravastatin is contraindicated in pregnancy. Adverse events were observed in 
some animal reproduction studies. Pravastatin was found to cross the placenta in an ex 
vivo study using term human placentas (Nanovskaya 2013). There are reports of 
congenital anomalies following maternal use of HMG-CoA reductase inhibitors in 
pregnancy; however, maternal disease, differences in specific agents used, and the low 
rates of exposure limit the interpretation of the available data (Godfrey 2012; 
Lecarpentier 2012). Cholesterol biosynthesis may be important in fetal development; 
serum cholesterol and triglycerides increase normally during pregnancy. The 
discontinuation of lipid lowering medications temporarily during pregnancy is not 
expected to have significant impact on the long term outcomes of primary 
hypercholesterolemia treatment. Because they are potentially teratogenic, the ADA 
Diabetes guidelines recommends avoiding use of HMG-CoA reductase inhibitors in 
sexually active women of childbearing age who are not using reliable contraception 
(ADA 2018b). If treatment of dyslipidemias is needed in pregnant women or in women 
of reproductive age, other agents are preferred (Berglund 2012; Stone 2013). The 
manufacturer recommends administration to women of childbearing potential only 
when conception is highly unlikely and patients have been informed of potential 
hazards.


Prazosin Adverse events were observed in some animal reproduction studies. Prazosin crosses 
the placenta and its pharmacokinetics may be slightly altered during pregnancy 
(Bourget 1995; Rubin 1983). Limited use in pregnant women has not demonstrated any 
fetal abnormalities or adverse effects (Dommisse 1983). Untreated chronic maternal 
hypertension is associated with adverse events in the fetus, infant, and mother. If 
treatment for hypertension during pregnancy is needed, other agents are generally 
preferred (ACOG 2013).


Prednisolone 
Ophthalmic


C Adverse events have been observed in animal reproduction studies. Prednisolone 
crosses the placenta when administered systemically; the amount of prednisolone 
available systemically following ophthalmic use is unknown. Refer to the Prednisolone 
(Systemic) monograph for additional information.


Prednisone C/D Adverse events have been observed with corticosteroids in animal reproduction studies. 
Prednisone and its metabolite, prednisolone, cross the human placenta. In the mother, 
prednisone is converted to the active metabolite prednisolone by the liver. Prior to
reaching the fetus, prednisolone is converted by placental enzymes back to prednisone. 
As a result, the level of prednisone remaining in the maternal serum and reaching the 
fetus are similar; however, the amount of prednisolone reaching the fetus is ~8 to 10 
times lower than the maternal serum concentration (healthy women at term) (Beitins 
1972). Some studies have shown an association between first trimester systemic 
corticosteroid use and oral clefts or decreased birth weight; however, information is 
conflicting and may be influenced by maternal dose/indication for use (Lunghi 2010; 
Park-Wyllie 2000; Pradat 2003). Hypoadrenalism may occur in newborns following 
maternal use of corticosteroids in pregnancy; monitor. When systemic corticosteroids 
are needed in pregnancy for rheumatic disorders, it is generally recommended to use the 
lowest effective dose for the shortest duration of time, avoiding high doses during the 
first trimester (Götestam Skorpen 2016; Makol 2011; Østensen 2009). For dermatologic 
disorders in pregnant women, systemic corticosteroids are generally not preferred for 
initial therapy; should be avoided during the first trimester; and used during the second 
or third trimester at the lowest effective dose (Bae 2012; Leachman 2006). Prednisone 
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is preferred by some guidelines when an oral corticosteroid is needed because placental 
enzymes limit passage to the embryo (Murase 2014). Pregnant women with poorly 
controlled asthma or asthma exacerbations may have a greater fetal/maternal risk than 
what is associated with appropriately used medications. Uncontrolled asthma is 
associated with an increased risk of perinatal mortality, preeclampsia, preterm birth, and 
low birth weight infants. Inhaled corticosteroids are recommended for the treatment of 
asthma during pregnancy; however, systemic corticosteroids, including prednisone, 
should be used to control acute exacerbations or treat severe persistent asthma (ACOG 
2008; GINA 2016; Namazy 2016). Prednisone may be used to treat lupus nephritis in 
pregnant women who have active nephritis or substantial extrarenal disease activity 
(Hahn 2012). Prednisone is recommended for use in fetal-neonatal alloimmune 
thrombocytopenia and pregnancy-associated immune thrombocytopenia (ACOG 2016). 
Prednisone may be used (alternative agent) to treat primary adrenal insufficiency (PAI) 
in pregnant women. Pregnant women with PAI should be monitored at least once each 
trimester (Bornstein 2016). The Transplant Pregnancy Registry International (TPR) is a 
registry that follows pregnancies that occur in maternal transplant recipients or those 
fathered by male transplant recipients. The TPR encourages reporting of pregnancies 
following solid organ transplant by contacting them at 1-877-955-6877 or 
https://www.transplantpregnancyregistry.org.


Primaquine Primaquin
e is 


contraindi
cated in 
pregnant 
women.


Primaquine is contraindicated in pregnant women. Sexually active females should have 
a pregnancy test prior to treatment with primaquine. Females of reproductive potential 
should use effective contraception during therapy and until the next menses following 
discontinuation of treatment. Males with female partners of reproductive potential 
should use condoms during therapy and for 3 months after treatment is discontinued. 
Malaria infection in pregnant women may be more severe than in nonpregnant women 
and has a high risk of maternal and perinatal morbidity and mortality. Therefore, 
pregnant women and women who are likely to become pregnant are advised to avoid 
travel to malaria-risk areas. When treatment is needed, other agents are preferred (CDC 
Yellow Book 2016). Consult current CDC guidelines for the treatment of malaria during 
pregnancy.


Primidone Primidone and its metabolites (PEMA, phenobarbital, and p-hydroxyphenobarbital) 
cross the placenta; neonatal serum concentrations at birth are similar to those in the 
mother. Withdrawal symptoms may occur in the neonate and may be delayed due to the 
long half-life of primidone and its metabolites. Use may be associated with birth defects 
and adverse events; the use of folic acid throughout pregnancy and vitamin K during the 
last month of pregnancy is recommended. Epilepsy itself, number of medications, 
genetic factors, or a combination of these probably influence the teratogenicity of 
anticonvulsant therapy. Patients exposed to primidone during pregnancy are encouraged 
to enroll themselves into the NAAED Pregnancy Registry by calling 1-888-233-2334. 
Additional information is available at www.aedpregnancyregistry.org.


Probenecid Probenecid crosses the placenta. Based on available data, an increased risk of adverse 
fetal events have not been reported (Gutman, 2012).


Prochlorperazine Jaundice or hyper- or hyporeflexia have been reported in newborn infants following 
maternal use of phenothiazines. Antipsychotic use during the third trimester of 
pregnancy has a risk for abnormal muscle movements (extrapyramidal symptoms 
[EPS]) and withdrawal symptoms in newborns following delivery. Symptoms in the 
newborn may include agitation, feeding disorder, hypertonia, hypotonia, respiratory 
distress, somnolence, and tremor; these effects may be self-limiting or require 
hospitalization. The use of prochlorperazine may be considered for adjunctive treatment 
of nausea and vomiting in pregnant patients when symptoms persist following initial 
pharmacologic therapy (ACOG 189 2018). Use may interfere with pregnancy tests, 
causing false positive results.


Promethazine Adverse effects have not been observed in animal reproduction studies. Promethazine 
crosses the placenta (Potts 1961). Platelet aggregation may be inhibited in newborns 
following maternal use of promethazine within 2 weeks of delivery. Promethazine is 
approved for use as an antiemetic; however, other agents are recommended as initial 
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therapy for the treatment of nausea and vomiting of pregnancy (ACOG 2015). 
Promethazine is indicated for use during labor for obstetric sedation and may be used 
alone or as an adjunct to opioid analgesics. Although promethazine is approved for the 
treatment of allergic conditions (eg, allergic rhinitis, urticaria), other agents are 
preferred for use in pregnant women (Scadding 2008; Wallace 2008; Zuberbier 2014).


Proparacaine 
Hydrochloride


Animal reproduction studies have not been conducted.


Propranolol 
Hydrochloride


C Adverse events have been observed in some animal reproduction studies. Propranolol 
crosses the placenta and is measurable in the newborn serum following maternal use 
during pregnancy (Taylor 1981). According to the manufacturer, congenital 
abnormalities have been reported following maternal use of propranolol. Bradycardia, 
hypoglycemia, and/or respiratory depression have been observed in neonates following 
in utero exposure to propranolol at parturition. Reduced birth weight has also been 
observed following in utero exposure to beta-blockers as a class. Adequate facilities for 
monitoring infants at birth should be available. Untreated chronic maternal hypertension 
and preeclampsia are also associated with adverse events in the fetus, infant, and mother 
(ACOG 2015; Magee 2014). When treatment of hypertension in pregnancy is indicated, 
beta-blockers may be used. Specific recommendations vary by guideline. Although 
other agents are preferred (ACOG 2013), use of propranolol may be considered (Magee 
2014). Use of propranolol may be considered for some arrhythmias, including SVT, 
when use of a beta-blocker is needed during pregnancy (ACC/AHA/HRS [Page 2015]; 
ESC [Regitz-Zagrosek 2011]). Propranolol is recommended for use in controlling 
hypermetabolic symptoms of thyrotoxicosis in pregnancy (Stagnaro-Green 2011). 
Propranolol may be used if prophylaxis of migraine is needed in pregnant women; it 
should be discontinued 2 to 3 days prior to delivery to decrease the risk of adverse 
events to the fetus/neonate and potential reductions in uterine contraction (Pringsheim 
2012).


Propylthiouracil D Propylthiouracil has been found to readily cross the placenta. Teratogenic effects have 
not been observed; however, nonteratogenic adverse effects, including fetal and 
neonatal hypothyroidism, goiter, and hyperthyroidism, have been reported following 
maternal propylthiouracil use. The transfer of thyroid-stimulating immunoglobulins can 
stimulate the fetal thyroid in utero and transiently after delivery and may increase the 
risk of fetal or neonatal hyperthyroidism (De Groot 2012; Peleg 2002). Antithyroid 
treatment is recommended for the control of hyperthyroidism during pregnancy (Casey 
2006; De Groot 2012). Uncontrolled maternal hyperthyroidism may result in adverse 
neonatal outcomes (eg, prematurity, low birth weight) and adverse maternal outcomes 
(eg, preeclampsia, congestive heart failure, stillbirth, and abortion). To prevent adverse 
fetal and maternal events, normal maternal thyroid function should be maintained prior 
to conception and throughout pregnancy (De Groot 2012).


Psyllium Psyllium is not absorbed systemically. When administered with adequate fluids, use is 
considered safe for the treatment of occasional constipation during pregnancy (Wald, 
2003).


Pyrazinamide C Adverse events have not been observed in animal reproduction studies. Due to the risk 
of tuberculosis to the fetus, treatment is recommended when the probability of maternal 
disease is moderate to high. Drug-susceptible TB guidelines recommend pyrazinamide
as part of the initial treatment regimen; however, risks and benefits of use during 
pregnancy should be considered for each individual patient (Nahid 2016).


Pyridostigmine B/C Adverse events have not been observed in animal reproduction studies. Pyridostigmine 
may cross the placenta (Buckley 1968). Use of pyridostigmine may be continued during 
pregnancy for the treatment of myasthenia gravis (Norwood 2014; Skeie 2010) and its 
use should be continued during labor (Norwood 2014). Transient neonatal myasthenia 
gravis may occur in 10% to 20% of neonates due to placental transfer of maternal 
antibodies (Skeie 2010; Varner 2013). In general, medications used as antidotes should 
take into consideration the health and prognosis of the mother; antidotes should be 
administered to pregnant women if there is a clear indication for use and should not be 
withheld because of fears of teratogenicity (Bailey 2003).
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Pyridoxine A Water soluble vitamins cross the placenta. Maternal pyridoxine plasma concentrations 


may decrease as pregnancy progresses and requirements may be increased in pregnant 
women (IOM 1998). Pyridoxine is used to treat nausea and vomiting of pregnancy 
(ACOG 189 2018; Neibyl 2010; Campbell [SOGC] 2016).


Pyrimethamine C Adverse events have been observed in animal reproduction studies. If administered 
during pregnancy (ie, for toxoplasmosis), supplementation of folate is strongly 
recommended. Pregnancy should be avoided during therapy.


Quinidine Sulfate C Animal reproduction studies have not been conducted. Quinidine crosses the placenta 
and can be detected in the amniotic fluid, cord blood, and neonatal serum. Quinidine is 
indicated for use in the treatment of severe malaria infection in pregnant women (CDC, 
2013; Smereck, 2011) and has also been used to treat arrhythmias in pregnancy when 
other agents are ineffective (European Society of Cardiology, 2003).


Quinine C Teratogenic effects have been reported in some animal studies. Quinine crosses the 
human placenta. Cord plasma to maternal plasma quinine ratios have been reported as 
0.18-0.46 and should not be considered therapeutic to the infant. Teratogenic effects, 
optic nerve hypoplasia, and deafness have been reported in the infant following 
maternal use of very high doses; however, therapeutic doses used for malaria are 
generally considered safe. Quinine may also cause significant hypoglycemia when used 
during pregnancy. Malaria infection in pregnant women may be more severe than in 
nonpregnant women. Because P. falciparum malaria can cause maternal death and fetal 
loss, pregnant women traveling to malaria-endemic areas must use personal protection 
against mosquito bites. Quinine may be used for the treatment of malaria in pregnant 
women; consult current CDC guidelines. Pregnant women should be advised not to 
travel to areas of P. falciparum resistance to chloroquine.


Raltegravir 
Potassium


Raltegravir has high transfer across the human placenta. No increased risk of overall 
birth defects has been observed following first trimester exposure according to data 
collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) 
may increase the risk of preterm delivery, although available information is conflicting 
possibly due to variability of maternal factors (disease severity; gestational age at 
initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. The Health 
and Human Services (HHS) Perinatal HIV Guidelines consider raltegravir to be the 
preferred integrase inhibitor for initial use in antiretroviral-naive pregnant patients and 
is useful when drug interactions with protease inhibitors are a concern. Because of its 
ability to rapidly suppress viral load, raltegravir may be useful in women who present 
late in pregnancy with high viral loads. Dose adjustments are not required in pregnant 
women; however, once daily dosing is not recommended until more data is available. 
Reversible elevation of liver enzymes occurred in a patient who initiated raltegravir late 
in pregnancy; monitor liver enzymes if used during pregnancy. In general, ART is 
recommended for all pregnant females with HIV to keep the viral load below the limit 
of detection and reduce the risk of perinatal transmission. When HIV is diagnosed 
during pregnancy in a female who has never received antiretroviral therapy, ART 
should begin as soon as possible after diagnosis. Females who become pregnant on a 
stable ART regimen may continue that regimen if viral suppression is effective, 
appropriate drug exposure can be achieved, contraindications for use in pregnancy are 
not present, and the regimen is well tolerated. Monitoring during pregnancy is more 
frequent than in nonpregnant adults; ART should be continued postpartum for all 
females living with HIV. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
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National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).


Ranitidine 
Hydrochloride


Ranitidine crosses the placenta (Armentano 1989). Histamine H2 antagonists have been 
evaluated for the treatment of gastroesophageal reflux disease (GERD) as well as 
gastric and duodenal ulcers during pregnancy. If needed, ranitidine is the agent of 
choice (Cappell 2003; Richter 2003). Histamine H2 antagonists may be used for 
aspiration prophylaxis prior to cesarean delivery (ASA 2007).


Rifampin C Adverse events have been observed in animal reproduction studies. Rifampin crosses 
the human placenta. Postnatal hemorrhages have been reported in the infant and mother 
with administration during the last few weeks of pregnancy. Maternal treatment of 
tuberculosis is recommended when the probability of maternal disease is moderate to 
high due to the risk of infection to the fetus (ATC/CDC 2003). Rifampin may be 
considered for use as an alternative agent in pregnant women for the treatment of mild 
illness due to human anaplasmosis (also known as human granulocytic anaplasmosis 
[HGA]); case reports have shown favorable maternal and pregnancy outcomes in small 
numbers of rifampin-treated pregnant women (CDC [Biggs 2016]).


Rilpivirine Rilpivirine has moderate to high placental transfer. No increased risk of overall birth 
defects has been observed following first trimester exposure according to data collected 
by the antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may 
increase the risk of preterm delivery, although available information is conflicting 
possibly due to variability of maternal factors (disease severity; gestational age at 
initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. 
Hypersensitivity reactions (including hepatic toxicity and rash) are more common in 
women on NNRTI therapy; it is not known if pregnancy increases this risk. The Health 
and Human Services (HHS) Perinatal HIV Guidelines recommend rilpivirine as a 
component in alternative regimens for initial use in antiretroviral-naïve pregnant 


cells/mm3. The pharmacokinetics are highly variable in pregnancy; data is insufficient 
to recommend pregnancy specific dosing; however, viral loads should be monitored 
more frequently when standard doses are used in pregnant females. In general, ART is 
recommended for all pregnant females with HIV to keep the viral load below the limit 
of detection and reduce the risk of perinatal transmission. When HIV is diagnosed 
during pregnancy in a female who has never received antiretroviral therapy, ART 
should begin as soon as possible after diagnosis. Females who become pregnant on a 
stable ART regimen may continue that regimen if viral suppression is effective, 
appropriate drug exposure can be achieved, contraindications for use in pregnancy are 
not present, and the regimen is well tolerated. Monitoring during pregnancy is more 
frequent than in nonpregnant adults; ART should be continued postpartum for all 
females living with HIV. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).


Risperidone C Adverse events were observed in animal reproduction studies. In human studies, 
risperidone and its metabolite cross the placenta (Newport 2007). Agenesis of the 
corpus callosum has been noted in one case report of an infant exposed to risperidone in 
utero; relationship to risperidone exposure is not known. Antipsychotic use during the 
third trimester of pregnancy has a risk for extrapyramidal symptoms (EPS) and/or 
withdrawal symptoms in newborns following delivery. Symptoms in the newborn may 
include agitation, feeding disorder, hypertonia, hypotonia, respiratory distress, 
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somnolence, and tremor. These effects may be self-limiting and allow recovery within 
hours or days with no specific treatment, or they may be severe requiring prolonged 
hospitalization. When using Risperdal Consta, patients should notify health care 
provider if they become or intend to become pregnant during therapy or within 12 
weeks of last injection. The ACOG recommends that therapy during pregnancy be 
individualized; treatment with psychiatric medications during pregnancy should 
incorporate the clinical expertise of the mental health clinician, obstetrician, primary 
health care provider, and pediatrician. Safety data related to atypical antipsychotics 
during pregnancy is limited. As a result, routine use is not recommended. However, if a 
woman is inadvertently exposed to an atypical antipsychotic while pregnant, continuing 
therapy may be preferable to switching to an agent that the fetus has not yet been 
exposed to; consider risk:benefit (ACOG 2008). If treatment is needed in a woman 
planning a pregnancy or if treatment is initiated during pregnancy, use of an agent other 
than risperidol is preferred (Larsen 2015). Risperidone may cause hyperprolactinemia, 
which may decrease reproductive function in both males and females. Healthcare 
providers are encouraged to enroll women 18 to 45 years of age exposed to risperidone 
during pregnancy in the Atypical Antipsychotics Pregnancy Registry (1-866-961-2388
or http://www.womensmentalhealth.org/pregnancyregistry).


Ritonavir Ritonavir has a low level of transfer across the human placenta; no increased risk of 
overall birth defects has been observed following first trimester exposure according to 
data collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy 
(ART) may increase the risk of preterm delivery, although available information is 
conflicting possibly due to variability of maternal factors (disease severity; gestational 
age at initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. 
Hyperglycemia, new onset of diabetes mellitus, or diabetic ketoacidosis have been 
reported with protease inhibitors; it is not clear if pregnancy increases this risk. 
Ritonavir should only be used as a low-dose booster during pregnancy. The Health and 
Human Services (HHS) Perinatal HIV Guidelines consider ritonavir, when used as a 
booster for other PIs, to be a preferred component of regimens for initial use in 
antiretroviral-naïve pregnant females. A ritonavir-boosted protease inhibitor regimen is 
also recommended when acute HIV infection is detected during pregnancy. Early 
studies have shown lower plasma levels during pregnancy compared to postpartum; 
however, dosage adjustment is not needed when used as a low-dose booster in pregnant 
females. Ritonavir is not recommended for initial therapy as a single protease inhibitor 
in ART naive pregnant females due to inferior efficacy and increased toxicity; females 
should be switched to a preferred or alternative regimen (ritonavir should only be used 
as a low-dose booster during pregnancy). The oral solution contains alcohol and 
therefore is not recommended for use in pregnant patients. In general, ART is 
recommended for all pregnant females with HIV to keep the viral load below the limit 
of detection and reduce the risk of perinatal transmission. When HIV is diagnosed 
during pregnancy in a female who has never received antiretroviral therapy, ART 
should begin as soon as possible after diagnosis. Females who become pregnant on a 
stable ART regimen may continue that regimen if viral suppression is effective, 
appropriate drug exposure can be achieved, contraindications for use in pregnancy are 
not present, and the regimen is well tolerated. Monitoring during pregnancy is more 
frequent than in nonpregnant adults; ART should be continued postpartum for all 
females living with HIV. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
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National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).


Rosuvastatin Adverse events have been observed in some animal reproduction studies. There are 
reports of congenital anomalies following maternal use of HMG-CoA reductase 
inhibitors in pregnancy; however, maternal disease, differences in specific agents used, 
and the low rates of exposure limit the interpretation of the available data (Godfrey 
2012; Lecarpentier 2012). Cholesterol biosynthesis may be important in fetal 
development; serum cholesterol and triglycerides increase normally during pregnancy. 
The discontinuation of lipid lowering medications temporarily during pregnancy is not 
expected to have significant impact on the long term outcomes of primary 
hypercholesterolemia treatment. Use of rosuvastatin is contraindicated in pregnancy. 
Because they are potentially teratogenic, the ADA Diabetes guidelines recommends 
avoiding use of HMG-CoA reductase inhibitors in sexually active women of 
childbearing age who are not using reliable contraception (ADA 2018b). If treatment of 
dyslipidemias is needed in pregnant women or in women of reproductive age, other 
agents are preferred (Berglund 2012; Stone 2013). The manufacturer recommends 
administration to women of childbearing potential only when conception is highly 
unlikely and patients have been informed of potential hazards.


Rotavirus C Reproduction studies have not been conducted. Not indicated for use in women of 
reproductive age. Infants living in households with pregnant women may be vaccinated 
(CDC/ACIP [Cortese, 2009]).


Salicylic Acid C Adverse events have been observed in animal reproduction studies when administered 
orally. Salicylates cross the placenta (Østensen 1998). Systemic absorption of topical 
salicylic acid occurs and varies depending on duration and vehicle (~9% to 25%) and is 
increased with occlusion (Akhavan 2003). Current guidelines do not recommend 
salicylic acid for the treatment of psoriasis in pregnant women due to limited safety data 
and the potential for systemic absorption (Bae 2012). For the topical treatment of acne 
or warts, salicylic acid can be used in pregnant women if the area of exposure and 
duration of therapy is limited, although other agents may be preferred (Murase, 2014). 
Consider maternal/fetal adverse events associated with aspirin if significant systemic 
exposure occurs (Akhavan 2003).


Salmeterol C Adverse events were observed in some animal reproduction studies. Beta-agonists have 
the potential to affect uterine contractility if administered during labor. Uncontrolled 
asthma is associated with adverse events on pregnancy (increased risk of perinatal 
mortality, pre-eclampsia, preterm birth, low birth weight infants). Although data related 
to its use in pregnancy is limited, salmeterol may be used when a long-acting beta 
agonist is needed to treat moderate persistent or severe persistent asthma in pregnant 
women (NAEPP, 2005).


Saquinavir B Saquinavir has a low level of transfer across the human placenta. Data collected by the 
antiretroviral pregnancy registry are insufficient to evaluate human teratogenic risk. 
Maternal antiretroviral therapy (ART) may increase the risk of preterm delivery, 
although available information is conflicting possibly due to variability of maternal 
factors (disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth.
Information related to stillbirth, low birth weight, and small for gestational age infants is 
limited. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Hyperglycemia, new onset of diabetes mellitus, or diabetic 
ketoacidosis have been reported with PIs; it is not clear if pregnancy increases this risk. 
The Health and Human Services (HHS) Perinatal HIV Guidelines do not recommend 
ritonavir-boosted saquinavir for initial use in antiretroviral-naive pregnant females due 
to potential toxicity, twice-daily dosing requirements, and limited data in pregnancy; 
use of saquinavir without ritonavir is not recommended in any patient. Based on 
available data, dose adjustments are not required in pregnant patients. In general, ART 
is recommended for all pregnant females with HIV to keep the viral load below the limit 
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of detection and reduce the risk of perinatal transmission. When HIV is diagnosed 
during pregnancy in a female who has never received antiretroviral therapy, ART 
should begin as soon as possible after diagnosis. Females who become pregnant on a 
stable ART regimen may continue that regimen if viral suppression is effective, 
appropriate drug exposure can be achieved, contraindications for use in pregnancy are 
not present, and the regimen is well tolerated. Monitoring during pregnancy is more 
frequent than in nonpregnant adults; ART should be continued postpartum for all 
females living with HIV. Health care providers are encouraged to enroll pregnant 
females exposed to antiretroviral medications as early in pregnancy as possible in the 
Antiretroviral Pregnancy Registry (1-800-258-4263 or http://www.APRegistry.com). 
Health care providers caring for HIV-infected females and their infants may contact the 
National Perinatal HIV Hotline (888-448-8765) for clinical consultation (HHS 
[perinatal] 2017).


Selenium Sulfide C Animal reproduction studies have not been conducted. The manufacturer's labeling for 
some products recommend against using selenium sulfide in pregnant women.


Sertraline 
Hydrochloride


Sertraline crosses the human placenta. Available studies evaluating teratogenic effects 
following maternal use of sertraline in the first trimester have not shown an overall 
increased risk of major birth defects. Studies evaluating specific birth defects have 
provided inconsistent results. Nonteratogenic effects in the newborn following 
SSRI/SNRI exposure late in the third trimester include respiratory distress, cyanosis, 
apnea, seizures, temperature instability, feeding difficulty, vomiting, hypoglycemia, 
hypo- or hypertonia, hyper-reflexia, jitteriness, irritability, constant crying, and tremor. 
Symptoms may be due to the toxicity of the SSRIs/SNRIs or a discontinuation 
syndrome and may be consistent with serotonin syndrome associated with SSRI 
treatment. Persistent pulmonary hypertension of the newborn (PPHN) has also been 
reported with SSRI exposure. The long-term effects of in utero SSRI exposure on infant 
development and behavior are not known. Due to pregnancy-induced physiologic 
changes, women who are pregnant may require adjusted doses of sertraline to achieve 
euthymia. The ACOG recommends that therapy with SSRIs or SNRIs during pregnancy 
be individualized; treatment of depression during pregnancy should incorporate the 
clinical expertise of the mental health clinician, obstetrician, primary health care 
provider, and pediatrician. According to the American Psychiatric Association (APA), 
the risks of medication treatment should be weighed against other treatment options and 
untreated depression. For women who discontinue antidepressant medications during 
pregnancy and who may be at high risk for postpartum depression, the medications can 
be restarted following delivery. Treatment algorithms have been developed by the 
ACOG and the APA for the management of depression in women prior to conception 
and during pregnancy (ACOG 2008; APA 2010; Yonkers 2009). Pregnant women 
exposed to antidepressants during pregnancy are encouraged to enroll in the National 
Pregnancy Registry for Antidepressants (NPRAD). Women 18 to 45 years of age or 
their health care providers may contact the registry by calling 844-405-6185.
Enrollment should be done as early in pregnancy as possible.


Sevelamer C Adverse events have been observed in animal reproduction studies. Sevelamer is not 
absorbed systemically; however, it may cause a reduction in the absorption of fat 
soluble vitamins and folic acid.


Silver Nitrate 
Applicator
Silver Sulfadiazine Adverse events were not observed in animal reproduction studies. Because of the 


theoretical increased risk for hyperbilirubinemia and kernicterus, silver sulfadiazine is 
contraindicated for use near term, on premature infants, or on newborn infants during 
the first 2 months of life (refer to Sulfadiazine monograph).


Simethicone Simethicone is not absorbed systemically following oral administration. Systemic 
absorption would be required in order for simethicone to cross the placenta and reach 
the fetus (Mahadevan 2006).


Simvastatin X Studies in pregnant women have shown evidence of fetal abnormalities and use is 
contraindicated in women who are or may become pregnant. There are reports of 
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congenital anomalies following maternal use of HMG-CoA reductase inhibitors in 
pregnancy; however, maternal disease, differences in specific agents used, and the low 
rates of exposure limit the interpretation of the available data (Godfrey 2012; 
Lecarpentier 2012). Cholesterol biosynthesis may be important in fetal development; 
serum cholesterol and triglycerides increase normally during pregnancy. The 
discontinuation of lipid lowering medications temporarily during pregnancy is not 
expected to have significant impact on the long-term outcomes of primary 
hypercholesterolemia treatment. Use of simvastatin is contraindicated in pregnancy. 
Because they are potentially teratogenic, the ADA Diabetes guidelines recommends 
avoiding use of HMG-CoA reductase inhibitors in sexually active women of 
childbearing age who are not using reliable contraception (ADA 2018b). If treatment of 
dyslipidemias is needed in pregnant women or in women of reproductive age, other 
agents are preferred (Berglund 2012; Stone 2013). The manufacturer recommends 
administration to women of childbearing potential only when conception is highly 
unlikely and patients have been informed of potential hazards.


Sodium Bicarbonate Animal reproduction studies have not been conducted. Medications used for the 
treatment of cardiac arrest in pregnancy are the same as in the non-pregnant woman. 
Doses and indications should follow current Advanced Cardiovascular Life Support 
guidelines. Appropriate medications should not be withheld due to concerns of fetal 
teratogenicity (Campbell 2009; Jeejeebhoy [AHA] 2015). Antacids containing sodium 
bicarbonate should not be used during pregnancy due to their potential to cause 
metabolic alkalosis and fluid overload (Mahadevan 2007).


Sodium Chloride C Animal reproduction studies have not been conducted. Sodium requirements do not 
change during pregnancy (IOM 2004). Nasal saline rinses may be used for the treatment 
of pregnancy rhinitis (Wallace, 2008)


Sodium Phosphate, 
Rectal


C Reproduction studies have not been conducted with these products. Use with caution in 
pregnant women.


Sotalol B Adverse events were not observed in the initial animal reproduction studies. Sotalol 
crosses the placenta and is found in amniotic fluid. Adverse events, such as 
fetal/neonatal bradycardia, hypoglycemia, and reduced birth weight have been observed 
following in utero exposure to beta-blockers as a class. Adequate facilities for 
monitoring infants at birth are generally recommended. Sotalol crosses the placenta in 
concentrations similar to the maternal serum and it is generally preferred for the 
treatment of fetal atrial flutter (Namouz-Haddad 2013). The clearance of sotalol is 
increased during the third trimester of pregnancy, but other pharmacokinetic parameters 
do not significantly differ from nonpregnant values (O’Hare 1983). Use of sotalol may 
be considered for some cardiac arrhythmias when use of a beta-blocker is needed during 
pregnancy (ESC [Regitz-Zagrosek 2011]).


Spironolactone Spironolactone crosses the placenta (Regitz-Zagrosek 2011). Use of diuretics to treat 
edema during normal pregnancies is not appropriate; use may be considered when 
edema is due to pathologic causes (as in the nonpregnant patient); monitor. The 
treatment of heart failure is generally the same in pregnant and nonpregnant women; 
however, spironolactone should be avoided in the first trimester due to its
antiandrogenic effects (Regitz-Zagrosek 2011). The use of mineralocorticoid receptor 
antagonists is not recommended to treat chronic uncomplicated hypertension in 
pregnant women and should generally be avoided in women of reproductive potential. 
When treatment for hypertension in pregnancy is needed, other agents are preferred 
(ACOG 2013)


Stavudine C Stavudine has a high level of transfer across the human placenta. No increased risk of 
overall birth defects has been observed following first trimester exposure to stavudine 
alone according to data collected by the antiretroviral pregnancy registry. Maternal 
antiretroviral therapy (ART) may increase the risk of preterm delivery, although 
available information is conflicting possibly due to variability of maternal factors 
(disease severity; gestational age at initiation of therapy); however, maternal 
antiretroviral medication should not be withheld due to concerns of preterm birth. 
Information related to stillbirth, low birth weight, and small for gestational age infants is 
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limited. Long-term follow-up is recommended for all infants exposed to antiretroviral
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. [US Boxed Warning]: Fatal lactic acidosis has been reported 
in pregnant women using didanosine and stavudine in combination with other 
antiretroviral agents; co-administration with didanosine is contraindicated. Cases of 
lactic acidosis and hepatic steatosis related to mitochondrial toxicity have been reported 
with use of nucleoside reverse transcriptase inhibitors (NRTIs). These adverse events 
are similar to other rare but life-threatening syndromes that occur during pregnancy (eg, 
HELLP syndrome). In general, NRTIs are well tolerated and the benefits of use 
generally outweigh potential risk. In addition to lactic acidosis, the combination of 
didanosine and stavudine has been shown to increase the risk of neurodevelopmental 
disability. The Health and Human Services (HHS) Perinatal HIV Guidelines do not 
recommend stavudine for initial therapy in antiretroviral-naive pregnant females due to 
toxicity; do not use in combination with didanosine or zidovudine. Pharmacokinetics of 
stavudine are not significantly altered during pregnancy; dose adjustments are not 
needed. In addition, because of the high risk of toxicity, stavudine should be stopped in 
females who become pregnant during therapy and women should be switched to a 
preferred or alternative regimen. In general, ART is recommended for all pregnant 
females with HIV to keep the viral load below the limit of detection and reduce the risk 
of perinatal transmission. When HIV is diagnosed during pregnancy in a female who 
has never received antiretroviral therapy, ART should begin as soon as possible after 
diagnosis. Females who become pregnant on a stable ART regimen may continue that 
regimen if viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Streptomycin D Streptomycin crosses the placenta. Streptomycin may cause fetal harm if administered 
to a pregnant woman. There are multiple reports of total irreversible bilateral congenital 
deafness in children whose mothers received streptomycin during pregnancy. 
Streptomycin should never be substituted as first line therapy for the treatment of 
tuberculosis in pregnant women (Blumberg 2003).


Sucralfate Adverse events were not observed in animal reproduction studies. Sucralfate is only 
minimally absorbed following oral administration. Based on available data, use of 
sucralfate does not appear to increase the risk of adverse fetal events when used during 
the first trimester (Mahadevan, 2006).


Sulfacetamide C Animal reproduction studies have not been conducted. The amount of sulfacetamide 
available systemically following topical administration is unknown. Use of systemic 
sulfonamides during pregnancy may cause kernicterus in the newborn.


Sulfacetamide and 
Prednisolone 
Ophthalmic


C/D Sulfacetamide: Animal reproduction studies have not been conducted. The amount of 
sulfacetamide available systemically following topical administration is unknown. Use 
of systemic sulfonamides during pregnancy may cause kernicterus in the newborn.
Prednisolone: Adverse events have been observed with corticosteroids in animal 
reproduction studies. Prednisone and its metabolite, prednisolone, cross the human 
placenta. In the mother, prednisone is converted to the active metabolite prednisolone 
by the liver. Prior to reaching the fetus, prednisolone is converted by placental enzymes 
back to prednisone. As a result, the level of prednisone remaining in the maternal serum 
and reaching the fetus are similar; however, the amount of prednisolone reaching the 
fetus is ~8 to 10 times lower than the maternal serum concentration (healthy women at 
term) (Beitins 1972). Some studies have shown an association between first trimester 
systemic corticosteroid use and oral clefts or decreased birth weight; however, 
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information is conflicting and may be influenced by maternal dose/indication for use 
(Lunghi 2010; Park-Wyllie 2000; Pradat 2003). Hypoadrenalism may occur in 
newborns following maternal use of corticosteroids in pregnancy; monitor. When 
systemic corticosteroids are needed in pregnancy for rheumatic disorders, it is generally 
recommended to use the lowest effective dose for the shortest duration of time, avoiding 
high doses during the first trimester (Götestam Skorpen 2016; Makol 2011; Østensen 
2009). For dermatologic disorders in pregnant women, systemic corticosteroids are 
generally not preferred for initial therapy; should be avoided during the first trimester; 
and used during the second or third trimester at the lowest effective dose (Bae 2012; 
Leachman 2006). Prednisone is preferred by some guidelines when an oral 
corticosteroid is needed because placental enzymes limit passage to the embryo (Murase 
2014). Pregnant women with poorly controlled asthma or asthma exacerbations may 
have a greater fetal/maternal risk than what is associated with appropriately used 
medications. Uncontrolled asthma is associated with an increased risk of perinatal 
mortality, preeclampsia, preterm birth, and low birth weight infants. Inhaled 
corticosteroids are recommended for the treatment of asthma during pregnancy; 
however, systemic corticosteroids, including prednisone, should be used to control acute 
exacerbations or treat severe persistent asthma (ACOG 2008; GINA 2016; Namazy 
2016). Prednisone may be used to treat lupus nephritis in pregnant women who have 
active nephritis or substantial extrarenal disease activity (Hahn 2012). Prednisone is 
recommended for use in fetal-neonatal alloimmune thrombocytopenia and pregnancy-
associated immune thrombocytopenia (ACOG 2016). Prednisone may be used 
(alternative agent) to treat primary adrenal insufficiency (PAI) in pregnant women. 
Pregnant women with PAI should be monitored at least once each trimester (Bornstein 
2016). The Transplant Pregnancy Registry International (TPR) is a registry that follows 
pregnancies that occur in maternal transplant recipients or those fathered by male 
transplant recipients. The TPR encourages reporting of pregnancies following solid 
organ transplant by contacting them at 1-877-955-6877 or 
https://www.transplantpregnancyregistry.org.


Sulfamethoxazole/ 
Trimethoprim


D Sulfamethoxazole and trimethoprim cross the placenta. An increased risk of congenital 
malformations (neural tube defects, cardiovascular malformations, urinary tract defects, 
oral clefts, club foot) following maternal use of sulfamethoxazole and trimethoprim 
during pregnancy has been observed in some studies. Folic acid supplementation may 
decrease this risk (Crider 2009; Czeizel 2001; Hernandez-Diaz 2000; Hernandez-Diaz 
2001; Matok 2009). Due to theoretical concerns that sulfonamides pass the placenta and 
may cause kernicterus in the newborn, neonatal health care providers should be 
informed if maternal sulfonamide therapy is used near the time of delivery (HHS [OI 
adult 2017]). The pharmacokinetics of sulfamethoxazole and trimethoprim are similar to 
nonpregnant values in early pregnancy (Ylikorkala 1973). Sulfamethoxazole and 
trimethoprim are recommended for the prophylaxis or treatment of Pneumocystis 
jirovecii pneumonia (PCP), prophylaxis of Toxoplasmic gondii encephalitis (TE), and 
for the acute and chronic treatment of Q fever in pregnancy (CDC 2013; HHS [OI adult 
2017]). Sulfonamides may also be used to treat other infections in pregnant women 
when clinically appropriate; use during the first trimester should be limited to situations 
where no alternative therapies are available (ACOG 717 2017).


Sulfasalazine Sulfasalazine and sulfapyridine cross the placenta. Based on available data, an increase 
in fetal malformations has not been observed following maternal use of sulfasalazine for 
the treatment of inflammatory bowel disease. Cases of neural tube defects have been 
reported (causation undetermined). Agranulocytosis was noted in an infant following 
maternal use of sulfasalazine during pregnancy. Although sulfapyridine has poor 
bilirubin-displacing ability, a potential for kernicterus in the newborn exists. 
Sulfasalazine is known to inhibit the absorption and metabolism of folic acid and may 
diminish the effects of folic acid supplementation. When treatment for inflammatory 
bowel disease is needed during pregnancy, sulfasalazine may be used, although 
supplementation with folic acid is recommended (Flint 2016; Huang 2014; Mahadevan 
2015). Sulfasalazine may cause oligospermia and reversible infertility in males (Habal 
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2012). Use is compatible in males with female partners of reproductive potential; 
however, discontinuing treatment for 3 months may enhance conception (Flint 2016).


Sulfur/ Salicylic 
Acid


C Adverse events have been observed in animal reproduction studies when administered 
orally. Salicylates cross the placenta (Østensen 1998). Systemic absorption of topical 
salicylic acid occurs and varies depending on duration and vehicle (~9% to 25%) and is 
increased with occlusion (Akhavan 2003). Current guidelines do not recommend 
salicylic acid for the treatment of psoriasis in pregnant women due to limited safety data 
and the potential for systemic absorption (Bae 2012). For the topical treatment of acne 
or warts, salicylic acid can be used in pregnant women if the area of exposure and 
duration of therapy is limited, although other agents may be preferred (Murase, 2014). 
Consider maternal/fetal adverse events associated with aspirin if significant systemic 
exposure occurs (Akhavan 2003).


Sumatriptan 
Succinate


C In a study using full-term, healthy human placentas, limited amounts of sumatriptan 
were found to cross the placenta (Schenker 1995). Pregnancy outcome information for 
sumatriptan is available from a pregnancy registry sponsored by GlaxoSmithKline. As 
of September 2012, data were available for 617 pregnancies (626 infants/fetuses) 
exposed to sumatriptan (including 7 pregnancies also exposed to naratriptan). Following 
sumatriptan exposure, the risk of major birth defects following first trimester exposure 
was 4.2% and no consistent pattern of birth defects was observed. The pregnancy 
registry was closed to enrollment in January 2012 (Ephross 2014). An analysis of data 
collected between 1995 and 2008 using the Swedish Medical Birth Register reported 
pregnancy outcomes following 5-HT1B/1D agonist exposure. An increased risk of 
major congenital malformations was not observed following sumatriptan exposure 
(2,229 exposed during the first trimester) (Källén 2011). An increased risk of major 
congenital malformations was also not observed using data collected from a Norwegian 
pregnancy registry study. This study included 415 women who used sumatriptan during 
the first trimester of pregnancy between 2004 and 2007 (Nezvalová-Henriksen 2013). If 
treatment for cluster headaches is needed during pregnancy, sumatriptan may be used 
(Jürgens 2009). Other agents are preferred for the initial treatment of migraine in 
pregnancy (Da Silva 2012; MacGregor 2014; Williams 2012); however, sumatriptan 
may be considered if first-line agents fail (MacGregor 2014).


Tacrolimus C Adverse events were observed in animal reproduction studies. Tacrolimus crosses the 
human placenta and is measurable in the cord blood, amniotic fluid, and newborn 
serum. Tacrolimus concentrations in the placenta may be higher than the maternal 
serum (Jain 1997). Infants with lower birth weights have been found to have higher 
tacrolimus concentrations (Bramham 2013). Transient neonatal hyperkalemia and renal 
dysfunction have been reported. Tacrolimus pharmacokinetics are altered during 
pregnancy. Whole blood concentrations decrease as pregnancy progresses; however, 
unbound concentrations increase. Measuring unbound concentrations may be preferred, 
especially in women with anemia or hypoalbuminemia. If unbound concentration 
measurement is not available, interpretation of whole blood concentrations should 
account for RBC count and serum albumin concentration (Hebert 2013; Zheng 2012). In 
general, women who have had a kidney transplant should be instructed that fertility will 
be restored following the transplant but that pregnancy should be avoided for ~2 years. 
Tacrolimus may be used as an immunosuppressant during pregnancy. The risk of 
infection, hypertension, and pre-eclampsia may be increased in pregnant women who 
have had a kidney transplant (EBPG 2002). The Transplant Pregnancy Registry 
International (TPR) is a registry that follows pregnancies that occur in maternal 
transplant recipients or those fathered by male transplant recipients. The TPR 
encourages reporting of pregnancies following solid organ transplant by contacting 
them at 1-877-955-6877 or https://www.transplantpregnancyregistry.org.


Tamoxifen D Animal reproduction studies have demonstrated fetal adverse effects and fetal loss. 
There have been reports of vaginal bleeding, birth defects and fetal loss in pregnant 
women. Tamoxifen use during pregnancy may have a potential long term risk to the 
fetus of a DES-like syndrome. For sexually-active women of childbearing age, initiate 


-hCG immediately prior to initiation in women with 
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irregular cycles). Tamoxifen may induce ovulation. Barrier or nonhormonal 
contraceptives are recommended. Pregnancy should be avoided during treatment and for 
2 months after treatment has been discontinued.


Tamsulosin B Adverse events were not observed in animal reproduction studies. For pregnant women 
with kidney stones, other treatments such as stents or ureteroscopy, are recommended if 
stone removal is needed (Preminger 2007; Tan 2013).


Tar Shampoo Limited application of coal tar during pregnancy for the treatment of psoriasis appears 
to be safe in pregnant women (Gelmetti, 2009; Landau, 2011).


Tears, Artificial
Telbivudine B Adverse events were not observed in animal reproduction studies. In hepatitis B-


infected women (not coinfected with HIV), the AASLD chronic hepatitis B treatment 
guidelines suggest antiviral therapy to reduce the risk of perinatal transmission of 
hepatitis B in HBsAg-positive pregnant women with an HBV DNA >200,000 units/mL. 
There are limited data on the level of HBV DNA for when antiviral therapy is routinely 
recommended (>200,000 units/mL is a conservative recommendation); however, the 
AASLD recommends against antiviral therapy to reduce the risk of perinatal 
transmission in HBsAg-
units/mL. Telbivudine is one of the antivirals that has been studied in pregnant women, 
with most studies initiating antiviral therapy at 28 to 32 weeks gestation and 
discontinuing antiviral therapy between birth to 3 months postpartum (monitor for ALT 
flares every 3 months for 6 months following discontinuation). There is insufficient 
long-term safety data in infants born to mothers who took antiviral agents during 
pregnancy (AASLD [Terrault 2016]). Health professionals are encouraged to contact 
the antiretroviral pregnancy registry to monitor outcomes of pregnant women exposed 
to antiretroviral medications (1-800-258-4263).


Tenofovir 
Disoproxil Fumarate


B Tenofovir has a high level of transfer across the human placenta following maternal use 
of tenofovir disoproxil fumarate. No increased risk of overall birth defects has been 
observed following first trimester exposure according to data collected by the 
antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may increase 
the risk of preterm delivery, although available information is conflicting possibly due 
to variability of maternal factors (disease severity; gestational age at initiation of 
therapy); however, maternal antiretroviral medication should not be withheld due to 
concerns of preterm birth. Intrauterine growth has not been affected following use of 
tenofovir disoproxil fumarate, but data are conflicting about potential growth effects 
later in infancy. Clinical studies in children have shown bone demineralization with 
chronic use. Bone mineral content was also decreased in infants following in utero 
exposure. Long-term follow-up is recommended for all infants exposed to antiretroviral 
medications; children who develop significant organ system abnormalities of unknown 
etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Cases of lactic acidosis and hepatic steatosis related to 
mitochondrial toxicity have been reported with use of nucleoside reverse transcriptase 
inhibitors (NRTIs). These adverse events are similar to other rare but life-threatening 
syndromes that occur during pregnancy (eg, HELLP syndrome). In general NRTIs are 
well tolerated and the benefits of use generally outweigh potential risk. The Health and 
Human Services (HHS) Perinatal HIV Guidelines consider tenofovir disoproxil 
fumarate a component in preferred regimens for initial therapy in antiretroviral-naïve 
pregnant females. The guidelines also consider emtricitabine plus tenofovir disoproxil 
fumarate, or lamivudine plus tenofovir disoproxil fumarate as recommended dual NRTI 
backbone for HIV/HBV coinfected pregnant females. Hepatitis B flare may occur if 
tenofovir disoproxil fumarate is discontinued. Tenofovir disoproxil fumarate is also a 
recommended component of a regimen when acute HIV infection is detected during 
pregnancy. Limited data indicate decreased maternal exposure during the third 
trimester; dose adjustments are not needed. In general, ART is recommended for all 
pregnant females with HIV to keep the viral load below the limit of detection and 
reduce the risk of perinatal transmission. When HIV is diagnosed during pregnancy in a 
female who has never received antiretroviral therapy, ART should begin as soon as 
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possible after diagnosis. Females who become pregnant on a stable ART regimen may 
continue that regimen if viral suppression is effective, appropriate drug exposure can be 
achieved, contraindications for use in pregnancy are not present, and the regimen is well 
tolerated. Monitoring during pregnancy is more frequent than in nonpregnant adults; 
ART should be continued postpartum for all females living with HIV. Tenofovir 
disoproxil fumarate is one of the agents recommended for pre-exposure prophylaxis in 
couples with differing HIV status who are planning a pregnancy. The partner without 
HIV should begin therapy 1 month prior to attempting conception and continue therapy 
for 1 month after attempting conception. In hepatitis B-infected women (not coinfected 
with HIV), the AASLD chronic hepatitis B treatment guidelines suggest antiviral 
therapy to reduce the risk of perinatal transmission of hepatitis B in HBsAg-positive 
pregnant women with an HBV DNA >200,000 units/mL. There are limited data on the 
level of HBV DNA for when antiviral therapy is routinely recommended (>200,000 
units/mL is a conservative recommendation); however, the AASLD recommends
against antiviral therapy to reduce the risk of perinatal transmission in HBsAg-positive 


antivirals that has been studied in pregnant women (and may b
Terazosin C Adverse events have not been observed in animal studies. Untreated chronic maternal 


hypertension is associated with adverse events in the fetus, infant, and mother. If 
treatment for hypertension during pregnancy is needed, other agents are generally 
preferred (ACOG 2013).


Terbinafine B Adverse events were not observed in animal reproduction studies with systemic 
terbinafine. Avoid use in pregnancy since treatment of onychomycosis is postponable. 
Systemic absorption is limited following topical application.


Testosterone (Depo 
Injection)


X Use is contraindicated in pregnant women or women who may become pregnant. 
Exposure to a fetus may cause virilization of varying degrees. Because of the potential 
for secondary exposure, all children and women should avoid skin-to-skin contact to 
areas where testosterone has been applied topically on another person. Some products 
contain benzyl alcohol, which can cross the placenta. Large doses of testosterone may 
suppress spermatogenesis. Treatment of hypogonadotropic hypogonadism is not
recommended for men desiring fertility (Endocrine Society [Bhasin 2018]).


Tetanus/ Diphtheria C Reproduction studies have not been conducted. DT is not recommended for use in 
cause 


increased risks to the fetus (ACIP [Kroger 2017]). The Advisory Committee on 
Immunization Practices (ACIP) recommends a single Tdap vaccination during each 
pregnancy; ideally between 27 and 36 weeks gestation. Pregnant women who are not 
immunized or are only partially immunized should complete the primary series with Td. 
Tetanus immune globulin and a tetanus toxoid containing vaccine are recommended by 
the ACIP as part of the standard wound management to prevent tetanus in pregnant 
women; the use of a tetanus-toxoid containing vaccine during pregnancy is 


vaccination (CDC/ACIP 2013).
Tetanus Toxoid C Animal studies have not been conducted. Inactivated bacterial vaccines have not been 


shown to cause increased risks to the fetus (CDC, 2011). The ACIP recommends 
vaccination in previously unvaccinated women or in women with an incomplete 
vaccination series, whose child may be born in unhygienic conditions. Tetanus immune 
globulin and a tetanus toxoid-containing vaccine are recommended by the ACIP as part 
of the standard wound management to prevent tetanus in pregnant women. Vaccination 
using Td is preferred.


Tetrahydrozoline 
Ophthalmic
Thiamine A Water soluble vitamins cross the placenta. Thiamine requirements are increased in 


during pregnancy (IOM 1998). Pregnant females are at increased risk of thiamine 
deficiency when prolonged nausea and vomiting (including hyperemesis gravidarum) 
occurs; deficiency may present as a polyneuropathy or Wernicke encephalopathy 
(Chiossi 2006; Karjalainen 1965; WHO 1999). Thiamine supplementation is 
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recommended in pregnant females with prolonged vomiting. Initial treatment with IV 
thiamine is needed when Wernicke encephalopathy is suspected. Oral, IM, or IV 
therapy may be considered depending on severity of thiamine deficiency (Berdai 2016; 
Chiossi 2006; Palacios-Marqués 2012). When intravenous hydration is used in the 
management of hyperemesis gravidarum, thiamine should be administered prior to 
infusing dextrose to prevent Wernicke encephalopathy (ACOG 189 2018).


Thiothixene Adverse events were observed in some animal reproduction studies. Antipsychotic use 
during the third trimester of pregnancy has a risk for abnormal muscle movements 
(extrapyramidal symptoms [EPS]) and withdrawal symptoms in newborns following 
delivery. Symptoms in the newborn may include agitation, feeding disorder, hypertonia, 
hypotonia, respiratory distress, somnolence, and tremor; these effects may be self-
limiting or require hospitalization. The ACOG recommends that therapy during 
pregnancy be individualized; treatment with psychiatric medications during pregnancy 
should incorporate the clinical expertise of the mental health clinician, obstetrician, 
primary healthcare provider, and pediatrician. When treating schizophrenia during 
pregnancy, atypical antipsychotics may be better tolerated by the mother however more 
information related to fetal effects may be available for agents considered typical (or 
first generation) antipsychotics (ACOG 2008). Information related to the use of 
thiothixene in pregnancy is limited and other agents may be preferred.


Timolol Maleate C Adverse events were not observed in the initial animal reproduction studies. Timolol 
crosses the placenta (Schneider 1988) and decreased fetal heart rate has been observed 
following maternal use of timolol during pregnancy (Devoe 1986). Adverse events, 
such as fetal/neonatal hypoglycemia and reduced birth weight, have been observed 
following in utero exposure to beta-blockers as a class. Adequate facilities for 
monitoring infants at birth is generally recommended. Untreated chronic maternal 
hypertension and preeclampsia are also associated with adverse events in the fetus, 
infant, and mother (ACOG 2015; Magee 2014). Although beta-blockers may be used 
when treatment of hypertension in pregnancy is indicated, agents other than timolol are 
preferred (ACOG 2013; Magee 2014). In addition, other agents are preferred when 
migraine prophylaxis is needed in pregnant women (Pringsheim 2012).


Tipranavir Tipranavir has a moderate level of transfer across the human placenta (based on one 
case). Data collected by the antiretroviral pregnancy registry are insufficient to evaluate 
human teratogenic risk. Maternal antiretroviral therapy (ART) may increase the risk of 
preterm delivery, although available information is conflicting possibly due to 
variability of maternal factors (disease severity; gestational age at initiation of therapy); 
however, maternal antiretroviral medication should not be withheld due to concerns of 
preterm birth. Information related to stillbirth, low birth weight, and small for 
gestational age infants is limited. Long-term follow-up is recommended for all infants 
exposed to antiretroviral medications; children who develop significant organ system 
abnormalities of unknown etiology (particularly of the CNS or heart) should be 
evaluated for potential mitochondrial dysfunction. Hyperglycemia, new onset of 
diabetes mellitus, or diabetic ketoacidosis have been reported with PIs; it is not clear if 
pregnancy increases this risk. The Health and Human Services (HHS) Perinatal HIV 
Guidelines do not recommend tipranavir for initial use in antiretroviral-naive pregnant 
patients. Available pharmacokinetic data are insufficient to make dosing 
recommendations. In general, ART is recommended for all pregnant females with HIV 
to keep the viral load below the limit of detection and reduce the risk of perinatal 
transmission. When HIV is diagnosed during pregnancy in a female who has never 
received antiretroviral therapy, ART should begin as soon as possible after diagnosis. 
Females who become pregnant on a stable ART regimen may continue that regimen if 
viral suppression is effective, appropriate drug exposure can be achieved, 
contraindications for use in pregnancy are not present, and the regimen is well tolerated. 
Monitoring during pregnancy is more frequent than in nonpregnant adults; ART should 
be continued postpartum for all females living with HIV. Health care providers are 
encouraged to enroll pregnant females exposed to antiretroviral medications as early in 
pregnancy as possible in the Antiretroviral Pregnancy Registry (1-800-258-4263 or 
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http://www.APRegistry.com). Health care providers caring for HIV-infected females 
and their infants may contact the National Perinatal HIV Hotline (888-448-8765) for 
clinical consultation (HHS [perinatal] 2017).


Titanium Dioxide
Tizanidine Adverse events were observed in some animal reproduction studies.
Tobramycin 
Ophthalmic


B Adverse events have not been observed in animal reproduction studies. The amount of 
tobramycin available systemically following topical application of the ophthalmic drops 
is undetectable (<0.2 mcg/mL) (Filatov 1994). If ophthalmic agents are needed during 
pregnancy, the minimum effective dose should be used in combination with punctal 
occlusion to decrease systemic absorption (Samples 1988).


Tolnaftate
Topiramate D Adverse events have been observed in animal reproduction studies. Based on limited 


data (n=5), topiramate was found to cross the placenta and could be detected in neonatal 
serum (Ohman 2002). Topiramate may cause fetal harm if administered to a pregnant 
woman. An increased risk of oral clefts (cleft lip and/or palate) and for being small for 
gestational age (SGA) has been observed following in utero exposure. Data from the 
North American Antiepileptic Drug (NAAED) Pregnancy Registry reported that the 
prevalence of oral clefts was 1.1% for infants exposed to topiramate during the first 
trimester of pregnancy, versus 0.36% for infants exposed to a reference antiepileptic 
drug, and 0.12% for infants with no exposure born to mothers without epilepsy; the 
relative risk of oral clefts in infants exposed to topiramate was calculated to be 9.6 (95%
CI: 4 to 23). Data from the NAAED Pregnancy Registry reported that the prevalence of 
small for gestational age newborns was 19.7% for newborns exposed to topiramate in 
utero, versus 7.9% for newborns exposed to a reference antiepileptic drug, and 5.4% for
newborns with no exposure born to mothers without epilepsy. Although not evaluated 
during pregnancy, metabolic acidosis may be induced by topiramate. Metabolic acidosis 
during pregnancy may result in adverse effects and fetal death. Pregnant women and 
their newborns should be monitored for metabolic acidosis. In general, maternal 
polytherapy with antiepileptic drugs may increase the risk of congenital malformations; 
monotherapy with the lowest effective dose is recommended. Newborns of women 
taking antiepileptic medications may be at an increased risk of a 1 minute APGAR 
score <7 (Harden 2009). Maternal serum concentrations may decrease during the 
second and third trimesters of pregnancy; therefore, therapeutic drug monitoring should 
be considered during pregnancy and postpartum in patients who require therapy 
(Ohman 2009; Westin 2009). Effective contraception should be used in women who are 
not planning a pregnancy; consider use of alternative medications in women who wish 
to become pregnant. Data collection to monitor pregnancy and infant outcomes 
following exposure to topiramate is ongoing. Patients may enroll themselves into the 
AED Pregnancy Registry by calling 1-888-233-2334. Additional information is 
available at www.aedpregnancyregistry.org.


Tramadol [US Boxed Warning]: Prolonged maternal use of opioids during pregnancy can cause 
neonatal withdrawal syndrome in the newborn which may be life-threatening if not 
recognized and treated according to protocols developed by neonatology experts. If 
prolonged opioid therapy is required in a pregnant woman, ensure treatment is available 
and warn patient of risk to the neonate. Tramadol crosses the placenta. Maternal use of 
opioids may be associated with birth defects, poor fetal growth, stillbirth, and preterm 
delivery (CDC [Dowell 2016]). If chronic opioid exposure occurs in pregnancy, adverse 
events in the newborn (including withdrawal) may occur (Chou 2009). Symptoms of 
neonatal abstinence syndrome (NAS) following opioid exposure may be autonomic (eg, 
fever, temperature instability), gastrointestinal (eg, diarrhea, vomiting, poor 
feeding/weight gain), or neurologic (eg, high-pitched crying, hyperactivity, increased 
muscle tone, increased wakefulness/abnormal sleep pattern, irritability, sneezing, 
seizure, tremor, yawning) (Dow 2012; Hudak 2012). Mothers who are physically 
dependent on opioids may give birth to Infants who are also physically dependent. 
Opioids may cause respiratory depression and psycho-physiologic effects in the 
neonate; newborns of mothers receiving opioids during labor should be monitored. 
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Agents other than tramadol are commonly used to treat maternal pain during labor and 
immediately postpartum (ACOG 177 2017) as well as chronic noncancer pain in 
pregnant women or those who may become pregnant (CDC [Dowell 2016]; Chou 2009; 
Kahan 2011).


Trazodone C Adverse effects were observed in some animal reproduction studies. The ACOG 
recommends that therapy with antidepressants during pregnancy be individualized; 
treatment of depression during pregnancy should incorporate the clinical expertise of 
the mental health clinician, obstetrician, primary health care provider, and pediatrician. 
According to the American Psychiatric Association (APA), the risks of medication 
treatment should be weighed against other treatment options and untreated depression. 
Consideration should be given to using agents with safety data in pregnancy. For 
women who discontinue antidepressant medications during pregnancy and who may be 
at high risk for postpartum depression, the medications can be restarted following 
delivery. Treatment algorithms have been developed by the ACOG and the APA for the 
management of depression in women prior to conception and during pregnancy (ACOG 
2008; APA 2010; Yonkers 2009). Pregnant women exposed to antidepressants during 
pregnancy are encouraged to enroll in the National Pregnancy Registry for 
Antidepressants (NPRAD). Women 18 to 45 years of age or their health care providers 
may contact the registry by calling 844-405-6185. Enrollment should be done as early 
in pregnancy as possible.


Tretinoin Topical C Adverse events were observed in animal reproduction studies following topical 
application of tretinoin. Teratogenic effects were also observed in pregnant women 
following topical use; however, a causal association has not been established. When 
treatment for acne is needed during pregnancy, other agents are preferred (Kong, 2013). 
These products should not be used for palliation of fine wrinkles, mottled 
hyperpigmentation, and tactile roughness of facial skin in women who are pregnant, 
attempting to conceive, or at high risk for pregnancy.


Triamcinolone 
Acetonide


C Adverse events have been observed in some animal reproduction studies. Systemic 
bioavailability of topical corticosteroids is variable (integrity of skin, use of occlusion, 
etc.) and may be further influenced by trimester of pregnancy (Chi 2017). In general, 
the use of topical corticosteroids is not associated with a significant risk of adverse 
pregnancy outcomes. However, there may be an increased risk of low birth weight 
infants following maternal use of potent or very potent topical products, especially in 
high doses. Use of mild to moderate potency topical corticosteroids is preferred in 
pregnant females and the use of large amounts or use for prolonged periods of time 
should be avoided (Chi 2016; Chi 2017; Murase 2014). Also avoid areas of high 
percutaneous absorption (Chi 2017). The risk of stretch marks may be increased with 
use of topical corticosteroids (Murase 2014).


Triamcinolone 
Dental Paste


C Adverse events have been observed in some animal reproduction studies. Systemic 
bioavailability of topical corticosteroids is variable (integrity of skin, use of occlusion, 
etc.) and may be further influenced by trimester of pregnancy (Chi 2017). In general, 
the use of topical corticosteroids is not associated with a significant risk of adverse 
pregnancy outcomes. However, there may be an increased risk of low birth weight 
infants following maternal use of potent or very potent topical products, especially in 
high doses. Use of mild to moderate potency topical corticosteroids is preferred in 
pregnant females and the use of large amounts or use for prolonged periods of time 
should be avoided (Chi 2016; Chi 2017; Murase 2014). Also avoid areas of high 
percutaneous absorption (Chi 2017). The risk of stretch marks may be increased with 
use of topical corticosteroids (Murase 2014).


Triamcinolone 
Hexacetonide


Adverse events have been observed with corticosteroids in animal reproduction studies. 
Some studies have shown an association between first trimester systemic corticosteroid 
use and oral clefts or decreased birth weight; however, information is conflicting and 
may be influenced by maternal dose/indication for use (Lunghi 2010; Park-Wyllie 2000; 
Pradat 2003). Hypoadrenalism may occur in newborns following maternal use of 
corticosteroids in pregnancy; monitor. When systemic corticosteroids are needed in 
pregnancy for rheumatic disorders, it is generally recommended to use the lowest 
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effective dose for the shortest duration of time, avoiding high doses during the first 
trimester. Intra-articular dosing may be used (Götestam Skorpen 2016; Makol 2011; 
Østensen 2009). For dermatologic disorders in pregnant females, systemic 
corticosteroids are generally not preferred for initial therapy; should be avoided during 
the first trimester; and used during the second or third trimester at the lowest effective 
dose (Bae 2012; Leachman 2006).


Triamterene/
Hydrochlorothiazide


Triamterene: Adverse events have not been observed in animal reproduction studies. 
Triamterene crosses the placenta and is found in cord blood. Use of triamterene to treat 
edema during normal pregnancies is not appropriate; use may be considered when 
edema is due to pathologic causes (as in the nonpregnant patient); monitor.
Hydrochlorothiazide: Adverse events have not been observed in animal reproduction 
studies. Hydrochlorothiazide crosses the placenta. Maternal use may cause may cause 
fetal or neonatal jaundice, thrombocytopenia, or other adverse events observed in 
adults. Use of thiazide diuretics to treat edema during normal pregnancies is not 
appropriate; use may be considered when edema is due to pathologic causes (as in the 
nonpregnant patient); monitor. Untreated chronic maternal hypertension is associated 
with adverse events in the fetus, infant, and mother (ACOG 2013). Women who 
required thiazide diuretics for the treatment of hypertension prior to pregnancy may 
continue their use (ACOG 2013).


Trihexyphenidyl C Animal reproduction studies have not been conducted. One case report did not show 
evidence of adverse events after trihexyphenidyl administration during pregnancy 
(Robottom, 2011).


Trimethobenzamide 
Hydrochloride


Although use for the treatment of nausea and vomiting in pregnancy has been reported 
(Milkovich 1976; Pretorius 1961), use of other agents is preferred (ACOG 189 2018).


Tropicamide Animal reproduction studies have not been conducted. If ophthalmic agents are needed 
during pregnancy, the minimum effective dose should be used in combination with 
punctual occlusion to decrease potential exposure to the fetus (Samples, 1988).


Tuberculin Purified 
Protein Derivative


C Animal reproduction studies have not been conducted. Pregnancy is not a 
contraindication to testing (CDC 2005).


Ulipristal Use is contraindicated during a known or suspected pregnancy. Isolated cases of major 
malformations have been reported following inadvertent use during pregnancy, however 
data are not sufficient to determine a causal relationship and no pattern of adverse 
outcomes has been identified. When used for emergency contraception, exclude 
pregnancy prior to therapy; ulipristal is not indicated for terminating an existing 
pregnancy. A rapid return of fertility is expected following use for emergency 
contraception; routine contraceptive measures should be initiated or continued 
following use to ensure ongoing prevention of pregnancy. Barrier contraception is 
recommended immediately following emergency contraception and throughout the 
same menstrual cycle; efficacy of hormonal contraceptives may be decreased. The 


contraceptives. The CDC notes any contraceptive method may be started immediately 
after taking ulipristal; however, a barrier method should also be used for 14 days 
following the dose (or until menses occurs, whichever occurs first) (Curtis 2016a). The 
manufacturer labeling suggests that ulipristal may be less effective in females with BSA 
>30 kg/m2. When ulipristal is used for treatment of uterine fibroids (Canadian labeling; 
not in US labeling) a nonhormonal method of contraception is recommended.


Umeclidinium/ 
Vilanterol


C Animal reproduction studies have not been conducted with this combination. Beta-
agonists have the potential to affect uterine contractility if administered during labor.


Valproic Acid X
(migraine 


pro-
phylaxis)/


D (all 
other indi-


cations)


Adverse events have been observed in animal reproduction studies and in human 
pregnancies. [US Boxed Warning]: May cause major congenital malformations, such as 
neural tube defects (eg, spina bifida) and decreased IQ scores following in utero 
exposure. Use is contraindicated in pregnant women for the prevention of migraine. Use 
is not recommended in women of childbearing potential for any other condition unless 
valproate is essential to manage her condition and alternative therapies are not 
appropriate. Effective contraception should be used during therapy. Valproic acid 
crosses the placenta (Harden 2009b). Neural tube defects, craniofacial defects, 
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cardiovascular malformations, hypospadias, and limb malformations have been 
reported. Information from the North American Antiepileptic Drug Pregnancy Registry 
notes the rate of major malformations to be 9% to 11% following an average exposure 
to valproate monotherapy 1,000 mg/day; this is an increase in congenital malformations 
when compared with monotherapy with other antiepileptic drugs (AED). Based on data 
from the CDC National Birth Defects Prevention Network, the risk of spinal bifida is 
approximately 1% to 2% following valproate exposure (general population risk 
estimated to be 0.06% to 0.07%). Nonteratogenic adverse effects have also been 
reported. Decreased IQ scores have been noted in children exposed to valproate in utero 
when compared to children exposed to other antiepileptic medications or no 
antiepileptic medications; the risk of autism spectrum disorders may also be increased. 
Fatal hepatic failure and hypoglycemia in infants have been noted in case reports 
following in utero exposure to valproic acid. Clotting factor abnormalities 
(hypofibrinogenemia, thrombocytopenia, or decrease in other coagulation factors) may 
develop in the mother following valproate use during pregnancy; close monitoring of 
coagulation factors is recommended. Current guidelines recommend complete 
avoidance of valproic acid and derivatives for the treatment of epilepsy in pregnant 
women whenever possible (Harden 2009a), especially when used for conditions not 
associated with permanent injury or risk of death. Effective contraception should be 
used during treatment. When pregnancy is being planned, consider tapering off of 
therapy prior to conception if appropriate; abrupt discontinuation of therapy may cause 
status epilepticus and lead to maternal and fetal hypoxia. Folic acid decreases the risk of 
neural tube defects in the general population; supplementation with folic acid should be 
used prior to conception and during pregnancy in all women, including those taking 
valproate. A pregnancy registry is available for women who have been exposed to 
valproic acid. Patients may enroll themselves in the North American Antiepileptic Drug 
(NAAED) Pregnancy Registry by calling (888) 233-2334. Additional information is 
available at www.aedpregnancyregistry.org.


Valsartan [US Boxed Warning]: Drugs that act on the renin-angiotensin system can cause injury 
and death to the developing fetus. Discontinue as soon as possible once pregnancy is 
detected. The use of drugs which act on the renin-angiotensin system are associated 
with oligohydramnios. Oligohydramnios, due to decreased fetal renal function, may 
lead to fetal lung hypoplasia and skeletal malformations. Use is also associated with 
anuria, hypotension, renal failure, skull hypoplasia, and death in the fetus/neonate. The 
exposed fetus should be monitored for fetal growth, amniotic fluid volume, and organ 
formation. Infants exposed in utero should be monitored for hyperkalemia, hypotension, 
and oliguria (exchange transfusions or dialysis may be needed). These adverse events 
are generally associated with maternal use in the second and third trimesters. Untreated 
chronic maternal hypertension is also associated with adverse events in the fetus, infant, 
and mother. The use of angiotensin II receptor blockers is not recommended to treat 
chronic uncomplicated hypertension in pregnant women and should generally be 
avoided in women of reproductive potential (ACOG, 2013).


Vancomycin Adverse events have not been observed in animal reproduction studies. Vancomycin 
crosses the placenta and can be detected in fetal serum, amniotic fluid, and cord blood 
(Bourget 1991; Reyes 1989). Adverse fetal effects, including sensorineural hearing loss 
or nephrotoxicity, have not been reported following maternal use during the second or 
third trimesters of pregnancy. The pharmacokinetics of vancomycin may be altered 
during pregnancy and pregnant patients may need a higher dose of vancomycin. 
Maternal half-life is unchanged, but the volume of distribution and the total plasma 
clearance may be increased (Bourget 1991). Individualization of therapy through serum 
concentration monitoring may be warranted. Vancomycin is recommended for the 
treatment of Clostridium difficile infections in pregnant women (ACG [Surawicz 
2013]). Vancomycin is recommended as an alternative agent to prevent the transmission 
of group B streptococcal (GBS) disease from mothers to newborns (ACOG 2011; CDC 
2010).
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Varicella Vaccine Varicella virus vaccine is contraindicated for use in pregnant females and pregnancy 


should be avoided for 3 months (per manufacturer labeling; 1 month per ACIP) 
following vaccination. Information was collected from 1995-2013 using the 
manufacturer’s pregnancy registry, and included 905 women who received a varicella 
containing vaccine (30% within 3 months prior to conception) and who had known 
pregnancy outcomes. Among these women, the rates of miscarriage and birth defects
was not increased above background rates, and there were no infants born with 
abnormalities consistent with congenital varicella syndrome. Varicella disease during 
the 1st or 2nd trimesters may result in congenital varicella syndrome. The onset of 
maternal varicella infection from 5 days prior to 2 days after delivery may cause 
varicella infection in the newborn. All women should be assessed for immunity during a 
prenatal visit; those without evidence of immunity should be vaccinated upon 
completion or termination of pregnancy (CDC/ACIP [Marin 2007]). Any exposures to 
the vaccine during pregnancy or within 3 months prior to pregnancy should be reported 
to the manufacturer (Merck & Co, 877-888-4231) or to VAERS (800-822-7967) as 
suspected adverse reactions.


Venlafaxine C Adverse events have been observed in some animal reproduction studies. Venlafaxine 
and its active metabolite ODV cross the human placenta. An increased risk of 
teratogenic effects following venlafaxine exposure during pregnancy has not been 
observed, based on available data. The risk of spontaneous abortion may be increased. 
Neonatal seizures and neonatal abstinence syndrome have been noted in case reports 
following maternal use of venlafaxine during pregnancy. Nonteratogenic effects in the 
newborn following SSRI/SNRI exposure late in the third trimester include respiratory 
distress, cyanosis, apnea, seizures, temperature instability, feeding difficulty, vomiting, 
hypoglycemia, hyper- or hypotonia, hyper-reflexia, jitteriness, irritability, constant 
crying, and tremor. Symptoms may be due to the toxicity of the SNRI or a 
discontinuation syndrome and may be consistent with serotonin syndrome associated 
with treatment. The long-term effects of in utero SNRI/SSRI exposure on infant 
development and behavior are not known. Due to pregnancy-induced physiologic 
changes, some pharmacokinetic parameters of venlafaxine may be altered. Women 
should be monitored for decreased efficacy. The ACOG recommends that therapy with 
SSRIs or SNRIs during pregnancy be individualized; treatment of depression during 
pregnancy should incorporate the clinical expertise of the mental health clinician, 
obstetrician, primary health care provider, and pediatrician. According to the American 
Psychiatric Association (APA), the risks of medication treatment should be weighed 
against other treatment options and untreated depression. For women who discontinue 
antidepressant medications during pregnancy and who may be at high risk for 
postpartum depression, the medications can be restarted following delivery. Treatment 
algorithms have been developed by the ACOG and the APA for the management of 
depression in women prior to conception and during pregnancy. Pregnant women 
exposed to antidepressants during pregnancy are encouraged to enroll in the National 
Pregnancy Registry for Antidepressants (NPRAD). Women 18 to 45 years of age or 
their health care providers may contact the registry by calling 844-405-6185.
Enrollment should be done as early in pregnancy as possible.


Verapamil C Adverse events have been observed in some animal reproduction studies in doses, 
which also caused maternal toxicity. Verapamil crosses the placenta. Use during 
pregnancy may cause adverse fetal effects (bradycardia, heart block, hypotension) (Tan 
2001). Women with hypertrophic cardiomyopathy who are controlled with verapamil 
prior to pregnancy may continue therapy, but increased fetal monitoring is 
recommended (Gersh 2011). Verapamil may be used IV for the acute treatment of 
supraventricular tachycardia (SVT) in pregnant women when adenosine or beta-
blockers are ineffective or contraindicated. Verapamil may also be used for the ongoing 
management of SVT in highly symptomatic patients. The lowest effective dose is 
recommended; avoid use during the first trimester if possible (Page [ACC/AHA/HRS 
2015]). Untreated chronic maternal hypertension is associated with adverse events in 
the fetus, infant, and mother. If treatment for hypertension during pregnancy is needed, 
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other agents are preferred (ACOG 2013). Additional guidelines are available for 
management of cardiovascular diseases during pregnancy (ESG [Regitz-Zagrosek 
2011]).


Vitamin A Adverse events have been observed in animal reproduction studies. In humans, the 
critical period of exposure is the first trimester of pregnancy. Excess vitamin A during 
pregnancy may cause craniofacial malformations, as well as CNS, heart, and thymus 
abnormalities. Maternal vitamin A deficiency also causes adverse effects in the fetus, 
and vitamin A requirements are increased in pregnant women (IOM 2000). The 
manufacturer notes that the safety of doses >6,000 units/day in pregnant women has not 
been established and doses greater than the RDA are contraindicated in pregnant 
women or those who may become pregnant. High doses are used in some areas of the 
world for supplementation where deficiency is a public health problem (eg, to prevent 
night blindness); however, single doses >25,000 units should be avoided within 60 days 
of conception. High-dose supplementation is otherwise not recommended as part of 
routine antenatal care (WHO 2011c).


Vitamin A&D 
Ointment
Vitamin D2 & D3 Ergocalciferol: Adverse events were observed in some animal reproduction studies. The 


ergocalciferol (vitamin D2) metabolite, 25(OH)D, crosses the placenta; maternal serum 
concentrations correlate with fetal concentrations at birth (Misra, 2008; Wagner, 2008). 
Vitamin D deficiency in a pregnant woman may lead to a vitamin D deficiency in the 
neonate (Misra, 2008; Wagner, 2008). Serum 25(OH)D concentrations should be 
measured in pregnant women considered to be at increased risk of deficiency (ACOG, 
2011). The amount of vitamin D contained in prenatal vitamins may not be adequate to 
treat a deficiency during pregnancy; although larger doses may be needed, current 
guidelines recommend a total of 1000 to 2000 units/day until more safety data is 
available (ACOG, 2011; Holick, 2011). In women not at risk for deficiency, doses 
larger than the RDA should be avoided during pregnancy (ACOG, 2011).
Cholecalciferol: The cholecalciferol metabolite, 25(OH)D, crosses the placenta; 
maternal serum concentrations correlate with fetal concentrations at birth (Misra 2008; 
Wagner 2008). Vitamin D requirements are the same in pregnant and nonpregnant 
females (IOM 2011). Vitamin D deficiency in a pregnant woman may lead to a vitamin 
D deficiency in the neonate (Misra 2008; Wagner 2008). Serum 25(OH)D 
concentrations should be measured in pregnant women considered to be at increased 
risk of deficiency (ACOG 2011). The amount of vitamin D contained in prenatal 
vitamins may not be adequate to treat a deficiency during pregnancy; although larger 
doses may be needed, current guidelines recommend a total of 1,000 to 2,000 units/day 
until more safety data is available (ACOG 2011; Holick 2011). In women not at risk for 
deficiency, doses larger than the RDA should be avoided during pregnancy (ACOG 
2011).


Warfarin Warfarin crosses the placenta; concentrations in the fetal plasma are similar to maternal 
values. Teratogenic effects have been reported following first trimester exposure and 
may include coumarin embryopathy (nasal hypoplasia and/or stippled epiphyses; limb 
hypoplasia may also be present). Adverse CNS events to the fetus have also been 
observed following exposure during any trimester and may include CNS abnormalities 
(including ventral midline dysplasia, dorsal midline dysplasia). Spontaneous abortion, 
fetal hemorrhage, and fetal death may also occur. Use is contraindicated during 
pregnancy (or in women of reproductive potential) except in women with mechanical 
heart valves who are at high risk for thromboembolism; use is also contraindicated in 
women with threatened abortion, eclampsia, or preeclampsia. Frequent pregnancy tests 
are recommended for women who are planning to become pregnant and adjusted-dose 
heparin or low molecular weight heparin (LMWH) should be substituted as soon as 
pregnancy is confirmed or adjusted-dose heparin or LMWH should be used instead of 
warfarin prior to conception. In pregnant women with high-risk mechanical heart 
valves, the benefits of warfarin therapy should be discussed with the risks of available 
treatments (ACCP [Bates 2012]; AHA/ACC [Nishimura 2014]); when possible avoid 
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warfarin use during the first trimester (ACCP [Bates 2012]) and close to delivery 
(ACCP [Bates 2012]; AHA/ACC [Nishimura 2014]). Use of warfarin during the first 


mg/day (AHA/ACC [Nishimura 2014]). Adjusted-dose LMWH or adjusted-dose 
heparin may be used throughout pregnancy or until week 13 of gestation when therapy 
can be changed to warfarin. LMWH or heparin should be resumed close to delivery. In 
women who are at a very high risk for thromboembolism (older generation mechanical 
prosthesis in mitral position or history of thromboembolism), warfarin can be used 
throughout pregnancy and replaced with LMWH or heparin near term; the use of low-
dose aspirin is also recommended (ACCP [Bates 2012] AHA/ACC [Nishimura 2014]). 
Women who require long-term anticoagulation with warfarin and who are considering 
pregnancy, LMWH substitution should be done prior to conception when possible. If 
anti-Xa monitoring cannot be done, do not use LMWH therapy in pregnant patients 
with a mechanical prosthetic valve (AHA/ACC [Nishimura 2014]). When choosing 
therapy, fetal outcomes (ie, pregnancy loss, malformations), maternal outcomes (ie, 
VTE, hemorrhage), burden of therapy, and maternal preference should be considered 
(ACCP [Bates 2012]).


Zalcitabine
Zidovudine * Zidovudine has a high level of transfer across the human placenta; the placenta also 


metabolizes zidovudine to the active metabolite. No increased risk of overall birth 
defects has been observed following first trimester exposure according to data collected
by the antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may 
increase the risk of preterm delivery, although available information is conflicting 
possibly due to variability of maternal factors (disease severity; gestational age at
initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. Cases of 
lactic acidosis and hepatic steatosis related to mitochondrial toxicity have been reported 
with use of nucleoside reverse transcriptase inhibitors (NRTIs). These adverse events 
are similar to other rare but life-threatening syndromes that occur during pregnancy (eg, 
HELLP syndrome). In general, NRTIs are well tolerated and the benefits of use 
generally outweigh potential risk.


Zidovudine/Lamivu
dine


* Zidovudine has a high level of transfer across the human placenta; the placenta also 
metabolizes zidovudine to the active metabolite. No increased risk of overall birth 
defects has been observed following first trimester exposure according to data collected 
by the antiretroviral pregnancy registry. Maternal antiretroviral therapy (ART) may 
increase the risk of preterm delivery, although available information is conflicting 
possibly due to variability of maternal factors (disease severity; gestational age at 
initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Information related to stillbirth, low birth 
weight, and small for gestational age infants is limited. Long-term follow-up is 
recommended for all infants exposed to antiretroviral medications; children who 
develop significant organ system abnormalities of unknown etiology (particularly of the 
CNS or heart) should be evaluated for potential mitochondrial dysfunction. Cases of 
lactic acidosis and hepatic steatosis related to mitochondrial toxicity have been reported 
with use of nucleoside reverse transcriptase inhibitors (NRTIs). These adverse events 
are similar to other rare but life-threatening syndromes that occur during pregnancy (eg, 
HELLP syndrome). In general, NRTIs are well tolerated and the benefits of use 
generally outweigh potential risk.
* Lamivudine has a high level of transfer across the human placenta. No increased risk 
of overall birth defects has been observed following first trimester exposure according 
to data collected by the antiretroviral pregnancy registry. Maternal antiretroviral therapy 
(ART) may increase the risk of preterm delivery, although available information is 
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conflicting possibly due to variability of maternal factors (disease severity; gestational 
age at initiation of therapy); however, maternal antiretroviral medication should not be 
withheld due to concerns of preterm birth. Based on data collected by the antiretroviral 
pregnancy registry, the risk of spontaneous abortions, induced abortions, and preterm 
birth is less in lamivudine-containing regimens compared with regimens without 
lamivudine. Information related to stillbirth, low birth weight, and small for gestational 
age infants is limited. Long-term follow-up is recommended for all infants exposed to 
antiretroviral medications; children who develop significant organ system abnormalities 
of unknown etiology (particularly of the CNS or heart) should be evaluated for potential 
mitochondrial dysfunction. Cases of lactic acidosis and hepatic steatosis related to 
mitochondrial toxicity have been reported with use of nucleoside reverse transcriptase 
inhibitors (NRTIs). These adverse events are similar to other rare but life-threatening 
syndromes that occur during pregnancy (eg, HELLP syndrome). In general, NRTIs are 
well tolerated and the benefits of use generally outweigh potential risk.


Zinc Oxide Zinc oxide is not expected to be absorbed systemically following topical administration 
to healthy skin (Newman, 2009). Systemic absorption would be required in order for 
zinc oxide to cross the placenta and reach the fetus.


Ziprasidone C Adverse events were observed in animal reproduction studies. Antipsychotic use during 
the third trimester of pregnancy has a risk for abnormal muscle movements 
(extrapyramidal symptoms [EPS]) and/or withdrawal symptoms in newborns following
delivery. Symptoms in the newborn may include agitation, feeding disorder, hypertonia, 
hypotonia, respiratory distress, somnolence, and tremor; these effects may be self-
limiting or require hospitalization. Ziprasidone may cause hyperprolactinemia, which
may decrease reproductive function in both males and females. The ACOG 
recommends that therapy during pregnancy be individualized; treatment with 
psychiatric medications during pregnancy should incorporate the clinical expertise of 
the mental health clinician, obstetrician, primary healthcare provider, and pediatrician. 
Safety data related to atypical antipsychotics during pregnancy is limited and routine 
use is not recommended. However, if a woman is inadvertently exposed to an atypical 
antipsychotic while pregnant, continuing therapy may be preferable to switching to a 
typical antipsychotic that the fetus has not yet been exposed to; consider risk:benefit 
(ACOG 2008). Healthcare providers are encouraged to enroll women 18-45 years of age 
exposed to ziprasidone during pregnancy in the Atypical Antipsychotics Pregnancy 
Registry (1-866-961-2388 or http://www.womensmentalhealth.org/pregnancyregistry).
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Formulary Medications with Contact Precautions
Some oral medications carry with them a risk of untoward or deleterious effects due to unintended absorption. These 
medications can be chemotherapy, immunosuppressants, enzyme inhibitors, as well as other agents. The National Institute of 
Occupational Safety and Health recommends using single gloved hands for the administration of intact tablets or capsules. 


https://www.cdc.gov/niosh/docket/review/docket233a/pdfs/2016-161finalpublication.pdf


Trade Name Generic Name Class No. Therapeutic Class Formulation Contact Precautions


Propecia/ 
Proscar finasteride 920800 5 Alpha-Reductase 


Inhibitor Tablet 
Note: women who are, or may 
become, pregnant, should not 
handle crushed or broken tablets 


Hydrea/ Droxia hydroxyurea 1000000 Antineoplastic 
Agents Capsule 


Note: exposure to the powder 
may cause serious skin 
toxicities; health care workers 
should wear gloves to administer 


Methotrexate methotrexate 1000000 Antineoplastic 
Agents Tablet 


Teratogenic potential (FDA 
Category X); avoid direct 
contact 


CellCept/ 
Myfortic mycophenolate 924400 Immunosupressive 


agents 
Capsule/ 
tablet 


Teratogenic potential: Skin 
contact may enhance tumor 
production; avoid direct contact 
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High Alert Medications
High-Alert Medications in Acute Care Settings


High-alert medications are drugs that bear a heightened risk of causing significant patient harm when they are used in error. 
Although mistakes may or may not be more common with these drugs, the consequences of an error are clearly more 
devastating to patients. We hope you will use this list to determine which medications require special safeguards to reduce 
the risk of errors. This may include strategies like improving access to information about these drugs; limiting access to 
high-alert medications; using auxiliary labels and automated alerts; standardizing the ordering, storage, preparation, and 
administration of these products; and employing redundancies such as automated or independent doublechecks when 
necessary. (Note: manual independent double-checks are not always the optimal error-reduction strategy and may not be 
practical for all of the medications on the list).


Background
Based on error reports submitted to the ISMP National Medication Errors Reporting Program, reports of harmful errors in 
the literature, studies that identify the drugs most often involved in harmful errors, and input from practitioners and safety 
experts, ISMP created and periodically updates a list of potential highalert medications. During May and June 2014, 
practitioners responded to an ISMP survey designed to identify which medications were most frequently considered 
highalert drugs by individuals and organizations. Further, to assure relevance and completeness, the clinical staff at ISMP, 
members of the ISMP advisory board, and safety experts throughout the US were asked to review the potential list. This list 
of drugs and drug categories reflects the collective thinking of all who provided input.


Classes/Categories of Medications
adrenergic agonists, IV (e.g., EPINEPHrine, 
phenylephrine, norepinephrine) 


adrenergic antagonists, IV (e.g., propranolol, metoprolol, 
labetalol) 


insulin, subcutaneous and IV parenteral nutrition preparations
anesthetic agents, general, inhaled and IV (e.g., propofol, 
ketamine) 


moderate sedation agents, IV (e.g., dexmedetomidine, 
midazolam) 


antiarrhythmics, IV (e.g., lidocaine, amiodarone) moderate sedation agents, oral, for children (e.g., chloral 
hydrate) 


antithrombotic agents, including: 
anticoagulants (e.g., warfarin, low molecular weight 
heparin, IV unfractionated heparin) 
Factor Xa inhibitors (e.g., fondaparinux, apixaban, 
rivaroxaban) 
direct thrombin inhibitors (e.g., argatroban, 
bivalirudin, dabigatran etexilate) 
thrombolytics (e.g., alteplase, reteplase, tenecteplase) 
glycoprotein IIb/IIIa inhibitors (e.g., eptifibatide) 


narcotics/opioids 
IV 
transdermal 
oral (including liquid concentrates, immediate and 
sustained release formulations) 


neuromuscular blocking agents (e.g., succinylcholine, 
rocuronium, vecuronium)
liposomal forms of drugs (e.g., liposomal amphotericin B) 
and conventional counterparts (e.g., amphotericin B 
desoxycholate)


cardioplegic solutions radiocontrast agents, IV 
chemotherapeutic agents, parenteral and oral dextrose, hypertonic, 20% or greater
sterile water for injection, inhalation, and irrigation 
(excluding pour bottles) in containers of 100 mL or more


sodium chloride for injection, hypertonic, greater than 
0.9% concentration 


dialysis solutions, peritoneal and hemodialysis hypoglycemics, oral 
epidural or intrathecal medications inotropic medications, IV (e.g., digoxin, milrinone) 


Specific Medications
EPINEPHrine, subcutaneous oxytocin, IV 
epoprostenol (Flolan), IV nitroprusside sodium for injection 
insulin U-500 (special emphasis)* potassium chloride for injection concentrate 
magnesium sulfate injection potassium phosphates injection 
methotrexate, oral, nononcologic use promethazine, IV 
opium tincture vasopressin, IV or intraosseous 


*All forms of insulin, subcutaneous and IV, are considered a class of high-alert medications. Insulin U500 has been singled out for special emphasis to 
bring attention to the need for distinct strategies to prevent the types of errors that occur with this concentrated form of insulin.
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High-Alert Medications in Community and Ambulatory Healthcare Settings
High-alert medications are drugs that bear a heightened risk of causing significant patient harm when they are used in error. 
Although mistakes may or may not be more common with these drugs, the consequences of an error are clearly more 
devastating to patients. We hope you will use this list to determine which medications require special safeguards to reduce 
the risk of errors and minimize harm. This may include strategies like providing mandatory patient education; improving 
access to information about these drugs; using auxiliary labels and automated alerts; employing automated or independent 
double checks when necessary; and standardizing the prescribing, storage, dispensing, and administration of these products.


Background
Based on error reports submitted to the ISMP Medication Errors Reporting Program (ISMP MERP), reports of harmful 
errors in the literature, and input from practitioners and safety experts, ISMP created a list of potential high alert 
medications. During June-August 2006, 463 practitioners responded to an ISMP survey designed to identify which 
medications were most frequently considered high alert drugs by individuals and organizations. In 2008, the preliminary list 
and survey data as well as data about preventable adverse drug events from the ISMP MERP, the Pennsylvania Patient 
Safety Reporting System, the FDA MedWatch database, databases from participating pharmacies, public litigation data, 
literature review, and a small focus group of ambulatory care pharmacists and medication safety experts were evaluated as 
part of a research study funded by an Agency for Healthcare Research and Quality (AHRQ) grant. This list of drugs and 
drug categories reflects the collective thinking of all who provided input. This list was created as part of the AHRQ funded 
project “Using risk models to identify and prioritize outpatient high alert medications”


Classes/Categories of Medications Specific Medications
antiretroviral agents (e.g., efavirenz, lamiVUDine, raltegravir, ritonavir, 
combination antiretroviral products) 


carBAMazepine 


chemotherapeutic agents, oral (excluding hormonal agents) (e.g., 
cyclophosphamide, mercaptopurine, temozolomide) 


heparin, including unfractionated and low 
molecular weight heparin 


hypoglycemic agents, oral metFORMIN 
immunosuppressant agents (e.g., azaTHIOprine, cycloSPORINE,
tacrolimus) 


methotrexate, non-oncologic use 


insulin, all formulations propylthiouracil 
opioids, all formulations warfarin 
pediatric liquid medications that require measurement 
pregnancy category X drugs (e.g., bosentan, ISOtretinoin) 
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High-Alert Medications in Long-Term Care Settings
High-alert medications are drugs that bear a heightened risk of causing significant patient or resident harm when they are 
used in error (e.g., wrong drug, wrong dose, wrong route). Although mistakes may or may not be more common with these 
drugs, the consequences of an error with these medications are clearly more devastating to patients or residents. We hope 
you will use this list to determine which medications require special safeguards to reduce the risk of errors. This may 
include strategies such as standardizing the ordering, storage, preparation, and administration of these products; improving 
access to information about these drugs; limiting access to high-alert medications; using auxiliary labels and automated 
alerts; and employing redundancies such as automated or independent double-checks when necessary. (Note: manual 
independent double-checks are not always the optimal error-reduction strategy and may not be practical for all of the 
medications on the list). Please note that long-term acute care (LTAC) facilities, and LTC facilities with subacute units or 
where a wide variety of intravenous medications are administered, should also use the ISMP List of High-Alert Medications 
in Acute Care Settings, which can be found at: www.ismp.org/Tools/institutionalhighAlert.asp. Facilities
are also encouraged to use other resources, such as the Beers Criteria1 and STOPP and START Criteria,2 to identify and 
address medications that should be avoided in the elderly population, which are different from high-alert medications.


Background
Based on error reports submitted to the ISMP National Medication Errors Reporting Program, reports of harmful errors in the 
literature, and input from practitioners and safety experts, ISMP created and will periodically update a list of potential high-
alert medications in the long-term care setting. During March 2016, practitioners from LTC facilities responded to an ISMP 
survey designed to identify which medications were most frequently considered high-alert medications in this setting. 
Further, to assure relevance and completeness, the clinical staff at ISMP, members of our LTC Advisory Board, and safety 
experts throughout the US were asked to review the potential list. This list of specific medications and medication 
classes/categories reflects the collective thinking of all who provided input.


Classes/Categories of Medications Specific Medications
anticoagulants, parenteral and oral. Including warfarin and new agents. digoxin, parenteral and oral 
chemotherapeutic agents, parenteral and oral (excluding hormonal agents) EPINEPHrine, parenteral 
hypoglycemics, oral (including combination products with another drug) iron dextran, parenteral 
insulins, all formulations and strengths (e.g., U-100, U-200, U-300, U-500) methotrexate, oral, non-oncology use ** 
parenteral nutrition preparations concentrated morphine solution, oral *** 
opioids - parenteral, transdermal, and oral (including liquid concentrates, 
immediate- and sustained-release formulations, and combination products 
with another drug) 


** All forms of chemotherapy are considered a class of high-alert medications. Oral methotrexate for non-oncology purposes has been singled out for 
special emphasis to bring attention to the need for distinct strategies to prevent wrong frequency errors that occur with this drug when  used for non-
oncology purposes that can result in death.
*** All forms of opioids are considered a class of high-alert medications. Concentrated morphine solution has been singled out for special emphasis to 
bring attention to the need for distinct strategies to prevent wrong frequency errors that occur with this drug that can result in death.
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Oral Dosage Forms That Should Not Be Crushed
Drug Product Active Ingredients Dosage Form(s) Reasons/Comments
Effervescent Potassium ------ Tablet Effervescent tablet (f)
Tylenol Arthritis acetaminophen Tablet Slow-release
Charcoal Plus activated charcoal Tablet Enteric-coated
VoSpire ER albuterol Tablet Slow-release
Fosamax alendronate Tablet Mucous membrane irritant
Uroxatral alfuzosin Tablet Slow-release
ALPRAZolam ER ALPRAZolam Tablet Slow-release
Xanax XR ALPRAZolam Tablet Slow-release
Letairis ambrisentan Tablet Slow-release
Moxatag amoxicillin Tablet Slow-release
Adderall XR amphetamine salts Capsule Slow-release (a)
Otezla apremilast Tablet Film-coated
Aspirin enteric-coated aspirin Caplet; Tablet Slow-release; Enteric-coated
Bayer EC aspirin Caplet Enteric-coated
Bayer Regular aspirin Caplet Enteric-coated
Durlaza aspirin Capsule Slow-release
Easprin aspirin Tablet Enteric-coated
Ecotrin Adult Low Strength aspirin Tablet Enteric-coated
Ecotrin Maximum Strength aspirin Tablet Enteric-coated
Ecotrin Regular Strength aspirin Tablet Enteric-coated
Halfprin 81 aspirin Tablet Enteric-coated


Reyataz atazanavir Capsule
Note: an oral powder is available, see 
prescribing information for administration 
instructions


Strattera atomoxetine Capsule Note: capsule contents can cause ocular 
irritation


Tessalon Perles benzonatate Capsule Note: swallow whole; local anesthesia of the 
oral mucosa; choking could occur


Alophen bisacodyl Tablet Enteric-coated
Bisac-Evac bisacodyl Tablet Enteric-coated (c)
Doxidan bisacodyl Tablet Enteric-coated (c)
Dulcolax bisacodyl Capsule; Tablet Enteric-coated (c); Liquid-filled
Feen-a-mint bisacodyl Tablet Enteric-coated (c)
Fleet Laxative bisacodyl Tablet Enteric-coated (c)


Tracleer bosentan Tablet
Note: women who are, or may become, 
pregnant, should not handle crushed or 
broken tablets


Briviact brivaracetam Tablet Film-coated (b)
Lodrane 24 brompheniramine Capsule Slow-release
LoHist 12 Hour brompheniramine Tablet Slow-release
Entocort EC budesonide Capsule Enteric-coated (a)


Uceris budesonide Tablet Slow-release (Note:  film coating is designed 
to break down at or above pH of 7.0)


Aplenzin buPROPion Tablet Slow-release
Budeprion SR buPROPion Tablet Slow-release
Wellbutrin SR, XL buPROPion Tablet Slow-release
Zyban buPROPion Tablet Slow-release
Cabometyx cabozantinib Tablet Film-coated
Rayaldee calcifediol Capsule Slow-release
Carbatrol carBAMazepine Capsule Slow-release (a)
Equetro carBAMazepine Capsule Slow-release (a)
TEGretol-XR carBAMazepine Tablet Slow-release


Coreg CR carvedilol Capsule
Slow-release (a) (Note: may add contents of 
capsule to chilled, not warm, applesauce and 
consume immediately)


Cefaclor ER Cefaclor Tablet Slow-release (b)
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Drug Product Active Ingredients Dosage Form(s) Reasons/Comments
Cefuroxime cefuroxime Tablet Taste (b) (Note: use suspension for children)
Ceftin cefuroxime Tablet Taste (b) (Note: use suspension for children)
Somnote chloral hydrate Capsule Liquid filled


Cholbam cholic acid Capsule Note: capsules may be opened and the 
contents mixed with food/drink


Sensipar cinacalcet Tablet Note: tablets are not scored and cutting may 
cause variable dosage accuracy


Cipro XR ciprofloxacin Tablet Slow-release (b)
Proquin XR ciprofloxacin Tablet Slow-release
Biaxin-XL clarithromycin Tablet Slow-release
Kapvay cloNIDine Tablet Slow-release
Colestid colestipol Tablet Slow-release
AeroHist Plus combination Tablet Slow-release (h)
Aggrenox combination Capsule Slow-release
Alavert Allergy (Sinus 12 hour) combination Tablet Slow-release
Allegra-D combination Tablet Slow-release
Amibid DM combination Tablet Slow-release
Aquatab C combination Tablet Slow-release (h)
Aquatab D combination Tablet Slow-release (h)
Augmentin XR combination Tablet Slow-release (b,h)
Bidex A combination Tablet Slow-release
Bidhist-D combination Tablet Slow-release
Biohist LA combination Tablet Slow-release (h)
Bisacodyl combination Tablet Enteric-coated (c)
Bisa-Lax combination Tablet Enteric-coated (c)
Bromfed PD combination Capsule Slow-release


Bunavail combination Buccal film
Note: chewing or swallowing may result in 
lower peak concentrations and 
bioavailability


Chlor-Trimeton 12-H combination Tablet Slow-release (b)
Claritin-D 12 Hour combination Tablet Slow-release
Claritin-D 24 Hour combination Tablet Slow-release


Contrave combination Tablet Slow-release (Note: chewing, dividing, or 
crushing tablets may alter release rate)


Diclegis combination Tablet Slow-release
EC-Naprosyn combination Tablet Enteric-coated
Extendryl JR combination Capsule Slow-release
Extendryl SR combination Capsule Slow-release (b)
Fero-Grad 500 mg combination Tablet Slow-release
Ferro-Sequels combination Tablet Slow-release
Guaifed combination Capsule Slow-release
Guaifed-PD combination Capsule Slow-release
Guaifenex DM combination Tablet Slow-release (h)
Guaifenex GP combination Tablet Slow-release
Guaifenex PSE combination Tablet Slow-release (h)
GuaiMAX-D combination Tablet Slow-release
Hista-Vent DA combination Tablet Slow-release (h)


Jalyn combination Capsule
Mucous membrane irritant (Note: women 
who are, or may become, pregnant, should 
not handle crushed or broken tablets [I])


Janumet XR combination Tablet Slow-release
Jentadueto XR combination Tablet Slow-release
Kaletra combination Tablet Film-coated


Kazano combination Tablet Note: not scored; no studies available from 
company


Korn biglyze XR combination Tablet Slow-release (Note: tablet matrix may 
remain in stool)


Liquibid-PD combination Tablet Slow-release (h)
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Drug Product Active Ingredients Dosage Form(s) Reasons/Comments
Lodrane 240 combination Capsule Slow-release


Lovaza combination Capsule Note: contents of capsule may erode walls of 
Styrofoam or plastic materials


Maxifed DM combination Tablet Slow-release (h)
Maxifed OMX combination Tablet Slow-release (h)
Maxiphen DM combination Tablet Slow-release (h)
Medent-DM combination Tablet Slow-release
Miraphen PSE combination Tablet Slow-release
Mucinex DM combination Tablet Slow-release
Namzaric combination Capsule Slow-release
Pre-Hist-D combination Tablet Slow-release (h)
QDALL combination Capsule Slow-release
QDALL AR combination Capsule Slow-release
Rescon combination Tablet Slow-release (h)
Rescon JR combination Tablet Slow-release (h)
Rescon MX combination Tablet Slow-release (h)
Respahist combination Capsule Slow-release (a)
Respaire SR combination Capsule Slow-release
R-Tanna combination Tablet Slow-release
Rytary combination Capsule Slow-release (a)
SINUvent PE combination Tablet Slow-release (h)
Sudafed 12 hour combination Capsule Slow-release (b)
Sudafed 24 hour combination Capsule Slow-release (b)


Targiniq ER combination Tablet


Slow-release (Note: crushing, chewing, or 
dissolving tablets can cause rapid release and 
absorption of a potentially fatal dose of 
oxyCODONE)


Touro CC-LD combination Tablet Slow-release (h)
Touro LA-LD combination Tablet Slow-release (h)


Treximet combination Tablet Note: unique drug matrix enhances rapid 
drug absorption


Viekira XR combination Tablet Slow-release
Vimovo combination Tablet Slow-release


Xart XR combination Tablet
Slow-release (Note: crushing, chewing, or 
dissolving tablets can cause rapid release and 
absorption of a potentially fatal dose)


Xigduo XR combination Tablet Slow-release
Zegerid combination Capsule Slow-release (b)
Amrix cyclobenzaprine Capsule Slow-release


Cytoxan cyclophosphamide Tablet Note: drug may be crushed but company 
recommends using injection


Pradaxa dabigatran Capsule
Note: breaking, chewing, or emptying 
contents of the capsule can result in 
increased exposure


Ampyra dalfampridine Tablet Slow-release (Note: formerly fampridine-
SR)


Enablex darifenacin Tablet Slow-release


Sprycel dasatinib Tablet


Film-coated (Note: active ingredients are 
surrounded by wax matrix to prevent 
healthcare exposure; women who are, or 
may become, pregnant, should not handle 
crushed or broken tablet)


Exjade deferasirox Tablet
Note: do not give as whole tablet, tablets are 
meant to be given as oral suspension; see 
company insert


Khedezla desvenlafaxine Tablet Slow-release
Pristiq desvenlafaxine Tablet Slow-release
Dexilant dexlansoprazole Capsule Slow-release (a)
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Drug Product Active Ingredients Dosage Form(s) Reasons/Comments


Kapidex dexlansoprazole Capsule Slow-release (a) (Note: name changed to 
Dexilant)


Focalin XR dexmethylphenidate Capsule Slow-release (a)
Arthrotec diclofenac Tablet Enteric-coated
Voltaren XR diclofenac Tablet Slow-release
Videx EC didanosine Capsule Slow-release


Cardizem diltiazem Tablet
Note: although not in the package insert the 
drug has a coating that is intended to release 
the drug over approximately 3 hours


Cardizem CD diltiazem Capsule Slow-release
Cardizem LA diltiazem Tablet Slow-release
Cartia XT diltiazem Capsule Slow-release
Dilacor XR diltiazem Capsule Slow-release
DiIt-CD diltiazem Capsule Slow-release
Diltia XT diltiazem Capsule Slow-release
Taztia XT diltiazem Capsule Slow-release (a)
Tiazac diltiazem Capsule Slow-release (a)
Tecfidera dimethyl fumarate Capsule Slow-release
Norpace CR disopyramide Capsule Slow-release form within a special capsule
Depakene divalproex Capsule Slow-release; mucus membrane irritant (b)
Depakote divalproex Tablet Slow-release
Depakote ER divalproex Tablet Slow-release
Divalproex ER divalproex Tablet Slow-release
Colace docusate Capsule Taste (e)


Aricept 23 mg donepezil Tablet
Note: crushing the 23 mg tablet may 
significantly increase the rate of absorption; 
the 5 mg and 10 mg tablets are not affected


Cardura XL doxazosin Tablet Slow-release


Acticlate doxycycline Capsule; Tablet Film-coated (h) (Note: tablet scored in thirds 
rather than half)


Oracea doxycycline Capsule Slow-release
Northera droxidopa Capsule Note: no studies available from company


Cymbalta DULoxetine Capsule
Slow-release (a) (Note: may add contents of 
capsule to apple juice or applesauce but 
NOT chocolate)


Avodart dutasteride Capsule


Note: drug may cause fetal abnormalities; 
women who are, or may become, pregnant, 
should not handle capsules; all women
should use caution in handling capsules, 
especially leaking capsules


Cerdelga eliglustat Capsule Preferably taken with water
Drisdol ergocalciferol Capsule Liquid filled (d)
Ergomar ergotamine Tablet Sublingual form (g)
NexlUM esomeprazole Capsule Slow-release (a)


lntelence etravirine Tablet Note: tablet should be swallowed whole and 
not crushed; tablet may be dispersed in water


Afinitor everolimus Tablet Mucous membrane irritant


Zort everolimus Tablet Note: crushed powder may cause mucous 
membrane irritation


Plendil felodipine Tablet Slow-release
Trilipix fenofibric acid Capsule Slow-release


FentaNYL fentaNYL Lozenge
Slow-release (Note: this lollipop delivery 
system requires the patient to slowly 
dissolve in mouth)


Actiq fentaNYL Lozenge
Slow-release (Note: this lollipop delivery 
system requires the patient to slowly allow 
dissolution)


Fentora fentaNYL Tablet Note: buccal tablet; swallow whole
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Drug Product Active Ingredients Dosage Form(s) Reasons/Comments
Fergon ferrous gluconate Tablet Enteric-coated
Feosol ferrous sulfate Tablet Enteric-coated (b)
Feratab ferrous sulfate Tablet Enteric-coated (b)
Toviaz fesoterodine Tablet Slow-release


Propecia finasteride Tablet
Note: women who are, or may become, 
pregnant, should not handle crushed or 
broken tablets


Proscar finasteride Tablet
Note: women who are, or may become, 
pregnant, should not handle crushed or 
broken tablets


PROzac Weekly FLUoxetine Tablet Enteric-coated
Lescol XL fluvastatin Tablet Slow-release
Luvox CR fluvoxaMINE Capsule Slow-release
Gralise gabapentin Tablet Slow-release
Horizant gabapentin Tablet Slow-release
Razadyne ER galantamine Capsule Slow-release
Cytovene ganciclovir Capsule Skin irritant


lressa gefitinib Tablet Note: tablet may be dissolved in 4-8 ounces 
of water


GlipiZIDE XR glipiZIDE Tablet Slow-release
Glucotrol XL glipiZIDE Tablet Slow-release
Mucinex guaiFENesin Tablet Slow-release
GuaifFENesin/Pseudoephedrine combination Tablet Slow-release
lntuniv guanFACINE Tablet Slow-release


Hysingla ER HYDROcodone Tablet


Slow-release (Note: crushing, chewing, or 
dissolving tablets can cause rapid release and 
absorption of a potentially fatal dose of 
HYDROcodone)


Zohydro ER HYDROcodone Capsule
Slow-release (Note: crushing, chewing, or 
dissolving capsules may result in overdose 
or death)


Exalgo HYDROmorphone Tablet
Slow-release (Note: crushing, chewing, or 
dissolving tablets can cause rapid release and 
absorption of a potentially fatal dose)


Droxia hydroxyurea Capsule
Note: exposure to the powder may cause 
serious skin toxicities; health care workers 
should wear gloves to administer


Hydrea hydroxyurea Capsule
Note: exposure to the powder may cause 
serious skin toxicities; health care workers 
should wear gloves to administer


Levbid hyoscyamine Tablet Slow-release (h)
Levsinex Timecaps hyoscyamine Capsule Slow-release
Symax Duotab hyoscyamine Tablet Slow-release
Symax SR hyoscyamine Tablet Slow-release


Boniva ibandronate Tablet Note: chewed, crushed, or sucked tablets 
may cause oropharyngeal irritation


lmbruvica ibrutinib Capsule Note: not scored; no studies available from 
company


Motrin ibuprofen Tablet Taste (b,e)
Zydelig idelalisib Tablet Note: not scored; film-coated


Gleevec imatinib Tablet Taste (h) (Note: may be dissolved in water 
or apple juice)


Crixivan indinavir Capsule Taste (Note: capsule may be opened and 
mixed with fruit puree [e.g., banana])


lndocin SR indomethacin Capsule Slow-release (a,b)
Dilatrate-SR isosorbide Capsule Slow-release
lmdur isosorbide Tablet Slow-release (h)
lsordil Sublingual isosorbide Tablet Sublingual form (g)
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Drug Product Active Ingredients Dosage Form(s) Reasons/Comments
lsosorbide Dinitrate Sublingual isosorbide Tablet Sublingual form (g)
lsosorbide SR isosorbide Tablet Slow-release
Absorica isotretinoin Capsule Mucous membrane irritant
Accutane isotretinoin Capsule Mucous membrane irritant
DynaCirc CR isradipine Tablet Slow-release
LaMICtal XR lamoTRlgine Tablet Slow-release
Prevacid lansoprazole Capsule Slow-release


Prevacid SoluTab lansoprazole Tablet
Note: orally disintegrating do not swallow; 
dissolve in water only and dispense via 
dosing syringe of NG tube


Prevacid Suspension lansoprazole Suspension
Slow-release (Note: contains enteric-coated 
granules; mix with water only; not for NG 
use)


Revlimid lenalidomide Capsule
Note: Teratogenic potential; health care 
workers should avoid contact with capsule 
contents/body fluids


Lenvima lenvatinib Capsule Note: may be dissolved in a small glass of 
liquid


Keppra levETIRAcetam Tablet Taste (b) (Note: some extemporaneous 
formulas are pharmacy prepared)


Keppra XR levETIRAcetam Tablet Slow-release (b)
Sinemet CR levo/carbidopa Tablet Slow-release (h)
Lithobid lithium Tablet Slow-release
Belviq XR lorcaserin Tablet Slow-release
Altoprev lovastatin Tablet Slow-release
Amitiza lubiprostone Capsule Slow-release
Namenda XR memantine Capsule Slow-release (a)
Apriso mesalamine Capsule Slow-release (a) (Note: maintain pH at < 6.0)
Asacol mesalamine Tablet Slow-release
LiaIda mesalamine Tablet Slow-release
Pentasa mesalamine Capsule Slow-release
Fortamet metFORMIN Tablet Slow-release
Glucophage XR metFORMIN Tablet Slow-release
Glumetza metFORMIN Tablet Slow-release
Aptensio XR methylphenidate Capsule Slow-release (a)
Concert methylphenidate Tablet Slow-release
Metadate CD methylphenidate Capsule Slow-release (a)
Metadate ER methylphenidate Tablet Slow-release
Methylin ER methylphenidate Tablet Slow-release
Ritalin LA methylphenidate Capsule Slow-release (a)
Ritalin SR methylphenidate Tablet Slow-release
Metoprolol ER metoprolol Tablet Slow-release
Toprol XL metoprolol Tablet Slow-release (h)
Flagyl ER metroNIDAZOLE Tablet Slow-release


lmpavido miltefosine Capsule Note: not scored; no studies available from 
company


Solodyn minocycline Tablet Slow-release
Myrbetriq mirabegron Tablet Slow-release
Morphine sulfate extended-
release morphine Tablet Slow-release


AVINza morphine Capsule Slow-release (a; not pudding)


Kadian morphine Capsule Slow-release (a) (Note: do not give via NG 
tubes)


Morphabond morphine Tablet Slow-release (b)
MS Contin morphine Tablet Slow-release (b)
Oramorph SR morphine Tablet Slow-release (b)
Embeda morphine sulfate Capsule Slow-release (a)
CellCept mycophenolate Capsule; Tablet Teratogenic potential (i)
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Drug Product Active Ingredients Dosage Form(s) Reasons/Comments
Myfort mycophenolate Tablet Slow-release
Movantik naloxegol Tablet Film-coated
Naprelan naproxen Tablet Slow-release
Viramune XR nevirapine Tablet Slow-release (b)
Afeditab CR NI FEdipine Tablet Slow-release
Cardene SR niCARdipine Capsule Slow-release


Commit nicotine Lozenge Note: integrity compromised by chewing or 
crushing


Nicotinic Acid nicotinic acid Capsule; Tablet Slow-release (h)
Niaspan nicotinic acid Tablet Slow-release
Slo-Niacin nicotinic acid Tablet Slow-release (h)
Adalat CC NIFEdipine Tablet Slow-release
Nifediac CC NIFEdipine Tablet Slow-release
Nifedical XL NIFEdipine Tablet Slow-release
Procardia XL NIFEdipine Tablet Slow-release


Tasigna nilotinib Capsule Note: disruption of capsule may yield high 
blood levels causing enhanced toxicity


OFEV nintedanib Capsule Taste
Sular nisoldipine Tablet Slow-release
Nitrostat nitroglycerin Tablet Sublingual form (g)


Omtryg omega-3-acid ethyl 
esters A Capsule Note: contents of capsule may erode walls of 


Styrofoam or plastic materials


Epanova omega-3-carboxylic  
acids Capsule Note: contents of capsule may erode walls of 


Styrofoam or plastic materials
PriLOSEC omeprazole Capsule Slow-release
PriLOSEC OTC omeprazole Tablet Slow-release
Norflex ER orphenadrine Tablet Slow-release


Tagrisso osimertinib Tablet Note: tablet may be dissolved in 2 ounces of 
water


Ditropan XL oxybutynin Tablet Slow-release


OxyCONTIN oxyCODONE Tablet
Slow-release (Note: tablet disruption may 
cause a potentially fatal overdose of 
oxyCODONE)


Xtampza ER oxycodone Tablet Slow-release (b)


Opana ER oxymorphone Tablets
Slow-release (Note: crushing, chewing, or 
dissolving tablets may result in overdose or 
death)


lnvega paliperidone Tablet Slow-release
Cotazym-S pancrelipase Capsule Enteric-coated (a)
Creon 5, 10, 20 pancrelipase Capsule Slow-release (a)
Pancreaze pancrelipase Capsule Enteric-coated (a)
Pancrecarb pancrelipase Capsule Enteric-coated (a)
Pert pancrelipase Capsule Slow-release (a)
Ultrase pancrelipase Capsule Enteric-coated
Ultresa pancrelipase Capsule Slow-release (a)
Viokace pancrelipase Tablet Mucous membrane irritant
Zenpep pancrelipase Capsule Slow-release (b)
Farydak panobinostat Capsule Irritant
Protonix pantoprazole Tablet Slow-release
Paxil CR PARoxetine Tablet Slow-release


Votrient pazopanib Tablet Note: crushing significantly increases the 
AUC and Tmax


TRENtal pentoxifylline Tablet Slow-release
Feldene piroxicam Capsule Mucous membrane irritant
Noxafil posaconazole Tablet Slow-release (b)
Kaon-CL-10 potassium Tablet Slow-release (b)
K-Dur potassium Tablet Slow-release
Klor-Con potassium Tablet Slow-release (b)
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Drug Product Active Ingredients Dosage Form(s) Reasons/Comments
Klor-Con M potassium Tablet Slow-release (b,h)
Klotrix potassium Tablet Slow-release
K-Lyte potassium Tablet Effervescent tablet (f)
K-Lyte CL potassium Tablet Effervescent tablet (f)
K-Lyte DS potassium Tablet Effervescent tablet (f)
K-Tab potassium Tablet Slow-release (b)
Effer-K potassium bicarbonate Tablet Effervescent tablet (f)
Micro K Extencaps potassium chloride Capsule Slow-release (a,b)
Urocit-K potassium citrate Tablet Wax-coated; prevents upper GI release
Biltricide praziquantel Tablet Taste (h)


Rayos predniSONE Tablet Slow-release (Note: delayed release is 
dependent on an intact coating)


Rythmol SR propafenone Capsule Slow-release
lnderal LA propranolol Capsule Slow-release
lnnoPran XL propranolol Capsule Slow-release
Mestinon ER pyridostigmine Tablet Slow-release (b)
SEROquel XR QUEtiapine Tablet Slow-release
AcipHex rabeprazole Tablet Slow-release
Evista raloxifene Tablet Taste; teratogenic potential (i)
Ranexa ranolazine Tablet Slow-release


Actonel risedronate Tablet Irritant (Note: chewed, crushed, or sucked 
tablets may cause oropharyngeal irritation)


Atelvia risedronate Tablet


Slow-release (Note: tablet coating is an 
important part of the slow-release; chewed, 
cut, or crushed tablets may cause 
oropharyngeal irritation)


Norvir ritonavir Tablet Note: crushing tablets has resulted in 
decreased bioavailability of drug (b)


Xarelto rivaroxaban Tablet Note: crushed tablet must be given within 4 
hours


Requip XL ropinirole Tablet Slow-release


Jakafi ruxolitinib Tablet Note: see prescribing information for 
making a suspension


Uptravi selexipag Tablet Film-coated


RenageI sevelamer Tablet Note: tablets expand in liquid if broken or 
crushed


Renvela sevelamer carbonate Tablet Note: tablets expand in liquid if broken or 
crushed (b)


Rapamune sirolimus Tablet Note: pharmacokinetic parameters may be 
affected (b)


VESlcare solifenacin Tablet Enteric-coated
Azulfidine EN-Tabs sulfasalazine Tablet Slow-release (b)


Belsomra suvorexant Tablet Note: not scored; no studies available from 
company


Envarsus XR tacrolimus Tablet Slow-release
Flomax tamsulosin Capsule Slow-release


Nucynta ER tapentadole Tablet
Slow-release (Note: crushing, chewing, or 
dissolving tablets may result in overdose or 
death)


Hetlioz tasimelteon Capsule Note: not scored; no studies available from 
company


Ketek telithromycin Tablet Slow-release (b)


Temodar temozolomide Capsule


Slow-release (Note: accidentally opened or 
damaged capsules require rigorous 
precautions to avoid inhalation or contact 
with the skin or mucous membranes [i])


Theo-24 theophylline Capsule Slow-release (Note: contains beads that 
dissolve throughout the GI tract)
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Drug Product Active Ingredients Dosage Form(s) Reasons/Comments
Theochron theophylline Tablet Slow-release
Uniphyl theophylline Tablet Slow-release
Aptivus tipranavir Capsule Note: oil emulsion within spheres; taste
Xeljanz XR tofacitinib Tablet Slow-release
Detrol LA tolterodine Capsule Slow-release
Qudexy XR topiramate Capsule Slow-release (a)
Topamax topiramate Capsule; Tablet Taste; Taste (a)


Ryzolt traMADol Tablet Slow-release (Note: crushing may cause 
overdose)


Ultram ER traMADol Tablet Slow-release (Note: tablet disruption may 
cause a potentially fatal overdose of drug)


Oleptro traZODone Tablet Slow-release (h)
Valcyte valGANCiclovir Tablet Teratogenic and irritant potential (i, b)
Effexor XR venlafaxine Capsule Slow-release
Verapamil SR verapamil Tablet Slow-release (h)
Calan SR verapamil Tablet Slow-release (h)
Covera-HS verapamil Tablet Slow-release
lsoptin SR verapamil Tablet Slow-release (h)
VereIan verapamil Capsule Slow-release (a)
Verelan PM verapamil Capsule Slow-release (a)


Erivedge vismodegib Capsule


Note: package insert indicates potential 
teratogenic effects; material safety data sheet 
warns against skin contact; health care 
workers should take appropriate precautions


Zolinza vorinostat Capsule
Note: irritant; avoid contact with skin or 
mucous membranes; avoid contact with 
crushed or broken tablets


Zyflo CR zileuton Tablet Slow-release
Ambien CR zolpidem Tablet Slow-release
Intermezzo zolpidem Tablet Sublingual form (g)
Pancrelipase Capsule Enteric-coated (a)


(a)    Capsule may be opened and the contents taken without crushing or chewing; soft food such as applesauce or pudding may facilitate administration; contents may 
generally be administered via nasogastric tube using an appropriate fluid provided entire contents are washed down the tube.
(b)    Liquid dosage forms of the product are available; however, dose, frequency of administration and manufacturers may differ from that of the solid dosage form.
(c)    Antacids and/or milk may prematurely dissolve the coating of the tablet.
(d)    Capsule may be opened and the liquid contents removed for administration.
(e)    The taste of this product form would likely be unacceptable to the patient; administration via nasogastric tube should be acceptable.
(f)     Effervescent tablets must be dissolved in the amount of diluent recommended by the manufacturer
(g)    Tablets are made to disintegrate under the tongue.
(h)    Tablet is scored and may be broken in half without affecting release characteristics.
(i)     Skin contact may enhance tumor production; avoid direct contact.


Disclaimer: This list is not meant to represent all products, either by generic or trade name. While every effort has been made to ensure the accuracy and completeness of the 
information presented in this chart the reader is advised that the authors, editor, or publisher cannot be responsible for the currency of the information, for any errors or 
omissions, or for any consequences that may arise.
Two official USP terms are used to designate special-release medication forms: "extended release" and "delayed release." Others (e.g., sustained release, controlled release) 
are commonly used on package labeling. The term "Slow-release" is being used here to signify all such drugs with a special-release mechanism.
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Look-Alike Sound-Alike Medication Names
Drug Name Confused Drug Name
acetaZOLAMIDE acetoHEXAMIDE
acetoHEXAMIDE acetaZOLAMIDE
Actonel Actos
Actos Actonel
Adacel (Tdap) Daptacel (DTaP)
Adderall Inderal
ALPRAZolam LORazepam
amantadine amiodarone
aMILoride amLODIPine
amiodarone amantadine
amLODIPine aMILoride
Antivert Axert
Apresoline Priscoline
ARIPiprazole proton pump inhibitors
ARIPiprazole RABEprazole
atomoxetine atorvastatin
atorvastatin atomoxetine
Atrovent Natru-Vent
Avandia Coumadin
Axert Antivert
azaCITIDine azaTHIOprine
azaTHIOprine azaCITIDine
Benadryl benazepril
benazepril Benadryl
Bidex Videx
buPROPion busPIRone
busPIRone buPROPion
captopril carvedilol
carBAMazepine OXcarbazepine
Cardene Cardizem
Cardizem Cardene
Cardura Coumadin
carvedilol captopril
ceFAZolin cefTRIAXone
cefTRIAXone ceFAZolin
CeleBREX CeleXA
CeleXA ZyPREXA
CeleXA CeleBREX
CeleXA Cerebyx
Cerebyx CeleXA
cetirizine sertraline
cetirizine stavudine
clobazam clonazePAM
clonazePAM clobazam
clonazePAM cloNIDine
clonazePAM LORazepam
cloNIDine clonazePAM
cloNIDine KlonoPIN
Colace Cozaar
colchicine Cortrosyn
Comvax Recombivax HB
Cortrosyn colchicine
Coumadin Avandia
Coumadin Cardura
Cozaar Colace
Cozaar Zocor


Drug Name Confused Drug Name
cyclophosphamide cycloSPORINE
cycloSERINE cycloSPORINE
cycloSPORINE cyclophosphamide
cycloSPORINE cycloSERINE
Cymbalta Symbyax
Daptacel (DTaP) Adacel (Tdap)
Darvocet Percocet
Darvon Diovan
Denavir indinavir
Depakote Depakote ER
Depakote ER Depakote
Depo-Medrol Solu-MEDROL
desipramine disopyramide
Desyrel SEROquel
Diabenese Diamox
Diamox Diabenese
Diflucan Diprivan
dimenhyDRINATE diphenhydrAMINE
Dioval Diovan
Diovan Dioval
Diovan Zyban
Diovan Darvon
diphenhydrAMINE dimenhyDRINATE
Diprivan Diflucan
Diprivan Ditropan
disopyramide desipramine
Ditropan Diprivan
Doribax Zovirax
Doxil Paxil
Dulcolax (bisacodyl) Dulcolax (docusate sodium)
Dulcolax (docusate 
sodium) Dulcolax (bisacodyl)


DULoxetine FLUoxetine
Effexor Effexor XR
Effexor XR Enablex
Effexor XR Effexor
Enablex Effexor XR


Engerix-B adult Engerix-B 
pediatric/adolescent


Engerix-B 
pediatric/adolescent Engerix-B adult


ePHEDrine EPINEPHrine
EPINEPHrine ePHEDrine
ethambutol Ethmozine
ethaverine [non-US 
name] etravirine


Ethmozine ethambutol
etravirine ethaverine [non-US name]
Fanapt Xanax
Flonase Flovent
Flovent Flonase
flumazenil influenza virus vaccine
FLUoxetine PARoxetine
FLUoxetine DULoxetine
FLUoxetine Loxitane


folic acid folinic acid (leucovorin 
calcium)
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Drug Name Confused Drug Name
folinic acid (leucovorin 
calcium) folic acid


fomepizole omeprazole
Foradil Toradol
gentamicin gentian violet
gentian violet gentamicin
glacial acetic acid acetic acid for irrigation
glipiZIDE glyBURIDE
Glucotrol Glycotrol
glyBURIDE glipiZIDE
Glycotrol Glucotrol
guaiFENesin guanFACINE
guanFACINE guaiFENesin
HMG-CoA reductase 
inhibitors ("statins") nystatin


HumaLOG HumuLIN
HumaLOG NovoLOG
HumuLIN NovoLIN
HumuLIN HumaLOG
HumuLIN 70/30 HumaLOG Mix 75/25
HumuLIN R U-100 HumuLIN R U-500
HumuLIN R U-500 HumuLIN R U-100
hydrALAZINE hydrOXYzine
Hydrea Lyrica
HYDROcodone oxyCODONE
Hydrogesic hydrOXYzine
HYDROmorphone morphine
hydrOXYzine Hydrogesic
hydrOXYzine hydrALAZINE
Inderal Adderall
indinavir Denavir
influenza virus vaccine flumazenil
influenza virus vaccine perflutren lipid microspheres


influenza virus vaccine tuberculin purified protein 
derivative (PPD)


Isordil Plendil
Janumet Sinemet
Kaletra Keppra
Keflex Keppra
Keppra Kaletra
Keppra Keflex
Ketalar ketorolac
ketorolac Ketalar
ketorolac methadone
KlonoPIN cloNIDine
K-Phos Neutral Neutra-Phos-K
LaMICtal LamISIL
LamISIL LaMICtal
lamiVUDine lamoTRIgine
lamoTRIgine lamiVUDine
lamoTRIgine levETIRAcetam
lamoTRIgine levothyroxine
Lanoxin levothyroxine
Lanoxin naloxone
lanthanum carbonate lithium carbonate
Lantus Latuda
Lantus Lente
Lariam Levaquin


Drug Name Confused Drug Name
Lasix Luvox
Latuda Lantus
Lente Lantus
leucovorin calcium Leukeran
leucovorin calcium levoleucovorin
Leukeran leucovorin calcium
Levaquin Lariam
Levemir Lovenox
levETIRAcetam lamoTRIgine
levETIRAcetam levOCARNitine
levETIRAcetam levofloxacin
levOCARNitine levETIRAcetam
levofloxacin levETIRAcetam
levoleucovorin leucovorin calcium
levothyroxine lamoTRIgine
levothyroxine Lanoxin
levothyroxine liothyronine
Lexapro Loxitane
Lexiva Pexeva
liothyronine levothyroxine
Lipitor Loniten
Lipitor ZyrTEC
lithium Ultram
lithium carbonate lanthanum carbonate
Lodine codeine
Lodine iodine
Loniten Lipitor
Lopressor Lyrica
LORazepam ALPRAZolam
LORazepam clonazePAM
LORazepam Lovaza
Lotronex Protonix
Lovaza LORazepam
Lovenox Levemir
Loxitane Lexapro
Loxitane FLUoxetine
Luvox Lasix
Lyrica Hydrea
Lyrica Lopressor


Maalox Maalox Total Stomach 
Relief


Maalox Total Stomach 
Relief Maalox


Maxzide Microzide
Menactra Menomune
Menomune Menactra
metFORMIN metroNIDAZOLE
methimazole metolazone
metolazone methimazole
metoprolol succinate metoprolol tartrate
metoprolol tartrate metoprolol succinate
metroNIDAZOLE metFORMIN
Micronase Microzide
Microzide Maxzide
Microzide Micronase
Miralax Mirapex
Mirapex Miralax
morphine HYDROmorphone
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Drug Name Confused Drug Name
morphine - non-
concentrated oral liquid


morphine - oral liquid 
concentrate


morphine - oral liquid 
concentrate


morphine - non-concentrated 
oral liquid


Motrin Neurontin
MS Contin OxyCONTIN
nalbuphine naloxone
naloxone Lanoxin
naloxone nalbuphine
Narcan Norcuron
Natru-Vent Atrovent
Navane Norvasc
Neo-Synephrine 
(oxymetazoline)


Neo-Synephrine 
(phenylephrine)


Neo-Synephrine 
(phenylephrine)


Neo-Synephrine 
(oxymetazoline)


Neumega Neupogen
Neupogen Neumega
Neurontin Motrin
Neurontin Noroxin
niCARdipine NIFEdipine
NIFEdipine niCARdipine
NIFEdipine niMODipine
niMODipine NIFEdipine
Norcuron Narcan
Normodyne Norpramin
Noroxin Neurontin
Norpramin Normodyne
Norvasc Navane
NovoLIN HumuLIN
NovoLIN NovoLOG
NovoLIN 70/30 NovoLOG Mix 70/30
NovoLOG HumaLOG
NovoLOG NovoLIN


NovoLOG Flexpen NovoLOG Mix 70/30 
Flexpen


NovoLOG Mix 70/30 NovoLIN 70/30
NovoLOG Mix 70/30 
Flexpen NovoLOG Flexpen


nystatin HMG-CoA reductase 
inhibitors ("statins")


Occlusal-HP Ocuflox
Ocuflox Occlusal-HP
OLANZapine QUEtiapine
omeprazole fomepizole
oxaprozin OXcarbazepine
OXcarbazepine oxaprozin
OXcarbazepine carBAMazepine
oxyCODONE HYDROcodone
oxyCODONE OxyCONTIN
OxyCONTIN MS Contin
OxyCONTIN oxyCODONE
PARoxetine FLUoxetine
PARoxetine piroxicam
Paxil Doxil
Paxil Taxol
Paxil Plavix
penicillAMINE penicillin


Drug Name Confused Drug Name
penicillin penicillAMINE
PENTobarbital PHENobarbital
Percocet Darvocet
Percocet Procet
perflutren lipid 
microspheres influenza virus vaccine


Pexeva Lexiva
PHENobarbital PENTobarbital
piroxicam PARoxetine
Plavix Paxil
Plavix Pradax [Non-US Product]
Plavix Pradaxa
pneumococcal 7-valent 
vaccine


pneumococcal polyvalent 
vaccine


pneumococcal polyvalent 
vaccine


pneumococcal 7-valent 
vaccine


Pradax [Non-US Product] Plavix
Pradaxa Plavix
prednisoLONE predniSONE
predniSONE prednisoLONE
PriLOSEC Pristiq
PriLOSEC PROzac
Priscoline Apresoline
Pristiq PriLOSEC
probenecid Procanbid
Procanbid probenecid
Procardia XL Protain XL
Procet Percocet
Prograf PROzac
propylthiouracil Purinethol
Proscar Provera
Protain XL Procardia XL
protamine Protonix
proton pump inhibitors ARIPiprazole
Protonix Lotronex
Protonix protamine
Provera Proscar
Provera PROzac
PROzac Prograf
PROzac PriLOSEC
PROzac Provera
Purinethol propylthiouracil
Pyridium pyridoxine
pyridoxine Pyridium
QUEtiapine OLANZapine
quiNIDine quiNINE
quiNINE quiNIDine
RABEprazole ARIPiprazole
Renagel Renvela
Renvela Renagel
Reprexain ZyPREXA
Retrovir ritonavir
Rifadin Rifater
Rifamate rifampin
rifampin Rifamate
rifampin rifaximin
Rifater Rifadin
rifaximin rifampin
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Drug Name Confused Drug Name
RisperDAL Restoril
risperiDONE rOPINIRole
ritonavir Retrovir
rOPINIRole risperiDONE
saquinavir SINEquan
SEROquel Desyrel
SEROquel SINEquan
sertraline cetirizine
sertraline Soriatane
Sinemet Janumet
SINEquan saquinavir
SINEquan SEROquel
SINEquan Singulair
SINEquan Zonegran
Singulair SINEquan
sitaGLIPtin SUMAtriptan
Solu-CORTEF Solu-MEDROL
Solu-MEDROL Depo-Medrol
Solu-MEDROL Solu-CORTEF
Soriatane sertraline
sotalol Sudafed
stavudine cetirizine
Sudafed sotalol
SUFentanil fentaNYL
sulfADIAZINE sulfaSALAzine
sulfaSALAzine sulfADIAZINE
SUMAtriptan sitaGLIPtin
SUMAtriptan ZOLMitriptan
Symbyax Cymbalta
Taxol Paxil
TEGretol TEGretol XR
TEGretol Tequin
TEGretol TRENtal
TEGretol XR TEGretol
Tenex Xanax
Tequin TEGretol
tetanus diptheria toxoid 
(Td)


tuberculin purified protein 
derivative (PPD)


Thalomid Thiamine
Thiamine Thalomid
tiaGABine tiZANidine
tiZANidine tiaGABine
Tobradex Tobrex
Tobrex Tobradex
Topamax Toprol-XL
Toprol-XL Topamax
Toradol Foradil
traMADol traZODone
traZODone traMADol
TRENtal TEGretol
tuberculin purified 
protein derivative (PPD) influenza virus vaccine


tuberculin purified 
protein derivative (PPD) tetanus diptheria toxoid (Td)


Drug Name Confused Drug Name
Tylenol Tylenol PM
Tylenol PM Tylenol
Ultram lithium


Varivax VZIG (varicella-zoster 
immune globulin)


Viagra Allegra
Videx Bidex
Viracept Viramune
Viramune Viracept
VZIG (varicella-zoster 
immune globulin) Varivax


Wellbutrin SR Wellbutrin XL
Wellbutrin XL Wellbutrin SR
Xanax Fanapt
Xanax Tenex
Xanax Zantac
Yasmin Yaz
Yaz Yasmin
Zantac Xanax
Zantac ZyrTEC
Zerit ZyrTEC
Zestril Zegerid
Zestril Zetia
Zestril ZyPREXA
Zetia Zebeta
Zetia Zestril
Zocor Cozaar
Zocor ZyrTEC
ZOLMitriptan SUMAtriptan
zolpidem Zyloprim
Zonegran SINEquan
Zostrix Zovirax
Zovirax Doribax
Zovirax Zyvox
Zovirax Zostrix
Zyban Diovan
Zyloprim zolpidem
ZyPREXA CeleXA
ZyPREXA Reprexain
ZyPREXA Zestril
ZyPREXA ZyrTEC
ZyPREXA Zydis Zelapar (Zydis formulation)
ZyrTEC Lipitor
ZyrTEC Zantac
ZyrTEC Zerit
ZyrTEC Zocor
ZyrTEC ZyPREXA
ZyrTEC ZyrTEC-D


ZyrTEC (cetirizine) ZyrTEC Itchy Eye Drops 
(ketotifen fumarate)


ZyrTEC Itchy Eye Drops 
(ketolifen fumarate) ZyrTEC (cetirizine)


ZyrTEC-D ZyrTEC
Zyvox Zovirax
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Part 1 Authority to Carry Firearms 
 
A. Statutory and Regulatory Authority 
 
 The statutory and regulatory authority to carry a U.S. Immigration and Customs 


Enforcement (ICE) issued firearm or approved personally owned handgun is provided by: 
 


1. 6 U.S.C. § 101, et seq; 
 
2. 8 U.S.C. § 1357, 8 C.F.R. Part 287; 
 
3. 19 U.S.C. § 1589a; 
 
4. 40 U.S.C. § 1315; and 
 
5. 49 U.S.C. § 44903. 


 
B. Authorized Officers 
 


To carry firearms in the performance of their official duties, ICE officers must: 
   


1. Be involved in daily, routine or recurring law enforcement activities and operations 
in support of the ICE mission; 


 
2. Be issued a badge and credentials to bear firearms; 
 
3. Have successfully completed the mandatory basic law enforcement training, 


including basic firearms training, required for their ICE specific job series and title 
or successfully completed a substantially equivalent training program approved by 
the Assistant Secretary through the Director of the National Firearms and Tactical 
Training Unit (NFTTU); 


 
4. Maintain proficiency in the use of firearms they are permitted to carry and adhere to 


the provisions of the policy governing the use of force; and 
 
5. Meet all other requirements and standards set forth in this policy. 


 
6. Exceptions to this criteria will require that a written justification be submitted to the 


Assistant Secretary by the respective Director of the operational component.  The 
justification must be forwarded through the Director of the NFTTU for comment 
prior to submission to the Assistant Secretary.  The Assistant Secretary may grant 
authorization for additional classes of positions or individual positions at any time. 
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C. Carriage of Firearms 
 
Firearms shall be carried only by an ICE officer, who meets the requirements in Part 1.B.   


 
1. ICE officers, when carrying an ICE-issued firearm(s) or an approved personally 


owned handgun(s), are required to carry their ICE badge and credentials authorizing 
them to bear firearms, except for officers involved in an undercover operation or 
other operational activities where the possession of a badge and credentials could 
compromise officer safety or the operation. Armed non-uniformed personnel should 
carry their handgun concealed from view unless operationally necessary whenever 
practicable. 


 
2. During duty hours in the performance of their official duties, ICE officers who are 


carrying a firearm are required to carry only their ICE-issued firearm(s) or an 
approved personally owned handgun(s) loaded with ICE-approved ammunition, 
unless operational circumstances preclude use of these firearms, such as when 
engaged in certain undercover activities or when operating in a restricted area.  
Only those firearms listed in Appendix 1, ICE Approved Firearms and Intermediate 
Force Devices, and specifically approved by the respective operational component 
Director may be carried by ICE officers. 


 
3. ICE officers may be required to carry shoulder-fired and other specialized weapons 


as determined necessary by the respective operational component Director.  Only 
the firearms listed in Appendix 1 and approved by the respective operational 
component Director may be carried by ICE officers. 


 
4. The Directors of the operational components are designated by the Assistant 


Secretary to determine which of their ICE armed officers, as defined in Part 1.B, are 
authorized to carry an ICE-issued firearm(s) or approved personally owned 
handgun(s) during duty hours. 


 
5. The following Directors of the operational components are designated by the 


Assistant Secretary to determine which of their ICE armed officers, as defined in 
Part 1.B, are authorized to carry an ICE-issued or approved personally owned 
handgun(s) during non-duty hours: 


 
a. Director of Air and Marine Operations; 
 
b. Director of Detention and Removal Operations; 
 
c. Director of Federal Air Marshal Service; 
 
d. Director of Office of Investigations; 
 
e. Director of Office of Intelligence;  
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f. Director of Office of Professional Responsibility; and 
 
g. Director of Operations. 


  
6. The authorization to carry firearms while in a non-duty status does not confer any 


additional legal authority or rights upon the ICE officer.  Circumstances that may 
affect the ICE officer’s ability to safely intervene in situation while off-duty may be 
affected by their equipment or other support available.  An officer in this capacity 
must always carefully consider his or her authority to act, legal jurisdiction and 
internal ICE policy. 


 
7. ICE Officers are not authorized to carry any personally owned shoulder-fired 


firearms or special weapons for official use. 
 


8. The Director of the respective operational component, with the NFTTU 
recommendation, may approve requests from a Responsible Official for a non-
standard firearm during an approved undercover operation or operational activity.   
With this approval, the Senior Firearms Instructor (SFI) may issue for carry an 
NFTTU supplied non-standard firearm to an ICE officer designated to act in an 
undercover capacity, for the term of the approved undercover operation or until 
revoked by the Responsible Official or the Director of the NFTTU.  A non-standard 
firearm is one not specified in Appendix 1.  


 
9. The Director of the NFTTU may issue a non-standard firearm to ICE officers in 


foreign countries as per the request of the Director of International Affairs\Foreign 
Operations. 


 
10. The Directors of the operational components are designated by the Assistant 


Secretary to determine which of their ICE armed officers, as defined in Part 1.B, are 
authorized to carry a secondary ICE-issued or approved personally owned 
handgun(s) listed in Appendix 1. 


 
11. ICE officers will carry their ICE-issued handgun(s) or approved personally owned 


handgun(s) fully loaded (hammer de-cocked, if applicable).  Semiautomatic pistols 
will be carried with a round in the chamber, the magazine loaded to capacity.  
Revolvers will be carried with all cylinders loaded.  ICE officers are only 
authorized to use ICE-issued ammunition for duty carry, whether on or off-duty.  


 
12. Handguns must be carried in a holster provided by ICE or in one that meets the 


same minimum standards as prescribed by the NFTTU.  Officers with ICE 
approved, personally owned handguns must provide their own holsters and related 
leather gear for the personally owned weapon. 


 
13. For the purpose of this policy, the term "ICE issued" includes firearms, weapons, 


ammunition, ordnance, badges, credentials and other items or devices that were 
issued by a legacy agency now in ICE. 
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14. ICE officers should properly secure their weapon(s) from unauthorized access 


during the processing of prisoners\detainees where close proximately exists such as 
fingerprinting.  For enhanced officer safety, another armed officer should be present 
during prisoner\detainee processing when possible. 


 
D. Flying Armed on a Commercial Aircraft 
 


1. ICE officers will abide by Transportation Security Administration (TSA) and 
Federal Aviation Administration (FAA) regulations when flying armed or 
transporting firearms in their luggage.  It is mandatory that ICE officers comply 
with all TSA/FAA regulations.  Each officer who carries a firearm while traveling 
on board a commercial aircraft must successfully complete the “Law Enforcement 
Officers Flying Armed” course prior to travel. 


 
2. ICE officers, as designated by the ICE Assistant Secretary, are authorized to carry 


firearms in the cabin of a commercial aircraft in the performance of their official 
duties in accordance with TSA\FAA regulations.  


 
3. ICE Special Agents and other ICE law enforcement officers that are authorized to 


carry firearms while in a non-duty status includes the carrying of a firearm while 
traveling on a commercial aircraft while on non-official travel.  This authority may 
be restricted by the Director of the respective operational component pursuant to 
Part 1.G.  


 
4. When flying on a commercial aircraft, an ICE officer must keep the ICE-issued 


firearm(s) or an approved personally owned handgun(s) concealed and out of view, 
either on his or her person or in his or her immediate reach while flying on 
commercial aircraft.  If in uniform, the ICE officer must carry the firearm on his or 
her person.  At no time may a firearm be placed in an overhead storage bin. 


 
5. Under no circumstances shall an ICE-issued firearm or authorized personally 


owned firearm be surrendered to the Pilot in Command, a flight crew member or 
other airline employee except as required when checking their firearm as checked 
baggage as defined in item 8 below. 


 
6. TSA/FAA does not permit any chemical agents in the cabin of a commercial 


aircraft.  As provided by 49 C.F.R § 175.10, self-defense spray (mace or pepper 
spray) may be carried in checked baggage, provided the container does not exceed 
four (4) fluid ounces and has a positive means to prevent accidental discharge.  In 
addition, chemical agents are prohibited aboard ICE aircraft, except when 
specifically authorized by Air and Marine Operations (AMO). 


 
7. Only in exigent circumstances may an ICE officer place a handgun in checked 


baggage in accordance with TSA/FAA regulation.  Each situation must be reported, 
in writing, to the Director of the NFTTU through the Responsible Official.  This 
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requirement does not include the transportation of long-guns in ICE approved 
storage devices, which may be transported as checked baggage in accordance with 
TSA/FAA regulation. 


 
8. In cases that necessitate transporting multiple firearms or shoulder-fire firearms on 


commercial aircraft, ICE officers will follow regulations provided by TSA/FAA 
and the guidelines provided by the NFTTU. 


 
E. Private Citizens 
 


Nothing in this policy shall be construed as interfering with the right of ICE officers 
as private citizens to carry a privately owned firearm for personal use.  ICE officers 
are expected to comply with all applicable Federal, state and local laws when 
exercising this right.   ICE officers, unless otherwise approved or during an 
emergency situation, Part 6.D., will carry only ICE-issued firearm(s) or an 
approved personally owned handgun(s) in their capacity as ICE officers. 


 
F. Alcohol and Medication 
 


1. ICE officers are prohibited from consuming alcoholic beverages while carrying any 
firearms, except when engaged in operational activities necessitating the 
consumption of alcoholic beverages.  In these cases, the consumption of alcoholic 
beverages will be limited to an amount that does not impair the officer’s judgment 
and ability to safely control a firearm. 


 
2. ICE officers are further prohibited from carrying a firearm after consumption of 


alcoholic beverages when their judgment and ability to safely use and control a 
firearm is impaired. 


 
3. ICE officers in the performance of their official duties shall not carry a firearm 


while taking medication that may impair their judgment and/or ability to safely 
control a firearm. 


 
G. Restriction of Authority to Carry a Firearm 
 


1. Within their area of responsibility, the Directors of operational components may 
restrict ICE officer(s) in carrying firearms by identifying, in writing, those 
assignments, functions, and locations at which, individuals may not be permitted to 
bear firearms.  These officers will retain their credentials authorizing them to bear 
firearms, but they will not be issued firearms, permitted to carry firearms, or qualify 
with firearms unless the respective Directors of operational components authorizes 
them, in writing, to carry a firearm for specific duty assignments. 


 
2. Designated ICE armed officers are the only ICE employees authorized to carry or 


possess firearms on ICE controlled property or in the performance of official duty.  
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This restriction applies to all other ICE employees including those licensed to carry 
firearms as private citizens under appropriate state or local statutes.  


  
H. Revocation of Authorization to Carry Firearms and Retrieval of a Firearm 
 


1. In order to carry a firearm, an ICE officer must be issued and carry credentials 
signed by the Secretary of the Department of Homeland Security (DHS) or his\her 
designee authorizing the ICE officer to carry firearms.  Until such time as new ICE 
badges and credentials are issued to authorized ICE officers, authorized legacy 
agency badges and credentials shall remain valid for the purposes of this policy.  
Credentials may be denied, suspended, restricted, revoked, or reinstated, by the 
Assistant Secretary; the Director of Operations; the Director of the operational 
component or the Responsible Officials. 


   
2. Situations or unacceptable conduct that may warrant the denial, suspension or 


revocation of credentials include, but are not limited to: 
  


a. The failure to demonstrate proficiency with firearm(s) or other mandatory 
training requirements; 


 
b. Medical conditions that would impede the safe and effective use of a 


firearm;  
 


c. Evidence of substance abuse; 
 


d. Evidence of the consumption of alcoholic beverages in violation of 
Part 1.F.; 


 
e. Evidence of the taking of medication that impairs judgment and/or ability to 


safely control a firearm in violation of Part 1.F.; 
 


f. Evidence of the commission of a felony; 
 


g. Evidence of the commission of an act of domestic violence; 
 


h. Evidence of inappropriate violent behavior; 
 


i. Evidence of the misuse of a firearm; 
 


j. Evidence of serious breaches of integrity or security; and/or 
 


k. Any conduct which would be in violation of applicable Federal laws. 
 


3. In addition, the appropriate Responsible Official may restrict or revoke the 
authority to carry a firearm during duty and/or non-duty hours when the restriction 
or revocation is in the best interests of ICE and/or the officer.  When an individual’s 
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authority to carry a firearm is restricted or revoked, the Responsible Official must 
provide the officer with a written notification explaining the reason(s) for the 
restriction or revocation and any limitations on the performance of duties. 


 
4. When the authority to carry firearms is permanently or temporarily denied, 


suspended, restricted, or revoked, officers will not perform assignments for which 
ICE has determined that they must be armed.  Permanent denial or revocation of 
firearms credentials may be grounds for reduction in grade, reassignment or 
removal, as determined appropriate by ICE.   


 
5. Supervisors shall immediately remove the ICE-issued firearm(s) and/or withdraw 


the authorization to carry an approved personally owned firearm(s) from an officer 
if any of the circumstances listed in Part 1.H.2. apply. 


a. When an ICE-issued firearm(s) is removed or the authorization to carry an 
approved personally owned handgun(s) is withdrawn from an ICE officer, 
the supervisor will inform, in writing, the Responsible Official within 
twenty-four (24) hours of such action, identifying the ICE officer involved 
and explaining the reason(s) for the removal or the withdrawal.  


b. The Responsible Official shall provide written notification to the affected 
ICE officer, explaining the reason(s) for the removal of an ICE-issued 
firearm(s) or the authorization to carry an approved personally owned 
handgun(s) and any limitations on the performance of duties. 


c. If the removal of an ICE-issued firearm(s) or the withdrawal of an 
authorization to carry an approved personally owned handgun(s) extends 
beyond seventy-two (72) hours, the Responsible Official shall provide 
written notification to the respective operational component Director, 
identifying the ICE officer involved and explaining the reason(s) for the 
removal.  When either the Director of Operations or the Director of an 
operational component is the Responsible Official, notification to the next 
level of management is not required, only a permanent record of the action 
must be maintained. 


d. If the removal of an ICE-issued firearm(s) or the withdrawal of an 
authorization to carry an approved personally owned handgun(s) extends 
beyond seventy-two (72) hours, the Responsible Official shall formally 
suspend the authorization to carry any firearm in accordance with Part 1.H. 
and record in the ICE automated firearms inventory system.  


 
I. Temporary Retrieval of an ICE-Issued Firearm 
 


1. Except as allowed in Part 3.A.9., an officer who will be on authorized sick leave, 
military leave or leave without pay status for an entire quarter qualification period, 
and who will therefore be unable to meet the ICE requirements to demonstrate 
proficiency, must turn in all ICE-issued firearms and/or relinquish any authorization 
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to carry a personally owned handgun(s) in the performance of their official duties to 
the Senior Firearms Instructor (SFI).  The SFI will immediately transfer the 
firearm(s) from the officer to the reserve and record the withdrawal of any 
authorization to carry a personally owned handgun(s) in the ICE automated 
firearms inventory system.  This entire action should occur prior to commencement 
of the leave. 
 


2. Officers whose authority to carry a firearm has been temporarily withdrawn due to 
any of the circumstances listed in Part 1.H. or any officer suspended due to a 
disciplinary action, regardless of the number of days, must immediately turn in all 
ICE-issued firearms and/or relinquish any authorization to carry a personally owned 
handgun(s) in the performance of their official duties.  The SFI must complete the 
transfer of the firearm(s) or the withdrawal of the authority for a personally owned 
handgun(s) in the ICE automated firearms inventory system. 


 
J. Lautenberg Amendment 
 


1.   Pursuant to 18 U.S.C. § 922(g)(9), it is illegal for anyone, including federal law 
enforcement officers, who have been convicted of a misdemeanor crime of 
domestic violence to possess any firearm or ammunition. 


 
2. It is the responsibility of any ICE officer arrested for a felony or misdemeanor 


crime of domestic violence to promptly report this information to his\her immediate 
supervisor.  During the period pending disposition of the case, ICE officers are not 
permitted to possess or carry firearms or ammunition and are subject to suspension 
from ICE LEO duties. 


 
3. The supervisor is responsible to ensure that all ICE firearm(s), weapon(s), 


ammunition and other related items are immediately turned over to the SFI for 
storage pending final disposition of the incident, to include any internal ICE inquiry 
or investigation. 
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Part 2 Firearms Officials 
 
A. Responsible Officials 


 
1. Responsible Officials are responsible for all aspects of the ICE firearms program as 


it relates to offices and personnel under his or her supervision, and for ensuring 
compliance with the ICE Firearms Policy and ICE Use of Force Policy by all 
officers within his or her area of responsibility. 


 
2. Each Responsible Official has primary responsibility for inventory control, 


maintenance and security of all ICE firearms and ammunition within his or her area 
of responsibility.  


 
3. Each Responsible Official shall designate, in writing, a SFI to manage the firearms 


and ammunition program within his or her area of responsibility.  The SFI is 
responsible for overseeing the shipment, receipt and issuance and the periodic 
inventory of firearms and ammunition and other use of force equipment. 


 
4. The Responsible Officials are: 


 
a. Director of Operations; 
 
b. Directors of Investigations, Intelligence, Air and Marine Operations, 


Detention and Removal, Federal Protective Service and Federal Air Marshal 
Service (collectively referred to as the operational components); 


 
c. Assistant Director of International Affairs; 
 
d. Deputy Assistant Director of International Affairs; 
 
e. Federal Air Marshal Service Assistant Directors; 
 
f. Federal Air Marshal Service Deputy Assistant Directors; 
 
g. Special Agents in Charge; 
 
h. Regional Special Agents in Charge; 


 
i. Federal Protective Service Regional Directors; 
 
j. Detention and Removal Field Office Directors; 
 
k. Air and Marine Operations Field Directors; 
 
l. Field Intelligence Unit Directors; 
 


9 







 


m. Director of Training; 
 
n. Director of the NFTTU; 
 
o. Director of the Office of Professional Responsibility (OPR); 
 
p. International Affairs Attachés (where applicable); and 
 
q. Other officials designated, in writing, by the ICE Assistant Secretary.    
 


B. The National Firearms and Tactical Training Unit 
 


1. The Director of the NFTTU has primary responsibility to: 
 


a. Direct all aspects of the ICE firearms and use of force program, including 
less-lethal force equipment and devices; 


 
b. Direct the development and implementation of ICE firearms policies and 


procedures; 
 
c. Direct the technical and evaluation aspects of the ICE firearms and use of 


force program; 
 
d. Direct the development of training curriculum and delivery of the training of 


ICE Firearms Instructors, armorers, Defensive Tactics Instructors, 
intermediate force instructors, and other related training; 


 
e. Direct the development and implementation of tactical doctrine;  
 
f. Direct the development and presentation of training for ICE special response 


teams and other related training; 
 
g. Direct collection and storage of qualification records; 
 
h. Establish the procedures for the selection and certification of Firearms 


Instructors, Defensive Tactics Instructors, intermediate force instructors and 
other advanced firearms and force instructors, and maintain the record of 
these instructors’ qualifications and certifications; 


 
i. Operate and oversee all ICE national, field and academy armories, and 


direct the maintenance, repair, and alteration of all ICE-owned firearms and 
approved personally owned handguns; and 


 


10 







 


j. Oversee the control and accountability of all firearms, ammunition, 
ordnance, less-lethal devices, intermediate force devices and other 
designated equipment or items. 


 
2. The Director of the NFTTU is responsible for acquiring all ICE-issued firearms, 


ammunition, ordnance, less-lethal devices and intermediate force devices for ICE.  
No ICE component or individual officer or employee, other than the Director of the 
NFTTU, is authorized to solicit, accept or otherwise acquire ICE issued firearms, 
ammunition, ordnance and/or intermediate force devices for any ICE purpose or 
operation.  The NFTTU is the only entry or exit point for all ICE firearms, 
ammunition, ordnance and intermediate force devices in the ICE inventory.  


 
3. The Director of the NFTTU is responsible for processing all personally owned 


handguns.  No more than one (1) primary personally owned handgun or one (1) 
secondary personally owned handgun will be approved in a one (1) year period.  A 
record of all personally owned handguns authorized for carry in the performance of 
duties must be maintained in the ICE automated firearms inventory system.  An 
approved form as shown in Appendix 3, Authorization to Carry a Personally 
Owned, ICE-Approved Handgun, must be retained by the NFTTU.  


 
4. The Director of the NFTTU is responsible for coordinating, directing and 


overseeing the legacy firearms, weapons, armory, ordnance and related functions of 
the legacy agencies that are now in ICE to ensure proper and comprehensive 
inventory management, control and accountability.   These functions shall include 
procurement, issuance, shipping, receiving, modification, repair, maintenance, 
transfer, inventory, destruction and other related duties and responsibilities. 


  
C. The Firearms and Use of Force Incident Review Committee 


 
1. The Firearms and Use of Force Incident Review Committee is responsible for: 


 
a. Reviewing reports of all incidents involving firearms, certain and/or 


specified use of force events and enforcement related officer safety issues;  
 


b. Reviewing all use of force incident reports to determine if tactics, training or 
policy is sufficient to deal with the incident; and 
 


c. Establishing a permanent ICE Firearms Board of Survey at headquarters that 
is authorized to effect the relief of the firearms inventory and accountability. 


 
2. The Firearms and Use of Force Incident Review Committee members are:  


 
a. The Director of the NFTTU, who serves as committee chair; 


 
b. The Director of each operational component or his or her designee; 
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c. The Director of the Office of Professional Responsibility (OPR) or his or 
her designee; and 


 
d. The Principal Legal Advisor or his or her designee. 


 
3. The Firearms and Use of Force Incident Review Committee shall meet quarterly, or 


more frequently if required, to review shooting and use of force incidents. 
 
4. The use of force reporting requirements are contained within the ICE Use of Force 


Policy. 
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Part 3 Firearms Proficiency and Use of Force Training  
 


A. Demonstration of Proficiency 
 


1. All officers who are authorized and carry an ICE-issued firearm(s) or an approved 
personally owned handgun(s) must maintain an acceptable level of proficiency and 
are required, on a quarterly basis, to demonstrate their proficiency in the use of their 
firearm(s).  


 
2. ICE officers shall be authorized at least eight (8) hours each quarter to participate in 


approved instruction delivered and\or coordinated by ICE Firearms Instructors 
and\or Defensive Tactics Instructors to meet NFTTU training requirements. 


 
3. An acceptable level of proficiency, pursuant to guidelines established by the 


Director of the NFTTU, is based on all of the following: 
 


a. Successfully completing the approved ICE qualification course of fire (see 
Appendix 2, ICE Courses of Fire), achieving at least the minimum 
numerical score as determined by the Director of the NFTTU; 


 
b. Demonstrating proper handling techniques and manual dexterity required to 


safely holster and draw (if applicable), load, unload, and operate the firearm; 
 


c. Demonstrating safe handling of the firearm and ammunition; 
 


d. Successfully completing the advanced firearms training exercises, pursuant 
to guidelines established by the Director of the NFTTU; 


 
e. Demonstrating appropriate responses to the failure or malfunction of 


firearms or ammunition, including immediate action drills and safe 
unloading procedures; and 


 
f. To demonstrate proficiency with the firearm(s), the officer must 


successfully complete one (1) qualification course of fire in no more than 
two (2) consecutive attempts as well as satisfactorily demonstrate all other 
requirements. 


 
3. Each quarter, officers must demonstrate proficiency with each ICE-issued 


firearm(s) and/or each approved personally owned handgun(s) that he or she carries 
whether on or off-duty.  The Responsible Official may require officers to carry and 
demonstrate proficiency with additional firearms to meet operational requirements 
or needs. 


 
4. Officers must demonstrate proficiency with each ICE-issued firearm(s) and/or each 


approved personally owned handgun(s) once each quarter and that successful 
demonstration of proficiency satisfies the requirements to carry that firearm for the 
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next quarter.  Note: When officers are issued or otherwise obtain an approved 
handgun listed in Appendix 1 that has significantly different operating 
characteristics from one previously issued (i.e., trigger operation, decocker, 
magazine release, etc.), the officer must be certified as proficient with the new 
weapon by an ICE approved Firearms Instructor, following guidelines prescribed 
by the NFTTU, before the weapon is carried by the officer on or off-duty.  


 
5. The quarters are: 


 
a. First quarter - October through December; 
 
b. Second quarter - January through March; 
 
c. Third quarter - April through June; and 
 
d. Fourth quarter - July through September.  
  


6. When an officer did not demonstrate proficiency in the preceding quarter for any 
firearm, the officer must satisfactorily demonstrate proficiency before he or she is 
authorized to carry that firearm.  This demonstration of proficiency will enable the 
officer to carry the firearm for the remainder of the quarter and will satisfy the 
requirements to carry that firearm for the next quarter until the next attended range 
date. 


 
7. Annually, each officer should complete the familiarization course of fire, approved 


by the Director of the NFTTU, for all primary shoulder-fired firearms approved by 
the Director of the operational component that are located in that local office. 


 
8. An officer who is unavailable to participate in the quarterly demonstration of 


firearm(s) proficiency (Did Not Fire) is still qualified to the last day of that quarter.  
However, he or she is not qualified, nor permitted to carry any firearm (ICE-issued 
firearm or approved personally owned handgun) after the last day of that quarter 
until he or she successfully demonstrates proficiency. 


 
9. ICE officers unable to participate in the quarterly demonstration of firearm(s) 


proficiency due to exigent circumstances may be excused based on the written 
recommendation of the Responsible Official with the approval of the Director of the 
operational component and concurrence of the Director of the NFTTU.  This should 
be limited to disasters or other significant incidents that are unforeseeable.  Case 
workload is not an exemption from the quarterly requirement to demonstrate 
proficiency.  The officer must qualify during the next available range date.  
Nevertheless, ICE officers are responsible for planning their schedules to ensure 
that they participate in required training and proficiency demonstration as early 
possible in the quarter to ensure adherence to policy.  
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10. An officer who is unable to participate in the quarterly demonstration of firearm(s) 
proficiency due to a temporary physical condition may be granted an exception: 


 
a. The Responsible Official, with the concurrence of the Director of the 


NFTTU, may excuse an officer from participating in the quarterly 
demonstration of firearm(s) proficiency for the period not to exceed one 
hundred and eighty (180) days.  A temporary physical condition may be 
caused by injury, surgery, illness or pregnancy.  On a case-by-case basis, the 
Responsible Official may grant additional extensions.  Under no 
circumstances will an exception be granted for more than two hundred and 
seventy (270) days. 
 


b. The officer requesting this exception must provide the Responsible Official 
with a licensed physician’s written recommendation.  The recommendation 
must describe the nature of the temporary physical condition and the 
anticipated duration of the condition.  However, the ICE officer requesting 
this exception must still be able to meet his or her specific operational and 
tactical requirements for their personal safety and the safety of others.  This 
includes actions such as intermediate force devices, defensive tactics and 
weapon retention. 


 
c. Officers granted this exception will receive a written authorization from the 


Responsible Official to continue carrying any ICE-issued firearm(s) and/or 
approved personally owned handgun(s), stating the expiration date of the 
exception and the serial number of each handgun the officer is authorized to 
continue to carry. 
 


d. At the next firearms proficiency range day, but within thirty (30) days of the 
expiration of their exception, officers must demonstrate proficiency with 
each handgun(s) or all other firearm(s) he or she is authorized to carry. 


 
11. An officer who fails to demonstrate proficiency will immediately relinquish that 


ICE-issued firearm(s) to the Firearms Instructor conducting the quarterly 
demonstration of firearm(s) proficiency.  An officer who fails to demonstrate 
proficiency (Did Not Qualify) with an approved personally owned handgun(s) will 
immediately have their authorization to carry that personally owned handgun 
suspended.  The removal of that ICE-issued firearm(s) or the suspension of the 
authorization to carry that personally owned handgun(s) will be recorded 
immediately in the ICE automated inventory system.  The officer will be directed to 
attend remedial firearms training.  The relinquished ICE-issued firearm(s) and/or 
suspended authorization to carry that approved personally owned handgun(s) will 
be reinstated when the officer successfully demonstrates proficiency with each 
firearm(s). 
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12. Any officer who fails to demonstrate proficiency as required in Part 3.A., will not 
be allowed to perform law enforcement duties requiring the carrying of a firearm 
until the officer demonstrates proficiency. 


 
13. An ICE certified Firearms Instructor shall conduct remedial firearms training and 


direct the demonstration of proficiency.  Reasonable effort and time will be made to 
assist the officer during remedial training.  This remedial training should focus on 
the shooter's problem(s) and may include a review of basic marksmanship 
principles, dry and live fire techniques and live fire practice.  To demonstrate 
proficiency with the firearm(s), the officer must successfully complete one (1) 
qualification course of fire in no more than two (2) consecutive attempts as well as 
satisfactorily demonstrate all other requirements listed in Part 3.A. 


 
14. An officer who, following remedial training, is unable to demonstrate proficiency 


with the firearm may be subject to reassignment or removal. 
 
15. All additional, specific advanced firearms, defensive tactics and use of force 


training must be coordinated and approved by the Director of the NFTTU or his 
designee. 


 
B. Use of Force Training 
 


1. ICE officers shall be authorized at least eight (8) hours each quarter to participate in 
approved instruction delivered and\or coordinated by ICE Firearms Instructors 
and\or Defensive Tactics Instructors to meet NFTTU training requirements (see 
3.A.2).  


  
2. This training includes a review of the ICE and DHS policies on the use of force, 


reporting procedures and the ICE use of force continuum.  
 
3. Failure to comply with mandatory training requirements may result in the 


revocation of an ICE officer's authorization to carry a firearm and any subsequent 
ramifications. 


 
C. Firearms Instructors 
 


1. Each Responsible Official shall designate an SFI to: 
 


a. Manage the field office firearms and use of force training, practice or 
qualification programs; 


 
b. Schedule and direct the other Firearms Instructors; 
 
c. Ensure all qualification scores are recorded in the ICE automated firearms 


inventory system; 
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d. Ensure that all advanced firearms training exercises and use of force training  
are recorded in the ICE training recording system; 


 
d. Maintain sufficient quantities of supplies to conduct the firearms program; 
 
e. Coordinate the scheduling of officers to participate in the required firearms 


qualifications and all applicable training, including use of force, tactical 
exercises, and special response team training; 


 
f. Make final determinations regarding proficiency; and 
 
g. Manage the overall firearms and related use of force program within his or 


her area of responsibility. 
  


2. Each Responsible Official shall designate officers to perform full-time or collateral 
duties as Firearms Instructors for a minimum of five (5) years in duration, if the 
officer remains assigned to that duty location. 


 
3. The Director of the NFTTU shall establish the criteria for the selection and 


certification of Firearms Instructors. The Director of the NFTTU will maintain a 
record of all certified Firearms Instructors. 


 
4. All Firearms Instructors must successfully complete the ICE firearms instructor 


training conducted by the NFTTU or the Firearms Instructor Training Program 
(FITP) conducted by the Federal Law Enforcement Training Center (FLETC).   In 
addition, ICE officers who have successfully completed, and have retained 
certification, from the U.S. Customs Firearms Instructor Training Program, 
Immigration Officer Academy Firearms Instructor Training Program or other 
federal training program as approved by the Director of the NFTTU may be ICE 
Firearms Instructors. 


 
5. Firearms Instructors are required to be recertified at least once every five (5) years 


through a recertification program approved by the Director of the NFTTU.  The 
Director of the NFTTU may extend a Firearms Instructor’s certification period due 
to training or resource limitations. 


 
6. Only ICE Firearms Instructors, meeting the training and certification requirements 


outlined in Part 3.C., are authorized to perform Firearms Instructor duties. 
 
7. During firearms training, practice or qualification sessions, Firearms Instructors are 


responsible for taking all reasonable steps to ensure the safety and security of all 
involved ICE personnel and property.  They are also authorized to remove any 
person from the range who refuses to comply with safety instructions or otherwise 
poses a safety risk. 


 
 


17 







 


D. Defensive Tactics Instructors  
 


1.   Each Responsible Official shall designate officers to perform full-time or collateral 
duties as Defensive Tactics Instructors for a minimum of five (5) years in duration, 
if the officer remains assigned to that duty location. 


 
3. Responsible Official will designate one (1) Defensive Tactics Instructor as the 


Senior Defensive Tactics Instructor.  His or her responsibilities are as follows: 
 


a.  Provide instruction for ICE officers in defensive tactics and intermediate 
force weapons, through the use of integrated scenario based training as well 
as classroom and training room exercises, in accordance with Part 10.H of 
this issuance and with the training and frequency parameters set for by the 
Director of the NFTTU; 


 
b. Manage the field office defensive tactics and intermediate force weapons 


training programs; 
 
c. Schedule and direct the other Defensive Tactics Instructors; 
 
d. Ensure that all defensive tactics, intermediate force weapons and related use 


of force training is recorded in the ICE training recordation system; 
 
e. Maintain sufficient quantities of supplies and equipment to conduct the 


defensive tactics training; 
 
f. Coordinate the scheduling of ICE officers to participate in the required 


defensive tactics, intermediate force weapons and related use of force 
training; and 


 
g. Manage the overall defensive tactics, intermediate force weapons and 


related use of force program within his or her area of responsibility. 
 


3.  Director of the NFTTU shall establish the criteria for the selection and certification 
of Defensive Tactics Instructors.  The Director of the NFTTU will maintain a 
record of all certified Defensive Tactics Instructors. 


 
4. Defensive Tactic Instructors must successfully complete the training specified by 


the Director of the NFTTU.  
 


5. Defensive Tactics Instructors are required to be recertified at least once every five 
(5) years through a recertification program approved by the Director of the NFTTU. 


 
6. Only ICE Defensive Tactics Instructors, meeting the training and certification 


requirements outlined in Part 3.D., are authorized to perform Defensive Tactics 
Instructor duties. 
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7. During defensive tactics training, practice or certification sessions, Defensive 


Tactics Instructors are responsible for taking all reasonable steps to ensure the 
safety and security of all involved ICE personnel and property.  They are also 
authorized to remove any person from the training area who refuses to comply with 
safety instructions or otherwise poses a safety risk. 
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Part 4  Special Operational Requirements 
 
A. Training and Testing  


 
As directed by the Director of the NFTTU, selected ICE officers, Firearms Instructors or 
officers assigned to approved Special Response Teams (including detailed assignments), 
may transport and use any firearm in the ICE inventory, any firearm selected by the 
Director of the NFTTU for training or operational purposes, or any firearm under 
consideration by the ICE for acquisition for the purpose of conducting: 


 
1. Basic training approved by the Director of Training; 
 
2. Advanced firearms training approved by the Director of the NFTTU; 
 
3. Testing and evaluation of weapons directed by the Director of the NFTTU; or 
 
4. Operational activities approved by a Director of an operational component. 


 
B. Specialized Operations 


 
1. A Special Response Team (SRT) may be established consistent with the guidelines 


and procedures established by the Director of the NFTTU and approved by the 
appropriate Director of an operational component. 


 
2. SRT officers and specifically designated officers of AMO may use specialized 


firearms, not otherwise listed in Appendix 1, which are specifically approved for 
the SRT or AMO by the appropriate Director of an operational component with the 
concurrence of the Director of the NFTTU. 


 
3. Only SRT officers and specifically designated AMO officers who have successfully 


completed the required training, as mandated by the Director of the NFTTU, will be 
authorized to utilize special weapons.  Every quarter, these officers must 
demonstrate proficiency with each special weapon.  


 
4. The standard issued SRT and AMO firearms are listed on Appendix 1.   


 
C. Honor Guards 
 


Officers assigned to an authorized honor guard unit may use specialized firearms 
specifically approved by the appropriate Director of an operational component with the 
concurrence of the Director of the NFTTU.  If the specialized firearms are carried loaded, 
the officers must successfully complete the required training and certification for each 
specialized firearm(s) and demonstrate proficiency quarterly with these specialized 
firearm(s). 
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Part 5  Foreign Travel and Assignments 
 


A. Foreign Travel 
 
1. ICE officers, except officers assigned to OPR, who carry firearms into a foreign 


country on official business must notify and receive approval from the Director of 
the respective operational component, the Director of Foreign Operations, the U.S. 
Embassy and the transit country or countries prior to travel. 


 
2. Officers assigned to the OPR who carry firearms into a foreign country on official 


business must receive approval from the Director of OPR, who will ensure that all 
U.S. Embassy requirements and notifications are effected, as appropriate. 


 
3. At no time will any employee of ICE or OPR travel into or through a foreign 


country without obtaining country clearance prior to the commencement of their 
travel. 


  
B. Foreign Assignments 


 
The following procedures are for ICE officers who are assigned or will be assigned to an 
overseas post of duty: 
 
1. Import and export of firearms, as well as carriage of a firearm in a foreign country, 


require concurrence from the U.S. Embassy and the Director of Foreign Operations.  
When approval is granted, the ICE officer will be issued a firearm from permanent 
inventory of firearms at the post of duty.  Each Attaché office may have one (1) 
spare primary firearm if available.  These firearms will be assigned to the ICE 
Attaché who will act as the Responsible Official in the ICE automated firearms 
inventory system and who will ensure compliance with all appropriate national 
policies and appropriate foreign laws.  Request for other weapons will be 
considered on a case-by-case basis with the approval of the appropriate Director of 
an operational component and the concurrence of the Director of the NFTTU. 


 
2. An ICE officer going to a foreign post of duty will turn in his or her domestic ICE-


issued firearms(s) to their SFI. 
 


3. An ICE officer newly assigned to an Attaché office will be issued a firearm from 
their foreign post of duty inventory.  This firearm will be his or her assigned firearm 
for the duration of the foreign tour.  Upon completion of a foreign tour, the firearm 
will be transferred back to the ICE Attaché.  Any excess firearms shall be returned 
to the Director of the NFTTU.  


 
4. Any ICE armed officer permanently assigned to a foreign office and authorized by 


that foreign office to carry a firearm should attempt to meet the training 
requirements with the same make and model firearm(s) at least once a year when 
returning to the United States or any other location where an ICE Firearms 
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Instructor can conduct proficiency training.  Any ICE armed officer exempted from 
the quarterly demonstration of proficiency requirements while permanently 
assigned to a foreign office must meet all ICE training requirements should they 
wish to carry a firearm while on temporary duty in the United States.  Where 
appropriate, Attaches are encouraged to maintain proficiency with firearms through 
participation with other law enforcement agencies at the post of duty. 


 
5. An ICE officer returning from overseas assignments will be issued another firearm.  


However, the ICE officer must demonstrate proficiency with the firearm before 
carrying it whether on or off-duty. 


 
6. Any request for a long gun or special weapon must be forwarded through the 


appropriate channels in Foreign Operations prior to the Director of the NFTTU for 
consideration and authorization.  
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  Part 6 Firearms Accountability 
 
A. Control of Firearms  
 


1. The Director of the NFTTU will maintain a complete inventory of all ICE owned 
firearms in the ICE automated firearms inventory system.  In addition, all approved 
personally owned handguns shall be recorded and specifically identified in the ICE 
automated firearms inventory system. 


 
2. The Director of the NFTTU is responsible for coordinating, directing and 


overseeing the legacy firearms, weapons, armory, ordnance and related functions of 
all the legacy agencies that are now in ICE to ensure proper and comprehensive 
inventory management, control and accountability.   These functions shall include 
procurement, issuance, shipping, receiving, modification, repair, maintenance, 
transfer, inventory, destruction and other related duties and responsibilities. 


 
3. Every firearm issued to an officer must be recorded and maintained in the ICE 


automated firearms inventory system. 
 
4. All managers and supervisors will be responsible for the accuracy of firearms 


inventories and records of their organizational components. 
 
5. Each Responsible Official shall conduct an annual inventory of all firearms, 


ammunition, and related equipment, as prescribed by the Director of the NFTTU. 
 
6. All firearms issued to an officer shall be immediately recorded in the ICE 


automated firearms inventory system, identifying the officer and the serial number 
of each firearm.   


 
7. The Director of the NFTTU is responsible for establishing and overseeing the 


procedures regarding requests for and authorizations of personally owned handguns 
for ICE officers. Officers authorized to carry a personally owned handgun shall 
have the handgun recorded in the ICE automated firearms inventory system.  The 
SFI is responsible for sending to the Director of the NFTTU each approved 
authorization, which is found at Appendix 3, Authorization to Carry a Personally 
Owned, ICE-Approved Handgun.  The Director of the NFTTU will maintain a 
record of all authorized personally owned handguns.    


 
8. ICE officers approved to participate in competitive shooting events will be issued 


competition shooting firearms and equipment when available.  When competition-
shooting firearms and equipment are received at an ICE office, the SFI shall 
immediately issue the firearm(s) to the approved ICE competitive shooter in the 
ICE automated firearms inventory system. 
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B. Control of Ammunition 
 


1. Only ICE supplied ammunition will be used in ICE approved firearms.  This 
ammunition will be managed and maintained in the ICE automated firearms 
inventory system.  Ammunition must be issued, received and accounted for on an 
ammunition inventory control sheet prescribed by the NFTTU, or an equivalent 
inventory form where local requirements mandate it.  The Firearms Instructor 
responsible for the issue and receipt of ammunition will maintain the ammunition 
control sheet at the storage site.  Ordering of ammunition will be based on 
ammunition usage and available inventory. 


 
2. The SFI may issue each officer authorized to carry a handgun a minimum of fifty 


(50) rounds of approved ammunition for each issued or approved handgun.  ICE 
officers shall rotate ammunition by expending, during quarterly qualifications, 
those rounds carried on duty.  Following the successful completion of the quarterly 
qualification(s), up to one hundred and fifty (150) rounds of replacement ICE 
ammunition, for each quarter, may be issued to each officer for carry or practice, 
whether on or off-duty, depending on the office inventory level and the request of 
the armed officer. 


 
3. Based on the Firearms Instructor's assessment and with the concurrence of the SFI, 


additional handgun ammunition may be issued for practice to ICE officers who fail 
to qualify or desire additional practice to maintain or improve their proficiency.  
This should be a reasonable amount, sufficient to qualify or improve proficiency. 


 
C. Storage of Firearms and Ammunition 
  


1. All unissued, unattended ICE firearms shall be stored separately from ammunition 
in locked firearms storage vaults or safes in an ICE secure area.  Unissued ICE 
ammunition shall be kept in a cool, dry environment, and be rotated periodically.  
Unissued firearms shall be stored in a dry environment and shall not be stored in 
wall lockers, closets, or in other unsecured, unattended areas of ICE facilities. 


 
2. Each ICE officer is personally responsible for all issued and approved personally 


owned firearm(s), weapon(s), and ammunition, and must ensure the safe storage, 
general care and maintenance of the firearm(s), weapon(s), and ammunition. 


 
3. A safety-locking device (cable lock, trigger lock and/or lock box) will be issued for 


each ICE-issued firearm and personally owned firearm to be used when storing a 
firearm in a residence, temporary residence or lodging.  All firearms, weapons and 
ammunition will be stored out of plain view and in a location that will afford 
protection against theft or unauthorized use and\or access by anyone, to include 
children. 


 
4. ICE-issued firearms or approved personally owned handguns stored in a 


government office will be placed in a safe and secure location that can be locked 
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and prevent unauthorized access or theft of the firearms.   
 


5. If needs require that a firearm be left in an unattended vehicle, vessel or aircraft, the 
firearm must be concealed from view and secured to the vehicle, vessel or aircraft 
by a locked chain, a cable, or an ICE approved safety-locking device, to prevent 
unauthorized access or theft of the firearm.  In addition to the proper storage of the 
firearm(s), holsters and other related items should also be concealed from view.  
Firearms may only be left unattended when there is no other available reasonable 
alternative.  The NFTTU strongly encourages the installation and\or use of an 
alarm\security system to supplement the security of the firearm(s) to prevent theft, 
loss or damage. 


 
6. Firearms shall not be stored in vehicles overnight unless there is a justified 


operational purpose and it is approved, in writing, by the first line supervisor.  The 
firearms must be secured in an ICE approved safety-locking device properly and 
securely affixed to the vehicle, as approved by the Director of the NFTTU and 
allowed in Part 6.C.5. 


 
7. Issued shoulder-fired firearms will be stored in a secure location at an ICE office, 


except as following: 
 


a. With the prior approval of the first line supervisor, shoulder-fired firearm 
may be stored in a vehicle pursuant to Part 6.C.6., or 


 
b. With the prior approval of a second line supervisor, shoulder-fired firearm 


may be stored in a residence and must be secured by the use of an approved 
safety-locking device.  The firearm will be stored in a location that will 
afford protection against theft or unauthorized use. 


 
8. On a military installation, when a firearm must be left unattended for an extended 


period of time in a vehicle, on a vessel or on an aircraft, the Provost Marshal, the 
Master-at-Arms or the Commanding Officer shall be notified. 


 
9. When officers are on extended leave or on a foreign assignment that is expected to 


exceed ninety (90) days, their ICE-issued firearm(s) must be returned to the SFI and 
any authorization to carry an approved personally owned firearm will be suspended 
until they return to “regular” duty and demonstrate proficiency with the firearm 
before carrying it whether on or off-duty.  If this extended leave or foreign 
assignment period occurs during the annual inventory process, the officer must also 
turn in his/her body armor and any other NFTTU inventoried item(s). 


 
10. When in foreign countries as Federal Air Marshals (FAMs), ICE-issued firearms 


shall be secured in accordance with established procedures prescribed by FAMS 
International Operations, normally in a locked firearms box secured by host country 
law enforcement officials at the airport.  There are some foreign countries identified 
by the Department of State where recommended alternate procedures should be 
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implemented as is appropriate. 
 
11. Officers are expected to exercise good judgment in providing sufficient security for 


all ICE-issued and approved personally owned firearm(s), weapon(s) and 
ammunition to protect against theft or unauthorized use. 


 
12. Officers may be subject to disciplinary action if the firearm is stolen or lost and a 


subsequent determination is made that the officers were negligent or used poor 
judgment in safeguarding the firearm. 


 
D. Lost or Stolen Firearms 
 


1. Below are the procedures that must be followed when an ICE-issued firearm or 
approved personally owned handgun is lost or stolen. 


 
a. The ICE officer that has a firearm lost or stolen must report it immediately 


to a supervisor, and then the supervisor must report it to the Responsible 
Official as soon as practical.  FAMs shall also immediately advise Mission 
Operations Center (MOC). 


 
b. The supervisor must immediately report the lost or stolen firearm to the ICE 


Headquarters Reporting Center (HRC) via the designated ICE incident 
reporting format. 


 
c. The HRC in turn will notify the ICE OPR. 
 
d. The supervisor must also report the lost or stolen firearm to the NFTTU. 
 
e. The Director of the NFTTU will ensure that the lost or stolen firearm was 


entered into the National Crime Information Center (NCIC) and recorded in 
the ICE firearms inventory management system. 


 
f. Within forty-eight (48) hours of the discovery, the officer reporting the lost 


or stolen firearm must submit a report through channels to the Responsible 
Official, describing the circumstances surrounding the loss.  The 
Responsible Official must send copies of the report to the Director of the 
operational component and the Director of the NFTTU.  When the 
Responsible Official is the Director of Operations or the Director of an 
operational component, a copy of the officer’s report of a lost or stolen 
firearm must be sent directly to the Director of the NFTTU. 
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2. Firearms Lost or Stolen at Airport 
 


a. If the loss or theft took place within the sterile area of an airport, in addition 
to the preceding notifications, the TSA Federal Security Director or their 
representative must be also be notified as a first priority. 


 
b. An ICE officer who loses a firearm in the sterile area of an airport should 


remain within that area and conduct an immediate and thorough search for 
the firearm.  Assistance should be sought from any other available ICE 
officers. 


 
c. If there is a possibility that the firearm was lost on an aircraft, the ICE 


officer shall report the loss to the airline’s Ground Security Coordinator 
(GSC) or their representative. 


  
3. The Responsible Official, or a designated senior officer, must ensure: 


 
a. Notification of local law enforcement authorities immediately upon 


notification of a lost or stolen firearm; 
   
b. A designated ICE incident report for the lost or stolen firearm is submitted 


to the HRC immediately upon being notified of the firearm loss or theft; and 
 
c. Initiation of an administrative inquiry into the loss or theft of the ICE-owned 


firearm as directed by the ICE OPR. 
 


4. In addition, the Responsible Official is responsible for the following specific 
actions: 


  
a. Ensure that procedures relating to lost or stolen firearms are in compliance 


with all relevant Federal regulations and ICE procedures; and 
 
b. Ensure that a Report of Survey is completed, signed, and sent through 


channels to the Director of the NFTTU. 
 
E. Damaged Non-Repairable Firearms 
 


1. The ICE officer that has a damaged non-repairable firearm must report the damaged 
non-repairable firearm immediately to a supervisor, who will report it to the 
Responsible Official. 


 
2. Within forty-eight (48) hours of the discovery, the officer reporting the damaged 


non-repairable firearm must submit a report through channels to the Responsible 
Official, describing the circumstances surrounding the loss.  The Responsible 
Official must send the report to the Director of the NFTTU. 
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3. Within ten (10) days, the Responsible Official must submit a completed, signed 


Report of Survey through channels to the Director of the NFTTU. 
 
F. Firearms Board of Survey Action 
 


1. The Firearms Board of Survey (BOS) is required to meet within thirty (30) days of 
receipt of a Report of Survey for every lost, stolen or damaged non-repairable 
firearm, and promptly report the Board’s findings to the respective Responsible 
Official.   


 
2. Only the Firearms BOS can authorize inventory relief of accountability for 


firearms.  The Director of the NFTTU shall maintain a record of all BOS results and 
will provide a copy of the results retained by the organizational component having 
accountability for the lost, stolen or damaged non-repairable firearm. 


 
G. Firearms Reserves 
 


1. For handguns, each Responsible Official may maintain in reserve no more than one 
(1) standard unissued handgun for every ten (10) officers.  An office with six (6) 
armed officers will be allowed one (1) unissued handgun; an office with fourteen 
(14) officers will be allowed two (2) unissued handguns.  No more than five (5) 
unissued handguns may be maintained at any office unless requested by the 
Director of the operational component and coordinated with the Director of the 
NFTTU.  Authorized offices with more than two hundred and fifty (250) armed 
officers may maintain a ratio of one (1) unissued firearm to fifty (50) armed 
officers. 


 
2. For shotguns, the number of shotguns issued to each office will be determined by 


each respective operational component Director.  This reserve does not include 
those issued to SRT members. 


 
3. For rifles, the number of rifles issued to each office will be determined by each 


respective operational component Director.  This reserve does not include those 
issued to SRT members. 


 
4. For submachine guns, the number of submachine guns issued to each office will be 


determined by each respective operational component Director.  This reserve does 
not include those issued to SRT members. 


 
5. For special weapons in support of specific mission, the type, number and 


deployment will be determined by the appropriate operational component Director. 
 


6. Based on justified operational needs and requirements, exceptions to the above 
limitations may be granted on a case-by-case basis.  The Responsible Official with 
the concurrence of the appropriate operational component Director must submit the 
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written justification to the Director of the NFTTU for an approved exception. 
 


H. Flash and Undercover Firearms 
 


1. Requests for flash and/or undercover firearms will be approved by Responsible 
Officials to ensure that they are consistent with operational requirements.   


 
a. Flash Firearms:  Flash firearms, weapons and ordnance are those items that 


are used in furtherance of an undercover or operational activity, often in the 
area of strategic and outbound investigations.  Requests for these firearms 
will be initiated in accordance with the procedures provided in this subpart, 
Part 6.H.  A case number is required for this request. 


 
b. Undercover Firearms:  Undercover firearms are those, which are used by 


officers in an undercover or operational activity instead of the standard ICE-
issued firearms described in Appendix 1 of this policy.  Requests for these 
firearms will be initiated in accordance with the procedures provided in this 
subpart, Part 6.H.  A case number is required for this request. 


  
2. Responsible Officials must ensure that the officers using undercover firearm(s) 


have qualified with the firearm(s) in accordance with this policy and any applicable 
ICE policy.  The SFI will receive and inspect each flash and undercover firearm 
prior to the firearm being issued to an ICE officer. 


 
3. Requests for nonstandard firearms as well as the use of flash and undercover 


firearms may be made through the operational component Director. These requests 
must articulate the specific need for this issuance, including a case number, and 
must receive the concurrence of the Director of the NFTTU.    


 
4. The Director of the NFTTU will issue flash and undercover firearms for a period 


not to exceed one hundred and eighty (180) days.  If additional time is needed, the 
Responsible Official must make the request, in writing, through the operational 
component Director and with the concurrence of the Director of the NFTTU.   


 
I. Confiscated or Abandoned Firearms 


  
1. When a confiscated\seized or abandoned firearm (other than an ICE-issued firearm) 


comes into the custody of an ICE officer that firearm must be immediately reported 
by the responsible ICE officer to the SFI and a record of that firearm entered into 
the ICE automated firearms inventory system, ensuring compliance with Federal 
property control regulations.  During all subsequent legal proceedings the 
confiscated\seized or abandoned firearm will be controlled by the ICE evidence 
system. 


 
2. All firearms confiscated\seized or acquired by abandonment by ICE must be 


immediately checked in NCIC to determine whether or not the firearm is lost or 
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stolen.  The seizing office is responsible for ensuring the initial inquiry in NCIC is 
completed and documented. 


 
3. Upon completion of any pending litigation or vesting title in the United States, all 


seized or abandoned firearms must be sent to the ICE Armory Operations Branch.  
The transfer document must be marked "confiscated" and must identify the 
previous owner/bearer of the firearm, case number, and any other pertinent 
information. 


 
4. When confiscated or abandoned firearms are acknowledged as received by the 


Director of the NFTTU, accountability is transferred.  The Director must then 
determine serviceability.  Serviceable firearms may be placed into use if they 
comply with the ICE Firearms Policy as an authorized firearm.  


 
J. Firearms and Ammunition Acquisitions 


 
The Director of the NFTTU will direct the acquisition of all firearms and ammunition and 
oversee all forfeited firearms.  The NFTTU is the only entry or exit point for all firearms in 
ICE and the inventory control point for all confiscated or abandoned firearms. 


 
K. Sale or Transfer of Authorized Personally Owned Firearms 
 


If an ICE officer sells, trades or otherwise disposes of an authorized personally owned 
firearm, the ICE officer is required to submit a memorandum to their Responsible Official 
and SFI documenting the fact that the firearm is no longer in the ICE officer's possession 
and FIS record(s) shall be updated by the SFI. 
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Part 7  Firearms Maintenance, Inspection and Repair  
 
A. Firearm Accountability Review Program 


 
1. The Director of the NFTTU, through the Firearm Accountability Review program, 


shall review field office practices relating to the ICE policy on firearms, quarterly 
proficiency and qualifications, the storage, transfer, and safekeeping of firearms and 
ammunition, maintenance and repair of firearms, and compliance with other 
requirements described in this policy. 


 
2. The Director of the NFTTU will manage the annual firearms and related equipment 


inventory. 
 
B. Armory Operations 


 
1. The Director of the NFTTU is responsible for directing all ICE armories and the 


Field Armorer program. 
 


2. The Director of the NFTTU shall direct the repair or modification of all ICE-owned 
or approved personally owned firearms. 


 
3. Only NFTTU Training Specialists/Armorers and Field Armorers assigned or 


detailed to the ICE Training Academies shall conduct repairs to firearms assigned 
to the academies, handguns issued to basic trainee officers at the Academies, and 
approved handguns issued to detailed instructors or academy staff. 


 
4. The Director of the NFTTU shall direct the Field Armorers and manage the Field 


Armorers training program.  This program will provide armorer training and 
certification of proficiency to Firearms Instructors to perform certain repairs on 
ICE-issued firearm(s) and ICE-approved personally owned handgun(s).  The field 
armorer training will identify repairs that field armorers are authorized to perform.  
Only certified Firearms Instructors will be trained as Field Armorers. 


 
C. Inspections of All Firearms 


 
1. Only the NFTTU shall receive new ICE-owned firearms from vendors. The NFTTU 


will inspect each new ICE-owned firearm to ensure proper functioning and 
compliance with ICE specifications and standards.  The NFTTU shall immediately 
take appropriate action to have any deficiency corrected.  Firearms purchased for 
official use with personal funds will be inspected by field armorers, who will ensure 
proper functioning and compliance with ICE specifications and standards. 


 
2. Prior to issuance or after authorized repair or modification, NFTTU Armorers or 


Field Armorers shall inspect all firearms that have been repaired to ensure proper 
functioning and compliance with ICE specifications and standards.  NFTTU 
Armorers or Field Armorers shall inspect all firearms held in reserve prior to re-
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issuance.  All inspections shall be performed according to NFTTU approved 
standards and practices. 


 
3. All firearms shall be inspected periodically, at least annually, by a Field Armorer to 


ensure proper and safe functioning.   
 
4. The NFTTU Armorers or Field Armorers will document all inspections in the ICE 


automated firearms inventory system.  
 
5. ICE vessel commanders will ensure that long guns carried on board ICE vessels 


must be inspected daily for cleanliness and proper functioning. 
 
6. The NFTTU has the authority to recall or inspect any ICE-owned or approved 


firearm, as necessary.   
 


D. Maintenance 
 
1. All ICE officers are responsible for normal cleaning and preventive maintenance of 


the firearms they use.  Maintenance should only be done in accordance with the 
instructions provided by the NFTTU or as described in the user manual for that 
particular firearm.  User manuals shall be provided to all ICE officers for each ICE-
issued firearm. 


 
2. Firearms Instructors shall ensure that all firearms used in training, practice or 


qualification sessions are cleaned prior to returning the firearms to storage, as well 
as ensure that all required preventive maintenance is completed.  


 
3. Firearms will be cleaned as soon as possible after being fired. 
 
4. When a firearm is turned in, a Field Armorer will inspect the firearm.  The officer 


will clean the firearm prior to being accepted by the Field Armorer and the SFI. 
 


NOTE:  Firearms should not be cleaned in the case of a shooting 
incident or an unintentional discharge.  


 
E. Repair of Firearms  
 


1. Firearms Instructors and ICE officers are permitted to adjust sights, requiring the 
use of an adjustment tool and replace grips as authorized. 


 
2. ICE officers are prohibited from making or having any other repairs and/or 


modifications to ICE owned or approved firearms unless expressly authorized by 
the Director of the NFTTU.   


 
3. Field Armorers, who are certified by the NFTTU, are authorized to make certain 


repairs and/or modifications as provided in the Field Armorers training and 
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subsequent NFTTU directed repairs and/or modifications.   
 
4. NFTTU Training Specialists/Armorers are authorized to make all other repairs 


and/or modifications.   
 
5. Only NFTTU Training Specialists/Armorers are authorized to determine whether or 


not a firearm should be removed from service and destroyed. 
 
6. The NFTTU Armorers or Field Armorers will document all repairs to firearms in 


the ICE automated firearms inventory system. 
 
7. The NFTTU Armorers or Field Armorers are authorized to repair an ICE-approved, 


personally owned firearm that is documented with an approved Appendix 3.  Such 
repairs shall be provided at no cost to the ICE officer.  ICE, however, will not 
replace a damaged non-repairable ICE-approved, personally owned firearm. 


 
F. Firearm Shipping and Transfer 


 
1. The SFI is responsible for the receipt and shipment of firearms under the control of 


the Responsible Official. 
 
2. The shipping or transfer of any ICE-owned or approved personally owned firearm 


must be documented and controlled in the ICE automated firearms inventory 
system. 


 
3. The shipment of any firearm shall be done as prescribed by the NFTTU and either 


sent by a commercial carrier (i.e. FEDEX, UPS and DHL) that can control and 
track secure packages or directly hand-carried by an ICE officer.  


 
G. Firearm Replacement  


 
1. An officer must immediately notify a Field Armorer when any ICE-owned or 


approved personally owned firearms becomes inoperable or appears unsafe to use.  
Based on Field Armorer's inspection, the SFI will immediately issue the officer a 
replacement firearm, if the Field Armorer cannot make an immediate repair. 


 
2. The NFTTU Armorers or Field Armorers will document each inoperable or unsafe 


firearm in the ICE automated firearms inventory system.  
 
H. Destruction 
 


1. The NFTTU is the only ICE operational component that is authorized to destroy 
firearms. 


 
2. Each firearm destroyed must be documented in the ICE automated firearms 


inventory system and the record permanently maintained. 
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3. All destructions must conform to Federal property regulations.  
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Part 8  Intermediate Force Devices  
 
A.   Chemical Munitions and Agents 
 


1. Must be flameless. 
 
2. May be fired from an authorized device, 12 gauge, 37mm or 40mm weapon. 
 
3. May be Orthochlorobenzylidenemalononitrile (CS) gas or oleoresin capsicum (OC). 
 
4. May be used only by ICE officers who have received NFTTU approved training in 


their use. 
 
5. Should be fired to impact on structures, except for specifically authorized devices 


(such as the PepperBall System).  Chemical munitions fired for 12 gauge, 37mm or 
40mm weapons will be considered deadly force if fired at a person.  Chemical 
munitions fired from a PepperBall or similar device will be considered non-deadly 
force if fired at a person.   


 
B.   Procurement of Chemical Munitions and Agents 
 


1. Responsible officials will only purchase chemical agents through contracts and 
procedures established by the NFTTU. 


 
2. ICE officers may not use personally owned chemical agents for official use whether 


on or off-duty. 
 


C. Storage, Transportation and Issuance of Chemical Munitions and Agents 
 


1. Unissued chemical agents should be stored in a secure room with limited access, 
and shall be stored in a secure safe or container separate from firearms and 
ammunition.  In addition, chemical agents shall be kept in a cool, dry environment, 
and be rotated periodically. 


 
2. TSA/FAA does not permit any chemical agents in the cabin of a commercial 


aircraft.  As provided by 49 C.F.R § 175.10, self-defense spray (mace or pepper 
spray) may be carried in checked baggage, provided the container does not exceed 
four (4) fluid ounces and has a positive means to prevent accidental discharge.   
Chemical agents are prohibited aboard ICE aircraft, except when specifically 
authorized by AMO.   


 
3. The issuance of a chemical agent must be documented in the ICE automated 


firearm inventory system.  Responsible Officials must ensure that the SFI keep a 
record of all chemical agents that are issued. 
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4. Ensuring that chemical agents are controlled in the inventory control is the 
responsibility of the Responsible Official, and this duty may be delegated to the 
SFI.  Unissued chemical agents will be accounted for on a chemical agent inventory 
control sheet. 


 
5. Officers are responsible for ensuring that chemical agents issued to them are 


replaced prior to their expiration date.   
 
6. Officers will ensure that all ICE-issued chemical agents are securely stored in a 


manner that prevents unauthorized access or use.  
 
7. Officers will be required to turn in expired or damaged OC spray canisters to the 


SFI for proper disposal.  
 


D. Batons 
 


1. Only batons approved by the Director of the NFTTU will be identified for issue as 
appropriate. 


 
2. ICE officers may not use personally owned batons for official use whether on or 


off-duty. 
 


E. Procurement of Specialty Impact Munitions 
 


1. Responsible officials will only purchase specialty impact munitions through 
contracts and procedures established by the NFTTU. 


 
2. ICE officers may not use personally owned specialty impact munitions for offical 


use whether on or off-duty. 
 


F. Storage and Issuance of Specialty Impact Munitions 
 
Specialty impact munitions and launchers shall be stored in accordance with the provisions 
outlined in Part 8 of this issuance for the storage and issuance of firearms and ammunition. 
 


G. Training in Intermediate Force Techniques, Tactics and Devices 
 
As directed by the Director of an operational component, ICE officers will periodically 
participate in intermediate force techniques, tactic and device training by Defensive Tactics 
Instructors and/or Firearms Instructors.  The Director of the NFTTU will prescribe the 
training to meet operational needs or to update skills or knowledge.  
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Part 9  Range Operations 
 
A. Range Conduct 
 


1. All personnel participating in firearms qualifications will conduct themselves in a 
safe and professional manner at all times.  Failure of any officer to comply with 
safety practices, procedures or instructions may result in the removal of the officer 
from the range by a Firearms Instructor. 


 
2. When conducting firearms training, the Firearms Instructor has the absolute and 


final word on matters of range operation and safety. 
 
B. Range Operation and Safety 
 


1. Prior to commencing range activities, Firearms Instructors will ensure that the 
following safety precautions are adhered to: 


 
a. Designate an emergency transport vehicle; 
 
b. Have a telephone, a wireless telephone and/or radio available; 
 
c. Have emergency numbers available; 
 
d. Have a trauma kit available; and 
 
e. Have a contingency plan in place for the possibility of employee injuries.  


This plan should be designed for the specific range location and will include 
the location of appropriate medical facilities and access to local emergency 
medical services (EMS). 


 
2. The Firearms Instructor will ensure that all personnel on or near the firing line use 


appropriate eye and ear protection. 
 
3. The minimum ratios of instructors to officers on the firing line are: 


 
a. For practice and demonstration of firearms proficiency sessions, one (1) 


Firearms Instructor per every five (5) shooters; 
 
b. For advanced firearms training exercises, one (1) Firearms Instructor per 


every two (2) shooters; and  
 
c. For transition to a new or different handgun, one (1) Firearms Instructor per 


every two (2) shooters. 
 
4. Material Safety Data Sheet 
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a. The Firearms Instructor will ensure that the Occupational Safety and Health 
Administration (OSHA), Lead Standard, 29 CFR 1910.1025 document, and 
a Material Safety Data Sheet for the following materials are available for 
review by employees at the training areas as appropriate for: 


 
(1) Lead; 
 
(2) Cleaning solvents; 
 
(3) Chemical agents and propellants;  
 
(4) Diversionary devices; and 
 
(5) Smoke. 


 
b. The manufacturer or distributor of the hazardous material provides Material 


Safety Data Sheets.  For further assistance involving Material Safety Data 
Sheets, contact the ICE HQ Health and Safety Program. 


 
5. Metal Reactive Targets  


 
a. When possible, frangible ammunition should be used when firing at metal 


reactive targets at close range. 
 
b. Firearms Instructors will ensure that metal reactive targets are used in 


compliance with all manufacturer-recommended safety precautions.  
 
c. The minimum safe distances authorized for use of metal reactive targets by 


ICE are as follows: 
 


(1)   Handgun or submachine gun   
 


(a) When firing frangible ammunition, no metal reactive target 
may be placed closer than three (3) yards from the shooter.   


   
(b) When firing all other types of ammunition, no metal reactive 


target may be placed closer than ten (10) yards from the 
shooter. 


 
(2) Shotgun   


 
(a) When firing buck or birdshot, no metal reactive target will be 


placed closer than ten (10) yards from the shooter.  
 


(b) Rifled slugs should not be fired on metal reactive targets 
placed closer than fifty (50) yards from the shooter. 
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NOTE:  Steel shot is prohibited from being used on any metal reactive target. 


 
(3)  Rifle 


 
(a) When firing frangible ammunition, no metal reactive target 


may be placed closer than twenty-five (25) yards from the 
shooter.   
 


(b) When firing all other types of ammunition, no metal reactive 
target may be placed closer than fifty (50) yards from the 
shooter. 


 
NOTE:  Should the manufacturer recommended safety distances be greater 
than those specified above, those recommendations must be observed. 


      
6. Force-On-Force Training   


 
When conducting Force-on-Force Training, Defensive Tactics Instructors and/or 
Firearms Instructors must at all times adhere to the following safety precautions. 


 
a. Safety Equipment.  Full face, throat, groin protection, gloves and coveralls 


or long sleeve shirts are mandatory when using paint balls or paint 
cartridges. 


 
b. Paint cartridges.  Paint cartridges may be used only in firearms authorized 


by the NFTTU.  The NFTTU will compile a list of authorized brands and 
types of paint cartridges.  This list will be updated as necessary and made 
available to the field by the NFTTU. 


 
c. Oversight.  Have adequate instructional staff and clearly delineate the safe, 


semi-safe and unsafe zones within the exercise area.  
 
d. Prior to conducting Force-On-Force Training, Defensive Tactics Instructors 


and/or Firearms Instructors must have attended training as approved by the 
Director of the NFTTU. 
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ICE Approved Firearms and Intermediate Force Devices 
(As Amended August 26, 2004) 


 
These authorized lists are subject to change 


 
A. ICE armed officers, with the written approval of the respective Director of an operational 


component, are authorized to carry the following handguns in a configuration as specified 
by the NFTTU:  


 
1. Beretta Model 96D Brigadier Service Pistol (.40 caliber); 
2. Glock Models 17, 19 and 26 (9mm caliber); 
3. Heckler & Koch USP40 Compact Law Enforcement Model (LEM) (.40 


caliber);  
4. Heckler & Koch P2000 LEM (.40 caliber); 
5. Heckler & Koch P2000SK  LEM (.40 caliber); 
6. SIG Sauer P226 (.40 caliber); 
7. SIG Sauer P229 (SIG .357 and .40 calibers); 
8. SIG Sauer P239 (SIG .357 and .40 calibers);  
9. Smith & Wesson Model 6906 (9mm caliber); and 
10. Smith & Wesson model revolvers (.38 +P and .357 calibers) in the J-frame 


variations as issued or approved by the Director of the NFTTU. 
 


IMPORTANT NOTE:  ICE armed officers' primary and secondary pistols 
(semi-automatic) must be in the same trigger configuration (double action 
only\safe action or double-single).   A process for transition from one 
configuration to another has been established through certification and 
coordination with the NFTTU. 
 
IMPORTANT NOTE: The Beretta Model 96D and Smith & Wesson Model 
6906 are no longer being purchased by the NFTTU.  These models are being 
phased out of service. 
  


B. All authorized ICE officers are also authorized to carry the Remington 870 Police shotgun.  
 
C. ICE officers, with the written approval of the respective Director of an operational 


component, are also authorized to carry the following rifles and automatic firearms: 
 


1. Colt AR-15A1/A2 rifle; 
2. Colt SMG; 
3. FNH USA P90; 
4. H&K UMP40 SMG; 
5. Heckler & Koch MP-5; 
6. M-14/M-1A rifle; 
7. M16A1/A2; 
8. M-4; and 
9. Steyr AUG .223 Caliber. 
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D. In addition to the firearms listed in paragraphs A, B and C, authorized ICE officers 


assigned to approved Special Response Teams and/or other designated Air and Marine 
Operations officers, with the written determination of the respective Director of an 
operational component, are authorized to use the following weapons: 


 
1. H&K HK33A2 or 53A2/A3 rifle; 
2. Remington 700-P bolt-action rifle (.308 caliber or .300 Winchester 


Magnum);   
3. Remington M40 XBKS bolt-action rifle; and 
4. Steyr SSG bolt-action rifle. 


   
E. ICE officers, with the approval of their respective operational component, are authorized 


the following less-lethal devices: 
 


1. 40mm gas launchers as approved by the NFTTU; 
2. 37mm gas launchers as approved by the NFTTU; and 
3. Authorized less-lethal devices as approved by the NFTTU.  


  
F. ICE officers are authorized, with the approval of their respective Director of an operational 


component, to use the following intermediate force devices: 
 


1. Oleoresin capsicum spray (OC); 
2. Orthochlorobenzylidenemalononitrile gas (CS); 
3. Collapsible steel baton, 21 inches or 26 inches; 
4. Authorized electronic defense modules\electro-muscular disruption devices 


as approved by the NFTTU;  
5. Authorized intermediate force devices as approved by the NFTTU; and 
6. 36-inch straight baton (as authorized). 
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Appendix 2 
 


ICE Courses of Fire for Demonstration of Proficiency 
(As amended December 1, 2004) 


 
 
 
 
 
 
 
 
 
 


 
 


Please contact the NFTTU, Tactical Operations Branch 
in Fort Benning, Georgia  


for any questions or additional information 
at 706-649-7892.  
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Handgun Qualification Course 
(As amended December 1, 2004) 


 
Firearms.  Service-authorized handgun  
 
Ammunition.  Fifty (50) rounds  
 
Target.  ICE Target 
 
Course of Fire: 
 
All stages will be fired as a hot range. Once prepared for duty carry, the shooter will be 
responsible for maintaining full magazines throughout the course of fire, reloading on 
command and/or when otherwise necessary.  
 
Stage 1 - 1.5 Yards (6 rounds) 
 
Strong hand only from the holster using the bent elbow position with the support arm/hand placed 
against the upper centerline of the officer’s chest.  


On command the shooter will: Draw and fire one (1) round in two (2) seconds and re-holster. 
Draw and fire two (2) rounds in two (2) seconds and re-holster. Draw and fire three (3) rounds in 
two (2) seconds and re-holster.  Officers with a magazine capacity of less than twelve (12) rounds 
will have to conduct a tactical reload or magazine exchange at the end of this stage of fire to be 
prepared for stage two (2). 
 
Stage 2 - 3 Yards (6 rounds) 
 
Using two (2) hands from the holster -- point shoulder shooting, referencing sights. 
 
On command the shooter will: Draw and fire three (3) rounds in the chest of the target in three (3) 
seconds, and reholster.  Draw and fire three (3) rounds in three (3) seconds to the chest, perform a 
reload (emergency, tactical or magazine exchange) and re-holster.  
  
Stage 3 - 7 Yards (6 rounds) 
 
Body armor and cover drills. Two (2) handed shooting using the sights.  
 
On command the shooter will draw and fire two (2) rounds to the chest of the target and one (1) 
round to the head of the target in five (5) seconds and assume a high search position.  From high 
search, move to an aimed in position and fire two (2) rounds to the chest of the target and one (1) 
round to the head of the target in four (4) seconds.  At the end of this stage, the two (2) head shot 
rounds must be in the five (5) ring head area for each to count as five (5) points.  The head area 
outside the five (5) ring is worth two (2) points.  Officers with a magazine capacity of less than 
twelve (12) rounds will have to conduct a tactical reload or magazine exchange at the end of this 
stage of fire to be prepared for stage four (4).  
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Stage 4 - 7 Yards (12 rounds) 
 
One-handed shooting.   
 
On command the shooter will draw and fire three (3) rounds, using both hands, then transfer the 
weapon to the strong hand only and fire three (3) rounds, in ten (10) seconds.  Perform a reload 
(emergency, tactical or magazine exchange), and re-holster.  Draw and fire three (3) rounds, using 
both hands, then transfer the weapon to the support hand only and fire three (3) rounds, in ten (10) 
seconds.  Perform a reload (emergency, tactical or magazine exchange), and re-holster. 
 
Stage 5 - 15 Yards (12 rounds) 
 
Two (2) handed shooting from the standing and kneeling position. 
 
On command the shooter will draw and fire six (6) rounds from the standing position in ten (10) 
seconds.  Move to a kneeling position.  When the target edges, or command is given that threat has 
diminished, shooter performs a reload (emergency, tactical or magazine exchange) in five (5) 
seconds and assumes a ready position.  When threat reappears, or command to fire is given, fire six 
(6) additional rounds from the kneeling position in ten (10) seconds.  Officers with a magazine 
capacity of less than twelve (12) rounds will have to conduct a tactical reload or magazine 
exchange at the end of this stage of fire to be prepared for stage six (6).  
 
Stage 6 - 25 Yards (4 rounds) 
 
On command the shooter will take one (1) step to the rear and one (1) to the right of the barricade.  
When the threat appears or command to fire is given, move to cover, draw and fire two (2) rounds 
from the right side standing barricade position, move to the right side kneeling barricade and fire 
an additional two (2) rounds, in twenty (20) seconds. While in a position of cover, perform a 
magazine exchange. 
 
Stage 7 - 25 Yards (4 rounds) 
 
On command the shooter will take one (1) step to the rear and one (1) to the left of the barricade.  
When the threat appears or command to fire is given, move to cover and fire two (2) rounds from 
the left side standing barricade position, move to the left side kneeling barricade and fire an 
additional two (2) rounds, in twenty (20) seconds. 


 
A total of fifty (50) rounds will be fired with a maximum possible score of two hundred-fifty (250) 
points.  Minimum qualification score is two hundred (200) out of two hundred-fifty (250) for 
eighty (80) percent. 
 
Marksmanship Ratings.   
220-230 = Marksman;  
231-240 = Sharpshooter;  
241-249 = Expert; and 
250 = Distinguished Expert.  
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Five Shot Handgun Qualification Course 
(As amended December 1, 2004) 


 
Firearms.  Service-authorized handgun  
 
Ammunition.  Fifty (50) rounds  
 
Target.  ICE Target 
 
Course of Fire. 
 
All stages will be fired as a hot range.  Once prepared for duty carry, the shooter will be 
responsible for maintaining full magazines throughout the course of fire, reloading on command 
and/or when otherwise necessary.  
 
Stage 1 - 1.5 Yards (5 rounds) 
 
Strong hand only from the holster using the bent elbow position position with the support 
arm/hand placed against the upper centerline of the officer’s chest.  
 
On command the shooter will: Draw and fire one (1) round in two (2) seconds and re-holster.  
Draw and fire two (2) rounds in two (2) seconds and re-holster.  Draw and fire two (2) rounds in 
two (2) seconds and re-holster.  
 
Stage 2 - 3 Yards (5 rounds) 
 
Using two hands from the holster -- point shoulder shooting, referencing sights. 
 
On command the shooter will: Draw and fire three (3) rounds in the chest of the target in three (3) 
seconds and re-holster.  Draw and fire two (2) rounds in two (2) seconds, perform an emergency 
reload [or reload], cover the threat, scan left and right & re-holster.  
  
Stage 3 - 7 Yards (5 rounds) 
 
Body armor and cover drills. Two handed shooting using the sights. Note: In high search you 
should have both eyes open and your gun lowered enough that you can see the hands of the threat.   
 
On command the shooter will: Draw and fire two (2) rounds to the chest of the target and one (1) 
round to the head of the target in five (5) seconds and assume a high search position.  From high 
search, move to an aimed in position and fire one (1) round to the chest of the target and one (1) 
round to the head of the target in three (3) seconds.  Cover the threat, scan left and right, then re-
holster.  At the end of this stage, the two (2) head shot rounds must be in the five (5) ring head area 
for each to count as five (5) points.  The head area outside the five (5) ring is worth two (2) points.   
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Stage 4 - 7 Yards (10 rounds) 
 
One-handed shooting.   
 
On command shooter will: Draw and fire three (3) rounds, using both hands, then transfer the 
weapon to the strong hand only and fire two (2) rounds, in ten (10) seconds.  Perform an 
emergency reload, using both hands, cover the threat, scan left and right, and re-holster.  Draw and 
fire three (3) rounds, using both hands, then transfer the weapon to the support hand only and fire 
two (2) rounds, in ten (10) seconds. Cover the threat, scan left and right, and re-holster. Reload.  
 
Stage 5 – 7 Yards (10 rounds)  
 
On command the shooter will: Draw and fire five (5) rounds from the standing position in five (5) 
seconds.  When the target edges, or command is given that threat has diminished, shooter performs 
a reload in eight (8) seconds.  When threat reappears, or command to fire is given, fire five (5) 
rounds from the standing position in five (5) seconds.  When the threat disappears, or the 
command is given, cover the threat area, scan left and right, then re-holster prior to standing 
 
Stage 6 - 15 Yards (10 rounds) 
 
Two handed shooting from the standing and kneeling position.   
 
On command the shooter will: Draw and fire five (5) rounds from the standing position in ten (10) 
seconds.  When the target edges, or command is given that threat has diminished, shooter performs 
a reload in eight (8) seconds and assumes a kneeling position while maintaining the weapon at the 
low ready. When threat reappears, or command to fire is given, fire five (5) rounds from the 
kneeling position in ten (10) seconds.  When the threat disappears, or the command is given, cover 
the threat area, scan left and right, then re-holster prior to standing up. 


 
Stage 7 - 25 Yards (5 rounds) 
 
On command the shooter will:  Take one step to the rear and one to the left of the barricade.  When 
the threat appears or command to fire is given, move to cover, draw and fire two (2) rounds from 
the left side standing barricade position, move to the right side barricade and fire (2) two rounds, 
then move to the right side kneeling position and fire one (1) round, all in twenty (25) seconds.  
 
A total of fifty (50) rounds will be fired with a maximum possible score of two hundred-fifty (250) 
points.  Minimum qualification score is two hundred (200) out of two hundred-fifty (250) for 
eighty (80) percent. 
  
Marksmanship Ratings. 
220-230 = Marksman;  
231-240 = Sharpshooter;  
241-249 = Expert; and 
250 = Distinguished Expert 
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Shotgun Qualification Course 


(As amended December 1, 2004) 
 
Firearm.  Service-authorized shotgun 
 
Ammunition.  Five (5) Rounds of Rifled Slug and Ten (10) Rounds of 00 Buckshot. 
 
Target.  ICE Target 
 
Course of Fire:  All stages will begin with the magazine loaded with four (4) rounds, the chamber 
empty, hammer down and safety off.  Prior to commencing fire, the shotgun will be held at hip 
level or in a low ready position with the muzzle pointed downrange.  On the signal to commence 
firing, shooters will move into the appropriate firing position.  Slings may be used by the shooter 
in any manner as long as they do not impede the shooter or create a situation which compromises 
the shooter’s safety. 
 
NOTE:  Low Ready Position - Butt plate held against the shoulder with muzzle pointed down at a 
45-degree angle. 
 
Stage 1 - 25 Yards  (5 rounds of rifled slug) 
 
Fired from the shoulder in the standing position.   
 
This stage will begin with the shotgun at the hip position.  The shotgun will be loaded with four (4) 
rounds in the magazine only.  The shooter will have one round available for reload.  After firing 
four (4) rounds, the fifth round will be loaded through the open ejection port and fired.   
 
Time Limit:  Twenty (20) seconds. 
 
Stage 2 - 15 Yards  (5 rounds of 00 buckshot) 
 
Fired from the shoulder in the standing position.   
 
The start position will be the same as Stage 1.  In this stage the officer will load the shotgun with 
three (3) rounds of buckshot and have two (2) rounds available for tactical reload.  On command 
the officer will fire two (2) rounds, tactical reload with two (2) rounds (loading through the 
magazine with the weapon pointed at the threat) and fire the remaining three (3) rounds.  
 
Time Limit:  Twenty (20) seconds. 
 
Stage 3 - 7 Yards  (5 rounds of 00 buckshot shot) 
 
Fired from the shoulder after moving the shotgun from the low ready position.  Firing and 
reloading sequence will be the same as Stage 1.   
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Time Limit:  Ten (10) seconds. 
 
NOTE:  Prior to firing Stage 3, Firearms Instructors must ensure that the impact area is clear of 
obstructions (i.e., rocks, lead buildup, etc.) that might cause pellets to ricochet toward the shooter.   
 
A total of five (5) rifled slugs will be fired with a minimum of four (4) rifled slugs required to be 
in the four (4) ring or higher at twenty-five (25) yards (Stage 1).  The ICE shotgun qualification 
course scoring consists of a total of five (5) slugs with a maximum possible score of 250 points.  
The minimum qualification score is two hundred (200) points. For stages two (2) and three (3), 
proficiency is measured by the ability to accomplish the stated task in the allotted time.  If an 
officer fails to accomplish these tasks as required by the course of fire, he/she will not have met 
the minimum proficiency requirement.   
 
When range facilities permit, two (2) silhouette targets may be used per shooter, one (1) target for 
slugs, and one (1) for 00 buckshot.  Additionally, shooters should be encouraged to utilize any 
cover available while firing the qualification course.  
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Rifle Qualification Course 


(As amended December 1, 2004) 
 
Firearm.  Service-authorized rifle      
 
Ammunition.  Fifty (50) rounds  
 
Target.  ICE Target.  
 
If a one hundred (100) yard range is not available, the ICE QT-R reduced targets may be used at 
fifty (50) yards to simulate the one hundred (100) yard stage. 
  
Course of Fire. 
 
All stages will begin with the magazine loaded, a round chambered, and the safety on.  Prior to 
commencing fire, the firearm will be held at hip level with the muzzle pointed downrange at a 45-
degree angle to the ground.  On signal to commence fire, shooters will move into the appropriate 
firing position.  Slings should be utilized.  Prior to firing at the seven (7) yard line, Firearms 
Instructors must ensure that the impact area is clear of obstructions (i.e., rocks, lead buildup, etc.) 
that might cause a bullet to ricochet toward the shooter.  If metal turning or static frames are used, 
the seven (7) yard phase of the course should be fired at fifteen (15) yards.  Start the course with 
one fully loaded thirty (30) round magazine and have one magazine loaded with twenty (20) 
rounds available for reload. 
 
Stage 1 - 100 Yards  (10 rounds) 
 
Semi-automatic, standing to kneeling position, fire five (5) rounds from kneeling, and five (5) 
rounds semi-automatic from the prone position.     
 
Time Limit: Sixty (60) seconds. 
 
Stage 2 - 50 Yards  (15 rounds) 
 
Five (5) rounds, semi-automatic mode, from the standing position, fire five (5) rounds semi-
automatic in the kneeling position and five (5) rounds semi-automatic from the prone position.    
 
Time Limit: Forty (40) seconds. 
 
Stage 3 - 25 Yards  (10 rounds) 
 
Five (5) rounds, semi-automatic mode, from the standing position, reload, fire five (5) rounds 
semi-automatic in the kneeling position.    
 
Time Limit: Fifteen (15) seconds. 
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Stage 4 - 7 Yards  (6 rounds) 
 
Six (6) rounds, semiautomatic fire from the standing position.  Time Limit: Two (2) seconds for 
two (2) shots beginning from the ready position, repeated twice  
 
Time Limit: Two (2) seconds per string. 
 
Stage 5 - 7 Yards  (9 rounds) 
 
Nine (9) rounds, burst-fire from the shoulder in the standing position.   
 
Time Limit:  Six (6) seconds.  
 
Note: For those weapons that are only capable of semi-automatic operation, fire nine (9) shots in 
six (6) seconds, semi-automatic at this stage.   
 
A total of fifty (50) rounds will be fired with a maximum possible score of two hundred-fifty (250) 
points.  Minimum qualification score is two hundred (200) out of two hundred-fifty (250) for 
eighty (80) percent. 
 
Marksmanship Ratings.  
220-230 = Marksman;  
231-240 = Sharpshooter;  
241-249 = Expert; and 
250 = Distinguished Expert. 
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Submachine Gun Qualification Course 


(As amended December 1, 2004) 
 
Firearm.  H & K MP-5/UMP.40 
 
Ammunition.  Fifty (50) rounds, 9mm/.40 
 
Target.  ICE Target or legacy agency target with ICE scoring applied 
 
Course of Fire.  Officers will load one magazine with thirty (30) rounds and two (2) magazines 
with Ten (10) rounds each.  Use the "hot line" concept after initial loading. 
 
Stage 1 - 25 Yards  (6 rounds) 
 
Load with one (1) ten (10) round magazine.  Start from a low ready carry in the standing position. 
 
On command, the shooter will move to a position of cover behind the left side of the barricade and 
fire two (2) rounds semi-automatic from the standing position. Then the officer will move to a 
position of cover behind the right side barricade and fire two (2) rounds semi-automatic from the 
standing position. Then the officer will move to the kneeling strong-side barricade position and 
fire two (2) rounds semi-automatic from the kneeling position.   
 
Time limit:  Fifteen (15) seconds. 
 
Stage 2 - 25 Yards  (8 rounds) 
 
Start from a low ready carry in the standing position.   
 
On command the shooter will fire four (4) rounds semi-automatic from the standing position, 
reload with a ten (10) round magazine and fire four (4) rounds semi-automatic from the kneeling 
position.   
 
Time limit:  Twenty (20) seconds. 
 
Stage 3 - 15 Yards  (9 rounds) 
 
Start from a low ready carry in the standing position.   
 
On command the shooter will fire six (6) rounds semi-automatic from the standing position, reload 
with the thirty (30) round magazine and fire three (3) rounds semi-automatic from the kneeling 
position.   
 
Time limit:  Fifteen (15) seconds 
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Stage 4 - 10 Yards  (9 rounds) 
 
Start from the low ready carry position in the standing position.   
 
On command the shooter will fire three (3) three (3) round bursts, using sights.   
 
Time limit:  Six (6) seconds.  
 
Stage 5 - 7 Yards  (9 rounds) 
 
Start from the low ready carry position in the standing position.   
 
On command the shooter will fire three (3) three (3) round bursts, using sights.   
 
Time limit:  Six (6) seconds. 
 
Stage 6 - 5 Yards  (9 rounds) 
 
Start from a constant ready carry in the standing position.   
 
On command, the shooter will fire two (2) three (3) round bursts to the body, and one (1) three (3) 
round burst to the head.  
 
Time limit:  Six (6) seconds.    
 
A total of fifty (50) rounds will be fired with a maximum possible score of two hundred-fifty (250) 
points.  Minimum qualification score is two hundred (200) out of two hundred-fifty (250) for 
eighty (80) percent. 
 
Marksmanship Ratings.   
220-230 = Marksman;  
231-240 = Sharpshooter;  
241-249 = Expert; and 
250 = Distinguished Expert. 
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Authorization to Carry an ICE-Approved Personally Owned Handgun 


(As Amended August 26, 2004) 
 
 
Date:  _________________ 
 
To:   Responsible Official: _________________________________________________________________ 


(Enter name and duty station) 
 


From: Requesting Officer's Name:__________________________________________________ 
 


Requesting Officer's Title:___________________________________________________ 
 


Requesting Officer's Location:________________________________________________ 
 
I request authorization to carry the below listed ICE-approved, personally owned handgun in conjunction with my 
official duties as an authorized armed law enforcement officer with U.S. Immigration and Customs Enforcement 
(ICE).  I certify the following:  I am the legal owner of this handgun; it meets the requirements for personally owned 
handguns in the interim ICE Firearms Policy as specified by the NFTTU; it is listed in Appendix 1 or as amended by 
the NFTTU; and it has not been modified from the original factory condition except as allowed under the interim ICE 
Firearms Policy as specified by the NFTTU. 
 


        Make:                                               Model:                                         Caliber: ______ 
 


Serial Number: __________________________ Trigger Configuration:  DAO\SAFE_____ or DA-SA ______ 
 


IMPORTANT NOTE: ICE armed officers' primary and secondary pistols (semi-automatic) must be in the 
same trigger configuration (double action only\safe action or double-single). 


 
I understand that this authorization may be revoked at any time in accordance with the interim ICE Firearms Policy. 
 
Requesting Officer's Signature:________________________________________________ 
 
Certification of the Senior Firearms Instructor 
 
Date:   _________________ 
 
I certify that the above-described handgun has been inspected by an authorized ICE Armorer who determined that the 
firearm and magazines are in proper working condition; complies with all requirements of the interim ICE Firearms 
Policy; and that the description of the firearm is correct.  I also certify that the requesting officer has successfully 
completed any required ICE approved handgun training and will qualify with this handgun prior to carrying it on or 
off-duty.  I recommend this request be approved. 
 
Signature:______________________________________  Printed Name:___________________________________ 
 
Action of Responsible Official 
 
Date:   _______________    This request is:  _____ Approved   _____ Denied 
 
Signature: ____________________________________________________________ 
 
Printed Name: _________________________________________________________ 
 
Title: ________________________________________________________________ 
 
Dist: Original - Official Personnel File of Requesting Officer for permanent retention 


Copy - Responsible Official for retention 
Copy - Senior Firearms Instructor for retention 
Copy - Requesting Officer for retention 
Copy - NFTTU, Armory Operations Branch for record purposes   
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1. Purpose/Background.  The requirements of this Document apply to all holding facilities
utilized by ERO for the short-term confinement of individuals who have recently been
detained, or are being transferred to or from a court, detention facility, other holding
facility, or other agency.  This Document incorporates requirements for holding facilities
contained in the ICE Policy 11087.1, “Operations of ERO Holding Facilities Directive”
(September 22, 2014), and the U.S. Department of Homeland Security (DHS)
regulation, titled, “Standards to Prevent, Detect, and Respond to Sexual Abuse and
Assault in Confinement Facilities,” 79 Fed. Reg. 13100 (Mar. 7, 2014), codified at 6
C.F.R. Part 115, and supplements other U.S. Immigration and Customs Enforcement
(ICE) policies and procedures for responding to sexual abuse and assault incidents
contained in ICE Document 11062.2, “Sexual Abuse and Assault Prevention and
Intervention” (May 22, 2014).


2. Definitions.  The following definitions apply for purposes of this Document only:


2.1. Detainee.  A detainee is an individual in ICE custody. 


2.2. Holding Facility.  A holding facility is a facility that contains hold rooms that are 
primarily used for the short-term confinement of individuals who have recently been 
detained, or are being transferred to or from a court, detention facility, other holding 
facility, or other agency.   


2.3. Hold Room.  A hold room is a holding cell, cell block, or other secure enclosure within a 


holding facility. 


2.4. Minor.  A minor is any person under 18 years of age. 


2.5. Sexual Abuse and Assault. 


1) Sexual abuse and assault includes:


a) Sexual abuse and assault of a detainee by another detainee; and


b) Sexual abuse and assault of a detainee by a staff member, contractor, or volunteer.
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2) Sexual abuse and assault of a detainee by another detainee includes any of the
following acts by one or more detainees, prisoners, inmates, or residents of the
facility in which the detainee is housed who, by force, coercion, or intimidation, or if
the victim did not consent or was unable to consent or refuse, engages in or attempts
to engage in:


a) Contact between the penis and the vulva or anus and, for purposes of this
subparagraph, contact involving the penis upon penetration, however slight;


b) Contact between the mouth and the penis, vulva, or anus;


c) Penetration, however slight, of the anal or genital opening of another person by a
hand or finger or by any object;


d) Touching of the genitalia, anus, groin, breast, inner thighs or buttocks, either
directly or through the clothing, with an intent to abuse, humiliate, harass, degrade
or arouse or gratify the sexual desire of any person; or


e) Threats, intimidation, or other actions or communications by one or more
detainees aimed at coercing or pressuring another detainee to engage in a sexual
act.


3) Sexual abuse and assault of a detainee by a staff member, contractor, or
volunteer includes any of the following acts, if engaged in by one or more staff
members, volunteers, or contract personnel who, with or without the consent of the
detainee, engages in or attempts to engage in:


a) Contact between the penis and the vulva or anus and, for purposes of this
subparagraph, contact involving the penis upon penetration, however slight;


b) Contact between the mouth and the penis, vulva, or anus;


c) Penetration, however slight, of the anal or genital opening of another person by a
hand or finger or by any object that is unrelated to official duties or where the
staff member, contractor, or volunteer has the intent to abuse, arouse, or gratify
sexual desire;


d) Intentional touching of the genitalia, anus, groin, breast, inner thighs or buttocks,
either directly or through the clothing, that is unrelated to official duties or where
the staff member, contractor, or volunteer has the intent to abuse, arouse, or
gratify sexual desire;


e) Threats, intimidation, harassment, indecent, profane or abusive language, or other
actions or communications, aimed at coercing or pressuring a detainee to engage
in a sexual act;
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f) Repeated verbal statements or comments of a sexual nature to a detainee; 


 
g) Any display of his or her uncovered genitalia, buttocks, or breast in the presence 


of a detainee, or 
 
h) Voyeurism, which is defined as the inappropriate visual surveillance of a detainee 


for reasons unrelated to official duties.  Where not conducted for reasons relating 
to official duties, the following are examples of voyeurism:  staring at a detainee 
who is using a toilet in his or her cell to perform bodily functions; requiring an 
inmate detainee to expose his or her buttocks, genitals, or breasts; or taking 
images of all or part of a detainee’s naked body or of a detainee performing 
bodily functions. 


 
3. Responsibilities.  
 
3.1. The Contractor shall have responsibilities under:  
 


1) Section 4.1 (Holding Facility Supervision and Monitoring); 
 
2) Section 4.2 (Hold Room Conditions); 
 
3) Section 4.3 (Placement of Detainees with Specialized Needs); 
 
4) Section 4.4 (Detainees with Disabilities and Detainees Who are Limited English 


Proficient); 
 
5) Section 4.5 (Searches of Detainees); 
 
6) Section 4.6 (Limits to Cross-Gender Viewing); 
 
7) Section 4.7 (Property Searches); 
 
8) Section 4.8 (Written Logs); 
 
9) Section 4.9 (Holding Facility Plans for Evacuations and Medical Emergencies); 
 
10) Section 4.10 (Sexual Abuse and Assault Prevention); 
 
11) Section 4.11 (Responding to Sexual Abuse and Assault Incidents);  
 
12) Section 4.12 (Upgrades to Facilities and Technologies); and 
 
13) Section 4.13 (Annual Review). 
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3.2. The Contractors responsibilities under the following are specifically to be coordinated 
with the ERO Field Office Director: 


 
1) Section 4.11 (Responding to Sexual Abuse and Assault Incidents);  
 
2) Section 4.12 (Upgrades to Facilities and Technologies); and 
 
4) Section 4.13 (Annual Review). 


 
4. Procedures and Requirements. 


 
4.1. Holding Facility Supervision and Monitoring.   


 
1) The Contractor shall ensure that each holding facility maintains sufficient supervision 


of detainees, including through appropriate staffing levels and, where applicable, 
video monitoring, to protect detainees against sexual abuse and assault.  In so doing, 
the Contractor shall take into consideration: 


 
a) The physical layout of each holding facility; 
 
b) The composition of the detainee population; 


 
c) The prevalence of substantiated and unsubstantiated incidents of sexual abuse and 


assault; 
 


d) The findings and recommendations of sexual abuse and assault incident review 
reports; and. 


 
e) Any other relevant factors, including but not limited to, the length of time 


detainees spend in custody at the holding facility. 
 


2) The Contractor shall ensure that detainees placed into holding facilities are: 
 
a) Accounted for and continuously monitored and that holding facilities are emptied 


upon the conclusion of daily operations in those field office locations operating on 
a daily schedule.  Absent exceptional circumstances, no detainee should be 
housed in a holding facility for longer than 12 hours. 


 
b) Monitored for any apparent indications of a mental or physical condition or signs 


of hostility that may require closer supervision or emergency medical care.   
 


c) Subject to direct supervision, which shall include regular visual monitoring via a 
video camera placed inside the hold room, as well as physical hold room checks 
at least every 15 minutes. 
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d) All physical hold room checks shall be logged, including the time of each check 
and any important observations. 


 
3) When detainees in a holding facility are placed in rooms not originally designed for 


holding detainees (e.g. interview rooms or offices), the Contractor shall ensure that 
the detainees remain under constant direct supervision. 


 
4) The Contractor shall also ensure that: 
 


a) Any unusual detainee behavior or detainee complaints are immediately addressed 
and appropriately reported to a supervisor, and the detainee is separated from 
other detainees where necessary.   


 
b) Contractor personnel do not carry firearms, OC spray, batons or other non-deadly 


force devices into a hold room, except as necessary and appropriate in responding 
to a security incident.  


 
4.2. Hold Room Conditions. 


 
1) The Contractor shall ensure that detainees are provided a meal at least every six 


hours.     
 
a) Regardless of their time in custody, minors and pregnant women shall have 


regular access to meals, snacks, milk, and juice.  
 


b) Drinking water should be available to detainees in hold rooms at all times. 
 
2) The Contractor shall ensure that all personnel are sensitive to detainees’ cultural and 


religious practices.  Taking into account safety or security concerns, whenever 
possible, detainees’ religious beliefs and practices shall be accommodated. 


 
3) The Contractor shall ensure that hold rooms are: 


 
a) Safe, clean, and clear of objects that could be used as weapons against contract 


personnel or detainees. 
 


b) Equipped with restroom facilities. 
 


i) If the hold room is not equipped with restroom facilities, the contractor 
will ensure contract personnel are positioned within direct sight or earshot 
of the hold room so that detainees may have regular access to restroom 
facilities.   
 


ii) Detainees using the restroom shall be closely monitored, consistent with 
the requirements of Section 4.6 below. 
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4.3. Placement of Detainees with Specialized Needs. 


 
1) The Contractor shall ensure that males and females are not detained in the same hold 


room, unless they are a family unit.  
 
a) Pregnant women will be detained in the least restrictive setting available, 


provided such setting is consistent with the need to protect the well-being of the 
pregnant woman and others. 
 


b) Pregnant females will not be held with other detainees, whenever possible.   
 


c) A nursing detainee will not be separated from her child absent an articulable 
serious safety risk.   


 
2) The Contractor shall ensure that unaccompanied minors, elderly detainees, or family 


units are not placed in hold rooms, unless they have demonstrated or threatened 
violent behavior, have a history of criminal activity, or pose an escape risk. 
 
a) Detainees not placed in a hold room shall be seated in a designated area outside 


the hold rooms, under direct supervision and control.   
 


b) If the physical layout of the holding facility precludes holding such individuals 
outside the hold room, they may be held in a separate room. 


 
3) The Contractor shall ensure that minors are detained in the least restrictive setting 


appropriate to his or her age and special needs, provided that such setting is consistent 
with the need to protect the minor’s well-being and that of others, as well as with any 
other laws, regulations, or legal requirements. 


 
4) Unaccompanied minors will generally be held apart from adults.   
 


a. The unaccompanied minor may temporarily remain with a non-parental adult 
family member where: 


 
i. The family relationship has been vetted to the extent feasible, and 


 
ii. It has been determined that remaining with the non-parental adult 


family member is appropriate, given the totality of circumstances. 
 


b. To the extent practicable, unaccompanied minors who may be vulnerable due to 
their young age should be held separately from older minors.   


 
4.4. Detainees with Disabilities and Detainees Who are Limited English Proficient. 
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1) The Contractor shall take appropriate steps to ensure that detainees with disabilities 
have an equal opportunity to participate in and benefit from processes and procedures 
in connection with placement in an ERO holding facility, consistent with established 
statutory, regulatory, DHS and ICE policy requirements.    
  


2) The Contractor shall take reasonable steps to ensure meaningful access to detainees 
who are limited English proficient, consistent with established regulatory and DHS 
and ICE policy requirements.  
 


4.5. Searches of Detainees. 
 


1) Pat Down Searches – The Contractor shall ensure that all pat-down searches are 
conducted in a professional and respectful manner, and in the least intrusive manner 
possible, consistent with security needs and ICE policy, including consideration of 
officer safety.  Where operationally feasible, an officer of the same gender as the 
detainee will perform the pat down search.  
 
a) Every detainee shall undergo a pat down search for weapons and contraband 


before being placed in a hold room.  A pat down search shall be performed even if 
another agency or other ERO personnel report completing one prior to the 
detainee’s arrival at the ERO facility or transfer of custody. 


 
b) Sharp objects, including pens, pencils, knives, nail files, and other objects that 


could be used as weapons or to deface property, as well as any smoking materials, 
matches, and lighters shall be removed from the detainee’s possession. 


 
2) Strip and Visual Body Cavity Searches – The Contractor shall ensure that when pat 


down searches indicate the need for a more thorough search, an extended search (i.e., 
strip search) is conducted in accordance with ICE policies and procedures, including 
that: 


 
a) All strip searches and visual body cavity searches are documented; 


 
b) Cross-gender strip searches or cross-gender visual body cavity searches are not 


conducted except in exigent circumstances, including consideration of officer 
safety, or when performed by medical practitioners; and   
 


c) Visual body cavity searches of minors are conducted by a medical practitioner 
and not by law enforcement personnel. 


 
3) Searches to Determine Gender – The Contractor shall not search or physically 


examine a detainee for the sole purpose of determining the detainee’s gender.  If the 
detainee’s gender is unknown, it may be determined during conversations with the 
detainee, by reviewing medical records (if available), or, if necessary, learning that 
information as part of a broader medical examination conducted in private, by a 
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medical practitioner. 
 
4.6. Limits to Cross-Gender Viewing. 


 
1) The Contractor shall ensure that detainees are permitted to shower (where showers 


are available), perform bodily functions, and change clothing without being viewed 
by staff of the opposite gender, except in exigent circumstances or when such viewing 
is incidental to routine hold room checks, or is otherwise appropriate in connection 
with a medical exam or monitored bowel movement under medical supervision. 


 
2) Contractors will also announce their presence when entering an area where detainees 


are likely to be showering, performing bodily functions, or changing clothing. 
 


4.7. Property.   
 
1) The Contractor shall ensure that detainee parcels, suitcases, bags, bundles, boxes, and 


other property are searched for contraband.  All detainee property will be kept outside 
the hold room in a safe and secure area out of the reach of detainees.   


 
2) Detainees will be allowed to keep personal inhaled medication on their person and 


have access to other prescribed medication as necessary.   
 
3) The Contractor shall appropriately process, inventory, and safeguard detainee 


property (including funds, valuables, baggage, and other personal property), in order 
to ensure the return of all such property to the detainee prior to removal or upon 
release from ICE custody, pursuant to applicable ICE policies and detention 
standards. 
 


4.8. Written Logs. 
 
1) Detention Logs – The Contractor shall maintain a detention log for every detainee 


brought into custody, regardless of purpose (e.g., new arrival, awaiting legal 
visitation, awaiting interviews).  At the conclusion of each day, the Contractor shall 
ensure that an ERO supervisor reviews, dates, and signs the detention log.  The 
detention log will record, at a minimum: 


 
a) Detainee’s name; 


 
b) Gender; 
 
c) Age; 
 
d) A-Number; 
 
e) Nationality; 
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f) Language spoken, and if a detainee is not proficient in English; 
 
g) Known or reported disability; 
 
h) Other special vulnerability (e.g., nursing mother); 
 
i) Reason for placement (e.g., court run, removal, interview with detention officer); 
 
j) Time in; 
 
k) Meal time; 
 
l) Time out; 
 
m) Final disposition (e.g., removed, transported to ABC County jail, ORR 


placement); and 
 
n) Badge number of logging officer. 


 
2) Holding Facility Inspection Logs – The Contractor shall ensure that all hold rooms 


are inspected every twelve hours, and maintain a “Hold Room Inspection Log” to 
document the results of those inspections.   
 
a) The log will include the date, time, name and signature of the officer conducting 


each inspection. 
 


b) Visual inspections of every hold room will be conducted at the beginning and 
conclusion of daily operations to ensure that the hold rooms are operational and 
that no contraband has been introduced prior to placing a detainee into the room.  
Visual inspections will be recorded in the log. 


 
c) Any evidence of tampering with doors, locks, windows, grills, telephones, 


plumbing or electrical fixtures will be immediately reported to a supervisor for 
corrective action or repair and noted in the log.  The hold room will not be 
utilized until the corrective action and/or repair is complete, and a supervisor 
(Chief, Assistant Warden or Warden) at a higher level has authorized its use.  


 
4.9. Holding Facility Plans for Evacuations and Medical Emergencies. 


 
1) The Contractor shall comply with a written evacuation plan for holding facilities in a 


location accessible only to employees. 
 
2) The Contractor shall also ensure that contract personnel: 
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a) Comply with medical emergency procedures and response plans for medical 
emergencies (to include appropriate supervisory notification).  
 


b) Are aware of the location of emergency medical supplies and equipment. 
 


c) Respond immediately to observed or reported medical emergencies, and contact 
local emergency medical services when a detainee is determined to need urgent 
medical care.  


  
i) If the detainee is removed from a holding facility for medical treatment, 


contract personnel shall accompany and remain with the detainee until the 
completion of treatment and official medical clearance is provided.   


 
ii) If the detainee is hospitalized, appropriate supervisory notification shall 


occur.   
 


4.10.  Sexual Abuse and Assault Prevention. 
 


1) Detainee Awareness – The Contractor shall ensure that key information regarding 
ICE’s zero-tolerance policy for sexual abuse and assault is visible or continuously and 
readily available to detainees (e.g., through posters, detainee handbooks, or other 
written formats).   


 
2) Screening  
 


a) The Contractor should ensure that before placing detainees together in a hold 
room, there shall be consideration of whether a detainee may be at a high risk of 
being sexually abused or assaulted, and, when appropriate, shall take necessary 
steps to mitigate any such danger to the detainee. 


 
b) The Contractor shall ensure that detainees who may be held overnight with other 


detainees are assessed to determine their risk of being either sexually abused or 
assaulted or sexually abusive, to include being asked about their concerns for their 
physical safety. 


 
c) The Contractor shall ensure that the following criteria are considered in assessing 


detainees for risk of sexual victimization, to the extent that the information is 
available: 


 
i) Whether the detainee has a mental, physical, or developmental disability; 
 
ii) The age of the detainee; 
 
iii) The physical build and appearance of the detainee; 
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iv) Whether the detainee has previously been incarcerated or detained; 
 
v) The nature of the detainee’s criminal history; 
 
vi) Whether the detainee has any convictions for sex offenses; 
 
vii) Whether the detainee has self-identified as Lesbian, Gay, Bisexual, 


Transgender or Intersex (LGBTI) or gender nonconforming; 
 
viii) Whether the detainee has self-identified as previously experiencing sexual 


victimization; and 
 


ix) The detainee’s own concerns about his or her physical safety. 
 


d) The Contractor shall implement appropriate controls on the dissemination of any 
sensitive information regarding a detainee provided pursuant to screening 
procedures. 


 
e) For detainees identified as being at high risk for victimization, the Contractor shall 


provide heightened protection, including continuous direct sight and sound 
supervision, single-housing, or placement in a hold room actively monitored on 
video by a staff member sufficiently proximate to intervene, unless no such option 
is feasible. 


 
3) Sexual Abuse and Assault Reporting –  
 


a) The Contractor shall ensure that detainees are provided instructions on how they 
can privately report incidents of sexual abuse or assault, retaliation for reporting 
sexual abuse or assault, or staff neglect or violations of responsibilities that may 
have contributed to such incidents to ERO or contract personnel.  


 
b) The Contractor shall implement procedures for contract personnel to accept 


reports made verbally, in writing, anonymously, and from third parties and 
promptly document any verbal reports. 


 
c) The Contractor shall ensure that detainees are provided with instructions on how 


they can contact the DHS/Office of the Inspector General (OIG) (or, as 
appropriate, another public or private entity which is able to receive and 
immediately forward detainee reports of sexual abuse or assault to agency 
officials) to confidentially and, if desired, anonymously, report these incidents. 


 
4.11. Responding to Sexual Abuse and Assault Incidents. 
 


The Contractor shall ensure a coordinated, multidisciplinary team approach to responding 
to allegations of sexual abuse and assault occurring in holding facilities, or in the course 
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of transit to or from holding facilities, as well as to allegations made by a detainee at a 
holding facility of sexual abuse or assault that occurred elsewhere in ICE custody. 


 
1) Reporting Duties – The Contractor shall ensure that all allegations of sexual abuse 


and assault occurring in holding facilities are immediately reported to a supervisor 
and the ICE Field Office Director. 
 


2) First Responder Duties (officers or agents) – The Contractor shall ensure that upon 
learning of an allegation that a detainee was sexually abused or assaulted, the 
responder, or his or her supervisor: 


 
a) Separates the alleged victim and abuser; 


 
b) Preserves and protects, to the greatest extent possible, any crime scene until 


appropriate steps can be taken to collect any evidence; 
 


c) If the sexual abuse or assault occurred within a time period that still allows for the 
collection of physical evidence, requests the alleged victim not to take any actions 
that could destroy physical evidence, including, as appropriate, washing, brushing 
teeth, changing clothes, urinating, defecating, smoking, drinking, or eating; and 


 
d) If the sexual abuse or assault occurred within a time period that still allows for the 


collection of physical evidence, ensures that the alleged abuser does not take any 
actions that could destroy physical evidence, including, as appropriate, washing, 
brushing teeth, changing clothes, urinating, defecating, smoking, drinking, or 
eating. 


 
3) First Responder Duties (non-officers or agents) – If the first responder is not an 


officer or agent, the responder shall request the alleged victim not to take any actions 
that could destroy physical evidence, and then notify an officer or agent. 
 


4) Medical and Mental Health Care and Community and Victim Services 
 


a) The Contractor shall ensure that detainee victims of sexual abuse or assault have 
timely, unimpeded access to emergency medical and mental health treatment and 
crisis intervention services, including emergency contraception and sexually 
transmitted infections prophylaxis, in accordance with professionally accepted 
standards of care.   


 
b) The Contractor shall coordinate with the ERO FOD, ERO HQ and the ICE PSA 


Coordinator in utilizing, to the extent available and appropriate, community 
resources and services that provide expertise and support in the areas of crisis 
intervention and counseling to address victims’ needs.  
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c) If a victim is transferred from a holding facility to a detention facility or to a non-
ICE facility, the Contractor shall inform the receiving facility of the incident and 
the victim’s potential need for medical or mental health care or victim services. 


 
5) Forensic Medical Examinations – Where evidentiarily or medically appropriate, at no 


cost to the detainee, and only with the detainee’s consent, the Contractor shall arrange 
for or refer an alleged victim detainee to a medical facility to undergo a forensic 
medical examination, including a Sexual Assault Forensic Examiner (SAFE) or 
Sexual Assault Nurse Examiner (SANE) where practicable.  If SAFEs or SANEs 
cannot be made available, the examination can be performed by other qualified health 
care personnel.  If, in connection with an allegation of sexual abuse or assault, the 
detainee is transported for a forensic examination to an outside hospital that offers 
victim advocacy services, the detainee shall be permitted to use such services to the 
extent available, consistent with security needs. 
 


6) Sexual Abuse and Assault Incident Reviews – The Contractor shall assist in 
conducting a sexual abuse and assault incident review at the conclusion of every 
investigation of sexual abuse or assault occurring at a holding facility and, unless the 
allegation was determined to be unfounded, prepare a written report recommending 
whether the allegation or investigation indicates that a change in policy or practice 
could better prevent, detect, or respond to sexual abuse and assault.  Such review 
shall ordinarily occur within 30 days of ERO’s receipt of the investigation results 
from the investigating authority. 
 
a) The Contractor shall implement the recommendations for improvement, or shall 


document its reasons for not doing so, in a written justification.  Both the report 
and justification shall be forwarded to the ICE PSA Coordinator. 


 
4.12. Upgrades to Facilities and Technologies – When designing or developing any new 


holding facility and in planning any substantial expansion or modification of existing 
holding facilities, the Contractor shall consider, or provide any assistance necessary 
to the ERO FOD in considering, the effect of the design, acquisition, expansion, or 
modification upon the agency’s ability to protect detainees from sexual abuse and 
assault.  When installing or updating a video monitoring system, electronic 
surveillance system, or other monitoring technology in a hold room, the Contractor 
shall consider, or provide any assistance necessary to the ERO FOD in considering, 
how such technology may enhance the agency’s ability to protect detainees from 
sexual abuse and assault. 


 
4.13. Annual Review. 


 
1) The Contractor in coordination with the ERO FOD shall at least annually review 


the application of this policy at each holding facility within his or her AOR to 
ensure ongoing compliance. 


 
5. Authorities/References. 
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5.1. Standards to Prevent, Detect, and Respond to Sexual Abuse and Assault in 


Confinement Facilities, 79 Fed. Reg. 13100 (Mar. 7, 2014). 
 
5.2. ICE Policy 11062.2:  “Sexual Abuse and Assault Prevention and Intervention” (May 


22, 2014). 
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DIRECTIVE TITLE: ICE SUITABILITY SCREENING REQUIREMENTS FOR 
CONTRACTOR PERSONNEL 


1. PURPOSE and SCOPE. This Directive establishes policy and procedures used to 
detennine a person's suitability to work for contractors providing services to u.s. 
Immigration and Customs Enforcement (ICE). This Directive applies to all ICE 
contractor personnel. 


2. AUTHORITIESIREFERENCES. 


2.1. Office of Management and Budget (OMB) Circular No. A-l30, App. III, "Security of 
Federal Automated Infonnation Resources," November 28, 2000. 


2.2. Department of Homeland Security (DHS) Management Directive (MD) 11080, "Security 
Line of Business Integration and Management," January 3,2006. 


2.3. DHS Sensitive Systems Handbook 4300A, Version 5.5. September 30,2007, or latest 
version. (See also Attachment J to 4300A, "Requesting Exceptions to Citizenship 
Req uirement.") 


2.4. DHS Sensitive Systems Policy Directive 4300A, Version 5.5. September 30,2007, or 
latest version. 


2.5. DHS MD 11042.1, "Safeguarding Sensitive but Unclassified (For Official Use Only) 
Infonnation," January 6, 2005. 


2.6. Executive Order (E.O.) 12829, "National Industrial Security Program (NISP)." 


2.7. DHS Acquisition Regulation (HSAR), Section 3052.204-71 (codified at 48 CFR § 
3052.204-71 ). 


2.S. Department of Defense (DOD) 5220.22-M, "National Industrial Security Program 
Operating Manual (NISPOM)," January 1995, with supplements, dated July 1997 and 
February 2001. NISPOM replaces DOD Industrial Security Manual for Safeguarding 
Classified Infonnation, January 1991. 


2.9. DHS MD 11035, "Industrial Security Program (lSP)," dated February 10, 2005. 
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2.10. Title 5, United States Code (U.S.C), § 552, "The Freedom ofInformation Act," 
as amended. 


2.11. 5 U.S.C. § 552(a), "The Privacy Act of 1974," as amended. 


2.12. Title 5, Code of Federal Regulations (CFR), Part 736, "Personnel Investigations." 


2.13. Homeland Security Presidential Directive-l 2 (HSPD-12) "Policy for a Common 
Identification Standard for Federal Employees and Contractors," dated August 27, 2004. 


2.14. Office of Personnel Management (OPM)," Investigations Service, Investigator's 
Handbook," July 2007. 


2.15. ICE Directive 5-2.0, "Safeguarding Law Enforcement Sensitive Information," 
March 23, 2007. 


3. SUPERSEDED/CANCELLED POLICY/SUMMARY OF CHANGES. This 
Directive is the originating and establishing directive for Suitability Screening 
Requirements for Contractors. 


4. BACKGROUND. The provisions of this Directive define the suitability screening 
standards for contractor personnel requiring regular, ongoing, and unescorted access to 
ICE-owned facilities; access to ICE-controlled facilities, or commercial facilities 
operating on behalf of ICE; access to ICE information technology (IT) systems and the 
systems' data; and access to Sensitive Information. 


5. DEFINITIONS. The following definitions are provided for the purposes of this 
Directive. 


5.1. Access. The ability to enter and/or pass through an area or a facility; or the ability or 
authority to obtain information, monetary or material resources. In relation to classified 
information, it means the ability, authority, and/or opportunity to obtain knowledge of 
classified information. 


5.2. Adjudication. An examination of a person's conduct over a sufficient period of their life 
designed to make an affirmative determination as to their suitability for employment, 
eligibility for access to classified information, materials and areas, or for their retention in 
Federal employment. 


5.3. Background Investigation. A term generically used to describe various types of 
investigations into an applicant's or employee's personal history that are used to 
determine the individual's suitability for Federal employment and/or to make a 
determination as to whether an individual is eligible for access to classified information 
at the appropriate level for the position. These investigations are conducted using a 
variety of methods, which include completion of questionnaires, electronic inquiries, 
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written or telephone inquiries, or through personal contact with references. See Section 
5.13 below for the various types of background investigations and their scope. 


5.4. Contract. As defined in the Federal Acquisition Regulations, a contract is a mutually 
binding legal relationship obligating the seller to furnish the supplies or services 
(including construction) and the buyer to pay for them. It includes all types of 
commitments that obligate the Government to an expenditure of appropriated funds and 
that, except as otherwise authorized, are in writing. In addition to bilateral instruments 
(undertaken by or affecting two sides equally or binding on both parties), contracts 
include, but are not limited to, awards and notices of awards; job orders or task letters 
issued under basic ordering agreements; letter contracts; orders, such as purchase orders, 
under which the contract becomes effective by written acceptance or performance; and 
bilateral contract modifications. Contracts do not include grants and cooperative 
agreements covered by 31 U .S.C. § 630 I, et seq. 


5.5. Contracting Officer (CO). A person with the authority to enter into, administer, and/or 
terminate contracts, and make related determinations and findings. The CO maintains a 
strong relationship with the COTR. 


5.6. Contracting Officer's Technical Representative (COTR). A person who has been 
delegated authority by a contracting officer to perform specific functions in managing a 
contract and/or business arrangement. The COTR provides technical direction within the 
confines of the agreement, monitoring performance, ensuring requirements are met 
within the terms of the contract, and maintaining a strong relationship with the CO. The 
CO and COTR work together to ensure the contract requirements are clearly 
communicated to the contractor. 


5.7. Contractor Personnel. An agent or employee of an entity that provides supplies or 
services to ICE pursuant to a contract. 


5.8. Entry on Duty Determination (EO D). All contractor personnel assigned to work in 
positions requiring access to ICE facilities, information or IT positions are required to 
undergo a pre-employment background check to determine their suitability for 
employment. If the completed pre-employment background check results are favorable, 
prospective contractor personnel are allowed to enter on duty prior to completion and 
adjudication of the more in-depth personnel security investigation. 


5.9. Electronic-Questionnaire for Investigations Processing (e-QIP). A web-based 
automated system that allows individuals to electronically enter, update, and transmit 
their personal investigative data over a secure Internet connection. 


5.10. ICE Facility. ICE-owned buildings or leased space, whether for single or multi-tenant 
occupancy, and its grounds and approaches, any portion of which or all are under the 
jurisdiction, custody or control of ICE; ICE-controlled commercial space shared with 
non-government tenants; ICE-owned contractor-operated facilities; and facilities under a 
management and operating contract such as for the operation, maintenance, or support of 
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a Government-owned or controlled research, development, special production, or 
testing establishment. 


5.11. Information Technology (IT). As defined by 40 U.S.C. § 11101(6) ("Clinger-Cohen 
Act"), any equipment, or interconnected system or subsystem of equipment used in the 
automatic acquisition, storage, analysis, evaluation, manipulation, management, 
movement, control, display, switching, interchange, transmission, or reception of data or 
information by ICE. 


5.12. IT Systems. Information technology systems that are (1) owned, leased, or operated by 
ICE; (2) operated by a contractor on behalf ofICE; or (3) operated by another Federal, 
state or local government agency on behalf of ICE. 


5.13. Personnel Security Investigations (PSI) for Contractor Personnel at ICE. 
Investigations conducted on contractor personnel that serve as the basis for 
determinations of suitability for employment and eligibility for access to ICE facilities 
and sensitive information. These investigations focus on an individual's character and 
past conduct that may have an impact on the integrity and efficiency of ICE. Types of 
investigations are as follows. 


1) Background Investigation (BI): Coverage period is 10 years. Consists of a National 
Agency Check (NAC) (see Section 5.13(5) below); a personal Subject Interview and 
source interviews; employment (5 years); education (5 years and most recent degree); 
residence (3 years); law enforcement agency checks (5 years); and a credit check 
(5 years). 


2) Child Care National Agency Check and (written) Inquiries: An enhanced National 
Agency Check with Inquiries (NACI) (see Section 5.13(6) below) that, to meet 
special investigation requirements for those in child care provider positions, searches 
records of State Criminal History repositories of the state where the subject resides. 


3) Limited Background Investigation (LBI): Coverage period is 10 years. Consists of a 
NAC (see Section 5.13(5) below); a personal Subject Interview and source 
interviews; employment, education and residence (3 years); law enforcement agency 
checks (5 years); and credit check (5 years). 


4) Minimum Background Investigation (MBI): Coverage period is 5 years. Consists of 
a NAC (see Section 5.13(5) below), a personal Subject Interview, employment, 
education and degree(s) (5 years); residence (3 years); law enforcement agency 
checks (5 years); and credit check (5 years). Other than the subject interview, there 
are no source interviews conducted during this investigation. 


5) National Agency Check (NAC): Consists of records searches in the OPM 
Security/Suitability Investigations Index (SII); Federal Bureau of Investigation (FBI) 
Identification Files; FBI National Criminal History Fingerprint File; Defense 
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Clearance and Investigations Index (DC II); and other sources, as necessary, to cover 
specific areas of a subject's background. It is an integral part of all investigations. 


6) National Agency Check with Inquiries (NACI): Coverage period is 5 years. Consists 
of a NAC, employment checks (5 years); education checks and degrees (5 years); 
residence checks (3 years); law enforcement agency checks (5 years); and personal 
reference checks. Pursuant to the requirements of the HSPD-12, a NACI must be 
initiated and a favorable fingerprint check completed prior to the issuance of a 
Personal Identity Verification (PIV) Card. 


7) Single Scope Background Investigation (SSBI): Consists of a NAC (Section 5.13(5) 
above), a spouse or cohabitant NAC, a personal Subject Interview, and citizenship, 
education, employment, residence, law enforcement, and record searches covering the 
most recent ten (10) years or since the 18th birthday, whichever is shorter. 


8) Investigation Exception: An exception to the above investigations may be granted for 
contractor personnel requiring physical access to ICE facilities for short-term periods 
of time. A fingerprint-based criminal history check and a citizenship check are 
required for building access only and will be handled on a case-by-case basis. 


5.14. Personnel Investigations Processing System (PIPS). A database used by OPM to 
manage its investigations program. 


5.15. Public Trust Positions. Positions defined under 5 CFR 731 that may involve policy
making, major program responsibility, public safety and health, law enforcement duties, 
fiduciary responsibilities, or other duties demanding a significant degree of public trust; 
and positions involving access to, operation of, or control of financial records with a 
significant risk for causing damage or realizing personal gain. 


5.16. Risk Levels Applied to Contractor and Public Trust Positions. 


1) Low Risk: Positions have the potential for limited impact on the integrity and 
efficiency of ICE. The positions involve duties and responsibilities of limited relation 
to an agency or program mission. 


2) Moderate Risk: Positions have the potential for moderate to serious impact on the 
integrity and efficiency of the service. These positions involve duties that are 
considerably important to the agency or program mission with significant program 
responsibility or delivery of service. 


3) High Risk: Positions have the potential for exceptionally serious impact on the 
integrity and efficiency of the service. These positions involve duties that are 
especially critical to the agency or program mission with a broad scope of 
responsibility and authority. 
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5.17. Sensitive Information. Any infonnation the loss, misuse, disclosure, or unauthorized 
access to or modification of which could adversely affect the national or homeland 
security interest, or the conduct of Federal programs, or the privacy to which individuals 
are entitled under 5 U.S.C. § 552(a), The Privacy Act of 1974, as amended, but which has 
not been specifically authorized under criteria by an Executive Order or an Act of 
Congress to be kept secret in the interests of national defense, homeland security, or 
foreign policy. This definition includes the following categories of infonnation. 


1) Protected Critical Infrastructure Infonnation (PCII) as described in the Critical 
Infrastructure Infonnation Act of2002, 6 U.S.C. § 211-224; its implementing 
regulations, 6 CFR 29; or the applicable PCII Procedures Manual. 


2) Sensitive Security Infonnation (SSI) as described in 49 CFR 1520. 


3) Sensitive But Unclassified Infonnation (SBU) consists of any other infonnation, 
which, if provided by the government to the contractor and/or contractor personnel is 
marked in such a way as to place a reasonable person on notice of its sensitive nature 
and is designated "sensitive" in accordance with subsequently adopted homeland 
security infonnation handling requirements. 


5.18. Staff-like Access. Unescorted or unaccompanied access by contractor personnel in a 
manner similar to access by a Federal employee to ICE-owned or controlled facilities, 
infonnation systems, security systems, or products containing SSI or SBU. 


5.19. Standard Form 8SP (SF 8SP), Questionnaire for Public Trust Positions. Used to 
collect infonnation for public trust positions. 


5.20. Standard Form 86 (SF 86), Questionnaire for National Security Positions. Used to 
collect infonnation for national security positions. 


5.21. Suitability. A detennination based on an individual's character and/or conduct that may 
have an impact on the integrity and/or efficiency of the individual's employment. A 
suitability determination is required for all positions and is a process separate and distinct 
from a security detennination which determines an individual's eligibility for assignment 
to, or retention in, a sensitive national security position. 


5.22. Suitability Screening. The process of determining a person's suitability for employment 
to work or provide services as a contractor or contractor personnel to ICE. 


6. POLICY. All contractor personnel positions within ICE shall be screened for suitability 
to ensure organizational integrity and efficiency throughout the ICE workforce. All ICE 
contractors, subcontractors, consultants, licensees, and grantees requiring access to 
classified information shall be investigated commensurate with the risk levels as 
described in the OPM Public Trust Designation Model or pursuant to E.O. 12829, NISP, 
and DHS MD 11035, ISP. 
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7. RESPONSIBILITIES. 


7.1. The Office of Professional Responsibility (OPR) Director is also the designated 
ICE Chief Security Officer (CSO) and is responsible for administering the Personnel 
Security and Suitability Program. 


7.2. The OPR Personnel Security Unit (PSU), Unit Chief, under the direction of the ICE 
CSO, is responsible for implementing the minimum standards required by this Directive. 
These requirements are to ensure and maintain integrity in the workforce. The PSU is 
responsible for the following actions: 


1) Working with ICE program offices to develop specific procedures for incorporating 
contractor personnel suitability screening requirements into the procurement and 
contract oversight process; 


2) Documenting the process by which a risk-level assessment is made; 


3) Receiving and processing security forms to initiate required suitability investigations 
of contractor personnel; 


4) Adjudicating the results of pre-employment and suitability investigations and 
advising the COTR and other offices on a need-to-know basis of the adjudication; 


5) Conducting or arranging for additional investigation, when necessary, to resolve 
suitability issues; 


6) Providing contractor personnel an opportunity to respond to unfavorable information 
developed during an investigation prior to taking any unfavorable action based on that 
information; 


7) Notifying the COTR (or ifnone assigned, the CO), as appropriate, in writing to deny 
access to contractor personnel who are found unsuitable for access to ICE facilities, 
sensitive information, or IT systems; 


8) Tracking suitability screening investigations and maintaining security files on 
contractor personnel; 


9) Determining, in consultation with the ProgramlProject Manager or COTR (if 
assigned), which contracts require security investigations of contractor personnel; 


10) Developing, in coordination with the Office of Acquisition (OAQ) Management, the 
appropriate language for inclusion in solicitations, contracts, and agreements; and 


11) Coordinating, as appropriate, with the COTR (if assigned) or the CO on actions to 
take whenever reasonably credible information is received that appears to raise a 
question concerning the suitability of contractor personnel. 


ICE Suitability Screening for Contractor Personnel 







8 


7.3. The Office of Acquisition Management and ICE Program Offices are responsible for the 
following: 


1) The Program/Project Manager or originator of the procurement request is responsible 
for coordinating with the OAQ Management and PSU to ensure that all proposed 
solicitations and contracts are reviewed to determine whether contractor personnel 
will require access to ICE facilities, and/or sensitive IT systems; 


2) The OAQ Management is responsible for ensuring that whenever a solicitation, 
contract, or agreement requires investigation of any contractor personnel, the 
document contains language sufficient to achieve this objective in an orderly and 
expeditious manner. The document shall also contain language to allow ICE to deny 
contractor personnel access to ICE facilities, sensitive information, or IT systems if 
the PSU determines the contractor personnel is unsuitable; 


3) The OAQ Management and the Program/Project Manager are responsible for 
ensuring that the PSU and the COTR are notified whenever there is a change in 
the status (e.g., replaced, extended, defaulted, terminated, etc.) ofan existing contract 
that makes contractor personnel subject to investigation; 


4) The Program/Project Manager is responsible for notifying the COTR and OAQ of any 
reasonably credible information received that may raise a question about the 
suitability of any contractor personnel; 


5) The COTR or (if none assigned) the Contracting Officer is responsible for notifying 
PSU of any reasonably credible information received that may raise a question about 
the suitability of any contractor personnel; 


6) The Program/Project Manager is responsible for ensuring that the PSU is advised of 
any contracts in which access to ICE facilities, sensitive information, or IT systems 
will be completed in 90 days or less; 


7) The Program/Project Manager is responsible for coordinating with the security office 
to establish risk levels for all positions; 


8) The COTR or (if none is assigned) the Contracting Officer is responsible for 
notifying the PSU if the status of contractor personnel changes in any way; and 


9) The Program/Project Manager is responsible for ensuring the contracting company is 
notified of the results of the suitability screening for individual contractor personnel. 


7.4. The Office of the Chief Information Officer (OCIO) is responsible for ensuring that all 
IT systems acquisition documents, including existing contracts, include appropriate IT 
security requirements and comply with DHS and ICE IT security policies. 
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7.5. The Program/Project Manager is responsible for coordinating with the OPR PSU to 
detennine the applicable contractor personnel suitability and security investigative 
requirements needed under a particular contract prior to the Contracting Officer's 
issuance of the solicitation prospective. This requirement applies to any proposed 
agreements with outside parties that could result in non-ICE personnel having access to 
ICE facilities, sensitive information, or IT systems. 


7.6. The COTR is responsible for the following: 


I) Ensuring that the contract company submits completed security forms and information 
on behalf of each of its contractor personnel (including prospective subcontract 
employees) subject to a security investigation as required by the applicable contract; 


2) Ensuring that the PSU is notified whenever contractor personnel have 
completed the work as required under the contract or leave their position 
with the contractor; 


3) Ensuring the forms required for investigations of contractor personnel are completed 
and submitted to the PSU prior to granting contractor personnel or subcontractor 
personnel access to ICE facilities, sensitive information, or IT systems; 


4) Coordinating with the Contracting Officer to ensure, at the direction of the PSU, 
that appropriate actions are taken to address any questions that arise regarding the 
suitability of any contractor personnel. Appropriate actions may include, but are not 
limited to, temporarily denying the contractor personnel access to ICE facilities, 
sensitive information, or IT systems pending resolution of the issue(s) raising a 
question of suitability; 


5) Ensuring, at the direction of the PSU, that appropriate action which may involve 
excluding the contractor personnel from working on any aspect of the ICE contract is 
taken when contractor personnel are found unsuitable for access to ICE facilities, 
sensitive information, or IT systems; and 


6) Ensuring the OPR PSU is notified when derogatory information which may affect 
the status of any contractor personnel is revealed, discovered, or reported. 


8. PROCEDURES. 


8.1. General Investigative Standard for Contractor Personnel. 


I) Prior to commencement of any work under a contract with ICE, all contractor 
personnel will be evaluated for suitability for access to ICE facilities, sensitive 
information, and IT resources. This screening process is required for every position; 
is conducted by personnel security specialists; and serves to protect the interests of 
ICE. The type of PSI necessary under this process will be commensurate with the 
nature and the risk level of the positions as described in the Investigations Matrix 
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(see attachment). ICE reserves the right to restrict contractor personnel access to ICE 
facilities, sensitive information, and IT systems. 


2) A security clearance determination of whether contractor personnel should be eligible 
for access to classified information is a process separate and distinct from the 
suitability determination and is conducted in accordance with OHS MD 11035, ISP. 


3) ICE will afford fair, impartial, and equitable treatment to all contractor personnel 
through the consistent application of suitability standards, criteria, and procedures as 
specified in applicable laws, regulations, and orders. 


4) The minimum investigation standard for ICE contractor personnel requiring 
unescorted facility access on a recurring basis will be the NACI. This investigative 
standard will meet the requirements of HSPO-12. Prior to being given access to ICE 
facilities, sensitive information, or IT systems, contractor personnel must first have 
received a favorably adjudicated suitability determination as described in Section 
8.1.1 above. The suitability determination may be conducted prior to or concurrently 
with a NACI investigation. 


5) For contractor personnel processed in accordance with OHS MO 11035, ISP, the 
investigative standard for access to secret classified information will be an MBI. The 
minimum investigative standard for access to top secret classified information will be 
an SSBI. 


6) Exception: An exception may be granted for contractors, subcontractors, vendors and 
others who do not require access to IT systems, but require temporary (less than 6 
months), unescorted facility access, in which case they shall undergo a fingerprint
based criminal history records check and a citizenship check. This is considered the 
only exception to HSPO-12 investigative requirements. 


8.2. EOD Determinations. A favorable EOO determination allows contractor personnel to 
commence work before the required personnel security investigation is completed. The 
EOO determination does not substitute for the required personnel security investigation. 
In addition, if contractor personnel for a High Risk IT position (for example, system 
administrator, programmer, hardware technician, or firewall manager) receive a favorable 
EOO determination, the contractor personnel may only perform duties equivalent to 
Moderate Risk positions until the required background investigation is completed. 


8.3. Risk Assessment. 


I) The PSU and the Program/Project Manager shall determine the risk level for each 
contractor personnel position. The risk level is based on an overall assessment of the 
damage an untrustworthy contractor personnel could cause to the efficiency and/or 
integrity of ICE operations. When determining risk levels, the duties of contractor 
personnel may be compared to those of ICE employees in similar positions. 
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2) Contractor personnel having access to ICE facilities, IT systems, or Sensitive 
Information will receive an appropriate suitability screening based on the risk level of 
the position. See Section 5.16 above for descriptions of Risk Levels. 


8.4. Adjudication Criteria. Suitability determinations are to be made in accordance with 
the following criteria: 


1) Specific factors. When making a suitability determination, the following may be 
considered a basis for finding contractor personnel unsuitable: 


a) Misconduct or negligence in employment; 


b) Criminal or dishonest conduct; 


c) Material, intentional false statement or deception, or fraud in examination or 
appointment; 


d) Refusal to furnish testimony; 


e) Alcohol abuse of a nature and duration which suggests that the contractor 
personnel would be prevented from performing the duties of the position in 
question, or would constitute a direct threat to the property or safety of others; 


f) Illegal use of narcotics, drugs, or other controlled substances, without evidence of 
substantial rehabilitation; 


g) Knowing and willful engagement in acts or activities designed to overthrow the 
U.S. Government by force; and/or 


h) Any statutory or regulatory bar which prevents the lawful employment of the 
contractor personnel involved in the position in question. 


2) Additional considerations. In making a suitability determination, ICE shall consider 
the following additional considerations to the extent OPR PSU deems them pertinent 
to the individual case: 


a) The nature of the position for which contract personnel are applying or are 
employed; 


b) The nature and seriousness of the conduct; 


c) The circumstances surrounding the conduct; 


d) The recency of the conduct; 


e) The age at the time of the conduct; 
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f) The contributing societal conditions; and/or 


g) The absence or presence of rehabilitation or efforts toward rehabilitation. 


3) A contractor personnel's eligibility may be cancelled or they may be denied 
employment or removed if there is an unsuitability determination. 


8.5. Citizenship and Residency Requirements. 


1) Only U.S. citizens are eligible for employment on contracts requiring access to ICE 
IT systems or involvement in the development, operation, or management of ICE IT 
systems, unless an exception is granted in accordance with the procedures set forth in 
section 8.10 (2) of this directive. Exceptions to this policy must be obtained for any 
non-U.S. citizens, including Foreign Nationals (FN's) and Foreign Service Nationals 
(FSN's) for whom access to ICE or DHS systems is needed. Lawful permanent 
residents are not U.S. citizens. 


2) Any contractor personnel who has resided outside of the United States for more than 
two of the last five years preceding their employment with ICE, must provide ICE 
with references, all of whom must be U.S. citizens, who can verify her or his 
reportable activities (for example, places of residence, educational institutions 
attended, etc.) outside the United States during this period. Sufficient information 
must be available to permit an investigation to be conducted to the same standard as 
would be required ifthe contractor personnel resided within the United States or the 
contractor personnel will be ineligible to work on the contract. Exceptions to the 
residency requirement may be made if the contractor personnel work or worked for 
the United States overseas in a Federal or Military capacity or was a dependent of a 
Federal or Military employee serving overseas during the period in question. 


8.6. Retroactive Effect. 


1) Contractor personnel who have been investigated and approved by ICE prior to the 
issuance of this Directive, but whose investigation is not commensurate with the risk 
level indicated in the "Investigations Matrix" (see attachment), must be scheduled for 
an updated investigation not later than twelve (12) months after the issuance of this 
Directive. Such contractor personnel are eligible to maintain access for one (1) year 
or less provided performance is under the existing contract (to include exercise of 
options) and the risk-level ofthe assigned position does not change. 


a) These contractor personnel cannot perform work under a different contract or at a 
different risk level when performing under the same contract until the 
investigative requirements set forth in the "Investigations Matrix" (see 
attachment) are met. 


b) After a re-compete and award on the same contract, contractor personnel must 
meet the required background investigation standards as set forth in the 
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Investigations Matrix (see attachment) that is commensurate with the risk level of 
their position. 


2) Contractor personnel currently working on an ICE contract who have not been 
investigated prior to the issuance of this Directive must meet the investigative 
standard. The required personnel security investigation on these individuals must be 
scheduled not later than six months after issuance ofthis Directive. Contractor 
personnel may continue to work while the investigation is in process. 


3) Lawful permanent residents who have been investigated and approved by ICE prior 
to the issuance of this Directive to work on unclassified contracts that involve access 
to or assisting in the development, operation, management, or maintenance of ICE IT 
systems may remain in the present position. However, they are not eligible to (I) 
transfer between contracts; (2) transfer to another position at a higher risk level; or (3) 
remain on a contract after a re-compete and award unless a waiver is granted in 
accordance with Section 8.10. 


8.7. Reinvestigations. Contractor personnel in High Risk positions will be reinvestigated 
every 5 years or more frequently as circumstances warrant. Contractor personnel in 
Moderate or Low Risk positions are required to be reinvestigated every 10 years, unless 
specific derogatory information is received that would warrant an earlier reinvestigation. 


8.8. Standards for Using Previous Investigations. Whenever practical, ICE will use 
previous investigations conducted by DHS components to reduce the number of 
investigation requests, associated costs, and unnecessary delays. 


I) ICE will use previous investigations conducted at the same risk levels, subject to the 
5-year and 10-year reinvestigation requirements, by other DHS components with 
appropriate updates to documentation on file for transfers within DHS. Previous 
investigations will be obtained and/or reviewed in conjunction with other appropriate 
checks to make a suitability decision for employment. If the investigation is 
unavailable for review, a new and appropriate investigation will be completed. 


2) Any investigation conducted by or for another Federal agency on a contractor that is 
of the same or higher type and scope as the one required is sufficient to meet the 
investigative requirements if it was conducted within the past 5 years. The 
investigation will be obtained and/or reviewed in conjunction with pre-employment 
checks to make a suitability decision for employment. If that investigation is 
unavailable, new security forms will be obtained, preliminary checks will be 
completed and a new and appropriate investigation will be completed. 


8.9. Adverse Information and Revocation of Access. 


1) When adverse information is uncovered in the course of an investigation, the scope of 
the inquiry will normally be expanded to the extent necessary to obtain such 
additional information as may be required to determine whether the contractor's 
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personnel may be granted unescorted access to ICE facilities and/or 
sensitive information. 


2) Contractor personnel on whom unfavorable or derogatory information has been 
uncovered must be presented with the information and offered an opportunity to 
refute, explain, clarify, or mitigate the information in question. If a determination 
of ineligibility is made, the individual will be formally notified and informed of the 
reason(s). 


3) Adverse information may not be disclosed to the employer of the contractor 
personnel. When a final determination has been made, the employer shall be 
informed, simultaneously with notification to the affected individual, that the 
contractor personnel is ineligible to render services or otherwise perform under the 
contract. 


8.10. Waivers and Exceptions. 


1) Operational, physical, or unforeseen circumstances may prevent or preclude the 
implementation in a timely manner of some of the requirements of this Directive. In 
such cases a waiver or exception to the stated requirements may be requested. The 
waiver or exception request must be in writing and addressed to the ICE Chief 
Security Officer (CSO) and identify a compelling reason for issuance of a waiver or 
exception. Access will not be granted under the waiver or exception process until the 
waiver or exception is approved by the ICE CSO. 


2) Exceptions to the U.S. citizenship requirement noted in section 8.5 (1) of this 
directive are treated separately from standard exceptions and waivers. Since access 
for foreign nationals is normally a long-term commitment, citizenship exceptions may 
only be granted by the Assistant Secretary or their designee, with the concurrence of 
both the DHS CSO and DHS CIO or their designees. In order for the exception to be 
granted: 


a) The individual must be either a Lawful Permanent Resident of the United 
States or a citizen of any nation on the Allied Nations List maintained by the 
Department of State. 


b) All required security forms specified by DHS and any necessary background 
check must be satisfactorily completed. 


c) There must be a compelling reason for using the individual as opposed to a 
U.S. citizen. 


d) The exception must be in the best interest of DHS. 


Requests for exceptions must be in writing utilizing Attachment J of the DHS 4300A 
Sensitive Systems Handbook. 
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3) Requests for waivers or exceptions to any other requirement set forth herein, to 
include surge support and resource issues, must be submitted in writing to the ICE 
CSO. Waiver or exception requests must include a justification and will be 
considered on a case-by-case basis. 


9. ATTACHMENT. Investigations Matrix. 


10. NO PRIVACY RIGHT STATEMENT. This Directive is an internal policy 
statement of ICE. It is not intended to, and does not create any rights, privileges, or 
benefits, substantive or procedural, enforceable by any party against the United States; its 
departments, agencies, or other entities; its officers or employees; or any other person. 


Approved: 


. Myers 
Ass tant Secretary 
U.S. Immigration and Customs Enforcement 
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SECURITY 
RISK LEVEL FORMS 


REQUIRED 


HIGH 
-SF 8SP 


-FD 258 


-Credit Release 
Form 


-SF 8SP-S· 


-OF 306 


MODERATE 


-SF-8SP 
-FD-2S8 


-Credit Release LOW) 
Form 


-OF 306 


ATTACHMENT 
Investigations Matrix 


TYPE OF INVESTIGATION 
REQUIRED 


IT Positions 
Non-IT 


Positions 


Background Background 
Investigation Investigation 


(BI)2 (BI) 


Minimum Minimum 
Background Background 
Investigation Investigation 


(MBI) (MBI) 


NACI 
Favorable 


Not applicable Review of 
Forms 


No IT 
positions are Fingerprint 
"Low Risk" and Name 


Check 


PRELIMINARY CHECKS 
REQUIRED FOR EOD 


DETERMINATION 


IT Positions Non-IT Positions 


Favorable Review Favorable Review 
of Forms of Forms 


Favorable Favorable 
fingerprint & fingerprint & 


credit credit 


Scheduling of the Submission of the 
BI BI 


(Only eligible for 
access to the 


Moderate Risk 
Level) 


Favorable Review Favorable Review 
of Forms of Forms 


Favorable Favorable 
fingerprint & fingerprint & 


credit credit 


Scheduling of the Submission of 
MBI MBI 


Favorable Review 


Not applicable 
of Forms 


Favorable 
No IT positions 


fingerprint & 
are "Low Risk" 


credit 
Submission of 


NACe 


I Only Weapons-Carrying Contract Guards must complete the SF 8SP-S in addition to SF SSP. 
2 IT Positions or detail assignments that require access to Sensitive But Unclassified information or Law Enforcement Sensitive 
Information. i.e. TECS. 
J NACI must be initiated and a favorable fingerprint check completed prior to the issuance of a DHS Personal Identity 
Verification (PIV) Card. 
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Chapter 1 


 
1. INTRODUCTION 
 
U.S. Immigration and Customs Enforcement (ICE) currently accounts for tens of thousands of 
individual items of personal property which are deployed throughout five continents.  For ICE to 
effectively perform its mission, this property must be readily available to ICE personnel when 
needed, while at the same time providing the government and the taxpayer with the best possible 
return on investment.  Successfully accomplishing this twofold goal requires a robust property 
management program that coordinates people, procedural guidance, and systems throughout the 
property’s lifecycle.  The lifecycle, which can be broken into many components, can be broadly 
summarized into three primary phases: acquisition, utilization, and disposal.  This handbook 
provides procedural guidance and personnel responsibilities for the components of the lifecycle. 
 
1.1 The Purpose of this Handbook 
 
This document establishes the processes and procedures for the ICE Property Management 
Program.  These procedures are designed to provide guidance for activities related to the 
physical and financial control of personal property and are intended to: 
 


 Provide standard guidance for asset management activities throughout the property 
lifecycle 


 Clarify responsibilities for personnel regarding asset management duties 
 Outline the authorizing guidance and documents for personal property 


 
All existing and future handbooks and standard operating procedures (SOPs) related to personal 
property must comply with the procedures set forth in this document and related authorities.  
Programs may issue additional handbooks and SOPs that provide more detailed guidance for the 
management of personal property as long as they are in keeping with the purpose and structure of 
the procedural steps defined in this document.  


1.2 Procedural Authority 
 
The management of ICE property is subject to an authoritative hierarchy.  All subordinate 
guidance must conform to those above it.  Subordinate guidance can be more restrictive and 
detailed than those above it, but cannot detract from or contradict superior authority.  If there is 
conflict, the higher level of guidance takes precedence.  The hierarchy includes: 
 


 Federal laws, statutes, and regulations 
 Executive orders and OMB circulars 
 Government-wide policies 
 DHS management directives 
 ICE procedures and instructions including this handbook 
 ICE department specific policies and procedures 
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1.3 Scope 
 


The procedures provided in this document apply to ICE employees, contractors, and all 
personnel who handle or have responsibility for personal property.  All personal property 
meeting the criteria below must be tracked in the Sunflower Asset Management System 
(Sunflower), the official personal property management system for ICE.  All property not 
meeting the following criteria must be recorded and tracked in an appropriate system, and 
must be reported to the OAA Property Branch for accountability purposes.  An example 
of an appropriate tracking system is an Excel spreadsheet documenting the asset’s Serial 
Number, Make, Model, etc. 


 
Assets that must be recorded in Sunflower: 
 


 Automated data processing equipment (ADPE) with non-volatile memory (i.e. 
computer equipment that can store data) or contains removable data storage device 


 Vehicles 
 Sensitive equipment 
 Leased assets where the lease term is 6 months or longer and the asset meets another  


criteria for entry into Sunflower 
 Other personal property with an initial acquisition value of $5,000 and above 
 Additional asset types may be added to meet changing requirements 


 
Exceptions are provided for the following equipment meeting above criteria: 
 


 The National Firearms and Tactical Training Unit (NFTTU) is responsible for body 
armor, firearms, other weapons, credentials, and like assets.  These assets will be 
recorded and tracked in the Firearms, Armor and Credential Tracking System 
(FACTS) database. 


 The Homeland Security Investigations (HSI) is responsible for Technical Operations 
(TechOps) assets.  These assets will be recorded and tracked in the Electronic 
Surveillance Operations Tracking System (ESOTS) database.  However, TechOps 
assets that are capitalized must also be recorded in Sunflower. 


 The Office of Professional Responsibility (OPR) is responsible for Technical 
Investigative Equipment (TIE).  These assets will be recorded and tracked in the TIE 
system. 


 
Regardless of the property’s cost or whether it meets Sunflower criteria, ICE Program Offices 
must develop and maintain internal controls that provide reasonable assurance that all property is 
managed in accordance with federal laws, regulations, and DHS and ICE policy.  All asset 
records must be maintained by the responsible Programs and reports must be provided to the ICE 
Property Branch when requested.  Examples of such reports may include annual inventory 
reports, monthly reports of survey, and property in the hands of contractors.  Every Program 
must have procedures in place to ensure that all property is properly acquired, recorded, 
maintained, disposed of, and reported regardless of whether the asset must be recorded in 
Sunflower.  ICE personnel and contractors are to exercise personal initiative and sound business 
judgment in ensuring that ICE property is managed in a manner that is in accordance with the 
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best interest of the Federal Government, ICE, and the taxpayer.  Specific guidance is provided in 
the chapter regarding the disposition of personal property. 
 
While most of the information contained in this handbook can be applied to all personal 
property, its primary focus is on those assets meeting the criteria for adding to Sunflower as 
stated above.  For guidance concerning personal property not meeting the above criteria, please 
see the following: 
 
Furniture CFR 41 101-25.404 
Small office equipment 
and supplies 


CFR 41 101-25.302 


Software 
Federal Accounting Standards Advisory Board, Statement of Federal 
Financial Accounting Standards (SFFAS) No. 10, Accounting for 
Internal Use Software 
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1.4 Authorities 
 


 Public Law 101-576, Chief Financial Officers Act of 1990, as amended 
 


 Public Law 102-393, Treasury, Postal Service and General Government 
ppropriations Act A


 
 5 United States Code (U.S.C.) § 7342, Receipt and Disposition of Foreign Gifts and 


ecorations D
 


 31 Code of Federal Regulations (C.F.R.) § 0.203, Gifts or Gratuities from Foreign 
Governments 
 


 1 C.F.R. Chapter 101, Federal Property Management Regulations (FPMR) 4
 


 1 C.F.R. Chapter 102, Federal Management Regulation (FMR) 4
 


 1 C.F.R. Chapter 102-34 Motor Vehicle Management 4
 


 Statement of Federal Financial Accounting Standards (SFFAS) # 3, Accounting for 
Inventory and Related Property 
 


 Statement of Federal Financial Accounting Standards (SFFAS) # 6, Accounting for 
roperty, Plant and Equipment P


 
 DHS MD 0550.1, Records Management Handbook, Version 2 January 2005 


 
 HS MD 0560, Real Property Management Program D


 
 HS MD 0565, Personal Property Management Directive D


 
 HS MD 1120, Capitalization and Inventory of Personal Property D


 
 National Archives and Records Administration General Records Schedules at 


http://www.archives.gov/records-mgmt/ardor/ 
 


 .S. Department of Treasury Financial Manual (TFM) U
 


 SA SmartPay® 2 dated October 15, 2008 G
 


 MB Circular A-123, Management's Responsibility for Internal Control O
 


 Executive Order 12999 dated April 17, 1996, entitled “Educational Technology: 
nsuring Opportunity for all Children in the Next Century” E


 
 Office of National Drug Control Policy (ONDCP) High Intensity Drug Trafficking 


Area (HIDTA) Program Policy and Budget Guidance, effective date October 1, 2009  
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Chapter 2 
 


2. ROLES AND RESPONSIBILITIES 
 


2.1  Property Management Officer (PMO):  
 
The ICE PMO is the Director of OAA within the Office of the Chief Financial Officer.  The 
PMO has oversight on all personal property within ICE, and makes the final decision on when 
and how the annual inventory is conducted.  The PMO also certifies and signs off on ICE’s 
overall inventory.  The PMO’s responsibilities include: 
  


 Ensuring compliance with internal policies and Government-wide regulations regarding 
the functions of planning for property needs, and the acquisition, receipt, accountability, 
utilization, distribution, management, and disposal of ICE property. 
 


 Ensuring that Accountable Property Officers (APOs) are designated in writing and are 
offered proper guidance and/or training to effectively perform personal property 
management duties. 
 


 Ensuring that all assets are tracked, accounted for, and correctly reported as necessary.  
This includes assets meeting Sunflower criteria as well as assets that do not meet the 
Sunflower criteria but fall within the scope of OAA’s accountability.  Examples include 
Tech Ops assets, Firearms, and TIE. 
 


2.2   Property Branch:  
 
The Property Branch administers and oversees the management of personal property at ICE.  It 
also establishes ICE property management systems, automation, and policies; and exercises 
compliance oversight for all ICE personal property, including audits and evaluations.  In 
addition, the Property Branch initiates, monitors, and reconciles ICE inventories of personal 
property.  The responsibilities of the Property Branch include those assets not recorded in 
Sunflower such as those managed by NFTTU, OPR or HSI (see Section 1.3 Scope).  The status 
of all of these assets must be recorded in an adequate property management system and must be 
reported to ICE Property Branch.  Property Branch responsibilities include: 
 


 Serving as the liaison between DHS and ICE. 
 


 Administering and coordinating personal property management for ICE. 
 


 Establishing ICE property management systems, processes, procedures, and policies.  
 


 Establishing an internal control system to exercise compliance oversight for all ICE 
personal property.  
 


 Identifying items required to be tracked in property management systems. 
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 Ensuring the annual physical inventory of all property meeting the criteria set out in 
Section 1.3 is completed in a timely and accurate manner, and that property records are 
reconciled.  The annual inventory of assets identified as exceptions in Section 1.3 may be 
completed by the responsible organization but the results must still be submitted to the 
Property Branch. 
 


 Ensuring annual property reports are prepared in accordance with DHS requirements. 
 


 Coordinating with OPR to provide guidance during inspections to ensure property is 
being used effectively and is being adequately safeguarded. 
 


 Monitoring the ICE decentralized inventories of personal property, including 
reconciliation of capitalized assets. 
 


 Providing personal property inventory reports, guidance and assistance to APOs and 
PCs/LPCs, as required, for the purpose of conducting physical validation. 
 


 Assembling and providing technical assistance to the National Board of Survey, 
including information pertaining to the acquisition, use, value, age, and accountability of 
the property involved. 
 


 Evaluating compliance with property policies and procedures and implementing actions 
to improve property accountability. 
 


 Establishing internal controls and working with local offices to record locally acquired 
assets meeting the Sunflower thresholds (mandatory tracking requirements) are recorded 
in the personal property system. 
 


 Ensuring that proper training is available for HPPMs, and PCs/LPC.  
 


 Providing technical advice to personnel to assist them in performing personal property 
management duties and responsibilities. 


 
 The Property Management Continuous Assessment Program (PMCAP) team provides 


hands-on customer support on a continuous basis to ensure that ICE’s property personnel 
are provided with the tools and resources needed to enable them to successfully carry out 
their property management duties through monthly site assessment visits.  The program is 
focused on working with the local office’s Property Custodian, including the Vehicle 
Control Officer/Fleet personnel and Inventory Takers (if needed) to assess the location’s 
current state of property management, and provide support and recommendation on how 
to improve property management at the site to ensure that: 


 
o All locations will be prepared for an OPR Management Inspection or financial 


audit by ICE independent auditors. 
o Improvement of Property Management functions and data. 
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o All locations will be prepared to successfully complete the Annual Physical 
Inventory requirements, which includes the reduction or prevention of items 
reported as missing.  


o Overall streamlining and standardization of property management across ICE. 


2.3 Accountable Property Officer (APO):  
 
An APO is a Program Management-designated employee whose primary property responsibility 
is to assure the timely and effective execution of property management programs and operations.  
This position is assigned based on Program Role/Title.  The APO may also be an Executive 
Associate Director (EAD), Assistant Director (AD), or an Administrative Officer. 


 
The APO is responsible and accountable for personal property within their jurisdiction or office.  
This includes providing proper documentation on all transactions, assigning personnel to conduct 
inventories, and submitting ROSs and inventories through their respective HPPM.  The APOs 
ultimate responsibility for personal property may not be delegated.  Signature authority can be 
delegated only when the APO has appointed an official Acting APO due to the APO’s approved 
absence.  APO responsibilities include: 
  


 Ensuring that their Program(s) comply with property management regulations. 
 


 Ensuring that Headquarters Program Property Managers (HPPMs), Property Custodians 
(PCs), and Local Property Custodians (LPCs) are offered proper guidance and/or training 
to effectively perform personal property management duties.  
 


 Ensuring that PCs, LPCs, and Inventory Takers are assigned in writing and designating 
employees to conduct physical inventories. 


 
 Creating local processes, procedures, and internal controls for the management of all 


property and communicating them to HPPMs and PCs/LPCs. 
 


 Notifying the Property Branch of any designated HPPM changes within thirty days in 
writing. 
 


 Verifying and signing off on inventory accuracy by submitting inventory certification 
forms and Reports of Survey to their HPPM, who forwards them to the Property Branch. 
 


 Providing technical assistance to the Boards of Survey, including information pertaining 
to the acquisition, use, value, age, and accountability of the property involved. 
 


 Providing sufficient resources to carry out property management functions. 
 
2.4  National Utilization Officer (NUO):  
 
NUOs represent federal agencies and provide approval for user accessibility to the Federal 
Disposal System (FEDS).  Each DHS component is required to designate a single NUO, whose 
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duties consist of broad responsibilities related to the utilization of property.  ICE NOU is 
designated by the Property Management Branch Chief and the responsibilities include: 
 


 Monitoring and tracking all excess property leaving ICE. 
 


 Serving as a liaison between ICE and the General Services Administration (GSA). 
 


 Providing approval for user access to GSAXcess. 
 


 Providing guidance on the excess process. 
 


 Tracking the utilization of assets in Sunflower by Program Offices so that underutilized 
assets are redistributed or excessed. 
 


2.5  Boards of Survey (BOS): 
 
BOSs are convened to review circumstances surrounding lost, stolen, or damaged personal 
property in order to determine the final disposition of the asset and the degree of responsibility.  
All Users and PCs are held accountable for lost, damaged, or destroyed property until final 
recommendations are provided by the BOS.  
 
National Board of Survey (NBOS) representatives are chosen by the NBOS Chairperson (GS-
15), and must be a grade of GS-13 or above.  The committee investigates incidences when any of 
the following apply: 


 
 The assets are Capitalized Assets 
 The APO is the responsible party 
 Cases due to willful intent or negligence 
 A significant number of lost, damaged, or stolen assets  


 
All Boards of Survey are responsible for: 
 


 Reviewing ROS, recommending actions to EL&R, and authorizing relief of inventory 
accountability if the property is on inventory. 
 


o In cases where relief is not appropriate, issues are referred to the NBOS 
 


 Overseeing the integrity of ICE’s asset management with respect to Lost, Damaged, or 
Destroyed assets. 


 
 Conducting prompt, objective, and comprehensive reviews into the circumstances and 


root causes involving lost, stolen, or damaged government personal property, including 
the presentation of all written information and testimony applicable to the incident. 
 


 Submitting recommendations to the APO, consistent with the circumstances and findings 
of the ROS. 
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 Overseeing alternative mechanisms, such as an internal review, which when conducted 


by OPR, may substitute for a BOS investigation provided that the alternative mechanism 
includes a comprehensive review and a specific finding holding or relieving the party of 
responsibility. 
 


 Forwarding ROS to OPR and EL&R when appropriate 
 


2.6  Headquarters Program Property Manager (HPPM):  
 
HPPMs, who are designated in writing by ICE Headquarters Program Office EADs or ADs, have 
oversight for their area of jurisdiction to ensure an accurate accounting of all program property.  
Serving as liaisons between Programs and the Property Branch, HPPMs coordinate property 
matters, and shall be the Subject Matter Experts for their respective Programs.  HPPM 
responsibilities include: 
 


 Overseeing and administering property management responsibilities. 
 


 Ensuring that offices comply with established deadlines for inventory, recording property 
transactions, and reporting. 
 


 Serving as the first-level of property management support to PCs. 
 


 Facilitating, coordinating, and compiling supporting documentation for property 
transactions upon request. 
 


 Verifying the accuracy of supporting documentation before submission to the Property 
Branch. 
 


 Submitting monthly ROS, including negative reports (reporting that there are no ROS) to 
the Property Branch. 
 


 Ensuring that property personnel are aware of and register for required property 
management training. 
 


 Monitoring and managing their Program’s personal property inventory. 
 


 Ensuring timely maintenance of property records for transactions including acquisitions, 
transfers, and disposals of personal property. 
 


 Performing quality assurance reviews of property records. 
 


 Disseminating property related communications within their program. 
 


 Disseminating and reinforcing all communication sent from the Property Branch to 
Program Offices. 
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2.7  Property Custodian (PC):  
 
PCs are appointed by the APO in writing (see Appendix A: Designation Letter).  The PC may be 
delegated certain responsibilities of the APO.  However, the APO may not delegate ultimate 
responsibility for the personal property program or signature authority.  PCs are responsible for 
the accountability and safeguarding of all property, as well as the completeness and accuracy of 
the information recorded in Sunflower.  Because of the organizational size and structure of some 
Programs, the PC may be required to perform multiple responsibilities, not limited to property 
management. 


 
Larger Programs may have more than one PC.  In these cases, the APO must designate a primary 
PC as the one ultimately responsible for the property within his/her jurisdiction.  This PC must 
also be specified in the Sunflower record.  Responsibilities of the PC include: 
 


 Communicating with other property personnel as required. 
 


 Maintaining current records for property within their assigned custodial area. 
 


 Initiating or processing documents affecting the accountability or custody of equipment. 
 


 Maintaining oversight over the authorized use and proper care and protection of the 
property. 
 


 Reporting lost, stolen, or damaged property beyond normal wear and tear. 
 


 Disposing of excess property in a timely manner. 
 


 Ensuring complete and accurate data entry into ICE’s personal property management 
system. 
 


 Ensuring federal or local security officials are notified by the involved employee, as 
appropriate, of adverse incidents relating to the loss or theft of personal property, and 
preparing related documentation, including the ROS. 
 


 Ensuring the involved employee prepares and coordinates a ROS to document incidents 
regarding loss, theft, or damage of personal property. 
 


 Serving as a technical advisor to the PMO, APO, and BOS, and providing assistance as 
required. 


 
 Retaining documentation to support the audit trail for all acquisitions, transfers, and 


disposition activity. 
 


 Providing instructions and oversight for the Inventory Team and inventory activities. 
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 Locking and securing all assets not in use but under his/her steward code in a location to 
which only authorized ICE employees have access. 
 


 Responsible for daily record maintenance of accountable records for their assigned area 
of accountability 
 


2.8  Local Property Custodian (LPC):  
 
An LPC is appointed by the APO.  LPC responsibilities may vary and are based on the structure 
of the individual Program.  The LPC is similar to the PC in that they accomplish day-to-day 
functions typically associated with the property.  The LPC can be delegated most of the PCs 
responsibilities, but the PC maintains ultimate responsibility for the property and must be listed 
as the Custodian in Sunflower.  Responsibilities of the LPC include: 
 


 Performing the same functions as the PC for a specific geographic segment of a Program 
Office’s inventory. 
 


2.9 ICE Employees/Contract Employees:  
 
Employees must act in a reasonable and prudent manner to properly use, care for, and safeguard 
all Government property.  This applies to all Government property issued to, acquired for, or 
assigned to the personal custody of an employee with or without a receipt.  
 


 Maintaining security and custody of ICE assets. 
 


 Reporting all lost, stolen, and damaged assets immediately as an event occurs. 
 


o If an item with Personal Identifiable Information (PII) on it such as a laptop, 
Blackberry, or thumb drive is lost or stolen, employees or contractors shall 
immediately report it to the ICE Service Desk at 1-888-347-7762 (303-404-
6299 if you are outside the continental United States), to their supervisor and to 
their Property Custodian. 


 
 Reporting all changes in assets they are assigned to their PC for the specific custodial 


area the asset resides in, including assets that are no longer needed. 
 


 Reporting all assets in his/her possession for accurate recording on his/her property card. 
 


 Alerting PCs/LPCs when acquiring property with a purchase card. 
 


 Ensuring a signature is present on the G-570 (see Appendix C Forms) listing all the assets 
assigned. 
 


 Notifying the PC and ensuring that accountability of assets is transferred when leaving an 
area of accountability. 
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Chapter 3 
 
3. HQ ACQUISITION PLANNING 
 
OVERVIEW 
 
Having visibility into planned acquisitions will assist personnel with property responsibilities, 
both at the program and ICE Headquarters (HQ) level, to better record, manage, and report 
accountable assets.  Visibility includes the review of high level plans for property acquisitions 
during the budgeting process as well as periodic monitoring of how Programs are executing 
planned acquisitions. 
 
PROCEDURES 
 
3.1 Spend Plan Reviews 


 
1) Program Offices determine what acquisition needs they will have for the following fiscal 


year and create a detailed listing of assets they plan to acquire.  The listing should include 
descriptions of major individual assets and significant bulk purchases of less expensive 
assets. 
 


2) The Headquarters Program Office’s designated budget official forwards the Program 
Office’s detailed Spend Plan, broken out for each property class code, to the Office of 
Budget, Property Branch Chief, and the Program property personnel. 
 


3) The Property Branch reviews the finalized Spend Plans’ Property, Plant & Equipment 
(PP&E) line item, 3100 series, for significant property acquisitions and requests 
additional details from the Program Offices as necessary. 


 
4) The Property Branch prepares a planned acquisition report for significant acquisitions 


based on information provided in the Program Spend Plans. 
 


5) APOs review the report and discuss possible areas of integration with OAA to reduce 
duplicative acquisitions. 


 
3.2 Budget Execution and Monitoring 


 
1) The Budget Office notifies OAA of any budget execution meetings that are to take place. 


 
2) OAA periodically attends the budget execution meetings to ascertain when significant 


property acquisitions will occur and requests updates on significant revisions to the spend 
plans from the Budget Office or Programs. 
 


3) The Program’s budget personnel disseminate any updates concerning planned acquisition 
information to the APOs.  The report contains information concerning large, similar, 
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overlapping, and potentially complementary acquisition requests.  HPPMs should be 
informed on managed asset procurements, along with the respective PC/LPCs 


 
4) APOs file the planned acquisition information and should ensure the HPPM and the 


respective PC/LPC has incoming asset information when needed. 
 


5) The OCFO Office of Budget and Payroll (OBP) monitors significant discrepancies 
between planned and actual acquisitions and reviews when necessary. 
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Chapter 4 
 
4. ACQUIRING PERSONAL PROPERTY 
 
OVERVIEW 
 
ICE personnel acquire assets through several methods, including excess, procurement, purchase 
cards, leasing, forfeitures, and exchange/sale or trade-in.  When acquiring property, program 
personnel should consider the method most advantageous to ICE and the taxpayer.  Whenever 
possible, acquiring excess property should be considered the preferred method as it allows the 
government to obtain the best return on investment.  Following the acquisition process is critical 
for making ICE’s property records and reports complete, accurate, and supportable. 
 
PROCEDURES 
 
4.1  Determination of Need for an Asset 
 


1) Upon recognizing the need for an asset, the Requestor, any employee who needs a 
particular item of property, provides the Approving Official, an individual within a 
program office designated with the authority to approve property requests, with a clearly 
defined statement or description of the item(s) needed as well as a justification for the 
acquisition.  The justification includes: 


 A statement of whether or not the items are for replacement; 
 The impact the acquisition will have on program efficiency; 
 The date by which items must be acquired; and 
 The grade of the employee for whom the item is being acquired if the asset is 


furniture.  For more information see GSA Federal Supply Schedule (71, Part II, 
Section K) offering services to support agencies with furnishing service needs. 


 
2) The Approving Official reviews the request description and justification and determines 


if the acquisition is needed.  Once the request is approved, the Approving Official 
requests that the PC/LPC verify whether excess property is available to fill the need.  
 


4.1.1 Acquiring Excess Property 
 
Once the need for a personal property item has been identified, the first source of acquisition that 
will be considered is excess property within ICE and DHS.  Whenever possible, user needs shall 
be satisfied through idle, inactive, or excess assets redistributed within ICE or between other 
agencies to eliminate unnecessary costs.  Verification of an excess search is satisfied by 
completing the Certificate of Excess Screening (see Appendix C Forms).  (Note: This form is 
currently under review from ICE OPLA and Privacy for formal forms approval process) 
  
In acquiring inactive or excess assets, consideration must be given to a variety of factors 
including: 


 Transportation costs 
 Age 
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 Condition 
 Compatibility with existing ICE standards for use 
 Rehabilitation costs 
 The degree and duration of the need  


 
4.1.2 Screening for Excess within ICE or DHS 
 


1) The Requestor, through their respective PC/LPC, searches first for excess property 
available within ICE and then DHS. 
 


2) The Requestor, through their respective PC/LPC, uses the Asset Search screen in 
Sunflower Management module to search for property designated as “Excess” within ICE 
or DHS.  
 


3) The Requestor, through their respective PC/LPC, also coordinates with the ICE NUO 
through their HPPM to locate excess property at other DHS components that is not 
recorded in Sunflower.  
 


4) When selecting a suitable excess asset, preference should be given to property available 
within ICE. 


 
4.1.3 Acquiring Excess Assets from within ICE 
 


1) If excess assets are available within ICE, the PC/LPC for the requesting office (Receiving 
PC/LPC) contacts the PC/LPC currently responsible for the asset (Transferring PC/LPC).  
 


2) The Receiving PC/LPC provides the Transferring PC/LPC with the appropriate contact 
and shipping information. 
 


3) The Transferring PC/LPC initiates the transfer in Sunflower, updating the PC/LPC, 
Location, and Steward Code in Sunflower. 
 


4) The Transferring PC/LPC fills out the “G-504: Report of Property Shipped/Received” 
which can be found in the Property Branch Forms section of ICE intranet at 
https://intranet.ice.dhs.gov/cfo/sites/OAA/pmb. The following information is necessary to 
complete the G-504 (see Appendix C Forms): 


 
 Contact information for both the receiving and transferring offices 
 Type of transfer 
 Date transfer approved  
 Signature of Authorized Official 
 Asset details 


o Item Number: This is the number of each item as listed on the G-504 when 
multiple assets are listed. The first asset listed would have an item number 
of ‘1.’, the second asset would have an item number of ‘2.’, etc. 
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o Description: This is a description of the type of item being transferred. It 
includes information on the manufacturer and model of the item.  


o Barcode Number: This is the ICE identification number assigned to the 
asset and used to track the asset within the agency. 


o Serial Number: This is the vendor identification number assigned to the 
asset upon creation.  


o Unit of Issue: This is the quantity of assets being transferred. 
o Original Cost: This is the initial cost of the asset to the present owner; and 
o Date: This is the date the asset was shipped and includes the signature and 


title of the shipping officer. 
 


5) The Transferring PC/LPC sends the G-504 to the Receiving PC/LPC for signature along 
with the asset.  The requesting office pays any costs associated with transferring the asset 
including any shipping and handling fees. 
 


6) The Receiving PC/LPC follows procedures for receiving the asset before accepting the 
transfer (see Chapter 5 Receiving and Barcode Labeling). 
 


7) After receiving the asset, the Receiving PC/LPC: 
 Signs the G-504 and returns the original copy to the Transferring PC/LPC within 


5 days; and maintains a copy for his/her documentation 
 Accepts the transfer in Sunflower when appropriate.  
 Updates the location, User, PC, etc. in Sunflower.  
 Scans and uploads the signed G-504 to the record in Sunflower. 
 


4.1.4 Acquiring Excess Assets from Other DHS Components 
 


1) If excess assets are available within DHS, the Transferring PC/LPC prepares a DHS 560-
3 Property Receipt (see Appendix C Forms) and forwards it, along with the asset, to the 
Receiving PC/LPC for signature.  The requesting office pays any costs associated with 
transferring the asset including any shipping and/or handling fees. 
 


2) The Receiving PC/LPC signs the DHS 560-3, retains a copy, and returns the original to 
the Transferring PC/LPC within 5 days. 
 


3) The Receiving PC/LPC follows procedures for receiving the asset before placing the 
property into service (see Chapter 5 Receiving and Barcode Labeling). 
 


4) If the transferring component uses Sunflower, the ICE Property Branch transfers the asset 
in Sunflower (see Chapter 11 Disposal).  Program Offices cannot accept Sunflower 
records transferred from other DHS components.  The ICE Property Branch must accept 
the DHS component Sunflower record transfer on behalf of the ICE Program Office.  
Once accepted, the Program Office PC/LPC must review and update the record as 
necessary. 
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5) If the transferring component does not use Sunflower, the Transferring PC/LPC final 
events the record in the component’s respective asset management system to conclude the 
transfer.  The Receiving PC/LPC creates a new record to enter the asset in Sunflower (see 
Chapter 6 Creating Property Records). 


 
4.1.5 Acquiring Excess Property from Other Federal Agencies 
 
If suitable excess property is not available within ICE or DHS, the PC/LPC initiates a search for 
excess assets at Federal agencies outside of DHS by searching GSAXcess (www.gsaxcess.gov).  


 GSAXcess is the General Services Administration’s (GSA) electronic information 
system that can be accessed by customers 24 hours a day.  It offers an on-line 
inquiry capability into GSA's nationwide inventory of excess/surplus property by 
national stock number (NSN) or Federal Supply Class (FSC) to determine 
availability of specific items of property.  For access to GSAXcess, contact the 
ICE NUO as listed on the OCFO/OAA/Property Branch Website at 
https://intranet.ice.dhs.gov/cfo/sites/OAA/pmb. 


 
1) If the PC/LPC locates a suitable excess asset at another Federal agency, the PC/LPC 


notifies the APO and requests approval to request the property. 
 


2) Upon APO approval, the PC/LPC requests the property through GSAXcess.  
 


3) The GSA Area Property Officer (APO), in the region where the property is located, 
reviews and allocates the property normally on a first come, first serve basis. 


 
4) If the GSA APO approves the transaction, the GSA APO emails or faxes an electronic 


SF-122 GSA Transfer Order Excess Personal Property form (see Appendix C Forms) to 
the Receiving PC/LPC for approval. 


 
5) The Receiving PC/LPC signs the SF-122 and returns the form to the GSA APO. 


 
6) The GSA APO requisitions the property and faxes an approved SF-122 to the PC/LPC at 


both the receiving and transferring agency. 
 


7) The Receiving PC/LPC contacts the Transferring PC/LPC to coordinate the transfer. 
 


8) The Transferring PC/LPC sends the asset to the Receiving PC/LPC. The receiving 
agency pays any costs associated with transferring the asset, including any shipping 
and/or handling fees. 


 
9) The Receiving PC/LPC follows proper procedures for receiving the asset before placing 


the property into service (see Chapter 5 Receiving and Barcode Labeling Property). 
 


10) The Receiving PC/LPC records the acquisition in Sunflower as appropriate (see Chapter 
11 Disposal). 
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11) If the PC/LPC cannot find suitable excess assets at another Federal agency, the receiving 
agency determines what other means should be used to acquire the asset (e.g., 
procurement purchase, PCard purchase, rental/lease, transfer, loan, etc.). 
 


4.2  Purchasing 
 
Upon determining that excess property cannot fill the requirement to obtain property, the 
requesting office completes a Certificate of Excess Screening form, and assesses which other 
method of acquisition is most appropriate.  If the requesting office determines purchasing is the 
best means of acquisition, it completes the purchase via procurement or purchase card (PCard).  
Please note that personal computers and laptops are not to be acquired through PCards.  Both 
methods require a demonstration or certification that both authority and funds exist to acquire the 
property.  
 
4.2.1 Acquiring Property through Procurement 
 


1) The requestor shall require the vendor to complete a listing of assets provided in the 
contract for orders of more than 25 assets.  This listing, preferably an excel spreadsheet, 
will contain descriptions, serial numbers, costs, steward codes, shipping dates, physical 
addresses, obligation numbers, and any other pertinent information such as the delivery 
address and name of recipient.  Program Offices must forward a copy of this spreadsheet 
to OAA and the PC.  
 


2) The Program Office requesting the asset prepares a G-514 (see Appendix C Forms) 
requisition in the Federal Financial Management System (FFMS), certifies that funds are 
available for the proposed acquisition, and approves the G-514.  For additional 
information on the requisition process, please review ICECAP.08.03 Preparing a Request 
to Purchase Supplies and Services available on the Office of Acquisition’s (OAQ) 
intranet page at http://intranet.ice.dhs.gov/sites/oaq/resource-center/.  
 


3) Once the G-514 is approved, the OAQ Obligation Team will enter the 
requisition/commitment into PRISM and FFMS then prepare an obligation for entry into 
FFMS.  This involves coordinating with the Contracting Officer (CO) to prepare a 
contract for the acquisition and generating a purchase order, or any documentation of 
purchase.  For additional information on the obligation process, please review 
ICECAP.08.13 Preparing a request to Purchase Supplies and Services available on 
OAQ’s intranet page at http://intranet.ice.dhs.gov/sites/oaq/resource-center/.   
 


4) The CO forwards the purchase order from OAQ to the designated point of contact in the 
requesting Program Office (the Requestor), and the PC/LPC.  The Requestor receives and 
maintains the purchase order as acquisition documentation and provides the Approving 
Official and PC/LPC with a copy prior to receipt of the property. 
 


5) Upon receipt of the asset(s), the PC/LPC follows proper procedures for receiving before 
placing the property into use (see Chapter 5 Receiving and Barcode Labeling Property). 
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6) The PC/LPC follows proper procedures for recording the asset(s) in Sunflower when 
appropriate (see Chapter 6 Creating Property Records).  
 


7) The PC/LPC ensures that the property receives an appropriate acquisition cost and date 
before recording the asset(s) in Sunflower when appropriate (see Chapter 7 Acquisition 
Costs and Values). 


 
4.2.2 Acquiring Property Using a Purchase Card (PCard) 
 
The government-wide commercial PCard is authorized for use in making and/or paying for 
purchases of supplies, services, or construction.  The PCard shall not be used to purchase IT 
equipment including PCs and laptops.  For information on PCard purchase limits, please review 
the DHS Purchase Card Program Manual and ICECAP 09.18 ICE National Purchase Card 
Program available at http://dhsconnect.dhs.gov.  All PCard purchases must comply with ICE and 
DHS regulations, policies, and procedures governing PCard use.  
 


1) The PCard Holder confirms the existence of a miscellaneous obligation in FFMS for 
PCard purchases. 
 


2) The PCard Holder orders the asset from a vendor using the PCard and provides a copy of 
the purchase statement as acquisition documentation to the PC/LPC. 
 


3) Upon receipt of the property, the PC/LPC follows proper procedures for receiving before 
placing the property into use (see Chapter 5 Receiving and Barcode Labeling). 
 


4) The PC/LPC follows proper procedures for recording the property in Sunflower when 
appropriate (see Chapter 6 Creating Property Records). 
 


5) The PC/LPC ensures that the property receives an appropriate acquisition cost and date 
before recording the property in Sunflower when appropriate (see Chapter 7 Acquisition 
Costs and Values). 


 
4.3 Leasing Property 
 
Renting and leasing personal property should be considered and may be advantageous in some 
instances.  Two types of leases exist – capital and operating leases.  It is important to note the 
difference when recording the asset in Sunflower if it meets the criteria for entry.  Capital leases 
are leases that transfer substantially all the benefits and risks of ownership to the lessee and must 
be entered in Sunflower if the asset meets the criteria.  Operating leases are more similar to 
renting an asset for a specific period of time and must be recorded in Sunflower only if the lease 
term is more than 6 months and the asset meets additional Sunflower criteria. For additional 
information see the GSA FMR Subchapter B on Personal Property.  For information on the 
difference between capital and operational leases, please see Chapter 7 Acquisition Costs and 
Values. 
 


23 
 







OAA Personal Property Operations Handbook 2011 
 


(Note: All future leases of multi function devices (MFD), copiers and printers with removable 
memory chips or cards, optional removable hard drives with locks, and optional physical locks to 
secure internal parts capable of storing DHS information shall be surrendered to an appropriate 
DHS security official as determined by the Ordering Activity for destruction, upon request.) 
 
The procedures for completing renting and/or leasing property are as follows: 
 


1) The requesting Program Office prepares a G-514 requisition in the Federal Financial 
Management System (FFMS), certifies that funds are available for the proposed 
rental/lease, and approves the G-514.  For additional information on the requisition 
process, please review ICECAP.08.03 Preparing a Request to Purchase Supplies and 
Services.  
 


2) Once the G-514 is approved, the OAQ Obligation Team will enter the 
requisition/commitment into PRISM and FFMS then prepare an obligation for entry into 
FFMS.  This involves coordinating with the CO to prepare a contract for the rental/lease 
and generating a purchase order. For additional information on the obligation process, 
please review ICECAP.08.13 Obligations Processing.  
 


3) The CO forwards the purchase order from OAQ to the designated point of contact in the 
requesting Program Office (the Requestor).  The Requestor receives and maintains the 
purchase order as acquisition documentation and provides the Approving Official and 
PC/LPC with a copy prior to receipt of the property. 
 


4) Upon receipt of the property the PC/LPC follows proper procedures for receiving before 
placing the property into use (see Chapter 5 Receiving and Barcode Labeling Property). 
 


5) The PC/LPC follows proper procedures for recording the asset(s) in Sunflower when 
appropriate (see Chapter 6 Creating Property Records).  
 


6) The PC/LPC ensures that the property receives an appropriate acquisition cost and date. 
(see Chapter 7 Acquisition Costs and Values). 


 
4.4 Acquiring Property by Pre-Arranged Transfer from Another Agency 


 
Property can be acquired through pre-arranged transfers from other DHS Components or Federal 
agencies.  A direct transfer may happen between Components; however, notification must be 
approved through GSA for any transfers involving assets in excess of ten thousand dollars 
($10,000.00).  Approval may be given verbally and a record of the conversation, date, time, 
approver, etc. is written on the SF-122. 
 


1) The PC/LPC at the receiving ICE office coordinates the transfer with the PC/LPC at the 
transferring entity.  
 


2) The Receiving PC/LPC receives the property from the Transferring PC/LPC along with 
the documentation needed to support the transfer: 
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 DHS 560-3 for transfers within DHS 
 SF-122 for transfers from other Federal agencies 


 
3) The Receiving PC/LPC signs the appropriate transfer order (DHS 560-3 for DHS 


transfers or SF-122 for transfers from other agencies), uploads documentation, retains 
copies, and returns the originals to the Transferring PC/LPC within 5 days. 
 


4) Upon receipt of the property the PC/LPC follows proper procedures for receiving before 
placing the property into use (see Chapter 5 Receiving and Barcode Labeling Property). 
 


5) The PC/LPC follows proper procedures for recording the asset(s) in Sunflower when 
appropriate (see Chapter 6 Creating Property Records).  
 


6) The Receiving PC/LPC ensures that the property receives an appropriate acquisition cost 
and date (see Chapter 7 Acquisition Costs and Values). 
 


7) If the transferring component uses Sunflower, the Transferring Property Branch records 
the transfer in Sunflower.  Program Offices cannot accept Sunflower records transferred 
from outside of ICE.  The ICE Property Branch must accept the DHS component 
Sunflower record transfer on behalf of the ICE Program Office.  Once accepted, the 
Program Office PC/LPC must review and update the record as necessary.  All 
documentation supporting the transfer must be scanned and uploaded into Sunflower (i.e., 
DHS 560-3 and SF-122). 
 


8) If the transferring component does not use Sunflower, the Transferring PC/LPC final 
events the record in the component’s respective asset management system to conclude the 
transfer.  The Receiving PC/LPC creates a new record to enter the asset in Sunflower (see 
Chapter 6 Creating Property Records). 


 
4.5 Acquiring Property through Forfeiture 
 
HSI and OPR are the only Programs authorized to seize assets.  Seized assets are not available 
for official use by ICE until they have been legally forfeited to the government through either a 
criminal or civil forfeiture process.  Legally forfeited assets may, upon approved request, be 
returned to the seizing agency for official government use.  HSI and OPR are currently the only 
Programs within ICE able to request retention of forfeited assets for official use. The Federal 
Accounting Standards Advisory Board and HSI Directive 05-008, Retention of Forfeited 
Property for Official Use, dated July 30, 2005 provide more information on this process. 
 


1) When forfeited assets are retained for official use by ICE, the receiving party notifies the 
appropriate PC/LPC and APO of the acquisition of the asset.  
 


2) Upon receipt of the property the PC/LPC follows proper procedures for receiving before 
placing the property into use (see Chapter 5 Receiving and Barcode Labeling Property). 
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3) The PC/LPC follows proper procedures for recording the asset(s) in Sunflower when 
appropriate (see Chapter 6 Creating Property Records).  
 


4) The Receiving PC/LPC ensures that the property receives an appropriate acquisition cost 
and date (see Chapter 7 Acquisition Costs and Values). 
 


5) Assets not meeting the Sunflower criteria will be recorded and monitored in accordance 
with Program Office guidance. 


26 
 







OAA Personal Property Operations Handbook 2011 
 


Chapter 5 
 


5. RECEIVING AND BARCODE LABELING PROPERTY 
 
OVERVIEW 
 
ICE takes physical custody of an asset during receipt, from either a purchase or transfer, ICE 
personnel who are authorized to receive assets must ensure assets are properly inspected, verified 
against shipping documentation, and that the appropriate PC/LPC is notified.  
 
PROCEDURES 


5.1 Initial Inspection  
 


1) All materials, equipment, and supplies received must be inspected by an ICE employee 
authorized to receive property (i.e., Receiving Clerk).  The inspection must be made in 
accordance with the particular terms of the contract, purchase order, or other procurement 
documentation.  The Receiving Clerk inspects the property upon arrival for damage, and 
compares the shipment against the documentation that came with the assets. 
 


2) If the asset is technical in nature, a qualified person with the necessary expertise must 
inspect the asset, for example: Laptops and IT equipment must be inspected by IT 
personnel. 
 


3) If the shipment is acceptable, the Receiving Clerk signs the shipping documents. (A G-
504 Form must be completed upon acceptance of each asset either purchased or 
transferred (see Appendix C Forms)).  (Note: Receiving procedures for Forfeitures must 
adhere to CFR regulations). 
The following qualify as shipping documents, and should contain information regarding 
the shipping date/arrival date, contents, and quantity: 


 Signed delivery confirmation  
 Packing slip  
 Any other identifying information received from the asset’s arrival  
 Receiving Logbook 
 IT Tracking System (ITTS) report for assets shipped from the ICE East Coast 


Staging Facility (ECSF)  
 G-504 


 
4) The Receiving Clerk notifies the PC/LPC, listed on the Purchase Order or G-514 (see 


Appendix C Forms), that the asset has arrived and is available for pick up. 
 


5) If the PC/LPC does not have any of the original procurement documents, or a “Due In” 
list, the PC/LPC must reach out to the Purchaser for this documentation before the asset 
is entered into Sunflower. 
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5.1.1 Damaged Packaging or Property 
 


1) If the freight container is damaged, the Receiving Officer notes the damage and the 
characteristics on the receiving document and has the carrier initial the document prior to 
accepting the shipment.  In high volume receiving areas a stamp or sticker may be used to 
indicate that acceptance is pending a more detailed inspection of the shipment contents. 


 
2) If the asset itself is damaged, or if the quality of the item does not match the 


specifications of the acquisition terms, the asset is returned to the vendor in its original 
packaging.  In addition, if the quantity differs, the PC/LPC can reject the shipment or 
accept it as a partial order (see Section 5.1.2). 
 


3) The PC/LPC completes and signs the G-504, and accepts the asset. 
 
5.1.2 Partial Orders 


 
In some cases, a vendor may deliver only a portion of an order at a particular time, with the 
intent to deliver the remainder at a later date. 
 


1) The PC/LPC completes a Form G-504 to indicate the delivery of a portion of an order.  
The order document must be annotated to reflect the exact quantity (by location) received 
and the date entered for each separate line item affected.  Serial number, model, barcode 
label, and manufacturer must be written next to the correct line item.  The PC must initial 
next to the items that were received and cross through the items that were not received. 
 


2) The PC/LPC completes the partial receipt by either writing or stamping, “Approved for 
Payment -- Partial Receiving Report” on the original G-504. 
 


3) The PC/LPC repeats this procedure, noting the shipments received on the original G-504, 
for each partial shipment received until all items ordered are delivered or outstanding 
items are canceled.  
 


4) Upon receipt of the final portion of the order, the item which is noted as completed on 
previous partial receiving report (e.g., Form G-504), must be lined through on the actual 
order copy and must reflect only the item delivered with final shipment. 


 
5.2  Receipt Acceptance 
 


1) The PC/LPC inspects the asset itself to ensure the correct type and quantity have been 
shipped and that the asset is in expected condition. 
 
The PC/LPC completes a G-504, Receipt of Property Shipped/Received, for assets 
meeting the criteria for entry into Sunflower, to document the date and time the asset was 
received, and the barcode and serial numbers for each asset received.  The PC/LPC 
retains all the documentation to scan and upload to Sunflower for assets that meet 
Sunflower entry criteria. 
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o For assets sent from ECSF the ITTS report can be used in lieu of the 


G-504.  
 


2) The PC/LPC scans documentation and uploads it into the appropriate Sunflower record 
within 5 days of receipt (see Chapter 6 Creating Property Records). 
 


5.3  Barcode Labeling 
 
Only assets that are expected and have been formally accepted into the organization should be 
barcoded.  


 
1) The HPPM, PC/LPC opens a Service Desk ticket to request the appropriate amount and 


type of barcode labels (i.e., vehicle versus non-vehicle asset, or miniature labels for small 
assets).  Miniature labels are requested by the HPPM who will issue them to the PC/LPC. 
 


2) Assets are labeled with barcodes at the point of establishing initial accountability and 
must remain with the asset until the asset is final evented and out of ICE’s 
control/responsibility.  Exceptions to barcode labels include: 
 Property used for undercover operations (the associated barcode is kept on file) 
 Dell computers that arrive already barcoded by the manufacturer with a pre-approved 


ICE barcode label in sequenced numbers 
 Legacy INS and Customs barcodes that were already affixed to assets prior to the 


creation of ICE 
 Thumb drives and miniature digital handheld voice recorders which utilize the serial 


number as a unique identifier due to size, are not barcoded  
 Leased, loaned, or rented assets (does not include leased vehicles) 
 Capitalized software (label is placed on supporting documents’ folder) 
 


3) When the label is provided, the PC/LPC must affix it in a conspicuous position to ensure 
access for barcode label reading devices.  Labels should NOT be placed on the back of 
items that require great effort to view the label.  For vehicles that are not undercover, the 
barcode should be placed on the driver’s side doorjamb, or in cases of extreme condition, 
the glove box.  
 


4) If the new asset is a replacement due to a warranty issue, the PC/LPC places a new 
barcode label on the asset and creates a new record in Sunflower.  The PC must then 
reference the barcode label of the asset being replaced in the comments section of the 
new assets record.  (see Chapter 6 Creating Property Records). 


 
5.4  Receipt of Laptops 
 
The East Coast Staging Facility (ECSF) receives all laptop computers regardless of who 
purchases the asset, and encrypts them prior to issuance.  ECSF personnel encrypt and 
disseminate assets as directed by the Program Office.  The receiving process for laptops is the 
same as outlined above, and is conducted by the ECSF PC/LPC or Receiving Officer.  If a laptop 
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is received by a PC/LPC, and is unencrypted but requires encryption, it must be turned over to 
the OCIO’s Information Technology Field Operations (ITFO) for encryption immediately.  Upon 
receipt of a new laptop, the PC/LPC must validate the laptops encryption status in Sunflower. 
 
5.5  Receipt of Fleet Assets 
 
Fleet assets are personal property and must be acquired, recorded, utilized, and disposed of 
according to the guidelines included in this handbook.  However, there are several specific 
requirements for receiving fleet assets that are unique and are not discussed in this document.  
For more detail on fleet property, see the ICE Fleet Management Handbook. 
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Chapter 6 
 


6. CREATING PROPERTY RECORDS 
 
OVERVIEW 
 
All personal property meeting the criteria for entry into the Sunflower Asset Management 
System must be tracked and entered into the system within one week of arrival.  After an asset is 
received, inspected, and barcoded with an ICE label, the PC/LPC records the asset in Sunflower.  
 
PROCEDURES 


6.1  Creating a Record 
 


1) Upon receipt of personal property, the PC/LPC creates a Sunflower record for assets 
meeting the criteria for entry.  If the asset is initially received at the ECSF, the Sunflower 
record is created by a warehouse representative, but the PC/LPC should check to verify 
the record upon receipt of the asset. 
 
The Sunflower record must include (but is not limited to) the following data elements: 


 Barcode Number 
o When entering thumb drives and miniature digital handheld voice 


recorders into Sunflower, the serial number is used in place of the barcode 
number. It is easier to read the number from the original box since the 
numbers on the actual thumb drive are very small and can be difficult to 
read. 


 Manufacturer 
 Model Number 
 Official Name (Description) 
 Model Name 
 Serial Number/VIN Number 
 Initial Event 
 Acquisition Cost 
 Acquisition Date 
 Responsibility Date 
 Effective Date 
 Organization Code (Steward Code) 
 Custodian name 
 User name 
 Location 


o Site (City, State) (e.g. Washington, DC) 
o Building (Structure Level 1/Street Address) (e.g. 500 12th Street) (NOT 


PC/LPC) 
o Room Number/Cube Number  


 User Fields (Acquisition Document Number and Blanket Purchase Agreement 
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(BPA) number where applicable) 
 Condition Code 
 
Additional vehicle information required in Sunflower includes: 
 Model Year 
 Color 
 Body Style 
 Number of Cylinders 
 Fuel Type 
 Armor Level 
 Law Enforcement 
 GSA Vehicle Type 
 


Note: For additional information and step-by-step instructions for using Sunflower, 
please refer to the ICE OAA Property Management Training Manual located on the 
Property Branch’s intranet page at https://intranet.ice.dhs.gov/cfo/sites/OAA/pmb.  
 


2) If the asset is a replacement, meaning there was an issue with the asset and the warranty 
provides a new asset to replace it, the PC/LPC enters the asset into Sunflower with an 
initial event of “Replacement,” and ensures the barcode in the previous record is final 
evented. 


 Replacement assets are to be assigned a new barcode, if available, the previous 
barcode should be removed and affixed to documentation prior to returning the 
asset to the vendor and the previous barcode should be maintained with the 
original documentation for a period of 3 years.  


 
3) The PC/LPC compiles the purchase order, invoice, and all relevant delivery documents. 


 
4) The PC/LPC scans and uploads the documentation into Sunflower.  This documentation 


must include support for the Sunflower acquisition cost and date.  The PC/LPC retains 
the physical documentation in an asset profile folder, containing all asset documentation. 
 


5) The PC/LPC places the asset into service and updates the Sunflower record with the user 
name.  


 If an asset is not assigned to a user immediately, the PC/LPC becomes the default 
user in the Sunflower record, and retains ownership of the asset until it is assigned 
to an individual 


 
6) The PC/LPC updates the user’s G-570 Property Card form (see Appendix C Forms), a 


record of all assets in a user’s possession, to reflect the new asset(s) 
 


7) Users notify PCs/LPCs of any changes to asset custody that need to be updated in 
Sunflower. 


 
Note: Pooled assets must be assigned to the person who is responsible for checking the 
asset in and out.  
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6.2 Assets Requiring Encryption 
 


On the occasion that an information technology (IT) device has not been previously encrypted 
and therefore requires encryption, the following additional steps are completed when creating a 
record.  


 
1) The PC/LPC creates a help desk ticket through ITFO so the asset can be encrypted prior 


to being distributed to the user.  
 


2) The PC/LPC annotates the asset record as “Encryption Pending” in Sunflower and 
surrenders the asset to ITFO for encryption. 
 


3) The PC/LPC obtains a G-574 (see Appendix C Forms) for temporary issues before 
surrendering the asset for encryption. Assets should never be handed over or surrendered 
without a documented receipt. 
 


4) ITFO returns the asset to the PC/LPC after encryption is complete and signs the G-574 
(see Appendix C Forms) indicating return of the asset. 
 


5) When the asset has been encrypted, the PC/LPC updates the Sunflower record with the 
following information: 


 The encryption date 
 The encryption location 
 The name of the person who encrypted the computer 
 Encryption status (i.e., “Encrypted” or “Waived”) 


 
Note: Laptops that cannot be encrypted do require an OCIO/Information Assurance 
Division (IAD) waiver to be signed, scanned and uploaded to the Sunflower record. 
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Chapter 7 
 
7. ACQUISITION COSTS AND VALUES 
 
OVERVIEW 
 
The acquisition cost is the total amount of money it takes to acquire an asset and put it into use, 
including upgrades, shipping, and/or construction costs.  Assigning the correct acquisition cost 
and date to an asset in Sunflower is critical to ICE’s reporting requirements.  The assignment 
typically occurs when the asset is acquired but can also take place if an asset is found during the 
physical inventory.  Documentation that supports both the acquisition cost and date must be 
included in each asset’s Sunflower record. 
 
PROCEDURES 
 
7.1  Determining Acquisition Costs 
 


1) The PC/LPC enters the correct acquisition cost while creating the Sunflower record. 
 


The asset’s acquisition cost includes all costs required to bring the asset into use.  These costs 
may include: 


 Amounts paid to vendors to acquire the asset (often referred to as the base cost) 
 Shipping and transportation charges 
 Retrofit charges 
 Installation charges 
 Engineering fees 


 
To the extent possible, all costs that are included in an acquisition cost should be itemized in the 
Sunflower record.  Retrofit, shipping, and installation costs should be entered into the available 
cost fields provided in Sunflower.  See the ICE OAA Property Management Training Manual for 
detailed instructions on how to itemize costs in Sunflower. 
 
Maintenance is not a cost required to put the asset into use and therefore should not be included 
in the acquisition cost. 


 
While the acquisition cost will always include the costs required to bring an asset into service, 
the method by which the cost is determined can change depending on how the asset is acquired.  
 
7.1.1 Acquisition Costs for Purchases 
 
Acquisition costs for assets acquired through procurement or PCard purchase are recorded at cost 
and should include all relevant costs listed above. 
 
 
7.1.2 Acquisition Costs for Transfers from Outside of ICE 
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The cost of property transferred from other DHS or Federal entities should be the acquisition 
cost recorded by the transferring entity less any accumulated depreciation or amortization (net 
book value).  The transferring entity should provide the historical cost on transfer 
documentation. 


 
Net Book Value = Acquisition Cost - ((Acquisition Cost / Useful Life) x Elapsed Life)) 


 
If the receiving entity cannot reasonably ascertain the above values, the acquisition cost of the 
property should be recorded at its fair value at the time ICE takes ownership. 
 
7.1.3 Acquisition Costs for Assets Acquired Through Forfeiture  
 
The acquisition costs for assets acquired through forfeiture are recorded at the fair value at the 
time that ICE takes ownership of the asset.  (Note: This is not when the asset is seized but when 
ICE receives approval to retain the forfeited asset for official use).  


 
“Fair value” is the price for which an asset could be bought or sold in an arm’s-length transaction 
between unrelated parties (e.g., between a willing buyer and a willing seller).  
 
7.1.4 Estimating Fair Value 
 
This estimate is used for assets that do not have original source documentation. To estimate an 
asset’s fair value at the time of acquisition: 


 
1) Identify three recent purchases of similar assets in similar conditions.  


 
2) Average the three sales and retain documentation. 


 
3) Scan and upload copies of the sales listings into Sunflower to support the estimate. 


 
7.1.5 Acquisition Costs for Leases 
 
The acquisition cost of an asset that is a capital lease should be equal to the amount recognized 
as a liability for the capital lease at its inception.  


 
Acquisition Cost = (Initial Down Payment + (Monthly Payment x Months in Lease Term)  
 
The acquisition cost of an operating lease or rental should be zero if the term is longer than 6 
months.  If the term is less than 6 months the asset does not need to be recorded in Sunflower. 
 
7.1.6  Determining Whether a Lease is Capital or Operating 
 
There are two kinds of leases – capital and operating leases. It is important to note the difference 
when recording the asset in Sunflower if it meets the criteria for entry.  Capital leases are leases 
that transfer substantially all the benefits and risks of ownership to the lessee and must be entered 
in Sunflower if the asset meets the criteria.  Operating leases are more similar to renting an asset 
for a specific period of time and must only be recorded in Sunflower if the lease term is more 
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than 6 months and the asset meets additional Sunflower criteria.  If the lease meets one or more 
of the following criteria, the asset is a capital lease: 
 


 ICE takes ownership of the property at the end of the lease term. 
 The lease contains an option for ICE to purchase the property at a bargain price. 
 The lease term is equal to or greater than 75 percent of the estimated economic 


life of the property. 
 The present value of rental and other minimum lease payments, excluding that 


portion of the payments representing executor cost, equals or exceeds 90 percent 
of the fair value of the leased property. 
 


The last two criteria are not applicable when the beginning of the lease term falls within the last 
25 percent of the total estimated economic life, or for vehicles, in the last year of its economic 
life. 


 
Contact the OAA Property Branch for clarification whether the lease should be classified as 
capital or operating. 
 
7.1.7 Acquisition Costs for Upgrades or Improvements 
 
When an asset is improved or upgraded, the cost of the improvement is added to the asset’s 
original acquisition cost if it increases the asset’s capacity, value, or useful life to a significant 
degree.  An example of such an improvement is a vehicle retrofit. 


  
If the components comprising the improvement are transferred to another asset when the 
property is being disposed of, the cost of the improvements should be subtracted from the retired 
asset, and added to the asset gaining the improvement. 


 
Note: Maintenance costs are not added to the asset’s cost. 
 
7.2  Recording Costs Based on Acquisition Documentation 
 


1) The PC/LPC identifies the need for the acquisition cost to be recorded in Sunflower. 
 


2) The PC/LPC determines whether any supporting documentation is available that indicates 
the asset’s acquisition cost and date.  If the PC/LPC does not have the required 
documentation he/she should request the documentation from the requestor.  Source 
documentation can include: 


 
 Invoice 
 Contract details  
 Requisition order  
 Purchase order 
 Shipping/handling invoice 
 Receiving report  (G-504 (see Appendix C Forms)) 
 Payment voucher 
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Although there are several forms of acquisition documentation, some are better than 
others.  For example, an invoice is preferable to a purchase order or contract because it 
displays the actual amount paid rather than an anticipated amount that will be paid. 
 
Note: As described in Section 7.1, the total cost of the asset includes any costs spent to 
bring the asset into the form and location of its intended use.  This means that the costs 
that make up the full acquisition cost may be located on several different documents.  


 
3) When supporting documentation does not accompany the asset, the PC/LPC contacts the 


person who ordered the asset to obtain it.  
 


4) The PC/LPC records the total cost and scans and uploads the supporting acquisition 
documentation into Sunflower. 


 
7.3  When Source Documentation Is Not Available  
 
After an exhaustive search, in certain cases (such as when an asset is found during inventory), 
source documentation may not be available.  A cost and date must be assigned to these assets. 
 


1) PC/LPC or party responsible for the asset conducts an exhaustive search for 
documentation. 
 


2) If none is found, the PC/LPC conducts a like-kind analysis to estimate the cost and date. 
In conducting this analysis the PC/LPC: 
 


 Reviews existing Sunflower records of similar assets. Vendor price lists, contracts 
and other price sources can also serve as a source for like-kind analysis. 


 Identifies a range of acquisition costs and dates. 
 Chooses a cost and date in the middle of the range. 
 Documents the process by which the cost and date were estimated, completes a G-


504, and loads the documentation into Sunflower. 
 


3) If the asset is unique and no like-kind comparisons are available, the PC/LPC: 
 
 Identifies the current cost of a similar asset through catalog or web search. 
 Discounts for inflation since the time of estimated acquisition (i.e., deflating 


current costs to costs at the time of acquisition by a general price index).  
 Documents the process by which the cost and date were estimated and loads the 


documentation into Sunflower. 
 Contacts their HPPM or the Property Branch if assistance is needed with this 


estimate. 
 


7.4  Determining the Acquisition Date 
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Along with the acquisition cost, the acquisition date is a critical factor in the reported value of an 
asset.  For most acquisitions, the acquisition date will be the date that ICE takes physical receipt 
of the asset.  For forfeitures, the acquisition date is when ICE receives approval to retain the 
asset for official use.  


 
If the date must be estimated, and is not located on the asset from the manufacturer, determine a 
likely range of dates, using similar assets, and select a point in the middle of the range of those 
assets.  The analysis done to estimate the date must be documented and scanned into Sunflower. 
 
7.5  Capitalized Assets 
 
Some assets are “Capitalized Assets.”  Due to additional reporting requirements for capitalized 
assets, it is especially critical that their acquisition costs and dates are recorded correctly.  
Capitalized assets at ICE are assets with an acquisition cost of $50,000 or greater and all 
vehicles, regardless of their cost. 
 
7.6  Fleet Assets 
 
Fleet assets are personal property and must be acquired, recorded, utilized, and disposed of 
according to the guidelines included in this handbook.  However, there are several specific 
requirements for managing fleet assets that are unique and are not discussed in this document.  
For more detail on managing fleet property, see the OAA Fleet Management Handbook. 
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Chapter 8 
 


8. RECORDS MAINTENANCE 
 
OVERVIEW 
 
The transfer and reassignment of assets is a normal part of business operations.  ICE personnel 
must ensure that Sunflower is accurately updated and that reassignment or transfer transactions 
are fully completed and documented.  Reassignments include updating Sunflower records to 
reflect a user or location change, whereas transfers consist of assets leaving or entering a steward 
code, including assets leaving the organization.  When reassignments and internal transfers 
occur, the activity must be documented and the corresponding asset record(s) updated in 
Sunflower within five days of the transfer. 
 
PROCEDURES 
 
8.1  Location Reassignment (Move) 
 
When an asset moves locations without a change in PC, either permanently or for five or more 
business days:  
 


1) The user or supervisor arranges for the shipment or movement to the new location. 
 


2) The user or supervisor notifies PC/LPC of an asset’s move or the asset being moved. 
 


3) The PC/LPC updates the record in Sunflower with the new location. 
 


4) If the new location is unavailable in Sunflower the PC/LPC must submit a Remedy Help 
Desk ticket and request to add the new location to the system.  


 
8.2  Steward Code Changes (Internal transfer) 
 
This section addresses accountability for property transfers from one steward code to another 
within ICE.  All Programs must use a G-504 (see Appendix C Forms) form to transfer assets 
within ICE, except ECSF.  ECSF utilizes the ITTS report which serves as the transfer 
documentation. 
 


1) The PC/LPC currently accountable for the property (Transferring PC/LPC) recognizes 
the need to transfer the asset due to the receipt of a transfer request or the identification of 
a discrepancy between the steward code information and asset user. 
 


2) The Transferring PC/LPC prepares a G-504 for the Receiving PC/LPC to sign. 
 


3) The Transferring PC/LPC performs an inventory of asset(s) to be transferred. 
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4) The Transferring PC/LPC initiates a record transfer in Sunflower and sends the property 
with an approved G-504 to the Receiving PC/LPC. 
 
Note: The correct Receiving PC information must be present in Sunflower in order to 
generate the auto-email reminder after a record transfer.  
 


5) The Transferring PC/LPC sends a courtesy email to the Receiving PC/LPC notifying 
them the asset has been sent. 


 
6) The Receiving PC/LPC confirms receipt of the property and verifies the asset is in good, 


working condition, and matches it against the accuracy on the Sunflower records, 
remembering to update the condition code if needed.  
 


7) The Receiving PC/LPC signs the G-504 to verify receipt of the asset and accepts the 
transfer in Sunflower. 


 
 Note: The PC/LPC (on behalf of the user) has 5 days from receipt of the 


property to accept the transfer in Sunflower. 
 
For additional information and step-by-step instructions for using Sunflower, please refer 
to the ICE OAA Property Management Training Manual. 


 
8) The Receiving PC/LPC collects and retains any and all shipping documentation. 


 
9) The Transferring PC/LPC confirms the asset was received by the Receiving PC/LPC and 


that the Sunflower record has been accepted. 
 


10) The Receiving PC/LPC verifies that the location, user, and accountability information is 
accurate and scans and uploads the fully executed G-504 in Sunflower, and all shipping 
documentation. 
 


8.3  PC Changeover 
 


1) The Outgoing and Incoming PC performs an inventory of all the assets in their area of 
accountability, performs any necessary tasks in reporting discrepancies, certifies the 
inventory, transfers the accountable record in Sunflower, and forwards results to the 
HPPM and APO for certification by completing the PC changeover forms located on the 
Property Branch’s intranet forms page at 
http://intranet.ice.dhs.gov/cfo/sites/OAA/pmb/pmbforms.htm 
 


2) New PC/LPC notifies HPPM and corrects any discrepancies.  All records should be 
updated and, if necessary, any new records should be created. 
 


3) New PC/LPC then certifies both inventories and forwards a copy to the HPPM and APO, 
and accepts the area of accountability in Sunflower. 
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8.4  Asset Maintenance 
 


1) PC/LPC updates the accountable property record if an asset is out for maintenance. 
 


2) PC/LPC updates the accountable property record when a capital improvement is 
performed on an asset that enhances its usefulness, or extends the useful life of an asset. 
 


3) PC/LPC performs quality checks of the accountable record in Sunflower on a daily, 
weekly, and monthly basis to ensure completeness and accuracy. 
 


4) NUO identifies assets in Sunflower that have been idle, underutilized, or in storage for 
more than six months, and contacts the responsible PC for further information.  If the 
asset is not needed or not in use longer than six months the asset should be excessed (see 
Chapter 11, Disposal). 
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Chapter 9 
 
9. INVENTORY 
 
OVERVIEW 
 
The inventory process provides a snapshot of the effectiveness of property management by ICE.  
It also provides insight into the degree of compliance with property processes and procedures.  
The Property Branch is responsible for planning, organizing, and directing the annual inventory 
of personal property within ICE.  These particular inventory instructions exclude assets 
identified as exceptions in Section 1.3.  However, all of these assets must still be recorded in an 
appropriate property management system, be physically inventoried at least annually, and 
reported to ICE Property Branch according to DHS Chief Administrative Officer (CAO), Asset 
& Logistics Management (ALM), Personal Property Management Branch.  For more detailed 
information on the steps included in the inventory see the Annual OAA Property Branch 
Inventory Plan, which is posted on the Property Branch intranet site at 
https://intranet.ice.dhs.gov/cfo/sites/OAA/pmb.  
 
PROCEDURES 
 
9.1  Annual Inventory 
 


1) The Property Branch develops the Inventory Plan, and develops and delivers training to 
appropriate personnel. 


 
2) The Property Branch distributes the Inventory Plan to program APOs, HPPMs, and 


PCs/LPCs via the Property Branch website. 
 


3) The Property Branch selects sites to receive targeted inventory assistance site visits 
before and/or after the inventory. 
 


4) The APO’s role is to ensure completion of the inventory.  To this end, the APO appoints 
an inventory team composed of PC/LPCs, who oversee the inventory and reconcile 
records, and Inventory Takers, who conduct the inventory and report the results.  These 
individuals complete the required training to fully execute inventory responsibilities. 
 


5) The HPPM develops the Site Plan in accordance with objectives of the Inventory Plan.  
Site plans are oversight activities at various locations during the inventory to gauge the 
effectiveness of property management at ICE. 
 


6) Inventory Takers conduct the inventory to account for items listed within a particular 
steward code, and document items in the location being inventoried on the Asset Data 
Collection Form if it is not listed-but meet the criteria for entry into Sunflower.  
Reconciling both lists establishes completeness of records and existence of assets that 
need records created. 
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Note: The PC/LPC is NOT to conduct the physical inventory for assets in his/her 
jurisdiction.  This is a conflict of interest. 


 
7) The PC/LPC connects the barcode scanner to the docking station and synchronizes it 


according to the Inventory Plan and books inventory resolutions in Sunflower.  If 
scanners are not available, the PC/LPC manually resolves all inventory discrepancies and 
books inventory resolutions in accordance with the Inventory Plan and instructions for 
manual inventory. 


 
8) The Property Branch performs additional data cleanup activities to assist Programs in 


identifying and resolving inventory discrepancies. 
 


9) The PC/LPC resolves all inventory discrepancies in accordance with inventory 
procedures and scheduled deadlines. 


 
9.2  Resolving Inventory Discrepancies 
 
The Property Branch is responsible for monitoring and directing the reconciliation of the 
inventory of personal property that meets the criteria for entry into Sunflower.  For more detailed 
information on the steps included in resolving discrepancies, see the Annual OAA Property 
Branch Inventory Plan. 
 


1) The PC/LPC resolves all inventory discrepancies daily. 
 


2) The PC/LPC applies a barcode label to assets without an agency approved barcode label, 
searches Sunflower for an existing record and updates or creates a record accordingly. 


 
3) The APO reviews and certifies the inventory results and returns the signed certification to 


the PC/LPC. 
 


4) The APO closes out the physical inventory through a signed inventory closeout 
certification form. 
 


5) The PC/LPC closes out the physical inventory through signed inventory closeout 
certification form. 


 
6) The PC/LPC reviews and forwards the certified inventory documentation to the HPPM 


who will review the results and forward it to the Property Branch. 
 


7) In the event that a ROS is necessary, the APO requests corrective actions, reviews the 
methodologies for corrective actions, and signs the ROS. 


 
 Capitalized assets and negligent and egregious errors are adjudicated by the 


NBOS. 
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8) Once the ROS has been adjudicated, the HPPM forwards the ROS to the PC who scans 
and uploads the ROS with supporting documentation into Sunflower. 


 
9) The PC/LPC presents the ROS for adjudication and forwards ROS and adjudication 


information through the HPPM who then forwards to the Property Branch. 
 


10)  The PC/LPC final events the asset accordingly. 
 


11) The Property Branch performs quality assurance reviews of inventory results throughout 
the annual inventory process and provides feedback to Program Offices as needed. 
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Chapter 10 
 


10. WAREHOUSING AND STORAGE 
 
OVERVIEW 
 
There are times when it is appropriate to store idle assets for future use. Instances include assets 
that a Program Office will need again in a short time, or prior to the on-boarding of a new 
employee.  Accurate records for stored assets must be maintained in Sunflower.  In addition, 
property must be stored in a secure location that only authorized personnel can access.  ICE 
personnel must make every effort to use all ICE assets to the fullest extent possible.  When assets 
are idle or no longer required for use, they should be excessed or disposed of in accordance with 
federal regulations and the procedures in Chapter 11. 
 
PROCEDURES 
 
The PC/LPC for the asset determines when an asset should be stored, updates the asset’s activity 
status in Sunflower to inactive, and, depending on available space, whether to store the asset 
locally or at another location. 
 
10.1 Local Storage 


 
1) If the asset is to be stored locally, the PC/LPC identifies him/herself as the asset’s user, 


updates the G-570 property card (see Appendix B Forms) and updates the asset’s activity 
status in Sunflower to “Inactive.”  The location field must also be changed in Sunflower.  


 
2) The PC/LPC stores the asset locally in a secure locked area where unauthorized 


personnel will not have access.  
 


 Note: A locked, secure area is one that allows limited or no access to individuals 
outside of those accountable for the asset.  A closet, drawer, storage facility, or 
cabinet may all qualify as secure if they are lockable. 


 
3) NUO identifies assets in Sunflower that have been idle, underutilized, or in storage for 


more than six months, and contacts the responsible PC for further information.  If the 
asset is not needed or not in use longer than six months the asset should be excessed (see 
Chapter 11, Disposal). 


 
10.2 Remote Storage 


 
1) The PC/LPC changes the asset status to “Inactive,” in the assets activity status field in 


Sunflower, prepares a G-574 (see Appendix C Forms) to move the asset without 
changing the PC/LPC steward code, and updates the asset’s location in Sunflower.  
 


2) The PC/LPC ships the asset to an off-site storage facility. 
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3) The Storing PC/LPC signs the G-574 and returns the original to the original Owning 
PC/LPC.  
 


4) The original Owning PC/LPC scans and uploads the completed G-574 into the Sunflower 
record. 
 


5) The Storing PC/LPC receives and inspects the asset according to the receiving procedures 
(see Chapter 5 Receiving and Barcode Labeling Property). 
 


6) The Storing PC/LPC accepts the asset and stores the asset in a locked, secure area. 
 


 Note: A locked, secure area is one that allows limited or no access to individuals 
outside of those accountable for the asset.  A closet, drawer, storage facility, or 
cabinet may all qualify as secure if they are lockable. 
 


7) NUO identifies assets in Sunflower that have been idle, underutilized, or in storage for 
more than six months, and contacts the responsible PC for further information.  If the 
asset is not needed or not in use longer than six months, the asset should be excessed (see 
Chapter 11, Disposal). 
 


10.3 Transferring Accountability for Assets in Storage  
 
1) The original Owning PC/LPC notifies the Storing PC/LPC when the asset is needed for 


use and provides the Storing PC/LPC with shipping information. 
 


2) The Storing PC/LPC receives the contact information, completes a G-574, and ships the 
asset to the original Owning PC/LPC. 


 
3) The original Owning PC/LPC verifies the asset is correct, signs the G-574, updates 


Sunflower with the new user and location information, and changes the asset status to “In 
Service,” relieving the storing PC/LPC of accountability. 
 


4) The owning PC/LPC scans and uploads all relevant documentation. 
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Chapter 11 
 


11. DISPOSAL 
 
OVERVIEW 
 
The disposal process ends ICE’s ownership interest and liability for property.  Concurrent with 
the physical disposal of the asset, the asset’s record should be “Final Evented” in Sunflower.  
Ways to dispose of assets include: excessing, transfer to other agencies, donation, sale, 
destruction, and abandonment.  
 
Title 40 U.S.C. and the Federal Management Regulations require executive agencies to fill 
requirements for personal property to the extent possible with excess property.  Therefore, 
agencies with excess property should allow the assets to be screened for use by other agencies 
prior to proceeding with other means of disposal. 
 
Process flows outlining the Excess Screening and Disposal processes are available in Appendix 
E. 
 
Note:  Only HSI International Affairs (IA) overseas locations may dispose of property through 
the International Cooperative Administrative Support Services (ICASS) in accordance with the 
Memorandum of Understanding between the Secretaries of State and Homeland Security signed 
in September of 2003 Concerning Implementation of Section 428 of the Homeland Security Act 
of 2002. 
 
PROCEDURES 


11.1 Screening Excess Property Within Program Office (7 Days) 
 


1) The PC/LPC identifies an asset that is no longer needed by the user as idle property.  Idle 
property is defined as personal property that is no longer needed by the user and/or ICE 
program to which it is assigned. 
 


2) The PC/LPC screens idle property within his/her Program Office for 7 days to determine 
if the asset is needed elsewhere internally before reporting it as excess.  
 


3) If the asset is needed within the ICE Program, the PC/LPC prepares a G-504 (see 
Appendix B Forms) for the Receiving PC/LPC to sign. 
 


4) For any IT assets with the capability to store, process or transmit data (including 
handheld PDA, Blackberry, photocopiers, printers and facsimile machines), the PC/LPC 
requests OCIO approval to transfer the asset and coordinates with OCIO to ensure that 
the asset is sanitized before shipping, transferring, or turning in as excess.  
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a. The PC/LPC completes a G-574 (see Appendix C Forms) to temporarily 
transfer custody of the asset to the OCIO for sanitizing.  


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a 
Certificate of HD Clean (see Appendix C Forms). 


c. The PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
 


5) The Transferring PC/LPC sends the G-504 to the Receiving PC/LPC along with the asset.  
 


a. The receiving office pays any costs associated with transferring the asset, 
including any shipping and/or handling fees. 


 
6) The Transferring PC/LPC must initiate the transfer in Sunflower 


 
7) The Receiving PC/LPC signs the G-504 and returns it to the Transferring PC/LPC.  


 
8) The Receiving PC/LPC scans and uploads the signed G-504 and any other supporting 


documents into Sunflower. 
 


9) The Receiving PC/LPC accepts the transfer in Sunflower and verifies the correct steward 
code, user’s name and location are listed.  
 


10) The Receiving PC/LPC maintains a copy of the signed G-504 and any other supporting 
documentation for no less than three years after the asset has been transferred.  


11.2 Designating Idle Property as Excess 
 


1) If the asset is not needed within the Area of Responsibility (AOR), the PC/LPC requests 
APO approval for reporting the property as excess by preparing a SF-120 Report of 
Excess Personal Property (see Appendix C Forms). 
 


 The SF-120 includes a description of Federal Stock Class (FSC), SIM card 
statement (if applicable), and condition code for the asset. 
 


2) For assets tracked in Sunflower, the PC initiates an excess request in Sunflower. 
 
3) The PC/LPC submits the SF-120 to the APO for approval. 


 
 Persons authorized to approve excessing on behalf of the APO must be 


designated in writing.  
 For IT assets with data storage capability, OCIO certification of the SF-120 is 


necessary in addition to APO approval before authorization to excess the item 
can be granted.  
 


4) Upon APO approval, and receipt of the signed SF-120, the Excess Clerk PC processes the 
approved excess property in Sunflower.  
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 Designation of property as “Excess” in Sunflower and submittal of the 
corresponding SF-120 to the ICE NUO through the HPPM.  This initiates the 
21 day internal screening period within DHS/ICE.  Please refer to Section 
11.4 for more information on the excess internal screening process. 
 


5) The PC/LPC submits the signed SF-120 to the ICE NUO through his or her HPPM for 
distribution to DHS Component NUOs and ICE HPPMs. 


11.3 Excessing ICE Headquarters Property 
 


Excess screening and disposal of assets owned directly by ICE HQ as well as those located at 
certain field offices in the Washington, DC metropolitan area1 is managed by the ICE Office of 
Asset Administration – Administrative Services Branch (OAA-ASB).  These assets are not 
subject to the normal internal and external screening procedures described in sections 11.4 
through 11.8.  This process is governed instead by an inter-agency agreement. Contact your 
respective Program’s HPPM to clarify eligibility in this process. 
 


1) The PC/LPC notifies OAA-ASB that asset(s) have been identified as excess.  OAA-ASB 
inventories the asset(s) and initiates a transfer in Sunflower to the ASB steward code. 
 


2) For IT assets with data storage capability, the PC/LPC coordinates with the OCIO or their 
Information System Security Officer (ISSO) to ensure that the asset is sanitized before 
shipping.  
 


a. The PC/LPC completes a G-574 to temporarily transfer custody of the asset to 
the OCIO for sanitizing.  


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a 
Certificate of HD Clean.  


c. PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
 


3) OAA-ASB confirms that the correct asset is received, accepts the transfer in Sunflower. 
 


4) OAA-ASB screens the asset in accordance with the inter-agency agreement. 
 


5) OAA-ASB prepares a Certificate of Disposal (see Appendix C Forms) and sends it to the 
receiving entity with the asset after removing and storing the ICE barcode label with the 
property documentation.  
 
The Certificate of Disposal is a standard form available in the Property Management 
Forms section of the Property Branch intranet page at 
https://intranet.ice.dhs.gov/cfo/sites/OAA/pmb and must include the signatures of two 
witnesses to the disposal.  (Note: This form is currently under review from ICE OPLA 
and Privacy for formal forms approval process) 


 
                                                 
1 Procedures for excessing and/or disposing of ICE HQ asset apply to Washington, DC metropolitan area field 
offices that have paid into the support agreement between OAA ASB and its partner agency.  
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a. The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 
 


b. If the barcode is destroyed during removal, the OAA-ASB must make sure the 
full barcode has been removed from the asset, and must mark the barcode 
number and the incidence of destruction in the asset Sunflower record and/or 
documentation folder. 


 
c. The receiving entity pays any costs associated with transferring the asset, 


including any shipping and/or handling fees. 
 


6) The receiving entity signs and returns the Certificate of Disposal to OAA-ASB. 
 


7) OAA-ASB scans and uploads the signed Certificate of Disposal and any other supporting 
documentation into Sunflower and records the Final Event as “Transfer Out To Another 
Federal Agency.” 


 
8) OAA-ASB maintains the signed Certificate of Disposal and any other supporting 


documentation for no less than three years after the transfer of the asset. 


11.4  Internal Screening (21 Days)  
 
Once designated as “Excess,” property is screened within ICE for 7 days and then throughout 
DHS for 14 days, totaling 21 days.  However, ICE will not award property to a requesting DHS 
component until the conclusion of the 21 day internal screening period so as to give ICE priority 
in requesting excess assets. 


11.4.1 Excess Property Needed Within ICE 


 
1) The PC/LPC identifies a need for the asset within ICE, either verbally or via email, and 


prepares a G-504 for the Receiving PC/LPC’s signature. 
 


2) For IT assets with data storage capability, the PC/LPC confirms OCIO approval of the 
SF-120 and coordinates with the OCIO to ensure that the asset is sanitized before 
transferring.  
 


a. The PC/LPC completes a G-574 to temporarily transfer custody of the asset to the 
OCIO for sanitizing.  


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 
of HD Clean. 


c. The PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
 


3) The PC/LPC sends the G-504 to the Receiving PC/LPC along with the asset. 
 


 The receiving office pays any costs associated with transferring the asset, 
including any shipping and/or handling fees. 
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4) Upon receipt of the property, the Receiving PC/LPC signs the G-504 and returns the 
original to the Transferring PC/LPC. 


 
5) The Receiving PC/LPC scans and uploads the G-504 into Sunflower. 


 
6) The Excess Clerk PC at the transferring office performs an “Excess Redeploy” 


transaction in Sunflower to change the asset’s status from “Excess” to “In Service” and 
initiates a transfer in Sunflower 


 
 The Excess Redeploy generates a request to the Receiving PC to accept the 


transfer in his/her steward code. 
 


7) The Receiving PC/LPC accepts the transfer in Sunflower and verifies the steward code, 
location and asset user is correct. 
 


8) The Receiving PC/LPC maintains a copy of the signed G-504 and any other supporting 
documentation for no less than three years after asset has been disposed of or transferred. 


11.4.2 Excess Property Needed Within DHS  


 
1) The interested DHS component contacts the ICE PC/LPC in possession of the excess 


property to request the asset. 
 
2) The ICE PC/LPC prepares a DHS Form 560-3 for the receiving DHS component PC/LPC 


to sign. 
 
3) For IT assets with data storage capability, the ICE PC/LPC confirms OCIO approval of 


the SF-120 and coordinates with the OCIO to ensure that the asset is sanitized before 
shipping.  
 


a. The ICE PC/LPC completes a G-574 to temporarily transfer custody of the asset 
to the OCIO for sanitizing.  


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 
of HD Clean. 


c. The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
 


4) The ICE PC/LPC sends the DHS Form 560-3 to the receiving DHS component PC/LPC 
along with the asset. 
 


a. The receiving DHS component pays any costs associated with transferring the 
asset, including any shipping and/or handling fees. 
 


5) Upon receipt of the property, the DHS component PC/LPC or APO signs the 560-3 and 
keeps a copy for their records. The signed original is returned to the ICE PC/LPC. 
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6) The ICE PC/LPC scans and uploads the 560-3 and any other supporting documentation 
into Sunflower. 


 
7) The ICE PC/LPC final events the record as a “Transfer to Another Agency Within DHS.” 


 
8) The ICE PC/LPC maintains the signed 560-3 and any other supporting documentation for 


no less than three years after asset has been disposed of or transferred. 


11.5 External Screening (21 Days) 
 


1) If the asset is not claimed by the end of the 21 day internal screening within ICE and 
DHS, it is reported to GSA.  This reporting occurs through an automatic batch upload 
into GSAXcess® via the Sunflower/GSAXcess® interoperability function for all assets 
that are recorded in Sunflower.  All other assets must be manually entered into 
GSAXcess®. 


 
2) Excess property successfully processed through the batch upload receives an ‘Item 


Control Number’ in GSAXcess®.  The Item Control Number links property records in 
GSAXcess® to those in Sunflower and is included along with the date of the upload in 
the ‘GSA Excess Information’ field of the ‘Maintain Excess Assets’ screen in the 
Sunflower Excess Module.  A blank GSA Excess Information field indicates the property 
record has not been batch uploaded into GSAXcess® 
 


3) Item Control Numbers for all ICE property that is automatically uploaded into 
GSAXcess® will begin with the ICE Activity Address Code (AAC) of 7031AA, 
regardless of the ICE Program Office or location that owns the asset.  The AAC is a six 
digit alpha-numeric code assigned to identify specific units, activities, or organizations 
that have procurement authority and authority to requisition and receive excess or surplus 
property. 
 


4) The batch upload will not include excess property that has not been designated as 
“Excess” in Sunflower or has been transferred and/or final evented before the end of the 
21 day internal screening period. 
 


5) Accountable personal property that is not recorded in Sunflower must be manually 
entered into GSAXcess® with the AAC code 7031AA.  


11.5.1 Computers for Learning Program  


 
Computers for Learning (CFL) is a program that allows Federal agencies to provide computers to 
educational organizations in accordance with Executive Order 12999, which directs Federal 
agencies to give “highest preference to schools and nonprofits in the transfer of educationally 
useful federal equipment.”  An educational nonprofit entity is eligible for CFL computers if it 
meets all of the following criteria:  
 


 Is tax exempt under section 501 (c) of the U.S. tax code. 
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 Serves some portion of the pre-kindergarten through grade 12 population. 
 Operates exclusively for the purpose of education. 
 Submits the request on the school’s letterhead. 
 


Schools and/or educational non-profit organizations that wish to receive these computers must 
register with the CFL program via the CFL website (www.computers.fed.gov). 


11.5.2  Pre-selected CFL Recipient 


 
If the Program Office identifies a CFL program participant to receive the asset, before or during 
the course of the internal screening process, the PC/LPC should work expeditiously to transfer 
the asset directly to the CFL participant before the asset is automatically uploaded into 
GSAXcess® at the end of the 21 day internal screening period.  
 
Note: If an ICE office has already identified a CFL participant to whom it wants to transfer the 
asset, but was unable to complete the transfer before the asset was batch uploaded to 
GSAXcess®, it can remove the asset from participating in CFL screening. 
 


a. The ICE PC/LPC instructs the pre-selected CFL participant to request the asset via 
the CFL program website. 


b. The CFL program notifies GSAXcess® of the request electronically. 
c. GSAXcess® forwards the pre-selected CFL participant’s request via email to the ICE 


PC/LPC for processing (please refer to steps 1 through 11 in Section 11.5.3). 
 


1) The ICE PC/LPC prepares an SF-122 (see Appendix C Forms) and Certificate of 
Disposal for the CFL recipient to sign. 


 
a. Both an ICE official and an authorized school official (Principal, Vice Principal, 


Administrator, etc.) must complete and sign the Certificate of Disposal. 
 


2) The ICE PC/LPC confirms OCIO approval of the SF-120 and coordinates with the OCIO 
to ensure that the asset is sanitized before shipping.  
 


a. The ICE PC/LPC completes a G-574 to indicate that OCIO has temporary custody 
of the asset for sanitizing. 


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 
of HD Clean. 


c. The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
 


3) The ICE PC/LPC removes and stores the ICE barcode label with the property 
documentation. 
 


a. If the barcode is destroyed during removal, the ICE PC/LPC must make sure the 
full barcode has been removed from the asset, and must mark the barcode number 
and the form of destruction in the asset Sunflower record and/or documentation 
folder. 
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4) The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 


 
5) The ICE PC/LPC sends the SF-122 and Certificate of Disposal to the CFL recipient along 


with the asset. 
 


a. The CFL recipient pays any costs associated with transferring the asset, including 
any shipping and/or handling fees. 
 


6) The CFL recipient signs and returns the original SF-122 and Certificate of Disposal to the 
ICE PC/LPC. 


 
7) The ICE PC/LPC scans and uploads the SF-122, Certificate of Disposal, and any other 


supporting documentation into Sunflower. 
 


8) The ICE PC/LPC final events the record to “Donation to a School/Non-Profit Educational 
Inst.” The school’s registration code, which can be obtained from the NUO, must also be 
included. 
 


9) The ICE PC/LPC maintains the SF-122, Certificate of Disposal, and any other supporting 
documentation for no less than three years after the transfer of the asset. 


 
 Supporting documents for excess property screened externally include: 


o Transfer Order (e.g., SF-122) 
o Certificate of Disposal 
o Shipping documentation 
o Barcode label (retained in hardcopy) 


11.5.3  Non Pre-selected CFL Recipient 


 
CFL eligible assets not selected and/or final evented at the end of the 21 day internal screening 
process will be batch uploaded into GSAXcess® and made available exclusively for selection by 
CFL program participants for the first 7 days out of the 21 day internal screening period.  
GSAXcess® automatically designates CFL eligible assets for participation in CFL screening 
based on the asset’s Federal Supply Code (FSC).  The Item control number is used for reference 
and is posted in Sunflower when batch upload is complete. 
 
If a CFL participant requests the excess property via the CFL program website, the CFL program 
will notify GSAXcess® of the request electronically.  GSAXcess® will forward an allocation 
request via email to the designated ICE PC/LPC for processing. 
 


1) The ICE PC/LPC logs into the GSAXcess® ‘View/Allocate Requested Item’ screen and 
approves the request to allocate the property to the CFL participant. 
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2) Upon the ICE PC/LPC’s approval of the allocation request, GSAXcess® generates a SF-
122 and sends it electronically to the ICE PC/LPC, designated ICE HQ Approving 
Official, and CFL recipient for approval.  


 
3) The ICE PC/LPC prepares a Certificate of Disposal for the CFL recipient to sign.  


 
 Both an ICE official and an authorized school/educational non-profit official 


(Principal, Vice Principal, Administrator, etc.) must complete and sign the 
Certificate of Disposal. 
 


4) Once the ICE PC/LPC and ICE HQ Approving Official have signed the SF-122, the ICE 
PC/LPC confirms OCIO approval of the SF-120 and coordinates with the OCIO to ensure 
that the asset is sanitized before shipping.  
 


a. The ICE PC/LPC completes a G-574 to indicate that OCIO has temporary custody 
of the asset for sanitizing. 


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 
of HD Clean. 


c. The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
 


5) The ICE PC/LPC removes and stores the ICE barcode label with the property 
documentation.  
 


a. If the barcode is destroyed during removal, the ICE PC/LPC must make sure the 
full barcode has been removed from the asset, and must mark the barcode number 
and the form of destruction in the asset Sunflower record and/or documentation 
folder. 
 


6) The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 
 


7) The ICE PC/LPC sends the Certificate of Disposal to the CFL recipient along with the 
asset. 


 
a. The CFL recipient pays any costs associated with transferring the asset, including 


any shipping and/or handling fees. 
 


8) The CFL recipient signs and returns the original SF-122 and Certificate of Disposal to the 
ICE PC/LPC. 


 
9) The ICE PC/LPC scans and uploads the SF-122, Certificate of Disposal, and any other 


supporting documentation into Sunflower. 
 
10) The ICE PC/LPC final events the record to “Donation to a School/Non-Profit Educational 


Inst.”  The school’s registration code, which can be obtained from the ICE NUO, must 
also be included. 
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11) The ICE PC/LPC retains the fully executed SF-122, Certificate of Disposal, and any 
other supporting documentation for no less than three years after the transfer of the asset. 


11.5.4 Excess Property Re-Utilized by Other Federal Agencies 


 
Excess assets that are not selected during internal screening or for participation in the CFL 
Program are made available for re-utilization by other Federal agencies for 21 days.  Excess 
property that is screened for CFL Program use, but not selected by the end of the 7-day CFL 
Program screening period in GSAXcess, is eligible for re-utilization by other Federal agencies; 
however, the screening period is limited to 14 days as the 7-day CFL Program screening period 
counts towards the 21-day external screening process.  
 
If an asset is requested by a federal agency outside DHS, GSA coordinates the transfer of the 
asset.  The other federal agency may be required to reimburse ICE for the fair value of the 
property. The fair value is determined by ICE (see Chapter 7 Acquisition Costs and Values). 


 
1) Upon approving the allocation of excess property, GSAXcess® generates an electronic 


notification to the requesting agency’s Approving Official to advise that electronic 
approval of an SF-122 is required for excess property selected by another Federal agency.  
 


2) Once the requesting agency’s Approving Official approves the SF-122 electronically, 
GSA signs the SF-122, requisitions the property in GSAXcess®, and sends a copy of the 
fully executed SF-122 to both the ICE PC/LPC and the requesting agency.   


 
3) The requesting Federal agency coordinates the transfer of the asset with the ICE PC/LPC. 
 
4) The ICE PC/LPC prepares a Certificate of Disposal for the receiving agency to sign. 
 
5) For IT assets with data storage capability, the ICE PC/LPC confirms OCIO approval of 


the SF-120 and coordinates with the OCIO to ensure that the asset is sanitized before 
shipping.  
 


a. The ICE PC/LPC completes a G-574 to temporarily transfer custody of the asset 
to the OCIO for sanitizing.  


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 
of HD Clean. 


c. The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
 


6) The ICE PC/LPC removes and stores the ICE barcode label with the property 
documentation.  
 


a. If the barcode is destroyed during removal, the ICE PC/LPC must make sure the 
full barcode has been removed from the asset, and must mark the barcode number 
and the incidence of destruction in the asset Sunflower record and/or 
documentation folder. 


 


56 
 







OAA Personal Property Operations Handbook 2011 
 


7) The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 
 
8) The ICE PC/LPC sends the Certificate of Disposal to the receiving agency along with the 


asset. 
 


 The receiving agency pays any costs associated with transferring the asset, 
including any shipping and/or handling fees. 
 


9) The receiving agency signs and returns the original Certificate of Disposal to the ICE 
PC/LPC. 


 
10) The ICE PC/LPC scans and uploads the SF-122, Certificate of Disposal, and any other 


supporting documentation into Sunflower. 
 
11) The ICE PC/LPC final events the Sunflower record to “Transfer of Excess to Another 


Federal Agency – SF-122.” 
 


12) The ICE PC/LPC maintains the SF-122, Certificate of Disposal, barcode labels, and any 
other supporting documentation for no less than three years after the transfer of the asset. 


11.6 Donating Property 
 
If an excess asset has not been re-utilized by the completion of the 21 day external screening 
process, the asset becomes surplus property and is made available for donation to non-Federal 
entities that requested it during external excess screening for five days via GSAXcess®.  An 
asset must be donated to a non-Federal entity in compliance with 41 CFR 102-37.  The major 
categories of eligible recipients are: 
 


 Public agencies 
 Non-profit educational and public health activities 
 Non-profit and public programs for the elderly 
 Public airports 
 Providers of assistance to the homeless 


 
1) Upon approving the allocation of surplus property, GSAXcess® generates an electronic 


notification to the requesting non-Federal entity’s Approving Official to advise that 
electronic approval of an SF-123 Transfer Order Surplus Personal Property (see 
Appendix C Forms) is required for property they selected during the external excess 
screening process.  


 
2) Once the requesting non-Federal entity’s Approving Official approves the SF-123 


electronically, GSA signs the SF-123, requisitions the property in GSAXcess®, and 
sends a copy of the fully executed SF-123 to both the ICE PC/LPC and the requesting 
non-Federal entity.   
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3) The requesting non-Federal entity coordinates the transfer of the asset with the ICE 
PC/LPC. 


 
4) The ICE PC/LPC prepares a Certificate of Disposal for the requesting non-Federal entity 


to sign. 
 
5) For IT assets with data storage capability, the ICE PC/LPC confirms OCIO approval of 


the SF-120 and coordinates with the OCIO to ensure that the asset is sanitized before 
shipping.  


 
a. The ICE PC/LPC completes a G-574 to temporarily transfer custody of the asset 


to the OCIO for sanitizing.  
b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 


of HD Clean. 
c. The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
 


6) The ICE PC/LPC removes the ICE barcode label and stores it with the property 
documentation.  
 


a. If the barcode is destroyed during removal, the PC/LPC must make sure the full 
barcode has been removed from the asset, and must mark the barcode number and 
the form of destruction in the asset Sunflower record and/or documentation folder.  


 
7) The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 
 
8) The ICE PC/LPC sends the Certificate of Disposal to the requesting non-Federal entity 


along with the asset. 
 


a. The receiving entity pays any costs associated with transferring the asset, including 
any shipping and/or handling fees. 


 
9) The receiving non-Federal entity signs and returns the original Certificate of Disposal. 


 
10) The Transferring PC/LPC scans and uploads the SF-123, Certificate of Disposal, and any 


other supporting documentation into Sunflower. 
 
11) The Transferring PC/LPC creates a final event record in Sunflower as “Donation to other 


Non-Federal Recipients.” 
 


12) The ICE PC/LPC maintains the signed SF-123, Certificate of Disposal, barcode labels, 
and any other supporting documentation for no less than three years after the transfer of 
the asset. 


11.7 Disposing of Property through Sales 
 


If an excess asset has not been re-utilized or donated, then it may be made available for sale to 


58 
 







OAA Personal Property Operations Handbook 2011 
 


the public via GSA as authorized by the approved SF-120.  GSA offers several options to sell 
property for a fee, and will determine which method is most appropriate. Avenues for selling 
property through GSA include: 
 


 GSA Auctions® 
 Live auction 
 Fixed price 
 Drop-by 
 Negotiated 
 Sealed bid 


 
ICE can also elect to manage the sale of property itself by obtaining an approved waiver from 
GSA and working with an approved Contracting Officer to conduct the sale. Details on obtaining 
a waiver are available by emailing the Federal Asset Sales Central Planning Office at 
fasplanningoffice@gsa.gov. 


11.7.1 GSA Auctions® 


 
The GSA Auctions® (www.gsaauctions.gov) offers the general public the opportunity to bid 
electronically on a wide array of Federal assets.  The auctions are completely web-enabled, 
allowing all registered participants to bid on a single item or multiple items (lots) within 
specified timeframes. 
 
Unless specified otherwise, GSAXcess® will automatically transfer records for property that 
cannot been re-utilized or donated to GSA Auctions® for sale. 


11.7.2 MySales 


 
MySales allows Federal agencies to monitor the status of their surplus and exchange/sale 
property that has transitioned into the GSA Sales Program.  By using MySales, agencies will 
have the ability to report, modify, and maintain information on their property for sale. 
 
To access MySales: 
 


1) Obtain an application from GSA at http://mysales.fss.gsa.gov/sasy/sasywel 
 
2) Submit the application to the ICE NUO, on the located POC section of the Property 


Branch intranet page at http://intranet.ice.dhs.gov/cfo/sites/OAA/pmb/poc.htm 


11.7.3 Sales Process 


 
For sales through GSA, specific processes must be followed to prepare the asset for sale and 
complete the transaction in accordance with the regulations under 41 CFR 102-38.  
 


1) Once an asset is purchased, the purchaser coordinates the transfer of the asset with the 
ICE PC/LPC. 
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2) The ICE PC/LPC prepares a Certificate of Disposal for the purchaser to sign. 
 
3) For IT assets with data storage capability, the ICE PC/LPC confirms OCIO approval of 


the SF-120 and coordinates with the OCIO to ensure that the asset is sanitized before 
shipping.  


 
 The ICE PC/LPC completes a G-574 to temporarily transfer custody of the asset 


to the OCIO for sanitizing.  
 OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 


of HD Clean. 
 The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 


 
4) The ICE PC/LPC removes and stores the ICE barcode label with the property 


documentation.  
 


 If the barcode is destroyed during removal, the PC/LPC must make sure the full 
barcode has been removed from the asset, and must mark the barcode number and 
the form of destruction in the asset Sunflower record and/or documentation folder. 


 
5) The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 
 
6) The ICE PC/LPC sends the Certificate of Disposal to the purchaser along with the asset. 


  
a. The purchaser pays any costs associated with transferring the asset, including any 


shipping and/or handling fees. 
 


7) The purchaser signs and returns the original Certificate of Disposal to the ICE PC/LPC. 
 
8) The ICE PC/LPC scans and uploads the signed Certificate of Disposal and any other 


supporting documentation into Sunflower. 
 
9) The ICE PC/LPC creates a final event record in the Sunflower Excess Module for 


“Exchange, Sale or Trade-in” as applicable. 
 


10) The ICE PC/LPC maintains the signed Certificate of Disposal and any other supporting 
documentation for no less than three years after the transfer of the asset. 


11.7.4 Exchange/Sale of Property 


 
When acquiring replacement property, Federal agencies may exchange or sell similar items and 
may apply the exchange allowance or proceeds of sale in whole or in part payment for the 
property acquired.  Disposal of property through exchange/sale occurs outside of the excess 
screening and disposal process.  The exchange/sale process must be completed in accordance 
with the regulations under 41 CFR 102-39.  
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1) The ICE PC/LPC completes a SF-126 Report of Personal Property for Sale form (see 
Appendix C Forms) and sends the original to GSA to report the exchange/sale property 
for sale. 


 
2) The ICE PC/LPC maintains a copy of the SF-126 with the property documentation. 
 
3) GSA determines the appropriate sales method and makes the asset available for sale.  
 
4) Once the asset is purchased, the purchaser coordinates the transfer of the asset with the 


ICE PC/LPC. 
 
5) For IT assets with data storage capability, the ICE PC/LPC confirms OCIO approval of 


the SF-120 and coordinates with the OCIO to ensure that the asset is sanitized before 
sending.  


 
a. The ICE PC/LPC completes a G-574 to temporarily transfer custody of the asset 


to the OCIO for sanitizing.  
b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 


of HD Clean.  
c. The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 


 
6) The ICE PC/LPC removes and stores the ICE barcode label with the property 


documentation. 
 


a. If the barcode is destroyed during removal, the ICE PC/LPC must make sure the 
full barcode has been removed from the asset, and must mark the barcode number 
and the form of destruction in the asset Sunflower record and/or documentation 
folder.  


 
7) The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 
 
8) The ICE PC/LPC delivers the asset to the purchaser along with the Certificate of 


Disposal. 
 
9) The purchaser signs and returns the original Certificate of Disposal or an authorized GSA 


Bill of Sale to the ICE PC/LPC. 
 


10) The ICE PC/LPC scans and uploads the signed SF-126, Certificate of Disposal, and any 
other supporting documentation into Sunflower.  


 
11) The ICE PC/LPC final events the record in the Sunflower Management module as 


“Exchange/Sale.”  The PC must also provide to the sales proceeds.  
 


12) The ICE PC/LPC maintains the signed Certificate of Disposal and any other supporting 
documentation for no less than three years after the transfer of the asset. 
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11.7.5 Sales Proceeds 


 
Sales proceeds are the funds that are returned to ICE on the sale of personal property.  Net sales 
proceeds (sales proceeds less GSA’s direct and indirect costs) that are reimbursable to ICE must 
be distributed to ICE via the On-line Payment and Accounting Control System (OPAC). 
GSA retains a portion of the proceeds from the sale of non-reimbursable surplus property.  The 
net proceeds will be deposited to miscellaneous receipts of the Treasury. 


11.8 Abandonment or Destruction 
 
If an asset has not been re-utilized, donated, or sold, it may be abandoned or destroyed in some 
circumstances.  In many cases, disposal by abandonment or destruction is strictly mandated by 
law, regulation, or ICE directive for reasons of public health, safety, or security.  No property 
should be abandoned or destroyed without thoroughly researching these requirements regardless 
of whether they are identified in this handbook or not.  Written approval from GSA or NUO is 
required before property can be abandoned or destroyed. 
 
Abandonment is discouraged except in the rare instances when it is deemed most beneficial to 
the Government by following the procedures below.  
 
Note: Personal effects of defendants or detainees are not to be considered “personal property” for 
the purposes of the Personal Property Management Policy or the Personal Property Operations 
Handbook.” 
 


1) Upon receipt of written GSA disposal approval, the ICE PC/LPC identifies the proper 
authority or justification for the disposal.  These authorities are: 


 
a. The property has no commercial value.  No commercial value means that the 


property, through determination, has neither utility nor monetary value (either 
as an item or as scrap). 


b. The cost of care, handling, and preparation of the property for sale would be 
greater than the expected sale proceeds (estimated fair value). 


c. A law, regulation, or directive requires abandonment or destruction. 
d. Written instructions by a duly authorized official (e.g., health and safety 


officer or security officer) directing abandonment or destruction. 
 


2) Abandonment or destruction of ICE surplus property must be documented properly and 
must meet all audit trail requirements (i.e. all supporting documentation from acquisition 
to disposal must be present, and for a period of 3 years after the disposal takes place).  
Great care must be taken to fully justify and document all actions related to abandonment 
or destruction. 


 
3) Upon delegated authority from the ICE APO, the ICE PC/LPC prepares a written finding 


justifying the abandonment or destruction action (for additional detail see 41 CFR 102-
36). The written finding includes: 
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a. A detailed description of the property including the property control number, 
serial number, condition, and total acquisition cost. 


b. The authority for the abandonment or destruction action along with any 
pertinent supporting documentation. 


c. A statement describing the proposed method of destruction (i.e., burning, 
burying) or the abandonment location with guidance from a duly authorized 
official on how to dispose of the asset safely. 


d. A statement from the duly authorized official that the proposed abandonment 
or destruction action is not detrimental or dangerous to public health or safety 
and will not infringe on the rights of other persons. 


e. The signature of the ICE PC/LPC approving the abandonment or destruction 
of property with an acquisition cost below $1,000. The ICE APO’s signature 
is required for personal property with an acquisition cost of over $1,000. 
 


4) The ICE PC/LPC provides public notice of the abandonment or destruction action for a 
period not less than seven calendar days.  Any exceptions to this notice must comply with 
the 41 CFR 102-36.  The public can be notified by posting announcements in public 
places or publishing the announcement in organizational newsletters and must include: 
 


 General description of the property 
 Date and location of the abandonment or destruction action 


11.8.1 Abandonment 


 
1) The ICE PC/LPC prepares and forwards the written justification and Certificate of 


Disposal to ICE APO for approval. 
 


2) The ICE APO indicates that the asset is to be abandoned in accordance with the 
instructions provided by the duly authorized official in the written justification and 
returns the Certificate of Disposal to the ICE PC/LPC. 
 


3) For IT assets with data storage capability, the ICE PC/LPC confirms OCIO approval of 
the SF-120 and coordinates with the OCIO to ensure that the asset is sanitized before 
shipping.  
 


a. The ICE PC/LPC completes a G-574 to temporarily transfer custody of the asset 
to the OCIO for sanitizing. 


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 
of HD Clean. 


c. The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
d. The PC/LPC submits the signed SF-120 to the ICE NUO through his or her 


HPPM. 
 


4) The ICE PC/LPC removes and stores the ICE barcode label with the property 
documentation. 
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a. If the barcode is destroyed during removal, the ICE PC/LPC must make sure the 
full barcode has been removed from the asset, and must mark the barcode number 
and the form of destruction in the asset Sunflower record and/or documentation 
folder.  


 
5) The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 


 
6) The ICE PC/LPC abandons the asset in its existing location. 


 
7) The ICE PC/LPC scans and uploads the Certificate of Disposal and any other supporting 


documentation into Sunflower. 
 


8) The ICE PC/LPC Final Events the record in Sunflower as “Abandoned” when applicable. 
 


9) The ICE PC/LPC maintains the signed Certificate of Disposal and any other supporting 
documentation for no less than three years after the abandonment of the asset. 


11.8.2 Destruction 


 
1) The ICE PC/LPC prepares and forwards the written justification and Certificate of 


Disposal to the ICE APO for approval. 
 
2) The ICE APO approves the Certificate of Disposal and indicates that the asset is to be 


destroyed in accordance with the instructions provided by the duly authorized official in 
the written justification. 
 


3) For IT assets with data storage capability, the ICE PC/LPC confirms OCIO approval of 
the SF-120 and coordinates with the OCIO to ensure that the asset is sanitized before 
shipping.  
 


a. The ICE PC/LPC completes a G-574 to temporarily transfer custody of the asset 
to the OCIO for sanitizing.  


b. OCIO sanitizes the asset and returns it to the ICE PC/LPC along with a Certificate 
of HD Clean. 


c. The ICE PC/LPC scans and uploads the Certificate of HD Clean into Sunflower. 
d. The PC/LPC submits the signed SF-120 to the ICE NUO through his or her 


HPPM. 
 


4) The ICE PC/LPC removes and stores the ICE barcode label with the property 
documentation. 
 


a. If the barcode is destroyed during removal, the ICE PC/LPC must make sure the 
full barcode has been removed from the asset, and must mark the barcode number 
and the incidence of destruction in the asset Sunflower record and/or 
documentation folder.  
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5) The ICE PC/LPC signs the Certificate of Disposal with two witnesses present. 
 


6) The ICE PC/LPC delivers the asset to the disposing entity along with the Certificate of 
Disposal; examples include UNICOR and eWaste. 
 


7) The Disposing entity signs and returns the original Certificate of Disposal to the ICE 
PC/LPC.  


 
8) The ICE PC/LPC scans and uploads the Certificate of Disposal and any other supporting 


documentation into Sunflower. 
 


9) The ICE PC/LPC final events the record in Sunflower as “Recycled”.  
 


 The disposing agency generally recycles most property it receives.  If, however, 
the PC/LPC knows with certainty that property will be destroyed, the Sunflower 
record should be final evented as “Destroyed”. 
 


10) The ICE PC/LPC maintains the signed Certificate of Disposal and any other supporting 
documentation for no less than three years after the destruction of the asset. 


 
 


Chapter 12 
 


12. REPORTING REQUIREMENTS 
 
OVERVIEW 
 
ICE is required to complete and file asset related reports for various stakeholders.  In addition to 
financial reports, GSA requires ICE to report annual property management activity in such areas 
as disposal, physical inventory, and donation through the CFL program.  The DHS and ICE 
OAA also may require program offices to complete ad hoc reports. 
 
PROCEDURES 
 
12.1 Monthly Reports 
 


1) Changes in capitalized asset status must be reported to OAA, for new incoming assets, as 
well as adjustments to existing asset records, and outgoing disposed assets.  Changes to 
capital assets and their depreciation are reported by OAA to OFM on a monthly basis. 
 


2) All ROS documentation must be submitted by all Programs to OAA for tracking and 
accountability purposes on a monthly basis.  OAA follows assets from acquisition to 
disposal and needs the documentation on hand for audit purposes. 
 


12.2 Annual Report of Lost, Damaged, or Destroyed Property 
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1) Within 60 calendar days after the close of every fiscal year, and on a quarterly basis, ICE 
submits a single consolidated Annual Report of Lost, Damaged, or Destroyed Property 
(LDD) in memorandum format to DHS.  The report is compiled from the input of 
Headquarters, offices, and other organizations. 


 
2) The PC/LPC submits the LDD report to their HPPMs on a monthly basis via email.  The 


report is required monthly even if there has been no LDD to report (negative report).  
Negative reports contain information regarding assets that have been lost, damaged, or 
destroyed, as they will be counted as a loss against the property and possibly financial 
record. 
 


3) PC/LPC follows all disposal guidance for assets that have been damaged (see Chapter 11, 
Disposal) 
 


4) The HPPM submits the consolidated LDD report to the Property Branch.  Negative 
reports are required. 
 


a. Negative reports are reports that must be submitted stating that no LDD has 
occurred.  Negative reports are required so the Property Branch has an official 
response on file from each Program Office.  


 
5) The Property Branch submits the consolidated LDD report to DHS OAA.  Negative 


reports are required. 
 
 Note: Specific reporting instructions will be distributed by OAA Property Branch on a  
 yearly basis noting when the reports are due. 


 
12.3 Government Property Furnished to Contractors  
 


1) Within 90 calendar days after the beginning of the calendar year, each organizational 
element submits a single consolidated report for Government Property Furnished to 
Contractors (GFE).  The report is compiled from the input of Headquarters, field offices, 
and other field organizations. 
 


2) The APO requests that contractors complete a GFE to Contractors report, inventorying all 
the government assets in the contractor’s possession.  
 


3) The APO submits the GFE to Contractors report to HPPMs by March 1 of each fiscal 
year.  Negative reports are required. 
 


4) The HPPM submits the consolidated GFE Report to the Property Branch by March 15 of 
each fiscal year.  Negative reports are required. 
 


5) The Property Branch submits consolidated GFE Reports to DHS Office of Asset 
Administration by March 30 of each fiscal year.  Negative reports are required. 
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12.4 Annual Inventory Plan 
 


1) Within 30 days after the beginning of the calendar year, the Property Branch submits an 
Annual Inventory Plan to DHS OAA, outlining its plan for conducting an annual physical 
inventory. 
 


12.5 Excess Property Furnished to Non-Federal Recipients 
 


1) Within 60 calendar days after the close of each fiscal year, each executive agency must 
submit a single consolidated report of all personal property furnished to non-Federal 
recipients (donation).  The report is compiled from the input of Headquarters, field 
offices, and other field organizations. 
 


2) The APOs request all information regarding Excess Property Furnished to Non-Federal 
Recipients from relevant parties, inventorying all government property in the parties’ 
possession. 
 


3) The APOs submit the Excess Property Furnished to Non-Federal Recipients report to 
their HPPMs by October 15 of each fiscal year.  Negative reports are required. 
 


4) The HPPMs submit consolidated Excess Property Furnished to Non-Federal Recipients 
report to the Property Branch by November 1 of each fiscal year.  Negative reports are 
required. 
 


5) The Property Branch submits the consolidated Excess Property Furnished to Non-Federal 
Recipients report to DHS OAA, no later than November 30 of each fiscal year. 


 
12.6 Exchange / Sale Transactions 
 


1) The APO requests all information regarding any Exchange / Sale Transactions from 
relevant parties. 
 


2) The APO submits the Exchange / Sale Transactions report to the HPPM by October 15 of 
each fiscal year.  Negative reports are required. 
 


3) The HPPMs submits the consolidated Exchange / Sale Transactions report to the Property 
Branch by November 1 of each fiscal year.  Negative reports are required. 
 


4) The Property Branch submits the consolidated Exchange / Sale Transactions report to 
DHS OAA no later than November 30 of each fiscal year.  Negative reports are required. 


 
12.7 Computers for Learning Donations  
 
Except on very rare occasions, CFL donations are completed through the CFL website, 
http://computersforlearning.gov/.  In the event that a CFL donation is not completed through the 
CFL website, the following process applies: 
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1) The APO requests all documentation from PCs involved with the CFL Donation program 
and compiles them into a single report. 
 


2) The APO submits the CFL Donation report to the HPPM by November 1 of each fiscal 
year. 


 
3) The HPPM submits the consolidated CFL Donation report to the Property Branch by 


November 15 of each fiscal year. 
 
4) The Property Branch submits the consolidated CFL Donation report to DHS OAA no 


later than November 30 of each fiscal year. 
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Chapter 13 
 
13. MONITORING AND OVERSIGHT FUNCTIONS 
 
OVERVIEW 
 
Quality review takes place at various points throughout the asset management lifecycle.  Quality 
reviews verify that all property is managed in accordance with federal regulations, policies, and 
accountability standards.  Reviews are conducted by the OAC ORG, Office of Financial 
Management (OFM), and OAA.  The goal is to improve the accuracy, completeness, and value 
of Sunflower records and the resulting financial transactions. 
 
PROCEDURES 
 
13.1 Acquisition Reviews 
 


1) ORG performs monthly quality reviews that balance monies spent against assets that are 
coming into the organization on a monthly basis, ensuring assets that have been 
purchased have been entered in Sunflower and that all source documentation is available 
and correct, etc.  Several Sunflower entries include: 
 


 Open obligations vs. Sunflower records 
 Vehicle production reports vs. Sunflower additions 
 Sunflower capital asset records contain supporting documentation 
 Documentation supports asset value 


 
2) OFM runs a monthly report of assets in Sunflower to identify capital assets and adjust 


FFMS accounts accordingly. 
 


13.2 Inventory Reviews 
 


1) The Property Branch performs quality assurance reviews of inventory results throughout 
the annual inventory process and provides feedback to Program Offices as needed. 
 


2) The Property Branch performs an end-of-inventory quality control review. 
 


3) The Property Branch reviews inventory data from selected sites to evaluate the success of 
the inventory and to identify lessons learned.  
 


4) OFM reviews inventory results quarterly for newly added capitalized assets and adjusts 
FFMS to reflect correct depreciation of assets or other adjustments. 
 


5) ORG and OAA review Sunflower records created during inventory to determine if 
assigned value is supportable. 
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6) ORG and OAA conduct periodic quality checks of inventory samples throughout the 
fiscal year and work with Program Offices to resolve discrepancies. 


 
13.3 Excessing Reviews 
 


1) The ICE NUO receives approved SF-120s (see Appendix C Forms) and maintains record 
of ICE property designated as excess for submission to ORG during monthly quality 
assurance reviews. 
 


13.4 Disposal Reviews 
 


1) ORG compares vehicle disposal reports vs. Sunflower retirements. 
 


2) ORG compares GSA disposal reports vs. Sunflower retirements. 
 


3) OFM runs monthly Sunflower reports to identify disposed accountable capital assets and 
adjusts property, plant, and equipment accounts in FFMS accordingly. 
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Glossary 
 


A 
 
Abandoned (or Unclaimed Property): Personal property that is found on premises owned or 
leased by ICE and is subject to the filing of a claim by the former owner within 3 years of 
vesting of title in the United States.  
 
Accountability: The act of maintaining an account (record) for personal property by providing a 
complete audit trail for property transactions from receipt to final disposition. 
 
Accountable Personal Property: The personal property with an initial acquisition cost at, or 
above, a specific threshold [$5,000 at ICE], and items designated as sensitive, that must be 
controlled and recorded in the organization’s automated control system.  Accountable items may 
be either capitalized or non-capitalized. 
 
Note: Regardless of whether property meets the definition of “accountable personal property”, 
ICE organizations must develop and maintain internal controls that provide reasonable assurance 
that all property is managed in accordance with federal laws, regulations, and DHS and ICE 
policy. 
 
Acquisition: To procure, purchase, or obtain personal property in accordance with Federal 
Acquisition Regulations (FAR) and ICE Management Directives, including, but not limited to 
transfer, donation, forfeiture, manufacture, or production at Government-owned plants or other 
facilities. 
 
Acquisition Cost: The unit price of an item including all costs required to put the asset into its 
intended use. 
 
Activity Address Code (AAC): The six-position alpha-numeric code assigned to identify 
specific units, activities, or organizations that have procurement authority and authority to 
requisition and receive excess or surplus property.  The AAC is used to identify and bill 
requestors of excess property for shipping/handling costs. 
 
Administratively Controlled Property: Property with an acquisition cost below $5,000 that is 
not recorded as sensitive, which is subject to reasonable controls relative to property values.  At a 
minimum, consumable property (supplies and spare parts) should have double entry accounting 
records as to what was received and to whom it was issued. 
 
B 
 
Barcode: A Personal Property Control Number (PCCN) used to identify Personal Property. It 
must comply with the design, specifications, and standards established and approved by OAA 
Property Branch. 
 
Boards of Survey: Standing or ad hoc committees designated, as needed, to adjudicate Reports 
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of Survey. The Program Board of Survey adjudicates Reports of Survey referred from the APO 
to the Headquarters Program Property Manager.  In the case of a National Board of Survey, 
Reports of Survey are referred from the Headquarters Program Property Manager to the 
OCFO/OAA/Property Management Branch. 
 
C 
 
Capital Leases: Transfer substantially all the benefits and risks of ownership to the lessee and 
transfers ownership of the property to the lessee by the end of the lease term or contains an 
option to purchase the leased property at a bargain price.  
 
Capitalized Software: Software (COTS, internally developed software, or contractor developed 
software) that is $750,000 or more of developmental phase cost.  Prior to October 1, 2003, the 
capitalization threshold was $500,000.  
 
Capitalization: Financial management term that describes the function of recording the total 
acquisition cost of an item in the general ledger of ICE’s financial accounts in order to accurately 
reflect the agency’s investment in the asset.  The recording of and carrying forward of an 
expense into one or more future periods, results in expensing the cost of an asset over the 
remainder of its useful life by matching the benefit gained from that expenditure with the 
associated cost. 
 
Capitalized Personal Property: Property with an initial cost at or above the criteria established 
by the GAO in Title 2 of its “Policy and Procedures Manual for Guidance of Federal Agencies” 
which is recorded in the general ledger of the financial management accounts.  An agency may 
select a lower capitalization level than that established by GAO.  To identify what is to be 
captured as capitalized fixed asset, the OCFO/Office of Financial Management issues criteria for 
managers to go by.  Capitalized personal property has an estimated service life of two years or 
more and is acquired at or above a specified cost established in DHS Management Directive 
1120.1.  
 
Condition Codes: Codes that consist of an alpha code (supply) and a numeric code (disposal) 
that describe the physical condition, readiness for issue, and serviceability of personal property. 
 
Contractor Inventory: Personal property furnished to, or acquired by, and in the possession of a 
contractor pursuant to the terms of a contract, in which title is vested in the Government. 
 
Custodial Area: A subdivision of an accountable area, defined by organizational or 
geographical limits, for which a property custodian has been designated.  For ICE a custodial 
area is represented by the steward code or set of steward codes for which an individual is the 
property custodian. 
 
D 
 
Dangerous Personal Property: Property with harmful potential such as weapons, ammunition, 
and dual-use property that can be converted to terrorist usage.  Dangerous property will be 


72 
 







OAA Personal Property Operations Handbook 2011 
 


subject to life cycle management, which is to be tracked from acquisition to disposal. 
 
Depreciation: The systematic rational allocation and periodic accounting entries made in the 
financial records to reflect decreases in the value of property through age, wear, deterioration, or 
obsolescence over its estimated useful life. 
 
Destruction or Abandonment: The process used for ultimate disposal of personal property by 
ICE when no other means of disposal is appropriate. 
 
Disposal: Any approved method used to remove an item from the property and financial records. 
Approved methods are: transferred to another agency or organizational element, sale, donation, 
abandonment, board of survey, and destruction. 
 
Disposal Documents: Official forms used to adjust the property and the financial records.  
 
E 
 
Excess Personal Property: An asset identified as no longer required by an office that must be 
reported to the OCFO/OAA/Property Branch.  Until the disposal is complete, excess items are 
accounted for. 
 
Exchange/Sale Property: The process by which personal property not excess to the needs of 
ICE, but eligible for replacement, is exchanged or sold with the application of the allowance or 
proceeds towards purchase of the replacement item.  
 
Expendable Personal Property: Property which, by its nature or function, is consumed in use, 
is used as repair parts or components of an end product considered non-expendable, or has an 
expected service life of less than one year.  
 
F 
 
Fair value: The price for which an asset could be bought or sold in an arm's-length transaction, 
an immediately available transaction, between unrelated parties (e.g., between a willing buyer 
and a willing seller). 
 
Federal Acquisition Regulation (FAR): The FAR contains the acquisition policies and 
procedures for Government agencies issued by GSA. 
 
Federal Management Regulations (FMR): The successor regulation to the Federal Property 
Management Regulation (FPMR).  The FMR contains updated regulatory policies originally 
found in the FPMR.  However, it does not contain FPMR material that described how to do 
business with the GSA. 
 
Federal Property and Administrative Services Act of 1949: The act which most directly 
affects property management. This legislation (63 Stat. 378, P.L. 152), as amended, became 
effective on July 1, 1949.  
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Federal Property Management Regulation System (FPMR): FPMR serves to govern and 
guide Federal agencies in prescribing regulations, policies, procedures, and delegations of 
authority pertaining to the management of property and records, and other programs and 
activities of the type administered by GSA, except procurement and contract matters contained in 
the Federal Acquisition Regulation (FAR). 
 
Federal Register: A publication issued daily except Saturdays, Sundays, and legal holidays 
which contains proposed, general and permanent rules of all agencies of the Federal 
Government. 
 
Federal Supply Schedule: A contract entered into by GSA with a vendor from which ordering 
agencies submit purchase orders for specified products. 
 
Foreign Gifts and Donations: Gifts received and accepted from individuals representing a 
foreign government. A foreign gift which is accepted immediately becomes property of the 
Federal Government. 
 
G 
 
General Ledger: The fiscal record maintained by the OCFO/OFM which is comprised of 
several control accounts that reflect the dollar values of assets on hand.  The general ledger is the 
primary record against which all property records are balanced. 
 
Government Furnished Equipment: Any property, regardless of value, in the possession or 
control of a contractor which was directly acquired by ICE and subsequently furnished to the 
contractor, or acquired by the contractor with title vested in ICE.  Government Furnished 
Equipment is provided to a contractor under the terms and conditions outlined in a contract.  
 
Gross Negligence: An act or omission of the employee(s) which constitutes misconduct, willful 
negligence, or a wanton and reckless disregard for the property. 
 
H 
 
Hazardous Property: Personal property components or material that is deemed hazardous, 
chemical substances or mixtures, or hazardous waste under the Hazardous Materials 
Transportation Act (HMTA), the Resource Conservation and Recovery Act (RCRA), or the 
Toxic Substances Control Act (TSCA).  Such items are recognized by Material Safety Data 
Sheets or Hazardous Material Information Sheets.  This property is subject to life-cycle 
management. 
 
I 
 
Idle Property: Personal property that is no longer needed by the organization to which it is 
assigned, no effort has been made to excess, and has not been reported to GSA. 
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Inventory: The formal listing (property record) of all personal property assigned to an 
organization. 
 
Inventory Adjustments: Changes made to the official property record when physical counts and 
official records do not agree.  All such changes require specific approval and a documentation 
trail specific to the type of adjustment for audit purposes. 
 
L 
 
Life-Cycle Management: The accounting of personal property is a continuous process from the 
time of planning and acquisition until the ultimate consumption or disposal of the property.  
 
Life Expectancy: The number of years that an item of equipment can be anticipated to provide 
useful service when properly maintained. 
 
Line Item: A single line entry on a reporting form which indicates a quantity of personal 
property at any one location that has the same description, condition code, and unit cost. 
 
M 
 
Maintenance: The act of cleaning, servicing, and repairing equipment to ensure that items are in 
operational condition. 
 
N 
 
Non-Capitalized Personal Property: All Government-owned personal property that does not 
meet the GAO or the holding agency’s established criteria for capitalization and entry into the 
general ledger of the agency’s financial management account. 
 
Non-Expendable Personal Property: Property which is complete within itself, does not lose its 
identity or become a component part of another article when put into use and is of a durable 
nature with an expected service life of one year or more. 
 
Non-Reportable Personal Property: Property which does not meet the reporting criteria set 
forth in FPMR 101-43.311, and therefore is not required to be formally reported to GSA, but 
which is available locally for transfer. 
 
O 
 
Original Cost: The initial cost of a property in the hands of its present owner. Not necessarily 
the cost to the property’s first owner. 
 
P 
 
Personal Custody: An article which is “sensitive to appropriate for private use,” or is used in 
situations beyond normal supervisory observation.  Such property should be accounted for by the 
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person to whom use and trust of the item is assigned. 
 
Personal Property: Property in use or controlled by ICE or any type or interest therein, except 
real and related property and records of the Federal Government.  For management and 
accounting control, personal property is categorized as “expendable personal property,” “non-
expendable-property,” and “controlled personal property.” 
 
Personal Property Management: All functions necessary for the proper determination of need, 
source, acquisition, receipt, accountability, utilization, maintenance, rehabilitation, storage, 
distribution, and disposal of personal property. 
 
Physical Inventory: A physical count of items for the purpose of verifying the actual items on 
hand against those recorded on the personal property record.  A physical inventory consists of 
sighting, viewing, barcoding, or otherwise marking, determining condition, describing, 
reconciling of exceptions, recording, and reporting inventory completion. 
 
Property, Plant, and Equipment (PP&E): Tangible assets that have an estimated useful life of 
two years or more, are not intended for sale in the ordinary course of operations, and have been 
acquired or constructed with the intention of being used or made available for use by the 
organization. PP&E also includes real property that is covered under DHS Management 
Directive 0560. 
 
Purchase Order: An offer by the Government to buy certain property of non-personal services 
from commercial sources, upon specified terms and conditions. 
 
R 
 
Receiving Report: A property accounting (tracking) record which acknowledges receipt by an 
accountable individual of property or service from a vendor or other source. 
 
Reconciliation: The process by which the OCFO/OAA/Property Branch reviews certified 
inventories to identify adjustments for complete accuracy, e.g., changes, additions, deletions; and 
ensure the presence of supporting documentation and reports of survey (where applicable).  
 
Replacement Standards: The factors that should be considered in making a decision to acquire 
new equipment. 
 
Report of Survey: A Report of Survey is an official report prepared on a standardized form, 
which records the circumstance concerning the loss, damage or destruction of property and 
which serves as the authorization to relieve the Agency/program of accountability.  Reports of 
Survey should be used as a last resort to close the status of an asset that has been lost, damaged 
or destroyed.  A Report of Survey documents every effort that was made to locate or resolve an 
asset. This process includes removing the asset from Sunflower. 
 
Reportable Property: Personal property which is required to be reported to the General 
Services Administration (GSA) in accordance with FMR 102-36.210 prior to disposal.  This 
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promotes reuse by the Government to enable Federal agencies to benefit from the continued use 
of property already paid for with taxpayer’s money, thus minimizing new procurement costs.  
Reporting excess personal property to GSA helps ensure that the information on available excess 
personal property is accessible and disseminated to the widest range of customers. 
 
Risk Assessment: A documented review by management of a component’s degree of 
susceptibility to waste, loss, unauthorized use, or misappropriation and includes consideration of 
management controls. 
 
S 
 
Salvage: Property which has some value in excess of its basic material content, but is in such 
condition that it has no reasonable prospect of use for the purpose originally intended, and its 
repair or rehabilitation for use is impractical. 
 
Scrap: Property that has no value except for its basic material content. 
 
Seized Property: Personal property that has been confiscated by a Federal agency, and whose 
care and handling will be the responsibility of that agency until final ownership is determined by 
the judicial process. 
 
Sensitive Personal Property: All items, regardless of value, that require special control and 
accountability due to unusual rates of loss, theft or misuse, or due to national security or export 
control considerations.  Such property includes weapons, ammunition, explosives, information 
technology equipment with memory capability, cameras, and communications equipment.  These 
classifications do not preclude agencies from specifying additional personal property 
classifications to effectively manage their Programs.  
 
Simple negligence: The failure or omission to observe, for the protection of Government 
interest, that degree of care, precaution and vigilance, whereby the Government suffers through 
loss, damage, or destruction of property.  
  
Source Documentation: Documentation that justifies adjustments in Sunflower. Source 
Documents may include Purchase Orders or other acquisition documents, SF-120s (Report of 
Excess Personal Property), and Certificate of Disposal (see Appendix C Forms).  
 
State Agency for Surplus Property: An agency in each State designated under State law as 
responsible for the fair and equitable distribution, within the State, of all donations of surplus 
personal property to public agencies and eligible non-profit, tax-exempt activities for authorized 
purposes. 
 
Sunflower Asset Management System (Sunflower): ICE’s automated personal property 
management system.  The system should contain a record for each piece of personal property 
subject to physical inventory. Sunflower is a commercial off-the-shelf (COTS) software program 
designed to manage assets within various organizational elements of DHS and to provide a wide 
range of functional capabilities in the lifecycle management of its assets. 
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Surplus Personal Property: Excess personal property not required for the needs and the 
discharge of the responsibilities of all Federal agencies, as determined by GSA. 
 
U 
 
Unclaimed (or Abandoned Property): Personal property that is found on premises owned or 
leased by ICE and is subject to the filing of a claim by the former owner within 3 years of 
vesting of title in the United States.  
 
Usable Property: A disposable Condition Code that describes property other than scrap and 
waste. 
 
Use Standard: Guideline established for determining in what quantity, when, and where items 
or categories of items are required. 
 
Utilization: The identification, reporting and transfer of excess personal property among Federal 
agencies to fill current or future authorized requirements in lieu of new procurement. 
 
W 
 
Willful Intent: The determination made by a Board of Survey to describe someone willfully 
damaging or destroying personal property.







(Program Office Name) 


U.S. Department of Homeland Security 
(Program Office Address Line 1) 
(Program Office Address Line 2) 
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Appendix A:  PC Designation Letter 
 
MEMORANDUM FOR (Program Office Name) Employees 
 
FROM:  (APO Name) 
              Accountable Property Officer 
    
SUBJECT: Appointment as Property Custodian 
 
Ref: (a) Personal Property Operations Handbook 
 (b) Office of Asset Administration Webpage 


(c)  Office of Asset Administration SOP No: OAA/PROP 00006 
 
1.  In accordance with references (a) and (b), you are hereby appointed as Property Custodian for 
all (Program Office Name) property that is under your Custodial Steward Code: (Steward Code 
and Group).  As Custodian, you will be responsible for the accountability and safeguarding of 
accountable property, and accuracy of information recorded in Sunflower. 
 
2.  As the Property Custodian, your responsibilities include, but are not limited to:  Ensuring that 
all computers under your administrative control are encrypted; reviewing all procurement 
requests for property; safeguarding sensitive equipment such as laptop computers, blackberries, 
and thumb drives; ensuring property is recorded in Sunflower within 5 working days of receiving 
the property; ensuring that all property, which no longer meets the operational requirement of 
ICE, is reported as excess and disposed of properly; coordinating Reports of Survey for property 
lost, stolen, or damaged;  coordinating the search for missing property; maintaining property 
management files and supporting documentation to support and substantiate the information 
recorded in Sunflower including assigning property to users and ensuring user, location, and 
accountability for the asset is accurate/up-to-date.  
 
3.  A physical inventory of all Personal Property is required every year, in accordance with 
references (a) and (b), and upon relief of the custodian. Inventories may be taken more 
frequently than required, if deemed necessary by the APO/EAD/AD/Office Manager.  I will 
designate other staff to conduct periodic physical inventories of property based on guidance from 
the ICE Property Management Officer.  You will assist as needed in those inventories and 
prepare inventory packages for my review and forward to the Headquarters Program Property 
Officer. 
 
4. For a more comprehensive list of responsibilities and guidance, refer to references (a) and (b).   
 
Copy to: (HPPM Name) 
   (Program Office) – HPPM 







 
 


 


(Program Office Name) 


U.S. Department of Homeland Security 
(Program Office Address Line 1) 
(Program Office Address Line 2) 


 
 
 


Appendix B:  HPPM Designation Letter 
 
MEMORANDUM FOR (Program Office Name) Employees 
 
FROM:  (APO Name) 
              Accountable Property Officer 
    
SUBJECT: Appointment as Headquarters Program Property Manager 
 
Ref: (c) Personal Property Operations Handbook 
 (d) Office of Asset Administration Webpage 
 
1.  In accordance with references (a) and (b), you are hereby appointed as Headquarters Program 
Property Manager (HPPM) for all (Program Office Name) property that is under the Parent 
Steward Code: (Steward Code and Group).  As HPPM, you have oversight for your area of 
jurisdiction to ensure an accurate accounting of all program property.  Serve as liaisons between 
(Program Office Name) and the Office of Asset Administration (OAA) Property Branch, to 
coordinate property matters, and are considered the Subject Matter Experts for (Program Office 
Name). 
 
2.  As the HPPM, your responsibilities include, but are not limited to:  Overseeing and 
administering property management responsibilities.  Ensuring that offices comply with 
established deadlines for inventory, recording property transactions, and reporting.  Serving as 
the first-level of property management support to Property Custodians (PC).  Facilitating, 
coordinating, and compiling supporting documentation for property transactions upon request.  
Verifying the accuracy of supporting documentation before submission to the Property Branch.  
Submitting monthly ROS, including negative reports (reporting that there are no ROS) to the 
Property Branch.  Ensuring that property personnel are aware of and register for required 
property management training.  Monitoring and managing their Program’s personal property 
inventory.  Ensuring timely maintenance of property records for transactions including 
acquisitions, transfers, and disposals of personal property.  Performing quality assurance reviews 
of property records.  Disseminating property related communications within their program.  
Disseminating and reinforcing all communication sent from the Property Branch to Program 
Offices. 
 
3. For a more comprehensive list of responsibilities and guidance, refer to references (a) and (b).   
 
Copy to: OAA Property Branch 
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Appendix C: Forms 
 
Form Form Name 
Certificate of Excess 
Screening 


Certificate of Excess Screening 


ICE Form 12-023 Certificate of Disposal 
Certificate of HD Clean Certificate of HD Clean 
DHS 560-3 DHS Property Transfer Receipt  


 
G-504 ICE Report of Property Shipped - Received  


 
G-514  ICE Purchase Requisition 


 
G-570 ICE Record of Receipt-Property Issued to Employee 


 
G-574 ICE Property Control Card for Temporary Issues 


 
SF-120  GSA Report of Excess Personal Property  


 
SF-122  GSA Transfer Order Excess Personal Property  


 
SF-123  GSA Transfer Order Surplus Personal Property  


 
SF-126 GSA Report of Personal Property for Sale 
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Certificate of Excess Screening 
 


Certificate of Excess Screening 
  
REPORT NUMBER 
AAC-Julian Date-Log # 


NAME ICESTUDENT01 
 
TITLE Property Custodian 
 
OFFICE 


DATE 8/12/08 
 
PHONE NUMBER 
 
ORGANIZATION CODE      ICESTW01 


 


LINE   
ITEM 


 


DESCRIPTION OF PROPERTY 
(Include make, model, serial number, barcode number) 


 
QUANTITY 


 


UNIT 
VALUE 


 


TOTAL 
VALUE 


     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
I certify that I have made positive efforts to satisfy the ICE property requirements 
described herein by obtaining and using excess personal property before initiating any 
other form of acquisition in accordance with Subpart 8.1 of the FAR regulations.  
PROPERTY CUSTODIAN ACCOUNTABLE PROPERTY OFFICER
NAME 
 
                                                                                   
SIGNATURE  
 
 


NAME 
 
                                                                            
SIGNATURE  
 


 
(This form is currently under review from ICE OPLA and Privacy for formal forms approval 
process)
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Certificate of Disposal 


 


 


 


 
Certificate of  Disposal 


NAME ICESTUDENT01 
 
TITLE Property Custodian 
 
OFFICE 


DATE 8/12/08 
 
PHONE NUMBER 
 
ORGANIZATION CODE      ICESTW01 


REPORT NUMBER 
AAC-Julian Date-Log # 


DATE TRANSFER, DONATION, SALE, ABANDONMENT, OR 
DESTRUCTION COMPLETED 


Date the transfer/donation/sale/abandonment/destruction was completed 
LINE ITEM 
NUMBER 


 
DESCRIPTION 
OF PROPERTY 


BAR 
CODE 


NUMBER 


SALES 
PROCEEDS 


SALES 
FEES 


SALES AMT. 
TO ICE 


0001 Dell Computer 
GX620, S/N 23490 


CS26410 How much 
received from sale 
 
$600 


Fees 
applied 
 
 
$100 


How much $ 
ICE received 
from sale 
 
$500 


 
 


     


 
 


     


NAME OF 
AGENCY/PURCHASER 


ADDRESS AND 
TELEPHONE 


NUMBER 


DATE PROPERTY 
PICKED UP OR 


SHIPPED 


ADPE SANITIZED  
YES/NO 


N/A 
    


METHOD OF 
ABANDONMENT/DESTRUCTION 


How property was destroyed (UNICOR,  


LOCATION OF ABANDONMENT/DESTRUCTION 
Location where the property was destroyed or abandoned. 
List address 


DONATION (NAME AND ADDRESS) 
 


 


WITNESS #1 WITNESS #2 


NAME                                                                                    NAME 
 
SIGNATURE                                                                         SIGNATURE 
ICE PERSONNEL COMPLETING CERTIFICATE OF DISPOSAL 
NAME                                                                                     SIGNATURE  
TITLE   
RECIPIENT OF ITEM(S) 
NAME                                                                   SIGNATURE 
TITLE                                                                   AGENCY/COMPANY 


 
(This form is currently under review from ICE OPLA and Privacy for formal forms approval 
process) 
*This also includes vehicles 
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Certificate of HD Clean 
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DHS 560-3 DHS Property Transfer Receipt 
 


 
DATE  Date form is created 


 
DEPARTMENT OF HOMELAND SECURITY  


  


PROPERTY TRANSFER RECEIPT REPORT NUMBER 
AAC-Julian date-Log # 


 


                                            FROM                       TO 
 


RELEASING OFFICE (Name and Address)   
Agency transferring the property 


 


RECEIVING OFFICE (Name and Address)  
Office receiving the property 


 


CUSTODIAN (Name and Phone Number) 
Name of Property Custodian transferring 
property 


 


CONSIGNEE (Name and Phone Number) 
Name of person receiving property 


 


TERMS OF TRANSFER (Describe conditions or reason for the transfer) 
 
 


LINE      
ITEM 


 


DESCRIPTION OF PROPERTY 
(Include make, model, serial number, barcode number) 


 
QUANTITY 


 


UNIT 
VALUE 


 


TOTAL 
VALUE 


3 
1 
 


$500 
$600 


$1,500 
$600 


0001 
0002 


Dell GX620, S/N- HJV0983, Barcode- CS123456 
Motorola XTS 3000, S/N- ZIU9880, Barcode –
ICE0000002569 


 


TOTAL $1,100 $2,100 
 


SHIPPING INSTRUCTIONS 
How the property is being shipped 


 
APPROVED 
                      


 


SIGNATURE 
 


TITLE 
      


 


DATE 
      


 
RELEASED 
  


 


SIGNATURE 
 


TITLE 
      


 


DATE 
      


 
RECEIVED 
 


 


SIGNATURE 
 


TITLE 
      


 


DATE 
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G-504 ICE Report of property Shipped – Received 


 


Report of Property Shipped  Received 


 
 
 
 
 


Type of  Transfer 


Report      
Number 
 
AAC-Julian Date-
Log # 


TRANSFERRED FROM 
 


 
 Page_______of _______ 


Office Property is being transferred FROM Permanent  Temporary 
Date  


Date form created 


 
Transfer Loan 


Authorized Official 
Signature 


TRANSFERRED TO      APO 
Signature 


 


 


Office Property is being transferred TO 
 


  POC Telephone Number 


APO Phone # 


 Estimated return date if temporary:  


 Fill out if 
transfer 
is LOAN 


      


Instructions or Remarks:  


Location Property is Going To, Coming From, anything else important 
 
Item No. 
(1) 


Description 
(2) 


Bar Code  
Number 
(3) 


Serial Number 
(4) 


Unit of 
Issue 
(5) 


Original 
Cost 
(6) 


Each item gets 
own item 
number 
starting with 
0001 
0001 
 


Descriptions should be brief 
but complete 
 
 


Example: 
Dell Computer GX240, 
Model.12345, Computer works 
but has bad video card 


 
 
 
 
 
 
 
 
 


CS123456 


      
  
 
  
 
 
  
 
 


 AB11XYZ 
  


      
 
 
 
 
 
 
 
 


1 
  


      
 
 
 
 
 
 
 
 


 $1,500 


Shipped by Received by 


Date Signature and Title Date Signature and Title 


  APO or Delegate      A
P
O 
or 
D
el
eg
at
e 
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G-514 ICE Purchase Requisition 


 
 
 
 


87 
 







 
 


 
G-570 ICE Record of Receipt-Property Issues to Employee 
 


1. Employee Name and Title 
  
                    
   Purpose of Issued Property: 
              
 


     2. Location/Program 
 
              


 PROPERTY  RECEIVED  RETURNED  
 


3. Quantity 
 


 
4. Description 


 
5. Serial 


No. 


 
6. 


Date 


 
7. Employee’s 


Signature 


 
8. Date 


 
9. Supervisor’s 


Signature 
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G-574 ICE Property Control Card for Temporary Issues 
 
DESCRIPTION BARCODE #  OFFICE 
      


RADIO              
  


WEAPON 
  


OTHER 
    


DATE ISSUED TO DATE RECEIVED BY 
ISSUED SIGNATURE RETURNED SIGNATURE 
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SF-120 GSA Report of Excess Personal Property 


      


STANDARD FORM 120 
REV. 
APRIL 1957 
GEN. SERV. ADMIN, 
FPMR (41 CFR) 101-


REPORT OF  
EXCESS PERSONAL 


PROPERTY 


1. REPORT NO. 


AAC-0231-0008 


2. DATE MAILED 


8/20/08 


3. TOTAL COST 


$ 1464.00 


4. TYPE (Check X a. ORIGINAL c. PARTIAL W/D (Also check “e” and/or “f”  e. OVERSEAS 


OF 
REPORT


“a,” “b,” “c, 
or “d”)


 b. CORRECTED d. TOTAL W/D if appropriate)  f. CONTRACTORS 
INV  


5. TO (Name and Address of Agency to which report is made) THRU 


ICE HQ OCFO/OAA Attn: NUO 
50012th ST SW, Washington, DC 20536 


6. APPROP. OR FUND TO BE REIMBURSED (if 
any) 


 


7. FROM (Name and Address of Reporting Agency) 


Pamela Wallace, 425 I St., NW, Washington DC, 20536 
202-555-5896 / 202-569-3265 


 
Accountable Property Officer 
(SAC, FOD, etc.) 


9. FOR FURTHER INFORMATION CONTACT (Title, Address and Telephone No.) 


Program Point of Contact, Address and Phone Number 
10. AGENCY APPROVAL (If applicable) 


APO Signature 


11. SEND PURCHASE ORDERS OR DISPOSAL INSTRUCTIONS TO (Title, Address and 
Telephone No.) 


N/A 


12. GSA CONTROL NO. 


 
 


13. FSC 
GROUP 


14. LOCATION OF PROPERTY (If location is to be 
abandoned give date) 


15. REIM/REQD 16. AGENCY 
CONTROL NO. 


17. SURPLUS 
RELEASE  


YES NO  DATE NO. 425 I St., NW, Room 1122 
Washington, DC 20536 


  
         TBD or leave 


blank 
18. EXCESS PROPERTY LIST   NUMBER ACQUISITION COST FAIR 


ITEM  
NO. 
(a) 


DESCRIPTION 


(b) 


COND. 


( c) 


UNIT 


(d) 


OF UNITS 


(e)


PER UNIT 


(f) 


TOTAL 


(g) 


VALUE 
% 


(h)


0001 Dell Computer 1400SC    ICE  7 EA 1 $1,464 $1,464.00 
 Computer’s hard drive no  
   
0002 (Manufacturer, Model, Serial #  
 Barcode)  
   
   
   
   
   
   
   
   
   
   
   
   


STANDARD FORM 
120 REV. 


APRIL 1957 
EDITION 


(Use Standard Form 120A for Continuation Sheets) 120-104  
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SF-122 GSA Transfer Order Excess Personal Property 
 


1. ORDER NO. 
 


Report Number 
AAC-Julian Date-
Log # 


STANDARD FORM 122 
JUNE 1974 
GENERAL SERVICES 
ADMINISTRATION 
FPMR (41 CFR) 101-2.306 
FPMR (41 CFR) 101-3.315 


 
TRANSFER ORDER 


EXCESS PERSONAL PROPERTY 


2. DATE 
 


Date form is 
created 


3. TO:  General Services Administration* 


    The Address for GSA in your Region 
4. ORDERING AGENCY (Full name and address)* 


    Agency receiving the Property 


5. HOLDING AGENCY (Name and address)* 
  APO’s Name, Address, Phone and Fax Numbers 


6. SHIP TO (Consignee and destination)* 
 Only complete if Address is different from 
above 
If same, put “Same as Block 4” 


7. LOCATION OF PROPERTY 
Address of where property is physically located  


8. SHIPPING INSTRUCTIONS 
How the property was shipped 


9. ORDERING AGENCY APPROVAL 10. APPROPRIATAION SYMBOL AND TITLE 
a. SIGNATURE 
Person receiving the property 


b. DATE\ 
Date property 
was received 
 


Leave Blank 
Use only for reimbursements 


c. TITLE 


Title of person receiving property 
11. ALLOTMENT 


Leave Blank 
12. GOVERNMENT B/L 
NO. 
Leave Blank 


13. PROPERTY ORDERED 


     ACQUISITION COST 


GSA AND 
HOLDING 


ANGENCY NOS. 
(a) 


ITEM 
NO. 


 
(b) 


DESCRIPTION 
(Include noun name FSC Group and Class. 


Condition code and if available, National Stock 
Number) 


(c) 


 
UNIT 


 
(d) 


 
QUANTITY 


 
(e) 


 
 


UNIT 
(f) 


 
 


TOTAL 
(g) 


Barcode 
Number 
 


0001 
 


 
 


 
EA 


 
2 


 
$1,500 


 
$3,000 


14. GSA 
APPROVAL 


a. SIGNATURE 


Leave for GSA 
b. TITLE c. DATE 


FOR AGENCY & 
LOCATION 


    
AGENCY STATE FSC CONDITION GSA 


USE 
ONLY     


SOURCE 
CODE 
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SF-123 GSA Transfer Order Surplus Personal Property 
 


TRANSFER ORDER 
SURPLUS PERSONAL 


PROPERTY 


1. ORDER NUMBER(S) 
a.                         
b.                                                   


FORM APPROVED OMB 
NUMBER 


3090-0014 
PAGE 1 OF            
PAGES 


3. SURPLUS 
RELEASE 
DATE 


4. SET ASIDE 
DATE 


6. TOTAL 
ACQUISITION COST 


2. TYPE OF ORDER 
 


 STATE AGENCY     DOD(SEA)     
FAA   


5. 
NON-REPORTABLE 
REPORTABLE 


 


7. TO                                  GENERAL SERVICES ADMINISTRATION* 8. LOCATION OF PROPERTY 


The address for GSA in their region If different than block 9 


9. HOLDING AGENCY (Name and Address)* 10. FOR GSA USE ONLY 


Name and address of Agency who has the property  
SOURCE CODE  
 
STATE                            CITY  
                     
                  TYPED OF DONATION                 
             
  ADJUSTED ALLOCATION CODE 


11. PICKUP OR SHIPPING INSTRUCTIONS* 
 


12. SURPLUS PROPERTY LIST 
ACQUISITION COST  


L/I 
NO. 


 
(a) 


 
INDENTIFICATION  


NUMBER(S) 
 


(b) 


 
DESCRIPTION 


 
 


(c) 


 
DEMIL. 
CODE 


 
(d) 


 
COND. 
CODE 


 
(e) 


QUANTITY 
AND  
UNIT 


 
(f) 


 
UNIT 


 
(g) 


 
TOTAL 


 
(h) 


001 Barcode 
number 


Make Model name, 
Model, and Serial Number 


A 4 1 $500 $500 


c. DATE a. TRANSFEREE (Name and address of 
state Agency, SEA, or public airport)* 


b. SIGNATURE AND TITLE OF STATE 
AGENCY OR DONEE REPRESENTATIVE  


e. DATE 


13. TRANSFEREE ACTION 
 
Transferee certifies and 
agrees that trasfers and 
donations are made in 
accordance with 41 CFR 101-
44, and to the terms, 
conditions, and assurances as 
specified on this document.  


Person receiving the item d. SIGNATURE OF HEAD OF SEA (School 
or National Headquarters)  


a. DETERMINING OFFICER (DOD OR 
FAA)* 


c. DATE 


 


b. SIGNATURE OF DETERMINING 
OFFICER 


 


d. GSA APPROVING OFFICER f. DATE 


14. ADMINSTRATIVE 
ACTION 
 
I certify that the administrative 
actions pertinent to this order 
are in accordance with 41 
CFR 101-44 and as specified 
on this document have been 
and are being taken.  


 
e. SIGNATURE OF APPROVING 
OFFICER  


*Please include “ZIP codes” in all address blocks.                                           WHITE                                                          STANDARD FORM 123 
(Rev6-82) 
NSN 7540-00-965-2415                                                                                                                                                           Prescribed by GSA FPMR 
(41 CFR) 101.44.110                                                                                                                                      
Previous Editiions not usable 
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SF-126 GSA Report of Personal Property for Sale 
 


Page OF 


 93  
1. FROM (name, address and zip code of owning agency) 2. REPORT NO. 3. DATE


Office giving the property away AAC-Julian Date-log number Date form is 
completed


 4. FSC GROUP 5. TOTAL 
ACQUISITION COST 


 2310 (vehicle) Original purchase price 


6. PUBLIC MAY INSPECT PROPERTY BY CONTACTING (NAME, ADDRESS, ZIP CODE 7. PROPERTY LOCATED AT 


Same as Block #1 Where the property is physically located 


8. TO 
9. 


a. ACTIVITY WILL LOAD FOR 
PURCHASER 


(If the office has the 
means to load the 
equipment) 


 (1) YES  (2) NO 
General Services Administration  
Region Contact Information 


 b. EXTENT (if CHECKED “YES”) 
(e.g. forklift or pallet jack) 


 10. PROPERTY IS EXCHANGE/SALE 11. PROPERTY IS 
REIMBURSABLE 
(same answer as


  a. YES   b. NO  a. YES   
b. NO


12. SEND EXECUTED SALES DOCUMANTS TO (NAME, ADDRESS AND ZIP CODE) 13. DEPOSIT PROCEEDS TO (APPROPRIATE FUND SYMBOL AND 
TITLE)


Same as Block #1 Account # specified by the Property office 


 14. STATION DEPOSIT SYMBOL OR STATION ACCOUNT NUMBER 


 Leave blank 


15. UTILIZATION AND DONATION SCREENING REQUIREMENTS 
COMPLETED. PROPERTY IS AVAILABLE FOR SALE.


BY (SIGNATURE AND TITLE) 


16. PROPERTY LIST (USE CONTINUATION SHEET, IF NECESSARY) 
 ITEM NO. NUMBER ACQUISITION COST


ITEM NO. (a) ASSIGNED BY 
GSA 
(b)


COMMERCIAL 
DESCRIPTION 


AND


UNIT 


(d) 


OF UNITS  
(e) PER 


UNIT 
TOTAL 


(g)


0001 Barcode 
Number 


 EA 2 $1,500 $3,000 


       


17. RECEIPT OF PROPERTY AT GSA SALES SITE OR CENTER ACKNOWLEDGED 18. RECEIPT IS HEREBY ACKNOWLEDGED 
SIGNATURE AND TITLE 


Leave for GSA 
DATE SIGNATURE AND TITLE DATE 


FOR GSA INTERNAL USE ONLY 
19. SALE NO. 20. TYPE 


OF SALE 
21. INSPECTION 
DATES 


22. BID OPENING DATE AND TIME 
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Appendix D: Acronym List 
 


Acronym Full Title  Acronym Full Title 


ACCS 
Accounting Code Classification 
Structure 


 NFTTU 
National Firearms and Tactical Training 
Unit 


ADPE Automated Data Processing Equipment  NUO  National Utilization Officer  
APO  Accountable Property Officer   OAC Office of Assurance and Compliance 
ASB Administrative Services Branch  OAA  Office of Asset Management 
BFC Burlington Finance Center  OAQ Office of Acquisition 
BOS Board of Survey  OCFO Office of The Chief Financial Officer 
CFL Computers for Learning Program  OCIO  Office of the Chief Information Officer 
CO Contracting Officer  OFM Office of Financial Management 


DASM 
Deputy Assistant Secretary for 
Management 


 OMB Office of Management and Budget 


DFC Dallas Finance Center  OPR Office of Professional Responsibility 
DHS  Department of Homeland Security   ORG Operational Risk Group 
DHS-560-
3  


DHS Property Transfer Receipt   PC  Property Custodian 


EBOS Executive Board of Survey  PCard Purchase Card 
ECSF East Coast Staging Facility  PCN Potomac Center North 
FFMS  Federal Financial Management System   PMO Property Management Officer 


G-504  
ICE Report of Property Shipped - 
Received  


 PPOH Personal Property Operations Handbook 


G-514 ICE Purchase Requisition  PR Purchase Request 


G-570 
ICE Record of Receipt-Property Issued 
to Employee 


 RO Receiving Officer 


G-574 
ICE Property Control Card for 
Temporary Issues 


 ROS Report of Survey 


GSA  General Services Administration   SAMS Sunflower Asset Management System  
GSAXcess  GSA asset management system   SF-120 GSA Report of Excess Personal Property  


HD Hard drive  SF-122 
GSA Transfer Order Excess Personal 
Property  


HPPM 
Headquarters Program Property 
Manager 


 SF-123 
GSA Transfer Order Surplus Personal 
Property  


ICE  
U.S. Immigration and Customs 
Enforcement  


 SF-126 GSA Report of Personal Property for Sale 


HSI Homeland Security Investigations  SFFAS 
Statement of Federal Financial Accounting 
Standards 


ITFO 
Information Technology Field 
Operations 


 SOP Standard Operating Procedure 


LPC Local Property Custodian  TIE Technical Investigative Equipment 
NBOS National Board of Survey  TMF Technical Maintenance Facility 
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Appendix E: Process Flows with Key Control Matrices 
 
Process Flow Summary: 
 


Life Cycle Component Process Flow Title with Key Control Matrix 
HQ Acquisition Planning 1. HQ Acquisition Planning 
  
Acquiring Accountable Personal 
Property 


1. Acquiring Excess Property 
2. Acquiring Property through Procurement 
3. Acquiring Property using a Purchase Card (PCard) 
4. Leasing Property 


  
Receiving and Barcode Labeling  1. Receiving and Barcode Labeling  
  
Creating Property Records 1. Creating Property Records 
  
Acquisition Costs and Values 1. Acquisition Costs and Values 
  
Internal Transfers and Reassignments 1. Internal Transfers and Reassignments 
  
The Inventory Process 1. The Inventory Process 
  
Warehousing and Storage 1. Warehousing and Storage 
  
Excess Screening 1. Excess Screening 
  
Disposal 1. Disposal of Accountable Personal Property 


Through Donation 
2. Disposal of Property through Sales 
3. Disposal through Abandonment or Destruction 
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U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT 


ICE Policy System 


  
OFFICE OF PRIMARY INTEREST:  Director of Operations (National Firearms and  
                    Tactical Training Unit) 
   
 DISTRIBUTION: ICE 
 DIRECTIVE NO.: 70001.1 
 ISSUE DATE:   02/04/2005 
 EFFECTIVE DATE:   02/04/2005 
 REVIEW DATE:   02/04/2008 
 SUPERSEDES:   see section 3 
 
DIRECTIVE TITLE:  ICE Body Armor Policy 
 
1. PURPOSE and SCOPE.  To establish the U.S. Immigration and Customs 


Enforcement (ICE) policy for the use of personal protective soft body armor 
(body armor) and identify related management and employee responsibilities. 
This directive applies to all components of ICE with armed officers.   


 
2. AUTHORITIES/REFERENCES.   
 
2.1. Statutory and Regulatory Authority 
 


8 USC 1103 
 
2.2. ICE Policy 
 


Interim ICE Firearms Policy (July 7, 2004) 
 
Interim ICE Use of Force Policy (July 7, 2004) 
 


2.3 National Institute of Justice Reference Documents 
 


Ballistic Resistance of Personal Body Armor (NIJ Standard 0101-03 and 0101-04 
and amendments) 
 
Selection and Application Guide to Personal Body Armor (NIJ Guide 100-01 and  
100-98, and amendments) 


 
3. SUPERSEDED/CANCELLED POLICY/SUMMARY OF CHANGES.     


This directive supersedes previous legacy policies, issuances and previously 
recognized processes for soft body armor for all ICE offices with armed officers. 
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4. DEFINITIONS.  
 
4.1. Body Armor - A protective garment designed to stop a variety of standard 


handgun projectiles.  The armor is not designed to stop all projectiles, especially 
those fired from high-caliber rifles.  Unless rated as stab resistant, this armor is 
not designed to prevent injury from sharp or cutting or piercing-type weapons.  
No body armor is designed as a replacement for common sense, good judgment 
and proper street survival procedures and tactics. 


 
4.2. Technology Standards for Body Armor – The Law Enforcement and 


Corrections Standards and Testing Program (LECSTP) is sponsored by the Office 
of Science and Technology of the National Institute of Justice (NIJ),                
Department of Justice (DOJ).  The LECSTP is an applied research effort that 
determines the technological needs of justice systems agencies, sets minimum 
performance standards for specific devices, tests commercially available 
equipment against those standards and disseminates the standards and the test 
results to criminal justice agencies nationally and internationally.  The NIJ 
reference documents for this policy are listed in the Authorities section and are as 
follows:  Ballistic Resistance of Personal Body Armor (NIJ Standard 0101-03 and 
0101-04) and Selection and Application Guide to Personal Body Armor          
(NIJ Guide 100-01 and 100-98), to include amendments.    


 
5. POLICY.    
 
5.1. All ICE employees authorized to carry firearms as a condition of employment 


shall be issued protective body armor.  New employees will be fitted for         
body armor during their initial training at the Federal Law Enforcement Training 
Center (FLETC) or as specified by ICE.  Replacement of expired or damaged 
body armor in the field shall be coordinated with the designated official for that 
operational component, most often the Senior Firearms Instructor (SFI).  


 
5.2. The ballistic resistance performance standard for protective body armor requires a 


minimum of threat level type IIA protection, with side panel coverage, and must 
meet the current NIJ standards. 


 
5.3. All ICE armed officers are strongly encouraged to wear their issued body armor 


while performing law enforcement duties.  When not being worn, body armor 
should be readily accessible in the vehicle or building where the officer is 
working.  When away from the vehicle or building, the ICE armed officer does 
not have to carry the body armor, unless instructed by a supervisor. 


 
5.4. All Federal Protective Service (FPS) armed uniformed officers shall wear their 


issued body armor while in the performance of their law enforcement duties. 
When in a non-uniform status or not being worn, body armor should be readily 
accessible in the vehicle or building where the officer is working.  When away 
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from the vehicle or building, the ICE armed officer does not have to carry the 
body armor, unless instructed by an FPS supervisor. 


 
5.5. All Detention and Removal Operations (DRO) armed uniformed officers shall 


wear their issued body armor while in the performance of their law enforcement 
duties.  When not being worn, body armor should be readily accessible in the 
vehicle or building where the officer is working.  DRO armed officers performing 
administrative duties or duties inside a detention facility shall not be required to 
wear their issued body armor. 


 
5.6. Due to their covert mission within the aviation environment, Federal Air Marshals 


shall wear issued body armor according to their internal guidance and procedures 
as established by the Director, Federal Air Marshal Service.  


 
5.7. The wearing of body armor during normal operations is at the discretion of the 


employee, except during activities as specified in the Procedures Section of this 
directive and for FPS and DRO armed officers as stated above in sections 5.4 and 
5.5. 


 
5.8. All employees need to be aware of the health risks associated with the wearing of 


body armor in high-heat/high humidity conditions and/or during strenuous 
exertion.  When employees are required to wear body armor, they shall be 
provided opportunities to rehydrate and remove the body armor as necessary. 


 
5.9. ICE does not authorize the use of personally owned body armor for armed 


officers while functioning as ICE employees.  Any exception to this requirement 
first must be approved by the director of the operational component and then by 
the Director of the National Firearms and Tactical Training Unit (NFTTU). 
  


6. RESPONSIBILITIES. 
 
6.1. The NFTTU is responsible for the development of all national policy and 


procedures, and exercises program management responsibility for the body armor 
program.   


 
6.2. The NFTTU shall coordinate all research, testing, evaluation, procurement, 


distribution and destruction of body armor. 
 
6.3. The SFIs are responsible for coordinating requests for body armor, ensuring 


training requirements are met and conducting inspections of all body armor as 
required by the NFTTU. 


 
6.4. Supervisors are responsible for ensuring armed personnel under their supervision 


are issued body armor and that it has not exceeded its expiration date. 
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6.5. Supervisors are responsible for ensuring that all personnel issued body armor 


comply with the mandatory requirements for wearing body armor specified in the 
Procedures Section of this policy. 


 
6.6. ICE officers are responsible for the proper care and inspection of the issued     


body armor in accordance with the manufacturer’s recommendations and ballistic 
panel labeling. 


 
6.7.      ICE officers are required to attend, participate and complete all mandated body 
       armor training as required by ICE and/or their operational component. 
 
7. PROCEDURES. 
 
7.1. The NFTTU will develop standard operating procedures to be used for the 


selection, procurement, issuance, accountability, replacement and disposal of all 
ICE-owned and issued body armor. 


 
7.2. The NFTTU shall maintain the national inventory system for body armor.  Unless 


otherwise identified by the NFTTU, the Firearms Inventory System (FIS) module 
in the Automated Management Information System is the national inventory 
system and will be the official system of record for the accountability, transfer 
and inventory of all ICE body armor.   


 
7.3. The officer to whom the body armor is issued is responsible for electronically 


accepting it in the designated automated inventory system.  Body armor should 
not be documented on any other ICE property record document other than for 
exigent circumstances and only as an interim hand receipt until FIS can be 
properly updated by the responsible officer(s). 


 
7.4. A 100 percent body armor inventory shall be performed annually by all 


employees issued body armor in FIS.  Responsible officials (supervisory 
personnel) shall ensure that the employees complete their annual inventory and 
verification process in FIS within 30 days of notification of the initiation of the 
inventory process.  Employees who fail to complete their inventory and 
verifications within the specified 30 days may be subject to disciplinary action. 


 
7.5. In the event that body armor is lost or stolen, it must be reported to the NFTTU 


via facsimile (814-946-9995) and FIS within 48 hours of discovery by the 
employee to whom it was issued.  This FIS reporting requirement does not 
preclude any other reporting requirement(s) mandated by any other ICE policy or 
procedure.  The stolen body armor information, with serial number, shall also be 
entered into the National Crime Information Center (NCIC) database. 
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7.6. The wearing of body armor by ICE armed officers is mandatory during the 
following activities: 


 
7.6.1. Special Response Team (SRT) deployments when officers are part of an arrest, or 


operate as an entry or perimeter element; 
 


7.6.2. Executing arrests in pre-planned situations.  ICE officers working in an 
undercover capacity, or in support of another officer working in an undercover 
capacity, may be exempted from the requirement of wearing body armor stated in 
this section, if the wearing of the body armor presents a danger of being exposed 
as a law enforcement officer.  This exemption pertains to officers who will be 
working in close proximity to violators and who may identify the officer as a    
law enforcement officer by noticing the body armor.  In all cases, the exemption 
must be approved by a first-line supervisor prior to the operation; 
 


7.6.3. Execution of high-risk search warrants until the premises are secured and cleared 
or at the discretion of the first-line supervisor; 
 


7.6.4. Apprehension phases of air and marine interdiction operations; 
 


7.6.5. Transportation, storage or destruction of seized narcotics, currency or other     
high risk or valuable commodity; 
 


7.6.6. During normal operations for FPS and DRO officers, if armed, and in uniform as 
stated above in sections 5.4., 5.5. and 5.7.; 
 


7.6.7. In emergency situations where ICE management determines there is an immediate 
threat to the safety of employees.  In addition to the nature of the emergency 
situation, ICE management will also determine the duration of the emergency 
and, accordingly, the length of time that body armor must be worn; and, 


 
7.6.8. During all DRO fugitive apprehension operations regardless of whether it is a 


formalized, preplanned operation or not.  This does not include simple 
investigative inquiries when an apprehension is not anticipated by the DRO armed 
officer. 


 
7.7. SFIs shall ensure that training is provided to each employee who is issued      


body armor.  SFIs shall ensure that all training is documented in the appropriate 
system as identified by the NFTTU. 


 
7.8. Body armor training covers the following: 
 


Circumstances/situations when body armor must be worn; 
 


Type of body armor that is necessary; 
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METALLIC HANDCUFFS  


The National Firearms and Tactical Training Unit (NFTTU) has approved the use of specific 
metallic handcuffs that meet the National Institute of Justice (NIJ) minimum performance 
standard (NIJ Standard 0307.01).  The most recent NIJ National Law Enforcement and 
Corrections Technology Center (NLECTC) Metallic Handcuffs Consumer Product List 
(September 2011) identified the following handcuffs that meet the NIJ standards. 
 


MANUFACTURER MODEL TYPE FINISH 
Alcyon 
360-734-3195 5050 Chain Link Nickel 


American Handcuff Company 
920-921-9110 


A105 
N105 
S100 


Chain Link 
Chain Link 
Chain Link 


Anodized 
Nickel 
Black Oxide 


Hiatt-Thompson Corporation 
708-496-8585 


2010 
2050 
2075 


Chain Link 
Hinged 
Hinged 


Nickel 
Nickel 
Black Anodize 


Peerless Handcuff Company 
413-732-2156 


300 
301 
301 
400 
400 
500 
700 
750 
850 
801 


Chain Link 
Hinged 
Hinged 
Chain Link 
Chain Link 
Chain Link 
Chain Link 
Chain Link 
Hinged 
Hinged 


Nickel 
Black Oxide 
Nickel 
Nickel 
Pentrate 
Nickel 
Nickel 
Color Plated 
Color Plated 
Nickel 


Smith & Wesson 
207-532-7966 


100 
100 
103 
104 
300 
1900 


Chain Link 
Lever Lock 
Chain Link 
MS Chain Link 
Hinged 
Leg Irons 


Nickel 
Nickel or Melonite 
Stainless 
Nickel 
Nickel 
Stainless 


Tactical Steel Products WN-40 Chain Link  Stainless Steel 
Toye, Kenning and  
Spencer, LTD (England) Type E Chain Link Polished 


 
 
FLEXIBLE RESTRAINTS  


The NIJ does not publish any minimum performance standard for flexible restraints.  The 
NFTTU has previously identified the following restraints as acceptable. 
 


MANUFACTURER MODEL TYPE 
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Associated Bag Company Tie Nylon 
Hiatt-Thompson 8020 Plastic 


Monadnock Single 
Double 


Plastic 
Plastic 


NIK Public Safety Inc. Flex-Cuff Nylon 
Tuff-Tie T250-1M Nylon 


 


MISCELLANEOUS RESTRAINTS & SAFETY RELATED EQUIPMENT  


The NIJ does not publish any minimum performance standard for the following restraints and 
safety related equipment.  The NFTTU has identified the following restraints and safety related 
equipment as acceptable. 
 


ITEM MANUFACTURER MODEL TYPE 
Box Cover for Chain Cuffs CTS Thompson 7082 N/A 


Oversize Handcuffs Smith and Wesson  
Peerless 


110 
7030 


Satin Nickel 
Color Plated 


Long Chain Handcuffs Peerless 700 Nickel Finish 
Belly Chain Peerless PSC78 Nickel Plate 


Oversize Leg Irons Peerless 705 Nickel Finish 
Color Plated 


Locking Leg Weight Humane Restraint TW-200 10 or 20 Lbs 
Transport Leg Brace Humane Restraint N/A Right or Left 
Strait Jacket Humane Restraint N/A Any Size 


Hard Shell Protective Helmet 
W/ Face Shield Humane Restraint N/A Any Size 


Transport Hood  Safariland NIK N/A 


Gang Belt 
Protective Mask RIPP RIGB-100 


PM-100 
2” (w), 1400lbs 
N/A 


Padlock American Lock 5200 Series  Same Key 
Padlock Cuff Lock Fat Boy Handcuff key 


 
 
Additional Comments:  


The NFTTU Policy and Programs staff can always be contacted at 
NFTTUPolicy@ice.dhs.gov for additional information.  These guidelines supersede the 
Authorized Restraint Devices Guidelines issued June 2011. 
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 Part 1 Use of Force 
 


A. General Guidelines 
 
1. The Department of Homeland Security (DHS) Use of Force Policy governs the use 


of deadly force by all DHS officers and employees.  The complete DHS policy is 
contained in Appendix 1. 


 
2. As an overall guideline, only that force which is both necessary and reasonable may 


be used in any given situation.  “Necessary” means some force is required to 
accomplish one’s lawful duty.  “Reasonable” means there are facts and 
circumstances that justify the degree of force to be used in the given situation, up to 
and including deadly force. 


 
3. In some situations, the proper initial response might be the application of deadly 


force. 
 
4. Since appropriate actions may vary based on the facts and the officer's individual 


experience, two (2) officers might have different and yet appropriate responses to 
the same situation. 


 
5. In an emergency situation, ICE officers are authorized to use appropriate and 


reasonable means that are available to protect themselves and others consistent with 
the threat faced. 


 
6. The discharge of firearms against persons or animals constitutes the use of deadly 


force.  The use of firearms to discharge chemical munitions or specially-designed 
breaching munitions against structures does not constitute the use of deadly force, 
unless there is reason to believe that the chemical munitions or specially-designed 
breaching munitions may cause the death of a person (e.g., may cause a fire). 


 
7. Warning shots and disabling fire are prohibited except where authorized in Part 4 in 


the area of marine enforcement.   
 


B. The Use of Force Continuum  
 


1. The use of force continuum is a model used to illustrate the levels of force an 
officer may need to use to gain control over a subject.  The continuum is comprised 
of five (5) levels.  It begins with the mere presence of the officer and can escalate to 
the use of deadly force.  It must be noted that an appropriate initial use of force may 
be deadly force and that a deadly force situation may de-escalate to a lower level on 
the use of force continuum.   


 
2. An officer may have to rapidly escalate or de-escalate through the use of force 


continuum, depending on the totality of circumstances present.  “Totality of  the 
circumstances” refers to those factors existing in each individual case.  These 
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factors include level of training, strength, age, and the size of the officer and 
suspect.  Also included are the weapon(s) involved, presence of other officers, 
suspects or bystanders and environmental conditions.    


 
3. Outlined below are the five (5) levels of the use of force continuum and appropriate 


officer action for each level. 
 


a. Mere Officer Presence Without Action 
 


(1) Professional, courteous demeanor; 
 


(2) Positive attitude; 
 


(3) Physical condition (fitness); 
 


(4) Posture and body language; and 
 


(5) Neatness of attire or uniform and equipment. 
 


b. Verbal Commands 
 


(1) Professional, firm voice; 
 
(2) Instructions should be simple, easy to understand and repeated as 


necessary; and 
 
(3) Only one officer should issue verbal commands. 


 
c. Soft Techniques 


 
(1) Minimal chance of injury, empty-hand; 
 
(2) Escort position; 
 
(3) "Come-along" holds, to include the use of impact weapons; 
 
(4) Touch pressure points;  
 
(5) Specified electronic defense modules/electro-muscular devices; and  
 
(6) Use of chemical agents. 


  
d. Hard Techniques 


 
(1) Greater possibility of injury to participants; 
 


 
2 


 







 


(2) Strikes with hand, arm, foot, leg, head or whole body; 
 
(3) Throws;  
 
(4) Take-downs; 
 
(5) Impact weapons when used for striking; and  
 
(6)  Specialty impact weapons. 
 


e. Deadly Force  
 


(1) Deadly force is the use of any force that is likely to cause death or 
serious physical injury.  Deadly force does not include force that is 
not likely to cause death or serious physical injury, but unexpectedly 
results in such death or injury. 
 


(2) Deadly force may be employed only when the officer has probable 
cause to believe there is an imminent threat of death or serious 
physical injury to the officer or others. 


 
(3) Deadly force may be used to prevent the escape of a fleeing subject 


if there is probable cause to believe that escape of the subject would 
pose an imminent danger of death or serious physical injury to the 
officer or to another person. 
 


(4) Examples of deadly force include, but are not limited to, any 
discharge of firearms against persons or animals, any use of impact 
weapons to strike the neck or head, any strangulation techniques, any 
strikes to the throat, and the use of any edged weapons. 


 
C. Emergency Situations 
 


In an emergency situation, ICE officers are authorized to use whatever firearm or other 
weapon is available for self-defense or the defense of another person.  This statement does 
not authorize the carrying of any firearm for duty use that is not approved and listed in 
Appendix 1 of the ICE Firearms Policy. 


 
D.        Employee Assistance Program 
 


The officer's supervisor will advise the employee that the Employee Assistance Program 
(EAP) is available for consultation in the event of a violent confrontation.  The EAP can be 
contacted at 1-800-467-3277.  
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Part 2 Use of Force Reporting Requirements 
 
A. Use of Deadly Force 


 
1. Local law enforcement agencies may investigate use of force incidents occurring 


within their territorial jurisdictions, including those resulting in serious bodily 
injury or death (critical incidents).  That responsibility does not diminish because 
one of the participants is a federal employee.  Accordingly, an ICE employee 
involved in a critical incident should anticipate an investigation by local authorities.  
(Note:  Employees involved in critical incidents enjoy the same protections 
afforded to other citizens under the Constitution of the United States.)  They may be 
interviewed by local police or subpoenaed to a local grand jury or court proceeding.  
Under the Fifth Amendment, employees cannot be compelled to make self-
incriminating statements to local authorities concerning the incident unless the 
employee is protected against the use of his compelled answers in any subsequent 
criminal case.  Due process, the right to counsel, and protection against 
unreasonable searches and seizures are also applicable to the same extent as with 
any other citizens under investigation by local authorities. 


 
2. When officers use deadly force, the incident must be reported. 
 


a. The officer must immediately report the incident to their supervisor.  
 
b. The supervisor shall immediately report the incident to the Responsible 


Official as identified in the ICE Firearms Policy.   
      
c. The supervisor will also immediately notify the ICE Headquarters Reporting 


Center (HRC) of the incident. 
 


d. The supervisor will ensure notification of local law enforcement authorities 
in incidents involving property damage, bodily injury, or death. 


      
e. The ICE HRC shall immediately notify the Office of Professional 


Responsibility (OPR), the Director of the appropriate operational 
component, and the Director of the National Firearms and Tactical Training 
Unit (NFTTU). 


 
f. In accordance with DHS Office of Inspector General (OIG) requirements, 


the ICE OPR shall notify the DHS OIG, of the misuse or improper discharge 
of a firearm, except for discharges which occur during firearms training, 
practice, or qualification, and do not cause any injury to a person or animal, 
or damage to property. 


 
3. When an ICE officer uses deadly force, either on or off-duty, which results in death 


or serious bodily injury to a person, the officer shall be immediately granted 
administrative leave for three (3) consecutive workdays.  This period of excused 
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absence is not for disciplinary purposes.  Office of Personnel Management and ICE 
rules and regulations should be consulted for information regarding any extensions 
of administrative leave. 


 
4. Verbal reports must be followed by written reports prepared by the officer’s first 


line supervisor. 
 


a. Supervisors are responsible for sending written reports to OPR within five 
(5) business days. 


 
b. Copies of the written reports will be sent to the Director of the appropriate 


operational component and Director of the NFTTU within ten (10) business 
days. 


 
c. When deadly force is used, the initial written report must be on an ICE Use 


of Force Incident Report, NFTTU Form 10 (Appendix 3) and shall contain 
the information listed in Appendix 2, Shooting or Use of Force Incident 
Investigation Reports. 


   
5. As additional information is obtained, the supervisor is responsible for 


supplementing written reports with such information. 
 
6. All shooting incident investigations, conducted by field officials and not OPR, 


should be completed within sixty (60) days whenever possible and the investigation 
report(s) sent to OPR.  In the event that evidence critical to the investigation is not 
available within sixty (60) days, updated status reports on open cases will be 
forwarded to OPR as each is completed.  


 
7. OPR must be contacted to determine if any additional reporting requirements or 


duties are required by subsequent DHS, ICE or OPR policies, directives or 
procedures. 
 


B. Discharge of a Firearm 
 
1. All firearms discharges, whether intentional or unintentional, must be reported in 


accordance with the requirements contained in Part 2.A.  Reportable firearms 
discharges include:  
 
a. Any incident that involves the discharge of an ICE-issued firearm, including 


by any person other than an ICE officer; 
 
b. Any incident that involves the discharge of an ICE-approved personally 


owned handgun, including by any person other than an ICE officer; 
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c. Any incident that involves the discharge of a firearm as an act of assault 
against any ICE officer or employee, and the assault is, or reasonably 
appears to be, related to his or her ICE employment;  


 
d. Any incident, which involves the discharge of a firearm by a law 


enforcement officer other than an ICE officer, when the discharge occurs 
during multi-agency operation involving ICE officers; or 


 
e. The discharge of specialty impact munitions from a conventional firearm or 


a launcher specifically designed to expel these types of projectiles. 
 


2. After any discharge resulting in personal injury or property damage, the firearm and 
ammunition must immediately be sent, by the Senior Firearms Instructor (SFI) as 
defined in the ICE Firearms Policy, to the Director of the NFTTU for examination, 
unless the firearm is required for an ongoing Federal, state or local law enforcement 
investigation or legal action.  


 
3. To send a firearm to the Director of the NFTTU, the SFI must ensure that the 


firearm and magazine are unloaded and that it has not been cleaned prior to 
shipping.  At no time shall a firearm be disassembled. 


 
4. When an unintentional discharge occurs and the officer has any reason to believe 


that the firearm has malfunctioned, the firearm must be immediately sent, by the 
SFI, to the Director of the NFTTU for examination. 


 
5. A shooter-induced unintentional discharge, in which there is no personal injury or 


property damage, and for which the officer acknowledges responsibility, does not 
require the firearm be sent to the Director of the NFTTU. 


 
6. When an officer is a witness to a reportable shooting incident, the officer may be 


required to submit a written report consistent with Part 2.A.2&4. 
 


C. Exceptions to Reporting Firearm Discharges 
 


1. Shooting incident reporting requirements do not apply to the discharge of firearms 
during authorized training while on the firing line (i.e., practice, qualification and 
function testing) when no personal injury or property damage occurs. 


 
2. In special situations where officers are deployed and under the control of another 


department in a foreign country (e.g., under the direction of the Department of 
Defense during war), they may, on a case-by-case basis as determined by the 
Director of the appropriate ICE operational component, be relieved from these 
shooting incident reporting requirements.   
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D. Reporting Use of Hard Techniques and/or Chemical Agents 
 


1. The use of hard techniques or chemical agents that subsequently result in serious 
bodily injury or death will be reported following the procedures described in 
Part 2.A. 


 
2. When officers employ hard techniques and/or intermediate force weapons to control 


a person, they shall immediately report the matter to their supervisor. 
 


3. Verbal reports must be followed by a written report prepared by the officer’s first 
line supervisor containing the information outlined in Part 2.A.4. 


 
4. Supervisors are responsible for sending written reports to the OPR within five (5) 


business days. 
 


5. Copies of the written reports will be sent to the Director of the appropriate 
operational component and Director of the NFTTU within ten (10) business days. 


 
E. The Firearms and Use of Force Incident Review Committee 


 
The Firearms and Use of Force Incident Review Committee is responsible for: 


 
1. Reviewing reports of all incidents involving firearms, certain and/or specified use 


of force events and enforcement related officer safety issues identified in Parts 2 
and 4 of this policy;  


 
2. Reviewing these incidents to determine the sufficiency of tactics, training or policy 


to deal with the incident(s); and 
 


3. Establishing a permanent ICE Firearms Board of Survey at Headquarters that is 
authorized to grant the relief of responsibility for lost or stolen firearm(s) and/or 
related property from the ICE armed officer regarding inventory and accountability. 


 
4. The Firearms and Use of Force Incident Review Committee members are:  


 
a. The Director of the NFTTU, who serves as committee chair; 


 
b. The Director of each operational component or his or her designee; 


 
c. The Director of the Office of Professional Responsibility or his or her 


designee; and 
 


d. The Principal Legal Advisor or his or her designee. 
 
5. The Firearms and Use of Force Incident Review Committee shall meet monthly to 


review shooting and use of force incidents if required. 
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6. The ICE Firearms Policy also addresses policy and procedure requirements 


associated with the Firearms and Use of Force Incident Review Committee. 
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Part 3  Intermediate Force Devices  
 
A. Authority to Use Intermediate Force Weapons   
 


1. All ICE officers shall be trained to use Oleoresin Capsicum (OC) spray and 
approved batons.  The use of intermediate force weapons by ICE armed officers 
will be authorized following their successful completion of the initial training and 
certification requirements, as well as recertification requirements, that are 
prescribed by the Director of the NFTTU. 


 
2. While performing official duties, ICE officers authorized to carry firearms may be 


required to carry at least one (1) approved intermediate force device.  Officers 
assigned to non-operational law enforcement activity or undercover work are not 
required to carry intermediate force devices. 


 
3. ICE officers, as trained and certified, may be authorized to use the following 


approved intermediate force devices that have been authorized by the Director of 
the NFTTU: 


 
a. Chemical agents;  
 
b. Expandable batons; 
 
c. Straight batons;  
 
d. Authorized less-lethal devices; 


 
e. Authorized specialty impact munitions; 
 
f. Authorized electronic defense modules/electro-muscular disruption devices; 


and/or 
 


g. Other intermediate force devices approved in writing by the ICE Assistant 
Secretary. 


 
B. Use of Chemical Agents  
 


1. Chemical agents may be used as an intermediate force option to temporarily 
incapacitate an assailant.  They may be used in situations where empty-hand 
techniques are not sufficient to control disorderly or violent subjects, but where 
deadly force is not justified.   


 
2. The use of chemical agents must be discontinued after a subject has been subdued 


or incapacitated. 
 
3. Officers must conduct decontamination of the subject as soon as possible after the 
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subject has been controlled. 
 
4. Officers may only use chemical agents approved by the Director of the NFTTU. 


 
C. Impact Weapons 
 


1. The use of impact weapons for striking is categorized as a hard technique in the 
ICE use of force continuum. 


 
2. The use of an impact weapon, as a leverage tool during “come-alongs” or to apply 


gradual pressure for compliance, is categorized as a soft technique in the ICE use of 
force continuum. 


 
3. When using an impact weapon, officers should choose the appropriate level within 


the use of force continuum as required by the totality of circumstances. 
 
4. The use of an approved impact weapon must be discontinued after a subject has 


been subdued or incapacitated.  This does not preclude the continued use of an 
approved impact weapon as a “come-along” technique. 


 
5. The use of impact weapons by ICE armed officers will be authorized following the 


successful completion of training.  
 
D. Specialty Impact Munitions 
 


1. Specialty impact munitions are extended range impact weapons that are fired or 
launched from a conventional firearm or launcher specifically designed to expel 
these types of projectiles. 


 
2. Although a firearm is used to launch specialty impact munitions, the use of these 


munitions is categorized, at a minimum, as a hard technique in the ICE Use of 
Force Continuum.  


  
E. Reporting Requirements for Use of Intermediate Weapons 
 


1. When officers employ an approved baton as a hard technique or chemical agents to 
control a person, the officer shall immediately report the incident in accordance 
with the procedures outlined in Part 2.D. 


 
2. When specialty impact munitions are employed as a hard technique to control a 


person, the officer shall immediately report the incident in accordance with the 
procedures outlined in Part 2.A&B. 
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Part 4  Marine Enforcement 
 
A. General Guidelines   
  


1. Open water warning shots are to be used as a signal only.  They will be used to 
attract attention after all other available means of signaling have failed.  This 
conforms to United States and international laws which recognize warning shots 
across the bows of vessels as legitimate signals. 


 
2. Warning shots pose a potential hazard.  They may be fired only to signal a fleeing 


vessel to stop.  They cannot be fired where there is a reasonable possibility that 
personal injury, death, or property damage will occur.  Safety will always be the 
first consideration when firing warning shots.  Good judgment must be exercised at 
all times.  Personnel will be held accountable for the use of warning shots in 
violation of these procedures. 


 
3. Warning shots will be fired only in open waters (when range is clear and any shot 


fired could not fall on land or another vessel) and when such action will not present 
a danger to any individual, cause damage to property, or be used to purposely invite 
suspects to return fire. 


 
4. Disabling shots will be fired only in open waters (when range is clear and any shot 


fired could not fall on land or another vessel) and when such action will not present 
a danger to any individual or be used to purposely invite suspects to return fire. 


 
5. The vessel commander is responsible for authorizing the use of open water warning 


and disabling shots.  
   


B. Training and Certification 
 


1. Only those ICE officers who have successfully completed the required training, as 
mandated by the Director of the NFTTU, will be authorized to utilize open water 
warning and disabling shots. 


 
2. Only ordnance approved by the Director of the NFTTU will be authorized for use in 


conducting warning and disabling shots. 
 
C. Preparation for Use of Warning Shots  


   
Before a decision to use warning shots can be made, the following conditions must be met: 


  
1. All means of signaling available (including siren or loud hailer and display of 


typical law enforcement flashing light) to the ICE officer have failed to bring the 
pursued vessel to a stop.  This includes giving the order(s) "to take the way off your 
vessel" (slow down, stop, heave to) and/or "we are going to board you."  
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2. The customs ensign and official ICE symbol identifying insignia must be clearly 
displayed on the vessel so as to be seen by the pursued vessel.   


 
3. Due to the possibility of return fire, the number of ICE personnel on deck should be 


kept to a minimum. 
 
4. All ICE officers will be clearly identified as ICE officers through the use of 


uniforms, raid jackets or other approved methods. 
 
5. Protective and safety equipment, such as body armor and personal flotation devices, 


clearly identified by an ICE badge (patch) and the words CUSTOMS, ICE or 
police, must be worn by all personnel on board. 


 
6. Communications equipment must be on hand to clearly communicate verbal 


instructions to the suspect vessel.  All ICE vessels must have a VHF-FM Marine 
Band radio with full channel capacity and an Over–The-Air Re-Key (OTAR) 
Land/Mobile radio with law enforcement network access.  A loud hailer system 
must be available. 


 
7. Positive communication must be established in advance with the National Law 


Enforcement Communications Center (Sector), the Air and Marine Operations 
Center (AMOC), the local Air and Marine Branch, or any other ICE or DHS 
communications available to the vessel. 


 
8. An emergency distress signal will not be used as a warning shot as this conflicts 


with existing distress and illumination signals and may cause confusion. 
   
D. Use of Warning Shots     
  


When a pursued vessel fails to comply with an order to stop, all conditions listed in Parts B 
and C are met, and the ICE vessel commander believes warning shots are warranted, the 
vessel commander will: 


  
1. Assume an enhanced state of readiness, and ensure that means of force appropriate 


to the situation at hand are available for self-defense. 
 


2. Maintain the position of the ICE vessel with respect to the pursued vessel to 
minimize the threat of ramming. 


 
3. Continue signaling while maintaining a relative position appropriate for firing 


warning shots. 
 
4. For all vessels, foreign or United States flag, communicate to Sector or AMOC, the 


name, homeport, number, rig, and other distinguishing characteristics of the 
pursued vessels, and notify that warning shots will be or have been fired. 
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5. For vessels displaying foreign flag only, coordinate, as required by Presidential 
Directive 27 among affected agencies, such as the U.S. Coast Guard and 
Department of State on all actions against foreign flag vessels on the high seas 
(more than 12 nautical miles from the coast of the United States).  In order to 
ensure such coordination, all warning shots fired from ICE vessels at foreign flag 
vessels shall be cleared by the U.S. Coast Guard District Operations Center through 
the local Air and Marine Branch, Sector, AMOC, or whatever other ICE 
communication is available to the ICE vessel. 


 
6. Vessels displaying no flags, stateless or “pirate vessels,” not registered in any 


country, are subject to the jurisdiction of any nation choosing to exercise 
jurisdiction wherever on the high seas the vessel is encountered.  Therefore, ICE 
officers may treat stateless vessels in the same manner as United States vessels. 


 
7. After approval by the vessel commander and having met all other conditions listed 


above, ICE officers may fire warning shots.  Warning shots will be fired directly 
across, but not over, the bow well forward of the pursued vessel.  This is to be 
accomplished with regard to safety of other vessels as well as the pursued vessel.  
Furthermore, there should be a timed interval between successive shots long enough 
to allow persons aboard the pursued vessel to make evident any decision to stop.  If 
time and circumstances permit, fire a minimum of two (2) warning shots.  If firing 
across the bow is impractical, warning shots should be fired in an alternate safe 
direction (but not in a projected arc over the vessel) where the range is clear and 
considered most visible to the pursued vessel.  Furthermore, such shots must not 
jeopardize other vessels or other persons. 


 
E. Disabling Fire   
 


When a pursued vessel fails to comply with an order to stop, all conditions listed above in 
subpart C. are met, warning shots have been fired as provided in subpart D., and the ICE 
vessel commander believes disabling shots are warranted, the vessel commander will: 


 
1. Continue an enhanced state of readiness, and ensure that the means of force 


appropriate to the situation at hand are available for self-defense. 
 
2. Continue to maintain the position of the ICE vessel with respect to the pursued 


vessel to minimize the threat of ramming.  
 
3. Continue signaling (siren or loud hailer) while maintaining a relative position 


appropriate for disabling shots. 
 
4. After approval by the vessel commander, NFTTU trained and certified (authorized) 


ICE officers may deploy disabling shots. 
 
5. The proper utilization of these specified firearms and ordnance for disabling fire in 


accordance with the approved training shall not be considered deadly force. 
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F. Defense Against Ramming Attempts 
   
When ICE officers believe that they are in imminent danger of being rammed, and a 
ramming or attempt to ram is intentional, ICE personnel can invoke deadly force in self-
defense.  The following criteria must be met in total before deadly force is invoked: 
 
1. The suspect vessel poses an imminent threat of serious injury or death to ICE 


personnel; and 
 
2. The ramming attempt is intentional.  If not specifically threatened, the intent to ram 


may be reasonably inferred based on facts and circumstances such as: 
 


a. An uncooperative and belligerent attitude towards generalized warnings or 
orders to “heave to”; or 


 
b. An uncommunicative vessel which refuses to respond to ICE queries, 


signals, or presence, and there appears to be no difficulties in maneuvering 
when a sudden change of course is obviously made to collide with the ICE 
vessel; and 


 
 3. The ICE vessel cannot prevent the ramming by maneuvering clear. 
 
G. Reporting the Use of Warning or Disabling Shots  


  
1. The vessel commander shall report any use of open water warning and/or disabling 


shots to the AMO Command Duty Officer who shall in turn report it to the ICE 
Headquarters Reporting Center. 


 
2. A Use of Force Incident Report, ICE Form 10, shall be completed for any open 


water warning and/or disabling shots and forwarded to the Director of the NFTTU. 
 
3. U.S. Coast Guard Exceptions:  Although U.S. Coast Guard petty, warrant, and 


commissioned officers are customs officers pursuant to 19 U.S.C. § 1401 (i) and 
14 U.S.C. § 143, they have independent authority to carry firearms.  Therefore, U.S. 
Coast Guard personnel acting as customs officers are exempt from this ICE Policy, 
and they may carry and use firearms in accordance with applicable 
U.S. Coast Guard directives. 
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Appendix 1 
 


DHS Use of Force Policy 
 























 


Appendix 2 
 


Shooting or Use of Deadly Force Incident Investigation Reports 
 
1. The shooting or use of deadly force incident investigative report shall contain: 
 


A. Cover sheet with table of contents; 
 


B. Responsible Official's investigative report of the incident; 
 


C. Memorandum of incident from the supervisor on scene;  
 


D. Transcripts or synopses of oral statements from ICE officer(s) involved in the 
shooting or use of deadly force; 
 


E. ICE Report of Assault on ICE Employee; 
 


F. Criminal history record check results (NCIC and any appropriate state systems 
checks); 


 
G. Photographs of scene; 


 
H. Diagrams of scene; 


 
I. Shooting data including distances of ICE officers and assailants, number of rounds 


fired, etc. and use of deadly force data, weapons used, number of ICE officers and 
assailants involved, etc.; 


 
J. Detailed information pertaining to firearms and ammunition used including makes, 


models, types and numbers of firearms used, ammunition make and type used, 
performance of ammunition if known, etc.; 


 
K. Statements of witnesses; 


 
L. Official reports from local investigating authority (e.g., FBI, Sheriff's Office, Police 


Department, etc.); 
 
M. Medical reports; and, 


 
N. Copies of printed and televised media reports of the incident. 
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2. As required in Part 2, an investigation of a shooting or use of deadly force incident should 
be completed within sixty days whenever possible.  In the event that evidence critical to the 
investigation is not available within sixty days, the Responsible Official shall submit to the 
OPR updated status reports on open cases.  In addition, the Responsible Official shall 
report to the OPR all supplementary evidence or case related facts as it is obtained.  
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Appendix 3 


 
ICE Use of Force Incident Report 
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U.S. Department of Homeland Security  
Bureau of Immigration and Customs Enforcement Shooting and Use of  Force Incident Report 


 
INCIDENT IDENTIFICATION INFORMATION 


ICE Incident Number: OPR  Incident File Number: Additional NFTTU-10's / Same Incident ICE Investigating Official: 


              Yes            No       
Program: SAC/ RAC/FO: Office / Station: Reporting Official: Reporting Official Telephone/FAX: 


                              
Time of Incident: Date of Incident: Day of Incident: 


                 S      M      T      W      T      F      S 
Number of Suspects: Number of Involved ICE Officers: Number of ICE Officer Witnesses: Number of Civilian Witnesses: 


            
INCIDENT LOCATION INFORMATION 


Address of Occurrence (Include City, County, State and ZIP Code), or Distance from Permanent Reference Points: 


      
Character of Premises (Check ONE from EACH Column): 


 Urban 
 Suburban 
 Rural 
 Remote / Isolated 


 Densely Populated 
 Moderately Populated 
 Sparsely Populated 
 Uninhabited 


 Residential 
 Commercial 
 Undeveloped / Open 
 Station / Institution 


 Indoors 
 Outdoors 
 In (Land) Vehicle 
 On Boat or Aircraft 


Illumination (Check ONE from EITHER of 2 Left Columns; Check ALL Applicable from Remaining Columns): 


If Natural Illumination: 
 Dawn 
 Daylight 
 Dusk 
 Night 


If Artificial Illumination: 
 Interior Room Lights 
 Street Lights 
 Vehicle Headlights 
 Flashlight 


 Dark 
 Poor Lighting 
 Good Lighting 
 Weak Moonlight 
 Strong Moonlight 


 Suspect Silhouetted 
 Officer Silhoutted 
 Night Vision Aided 
 Snow / Marine Glare 
 Oncoming Light Glare 


Environmental Conditions (Check ALL Applicable): 


 Dry 
 Standing Water 
 Raining 
 Snowing 


 Calm 
 Windy 
 Haze / Blowing Dust 
 Fog 


 Very Hot 
 Hot 
 Temperate 
 Cold 


 Desert 
 Grassland 
 Wooded Area 
 Mountainous 


Or, 


INVOLVED OFFICER INFORMATION (Complete a Separate Form NFTTU-10 for Each Officer Involved) 
Name (LAST, First MI): Title: Service EOD: Duty Location EOD: 


                        
Sex: Hand Usage When Shooting: Height: Weight: Age: 


 Male  Female  Right-handed      Left-handed                   
Duty Status: Total YEARS Law Enforcement Experience: 


 On Duty  Off Duty Federal:        State:        Local:        
Operational Activity (Check ONE Program / Activity): 


 DET (Detention) 
 INV (Investigations) 
 JTF (Joint Task Force) 


 FPS (Protection) 
 DRO (Removal) 
 AMI (Interdiction) 


 TO (Traffic Observ'n) 
 TRN (Training/Qual's.) 
 WS (Warrant Service) 


 Other (Explain): 
      


INVOLVED OFFICER INCAPACITATION INFORMATION (Complete This Section Only if Involved Officer Was Shot) 
Degree and Duration of Incapacitation:   Check This Box if Officer NOT Shot 


 NO Incapacitation 
 PARTIAL Incapacitation 
 FULL Incapacitation 


Occurred Within: 
Occurred Within: 
Occurred Within: 


 0-3 Sec. 
 0-3 Sec. 
 0-3 Sec. 


 4-6 Sec. 
 4-6 Sec. 
 4-6 Sec. 


 Over 6 Sec. 
 Over 6 Sec. 
 Over 6 Sec. 


Ability to Respond to Threat Was Regained Within:  0-5 Sec. 6-10 Sec.  Over 10 Sec. 
Body Armor Usage: Number of Impacts: Number of Full Penetrations: Number of Failed Penetrations: 


 Used      Not Used                   
Describe Any Involved Officer Injuries: 


      


Form NFTTU-10  
(Rev. 06/05/03)  







 


Form NFTTU-10  
(Rev. 06/05/03) 


 


INVOLVED OFFICER FIREARM INFORMATION (List Additional Firearms Used by Same Officer on Supplement) 
Manufacturer: Model Name / Number: Type (Pistol, Rifle, etc.): Rounds Fired: Caliber: Barrel Length: 


                                    
Bullet Type: Bullet Weight: Firearm Ownership: Additional Firearms Used: 


             ICE-issued  Personal  None      See Supplement 
INVOLVED OFFICER SHOOTING / RELOADING INFORMATION (Check ONE from EACH Section / Category) 


Shooting Information: 


Shooting Posture: 
 Standing 
 Kneeling 
 Prone 


Shooting Elevation: 
 At / Above Eye Level 
 Below Eye Level 
 Hip Level 


Posture Orientation: 
 Field Inter'n Stance 
 Facing Squarely 
 Side Towards 


Aiming Method: 
 Point Aim 
 Sight Aim 
 Combination 


Cover Usage: 
 No Cover 
 Cover Used 
 In Vehicle 


Firing Mode: 
 Double Action 
 Semi-automatic 
 Fully Automatic 


Shooting Grip: 
 Two-handed 
 Strong Hand Only 
 Weak Hand Only 


Shooting Distance 
(Express in Yards): 
Maximum:        
Minimum:         


Reloading Information:   Check This Box if Officer Did NOT Reload 


 With Magazine(s) 
 With Speedloader(s) 


Total Reloads: 


 From Belt Loops 
 From Pocket 


      


Reloading Posture: 
 Standing 
Kneeling 
Prone 


Cover Usage: 
 No Cover 
 Cover Used 
 In Vehicle 


Total Rounds Fired: Total SUSPECT Hits: Total Accounted For: Other Persons Hit / Property Damaged by Impact(s): 


                        
Number and Location of SUSPECT Hits:   Check This Box if SUSPECT Was NOT Hit 


   
   


Head (Front) 
Head (Rear) 


   
   


Upper Torso (F) 
Upper Torso (R) 


   
   


Lower Torso (F) 
Lower Torso (R) 


   
   


Extremeties (Arms) 
Extremeties (Legs) 


INVOLVED OFFICER TRAINING INFORMATION 
Date Last Qualified: Qualification Scores Last 4 Quarters (In Order of Recency): Average Annual Score: 


      Latest:              Oldest:            
What Training Assisted the Involved Officer / Training Recommendations: 


      


SUSPECT INFORMATION (Complete a Separate Form NFTTU-10 for Each Suspect Involved) 
Name: AKA(s): Sex: 


             Male  Female 
Height: Weight: Age: Ethnicity: FBI Number: Other Information: 


                                
Prior Arrests (Show Date, Offense and Disposition): 


      
SUSPECT FIREARM (AND MISC. WEAPONS) INFORMATION (List Additional Firearms Used by Same Suspect on Supplement) 


Manufacturer: Model Name / Number: Type (Pistol, Rifle, etc.): Caliber: Barrel Length: 


                              
Bullet Type: Bullet Weight: Rounds Fired: Additional Firearms Used: 


                   None      See Supplement 
Non-firearm Weapon Information: 


 Edged Weapon 
 Hands, Fists, Feet 


 Rocks 
 Other Blunt Instrument 


 Chemical Device 
 Vehicle 


 Animal 
 Other:        


SUSPECT INCAPACITATION INFORMATION (Complete This Section Only if Suspect Was Shot) 
Degree and Duration of Incapacitation:   Check This Box if Suspect NOT Shot 


 NO Incapacitation 
 PARTIAL Incapacitation 
 FULL Incapacitation 


Occurred Within: 
Occurred Within: 
Occurred Within: 


 0-3 Sec. 
 0-3 Sec. 
 0-3 Sec. 


 4-6 Sec. 
 4-6 Sec. 
 4-6 Sec. 


 Over 6 Sec. 
 Over 6 Sec. 
 Over 6 Sec. 


Ability to Respond to Threat Was Regained Within:  0-5 Sec. 6-10 Sec.  Over 10 Sec. 







 


 


Use this supplement to record Involved Officer firearms and/or Suspect weapons that are additional to those shown on the 
original NFTTU-10.  Firearms or other weapons used by ADDITIONAL Involved Officers and/or Suspects should be 
shown on ADDITIONAL NFTTU-10's submitted for those parties. 


INCIDENT IDENTIFICATION INFORMATION 
Reportable Shooting Incident Number: OPR Incident File Number: Name of Primary Involved Officer: 


                  
ADDITIONAL INVOLVED OFFICER FIREARM INFORMATION 


Manufacturer: Model Name / Number: Type (Pistol, Rifle, etc.): Rounds Fired: Caliber: Barrel Length: 


                                    
Bullet Type: Bullet Weight: Firearm Ownership: Additional Firearms Used: 


             ICE-issued  Personal  None      See Supplement 
ADDITIONAL INVOLVED OFFICER FIREARM INFORMATION 


Manufacturer: Model Name / Number: Type (Pistol, Rifle, 
etc.): 


Rounds Fired: Caliber: Barrel Length: 


                                    
Bullet Type: Bullet Weight: Firearm Ownership: Additional Firearms Used: 


             ICE-issued  Personal  None      See Supplement 
ADDITIONAL SUSPECT FIREARM (AND MISC. WEAPONS) INFORMATION 


Manufacturer: Model Name / Number: Type (Pistol, Rifle, 
etc.): 


Caliber: Barrel Length: 


                              
Bullet Type: Bullet Weight: Rounds Fired: Additional Firearms Used: 


                   None      See Supplement 
Non-firearm Weapon Information: 


 Edged Weapon 
 Hands, Fists, Feet 


 Rocks 
 Other Blunt 


 Chemical Device 
 Vehicle 


 Animal 
 Other:        


ADDITIONAL SUSPECT FIREARM (AND MISC. WEAPONS) INFORMATION 
Manufacturer: Model Name / Number: Type (Pistol, Rifle, 


etc.): 
Caliber: Barrel Length: 


                              
Bullet Type: Bullet Weight: Rounds Fired: Additional Firearms Used: 


                   None      See Supplement 
Non-firearm Weapon Information: 


 Edged Weapon 
 Hands, Fists, Feet 


 Rocks 
 Other Blunt 


 Chemical Device 
 Vehicle 


 Animal 
 Other:        


ADDITIONAL INFORMATION / TEXT CONTINUATIONS 
Specify the Section of the NFTTU-10 to Which This Continuation Applies: 


      


 


 








  


DRAFT – FOR OFFICIAL USE ONLY 


Mimimum ICE Standards - Contract Addendum 


Scope of Addendum 
This Addendum sets forth performance requirements for detention facility Service Providers 
regarding general services for U.S. Immigration and Customs Enforcement (ICE) detainees.   


I. INTRODUCTION 


A. Background 
Enforcement and Removal Operations (ERO), a directorate within ICE, maintains 
custody of a transient and diverse population.  ICE detainees are housed in authorized 
facilities nationwide.  ICE detainees are held under civil detention authorities pending the 
adjudication of their immigration case or the effectuation of their removal from the 
United States.  


B. Explanation of Terms/Acronyms 
 


1. SERVICE PROVIDER: Organization or entity providing detention services on behalf 
of U.S. Immigration and Customs Enforcement.  
 


2. U.S. DEPARTMENT OF HOMELAND SECURITY (DHS): The United States 
federal executive department responsible for ensuring the homeland is safe, secure, 
and resilient against terrorism and other hazards.  


 
3. DETENTION FACILITY:  The physical plant and grounds in which the Service 


Provider's services are operated. 
 


4. U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT (ICE):  An agency within 
DHS that promotes homeland security and public safety through the criminal and 
civil enforcement of federal laws governing border control, customs, trade, and 
immigration.  
 


5. ICE DETAINEE: Any person confined under the auspices and the authority of U.S. 
Immigration and Customs Enforcement (ICE).  


 
6. SPECIAL VULNERABILITY: Detainees with special vulnerabilities include those 


who are elderly, pregnant, or nursing; those with serious physical or mental illness, or 
other disability; those who would be susceptible to harm in general population due in 
part to their sexual orientation or gender identity; and those who have been victims of 
sexual assault, torture, trafficking, or abuse. 


 
7. ENFORCEMENT AND REMOVAL OPERATIONS (ERO):  of the directorate 


within ICE responsible for the identification, apprehension, detention, and removal of 
illegal aliens from the United States.   


 
8. ICE HEALTH SERVICE CORPS (IHSC):  The medical authority for ICE that 


provides on-site, direct patient care to ICE detainees at certain detention locations 
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dedicated to detention of only ICE detainees and manages off-site medical referrals 
for aliens housed in ICE-contracted facilities nationwide.  


 
9. DHS PRISON RAPE ELIMINATION ACT (PREA): Refers to the DHS regulation 


titled Standards to Prevent, Detect, and Respond to Sexual Abuse and Assault in 
Confinement Facilities. This regulation and ICE Directive 11062.2, Sexual Abuse and 
Assault Prevention and Intervention (SAAPI), constitute DHS’ policies to prevent, 
detect, report, and investigate all allegations of sexual abuse and assault against ICE 
detainees.  


II. SECURITY 


A. Secure Detention Facility Operation 
The Service Provider shall develop and maintain policy and procedures to ensure the 
safety and security of the ICE detainee population, and the orderly operation of the 
detention facility.  The detention facility shall maintain all relevant accreditations or 
licensures, and shall comply with all federal, state, and local health, life, safety, and fire 
codes.  The Service Provider will promptly notify the local ICE/ERO field office if the 
detention facility receives any related citations or is denied related licensures at any time 
while this agreement is in effect.   


B. Sanitation and Hygienic Living Conditions 
The Service Provider shall comply with the requirements of the Occupational Safety and 
Health Act of 1970 and all codes and regulations associated with 29 C.F.R. §§ 1910 and 
1926. The Service Provider shall comply with all applicable federal, state, and local laws, 
statutes, regulations, detention standards, and codes.  In the event there is more than one 
reference to a safety, health, or environment requirement in an applicable law, standard, 
code, or regulation, the most stringent requirement shall apply. 


C. Intake 
The Service Provider shall implement written policies and procedures for the intake and 
reception of newly arriving ICE detainees. Upon admission to the facility, each detainee 
shall be provided a copy of the ICE National Detainee Handbook.  During intake 
processing, ICE detainees shall be provided with information (in a language and manner 
they understand) about detention facility policies, prohibited acts, rules, and procedures.  
Arriving ICE detainees shall be searched in compliance with the applicable laws and 
regulations and in the least intrusive manner as appropriate, and their personal property 
and valuables inventoried, receipted, and stored.  The Service Provider will also provide 
any additional information provided by ICE to the detainee.  
 
Any identification documents discovered by the Service Provider shall be immediately 
secured and provided to ICE.  Detainees will have access to a telephone during or 
immediately following the admission process. During intake, ICE detainees shall also be 
given the opportunity to shower, where possible, and be issued clean institutional 
clothing, bedding, towels, and personal hygiene items. 
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D. Classification System 
The Service Provider shall utilize a formal classification assessment for managing and 
separating ICE detainees by threat risk that is based on verifiable and documented data. 
Classification assessments will also take into consideration special vulnerabilities and 
special management concerns. In all cases, ICE detainees and detention facility staff shall 
be protected from harm by assigning ICE detainees to housing units with persons of 
similar backgrounds and criminal history.  
 


E. Release and Transfer 
If an ICE detainee is being released from both ICE custody and the custody of the Service 
Provider, and the detention facility is not within reasonable walking distance to an 
appropriate transportation center, or the ICE detainee is not reasonably able to walk to 
public transportation (e.g., due to disability, poor public transportation options, foul 
weather, physical or serious mental illness, or other vulnerabilities), the Service Provider 
shall coordinate the ICE detainee’s release with the local ICE/ERO field office to ensure 
the safety of all involved.  
 
The ICE detainee shall be notified of the upcoming release and provided an opportunity 
to make a no-cost phone call to facilitate personal arrangements.  
 


F. Disciplinary System  
The Service Provider shall implement graduated severity scales of prohibited acts and 
disciplinary consequences, and allow ICE detainees to appeal disciplinary decisions.  ICE 
detainees shall be informed at admission of detention facility rules and prohibited acts, 
and the disciplinary sanctions that may be imposed, in a language or manner they 
understand.  Disciplinary action may not be capricious or retaliatory nor based on race, 
religion, national origin, sex, sexual orientation, disability, or political beliefs. Staff  may  
not  impose  or  allow  imposition  of  the  following  sanctions:  corporal punishment; 
deviations from normal food services; deprivation of clothing, bedding, or items of 
personal hygiene; deprivation of legal visitation, legal correspondence or telephone 
access for legal matters.  The  facility  shall  not  hold  a  detainee  accountable  for  
his/her  conduct  if  a  medical authority finds him/her mentally incompetent. 


 
G. Segregation  


The Service Provider shall have the capacity to separately house ICE detainees 
segregated from the general population for administrative or disciplinary reasons. The 
Service Provider must notify the detainee in writing why he/she is being placed in 
segregation with a written description of the reason for the placement   


 
1. Administrative Segregation is a non-punitive status in which restricted conditions of 


confinement are required only to ensure the safety of ICE detainees or others, the 
protection of property, or the security or good order of the detention facility.  
Administrative Segregation may also be used for what is commonly referred to as 
“protective custody.”  Conditions and opportunities available to the general 
population (including recreation, visitation, etc.) shall be provided to ICE detainees in 
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administrative segregation to the greatest extent possible consistent with local policies 
and procedures and the orderly operation of the detention facility. 


2. Disciplinary Segregation is used to segregate ICE detainees from the general 
population for disciplinary reasons.  Disciplinary Segregation shall be used for ICE 
detainees only as a last resort when alternative disciplinary sanctions (loss of 
privileges, commissary, recreation, etc.) would not regulate the detainee’s behavior.  
The Service Provider’s disciplinary process should include notice to the ICE detainee 
of the disciplinary charges against him or her, and an opportunity to be heard, 
consistent with due process requirements.     


3. Notifications: The Service Provider shall notify the local ICE/ERO Field Office 
Director as soon as possible, but no later than 72 hours, after the initial placement of 
an ICE detainee into segregation if: 


a. The detainee has been placed in administrative segregation on the basis of a 
disability, medical or mental illness, or other special vulnerability, or because 
the detainee is an alleged victim of a sexual assault, is an identified suicide 
risk, or is on a hunger strike; or 


b. A detainee placed in segregation for any reason has a mental illness or serious 
medical illness or serious physical disability. 


 
H. Sexual Abuse and Assault Prevention and Intervention 


The Service Provider shall mandate and adhere to a zero tolerance policy for all forms of 
sexual abuse and assault.  The Service Provider shall comply with applicable laws and 
regulations, including the DHS PREA regulations at 6 C.F.R. part 115 et seq., and shall 
have policies and procedures to appropriately prevent, detect, and respond to, as well as 
to report and investigate, allegations of sexual abuse or assault.     
 
The Service Provider shall have policy on procedures for the immediate reporting of 
sexual abuse allegations, including: procedures for immediate reporting of sexual abuse 
allegations through the facility’s chain of command, from the reporting official to the 
highest facility official as well a method by which staff can report outside the chain of 
command; referrals to law enforcement agencies; and a plan to coordinate actions taken 
by staff first responders, medical and mental health practitioners, investigators, and 
facility leadership in response to an incident of sexual abuse; 


Facilities shall have external reporting requirements to ensure: 


• When the alleged victim is under the age of 18 or considered a vulnerable adult under a 
State or local vulnerable persons statute, the information is reported to the Field Office 
Director so that the agency can report the allegation to the designated State or local 
services agency under applicable mandatory reporting laws. 


• When a detainee(s) or inmate (s) is alleged to be the perpetrator, the incident is 
promptly referred to the appropriate law enforcement agency having jurisdiction for 
investigation (if the incident is potentially criminal) and reported to the Field Office 
Director, who shall report it to the OPR Joint Intake Center. 


• When an employee, contractor or volunteer is alleged to be the perpetrator of detainee 
sexual abuse and/or assault, the incident is promptly referred to the appropriate law 
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enforcement agency having jurisdiction for investigation (if the incident is potentially 
criminal) and reported to the Field Office Director, who shall report it to the OPR Joint 
Intake Center. The local government entity or contractor that owns or operates the 
facility shall also be notified. 


 
I. Staff-Detainee Communication  


The Service Provider shall allow ICE detainees opportunities for informal contact with 
detention facility managerial and supervisory staff, and with ICE/ERO staff.  The Service 
Provider shall coordinate with the local ICE/ERO field office to provide ICE detainees 
opportunities to regularly communicate with ICE/ERO staff when they have issues or 
concerns.  
 


J. Use of Force and Restraints 
The Service Provider shall ensure detention facility staff uses only the degree of force 
necessary to gain control of an ICE detainee, or to provide for self-defense or defense of 
a third person. No force of any kind shall ever be used as a punishment.  An appropriate 
degree of force will only be employed after all reasonable efforts to otherwise gain the 
ICE detainee’s cooperation have failed. Following any use of force, the detainee will 
receive a medical assessment and care as appropriate. The Service Provider shall ensure 
any detention facility staff member authorized to use an intermediate force device is 
specifically trained and certified to use that device. 
 
To the extent practicable, the Service Provider shall ensure that if an ICE detainee is in a 
location where there is no immediate threat to him/her or others, detention facility staff 
shall take the time to fully assess the possibility of resolving the situation without 
resorting to force. 
 
Four- and five-point restraint devices shall be applied only in extreme circumstances for 
the least amount of time necessary with observation by detention facility medical staff, 
and only when other types of restraints have proven ineffective.  A pregnant woman, 
woman in labor, woman in post-delivery recuperation, or detainees with serious medical 
contraindications, shall not be restrained absent truly extraordinary circumstances that 
render restraints absolutely necessary as documented by a supervisor or directed by the 
onsite medical authority. 
 
Any use of force shall be documented in a written report; subject to management review 
for evaluation of the appropriateness of the force. The Service Provider shall report all 
uses of force against any ICE detainee to the local ICE/ERO field office as soon as 
practicable.  
 


K. Transportation by Land 
The Service Provider will take all reasonable precautions to protect the lives, safety, and 
welfare of officers, other personnel, the general public, and detainees during ground 
transportation. Detainees in transit from one facility to another institution or jurisdiction 
will be transported in a safe and humane manner under the supervision of trained and 
experienced personnel. Accommodations shall be made for detainees with physical 
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disabilities and/or special needs in accordance with security and safety needs and all 
applicable laws and regulations. The Service Provider shall develop written procedures 
for transporting females and minors. Females shall be seated in the front of the vehicle. 
Minors shall be separated from unrelated adults at all times during transport and seated in 
an area near officers and under close supervision. When transporting detainees of the 
opposite gender, the transporting officer shall call in the time of departure and odometer 
reading; and then do so again upon arrival. Transporting officers shall comply with all 
State and Federal (including Department of Transportation, Interstate Commerce 
Commission, Environmental Protection Agency) motor vehicle regulations.  


 
Appropriate food and water will be provided during long-distance transfers exceeding six 
hours. Special dietary needs should be identified so suitable meals can be arranged. 
Snacks and water shall be given to minors, pregnant females, and as necessary for 
detainees with medical conditions. 


 
L. Detention Files 


The Service Provider will create a detention file (hard copy or electronic) for each 
detainee. The detention file will contain copies or original documents including the 
classification sheet, grievances and any dispositions, all forms associated with 
administrative and/or disciplinary segregation, property inventory sheet, etc. Detention 
files will be maintained in a secure location with controlled access.  


 
M. Hold rooms 


The Service Provider will utilize hold rooms for the temporary detention of detainees 
awaiting admission, removal, transfer, medical treatment, etc. Detainees in hold rooms 
will have access to water, lavatories, and basic personal-hygiene items. Hold rooms will 
be rated for maximum capacities, in accordance with applicable safety code(s). Each 
room’s rated capacity will be posted, accordingly. Hold rooms will be well-ventilated and 
well lit. Sufficient seating shall exist to accommodate every detainee held within. Officer 
stations shall be close enough to occupied holding cells where the holding cells can be 
visually and/or audibly-monitored for safety and security concerns. Detainees shall not be 
held in hold rooms beyond 12 hours. Male and female detainees will be segregated at all 
times. Facilities shall maintain a detention log (hard copy or electronic) for each holding 
cell physically-occupied by a detainee(s). Irregular visual checks will occur every 15 
minutes and will be annotated in the respective log. A meal will be provided to detainees 
held in hold rooms beyond six hours. 


 
 
 
 


III. CARE 
 


A. Food Service  
The Service Provider shall ensure that ICE detainees are provided a nutritionally 
balanced diet that is prepared in a sanitary and hygienic food service operation.  Diets, 
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including medical diets shall be periodically reviewed by a qualified nutritionist or 
dietitian.  Special diets shall be provided for ICE detainees whose religious beliefs 
require adherence to religious dietary practices, or whose medical conditions require 
therapeutic diets or the presence or absence of specific ingredients (as prescribed by 
appropriate medical clinicians). Food service facilities and equipment shall meet 
established governmental health and safety codes. 


 
B. Medical Care 


The Service Provider shall be responsible for providing medical services that promote 
detainee health and general well-being.  Services will be provided at no charge to ICE 
detainees for the duration of their placement at the detention facility.  All health care 
services and practitioners offered by the Service Provider must meet or exceed current 
state and local standards and licensing, certifications, and registration requirements.  
Health care services shall include, but shall not be limited to, intake/arrival screening; 
infectious and contagious disease screening and related management and treatment; 
emergent, acute, and chronic care; on-site sick call; dental services; and mental health 
services.  The Service Provider will provide appropriate over-the-counter and other 
routine medication products and medical supplies as required.  All onsite routine health 
care services, medications, and medical supplies will be provided at no additional cost to 
the ICE detainee.   
 
In the event of an emergency, the Service Provider shall proceed immediately with 
necessary medical treatment of ICE detainees, up to and including transfer to local 
emergency services.  The Service Provider shall furnish 24-hour emergency medical 
care and detention facility emergency evacuation procedures.  The Service Provider 
shall have access to an off-site emergency medical provider at all times.  When such 
emergency services are utilized on behalf of an ICE detainee, the Service Provider shall 
notify ICE immediately regarding the nature of the transferred ICE detainee’s illness or 
injury and the type of treatment provided.  The costs of all emergency medical services 
provided off-site will be the responsibility of IHSC and at no time shall the Service 
Provider incur any financial liability related to such services.   
 
If the Service Provider determines that an ICE detainee has a medical condition that the 
Service Provider is unable to treat or accommodate (e.g., contagious disease, condition 
needing life support, mental health condition manifesting in uncontrollable violence 
toward self or others), the Service Provider shall notify ICE as soon as practicable.  ICE 
will make arrangements for the ICE detainee within a reasonable time after notification.  
The Service Provider shall also notify ICE as soon as practicable upon discovering the 
pregnancy, serious physical or mental illness, or communication or mobility impairment 
(e.g., ICE detainees with visual impairments and hearing impairments, ICE detainees 
who require a prosthesis, wheelchair, hearing aid, etc.) of any ICE detainee.  
 
If the Service Provider determines that an ICE detainee needs non-emergency, non-
routine medical care (e.g., lab testing, eyeglasses, prosthetics, or dental care), including 
off-site care, the Service Provider shall submit a Medical Payment Authorization 
Request (MedPAR) to IHSC for payment before proceeding.  Payment will be made by 
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IHSC directly to the off-site or non-routine care providers.  Prescription drug coverage 
is also provided by IHSC via the Script Care Network. 
 
The Service Provider shall release any and all medical information for ICE detainees to 
DHS, including IHSC representatives, upon request.  In addition, a copy of an ICE 
detainee’s medical records or medical transfer summary shall accompany all ICE 
detainees upon out-processing.  
 


C. Suicide Prevention 
The Service Provider shall ensure detention facility staff are trained to recognize signs 
and symptoms indicating a suicide risk, and that staff will make all reasonable efforts to 
prevent suicides with appropriate sensitivity, supervision, referrals and emergency 
medical services where necessary.  Suicide  risk will be an element of the initial health  
screening of a new detainee. Detainees  identified, as “at  risk” for suicide will be 
promptly referred to medical staff for evaluation. All ICE detainees determined by the 
Service Provider or detention facility medical authority to be at risk of bodily injury or 
death shall receive preventative supervision, evaluation, and treatment, and/or be 
transferred as appropriate. The Service Provider shall report all such ICE detainees (i.e., 
those placed on suicide precautions, suicide observation, or who have attempted suicide) 
to the local ICE/ERO field office as soon as practicable. 
  


D. Hunger Strike 
A hunger strike occurs when an ICE detainee does not eat for 72 hours and/or declares 
that he or she is on a hunger strike.  The Service Provider shall ensure detention facility 
staff are trained to recognize and report hunger strikes.  The Service Provider shall notify 
the local ICE/ERO field office of any ICE detainee on hunger strike as soon as 
practicable.  Whether or not an ICE detainee actually declares that he or she is on a 
hunger strike, the Service Provider must refer for medical evaluation and monitoring any 
ICE detainee who is observed to have missed nine (9) consecutive meals. 
 


E. Disability Identification, Assessment, and Accommodation  
The Service Provider shall comply with all federal, state, and local laws regarding the 
provision of disability-related accommodations and services for ICE detainees.  The 
Service Provider shall have a process to identify ICE detainees with disabilities (e.g., 
physical, mental, neurological, intellectual, and/or developmental) and to afford them an 
equal opportunity to access, participate in, or benefit from in-custody programs, services, 
and activities.  The Service Provider shall notify ICE as soon as practicable upon 
identification of such detainees.  The Service Provider shall ensure effective 
communication with ICE detainees with disabilities, which may include the provision of 
auxiliary aids, such as readers, materials in Braille, audio recordings, telephone handset 
amplifiers, telephones compatible with hearing aids, telecommunications devices for deaf 
persons (TTYs), video remote interpreting services, interpreters, including sign language 
interpreters, and note takers, as needed.  Further, ICE detainees with disabilities should 
be housed and served in the most integrated, and least restrictive, environment possible.  
ICE detainees with disabilities shall be allowed to request and shall be provided 
appropriate auxiliary aids and services, as well as reasonable accommodations and 







9 
 


modifications to policies, practices, and procedures, pursuant to ICE/ERO and individual 
detention facility policy. The Service Provider shall also notify ICE as soon as practicable 
upon the denial of an ICE detainee’s request for a disability-related auxiliary aid or 
service, or reasonable accommodation or modification. 
 


F. Language Access 
The Service Provider shall identify the language of proficiency of ICE detainees and 
offer language assistance to those who  are limited English proficient (i.e., who do not 
speak English as their primary language and have limited ability to read, speak, write, or 
understand English) to all aspects of detention, including but not limited to intake, 
disciplinary proceedings, placement in segregation, sexual abuse and assault prevention 
and intervention, staff-detainee communication, and medical care. This may be 
accomplished through professional interpretation and translation services or bilingual 
personnel. Generally, apart from emergencies, other ICE detainees should not be used as 
interpreters or translators, and use of such nonprofessional assistance in the course of 
facility operations shall be for the shortest duration necessary.   
 
ICE will afford the Service Provider access to all ICE language assistance services (by 
providing contact and other necessary information) so that the Service Provider can 
secure interpretation and translation services when needed at no cost to the Service 
Provider. ICE will also supply the Service Provider with Spanish translations of ICE 
forms frequently used for interaction with ICE detainees.  Where necessary, ICE will 
assist the Service Provider in obtaining translations of pertinent materials and forms in 
other languages.  Oral interpretation or other language assistance shall be provided to any 
ICE detainee who speaks a language in which written material has not been translated or 
is illiterate.  For further assistance with language services, the Service Provider may 
contact the local ICE/ERO field office. 


IV. ACTIVITIES 


A. Religious Practices 
Each ICE detainee may designate any religious preference, or none. The Service Provider 
shall ensure ICE detainees of different religious beliefs are provided reasonable and 
equitable opportunity to participate in the practices of their religious faiths, including 
through the provision of religious accommodations (such as accommodating dietary 
restrictions).  Such practice may be limited only by written documentation showing a 
threat to the safety and security of persons involved in such activity itself or the 
disruption of the order in the detention facility.  


B. Telephone Access 
The Service Provider shall afford ICE detainees reasonable and equitable access to 
reasonably priced telephone services.  Operable telephones shall be provided at a ratio of 
one per 25 ICE detainees. Telephones, where possible, shall be located in an area that 
provides for a reasonable degree of privacy.   
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ICE utilizes a contracted telephone service vendor to provide ICE detainees with a means 
by which to confidentially contact several entities at no cost, such as immigration courts, 
DHS oversight offices, legal service providers, and consular officials.  The Service 
Provider shall require its contracted telecommunications vendor to connect ICE detainees 
to this ICE-contracted telephone service vendor, or in the alternative, allow for these free 
calls through some other means.   
 
Pursuant to federal law and regulation, as well as court orders, the Service Provider shall 
ensure the privacy of ICE detainees’ attorney-client communications through the use of 
privacy panels between telephones, or other effective means.  Further, ICE detainees’ 
calls to attorneys, legal services providers, and consular officials are confidential and 
shall not be subject to monitoring.  The Service Provider shall notify ICE detainees of the 
proper procedures to have an unmonitored conversation with an attorney, legal services 
provider, or consular official.  
 
In accordance with federal, state, and local law, the Service Provider shall grant auxiliary 
aids or services, or reasonable accommodations or modifications, to ICE detainees with 
communication impairments or hearing or speech disabilities to allow for effective 
communication and equal access to telephone services.   


Indigent ICE detainees shall be permitted free calls on an as-needed basis to family or 
other individuals assisting with the detainees’ immigration proceedings. 


C. Visitation: Family and Legal Representatives 
The Service Provider shall afford ICE detainees the opportunity for visitation, consistent 
with existing policies and procedures.   
 
The Service Provider shall allow attorneys or paralegals working under the supervision of 
attorneys reasonable access to ICE detainees excluding reasonable security processing 
time.  ICE detainees should be allowed to meet with legal representatives during meal 
hours. The Service Provider shall allow paralegals or other assistants working under the 
supervision of attorneys to have access to ICE detainees even if the assistants are 
unaccompanied by counsel. Further, the Service Provider shall permit legal visits seven 
days per week, for at least eight hours per day on weekdays and four hours per day on 
weekends and holidays. The Service Provider must provide private rooms for legal visits 
to ensure that attorney consultations are private, and auditory supervision may not be 
permitted during such visits. 
 


D. Law Library 
The Service Provider shall provide a law library in a designated room, or a suitable area 
will be identified. The area or room will have sufficient space and resources to facilitate 
detainees’ legal research and writing and will have access to legal materials and 
equipment (including access to a computer, ability to print, ability to photocopy, paper 
and writing instruments). ICE will provide electronic versions of all required 
publications. Facilities are required to have at least one hardcopy of ICE provided legal 
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orientation materials in English and Spanish, available for detainee use. Each detainee 
shall be permitted to use the law library for a minimum of five hours per week. 


 
E. Recreation 


The Service Provider shall provide each detainee access to recreation, outdoor when 
available, for at least one hour daily, at a reasonable time of day, Monday through Friday. 
Detainees will not be required to forego recreation periods in lieu of legal visitation or 
law library access. 
 
 


V. JUSTICE 


A. Grievance Systems 
The Service Provider shall allow ICE detainees to file grievances relating to any aspect of 
their detention, including medical care. ICE detainee grievances should be logged and 
tracked. The Service Provider shall have policies and/or procedures in place which 
prohibit detention facility staff from harassing, disciplining, punishing, or otherwise 
retaliating against any ICE detainee for filing a grievance.   
 


B. Consular Notification and Access 
According to international agreements and federal regulation, 8 C.F.R. § 236.1, ICE 
detainees must be advised of their right to contact and receive visits from their consular 
representative(s).  Detainees may decline contact with consular officials. The Service 
Provider shall contact the local ICE/ERO field office with any questions or concerns 
about consular access. The Service Provider must offer such advisals upon the ICE 
detainee’s arrival, and shall ensure that all ICE detainees are able to contact and receive 
visits from their consular officers.   
 
Consular visits may be permitted at additional times outside normal visitation hours, with 
the Service Provider’s prior authorization.  To conduct such visits, consular officers must 
present U.S. Department of State-issued identification. The Service Provider may work 
with the local ICE/ERO field office to coordinate consular access. 


VI. Reporting, Access, and Postings 


A. ICE Reporting 
The Service Provider shall immediately notify the ERO Field Office Director of any of 
the following incidents: 
 
1. Activation of disturbance control team(s);  
2. Disturbances (including gang activities, group demonstrations, food boycotts, work 


strikes, workplace violence, civil disturbances/protests);  
3. Detention facility staff uses of force against an ICE detainee including use of lethal 


and less-lethal force (includes inmates in restraints more than eight hours);  
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4. Assaults on staff, ICE detainees, or inmates, including fights, resulting in injuries to, 
or caused by, ICE detainees and requiring medical attention (does not include routine 
medical evaluation after the incident);  


5. Fires;  
6. Citations or denials of licensures related to federal, state and local health, life, safety, 


and fire codes; 
7. Significant environmental problems that impact the detention facility operations;  
8. Full or partial lock down of the detention facility; 
9. Escapes or escape attempts;  
10. Weapons discharge;  
11. Adverse incidents that attract unusual interest or significant publicity;  
12. Adverse weather (e.g., hurricanes, floods, ice/snow storms, heat waves, tornadoes);  
13. Fence damage;  
14. Power outages;  
15. Bomb threats;  
16. Transportation (e.g., airlift, bus) accidents resulting in ICE detainee injuries, death, or 


detention facility property damage;   
17. Detention facility evacuations. 
18. The placement of an ICE detainee in segregation (within 72 hours) if: 


a. The detainee has been placed in administrative segregation on the basis of a 
disability, medical or mental illness, or other special vulnerability, or because 
the detainee is an alleged victim of a sexual assault, is an identified suicide 
risk, or is on a hunger strike; or 


b. A detainee placed in segregation for any reason has a mental illness or serious 
medical illness or serious physical disability. 


19. Sexual assault and abuse allegations and/or incidents involving ICE detainees. 
 


B. Notification Regarding Detainees that May Require Reassignment 
The Service Provider will immediately notify the ERO Field Office Director of any ICE 
detainee meeting the criteria listed below or of any detainee the Service Provider believes 
cannot or should not be housed in the Service Provider’s facility: 
 
1. Pregnancy; 
2. Serious physical or mental illness; 
3. Detainees with a disability, including any communication disability (such as low-


vision or hearing impariment) or mobility disability (requrieing assistanve 
equipement such as a wheel chair, prosthesis or walker); 


4. Indicia of suicidality and/or suicide attempts;  
5. Deaths;  
6. Declared or undeclared hunger strikes;  
7. Denials of an ICE detainees’ request for disability-related aids, services, and/or 


accommodations; 
8. Transfer or removal from a detention facility for a medical reason, or admission to a 


community hospital. 
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C. ICE Postings 
ICE will furnish postings to the Service Provider which shall be posted in conspicuous 
areas of the detention facility, such as housing units or common areas.  Postings may 
include information specific to ICE custody and the immigration process, no-cost 
telephone listings, and contact information for oversight entities such as the DHS Office 
of the Inspector General, ICE Detention Reporting and Information Line, and other 
organizations where appropriate. 


 
D. Access to Detention Facility and ICE Detainee Records/Documents  


The Service Provider shall allow ICE, DHS, and any other entity or organization 
approved by ICE, access to the detention facility upon request.  Such entities shall be 
allowed to review or conduct oversight of the conditions for ICE detainees.  Further, the 
Service Provider shall, upon request, grant DHS and ICE entities access to any record or 
document in its possession concerning any ICE detainee, regardless of whether the 
Service Provider created the record.  The Service Provider shall ensure that records and 
documents related to the custody and medical care of an ICE detainee are maintained for 
a minimum of two (2) years from the date of the ICE detainee's discharge from the 
Service Provider's custody. 
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Request for Non-Formulary Medication
 ICE Health Service Corps


Country of Origin:A#:


First Name:Last Name:


Medical Clinic:


DOB:


Sex:


Date of Camp Arrival (DCA):


Date: SPC Name:


Generic and Brand name of non-formulary medication (Including dosage form):


Medication continuance New medicationRequest for (Select one):


Please answer the following questions:


 1.  Indicated use of this medication:


 2.  Why must this medication be used instead of IHSC Formulary medication?


 3.  Have formulary alternatives been tried? (If yes, list with usage results)


Requesting Provider Name:


Clinical Director Approval:


Local Pharmacy's Section:


Cost/bottle:
(Include bottle size)


IHSC Medical Director's Section:


DateMedical Director's Signature


If disapproved, state reason for denial:Approved Disapproved


Pharmacist's Signature:


Email








Revision Date: 5/10/2018 IHSC Minimum Staffing Requirements by Facility Size* 
per 2011 PBNDS Standards 


 


Position Ratio  Number of staff required by position 
 Facility Beds 250 500 750 1000 1250 1500 1750 2000 2250 2500 2750 3000 3250 


HSA/AHSA 1:750 1 1 1 2 2 2 3 3 3 4 4 4 5 
AA 1:1800 1 1 1 1 1 1 1 2 2 2 2 2 2 
MD 1:750 1 1 1 2 2 2 3 3 3 4 4 4 5 
APP 1:186 2 2 4 5 6 8 9 10 12 13 14 16 17 
MHP 1:415 1 1 1 2 3 3 4 4 5 6 6 7 7 
DDS 1:750 1 1 1 2 2 2 3 3 3 3 3 4 4 
DT 1:750 1 1 1 1 1 2 2 2 3 4 4 4 5 


Psychiatrist 1:1000 1 1 1 1 2 2 2 2 3 3 3 3 4 
RDH 1:1000 1 1 1 1 2 2 2 2 3 3 3 3 4 


Pharm 1:1500 1 1 1 1 1 1 2 2 2 2 2 2 3 
Pharm Tech 1:1000 1 1 1 1 2 2 2 2 3 3 3 3 4 


MRT 1:250‐350 1 2 3 4 4 4 5 5 6 7 7 8 8 
RT 1:1500 1 1 1 1 1 1 2 2 2 2 2 2 3 


Nurse 1:53 5 9 14 19 24 28 33 38 42 47 52 57 61 
Total Staff 19 24 32 43 53 60 73 80 92 103 109 119 132 


The available bed space is the only element used for this spreadsheet. It does not factor in: gender, security 
levels, medical/ mental health complexities, or rapid throughput. 


 


HSA/AHSA ‐Health Services Administrator/ Assistant Health Services Administrator 
AA ‐ Administrative Assistant 
MD ‐Physician 
APP ‐ Advanced Practice Provider (Physician’s Assistant, Nurse Practitioner) 
MHP‐ Mental Health Provider (Psychologist, Licensed Clinical Social Worker) 
DDS ‐Dentist 
DT ‐Dental Assistant 
RDH ‐Registered Dental Hygienist 
Pharm‐Pharmacist 
Pharm Tech ‐ Pharmacy Technician 
MRT ‐ Medical Records Technician 
RT‐ Radiology Technician 
Nurse ‐ Registered Nurse, Licensed Vocational Nurse, Licensed Practical Nurse 


 
 
 


*Minimum staffing includes relief factors, ratios are in accordance with NIAC guidelines 








INTAKE SCREENING 


Identification 


Patient was identified by (check 2 sources): Wrist Band Picture Verbally ID Badge Other: 


Chaperone Present? Yes No If yes, give chaperone name: 


Date of arrival at facility: Time of arrival: Time of initial screening: 


If transferred from another facility, did medical transfer summary accompany the patient? Yes No Not Applicable 
Was the Pre-Screening Note reviewed? Yes No


Subjective 
Communication Assessment: 


What language do you speak? English Spanish Other: 


Interpreter provided? Yes No If yes, name or INT number: 


If No, patient speaks: English fluently Provider fluent in patient’s native language No interpreter available at this time 


Do you have any difficulty with: Hearing Speech Vision Check if yes. If yes, what accommodation do you need to help you 
read, communicate, or navigate the facility? 


Disability Screening: 


Do you have any difficulty with walking, standing, or climbing stairs? Yes No If yes, explain: 


Do you have any difficulty reading or writing? Yes No If yes, explain: 


What was the highest grade completed in school? 


Do you have any difficulty understanding directions? Yes No If yes, explain: 


Medical Screening: 


How do you feel today? (Explain in his/her own words) 


Are you currently having any pain? Yes No If yes, complete pain assessment below 


a. Character of pain: b. Location: c. Duration: d. Intensity: (0-10 pain scale) 


e. What relieves pain or makes it worse? 


Do you have any current or past medical problems? Yes No If yes, explain: 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







Medical Screening (continued) 


Are you currently or in the past year have you taken any medication on a regular basis, including over the counter and herbal? Yes 
If yes, list medications: 


No


Do you have your medications with you? Yes No If yes, list medications and disposition: 


Do you have any allergies to medication or food? Yes No If yes, list all: 


Are you now or have you ever been treated by a doctor for a medical condition to include hospitalizations, surgeries, infectious or 
communicable diseases? Yes No If yes, explain: 


Do you now or have you ever had Tuberculosis (TB)? Yes No


In the past 2 months, have you experienced any of the following signs or symptoms continuously for more than 2 weeks: 


Cough? Yes No Coughing up blood? Yes No Chest pain? Yes No Loss of appetite? Yes No


Fever, chills, or night sweats for no known reason? Yes No Unexplained weight loss? Yes No


Symptom screening with positive responses(s) is concerning for active TB: Yes No If yes, explain: 


Referred to provider for further evaluation. Yes No


Have you had any recent sudden changes with your vision or hearing? Yes No If yes, explain: 


Do you have any specific dietary needs? Yes No If yes, explain: 


Have you traveled outside of the US within the past 30 days? Yes No If so, where? 


Have you ever had or have you ever been vaccinated against Chicken Pox? Yes No Admits prior infection 


LGBT Screening 


Are you gay, lesbian, bisexual, transgender, intersex or gender non-conforming? Yes No


If transgender, what is your gender self-identification? 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







Female Patient Only 


Are you pregnant? Yes No Not Applicable If yes, date of last menstrual period: 


Are you currently breastfeeding? Yes No If yes, when is the last day you breastfed? 


Have you had unprotected sexual intercourse in the past 5 days? Yes No
If yes, would you like to speak to a medical provider about emergency contraception to prevent a possible pregnancy? 
If yes, contact a medical provider immediately for guidance. 


Yes No


Oral Screening 


Are you having any significant dental problems? Yes No If yes, explain: 


Do you have dentures, partials, braces, etc? Yes No If yes, do you have these items with you? 


Mental Health Screening 


Have you ever been diagnosed with mental illnesses or mental health conditions? Yes No If yes, what illness? 


Have you ever received counseling, medication or hospitalization for mental health problems (to include outpatient treatment)? 
Yes No If yes, explain. 


Refer for follow-up and appropriate treatment as necessary. 


Do you have a history of self-injurious behavior? Yes No If yes: Cutting Self-mutilation Other 


Most recent If yes, refer for follow-up and appropriate treatment as necessary. 
Have you ever tried to kill or harm yourself? Yes No If yes, when did the attempt occur? 
Method: Gun Hanging Cutting skin Pills Other 
If attempt was within the last 90 days, make referral to mental health immediately. 


Are you currently thinking about killing or harming yourself? Yes No If yes, make referral to mental health immediately. 


Do you have a history of assaulting or attacking others? Yes No


Do you know of someone in this facility whom you wish to attack or harm? Yes No


If yes, who is this person? If yes, make referral to mental health immediately. 


Do you now or have you ever heard voices that other people don't hear, seen things or people that others don't see, or felt others were 
trying to harm you for no logical or apparent reason? Yes No If yes, explain: 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







Sexual Abuse and Assault Screening 
\\\\\ 


Have you been a victim of physical or sexual abuse or assault? Yes No If yes, explain: 


If yes, refer for medical or mental health evaluation as appropriate. 
Do you feel that you are in danger of being physically or sexually assaulted while you are in custody? 


If yes, refer for follow-up and appropriate treatment as necessary. 


Yes No If yes, explain: 


Have you ever sexually assaulted or abused another person? Yes No If yes, explain: 


If yes, refer for medical or mental health evaluation as appropriate. 


Trauma History Screening 


Have you had a physical or emotional trauma due to abuse or victimization? Yes No


Have you ever experienced, witnessed or been confronted with an event that involved actual or threatened death or serious injury (can 
include domestic violence, sexual assault, robbery, natural disaster, war, serious illness, terrorism). Yes No
If yes, answer the following: 


• Was your response to this event intense fear, helplessness or horror? Moderate Extreme 
• Has this experience caused significant distress or impairment in your life? Moderate Extreme 
• Has it affected your interpersonal relationships, work or other areas? Moderate Extreme 
• Is this experience currently causing significant distress or impairment in your life? Moderate Extreme 


If the patient experienced any of the above, refer for follow-up and appropriate treatment as necessary. 


Cultural/Religious Assessment 


Is there anything important to know about your religious or cultural beliefs that are of concern to you while in detention? 
If yes, explain: 


Yes No


Substance Use/Abuse Screening 


Have you ever been treated for drug and/or alcohol problems? Yes No


Have you ever suffered withdrawal symptoms from drug and/or alcohol use? Yes No


Are you able to stop using drugs or alcohol if you want? Yes No


Have you ever blacked out or experienced memory loss from drinking or drug use? Yes No


Have drug or alcohol use negatively impacted your life (family, work, relationships, criminal charges)? Yes No


If yes to any of the above questions, explain: 


Refer for follow-up and appropriate treatment as necessary. 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







Substance Use/Abuse Screening (continued) 


In the past three months, have you used tobacco, alcohol, illegal drugs, or misused prescription drugs? Yes No


If yes, complete the following (refer for follow-up and appropriate treatment as necessary). 
Substance Used/Route of Use Date of Last Use Amount/Quantity Last Used 


Objective 
Patient does not appear to have abnormal physical, mental, and/or emotional characteristics. Yes No


Patient does not appear to have barriers to communication. Yes No


Patient is oriented to:  Person Yes No Place Yes No Time Yes No


If you observe any of the following, check the appropriate box and document findings below: 
Appearance: Sweating Shaking/tremors Anxious Disheveled Ill appearance 


Findings: 


Behavior: Disorderly Appropriate Insensible Agitation Inability to
focus/concentrate Findings: 


State of Consciousness: Alert Responsive Lethargic 
Findings: 


Ease of Movement: Body deformities Gait 
Findings: 


Breathing: Persistent cough Hyperventilation 
Findings: 


Skin: Lesions Jaundice Rashes Infestations Nits (lice) Bruises Scars 
Tattoos Needle Marks or Indications of Drug Use Findings: 


Developmental or Physical Disabilities: Developmental Delay Para/quadriplegia Stroke Amputation Cardiac condition 
Findings: 


Assistive Devices: Glasses/Contacts Hearing aid(s) Denture(s)/Partial(s) Orthopedic brace Prosthetic Cane 
Findings: 


None Observed 


Comments/Other Findings: 


Vital Signs 
T P Resp BP HT WT HCG Results: Pos Neg N/A 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







Assessment 
Initial Medical Screening: 


No findings requiring referral 


Findings requiring referral identified. See disposition below. 


List all findings: 


Plan 
Disposition: 


General population 


General population with referral for: Medical Mental health care 


Isolation until medically evaluated 


Referral for immediate: Medical Mental health Dental care 


Details of referral: 


Care/Intervention/Follow-up: 
Physical examination/Health Assessment will be performed within 14 days. 


Physical exam will be scheduled for patient. 


Tuberculin Skin Test (TST) administered Left forearm Right forearm 


Chest X-Ray (CXR) completed with appropriate shielding 


TST or CXR not needed. Transfer Summary accompanying patient documents negative screening within timeframe allowed by policy. 


The following care/treatment was provided during this Intake Screening. 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 







Patient Education: 
Tuberculosis screening and need for tuberculin skin test (TST) or chest x-ray (CXR) explained to patient prior to performance. 


Access to medical, dental, and mental health care explained to patient as well as grievance process. 


Given the Dealing with Stress brochure in language. 


Given the Medical Orientation brochure in language. 


Given the Health Information brochures in language. 


Patient verbalized understanding of teaching or instruction provided. 


Patient was asked if he or she had any additional questions and all questions were addressed. 


Female ONLY: Educated and provided brochure describing female medical and mental health services related to pregnancy, 
terminated/miscarried pregnancies, contraception, family planning and age-appropriate gynecological health care. 


Other education provided: 


Provider's Signature Stamp / Printed Name Date Time 


Reviewer's Signature Stamp / Printed Name Date Time 


Last Name: First Name: 


A#: Country of Origin: 


Date of Arrival: DOB: 


Facility: Sex: 
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Clinical Guidelines for the Diagnosis, Evaluation and Management of Adults with 
Asthma (≥ 12 years of Age)  


 
Introduction: 


                 As all Guidelines are intended to be flexible, they serve as recommendations, not rigid 
criteria.    The guideline for asthma (reactive airway disease) should be followed in most 
cases, but depending on the patient, and the circumstances, the clinical practice guidelines 
for asthma may need to be tailored to fit individual needs. These guidelines are tied to the 
concept of severity, control and responsiveness and domains of impairment and risk. 


 
 


1.   Criteria that suggest the diagnosis of asthma:  
    
      Consider a diagnosis of asthma and perform spirometry if any of these indicators are 


present *: 
 The symptoms of dyspnea, cough and/or wheezing, especially nocturnal- 


difficulty breathing or chest  tightness- 
 With  acute  episodes: hyperventilation of thorax, decreased breath 


sounds, high pitched wheezing, and use of accessory muscles 
 Symptoms worse in presence of exercise, viral infection, inhaled 


allergens, irritants, changes in weather, strong emotional expression, 
stress, menstrual cycles 


 Reversible airflow obstruction: FEV 1> 12% from baseline or increase in 
FEV 1 > 10 % of predicted after inhalation of bronchodilator, if able to 
perform spirometry 


 Alternative diagnoses are excluded. 
       
* Eczema, hay fever, and/or a family history of asthma or atopic diseases are often 
associated with asthma, but they are not key indicators. 
 
 2.    Goal of Therapy : Control of Asthma  
 
                A).   Reduce Impairment 


 Prevent chronic and troublesome symptoms (e.g., coughing or 
breathlessness in the daytime, in night, or after exertion). 


 Require infrequent use (< 2 days a week) of inhaled Short-Acting Beta 
2-Agonist (SABA) for quick relief of symptoms (not including 
prevention of exercise-induced bronchospasm [EIB]) 


 Maintain (near) normal pulmonary function; Peak Expiratory Flow 
circadian variation < 20% 


 Maintain normal activity levels (including exercise and other physical 
activity and attendance at work) 


 Meet patients’ expectations under his/her detention environment 
regarding satisfaction with asthma care. 


                 B).   Reduce Risk   
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 Prevent recurrent exacerbations of asthma and minimize the need for 
emergency department visits or hospitalizations. 


 Provide optimal pharmacotherapy with minimal or no adverse effects 
of therapy. 


 
 
  3). Refer to Asthma Specialist such as an allergist or pulmonologist when the 
following occurs: 
 


 A life-threatening asthma exacerbation 
 Failure to meet the goals of asthma therapy after 3-6 months of 


treatment. An earlier referral or consultation is appropriate if the 
physician concludes that the patient is unresponsive to therapy. 


 Signs and symptoms are atypical, or there are problems in differential 
                               diagnosis.  


 Other conditions complicate asthma or its diagnosis, e.g., sinusitis; 
nasal polyps; Bronchopulmonary aspergillosis (BPA) which is  
uncommon and results from an allergic pulmonary reaction to inhaled 
spores of Aspergillus fumigatus and occasionally from other 
Aspergillus species; severe rhinitis; vocal cord dysfunction; GERD; 
chronic obstructive pulmonary disease. 


 Additional diagnostic testing is indicated (e.g., allergy skin testing, 
rhinoscopy, complete pulmonary function studies, provocative 
challenge, bronchoscopy) 


 Additional education and guidance is required on complications of 
therapy, problems with adherence, or allergen avoidance.  


 The detainee patient is being considered for immunotherapy. 
 The detainee patient requires step 4 care or higher.  
 The detainee patient has had more than two bursts of oral 


corticosteroids in one year or has an exacerbation requiring 
hospitalization. 


  Requiring confirmation of a history that suggests that an 
occupational or environmental inhalant or ingested substance is 
provoking or contributing to asthma. Depending on the complexities 
of diagnosis, treatment, or the intervention required in the detention 
environment, it may be appropriate in some cases for the specialist to 
manage the patients over a period of time or to co-manage with the 
IHSC provider.    
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Table 1  Classification of Asthma Severity  ≥ 12 years of Age & Adults


Component    of      Severity    Intermittent              P E R S I S T E N T
           Mild          Moderate              Severe


Symptoms ≤ 2 days/week     ≥ 2 days/week but                 Daily        Throughout day
   not daily


    Impairment       Nighttime awakenings ≤ 2x/month    3-4x/ month    ≥ 1x/week but          Often 7x/week
      not nightly


 Normal FEV1/FVC:  Short-acting beta2-agonist use  > 2 days/week but
 for symptom control ( not pre-  ≤ 2 days/week  not daily, and not             Daily          Several times


   8-19 yr       85 %;  vention of Exercise Induced  more than 1x on any           per day.
 20-39 yr        80 %;      Bronchospasm )   day
 40-59 yr     75 %;
 60-80 yr     70 %;  Interference with normal


       activity   None    Minor  limitation      Some limitation           Extremely
          limited


    Lung Function Norm. FEV1 between    FEV1 < 60% 
exacerbations.        predicted
 FEV1> 80%  FEV1≥ 80%  FEV1> 60% but<80%    FEV1/FVC reduced
           predicted            predicted        predicted 5%
FEV1/FVC normal  FEV1/FVC normal  FEV1/FVC reduced


5%
   0-1/year ( see note)  ≥ 2 in 1 year ( see note)


      R i s k  Exacerbations requiring oral  Consider severity & interval since last exacerbation. Frequency & severity may
 systemic corticosteroids   fluctuate over time for patients in any severity category.


                 Relative annual risk of exacerbations may be related to FEV1      


 Recommended Step 1            Step 2           Step 3      Step 4 or Step 5
 step for initial Rx.   and consider short course of oral systemic corticosteroids
 ( see table 2 )  in 2-6 weeks, evaluate level of asthma control that is achieved and adjust therapy accordingly


Notes:
   * Level of severity is determined by assessment of both impairment and risk. Assess impairment domain by patient's/ caregiver's
     recall of previous 2-4 weeks and spirometry.  Assign severity to the most severe category in which any feature occurs.


  * At present, there are inadequate data to correspond frequencies of exacerbations with different levels of asthma severity. In general
    ,more frequent and intense exacerbations (e.g.,requiring urgent, unscheduled care, hospitalization, or ICU admission) indicate
    greater underlying disease severity. For treatment purpose, patients who had ≥ 2 exacerbations requiring oral systemic corticosteroids
    in the past year may be considered the same as patients who have persistent asthma, even in the absence of impairment levels
    consistent with persistent asthma.  
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 Table  2  Stepwise Approach for Managing Asthma in ≥ 12 years of Age and Adults Table 3-1 & 3-2


       Intermittent  Persistent Asthma ; Daily Medication
         Asthma ( Consult with asthma specialist if step 4 care or higher is required. Consider consult at step 3)


      Step 6
   Preferred:


         Step 5    High-dose
       Preferred:      ICS +LABA +  Step up if needed


         Step 4       High-dose ICS+    oral corticosteroids  ( first, check adherence,
    Preferred :       LABA   environmental control,


      Step 3    Medium -dose    and   & comorbid conditions)
   Preferred:     ICS+ LABA      and    Consider


     Step 2  Low-dose ICS+LABA      Consider    Omalizumab      Assess Control
  Preferred :  or Medium-dose ICS     Alternative:      Omalizumab    for patients who


          Step 1   Low-dose ICS     Medium-dose ICS+     for patients    have allergeries   Step down if possible
     Preferred :  Alternative:    either LTRA,      who have allergies     ( and asthma is
       SABA PRN   Alternative:  Low-dose ICS+either   Theophylline, or     well controlled at


  Cromolyn, LTRA,  LTRA,Theophylline,    Zileuton     least 3 months)
  Nedocromil, or  or Zileuton
  Theophylline


     Each Step : Patient education, environmental control, and management of comorbidities.
     Step 2-4    :  Consider subcutaneous allergen immunotherapy for patients who have allergic asthma.
     * SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms: up to 3 treatments at 20-minute
        intervals as needed. Short course of oral syste,ic corticosteroids may be needed.
     * Caution : Increasing use of SABA or use > 2 days a week for symptom relief ( not prevention of Exercise Induced broncho-
        spasm) generally indicates inadequate control and the need to step up treatment.
    * ICS, Inhaled Cortocisteroids; LTRA, Leukotriene Receptor Antagonist; SABA, Short-Acting Beta2-Agonist; LABA, Long-Acting Beta2-Agonist
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 Table 3-1  LONG -Term Control Medications & QUICK-Relief Medications
                     ( For ≥ 12 years of Age & Adults )


 Usual Doses for Quick -Relief Medictions


Inhaled Short-Acting Beta2-Agonists ( SABA)  Dosage


        M Albuterol HFA MDI ( 90 mcg/puff; 200puffs/canister) 2 puffs every 4-6 hours, as needed for symptoms;
2 puffs 5 minutes before exercise


        E  
Albuterol Nebulizeer Solution 1.25- 5 mg in 3 cc of saline q 4-8 hours, as needed


        D
Levalbuterol HFA ( 45 mcg/puff; 200 puffs/ canister) 2 puffs every 4-6 hours, as needed for symptoms;


         I 2 puffs 5minutes before exercise


        C Levalbuterol ( R-albuterol) Nebulizer Solution 0.63-1.25 mg, q 8hours, as needed


        A For Asthma Exacerbations


        T Albuterol MDI ( 90mcg/puff) 4-8 puffs every 20 minutes up to 4 hours, then every
1-4 hours as needed.


         I
Albuterol Nebulizer solution 2.5-5 mg every 20 minutes for 3 doses, then 2.5-10 mg


        O every 1-4 hours as needed, or 10-15 mg/hour continuously.


        N Anticholinergics


        S Ipratropium HFA MDI (17mcgpuffs,200 puffs/canister) 2-3 puffs every 6 hours


Ipratropium HFA ( Nebulizer soultion) 0.25 mg every 6 hours


Ipratropium with albuterol MDI ( 18mcg/puff of Ipratropium
bromide and 90mcg/puff of albuterol; 200puffs.canister) 2-3 puffs every 6 hours


Ipratropium with albuterol ( Nebulizer solution) 3 ml every 4-6 hours


Systemic Corticosteroids


Methylprednisolone ( 2,4,6,8,16,32 mg tablets)
Prednisolone ( 5mg tablets,5mg/5cc,15mg/5cc) Short course "burst": 40-60 mg/day as single or 2 divided
Prednisone ( 1,2.5,5,10,20,50mg tablets; 5mg/5cc,5mg/cc)   doses for 3-10 days


Repository Injection ( Methylprednisolone acetate) 240mg IM once


Notes:  HFA, hydrofluoroalkane; IM , intramuscular; MDI, metered-dose inhaler
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Table 3-2                      Usual Doses for LONG-Term Control Medications


Inhaled Corticosteroids  Dosage


Beclomethasone HFA (40 or 80mcg/puff)  80 mcg - > 480mcg
Budesonide DPI ( 90,180, or 200mcg/inhalation) 180mcg- 1,200mcg


   M Flunisolide ( 250 mcg/puff )  500mcg- > 2,000mcg
Flunisolide HFA ( 80mcg/puff )  320mcg- > 640mcg


   E Fluticasone HFA/MDI ( 44,110,or 220 mcg/puff )  88mcg-. 440mcg
Fluticasone DPI ( 50,100, or 250 mcg/inhalation)  100mcg- >500mcg


   D Mometasone DPI ( 200mcg/inhalation )  200mcg-> 400mcg
Triamcinolone acetonide ( 75 mcg/puff )  300mcg- >1,500 mcg


   I
Oral Systemic Corticosteroids


   C
Methylprednisolone 7.5 -60 mg daily in a single dose in A.M. or 


   A Prednisolone qod as needed for control.
Prednisone


   T Short course  "burst": to achieve control, 
40-60mg/day as single or two divided doses


   I for 3-10 days.
Inhaled Long-Acting Beta2-Agonists ( LABAs)


   O
Salmeterol ( DPI: 50 mcg/blister )  1 blister every 12 hours


   N Formoterol ( DPI: 12 mcg/single-use capsule )  1 capsule every 12 hours.


   S Combined Medication


Fluticasone/ Salmeterol 1 inhalation bid, dose depends on level of
severity or control


Budesonide/Formoterol 2 puffs bid, dose depends on level of
severity or control


Cromolyn/Nedocromil


Cromolyn ( MDI: 0.8 mg/puff )  2 puffs qid
Nebulizer ( 20mg/ampule )  1 ampule qid
Nedocromil ( MDI: 1.75 mg/puff )  2 puffs qid


Immunomodulators


Omalizumab ( Anti IgE) 150-375 mg SC q 2-4 weeks, depending on
body weight & pretreatment serum IgE level


Leukotriene Modifiers ( Leukotriene Receptor Antagonists)


Montelukast  10mg qhs
Zafirlukast  40mg daily ( 20 mg tablets bid)
Zileuton ( 5-Lipoxygenase Inhibitor )  2,400 mg daily


Methylxantines


Theophylline ( Liquid,sustained-release tablets, & capsules)  Starting dose 10mg/kg/day up to 300 mg
 maximum; usual maximu 800mg/day


Note:  DPI, Dry Powder Inhaler;  IgE, immunoglobulin E; MDI, meter-dose inhaler.
  * Dosages are provided for those products that have been approved by the U.S. Food and Drug Administration  
 or have sufficient clinical trial safety & efficacy data in the ≥12 years of age and adults to support their use.
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Figure 1. Diagnosis, Evaluation, and mangement of Adults-detainees  with Asthma


 Detainee  with symptomatic or History of reactive airway disease


 SYMPTOMATIC Table 1


           YES              NO


 Assess detainee for Bronchial Asthma exacerbation Does detainee have own medications or are
           1. O2 Saturations ( < 90%)  they familiar with his/her medications regimen?
           2. Peak flow X 3 ( average < 200 )
           3. breath sounds ( excessive wheezing)
           4. Respiratory rate ( > 30/min.) YES             NO


 Does detainee meet 1 of the
 above criteira ?    IF afterhours;


             NO       1. Give albuterol from Night Pharmacy
      YES        2. Have detainee place medications in


         "personal property & document.
    Ensure no contraindication to
 albuterol and start rebulizer treatment


If known patient, refer this finding/ results
to primary care physician.provider.Figure 2


    Figure 2


 Notify to a Provider !!!
    ( Should consider an immedaite referaal to the Hospital E.R. via
      an   ambulance service.)
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Figure 2 
                                 Sensible approaches to patient with Asthma  Table 1             
                                  
                                                            
                                         Complete history includes patient’s  
                                          & family history of atopy 
                                      (C/c. dyspnea on exertion, cough, wheezing)                                            
                                                    Trigger symptoms 
                                      (e.g. ,  exercise, cold air, upper respiratory 
                                      tract infections, animal dander, pollen, mold, 
                                     tobacco smoke)    
   
                                                   
                                                   Physical examination   
                                       (Often completely normal.  A triad; nasal polyps 
                                        and aspirin sensitivity, Cobblestoning, Wheezing 
                                        or stridor)  
 
 
                                         Spirometry with bronchodilator test 
               
 
Obstruction  ( FEV1/FVC < 70 % or                                            Normal † 
  Or response to bronchodilator)                                                         
 
       
                Initial  step Rx  Table  2 


                                       & 
  In addition to pharmacological intervention, 
Environmental  controls, Smoking cessation ( essential!!). 
“ Action Plans” with patients based on 
Peak Flow measurements with thresholds for 
increasing Rx and seeking a referral.      
 
 
Note :  † ; The American Thoracic Society criteria for “ responsiveness “ require an 
                  increase 200ml and 12 % in either FEV1 or FVC. A key aspect of asthma         
                  is variability in airflow obstruction.  Spirometry testing can often be  effort       
                  dependent. After being instructed in appropriate technique, patients should           
                  obtain peak flows at different times of day, when asymptomatic and when  
                  dyspneic or wheezy. Variability in peak flows > 20 % is consistent with    
                  asthma. Although useful diagnostically, the peak flow meter is generally 
                  more useful as a way to monitor for control of established disease.                                   
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Clinical Guidelines for the Treatment of Gender Dysphoria 
(formerly Gender Identity Disorder, GID) 


 


Introduction 
 


Gender, that is the essence of male and female, is not a clear cut distinction, but rather a spectrum 
on which an individual perceives themselves and is perceived by others. Transgender individuals 
identify with a gender which is different than their sex assignment at birth. This gender identity 
often manifests early in childhood but may emerge in adolescence or even adulthood. 
Transgender individuals may identify with the opposite sex (e.g. male to female or 
transwoman/girl, female to male or transman/boy) or somewhere along the gender spectrum 
identifying with characteristics of both genders (gender non-conforming). 


 
Discordance between self-perception, perception of and treatment by others, and gender 
assignment at birth lead to conflict regarding gender identity, the most extreme of which is Gender 
Dysphoria (GD). Gender dysphoric individuals do not identify with their birth-assigned gender 
which in turn generates distress from internal discord as well as external (family and social) 
misunderstanding and rejection which may culminate in neglect and/or abuse. 


 
Many patients with GD have a strong desire to modify their appearance to match the gender they 
identify with, and this may be achieved through hormonal supplementation as well as a vast array 
of surgical procedures.  Both hormone treatment, as well as gender affirming (reassignment) 
surgery (most conservatively referring to genital reconstruction only), are covered as necessary 
medical treatment by major health plans as long as appropriate medical evaluation has occurred 
and been documented. 


 
Basic Tenets of Managing Patients with Gender Dysphoria 


 
1. Evaluation and treatment of detainees with GD should involve a multidisciplinary team 


including medical, mental health, pharmacy, nursing and administrative staff. 
2. Treatment of GD is not cosmetic; denial of treatment may lead to worsening mental 


health and self-harm by distressed detainees. 
3. Use of the pronoun corresponding to the desired gender should be utilized; slang terms 


(“tranny”, “he-she”, etc.) are derogatory and are not permissible. 
4. Instituting treatment for ICE detainees with GD does not require previous hormone 


treatment. Newly diagnosed and/or previously untreated GD will be managed with the 
same liberality as newly diagnosed and/or previously untreated hypertension or  
diabetes – if treatment is clinically indicated, is desired by the patient and no 
medical/mental health contraindications exist, it will be initiated. Initiation of treatment 
does, however, require 1) evaluation by a mental health provider to officially establish 
the diagnosis of GD as well as evaluation for comorbid mental health illness and 2) 
counseling by a trained medical provider regarding the risks and benefits of treatment as 
well as reasonable expectations of hormone treatment.  Gender affirming surgery will be 
considered, on a case-by-case basis, consistent with applicable medical standards. 


5. Laboratory values are utilized to guide your treatment plan; corresponding physiologic 







changes are slow and variable amongst individuals and “failure to see changes” should 
not prompt an increase in dosage without supportive laboratory data. In addition, 
laboratory monitoring, pertinent review of systems, extensive counseling and physical 
examinations are all necessary to optimize patient safety. See Appendix A and B for the 
current treatment protocols and Appendix E and F for the informed consent documents 
which will be utilized as a counseling tool as well as documentation of the patient’s 
understanding of the risks and benefits of hormone treatment. 


6. Screening for concomitant medical conditions 
• Mental Health (MH) conditions (mood disorders, anxiety disorders, PTSD etc.) are 


more common in transgender individuals than the general population. All 
transgender individuals will be referred to a MH professional for the initial 
evaluation of GD as well as other concomitant MH conditions; the care plan 
including frequency of MH appointments will follow as deemed clinically 
appropriate by the MH provider. In addition, the patient should be assessed for 
readiness to start/continue treatment: consolidation of gender identity (if time in 
custody allows), progress in stabilizing mental health, and is deemed likely to take 
hormone treatment responsibly. 


• Blood borne pathogens and sexually transmitted infections (STIs) – HIV, syphilis, 
hepatitis B and C, chlamydia and gonorrhea - are common infections among 
transgender patients and should be actively screened for at the initial provider 
evaluation. Failure to diagnose may lead to untoward clinical outcomes and/or 
spread of infection both within and outside of the correctional environment. 


7. For additional staff training and resources, see Appendix B. 
 


Special Issues for Transgender Individuals in Custody 
 


1. Housing determination 


Segregation is not required nor encouraged unless the detainee self-identifies as feeling 
vulnerable or at risk of harm because of their gender identity. Such concerns will be 
addressed during custody processing and should also be queried at the time of intake, as 
well as during periodic medical and mental health evaluations. Automatic assignment to 
administrative segregation for simple disclosure of gender dysphoria without perceived 
risk of harm/vulnerability may lead to the well-recognized risk of prolonged isolation, 
including significant self-harm and suicide. 


 
In facilities which have adopted or implemented best practices found in the “ICE Detention 
Facility Contract Modification for Transgender Care,” transgender detainees may initially be 
placed in administrative segregation for a maximum of 72 hours (not counting weekends 
and holidays) to allow for the Transgender Classification and Care Committee to convene 
and determine a detention plan which includes housing. Housing options include: 1) general 
population male or female, 2) special unit housing (e.g., Gay-Bisexual-Transgender (GBT) or 
transgender only), or 
3) in rare cases, administrative segregation. 


 
Housing of transgender detainees in facilities which have not adopted or implemented this 
contract’s best practices will be left to the discretion of the medical and custody staff. 
Several factors should be considered including the degree of gender expression of the 







detainee, comfort and safety of the detainee and the layout of individual units including 
privacy factors. Medical staff are encouraged to assist custody staff in establishing housing 
assignment. 


 
2. Gender Specific Undergarments 


 
Undergarments which reflect the gender identity of the individual should be provided. 
Special needs forms should suffice as medical orders which custody staff shall honor. 


 
3. Additional support and resources 


 
A correctional setting poses many challenges for a transgender person given the lack of 
privacy, targeted discrimination and abuse which may be amplified in close quarters and 
the risk of sexual assault. Resources are available to help these detainees share common 
experiences for support and encouragement. See Appendix C. 


 
Continuity of Care Referrals 


 
If a transgender detainee is released to the U.S., there are many regional centers of excellence as 
well as independent practitioners where the detainee may continue their care. See Appendix D. 
In the case of deportation, in country resources for transgender care may be limited and IHSC- 
directed referrals won’t usually be possible. However, transgender detainees will be provided 
with two weeks of medication (in line with standard IHSC guidelines) to provide them with a 
chance to establish care once they have repatriated. 
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Disclaimer – Clinical guidelines have been established to provide medical providers at IHSC facilities with 
general information regarding the management of patients. Guidelines are not statements of policy. 
Medical providers should consider each case individually, in the context of good clinical judgment and 
within the provider’s experience and comfort level. This guidance is not intended to, does not, and may 
not be relied upon to create any right or benefit, substantive or procedural, enforceable at law by any 
party in any administrative, civil, or criminal matter. 
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Appendix A – Male to Female (MTF) Transgender Treatment Protocol 
 


Initiating MTF transgender treatment: 
 


Visit 1 – assessment, referral to BH if not already done, order blood work (HIV serology, RPR, 
GC/chlamydia nucleic acid test, hepatitis B surface antigen, hepatitis C serology, testosterone, 
estradiol, lipids, cmp prolactin*), general counseling including completion of eCW informed 
consent document. 


Visit 2 (1 week later)– if baseline lab work is normal and confirmed GD by BHP then start 
estradiol 2 mg / spironolactone 50 mg / aspirin 81 mg daily. Order bmp for the next visit. 


 
Visit 3 (1 month later) – if bmp (potassium and creatinine) is normal, increase 
spironolactone to 100 mg daily. Order lab work (testosterone, estradiol, prolactin, cmp, 
lipids) for next visit. 


Visit 4 (2 months later) – review lab work, PE assessment; if testosterone is not fully suppressed 
(<50) would increase spironolactone to 150 mg daily**; if estradiol is not at female pre- 
menopausal (100-200) level, increase estradiol by 2 mg daily. 


Visit 5 (2-3 months later) and every 2-3 months thereafter for the first year until at goal; if 1 
year of steady follow up, can reduce full blood work panel to every 6 months if hormone 
levels are at steady, physiologic level and no signs of end organ effects (LFTs, renal function, 
electrolytes). 
If the patient is 60 yrs or older, please order a baseline bone mineral density scan. Perform age 
appropriate breast cancer screening if the patient has been on 10 years or more of hormone 
therapy (HT) (cumulatively). 


 
 


Continuing MTF transgender treatment: 
 


Visit 1 – assessment, referral to BH if not already done, order blood work (HIV serology, RPR, 
GC/chlamydia nucleic acid test, hepatitis B surface antigen, hepatitis C serology, testosterone, 
estradiol, lipids, cmp, prolactin), general counseling including completion of eCW informed 
consent document. 
Continue outpatient oral dose (maximum of estradiol 8 mg daily, maximum spironolactone 150 
mg daily) add aspirin 81 mg daily (if not already receiving), add spironolactone if not yet 
receiving, start at 50 mg daily 


Visit 2 (2 weeks later)– confirm GD diagnosis as per by BHP, review laboratories with patient. If 
was not previously on spironolactone, can increase from 50 mg to 100 mg daily if potassium 
and creatinine are normal. Otherwise, no need to modify treatment at this point assuming 
labs are within normal limits. Order lab work (testosterone, estradiol, prolactin, cmp, lipids) for 
next visit. 


 
Visit 3 (2 months later) – review lab work, PE assessment; if testosterone is not fully suppressed 







(<50) would increase spironolactone to 150 mg daily; if estradiol is not at female pre- 
menopausal (100-200) level, increase the estradiol by 2 mg daily. Order lab work (testosterone, 
estradiol, prolactin, cmp, lipids) for next visit. 


Visit 4 (2-3 months later) and every 2-3 months thereafter for the first year following labs above 
and making adjustments based on estradiol and testosterone levels (assuming monitoring labs 
are normal); after 1 year of steady follow up, can reduce full blood work panel to every 6  
months if hormone levels are physiologic and no signs of end organ effects (LFTs, renal function, 
electrolytes). 
If the patient is 60 yrs or older, please order a baseline bone mineral density scan. Perform age 
appropriate breast cancer screening if the patient has been on 10 years or more of HT 
(cumulatively). 


 
 


*Prolactin levels are often mildly elevated and this is normal; prolactin levels should ideally be 
obtained in the early AM and fasting. If levels are above 50, consider decreasing the estrogen 
supplementation to see if prolactin declines as well as inquire about the symptoms of 
prolactinoma which may include galactorrhea, headaches and diplopia. If the level does not 
decline or rises regardless of the medication adjustment OR review of systems is positive, 
consider an MRI of the sella (pituitary gland) to exclude a prolactinoma. 


**spironolactone can be increased to 200 mg daily if indicated, but please split dose as 100 mg 
2x/day 


 
Estrogen conversion¥


 


 
Estradiol (P.O.) daily Premarin (P.O.) daily 
2 mg 1.8 mg 
4 mg 2.7 mg 
6 mg 3.75 mg 
8 mg 5 mg 


¥ Estimated values, please use serum estradiol to adjust accordingly 







Appendix B – Female to Male (FTM) Transgender Treatment Protocol 
 


Initiating FTM transgender treatment: 
 


Visit 1 – assessment, referral to MH if not already done, to confirm GD diagnosis and to 
assess for readiness to start treatment. Order blood work (HIV serology, RPR, GC/chlamydia 
nucleic acid test, hepatitis B surface antigen, hepatitis C serology,  testosterone, estradiol, 
lipids, lfts, and cbc), general counseling including completion of eCW informed consent 
document. 


Visit 2 (1 week later)– if baseline lab work and confirmed GD and demonstrates readiness to start 
treatment by BHP, then start testosterone cypionate 100 mg IM every 2 weeks. Order lfts, lipids, 
testosterone, estradiol, and cbc for 8-12 weeks after treatment has begun (to be timed 1 week 
after an injection; e.g., injections are day 1 and 15 of each month, the lab draw should fall on ~ 
day 7 or 21 of the calendar month). If a family history of osteoporosis exists or the patient is 60 
yrs or older, please order a baseline bone mineral density scan. 


 
Visit 3 (2-3 months later) – review labs, if estradiol is not suppressed and testosterone is not 
above 350 ng/dL, increase testosterone dose to 200 mg every 2 weeks. The serum 
testosterone level should not exceed 700 ng/dL. 


Visit 4 etc. (2-3 months later) and every 2-3 months thereafter for the first year until at goal; if 
1 year of steady follow up, can reduce full blood work panel to every 6 months if hormone 
levels are at steady, physiologic level and no signs of end organ effects (LFTs, renal function, 
electrolytes). Note, once uterine bleeding stops, estradiol levels are not necessary to obtain. 


 
If the uterus has not been removed, pap smears should be conducted per usual preventive 
guidelines; likewise if mastectomy has not been performed, mammogram cancer screening is 
per usual guidelines. 


Continuing FTM transgender treatment: 
 


Visit 1 – assessment, referral to BH if not already done to confirm GD diagnosis and to assess 
for readiness to continue treatment. Continue outpatient testosterone (maximum of 
testosterone cypionate 200 mg IM every 2 weeks), order blood work (HIV serology, RPR, 
GC/chlamydia nucleic acid test, hepatitis B surface antigen, hepatitis C serology, testosterone, 
estradiol, lipids, lfts and cbc), (to be timed 1 week after an injection; e.g. injections are day 1 
and 15 of each month, the lab draw should fall on ~ day 7 or 21 of the calendar month). 
Provide general counseling including completion of eCW informed consent document. 


Visit 2 (2 weeks later)– confirm GD diagnosis/readiness as per by BHP, review laboratories 
with patient. If testosterone is not above 350 ng/dL, increase testosterone dose to 200 mg 
every 2 weeks. The serum testosterone level should not exceed 700 ng/dL. 


 
Visit 3 etc. (2-3 months later) and every 2-3 months for the first year until at goal; if 1 year of 
steady follow up, can reduce blood work to every 6 months if hormone levels are at steady, 







physiologic level and no signs of end organ effects. Note, once uterine bleeding stops, 
estradiol levels are not necessary to obtain. 


 
If the uterus has not been removed, pap smears should be conducted per usual preventive 
guidelines; likewise if mastectomy has not been performed, mammogram cancer screening is 
per usual guidelines. 







Appendix C - Additional Provider and Patient Resources 
 


1. Trans in Prison Journal, produced by the Gender Identity Center of Colorado; you can 
download a copy and give to your detainees; they can mail in the request form on the 
issue and they will receive the future publications gratis as long as they are in a 
correctional setting. 
https://www.gic-colorado.org/programs/trans-in-prison/ 


 
2. “Cruel and Unusual”, documentary by Janet Baus and Dan Hunt, about transgender 


persons and the challenges they face in and out of the correctional 
System. ~ 1 hour long  
https://www.youtube.com/watch?v=5Yzy8oh5Fw0  
www.fandor.com/films/cruel_and_unusual 


 


3. Resources on children diagnosed with GD, Most of our detainees will receive their 
hormone treatment during adolescence or adulthood but to benefit the most from  
this treatment, diagnosis of GD and treatment should occur during childhood.  
www.youtube.com/watch?v=YfqmEYC_rMI  
http://www.huffingtonpost.com/2014/05/30/whittington-family-ryland-        transgender-  
son_n_5414718.html 
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Appendix D – Transgender Care Regional Centers of Excellence for Continuity of Care or Referring Challenging Cases 
 
 


AOR Facility name Phone 
number Website 


Washington 
DC Transgender Health Empowerment 202-636-1646 http://theincdc.org/ 


Boston Fenway Health 617-267-0900 http://www.fenwayhealth.org 


New York The Center 
Transgender Resources 


212-620-7310 https://gaycenter.org/wellness/gender-identity 
 


http://transgendercny.org/ 


Newark Callen Lorde 212-271-7200 http://callen-lorde.org/our-services/sexual-health-  
clinic/transgender-health-services/ 


 City of Newark Dept of Child and Family 
Well Being 973-733-7635 


 


Philadelphia Mazzoni Center 215-563-0658 http://mazzonicenter.org/content/transgender-services 


Buffalo Endocrinology center of Western New 
York 716-887-4069 


 


Detroit UMHS-CGCP 734-736-0465 http://www.med.umich.edu/transgender/index.htm 


Chicago Howard Brown Health Center 773-388-1600 www.howardbrown.org 


Atlanta In-town Primary Care 404-541-0944 http://www.intownprimarycare.com/glbt-health/transgender-  
health.html 


Miami Care Resource 305-576-1234 http://www.careresource.org/programs/transgender-services/ 


New Orleans Louisiana Trans Advocates 337-580-4615 http://www.latransadvocates.org/resources.html 
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AOR Facility name Phone 
number Website 


Houston Dr. Hammill Transgender Health Clinic 713-799-8994 http://drhammill.transhouston.com/ 


 
Transgender Center 713-520-8586 http://www.transgend 


erctr org/ 
San Antonio SAGA 


sagacal09@gma 
http://www.sagender.com/local-resources/ il.com 


  
 


Pride Center 
210-370-7743  


http://pridecentersa.org/resources/ 


Dallas Transgender Health Clinic 214-528-2336 
 


 
Resource Center of Dalllas 214-528-0144 http://www.rcdallas.org/family/transgender 


El Paso Trans Health Referral Line 915-532-7000 
2301 N Oregon St, El Paso, TX 79902 


   


Saint Paul Transgender Health Services University 
of MN 612-625-1500 http://www.med.umn.edu/fm/phs/clinic/transgender.html 


Denver Gender Identity Center of Colorado 303-202-6466 http://www.gicofcolo.org 


Salt Lake City Susan Chasson 801-357-7930 
 


 
D. S. Burton 385-282-2750 


 


 
LeAnne Swenson 385-282-2000 


 


Phoenix Prime Medical Clinic 602-840-3584 http://www.myprimeclinic.com/ 


Seattle Gay City Health Project 206-323-5428 https://www.gaycity.org/resources/ 


San Francisco The San Francisco Center 
(415) 865-5555 


http://www.sfcenter.org/ 
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AOR Facility name Phone 
number Website 


San Francisco UCSF Center of Excellence 415-597-8198 http://www.transhealth.ucsf.edu/ 


Los Angeles Western Medical Center Anaheim 714-533-6220 
 


 
UCLA LGBT Resource Center 310-206-3628 http://www.lgbt.ucla.edu 


San Diego The Center 619-692-2077 http://www.thecentersd.org 


General 
Resources 


  
http://www.transgenderlynnsplace.com/transgender-medical- 
resources.htm 
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Appendix E: Informed Consent Document for Hormone Therapy (male to female) 
 
 


 Estrogen/Antiandrogen Therapy Consent Form 
For Male to Female  Transition 


Informed Consent: Information about this form. 
This form refers to the use of estrogen and antiandrogens by detainees who wish to become more feminized as part of 
a gender transitioning process. 
Your agreement or disagreement of the various statements on this form indicate that the risks as well as the changes 
which may occur as a result of the use of estrogen and antiandrogens have been explained and that you understand 
them. 
If you have any questions or concerns about this information, you are encouraged to take the time you need to ask for 
clarification, read, research, talk with staff and think about the potential effects of this treatment before signing. 
IF YOU DO NOT UNDERSTAND THIS INFORMATION STOP AND ASK FOR CLARIFICATION 


 
 


 
 


1. I understand that estrogen may cause or contribute to depression. If I have a history of depression I will discuss this 
with my provider to explore treatment/therapy options that are available to me. 


 
AGREE DISAGREE 


Some of these changes will be permanent including: 
Breast development: Breast development may take years to reach full size. 
There are natural variations in the size of breasts, and one person's breast development will not correlate with that of 
another person's. 
If estrogen therapy is discontinued, there may be some breast shrinkage, but breast development will not completely 
disappear. 
Brain structures are affected by testosterone and estrogen. 
The long term effects of changing the levels of ones hormones through the use of estrogen therapy and testosterone 
suppressants have not been scientifically studied & are impossible to predict. 
These effects may be beneficial, damaging, or both. Changes in fertility and sperm production (see information below 
in # 5). 
These additional changes will not be permanent if I stop taking estrogen: 
Decreased acne 
Male pattern balding stops or slows (no hair loss will be reversed once it occurs) 
Skin may become softer 
Facial and body hair growth may decrease (not stop) in thickness or quantity to a greater or lesser extent. 
Redistribution of body fat to a more female pattern (i.e., abdominal fat may decrease while fat on the buttocks and 
thighs may increase) 


 
AGREE DISAGREE 


2. I understand the effects of estrogen will not protect me from sexually transmitted diseases or HIV and that condoms 
or barrier methods should be used. 


 
AGREE DISAGREE 


3. Due to breast development with estrogen therapy, I understand that I will need to do monthly breast self- 
examinations, have an annual medical exam, and, once I am 40 or older, I will need to have an annual mammogram. 


 
AGREE DISAGREE 


4. I understand that estrogen therapy will decrease hormones that support the size and function of my testicles, which 
may then effect overall sexual functioning and fertility. 
The changes that may occur include: 
a. Up to 40% shrinkage in size of the testicles. 
b. Decrease in testosterone production from the testicles 
c. The amount and quality of erections and ejaculation may decrease or stop entirely. 
d. Sperm will still be present in the testicles, but may stop maturing which may cause infertility. 
e. If estrogen therapy is stopped, the ability to make sperm healthy, mature sperm may or may not ever come back. 







f. Erections may no longer be firm enough for penetrative intercourse. 
g. There may be a decrease or loss of morning and spontaneous erections. Sex drive or libido may decrease. 


 
AGREE DISAGREE 


5. I understand that taking estrogen can significantly increase the risk of blood clots (thrombosis) 
This risk of blood clots can result in: 
a. death 
b. deep vein thrombosis (clots in large veins) 
c. chronic leg vein problems 
d. pulmonary embolism (blood clot in the lung, which can cause permanent lung damage or death) 
e. cerebral vascular accident (stroke) which may result in permanent brain damage, blindness, paralysis, difficulty 
talking or death. 


 
AGREE DISAGREE 


6. I understand that the risk of blood clots, heart attack, and stroke on estrogen therapy is increased further if I smoke 
tobacco, especially if I am over the age of 35. 


 
AGREE DISAGREE 


7. I understand that estrogen can cause increased blood pressure. If I have existing high blood pressure it may not be 
controlled on my current regimen of medication and/or diet and exercise. 


 
AGREE DISAGREE 


7a. I understand that I may be able to take estrogen safely with close medical monitoring. 
 


AGREE DISAGREE 
8. I understand that estrogen use may lead to liver inflammation or liver disease. I agree that while I am on estrogen 
therapy I will be monitored for liver problems before and periodically during therapy. 


 
AGREE DISAGREE 


8a. I understand that there is a slight risk of long-term estrogen use causing liver cancer. 
 


AGREE DISAGREE 
9. I understand that estrogen may increase migraine headaches and that this may be a reason for me to choose to 
stop taking estrogen or may be a reason for estrogen to be discontinued by my provider. 


 
AGREE DISAGREE 


9a. I also understand there is a very small risk of developing a tumor at the base of the brain (pituitary gland), but that 
my blood tests will be monitored regularly to detect this problem early. 


 
AGREE DISAGREE 


9b. If I develop new headaches, double vision and/or breast milk production, I should inform my health care provider 
immediately. 


 
AGREE DISAGREE 


10. I understand that estrogen may cause nausea and vomiting, similar to morning sickness in a pregnant woman. If I 
experience nausea and vomiting that are severe and/or prolonged. 


 
AGREE DISAGREE 


11. I understand that the most dangerous side effects from estrogen therapy occur in connection with smoking 
cigarettes, being overweight, being over 40 years old & having a history of blood clots, high blood pressure, or prior 
estrogen dependent cancer. 


 
AGREE DISAGREE 


12. I understand that estrogen therapy may be discontinued or adjusted at any time if concerns or complications arise 
which are threatening to my continued physical and/or psychological well-being. 







 
AGREE DISAGREE 


13. I understand that estrogen may cause changes in my cholesterol. My HDL (good cholesterol) may go up and my 
LDL (bad cholesterol) may go down. 


 
AGREE DISAGREE 


14. I understand that estrogen may prevent prostate problems. I have been informed that there is a slight chance that 
taking estrogen will cause overgrowth of the prostrate. 


 
AGREE DISAGREE 


14a. Prostate cancer screening is recommended for people 50 years of age and older as well as in younger people if 
otherwise medically indicated. 


 
AGREE DISAGREE 


15. I understand that antiandrogen side effects include dehydration, high potassium levels, breast enlargement, low 
blood pressure and kidney problems. My labs and blood pressure will be routinely monitored to detect changes. 


 
AGREE DISAGREE 


16. I understand that everyone's bodies will respond differently to estrogen and that there is no way to predict what will 
be my response to hormones. 


 
AGREE DISAGREE 


16a. I understand that the correct dosage for me may not be the same as for another person. I understand I must 
follow my prescribed regimen of estrogen treatment to continue to receive hormone therapy at this clinic. 


 
AGREE DISAGREE 


17. I agree to take estrogen and all other transition related medications as prescribed and to inform my provider of any 
problems or dissatisfactions I may have with my treatment. 


 
AGREE DISAGREE 


18. I will have a complete physical examination annually and lab tests periodically as required to make sure I am not 
having an adverse reaction to hormone treatment and to continue good health care. 


 
AGREE DISAGREE 


19. I understand that there are medical conditions that could make taking estrogen either dangerous or physically 
damaging. 


 
AGREE DISAGREE 


19a. I agree that if my provider suspects I may have any condition that could be dangerous to me, I will be evaluated 
for it before the decision to start or continue my hormones is made. 


 
AGREE DISAGREE 


19b. I understand that if I do not agree to be evaluated, my prescription for estrogen may be cancelled or refused. 
 


AGREE DISAGREE 
20. I understand that I can choose to stop taking estrogen at any time. I also understand that my provider can 
discontinue treatment for clinical reasons. 


 
AGREE DISAGREE 


20a. I agree to follow a prescribed reduction plan if either of these situations occurs to reduce negative and potentially 
harmful side effects that may occur if I suddenly stop my hormone therapy. 


 


 AGREE DISAGREE 







 


 
Having considered all of the above counseling I would like to: 


 
Begin Estrogen / Antiandrogen Therapy Defer Estrogen / Antiandrogen Therapy at this time 


Patient Signature: 
Patient Printed Name: 


 


 
Provider Information:   
Provider Signature: 
Provider Printed Name: 


Date: 


CONSENT: 


Date: 







Appendix F: Informed Consent Document for Hormone Therapy (female to male) 
 


Androgen Therapy Consent Form 
For Female to Male Transition 
Informed Consent: Information about this form. 
This form refers to the use of androgens by detainees who wish to become more masculinized 
as part of a gender transitioning process. 
Your agreement or disagreement of the various statements on this form indicate that the risks as 
well as the changes which may occur as a result of the use of androgens have been explained 
and that you understand them. 
If you have any questions or concerns about this information, you are encouraged to take the 
time you need to ask for clarification, read, research, talk with staff and think about the potential 
effects of this treatment before signing. 
IF YOU DO NOT UNDERSTAND THIS INFORMATION STOP AND ASK FOR 
CLARIFICATION 


1. Some changes will be permanent including: 
• Brain structures are affected by testosterone and estrogen 


o The long term effects of changing the levels of one’s hormones through the use 
of androgen therapy have not been scientifically studied and are impossible to 
predict 


o These effects may be beneficial, damaging, or both 
• Deepening of the voice, which occurs after 6 to 10 weeks of androgen administration, is 


irreversible 
• Breast changes similar to menopausal women including loss of firmness, changed shape, 


smaller size, etc. 
o There are natural variations in the size and changes of breasts, and one person’s 


breast changes will not correlate with that of another person’s 
These additional changes will not be permanent if I stop taking androgen: 
• Development of sexual hair which follows the pattern of boys in puberty 


o First upper lip, then chin, then cheeks 
o The predicted pattern and degree of this hair growth can be predicted by the 


pattern and degree in male members of the same family. 
o Hair loss, “male pattern baldness” occurrence can also be predicted from the 


degree and pattern of male members of the same family 
• Menses (monthly period) will usually stop within a few months of treatment; however, 


sometimes bleeding may continue 
• Increase in lean body mass (average of 4kg (~9 pounds)) and an even greater increase in 


body weight 
• Reduction of subcutaneous fat overall but focally increased abdominal fat 
• Occurrence of acne (occurs in ~40% of patients) 
• Clitoral enlargement will occur, but the degree varies from patient to patient 
• Increased libido in most patients 
• Polycystic-like changes in ovaries 


 
2. I understand the effects of androgen will not protect me from sexually transmitted diseases 


or HIV and that condoms or barrier methods should be used. 
3. I understand that I will need to continue to do monthly breast self-examinations, have an 


annual medical exam, and, once I am 40 and older, I will need to have an annual 
mammogram 


4. I understand that androgen therapy will decrease hormones that support the functioning of 
my reproductive organs which may then effect overall sexual functioning and fertility. 


5. I understand that androgen use may lead to major adverse cardiovascular events. I agree that 
I will be monitored for cardiovascular risk factors and cardiovascular events before and 
periodically during therapy. These adverse events include: 


a. death 
b. myocardial infarction (heart attack) 
c. cerebral vascular accident (stroke) which may result in permanent brain damage, 


blindness, paralysis, difficulty talking or death 
6. I understand that the most dangerous side effects from androgen therapy occur in patients 


with a history of cardiovascular events or cardiovascular risk factors including high blood 
pressure, tobacco use, elevated blood glucose (including diabetes), physical inactivity, 
unhealthy diet, elevated cholesterol, being over 55 years old and overweight/obesity. 







6a. I understand that androgen therapy may be discontinued or adjusted at any time if 
concerns or complications arise which are threatening to my current physical and/or 
psychological wellbeing. 


7. I understand that androgen therapy can cause increased blood pressure. If I have existing 
high blood pressure and it is controlled with medication and/or diet and exercise: 
7a. I understand that I may be able to take androgen safely with close medical monitoring 


8. I understand that androgen therapy may cause changes in my cholesterol. I agree that while 
I am on androgen therapy I will be monitored for changes in my cholesterol 


9. I understand that androgen therapy use may lead to liver inflammation or liver disease. I 
agree that while I am on androgen therapy I will be monitored for liver problems before and 
periodically during therapy. 


10. I understand that there is a risk of androgen therapy causing an abnormal increase in 
circulating red blood cells and an increased number of red blood cells may be a reason to 
stop therapy. 


11. I understand that there is a slight risk of long-term androgen causing breast cancer. 
12. I understand that there is a slight risk of androgen causing ovarian cancer. 
13. I understand that everyone’s bodies will respond differently to androgen therapy and that 


there is no way to predict what will be my response to hormones. 
13a. I understand that the correct dosage for me may not be the same as for another person. 
I understand I must follow my prescribed regimen of androgen treatment to continue o 
receive hormone therapy at this clinic. 


14. I agree to take androgen therapy and all other transition related medications as prescribed 
and to inform my provider of any problems or dissatisfaction I may have with my treatment. 


15. I will have a complete physical examination annually and lab tests periodically as required 
to make sure I am not having an adverse reaction to hormone treatment and to continue 
good health care. 


16. I understand that there are medical conditions that could make taking androgen either 
dangerous or physically damaging. 
16a I agree that if my provider suspects I may have any condition that could be dangerous 
to me, I will be evaluated for it before the decision to start or continue my hormones is 
made. 
16b I understand that if I do not agree to be evaluated, my prescription for androgen may be 
cancelled or refused. 


17. I understand that I can choose to stop taking androgen at any time. I also understand that my 
provider can discontinue treatment for clinical reasons. 
17a. I agree to follow a prescribed reduction plan if either of these situations occurs to 
reduce negative and potentially harmful side effects that may occur if I suddenly stop my 
hormone therapy 


 
 


Having considered all of the above counseling I would like to: 
 


Begin Androgen Therapy Defer Androgen Therapy at this time 
Patient Signature: 
Patient Printed Name: 


Date: 
Provider Information:   
Provider Signature: 
Provider Printed Name: 


Date: 


CONSENT: 
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Treatment of ICE Detainees with Chronic Hepatitis C 


Given the transitional nature of ICE detention, medical care is provided to ICE detainees 
taking into consideration: the potential risks/harms of initiating treatment when the 
period of detention is uncertain, the benefits to the detainee, and whether treatment is 
considered necessary to prevent immediate harm to a detainee. 


Prior to initiation of treatment for hepatitis C detainees must undergo specialty testing 
and specialty consultation; furthermore, and in some cases a liver biopsy may be 
required to stage the disease. Medical therapies for hepatitis C may be complex, have 
significant side effects, require specific monitoring, have little benefit to the detainee if 
interrupted and have logistics and/or cost considerations. Once released from ICE 
custody, former detainees are responsible for their health care needs. Initiating such 
treatment and then releasing the detainee in the US or deporting the individual prior to 
completion of such therapy is unlikely to result in sustained virologic response 
(treatment success) and can impact the detainee adversely (e.g., if drug resistance 
develops). Therefore, if a treatment course cannot be completed in its entirety, there 
may be little benefit to initiate such therapies. 


Medical providers need to consider the impact to the patient when determining whether 
a given therapy should be pursued. Providers need to weigh the significance of other 
co-morbid conditions, degree of fibrosis or evidence of cirrhosis, medication 
interactions, detainee mental health, and treatment compliance, including cessation of 
known risk behavior (i.e. intravenous drug use) when considering whether hepatitis C 
treatment may be appropriate or not. 


While hepatitis C can cause significant health complications, it is a chronic infection and 
not life threatening in the near future for most affected individuals. Delaying treatment 
will generally have little effect on the patient. Most individuals diagnosed with hepatitis C 
have had the infection for extended periods of time and are not at risk of immediate 
decompensation. Over decades, hepatitis C can cause progressive liver damage that 
may lead to cirrhosis and other complications such as hepatocellular carcinoma (HCC) 
so consideration for treatment should be made for those with anticipated longer custody 
stays where disease is more advanced. 


In the case of definitive treatment of hepatitis C infection, IHSC generally follows care 
prioritization as advocated by the Federal Bureau of Prisons which is based on 
guidance from the American Association for the Study of Liver Diseases and the 
Infectious Disease Society of America (www.hcvguidelines.org). Prioritization groups 
include advanced liver fibrosis/cirrhosis, liver transplant recipients, HIV co- infection, 
comorbid medical conditions associated with hepatitis C (e.g., cryoglobulinemia, 
lymphoma), and continuity of care for newly detained ICE detainees who enter custody 
on a hepatitis C treatment regimen. IHSC does offer general education and counseling, 
and if indicated, immunization for hepatitis A and B, pneumococcus and seasonal 
influenza, as well as screening for cirrhosis and associated complications (such as 
HCC). If detainees remain in ICE custody for extended periods, hepatitis C treatment 
will be considered and clinical factors will be identified that would support treatment 
safely and to completion. 


The following algorithm should guide providers in determining what interventions should 



http://www.hcvguidelines.org/
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be considered for detainees with laboratory confirmed hepatitis C: 


 
^see following page for suggested screening diagnostics 


 


Column A 
anticipated custody < 6 months 


Column B 
anticipated custody > 6 months 


 Counseling/education 


 Screen for hepatitis B and HIV 


 Immunizations: hepatitis A/B, 
pneumovax, influenza 


 Calculate basline APRI 


 Avoid hepatotoxins 


 Counseling/education 


 Immunizations: hepatitis A/B, 
pneumovax, influenza 


 Calculate basline APRI 


 Avoid hepatotoxins 


 Obtain INR; obtains labs to exclude 
hephepatitis B, HIV, 
hemochromatosis and autoimmune 
hepatitis^ 


 Obtain relevant prior records 
including prior treatment, genotype, 
liver biopsy results, ultrasound, etc. 


Three month follow up to assess 
changes in clinical status or custody 
status which would prompt following 
column B 
If albumin is low, obtain INR 
If evidence of cirrhosis is present, 
obtain liver ultrasound if not done in 
the past year  
Conservative management of 
cirrhosis, if evident 


If comorbidity is identified or cirrhosis 
is suspected, obtain hep C RNA with 
reflex to genotype (if not known), and 
liver ultrasound with Doppler flow (if 
none within 1 year) to exclude HCC, 
cirrhosis and/or portal hypertension. 


1) Discuss case with CD and/or RCD 
2) Nat’l ID consultant may review for 


management decisions including 
treatment and/or GI consult  


3) Consider for SDI list based on the 
gravity of clinical illness 


4) if treatment is being requested, 
please complete form “Request for 
Hepatitis C Treatment” 
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Additional useful information: 


APRI calculator: https://www.hepatitisc.uw.edu/page/clinical-calculators/apri 


Signs/symptoms of cirrhosis: 


o albumin <3.4 


o INR greater than the upper limit of normal of platelets less than the lower limit of 
normal of elevated bilirubin 


o history of GI variceal bleed, ascites, or hepatic encephalopathy 


o taking medication to treat manifestations of cirrhosis (e.g., lactulose or rifaximin for 
hepatic encephalopathy; nadalol or propranolol for portal hypertension; 
spironolactone for ascites) 


o evidence of hepatic encephalopathy (day/night reversal, asterixis/”flap”, slowed 
mentation) 


Suggested laboratory tests for autoimmune hepatitis: ANA screen; if positive anti-smooth 
muscle antibodies, anti-LMK1, anti-LC1, quantitative immunoglobulins 


Suggested laboratory tests for hemochromatosis: iron studies (transferrin saturation), 
ferritin 


Patient information for counseling: https://www.cdc.gov/hepatitis/hcv/patienteduhcv.htm#cdc 


Common drugs to use with caution in patients with chronic liver disease: 
acetaminophen (max 2 grams/day), NSAIDs, aminoglycosides (risk of hepato-renal 
syndrome), ACE inhibitors, furosemide, drugs with a narrow therapeutic index*. 


Narrow therapeutic index drugs* 


Carbamazepine Phenytoin Cyclosporine 


Procainamide Digoxin Tacrolimus 


Ethosuximide Theophylline Levothyroxine 


Warfarin lithium  
Adapted from: North Carolina Pharmacy Practice Act. Article 4A. 90-85.28(b1). 


 
Disclaimer –Clinical guidelines have been established to provide medical providers at 
IHSC facilities with general information regarding the management of patients. 
Guidelines are not statements of policy. Medical providers should consider each case 
individually, in the context of good clinical judgment and within the provider’s experience 
and comfort level. This guidance is not intended to, does not, and may not be relied 
upon to create any right or benefit, substantive or procedural, enforceable at law by any 
party in any administrative, civil, or criminal matter. 
 



https://www.hepatitisc.uw.edu/page/clinical-calculators/apri

https://www.cdc.gov/hepatitis/hcv/patienteduhcv.htm#cdc
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ICE HEALTH SERVICE CORPS 


REQUEST FOR HEPATITIS C TREATMENT 


1/30/2018 


Alien Number 
A            


Date of Birth 
      


Country of Origin 
      


Alien’s first name 
      


Last name 
      


Location 
      


Provider 
      


Date of Request 
      


Date entered custody 
      


Anticipated length of stay: 
      


Proposed hepatitis C treatment regimen (medications, doses, and duration of 
treatment): 
1.       
2.       
3.       
4.       


Continuation of Treatment 
 Yes, Treatment initiation date:       
 No 


Mark if applicable 
 HIV positive 
 Liver transplant recipient 
 Cryoglobulinemia 
 Chronic hepatitis B 
 Autoimmune hepatitis 
 Hemochromatosis 
 Unstable medical condition 
 Unstable mental health 
condition 


Date of Hepatitis C Diagnosis 
      


Any instance of non-compliance or refusal of 
treatment while detained? 


 Yes  No 
Any history of substance use and/or diversion 
while detained? 


 Yes  No 


REQUIRED DIAGNOSTICS 


Hep C genotype 
      


Hep C Viral Load 
      


Date 
      


Results of last liver ultrasound or other 
imaging 
Date:       Result:      
Date:       Result:      
Date:       Result:      
Date:       Result:      


Platelet count:        Date:       
INR:       Date:       
Albumin:        Date:       
AST:        Date:       
Total bilirubin:        Date:       


Hepatitis C Related complications: 
1.       
2.       
3.       
4.       
5.       
 


AST to Platelet Ration Index (APRI): 
      
http://www.hepatitisc.uw.edu/page/clinical-
calculators/apri 
Child-Turcotte-Pugh Classification for 
Cirrhosis score: 
      
http://www.hepatitisc.uw.edu/page/clinical-
calculators/ctp 


 


  



http://www.hepatitisc.uw.edu/page/clinical-calculators/apri

http://www.hepatitisc.uw.edu/page/clinical-calculators/apri

http://www.hepatitisc.uw.edu/page/clinical-calculators/ctp

http://www.hepatitisc.uw.edu/page/clinical-calculators/ctp





IMMIGRATION AND CUSTOMS ENFORCEMENT 
ICE HEALTH SERVICE CORPS 


REQUEST FOR HEPATITIS C TREATMENT 


1/30/2018 


Not required for hepatitis C treatment consideration, but if these results are 
available please include: 
Date/results of liver biopsy (attach pathology 
report): Date/results of last Fibrosure (attach lab 
result): 
 
 


A GI consultation is not recommended prior to submission of this request. If one has 
been obtained either during this custody stay or prior, please attach a copy of the 
consultant’s report. Please also include endoscopy report(s), if performed. 


Hepatitis C Treatment Request Board Review 


Date of review: 
Review Board Decision: 


 Detainee meets criteria for treatment priority level 1 or 2. Treatment request 
approved. 


 Detainee does not meet criteria for treatment priority level 1 or 2. Treatment request 
not approved. 


 Additional information is needed. Treatment request not approved. 
 
Priority level 1-3 criteria listed on following page. Recommendations: 
 
Name/signature: 
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Hepatitis C Treatment Prioritization 


Priority Level 1 – Highest Priority for Treatment* 


• Continuity of care for those already started on treatment 
• Cirrhosis: Cases of decompensated cirrhosis with a CTP score of 7 to 9 should 


receive the highest priority for treatment. 
• Liver transplant candidates or recipients 
• Hepatocellular carcinoma (HCC) 
• Comorbid medical conditions associated with HCV, including: cryoglobulinemia 


with renal disease or vasculitis, certain types of lymphomas or hematologic 
malignancies 


• Immunosuppressant medication for a comorbid medical condition 
• APRI score ≥ 2 
• Porphyria cutanea tarda 
 
Priority Level 2 – Intermediate Priority for Treatment* 


• Advanced fibrosis on liver biopsy (e.g., Metavir Stage 3 bridging fibrosis) 
• HIV coinfection 
• Comorbid liver diseases (e.g., HBV coinfection, autoimmune hepatitis, 


hemochromatosis, steatohepatitis, etc.) 
• Chronic kidney disease (GFR ≤mL/min per 1.73 m2 ) 
• Diabetes mellitus 
 
Priority Level 3 – Low Priority for Treatment* 


• All others not meeting priority levels 1-2  
 
*Exceptions to the above criteria for Priority Levels 1–3 will be made on an 
individual basis and will be determined primarily by a compelling or urgent need 
for treatment, such as evidence for rapid progression of fibrosis, or deteriorating 
health status from other comorbidities. 
 


Other Criteria for Treatment 


In addition to meeting the above criteria for Priority Levels 1–2, detainees being 
considered for treatment of HCV infection should: 
• Have no contraindications to, or significant drug interactions with, any component of 


the treatment regimen. 
• Not be pregnant, especially for any regimen that would require ribavirin or interferon. 
• Have sufficient time remaining in custody to complete a course of treatment. 
• Have a life expectancy > 18 months. 
• Demonstrates willingness and an ability to adhere to the treatment regimen and to 


abstain from high-risk activities while detained. 
 
Prioritization for treatment based on the Federal Bureau of Prisons Clinical Practice 
Guideline for the Evaluation and Treatment of Hepatitis C, May 2017. 
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                             The Guidelines for the management of sickle cell disease 


                                                  October 9, 2014 


 


Introduction; 


Sickle cell disease (SCD) is the life-threatening genetic disorder affecting nearly 100,000 individuals in 
the United States and is associated with many acute and chronic complications requiring immediate 
medical attention. Two disease-modifying therapies, hydroxyurea and long-term blood transfusions, are 
available but underused.  In addition, hematopoietic stem cell transplantation; the only curative 
approach, has been used in only a small proportion of affected individuals. This IHSC guideline to 
support and expand the number of health providers able and willing to provide care for detainees with 
SCD while in detention. Recognizing the need to provide practical guidance for common problems that 
may lie outside of the evidence, this IHSC guideline is supplemented by the expertise of the specialists 
who have many years of experience in managing and studying individuals with SCD. This guideline is 
divided into sections related to health maintenance as well as clinical manifestations of sickle cell 
anemia, diagnosis and management of acute and chronic complications. The final 2 sections address 
hydroxyurea and blood transfusion therapies.  


 


Clinical manifestations of Sickle Cell Anemia; 


Most patients with sickling syndromes suffer from hemolytic anemia, with hematocrits from 15-30 %, 
and significant reticulocytosis.  


Granulocytosis is common. The white count can fluctuate substantially and unpredictably during and 
between painful crises, infectious episode, and other intercurrent illness.  


Vasoocclusion of which component usually dominates the clinical course and causes protean 
manifestations. Intermittent episodes of vasoocclusion in connective and musculoskeletal structures 
produce painful ischemia manifested by acute pain and tenderness, fever, tachycardia, and anxiety. 
These recurrent episodes, called painful crises, are the most common clinical manifestation. Their 
frequency and severity vary greatly. Pain can develop almost anywhere in the body and may last from a 
few hours to 2 weeks. Repeated crises requiring hospitalization (> 3 per year) correlate with reduced 
survival in adult life, suggesting that these episodes are associated with accumulation of chronic end-
organ damage. Provocative factors include infection, fever, excessive exercise, anxiety, abrupt changes 
in temperature, hypoxia, or hypertonic dyes. 


Repeated micro-infarction can destroy tissues having microvascular beds that promote sickling. Thus the 
spleen is frequently lost within the first 18-36 months of life, causing susceptibility to infection, 
particularly by pneumococci. Acute venous obstruction of the spleen; splenic sequestration crisis , a rare 
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occurrence in early childhood, may require emergency transfusion and/or splenectomy to prevent 
trapping of the entire arterial output in the obstructed spleen. 


 


Occlusion of retinal vessels can produce hemorrhage, neovascularization, and eventual detachments. 


Renal papillary necrosis invariably produces isosthenuria.  More widespread renal necrosis leads to renal 
failure in adults, a common late cause of death.  


Bone and joint ischemia can lead to aseptic necrosis, especially of the femoral or humeral heads; chronic 


arthropathy; and unusual susceptibility to osteomyelitis, which may be caused by organisms, such as 
Salmonella, rarely encountered in other settings. 


The hand-foot syndrome is caused by painful infarcts of the digits and dactylitis. 


Stroke is especially common in children; a small subset tends to suffer repeated episodes. Stroke is less 
common in adults and is often hemorrhagic.  


Priapism is a particularly painful complication in males. It is due to infarction of the penile venous 
outflow tracts; permanent impotence is a frequent consequence. 


Chronic lower leg ulcers probably arise from ischemia and superinfection in the distal circulation. 


Acute chest syndrome (ACS) is a distinctive manifestation characterized by chest pain, tachycardia, fever, 
cough, and arterial oxygen desaturation. It can mimic pneumonia, pulmonary emboli, bone marrow 
infarction and embolism, myocardial ischemia, or in situ lung infarction. 


 Repeated episodes of acute chest pain correlate with reduced survival. Acutely, reduction in arterial 
oxygen saturation is especially ominous because it promotes sickling on massive scale. Chronic acute or 
subacute pulmonary crises lead to pulmonary hypertension and cor pulmonale, an increasingly common 
cause of death as patients survive longer. 


 


 


Diagnosis; 


Sickle cell diseases (syndromes) are suspected on the basis of hemolytic anemia, RBC morphology, and 
intermittent episodes of ischemic pain. Diagnosis is confirmed by hemoglobin electrophoresis and the 
sickling tests. Sickle hemoglobin (HbS; most prevalent genotype, HbSS), the predominant hemoglobin 
that is present in the red blood cells of persons with SCD, results from substitution of the amino acid 
valine for glutamic acid at the six position of the β-chain. When deoxygenated, red blood cells from 
persons with SCD can develop a sickle or crescent shape, become inflexible, and increase blood viscosity 
through intrinsic properties of the sickle cells as well as abnormal interactions of these cells with 
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leukocytes, platelets, vascular endothelium, and clotting factors. The most prevalent genotype, HbSS, 
and the much less common HbSβ°-thalssemia, both commonly referred to as sickle cell anemia because 
they are phenotypically very similar and are associated with the most severe clinical manifestations.   
Most of those affected are of African ancestry or self-identify as black, with a minority being of Hispanic, 
Middle Eastern, or Asian Indian descent. Thorough characterization of the exact hemoglobin profile of 
the patient is important, because sickle thalassemia and hemoglobin SC (a variant that causes 
manifestations of sickle cell disease when paired with HbS) disease have distinct prognoses or clinical 
features.  Diagnosis is usually established in childhood, but occasional patients, often with compound 
heterozygous states, do not develop symptoms until the onset of puberty, pregnancy, or early adult life.   
Details of the childhood history establish prognosis and need for aggressive or experimental therapies. 
Factors associated with increased morbidity and reduced survival are more than three crises requiring 
hospitalization per year, chronic neutrophilia, a history of splenic sequestration or hand-foot syndrome, 
and second episodes of acute chest syndrome.  Patients with a history of cerebrovascular accidents are 
at high risk for repeated episodes and require especially close monitoring using Doppler carotid flow. 
Patients with severe or repeated episodes of acute chest syndrome may need lifelong transfusion 
support, utilizing partial exchange transfusion, if possible.    


 


Management (Evidence-Based Recommendations by Expert Panel Members) 


1.  Health maintenance; 


 Prevention of invasive pneumococcal infection: 


 Administer oral penicillin prophylaxis( 125mg for those < 3y and 250mg for those ≥ 3y) twice 
daily until age 5 y in all children with HbSS 


 Ensure that persons of all ages with SCD have been vaccinated against Streptococcus pneumonia 


 


 Immunizations: 


 Children aged 6-18 y with functional or anatomic  asplenia  receive 1 dose of PVC 13( conjugate 
13-valent vaccine) 


 Adults aged ≥ 19 y who have not received pneumococcal vaccine but have functional or 
anatomic  asplenia and whohave not previously received PCV 13 or PPSV 23 ( 23-valent 
polysaccharide vaccine) should receive 1 dose of PCV 13 first, followed by a dose of PPSV 23 at 
least 8 wk later, with subsequent doses of PPSV23 to follow current PPSV23 recommendations 
for adults at high risk; a second PPSV 23 dose is recommended 5 y after the first PPSV23 dose for 
persons aged 19-64 y with functional or anatomic asplenia, in addition, those who received PPSV 
23 before age 65 y for any indication should receive another dose of the vaccine at age 65 y or 
later if at least 5 y have elapsed since their previous PPSV 23 dose 
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 Adults aged ≥ 19 y with previous PPSV23 vaccination and functional or anatomic asplenia who 
received ≥1 dose of PPSV23 should be given a PCV 13 dose ≥1 y after the last PPSV23 dose- For 
those who require additional doses of PPSV23, the first such dose should be given no sooner than 
8 wk after PCV13 dose and at least 5 y after the most recent dose of PPVC23 


     


 Screening for hepatitis C: 


    Screen for hepatitis C virus (HVC) infection in persons at high risk for infection (e.g., those with multiple 
transfusions) and offer 1-time screening for HVC infection to all adults born between 1945 and 1965 


 


 Electrocariogram (ECG) screening: 


     Do not screen asymptomatic children or adults with SCD with ECG 


 


 Screening for retinopathy: 


     Refer to an ophthalmologist for a dilated eye examination to evaluate for retinopathy beginning at   
age 10 y, then, a normal dilated retinal examination -rescreen 1- to 2-y intervals 


 


 Screening for risk of stroke using neuroimaging; 


 In chidren with sickle cell anemia, screen annually(beginning at age 2 y and continuing until at 
least 1ge 16y)with transcranial Doppler. According to the methods used STOP( Stroke 
Prevention Trial in Sickle Cell Anemia) studies 


 In children with conditional (170-199cm/s) or elevated (≥200cm/s) transcranial Doppler 
results, refer to a specialist with expertise in long-term transfusion therapy aimed at 
preventing stroke 


 In children with genotypes other than SCA( e.g,HbSbeta+ -thalassemia or HbSC), do not 
perform screening with transcranial Doppler 


 In asymptomatic children with SCD, do not perform screening with MRI(magnetic resonance 
imaging) or CT( computed tomography) 


 In asymptomatic adults with SCD, do not perform screening with neuroimaging ( transcranial 
Doppler, MRI, or CT 


 Screening pulmonary disease: 


     Do not screen asymptomatic children and adults with pulmonary function tests 
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 Contraception, reproductive counseling, and opioid use during pregnancy: 


Consensus-adapted recommendation from the World Health Organization (WHO) and the US Center for 
Disease Control and Prevention (CDC). 


 


2.  Managing Acute Complications ; 


 Vasoocclusive crisis: 


 Continue treatment with nonsteroidal anti-inflammatory drugs (NSAIDs) in adults and children 
with a vasoocclusive crisis associated with mild to moderate pain in those who report relief with 
NSAIDs in the absence of contraindications 


 Rapidly initiate treatment with parenteral opioids in adults and children with a vasoocclusive 
crisis with severe pain 


 Initiate around-the-clock opioid administration by patient-controlled analgesia or frequently 
scheduled doses vs as requested administration in adults and children with a vasoocclusive crisis 
associated with severe pain  


 Use incentive spirometry during hospitalization for vasoocclusive crisis to reduce the risk of 
acute chest syndrome 


 Do not administer a blood transfusion unless there are other indications for transfusion in 
children and adults with a vasoocclusive crisis 


 Use an individualized prescribing and monitoring protocol (written by the patient’s SCD clinician) 
or an SCD-specific  protocol whenever possible to promote rapid, effective, and safe analgesic 
management and resolution of the vasoocclusive crisis in children and adults 


  Acute chest syndrome (ACS): 


 Treat persons with SCD who have ACS with an intravenous cephalosporin, an oral macrolide 
antibiotic, supplemental oxygen ( to maintain oxygen saturation of > 95%), and close monitoring 
for bronchospasm, acute anemia, and hypoxemia 


 In persons with sickle cell anemia, give simple blood transfusion (10mL/kg of red blood cells) to 
improve oxygenation-carrying capacity to persons with symptomatic ACS whose hemoglobin 
concentration is  >1.0 g/dL below baseline; if baseline hemoglobin is ≥ 9g/dL, simple blood 
transfusion may not be required 


 In persons with HbSC disease or HbSβ+ -thalassemia,  consult an SCD expert regarding decisions 
about transfusion 


 Perform urgent exchange transfusion in consultation with hematology, critical care, or apheresis 
specialists, when there is rapid progression of ACS as manifested by oxygen saturation of < 90% 
despite supplemental oxygen, increasing respiratory distress, progressive pulmonary infiltrates, 
decline in hemoglobin concentration despite simple  transfusion, or all of these 


 Encourage use of incentive spirometry while awake 
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 Acute stroke: 


 Consult an SCD expert and perform exchange transfusion in persons with SCD who develop acute 
stroke confirmed by neuroimaging 


 Initiate a  program of monthly simple or exchange transfusions in children and adults who have 
had s stroke 


 Initiate hydroxyurea therapy when it is not possible to initiate a transfusion program in children 
and adults who have had a stroke 


 


 Priapism: 


 Initiate interventions to include vigorous oral or intravenous hydration and oral or intravenous 
analgesia when an episode of priapism lasts ≥ 4h 


 Consult with a urologist when an episode of priapism lasts ≥ 4h 
 Do not use transfusion therapy for immediate treatment of priapism associated with SCD 
 Consult with a hematologist for possible preoperative transfusion if surgical intervention is 


required 


 Hepatobiliary complications: 


 Treat asymptomatic gallstones with watchful waiting in children and adults with SCD; in those 
who develop symptoms specific to gallstones, treat with cholecystectomy ( the laparoscopic 
approach is preferred if surgically feasible and available) 


 


 Splenic sequestration: 


 Provide  immediate intravenous fluid resuscitation in persons with hypovolemia due to severe 
splenic sequestration 


 Consult an SCD expert and begin transfusion in persons who have acute splenic sequestration 
and severe anemia to increase hemoglobin to stable level, while avoiding overtransfusion 


 Consult an SCD expert to address the performance and timing of splenectomy in persons with 
recurrent acute splenic sequestration or symptomatic hypersplenism 


 Acute renal failure: 


 In a patient with an acute increase in serum creatinine level of ≥ 0.3mg/dL, (1)  monitor renal 
function daily, including serum creatinine level, fluid intake, and fluid output;  (2) avoid potential 
nephrotoxic drugs and imaging agents; and  (3)  evaluate the patient thoroughly for all potential 
etiologies in consultation with a nephrologist as needed 
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 Do not give blood transfusions to treat acute renal failure unless there are other indications for 
transfusion 


 Use renal replacement therapy ( e.g., hemodialysis) when needed for acute renal failure 


 


3.  Managing chronic complications; 


 Avascular necrosis: 


 Evaluate all children and adults with SCD and intermittent or chronic hip pain for avascular 
necrosis by history, physical examination, radiography, and  magnetic resonance imaging, as 
needed 


 Treat avascular necrosis with analgesics and consult physical therapy and orthopedic  for 
assessment and follow-up 


 Pulmonary hypertension: 


 Refer persons who have symptoms or signs suggestive of pulmonary hypertension for 
echocardiography 


 Renal complication: 


 Refer persons with proteinuria (>300mg/24h) to a nephrologist for further evaluation 
 For adults with micoralbuminuria without other apparent cause, initiate angiotensin-converting 


enzyme (ACE) inhibitor therapy 
 For adults with proteinuria without apparent cause, initiate ACE inhibitor therapy  
 Initiate ACE inhibitor therapy for renal complications when indicated even in the presence of 


normal blood pressure 
 Renal replacement therapy (e.g., hemodialysis, peritoneal dialysis, renal transplantation) should 


be used in persons with SCD if needed 


 Ophthalmologic complications: 


 Refer children and adults with vitreoretinal complications of proliferative sickle  retinopathy(PSR) 
refractory to medical treatment for evaluation and possible vitrectomy 


 A Refer persons of all ages with PSR to an ophthalmologist for evaluation and possible laser 
photocoagulation therapy 


 Leg ulcers: 


 Treat leg ulcers in persons with SCD with initial standard therapy ( e.g., debridement, wet to dry 
dressings, topical  agents) 


 Evaluate persons with chronic recalcitrant deep leg ulcers for osteomyelitis 
 Evaluate possible etiologies of leg ulcers to include venous insufficiency and perform wound 


culture if infection is suspected or if the ulcers deteriorate 
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 Treat with systemic or local antibiotics if leg ulcer site is suspicious for infection and wound 
culture is positive and organisms are susceptible 


 


4. Hydroxyurea therapy; 
 


 In adults with sickle cell anemia (SCA) who have ≥ 3 moderate to severe pain crises associated 
with sickle cell disease(SCD) during a 12-mo period, initiate treatment with hydroxyurea 


 In adults with SCA who have sickle cell-associated pain that interferes with daily activities and 
quality of life, initiate treatment with hydroxyurea 


 In adults with SCA who have a history of severe or recurrent acute chest syndrome(ACS), initiate 
treatment with hydroxyurea 


 In adults with SCA who have severe symptomatic chronic anemia that interferes with daily 
activities or quality of life, initiate treatment with hydroxyurea 


 In infants 9 mo of age or older, in children, and in adolescents with SCA, offer treatment with 
hydroxyurea regardless of clinical severity to reduce complications (e.g., pain, dactylitis, ACS, 
anemia)related to SCD 


 Discontinue hydroxyurea therapy in women who are pregnant or breastfeeding 
 Use an established prescribing and monitoring protocol to ensure proper use of hydroxyurea and 


maximize benefits and safety 
 In persons with HBSβ+ -thalassemia or HbSC who have recurrent SCD-associated pain that 


interferes with daily activities or quality of life, consult an SCD expert for consideration of 
hydroxyurea therapy 


 In persons not demonstrating a clinical response to appropriate doses and duration of 
hydroxyurea therapy, consult an SCD expert 


.  


5.   Blood transfusion in the management of SCD ; 


 Indications for prophylactic perioperative transfusion: 


 In adults and children with sickle cell anemia(SCA), transfuse red blood cells to bring the 
hemoglobin level to 10 g/dL prior to undergoing a surgical procedure involving general 
anesthesia 


 In persons with HbSS disease who require surgery and who already have a hemoglobin level 
higher than 8.5 g/dL without transfusion, are receiving long-term hydroxyurea therapy, or who 
require high-risk surgery(e.g., neurosurgery, prolonged anesthesia, cardiac bypass), consult a 
sickle cell disease(SCD) expert  for guidance as to the appropriate transfusion method 


 In adults and children with HbSC or HbSβ+-thalassemia, consult an SCD expert to determine if full 
or partial exchange transfusion is indicated before a surgical procedure involving general 
anesthesia 
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  Appropriate management and monitoring: 


 Red blood cell units that are to be  transfused to individuals with SCD should include matching 
for  C, E, and K antigens 


 In persons with SCA who do not receive transfusions long-term and who are therefore at risk for 
hyperviscosity due to high percentage of circulating HbS-contining erythrocytes, avoid 
transfusing to a target hemoglobin level > 10 g/dL 


 In children with SCA who receive transfusions  long-term, the goal of transfusion should be to 
maintain a HbS  level of  < 30% immediately prior to the next transfusion 


 The expert panel recommends that clinicians  prescribing long-term transfusion therapy follow 
an established monitoring protocol 


 Management and prevention of transfusion complications: 


 Consult the blood bank for a workup of a possible delayed hemolytic transfusion reaction in a 
patient with any of the following signs or symptoms : acute anemia, pain, or jaundice within 3 
weeks after a blood transfusion 


 In persons who receive long-term transfusion therapy, perform serial assessment of iron 
overload to include validated liver iron quantification methods such as liver biopsy, MRI R2,T2, 
and R2; the optimal frequency of assessment has not been established and will be based in part 
on the individual patient’s characteristics 


 Administer iron chelation therapy (with consultation with a hematologist)to persons with SCD 
and documented transfusion-acquired iron overload 
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Compliance Dashboard 
Subject Area Description Compliance  


ASM Asthma   
CG Complaints and Grievance 0 *Total Number 
CM Continuity of Medications   
DC Dental Care   
DM Diabetes   
DSA Diagnostic Services and Specialty Care Access   
EED Evaluation of Care Prior to Emergency Department   
HA Health Assessment   
HIV Human Immunodeficiency Virus   
HTM Hypertension   
LT Laboratory Testing   
MR Medical Recordkeeping   


MAR Medication Administration Records   
MHS Mental Health Screen   
MHT Mental Health Treatment Planning   
PG Pregnant Women   
SZ Seizure Disorder   
SS Suicide Screening   
TD Treatment of Disability   
UC Urgent Care (Sick Call)   
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IHSC QMC Inspection Worksheet: Staffing Matrix 


CDF STAFFING MATRIX 


Position # FTE Filled # FTE Vacant Total FTE Per 
Staffing Model # Day Shift # Evening Shift # Night Shift 


C.N.A.
Dental Assistant 
Dentist 
EMT 
H.S.A. 
LVN/LPN 
MH Counselor 
MRT 
NP/PA 
Nurse Manager 
Paramedic 
Pharmacist 
Pharmacy Tech 
Physician 
Psychiatrist 
Psychologist 
RN 
Social Worker 
X-ray Tech
Other 1 
Other 2 


TOTAL 0 0 0 0 0 0 
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INTRODUCTION TO THE QMC 
These Quality of Medical Care (QMC) audit tools focus on the assessment of clinical performance using a set of standardized 
measures. The measures are based on either nationally-accepted clinical guidelines or industry best practices regarding 
healthcare services for chronic diseases, such as National Commission for Correctional Healthcare, National Institutes of  
Health, American Diabetes Association,  etc. 


Measurement of clinical performance is only one aspect of a facility quality assessment. It is an adjunct, not a substitute, for 
assessment of the effectiveness of policies and procedures, sanitation and hygiene, space and equipment, etc. 
• These tools are designed to provide a snapshot of care for current or recent detainees, focused on areas of high risk.
• The data collected can be used to analyze opportunities for improvement, for tracking and trending performance over a
period of time, and for cross-comparisons with other   facilities.
• The measures on each audit tool are “proxy” measures which can be used to generalize about the health care for a specific
situation or condition based on the answers to each question.  For example, there are eight measures on the diabetes audit
tool.     If performance on these measures is acceptable, it is assumed that the overall care for diabetics is acceptable.


• The recommended sampling design is intended to measure recent care provided in the facility, generally on patients who
have been in custody for enough time to provide expected care, follow-through and measurable outcomes. For example, the
health assessment sample is taken from a list of detainees in custody ≥ 14   days.
• In most cases, the recommended sample size will provide a reliable picture of care that can be generalized.
• While the goal is 100% compliance, the performance objective for most of the audit tools is ≥ 90%.      That is, a facility is
meeting expectations when performance on each measure meets or exceeds   90%.
• The performance objective for the audit tool on ambulatory sensitive conditions is    100%.
• In general, the answers are either “yes,” “no,” or “not applicable due to length of stay” (N/A - LOS) or “not applicable – not
due to length of stay” (N/A - NLOS). In general, a ‘yes’ response indicates that the measure has been met and a ‘no’ response
indicates the measure has not been met. Two exceptions to this are noted in the section below.


AUDIT TOOL COMPLETION 
Reviewers are required to complete each audit tool. If there are no detainees who meet the criteria for a particular audit tool,   
this should be noted on the worksheet by clicking the appropriate box. If there are no detainees who meet the criteria, but     
there are general questions to answer on the tool, the answers to these questions should still be filled out. If the number of 
detainees who meet the audit tool criteria is less than the recommended sample size, the reviewer should answer the measures 
for the number of detainees available and add a note in the overall remarks section about why the full sample size was not 
reviewed. If certain measures are not applicable to a particular detainee, the reviewer will select the ‘NA – LOS’ answer, if     
the reason it was not applicable is related to the shortened stay of the detainee in the facility. If the reason is not applicable     
due to other reasons, the reviewer will select ‘NA – Not LOS’ as the   answer. 


Reviewers should note that in item #2 in the Evaluation of Care Prior to Emergency Department/Hospital Visit for Conditions 
Sensitive to Ambulatory Care audit tool a ‘no’ response is the desired answer that would indicate that the criteria was met. 
Thus if all responses are ‘no’ for this item, this reflects 100% compliance with this measure. The same should be noted by 
reviewers for item #5 in the Suicide Screening audit tool. A ‘no’ response is the desired answer that would indicate the 
criteria was met. 


TIPS FOR REVIEWERS 
• Keep control of the medical record sample selection. Select the records to review from the primary or secondary source
identified on each audit tool.  Ask the medical records staff to return the list of selected records with the corresponding stack
of records to know why those records were requested and what proportion of the requests were not available.


• Take note of the proportion of the requested medical records that were not available and the proportion of laboratory and
diagnostic reports that were not filed and acknowledged within the medical record. These are indicators of medical record
system problems.
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• Try to maintain the sample size.  If several records requested are not available, select the same number of additional records
to maintain the expected sample  size.
• If a question asks for clinical judgment as to timeliness or appropriateness and the reviewer is unsure of the answer, make a
simple note of the circumstances and discuss with a physician before finalizing the data. This may be done “back in the
office.”
• Don’t neglect to ask for any paper records in facilities that use electronic health records. Many facilities maintain a paper
record for certain  documents.
• Don’t hesitate to use a detainee’s record for more than one audit tool. If the name shows up on two lists, and it was selected
multiple times, use that record  again.
• Don’t make any assumptions about the reason for the absence of medical record documentation for any measure in the audit
tools. Inquire with the facility health authority to obtain a clear understanding of the absence of information.
• Don’t let facility staff select the records for review.  This introduces bias, even if    not intentional.
• Don’t confuse the policy governing a certain practice with what was actually done in specific instance. Actual practice
should be well-documented in the medical  record.
• Don’t think about calculating a composite score for an audit tool.  Composite scores are misleading.     Failure to achieve ≥
90% on any single measure is an opportunity for improvement that can reduce a potential risk to detainees.







IHSC QMC Inspection Worksheet: Key 


Term Description 
A# Enter A# in format 123456789. 


Omit all leading characters such as "A". 
N/A - LOS N/A Due to Length of Stay 
N/A - NLOS N/A Not Due to Length of Stay 
ASM Asthma 
CG Complaints and Grievance 
CM Continuity of Medications 
DC Dental Care 
DM Diabetes 
DSA Diagnostic Services and Specialty Care Access 
EED Evaluation of Care Prior to Emergency Department 
HA Health Assessment 
HIV Human Immunodeficiency Virus 
HTM Hypertension 
LT Laboratory Testing 
MR Medical Recordkeeping 
MAR Medication Administration Records 
MHS Mental Health Screen 
MHT Mental Health Treatment Planning 
PG Pregnant Women 
SZ Seizure Disorder 
SS Suicide Screening 
TD Treatment of Disability 
UC Urgent Care (Sick Call) 
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IHSC QMC Inspection Worksheet: ASM 


ASTHMA (MODERATE AND SEVERE) 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: 
To assess conformance with nationally-accepted guidelines for chronic disease and to prevent deterioration in 
function and cost of unnecessary care. 


Source: Chronic disease registry or MARs (Medical Administrative Record). 


Sample: 
10 patients with moderate or severe asthma (for example, those on inhaled or oral steroids), chosen at random, if 
available. 


Guidelines: 


NCCHC Federal Clinical Guidelines 
https://www.ncchc.org/federal-clinical-guidelines 
National Heath, Lung, and Blood Institute. (Sept., 2012). Asthma Care Quick Reference: Diagnosing and 
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf 
Peak Expiratory Flow Rates, (Sept, 2016) 
http://www.sh.lsuhsc.edu/fammed/outpatientmanual/PeakFlowTables.htm 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fASM-1a: Does the facility follow a particular clinical practice guideline to manage asthma? Select 


fASM-1b: If yes, what is the guideline? Type Text Here 


Clinical (c) 


cASM-1 
Was patient seen in CCC by mid-level provider or physician within 14 days of illness identification? *14 days for 
stable patients. Unstable patients or those on multiple medications (4 or more) should be seen sooner. 


cASM-2 Was a peak flow completed at the initial physical exam? 
cASM-3 Was a peak flow completed at the CC visit or within the last 3 months? 


cASM-4 
Was a chronic disease guideline followed, which addressed disease severity, prescription of medication  
consistent with severity, and documented degree of control? *This criterion may require physician review. Please 
note in remarks if physician input was utilized. 


Totals: 0 0 0 0 0 
Compliance: 


Patient(s) A# (numbers only) cASM-1 cASM-2 cASM-3 cASM-4 
1 Select Select Select Select 
2 Select Select Select Select 
3 Select Select Select Select 
4 Select Select Select Select 
5 Select Select Select Select 
6 Select Select Select Select 
7 Select Select Select Select 
8 Select Select Select Select 
9 Select Select Select Select 
10 Select Select Select Select 



https://www.ncchc.org/federal-clinical-guidelines

https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf

http://www.sh.lsuhsc.edu/fammed/outpatientmanual/PeakFlowTables.htm
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IHSC QMC Inspection Worksheet:  DM 


DIABETES 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: To assess conformance with nationally-accepted guidelines for chronic disease and to prevent deterioration in function and cost of unnecessary care. 
Source: Chronic disease registry or  MARs. 
Sample: 10 patients with diabetes chosen at random, if   available. 


Guidelines: NCCHC Federal Clinical  Guidelines 
https://www.ncchc.org/federal-clinical-guidelines 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fDM-1: What clinical practice guideline does 
the facility use to manage  diabetes? 


Type Text Here 


Clinical (c) 
cDM-1 Was blood sugar measured and recorded on   intake? 


cDM-2 
Was patient seen for chronic care by mid-level provider or physician within 14* days of illness identification? (14 days for stable patients. Unstable 
patients or those on multiple medications (4 or more) should be seen sooner.) 


cDM-3 Was a baseline HgbA1C performed within 30 days of intake or within the past 3 months? 
cDM-4 Were lipids measured within one  year? 
cDM-5 Was patient followed at least every 90 days with appropriate vital   signs? 
cDM-6 Was aspirin prescribed, as clinically indicated?   *Refer to User Guide for clinical   indications. 
cDM-7 Was degree of control (goal HgbA1C <8.0)   documented? 
cDM-8 Was a strategy to attain diabetes control documented if HgbA1C was above    goal? 
Totals: 0 0 0 0 0 0 0 0 0 


Compliance: 
Patient(s) A# (numbers only) cDM-1 cDM-2 cDM-3 cDM-4 cDM-5 cDM-6 cDM-7 cDM-8 


1 Select Select Select Select Select Select Select Select 
2 Select Select Select Select Select Select Select Select 
3 Select Select Select Select Select Select Select Select 
4 Select Select Select Select Select Select Select Select 
5 Select Select Select Select Select Select Select Select 
6 Select Select Select Select Select Select Select Select 
7 Select Select Select Select Select Select Select Select 
8 Select Select Select Select Select Select Select Select 
9 Select Select Select Select Select Select Select Select 


10 Select Select Select Select Select Select Select Select 



https://www.ncchc.org/federal-clinical-guidelines
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HIV 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: 
To assess conformance with nationally-accepted guidelines for chronic disease and to prevent deterioration in function and cost     
of unnecessary care. 


Source: Chronic disease registry or MARs for current detainees and those detained within the last 6 months. 
Sample: 10 patients with HIV chosen at random or the universe of HIV-infected detainees, if < 10. 


Guidelines: 
National Institutes of Health. Aids Info. https://aidsinfo.nih.gov/guidelines 
University of California, San Francisco. HIV Clinical Consultation Center. 
http://nccc.ucsf.edu/ACA 2004 4-ALDF-4C-18 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fHIV-1: 
What clinical practice guideline does the 
facility use to manage HIV? Type Text Here 


Clinical (c) 
cHIV-1 How was HIV status identified? By laboratory, prior medical records or patient report? 
cHIV-2 Was a CD4+ and viral load completed within 14 days of arrival, or within the last 3 months? 
cHIV-3 Was patient seen by an HIV or ID specialist within 30 days of HIV identification? 
cHIV-4 Was antiretroviral treatment considered and documented? 
cHIV-5 Was the patient seen by a mid-level provider or physician for chronic care at least every 90 days? 
cHIV-6 Was a chest x-ray completed within 72 hours of problem identification, if not already done? 
Totals: 0 0 0 0 0 0 


Compliance: 
Patient(s) A# (numbers only) cHIV-1 cHIV-2 cHIV-3 cHIV-4 cHIV-5 cHIV-6 


1 Select Select Select Select Select Select 
2 Select Select Select Select Select Select 
3 Select Select Select Select Select Select 
4 Select Select Select Select Select Select 
5 Select Select Select Select Select Select 
6 Select Select Select Select Select Select 



https://aidsinfo.nih.gov/guidelines

http://nccc.ucsf.edu/ACA%202004%204-ALDF-4C-18
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Patient(s) A# (numbers only) cHIV-1 cHIV-2 cHIV-3 cHIV-4 cHIV-5 cHIV-6 
7 Select Select Select Select Select Select 
8 Select Select Select Select Select Select 
9 Select Select Select Select Select Select 


10 Select Select Select Select Select Select 
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HYPERTENSION 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: 
To assess conformance with nationally-accepted guidelines for chronic disease and to prevent deterioration in 
function and cost of unnecessary care. 


Source: Chronic disease registry or MARs. 
Sample: 10 patients with hypertension chosen at random, if available. 


Guidelines: NCCHC Federal Clinical Guidelines 
https://www.ncchc.org/federal-clinical-guidelines 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fHTM-1a: Does the facility follow a clinical practice guideline to manage hypertension? Select 


fHTM-1b: If yes, what is the guideline? Type Text Here 


Clinical (c) 
cHTM-1 Was a blood pressure reading noted at intake? 


cHTM-2 
Was the patient seen by an MD/PA/NP within 14 days of illness identification? *14 days for stable patients. 
Unstable patients or those on multiple medications (4 or more) should be seen sooner. 


cHTM-3 
If blood pressure was >140 systolic or >90 diastolic, was a treatment plan initiated within 14 days of 
identification? *14 days for stable patients. Unstable patients or those on multiple medications (4 or more) 
should be seen sooner. 


cHTM-4 Was a chronic disease guideline, including baseline laboratory testing, followed? 
Totals: 0 0 0 0 0 


Compliance: 
Patient(s) A# (numbers only) cHTM-1 cHTM-2 cHTM-3 cHTM-4 


1 Select Select Select Select 
2 Select Select Select Select 
3 Select Select Select Select 
4 Select Select Select Select 
5 Select Select Select Select 
6 Select Select Select Select 
7 Select Select Select Select 
8 Select Select Select Select 
9 Select Select Select Select 
10 Select Select Select Select 



https://www.ncchc.org/federal-clinical-guidelines
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SEIZURE DISORDER 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: To prevent deterioration in function and cost of unnecessary care. 
Source: Chronic disease registry or MARs. 
Sample: 10 patients with seizure disorder chosen at random, if available. 
Guidelines: 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fSZ-1: What clinical practice guideline does the 
facility use to manage seizures? 


Type Text Here 


Clinical (c) 
cSZ-1 Was an appropriate neurological history completed at the initial physical examination? 


cSZ-2 
Was the patient seen in CCC by mid-level provider or physician within 14 days of illness identification? *14 days 
for stable patients. Unstable patients or those on multiple medications (4 or more) should be seen sooner. 


cSZ-3 
Were serum drug levels performed and acknowledged in the medical record every 3 months until stable, then 
every 6 months, where indicated? 


cSZ-4 Was a treatment plan established? 
cSZ-5 Are there orders for a bottom bunk? 
Totals: 0 0 0 0 0 0 


Compliance: 
Patient(s) A# (numbers only) cSZ-1 cSZ-2 cSZ-3 cSZ-4 cSZ-5 


1 Select Select Select Select Select 
2 Select Select Select Select Select 
3 Select Select Select Select Select 
4 Select Select Select Select Select 
5 Select Select Select Select Select 
6 Select Select Select Select Select 
7 Select Select Select Select Select 
8 Select Select Select Select Select 
9 Select Select Select Select Select 


10 Select Select Select Select Select 
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CONTINUITY OF MEDICATIONS 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: To assess timeliness of medication, as ordered. 


Source: 
Patients with initial intake orders for chronic medications with time urgency, such as HIV medications, 
Coumadin, psychotropic medication, diabetes medication, or new prescriptions for antibiotics (psychotropic 
medication must be part of the sample). 


Sample: 
Initially identify 10 patients (if available) from MARs, cross check date of first dose with order date in the 
medical record. 


Guidelines: 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


cCM-1 Period of time from completion of intake screening to the ordering of medications less than 24 hours? 
cCM-2 Period of time from order to first dose less than 24 hours? 
Totals: 0 0 0 


Compliance: 
Patient(s) A# (numbers only) cCM-1 cCM-2 


1 Select Select 
2 Select Select 
3 Select Select 
4 Select Select 
5 Select Select 
6 Select Select 
7 Select Select 
8 Select Select 
9 Select Select 


10 Select Select 
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DENTAL CARE 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: To assess compliance with detention standards and continuity of care. 
Source: Dental sick call list or dental referral log. 


Sample: 
10 records (if available) from recent schedule of patients evaluated for a dental complaint, selected for acuity, 
e.g., on pain medication or antibiotics for toothache.


Guidelines: NCCHC 2014 J-A-01, J-E-02, J-E-04, J-E-06; ACA 2004 4-ALDF-4C-20. 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


cDC-1 Was patient screened for symptoms during the intake process? 
cDC-2 Was patient evaluated by a qualified health professional within 48 hours of request? 
cDC-3 Do dental clinical notes describe findings, diagnosis, treatment, and plans? 
cDC-4 Was the patient scheduled for follow-up treatment as recommended? 
Totals: 0 0 0 0 0 


Compliance: 
Patient(s) A# (numbers only) cDC-1 cDC-2 cDC-3 cDC-4 


1 Select Select Select Select 
2 Select Select Select Select 
3 Select Select Select Select 
4 Select Select Select Select 
5 Select Select Select Select 
6 Select Select Select Select 
7 Select Select Select Select 
8 Select Select Select Select 
9 Select Select Select Select 
10 Select Select Select Select 
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DIAGNOSTIC SERVICES AND SPECIALTY CARE ACCESS 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: To assess timeliness of off-site diagnostic services and specialty care. 
Source: Referrals log, medical records or MedPars. 


Sample: 
10 specialty patients (if available) chosen by acuity or risk of harm if access is delayed, particularly in specialties 
where timely access has been a problem for detainees in this facility. 


Guidelines: NCCHC 2014 J-D-05; ACA 2004 4-ALDF-4C-06. 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


cDSA-1 Was there a documented time urgency included on the order for specialty care or diagnostic services? 


cDSA-2 
Was the appointment accomplished within 45 days of the order or within the ordered timeframe, e.g., “return in 90 
days”? 


cDSA-3 Was the patient re-evaluated for deterioration every 30 days until off-site service completed? 


cDSA-4 
Did the facility clinician acknowledge the specialist's report in the medical record within 7 days of the date the 
service was performed? 


Totals: 0 0 0 0 0 
Compliance: 


Patient(s) A# (numbers only) Clinic cDSA-1 cDSA-2 cDSA-3 cDSA-4 
1 Select Select Select Select Select 
2 Select Select Select Select Select 
3 Select Select Select Select Select 
4 Select Select Select Select Select 
5 Select Select Select Select Select 
6 Select Select Select Select Select 
7 Select Select Select Select Select 
8 Select Select Select Select Select 
9 Select Select Select Select Select 


10 Select Select Select Select Select 
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EVALUATION OF CARE PRIOR TO EMERGENCY DEPARTMENT/HOSPITAL VISIT FOR CONDITIONS SENSITIVE TO AMBULATORY CARE 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: 
To determine whether earlier intervention might have prevented morbidity and cost of outside care. To measure continuity and coordination of 
care for inbound patients. 


Source: Emergency Department (ED) logs. 


Sample: 
Within the past 6 months, 10 patients (if available) sent to ED with ambulatory sensitive conditions, such as seizure, alcohol and/or substance 
withdrawal, skin or deep tissue infections, DKA, abdominal pain, or chest  pain. 


Guidelines: NCCHC 2014 J-E-12. 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


cEED-1 Is there an outbound progress note? 


cEED-2 
Is there evidence that earlier intervention might have prevented deterioration to the point of need for ED/hospital care? If yes, please describe in 
the remarks portion of the report.*This will require physician review in some cases. If a physician assists with completion of this review, please 
include his or her name in the report comments. 


cEED-3 Is there discharge documentation from the hospital or ED in the  chart? 
cEED-4 Is there an inbound assessment? 
cEED-5 Does the assessment reflect hospital findings and concurrence or deviation from hospital  recommendations? 
Totals: 0 0 0 0 0 0 


Compliance: 
Patient(s) A# (numbers only) Chief Complaint cEED-1 cEED-2 cEED-3 cEED-4 cEED-5 


1 Select Select Select Select Select 


2 Select Select Select Select Select 


3 Select Select Select Select Select 


4 Select Select Select Select Select 


5 Select Select Select Select Select 


6 Select Select Select Select Select 


7 Select Select Select Select Select 


8 Select Select Select Select Select 


9 Select Select Select Select Select 


10 Select Select Select Select Select 
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COMPLAINTS AND GRIEVANCES 


Number of Files Reviewed for Patients 
Meeting this Criteria: 


 
Select 


 


Purpose: To assess use of medical grievance data as part of the quality management program. 
Source: Facility grievance logs. 


Sample: 
Facility’s periodic grievance analyses, with underlying data (grievances and responses). Include no greater than 30 A#’s per grievance 
category. 


Guidelines: NCCHC 2014 J-A-06, J-A-11. 
 
Remarks: 


 
Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


 
fCG-1: 


Does your review of the facility’s grievances reveal any possible barriers to care or repetitive concerns that could 
affect clinical care? 
If yes, please address in the remarks section whether and how the facility uses this information to implement change. 


 
Select 


fCG-2: How many medical grievances were submitted over the past 3 months? Select  


fCG-3: 
Of medical grievances submitted over the past three months, how many were 
appropriately addressed within 5 working days of receipt? Select  


Clinical (c) 
cCG-1 What is the A# for each of the grievances submitted over the past 3 months for each category in the table below? 
cCG-2 What was the number of grievances submitted, by A#, over the past 3 months for each category in the table below? 
Totals: 0 0 0 0 0 0 0 


 
 


Patient(s) 


 
 


A# (numbers only) 


Availability of 
care 


(sick call hours, 
etc.) 


Denial or 
refusal of 
specific 


request(s) for 
care 


 
 


Delay(s) in care 


Competency/pr 
ofessional 
skillset of 


medical staff 


 
Attitude, 


demeanor or 
conduct of staff 


 
 


Other 


1  Select Select Select Select Select Select 
2  Select Select Select Select Select Select 
3  Select Select Select Select Select Select 
4  Select Select Select Select Select Select 
5  Select Select Select Select Select Select 
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Patient(s) 


 
 


A# (numbers only) 


Availability of 
care 


(sick call hours, 
etc.) 


Denial or 
refusal of 
specific 


request(s) for 
care 


 
 


Delay(s) in care 


Competency/pr 
ofessional 
skillset of 


medical staff 


 
Attitude, 


demeanor or 
conduct of staff 


 
 


Other 


6  Select Select Select Select Select Select 
7  Select Select Select Select Select Select 
8  Select Select Select Select Select Select 
9  Select Select Select Select Select Select 


10  Select Select Select Select Select Select 







IHSC QMC Inspection Worksheet: HA 


HA FOR OFFICIAL USE ONLY (LAW ENFORCEMENT SENSITIVE) 1 of 1 


 


 


 
 


HEALTH ASSESSMENT 


Number of Files Reviewed for Patients 
Meeting this Criteria: 


 
Select 


 


Purpose: 
To determine compliance with detention standards to assure continuity and coordination of care for serious 
medical needs. 


Source: Detainees arriving during recent period, at least 2 weeks prior to review, to allow for evaluation of timely follow- 
up. 


Sample: 20 medical records chosen at random. 
Guidelines: NCCHC 2014 J-E-04; ACA 2004 4-ALDF-4C-24, 4-ALDF-4C-25 
 
Remarks: 


 
Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


cHA-1 Initial screen complete within 12 hours of booking? 


cHA-2 
PPD placed during medical screening and read within 48-72 hours, or chest x-ray is taken, or if PPD is positive by 
history, chest x-ray is ordered and read? 


cHA-3 Are detainees who screen positive for mental illness or suicide risk referred for evaluation? 
 


cHA-4 
Is there timely follow-up for significant findings of acute and chronic conditions? *A significant finding is a 
condition that, without timely intervention, could lead to deterioration in function, pain, death, or risk to the 
public health. 


 


cHA-5 


Is there a complete health evaluation? Vital signs, adequate medical and behavioral health history, physical 
examination by licensed MD/PA/NP/RN within 14 days of booking? Patients with HIV, diabetes, dialysis, asthma 
(on daily meds), and other chronic illness will be seen within 2 business days or addressed by phone and seen on 
the next business day. 


Totals: 0 0 0 0 0 0  
Compliance:       


Patient(s) A# (numbers only) cHA-1 cHA-2 cHA-3 cHA-4 cHA-5  
1  Select Select Select Select Select  
2  Select Select Select Select Select  
3  Select Select Select Select Select  
4  Select Select Select Select Select  
5  Select Select Select Select Select  
6  Select Select Select Select Select  
7  Select Select Select Select Select  
8  Select Select Select Select Select  
9  Select Select Select Select Select  


10  Select Select Select Select Select  
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LABORATORY TESTING 


Number of Files Reviewed for Patients 
Meeting this Criteria: 


 
Select 


 


Purpose: To assess timeliness, continuity, and coordination of   care. 
Source: Medical records, laboratory logs, sick call logs, and/or chronic care   logs. 
Sample: 10 orders for labs within the last 6 months (refer to User Guide for additional guidance) , if available. 
Guidelines:  
 
Remarks: 


 
Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


cLT-1 Was blood drawn or test done within 1 business day of ordered   date? 
cLT-2 Was there a report back within 24 hours, as appropriate, for acute labs or within 7 days for routine labs? 
cLT-3 Was  there clinical acknowledgment? 
cLT-4 Was there an appropriate clinical  response? 
cLT-5 Was patient advised of laboratory  results? 
Totals: 0 0 0 0 0 0  


Compliance:       
Patient(s) A# (numbers only) cLT-1 cLT-2 cLT-3 cLT-4 cLT-5  


1  Select Select Select Select Select  
2  Select Select Select Select Select  
3  Select Select Select Select Select  
4  Select Select Select Select Select  
5  Select Select Select Select Select  
6  Select Select Select Select Select  
7  Select Select Select Select Select  
8  Select Select Select Select Select  
9  Select Select Select Select Select  


10  Select Select Select Select Select  
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MEDICATION ADMINISTRATION RECORDS 


Number of Files Reviewed for Patients 
Meeting this Criteria: 


 
Select 


 


Purpose: To assess continuity of ordered care and notification to clinician of poor adherence to medication orders. 
Source: MARS. 
 
Sample: 


MAR and medical record for 10 patients, if available. Medication refusals and/or no shows are defined as those 
instances in which a patient refuses medications on 3 consecutive days or for 3 consecutive doses and /or 4 or 
more doses in a week. 


Guidelines:  
 
Remarks: 


 
Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fMAR-1: Does facility have a policy in place stating which medications, if missed a certain 
number of consecutive doses, require provider notification and/or follow-up? 


Select 


 
fMAR-2: 


Based on review of current month MARs or previous month’s MARs, if available, 
what percentage of MARs that have either blanks, consecutive refusals, or no shows 
on the MARs? 


 
Select 


fMAR-3: In the medical record filing area, how many months of MARs are unfiled, not 
counting unfiled MARs within 14 days of the end of the previous month? 


Select 


fMAR-4: Estimate the percentage of patients on self-administered medication ordered by a 
provider. 


Select 


fMAR-5: OTCs provided by medical, commissary or both? Select 
Clinical (c) 


cMAR-1 What is the number of refusals and no shows during the previous month for each patient? 
cMAR-2 Is there documentation in the medical record that the prescribing clinician was notified of consecutive  refusals? 


cMAR-3 Was there an appropriate response from the clinician (i.e., was the patient interviewed or was the prescription 
changed or discontinued?) 


Totals: 0 0 0 0  
Compliance:     


Patient(s) A# (numbers only) cMAR-1 cMAR-2 cMAR-3  
1  Select Select Select     
2  Select Select Select     
3  Select Select Select     
4  Select Select Select     
5  Select Select Select     
6  Select Select Select     
7  Select Select Select     
8  Select Select Select     
9  Select Select Select     


10  Select Select Select     
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MEDICAL  RECORD-KEEPING PRACTICES  Number of Files Reviewed for Patients 
Meeting this Criteria: 


 
Select   


Purpose: To assess completeness of the medical record and appropriateness of medical record practices.  Source: Medical Records, Chronic Care Log, and MARs. 
Sample: 10 records of detainees with chronic disease, if available. 
 
Instructions: 


For all answers that are “partial compliance” or “non-compliant”, the reviewer should insert a comment in the remarks section of the report. For 
example, if most of the progress notes are legible, but one or two practitioner’s notes are barely legible, the appropriate comment would be “Dr. XX’s 
notes are not legible.” 


Guidelines: NCCHC 2014 J-H-01, J-H-03. 
 
Remarks: 


 
Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 


 Facility (f)  fMR-1: Type of Medical Records? Select  fMR-2: Name of Electronic Health Record? Type Text Here 


Totals: 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Compliance:                        


 
 


Patient(s) 


 
 
 


A# (numbers only) 


 
 


Identifying 
information: 


Detainee name, ID 
number, date of birth, 


gender. 


 
 


Current problem 
list: Medical and 


mental health 
diagnoses and 


treatments; known 
allergies. 


 
 
 


Receiving screen 
and health 


assessment forms 


 
Progress notes: 
For all encounters, 


with documentation of 
significant findings, 


diagnoses, treatments, 
and dispositions, 
preferably SOAP 


format. 


 
 
 


Clinician orders 
for medication are 


signed 


 
 
 
 


MARs: Placed in 
record within 2 weeks 


of previous month 


 
 


Lab and 
diagnostic 
reports: 


Acknowledged and 
dated. 


 
 
 
 


Flowsheets 


 
 
 


Consents for 
medical care and 


treatment 


 
 
 
Signed refusals of 


care 


 
 


Results of 
specialty 


consultations and 
referrals: 


Acknowledged and 
dated. 


 
 


Discharge 
summaries from 


ED and 
hospitalizations 


 
 
 


Special needs 
treatment plan, 
where applicable 


 
 
 


Immunization 
records, where 


applicable 


 
 
 


Date and time of 
each encounter 


 
 


Integrated 
medical, dental 


and mental health 
record 


 
 
 


Timely filing, 
within 72 hours 


 
 
 


Consolidated 
medical record: 
Records from prior 
stays incorporated. 


 
Content organized 
for easy retrieval 


of outside records, 
pertinent 


diagnostics, and 
consultations 


 
 
 


EHR password 
protected 


 
Integrated health 
information with 


EHR, where 
applicable: 


Incorporation of 
information that arrives 
on paper into the EHR. 


1  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
2  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
3  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
4  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
5  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
6  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
7  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
8  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
9  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 


10  Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select Select 
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MENTAL HEALTH SCREEN 


Number of Files Reviewed for Patients 
Meeting this Criteria: 


 
Select 


 


Purpose: To assess conformance with nationally-accepted guidelines for mental health evaluation. 
Source: Intake screens of detainees, mental health referral logs, mental health caseload. 
Sample: 10 randomly selected intake screens with positive mental health screens, if available. 
Guidelines:  
 
Remarks: 


 
Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


 
cMHS-1 


Are detainees with positive screens for mental illness evaluated by mental health professionals in a timely 
manner (emergent = immediately; urgent = within 24 hours; routine = within 7 days)? *14 days for stable 
patients. Unstable patients or those on multiple medications (4 or more) should be seen sooner. 


Totals: 0 0  
Compliance:   


Patient(s) A# (numbers only) cMHS-1  
1  Select       
2  Select       
3  Select       
4  Select       
5  Select       
6  Select       
7  Select       
8  Select       
9  Select       


10  Select       
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MENTAL HEALTH TREATMENT PLANNING 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: 
To conform with detention standards for mental health intervention, consistent with nationally-accepted clinical 
guidelines (NCCHC). 


Source: Patients on mental health caseload, including all patients on psychotropic medication. 
Sample: 10 patients selected from mental health caseload log or MARs, currently or recently in custody, if available. 
Guidelines: NCCHC 2014 J-G-04 (Item 2) 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


cMHT-1 Is a clinical assessment, treatment, and follow-up plan documented? 
cMHT-2 Are treatment plans updated at a minimum of every 90 days? 
Totals: 0 0 0 


Compliance: 
Patient(s) A# (numbers only) cMHT-1 cMHT-2 


1 Select Select 
2 Select Select 
3 Select Select 
4 Select Select 
5 Select Select 
6 Select Select 
7 Select Select 
8 Select Select 
9 Select Select 


10 Select Select 
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PREGNANT WOMEN 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: To determine compliance with detention standards and continuity and coordination of care. 
Source: Current census of pregnant detainees or pregnant detainees in custody in the last 6 months. 
Sample: 10 pregnant detainees, if  available. 
Guidelines: NCCHC 2014 J-G-09; ACA 2004  4-ALDF-4C-13. 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fPG-1: Does the facility perform a pregnancy test on females aged 10 to 56 
during intake screening? 


Select 


Clinical (c) 
cPG-1 Was a pregnancy test performed prior to x-ray or before initiation of    any medications? 
cPG-2 Was an OB/GYN consult ordered for each pregnant patient with 7 days of pregnancy confirmation? 
cPG-3 Was the pregnant patient seen by OB/GYN within 30 days of    pregnancy confirmation? 
cPG-4 Was the pregnant patient screened for HIV, STI and viral   hepatitis? 
cPG-5 Were prenatal  vitamins prescribed? 
Totals: 0 0 0 0 0 0 


Compliance: 
Patient(s) A# (numbers only) cPG-1 cPG-2 cPG-3 cPG-4 cPG-5 


1 Select Select Select Select Select 
2 Select Select Select Select Select 
3 Select Select Select Select Select 
4 Select Select Select Select Select 
5 Select Select Select Select Select 
6 Select Select Select Select Select 
7 Select Select Select Select Select 
8 Select Select Select Select Select 
9 Select Select Select Select Select 


10 Select Select Select Select Select 
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SUICIDE  SCREENING 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: To assess conformance with nationally-accepted guidelines for suicide risk assessment and prevention. 
Source: Patients on suicide watch or hospitalized for suicidality within the last 3 months or since the most recent review. 


Sample: 
Medical records for 10 patients (if available) placed on suicide watch or hospitalized for suicidality within the last 3 
months or since the most recent review. 


Guidelines: NCCHC 2014 J-G-05; ACA 2004 4-ALDF-4C-32 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fSS-1: 
What is the total number of patients placed on suicide watch or hospitalized for suicidality 
within the last 3 months or since the most recent review? Select 


fSS-2: 
Does the facility use an acceptable suicide risk management screening instrument,
including at a minimum, asking for a history of suicide attempts and for current suicidal 
ideation?


Select 


fSS-3: 
Are all screeners and all staff in direct contact with detainees trained to assess suicide risk 
(see training logs)? Select 


Clinical (c) 
cSS-1 What type of monitoring was practiced while the patient was on suicide watch? 
cSS-2 Were checks documented consistently? 
cSS-3 Was the suicidal patient evaluated by a mental health professional within 24 hours of identification? 
cSS-4 Was the patient evaluated by a qualified mental health professional daily while on suicide watch? 


cSS-5 
Is there evidence that earlier intervention might have prevented deterioration to the point of need for a suicide 
watch? If yes, please describe in the remarks section. 


Totals: 0 0 0 0 0 
Compliance: 


Patient(s) A# (numbers only) cSS-1 cSS-2 cSS-3 cSS-4 cSS-5 
1 Select Select Select Select Select 
2 Select Select Select Select Select 
3 Select Select Select Select Select 
4 Select Select Select Select Select 
5 Select Select Select Select Select 
6 Select Select Select Select Select 
7 Select Select Select Select Select 
8 Select Select Select Select Select 
9 Select Select Select Select Select 


10 Select Select Select Select Select 
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TREATMENT  OF DISABILITY 


Number of Files Reviewed for Patients 
Meeting this Criteria: 


 
Select 


 


Purpose: 
To assess the care of patients with disabilities who need accommodations to access the facility’s programs or 
activities as a result of their  disabilities. 


 
Source: 


Facility logs, tour of facility, list of patients who require DME (to include walkers, canes, wheel chairs, 
hearing aids, or other items to assist the patients to access the facility’s programs and activities), and 
interviews with patients with disabilities who need accommodations to access the facility’s programs and 


 
Sample: 


10 patients (if available) within the population who have a disability that requires medical involvement. 
Determine if the patients with disabilities received appropriate treatment and disability accommodations 
through  medical  record examination. 


Guidelines: NCCHC J-G-02. 
 
Remarks: 


 
Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Facility (f) 


fTD-1: Does the facility maintain a current list of all patients with disabilities on site? Select  
Clinical (c) 


cTD-1 Is the disability prominently noted in the file, along with any needed    accommodations? 
cTD-2 Was the patient assessed for assistance with activities of daily living (ADL) upon identification of disability? 


cTD-3 Were appropriate accommodation orders entered (e.g., lower bunk, mobility device (wheelchair, walker, canes, 
crutches), hearing aid, assistive listening device, sign language interpreter, meal,    etc.)? 


cTD-4 Was ADL assistance provided, if  applicable? 
Totals: 0 0 0 0 0  


Compliance:      
Patient(s) A# (numbers only) cTD-1 cTD-2 cTD-3 cTD-4  


1  Select Select Select Select   
2  Select Select Select Select   
3  Select Select Select Select   
4  Select Select Select Select   
5  Select Select Select Select   
6  Select Select Select Select   
7  Select Select Select Select   
8  Select Select Select Select   
9  Select Select Select Select   


10  Select Select Select Select   
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URGENT CARE (SICK CALL) 


Number of Files Reviewed for Patients 
Meeting this Criteria: Select 


Purpose: To assess for timely and appropriate nursing care for acute  conditions. 
Source: Urgent care log, sick call request list, or sick call visit list, preferably with reason for visit noted on log. 


Sample: 
10 urgent care visits for detainees with potentially serious complaints that occurred 1 to 3 weeks prior to review, if available. Common potentially 
serious complaints include chest pain, abdominal pain, seizure, vomiting, skin infection, diabetic complications,   etc. 


Guidelines: NCCHC 2014 J-A-01, J-E-07; ACA 2004 4-ALDF-4C-03, 4-ALDF-4D-03. 


Remarks: Type Text Here 


Reviewer: Type Text Here Date Reviewed: Select 
Clinical (c) 


cUC-1 Was there timely and appropriate evaluation by nursing staff, depending on the nature of the  complaint? 
cUC-2 Was care delivered within the scope of the nurse’s  license? 
cUC-3 Were vital signs documented during the nurse's  assessment? 
cUC-4 If necessary, was a nursing referral to an MD/PA/NP/DMD submitted within 24 hours where  appropriate? 
cUC-5 If referred, was an MD/PA/NP/DMD assessment and plan documented? 
Totals: 0 0 0 0 0 0 


Compliance: 
Patient(s) A# (numbers only) Chief Complaint cUC-1 cUC-2 cUC-3 cUC-4 cUC-5 


1 Select Select Select Select Select 


2 Select Select Select Select Select 


3 Select Select Select Select Select 


4 Select Select Select Select Select 


5 Select Select Select Select Select 


6 Select Select Select Select Select 


7 Select Select Select Select Select 


8 Select Select Select Select Select 


9 Select Select Select Select Select 


10 Select Select Select Select Select 
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10.   Work Related:


11. Weapons Involved:


   6. (State in block # 16):


Page 1 of 210/2010IHSC Form 010


Incident Reporting Document
 ICE Health Service Corps


The information placed on this form is confidential and privileged IAW 42 U.S.C. 11137.  UNAUTHORIZED DISCLOSURE CARRIES A FINE 
UP TO 20,000.  DO NOT FILE OR REFER TO THIS FORM IN PATIENT RECORD.  REPORT EVENT TO SUPERVISOR/DEPARTMENT 
CHIEF IMMEDIATELY. Email completed to: DIHSHQINCIDENTS@dhs.gov   This Form must be completed electronically.


 1. Date of Event:  2. Time of Event:


 4. Age:  5. Gender:


 7. Attending Medical Provider:  8. Location of Event:


 9. Diagnosis (Medical/Psychiatric if any):


12a. Name of Witness:


13. Type of Incident/Ocurrence:


14. Condition After Occurrence (Check one box only):


Minor Injury or Effect Significant Injury or Effect Death or Loss of Function
Other (Explain in narrative block # 16)


No Apparent Effect


Adverse Drug Reaction
Airborne Exposure
Bloodborne Exposure


Equipment
Escape
Fall/Discovered on Floor


Injury
Medication (to include IV)


Medication Administration


Pharmacy Property Loss or Damage
Suicide/Suicide Attempt
Other (Explain in narrative block # 16)


Did Medical Provider See Patient


15. Action Taken


Other  
(Explain in narrative block # 16)


Infection Control Precautions 
Taken (Explain type of precaution 
in narrative block # 16)


Transported to Other Health  
Care Facility


Reported to Supervisor/ 
Department Chief


Laboratory Tests Ordered/Taken


X-Rays Ordered/Taken


Medical Provider Notified
Yes No Yes No Yes No


16. Description of Event (Concise, Factual, Objective Statements), Include Location of Event:


17. Immediate Intervention (If more space is needed, use a blank sheet of paper for continuation):


21. Log Number:  22. Further Analysis Indicated:


 3. Name of Facility:


Detainee Visitor OtherStaff


Yes No Yes No


Name, Grade, Title of Individual Completing Form (Print) Date of Report


12. Witnesses:


For HQ Use Only:
Yes No


Yes No


Country of Origin:A#:


First Name:Last Name:


Medical Clinic:


DOB:


Sex:


Date of Camp Arrival (DCA):


Signature







 ICE Health Service Corps
Incident Reporting Document (Continued)


Page 2 of 210/2010IHSC Form 010


22. Body Diagram:


HSA: Date:


Country of Origin:A#:


First Name:Last Name:


Medical Clinic:


DOB:


Sex:


23. Evaluation: (Concise Objective Statements e.g., Practice/Procedure variance involving staff. Include other possible contributing factors, etc. and suggested 
       improvement measure if any):


Date of Camp Arrival (DCA):


Performance Improvement Committee: Date:


Medical Director: Date:





10.   Work Related:

11. Weapons Involved:

   6. (State in block # 16):

Page 1 of 2

10/2010
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Incident Reporting Document

 ICE Health Service Corps

The information placed on this form is confidential and privileged IAW 42 U.S.C. 11137.  UNAUTHORIZED DISCLOSURE CARRIES A FINE UP TO 20,000.  DO NOT FILE OR REFER TO THIS FORM IN PATIENT RECORD.  REPORT EVENT TO SUPERVISOR/DEPARTMENT CHIEF IMMEDIATELY. Email completed to: DIHSHQINCIDENTS@dhs.gov   This Form must be completed electronically.

13. Type of Incident/Ocurrence:

14. Condition After Occurrence (Check one box only):

Did Medical Provider See Patient

15. Action Taken

Other 

(Explain in narrative block # 16)

Infection Control Precautions

Taken (Explain type of precaution 

in narrative block # 16)

Transported to Other Health 

Care Facility

Reported to Supervisor/

Department Chief

Laboratory Tests Ordered/Taken

X-Rays Ordered/Taken

Medical Provider Notified

Yes

No

Yes

No

Yes

No

 22. Further Analysis Indicated:

12. Witnesses:

For HQ Use Only:

 ICE Health Service Corps

Incident Reporting Document (Continued)

Page 2 of 2

10/2010

IHSC Form 010

22. Body Diagram:

23. Evaluation: (Concise Objective Statements e.g., Practice/Procedure variance involving staff. Include other possible contributing factors, etc. and suggested

       improvement measure if any):
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CDF Health Delivery System Profile 
*Proposed Medical Staffing Matrix is required that describes the disciplines, number of FTE/PTE.


EXHIBIT VI – 5 
Sample Health Delivery System Profile 


Institution Name: Date: 


Program 
Services Offered? Number To Be 


Served Daily Yes No 
I. Medical


A. Basic ambulatory care
1. Intake _ _ ______ 
2. Sick call ______ 
3. Medical distribution ______ 
4. Chronic disease clinics


a. Diabetes ______ 
b. Hypertension ______ 
c. Other (list): _______________________________________________ _ _ ______ 


B. Ancillary services
1. Laboratory _ _ ______ 
2. Radiology ______ 
3. Pharmacy ______ 
4. Other (list): _________________________________________________ _ _ ______ 


II. Mental Health
A. Basic care


1. Intake _ _ ______ 
2. Postadmission evaluation ______ 
3. Counseling


a. Individual ______ 
b. Group ______ 


4. Other therapies
a. Recreational ______ 
b. Occupational ______ 
c. Other (list): _______________________________________________ _ _ ______ 


5. Special programs
a. PREA ______ 
b. Crisis intervention ______ 
c. Suicide prevention _ _ ______ 


B. Psychiatric consultation _ _ ______ 


C. Infirmary care
1. Acute (# of beds_______) _ _ ______ 
2. Extended (# of beds_______) ______ 
3. Negative pressure (# of beds_______) ______ 







EXHIBIT VI – 5 (continued) 
Sample Health Delivery System Profile 


Program 
Services Offered? Number To Be 


Served Daily Yes No 
III. Dental


A. Basic care
1. Intake _ _ ______ 
2. Repair and maintenance (e.g. fillings) ______ 
3. Prevention ______ 
4. Prophylaxis ______ 
5. Prostheses ______ 
6. X ray ______ 
7. Lab _ _ ______ 


IV. Other
A. General administration _ _ ______ 
B. Quality assurance ______ 
C. Health education ______ 
D. In-service training ______ 
E. Housekeeping ______ 
F. Medical records: electronic or paper _ _ ______ 


V. Custody
A. Basic security _ _ ______ 


B. Escort (in-house)
1. Patients _ _ ______ 
2. Staff _ _ ______ 


C. Transport (outside) _ _ ______ 







EXHIBIT VI – 6 
Sample Facility Profile 


Institution Name: Date: 


I. General statistics (use most recent data or projections)
What is the maximum capacity of the facility: _____________


A. Average daily population (ADP) ______ 
B. Total annual population ______ 
C. Average length of stay (LOS) ______ 
D. LOS breakdowns (n or %)


< 1 month ______ 1 - 2 years ______ 
1 - 3 months ______ 3 - 5 years ______ 
4 - 6 months ______ 6 - 10 years ______ 
7 - 12 months ______ > 10 years ______


E. Custody class (n or %)
Minimum ______ Maximum ______ 
Medium ______ Close ______ 


F. Housing status (n or %)
General population ______ 
Special medical/mental health housing ______ 
Protective custody ______ 
Administrative segregation ______ 
Disciplinary segregation ______ 
Other (list): ___________________________________________________ ______ 


II. Population characteristics
A. Gender (n or %)


Male ______ Female ______ 
B. Age (n or %)


< 18 ______ 41 - 60 ______ 
18 - 25 ______ 61 - 75 ______ 
26 - 40 ______ > 75 ______ 


III. Special considerations
A. Identify any security regulations that affect the delivery of health services (e.g., “administrative segregation inmates may be


moved only one at a time” or “disciplinary segregation inmates may be moved only one at a time and require two officers
to escort”).


B. Identify all decentralized health services (i.e., those provided in inmate housing areas rather than the health services unit);
for example, “all medication distributed cellside” or “medication distributed cellside for all segregated inmates”, etc.







CDF Proposed Staffing Matrix for  Name of Facility 


Position Filled Vacant Shift 1 Shift 2 Shift 3 Total 
LPN/LVN 
Psychologist 
Social Worker 
Physician Assistant 
Nurse Practitioner 
MRT 
Physician Assistant 
Nurse Manager 
Physician 
Psychiatrist 
RN 
Pharmacist 
Pharmacy Tech 
X-ray Tech
Dental Assistant 
Dentist 
Total 


*Based on a # bed capacity all Male/Female/Juvenile


• Complete with only proposed applicable staff required
• If there are comparable disciplines not listed on the staffing matrix please edit accordingly.





		Institution Name: 

		Date: 

		c Other list: 

		Other list: 

		c Other list_2: 

		Acute  of beds: 

		Extended  of beds: 

		Negative pressure  of beds: 

		1_9: 

		2_9: 

		3_7: 

		4_2: 

		5: 

		6: 

		7: 

		1_10: 

		2_10: 

		3_8: 

		4_3: 

		5_2: 

		6_2: 

		undefined_3: 

		1_11: 

		2_11: 

		undefined_4: 

		Institution Name_2: 

		Date_2: 

		What is the maximum capacity of the facility: 

		1 month: 

		1 3 months: 

		4 6 months: 

		7 12 months: 

		Minimum: 

		Medium: 

		2_12: 

		3_9: 

		4_4: 

		1 2 years: 

		3 5 years: 

		6 10 years: 

		10 years: 

		Maximum: 

		Close: 

		Other list_2: 

		1_13: 

		2_13: 

		3_10: 

		4_5: 

		5_3: 

		6_3: 

		Male: 

		Female: 

		18: 

		41 60: 

		18 25: 

		61 75: 

		26 40: 

		75: 

		1: 

		0: 

		1: 

		2: 

		4: 

		5: 

		6: 

		9: 

		10: 

		11: 

		12: 

		16: 

		17: 

		19: 

		20: 

		22: 

		23: 

		24: 

		26: 

		27: 

		28: 

		30: 

		33: 

		34: 

		35: 



		C1: 

		0: 

		0: 

		0: Off

		1: Off



		1: 

		0: Off

		1: Off



		2: 

		0: Off

		1: Off



		4: 

		0: Off

		1: Off



		5: 

		0: Off

		1: Off



		6: 

		0: Off

		1: Off



		9: 

		0: Off

		1: Off



		10: 

		0: Off

		1: Off



		11: 

		0: Off

		1: Off



		12: 

		0: Off

		1: Off



		16: 

		0: Off

		1: Off



		17: 

		0: Off

		1: Off



		19: 

		0: Off

		1: Off



		20: 

		0: Off

		1: Off



		22: 

		0: Off

		1: Off



		23: 

		0: Off

		1: Off



		24: 

		0: Off

		1: Off



		26: 

		0: Off

		1: Off



		27: 

		0: Off

		1: Off



		28: 

		0: Off

		1: Off



		30: 

		0: Off

		1: Off



		33: 

		0: Off

		1: Off



		34: 

		0: Off

		1: Off



		35: 

		0: Off

		1: Off







		C2: 

		0: 

		0: Off

		1: Off



		1: 

		0: Off

		1: Off



		2: 

		0: Off

		1: Off



		3: 

		0: Off

		1: Off



		4: 

		0: Off

		1: Off



		5: 

		0: Off

		1: Off



		6: 

		0: Off

		1: Off



		9: 

		0: Off

		1: Off



		10: 

		0: Off

		1: Off



		11: 

		0: Off

		1: Off



		12: 

		0: Off

		1: Off



		13: 

		0: Off

		1: Off



		14: 

		0: Off

		1: Off



		16: 

		0: Off

		1: Off



		19: 

		0: Off

		1: Off



		20: 

		0: Off

		1: Off



		22: 

		0: Off

		1: Off





		Special considerations A: 

		Special considerations B: 

		Filled1: 

		Filled2: 

		Filled3: 

		Vacant1: 

		FilledTotal: 0

		Filled4: 

		Filled5: 

		Filled6: 

		Filled7: 

		Filled8: 

		Filled9: 

		Filled10: 

		Filled11: 

		Filled12: 

		Filled13: 

		Filled14: 

		Filled15: 

		Filled16: 

		Vacant2: 

		Vacant3: 

		Vacant4: 

		Vacant5: 

		Vacant6: 

		Vacant7: 

		Vacant8: 

		Vacant9: 

		Vacant10: 

		Vacant11: 

		Vacant12: 

		Vacant13: 

		Vacant14: 

		Vacant15: 

		Vacant16: 

		VacantTotal: 0

		Shift1Total: 0

		Total1: 

		Shift2Total: 0

		Shift3Total: 0

		TotalAll: 0

		Total2: 

		Total3: 

		Total4: 

		Total5: 

		Total6: 

		Total7: 

		Total8: 

		Total9: 

		Total10: 

		Total11: 

		Total12: 

		Total13: 

		Total14: 

		Total15: 

		Total16: 

		Shift11: 

		Shift116: 

		Shift12: 

		Shift13: 

		Shift14: 

		Shift15: 

		Shift16: 

		Shift17: 

		Shift18: 

		Shift19: 

		Shift110: 

		Shift111: 

		Shift112: 

		Shift113: 

		Shift114: 

		Shift115: 

		Shift21: 

		Shift22: 

		Shift23: 

		Shift24: 

		Shift25: 

		Shift26: 

		Shift27: 

		Shift28: 

		Shift29: 

		Shift210: 

		Shift211: 

		Shift212: 

		Shift213: 

		Shift214: 

		Shift215: 

		Shift216: 

		Shift31: 

		Shift32: 

		Shift33: 

		Shift34: 

		Shift35: 

		Shift36: 

		Shift37: 

		Shift38: 

		Shift39: 

		Shift310: 

		Shift311: 

		Shift312: 

		Shift313: 

		Shift314: 

		Shift315: 

		Shift316: 

		Reset form: 






RTM document

		Req ID #		Requirement Statement		Functionality		Revised Statement		Comment/Interpretation and Clarifications Required		Verification		Status (OPEN/CLOSED)		Status Comment (See NOTE Column if detail)		Target IOC/
FOC/
NA		Testing
Team		TT Group		HARRIS Testing		Verification 
Test Methods *
(A)analysis, 
(D)emonstration,
(I)nspection,
(T)est				Pass/Fail		FOC UAT Pass/Fail		FOC UAT NOTE		Harris Disposition of FOC UAT Results (6/20/14)		Additional Information
(Provided by IGSA for operational context for some features)		Desired Features:
Primary = 1
Secondary = 2 
Tertiary = 3
Other = 4		Is this feature being offered within the Base Period - operational in all sites within 12 months of contract award?		Reference material:
If the feature is offered within the Base Period and is part of an existing product you may provide a reference to an area within a product manual? (This will be informational only and will not be considered in the evaluation process)		Status 		Sprint		Rank/ Priority		Release #		Req’t Source and Section #		Design Element Reference and Element #  (Design Document Reference/Section)		Physical Software Module Name		Notes		Comments/Approach		RTM Issue		Delivery Event Change from RTM 1.2 (Working Column)		FRD RESPONSE  (Working Column)		RTM 1.2  (Working Column)		Suggested Workflow Bucket  (Working Column)		Test/Demonstration comments  (Working Column)

		1.0		1.0 GENERAL REQUIREMENTS		1.0 GENERAL REQUIREMENTS

		GR.1.1 		Supports applicable directives of the National Interoperable Electronic Health Record and support exchange of information as directed by the Office of the National Coordinator of Health Information Technology (ONC-HIT), Department of Health and Human Services (DHHS).  Addresses compliance in management approach		1.0 GENERAL REQUIREMENTS																				Analysis

		GR.1.2		Maintains certification from a HIT certifying body recognized by ONC-HIT supporting compliance with Health Information Technology Standards Panel (HITSP) and Health Information Exchange (HIE) standards		1.0 GENERAL REQUIREMENTS																				Inspection

		GR.1.3		Manage the Care Provided to Detainees while in custody at immigration and Customs Enforcement Facilities meeting all "meaningful use" healthcare quality initiatives set for in the High Tech Act, the American Recovery and Reinvestment Act (ARRA) and the Affordable Healthcare Act.		1.0 GENERAL REQUIREMENTS																				Inspection
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		GR.1.7		Ensures all systems clearly identify all entries that are part of the medical record at the point of entry to differentiate from parts not part of the medical record.  User's must have a clear indication of what entries are part of the medical record and not.		1.0 GENERAL REQUIREMENTS																				Inspection

		GR.1.8		All solutions (systems and sub-systems) deployed to support the EHR-S shall be integrated to support use of all sub-systems in a seamless manner (single sign on, mirrored roles and task based security, instantaneous availability, embedded links to other applications, etc.) such that there is only 1 medical record on each detainee (no duplicate records or medical information in separate records).		1.0 GENERAL REQUIREMENTS																				Inspection

		GR.1.9		All solutions (systems and sub-systems) deployed to support the EHR requirements must use the same security processes set for in the Electronic Medical Record system.		1.0 GENERAL REQUIREMENTS																				Inspection

		GR.1.10		All solutions (systems and sub-systems) deployed to support the EHR requirements must support data analysis and reporting across all subsystems and data obtained through interfaces. 		1.0 GENERAL REQUIREMENTS																				Inspection

		GR.1.11		All solutions (systems and sub-systems) deployed to support the EHR requirements must support single sign-on capability to prevent users from logging into separate systems for any task.		1.0 GENERAL REQUIREMENTS																				Inspection

		GR.1.12		Support expansion of exchange of information to ensure continuity of information to expand the availability of complete medical records throughout the sites that are using the full capability of the EHR-S. 		1.0 GENERAL REQUIREMENTS																				Inspection

		GR.1.13		Provide a comprehensive testing capability for all systems and subsystems for field sites to use the system during development to provide feedback to system managers (configuration, etc).		1.0 GENERAL REQUIREMENTS																				Inspection

		GR.1.15		Provide comprehensive logs for auditing purposes for all systems and subsystems, include all times, dates, creations, modifications, etc for every entry in the eHR)  for field sites to use the system during development to provide feedback to system managers (configuration, etc).		1.0 GENERAL REQUIREMENTS

		GR.1.14		All systems must work together to ensure there is no additional medical risks occur in the transfer of information between systems.		1.0 GENERAL REQUIREMENTS																				Inspection

		1.1		1.1 CORE - CLINIC SUPPORT		1.1 CORE - CLINIC SUPPORT

		GR.1.1		General Requirements (GR) for the Clinic Support Core Module)		1.1 CORE - CLINIC SUPPORT

		GR.1.1.1		Must provide comprehensive Graphical User Interface supportive of clinical (medical, mental health, dental) processes that provide all required information for each decision that will take place from that screen.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.2		Apply a time stamp and user identification on each entry to lock the content and prevent the editing of the content after entry (editing and auditing purposes) to maintain the legal integrity of the medical record. 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.3		Provide the ability to identify specific functions to be signed at the end of each entry once the documentation is complete based on user role or specific user (to support oversight of inexperienced staff).		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.4		Provide the ability to establish a standardized timeframe for all documentation to be finalized.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.5		Provide the ability for individuals to request to change their own notes after completion, locking and digital signature.  Show changes with a date and time stamp with changes, as an addendum, marking the original entry with strikethrough and highlighting the additions to the note to all users that view the medical record.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.6		Provide the ability to add an addendum to an encounter highlighting what was added and the date/time and user adding the addendum.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.7		Require all changes to prompt for a reason for the change to the documentation (error, wrong patient, duplicate).		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.8		Record all access (view, edit, change) to any medical record by individual, role, date, time and provide the ability to view the history of the access.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.9		Provide role based security based on staff type: Clinical Director, Psychiatrist, Physician, Health Services Administrator, Psychiatrist, Psychologist, Social Worker, Mental Health Nurses, Nurse Practitioner, Physician Assistant, Registered Nurse, Licensed Vocational Nurse, Certified Nursing Assistant, Medical Records, Administrative Assistant, Pharmacist, Pharmacy Technician, Dentist, Dental Assistant, and Hygienist.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.10		Provide the ability to add roles to the role based security postures that are specific to ICE Health Service Corps (IGSA) operations where individuals user types can be granted access to each capability available in the system require. These user capabilities must be in addition to the capabilities of the roles they are from the standard roles within the industry as indicated in GR.1.1.9.  Currently, these non-standard roles include:  Infection Control Officer, Case Manager, Managed Care, Regional Medical Director, Regional Health Services Administrator, and Regional Dental Consultant		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.11		Provide the ability for organizational leadership to define the activities that must be completed by specific staff types at the individual task level.   Allow facilities to be more restrictive than the established role based security at the individual task level based on scope of practice, training, education and experience.  Must customize (allow or deny) various activities based on local policy.  Must be configurable by facility as the rules for coverage and assignments will vary between facilities.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.12		Provide the ability for individuals holding key positions (HSAs, CDs, On call Providers) to designate other individuals who cover various tasks to effectively cover for another individual when unavailable.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.13		Provide the ability to reference vital signs taken by another individual or another process in current documentation to allow reference in current progress note.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.14		Prevent duplication of entry of any data during the varying major business processes that are already in the system to include: recent vital signs, diagnoses, procedures, interventions, orders, admissions/discharges, or other specific actions in the system.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.15		Provide the ability to collect Nursing Minimum Data Set. http://www.nursing.umn.edu/ICNP/USANMDS/home.html 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.16		Provides scanning of paper documents into the medical record with streamlined attachment to the correct medical record utilizing technology to prevent posting medical information to the incorrect medical record. (Examples: printed labels or cover sheets with digital recognition through scanning)		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.17		Provide the ability to review each scan to validate the accuracy and completeness and move the scan to the appropriate record if accidentally posted to the wrong medical record.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.18		Ensures each scanned document can be indexed by various parameters / meta data to include the type of document, date of entry, date of document, completeness of the document (additional information pending) and additional meta data.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.19		Ensure each scanned document is incorporated into the flow of the full medical record based on the type of document, date of entry, or date of document indicating whether or not there are more documents pending.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.20		If two records are created on a single detainee, specified users must have the ability to combine detainee medical records. 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.21		If the combine function was in error, must be able to revert back to separate records with the ability to separate each item added since the merge into their respective medical record. 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				-

		GR.1.1.23		Provides users access to all medical record information in chronological view with the ability to progress through the full medical record (including scanned images) presenting all information available in the medical record in a single view that scrolls chronologically.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.24		Provide the ability to view a chronological list of by subsection of the medical record or category of medical information (lab tests, blood sugars, etc).		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.25		Provide the ability to change the order of the full medical record or subsection view based on all available parameters.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.26		Provides the ability to add fields, additional questions (to a standard list), data categories without modifying previous data recorded in the medical record.   		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.27		Provides the ability track the Functions and Decision Support (Workflow, Alerts, Queries, Reports) that are impacted by any change in the configuration given to the users to modify.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.28		After functions, questions or decision support (Workflow, Alerts, Queries, Reports) are changed through configuration, provide the ability to differentiate data required at the time the data was collected versus changes that occurred after the date the documentation was entered.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.29		Provide the ability to retain all historical data that was used in clinical assessment to support any clinical decision at the time the decision was used.  (Example: High risk ranges were different at the time of a previous clinical decision).		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.30		Provide appropriate compliance analysis of performance of the application per screen and complete business processes .		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.31		Provide appropriate design and safeguards to prevent the performance of system from degrading with high utilization, increase in patient data and addition of sites.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.32		Provide the ability to receive, post and read medical images (Pictures, X-Rays) for electronic otoscope, dermatology into EHR from various TeleHealth devices for incorporation in the full medical record.  It is acceptable to provide a link to the image through interoperability with a lower quality representation of the image and an appropriate annotation that the original image is stored in another location or system.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.33		Provide the ability to receive, post and read results from medical diagnostic equipment that have the capability to download results directly into the EHR (vital signs monitor, echocardiogram, etc.)		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.34		Provide a digital signature solution for all types of consent for treatment (initial consents, treatment plans, psychotropic medications, all refusals, patient histories, treatment plans, do not resuscitate) at all points of care (intake screening, sick call, pill line, encounters, SSU, Tele-Radiology, offline/remote).		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Test

		GR.1.1.35		Provide the ability to document consents or refusals of any kind during all points of care (on-line and offline/remote) with specific focus on: pill line, lab draws, encounters, immunizations and special monitoring with an electronic signature.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.36		Provide the ability for the detainee signing a consent or refusal electronically to review the entire document that is being signed (general consent or refusal, consent for psychotropic medications, consent for dental oral treatment, consent for dental endodontic treatment plans, periodontal, treatment plan, mental health treatment plans) such that detainees are able to see the document they signed with the electronic signature placed on the document.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.37		Provide the ability for the nurse to defer to a refusal to another individual (nurse level, provider level, CD) based on demand (not available, bring to clinic, address language deficit through translator, provider level education required).		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.38		Provides they ability to defer a refusal signature if a detainee is not available to sign or the provider recommends the detainee discuss the refusal with the primary provider.    		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.39		Provide the ability to list all detainee refusals with a status of whether or not a refusal signature was obtained.   		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.40		Provide the ability to present consent forms in various languages (http://www.vistawide.com/languages/top_30_languages.html) with the ability to document an interpreter identification number if used.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.41		Provide the ability to notate an interpreter identification number of on any document or consent where an interpreter was used.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.42		Provide an opportunity for two witnesses to sign on each electronic document and allow initial entry of a witness and the ability to quickly select the name after initial entry (correctional or ICE detention officers)		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.43		Provide the ability for a non-EHR user to provide and sign their name if signing as a witness at the point of care.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.44		Provide the ability select from a drop down list of non-EHR users that have previously signed as a witness for easy selection for future signatures.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.45		Provide the ability to identify specific default EHR users or groups for individual processes.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.46		Provide the ability to identify specific default Non-EHR users for individual processes (signature witness)		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.47		After signature, place the physical electronic signature on the document that is signed by the detainee or witness and place in the medical record per industry standard signature requirements.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.48		Provide the ability to sign consents and refusals at all healthcare delivery locations (Pill Line or Sick Call in offline/remote mode).  		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.49		Support collection of biometrics of the detainee during signature to improve the validation that the individual signed the form.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				-

		GR.1.1.50		Provide the ability to show patients their mental health, dental history, dental treatment plans, nursing care plans and other treatment plans customized for each individual patient showing the detainee the complete treatment and apply a signature to the document for the patient to acknowledge their customized plan of care.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.51		Provide the ability to print individual or several labels on a single patient for use in labeling medication bags, special equipment for transport, and other medical documentation for detainees.  Prevent interchangeability between Patient Identification labels and all other labels that are generated for Medical processes (Example: Medical Supply, Laboratory Slips, Medications) 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.52		For common tasks requiring Medical Supply labels (transfers with medications, intake screening, transfers with equipment), allow users to print a single label for detainees at all work areas (nurse station, intake, remote sick call)		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.53		Provide the ability to print current common patient education statements to the detainee in the languages.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.54		Provide the ability for the provider to be prompted to determine if a translator is required.  When required, mandate that a translator number is entered by the user.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.55		Provide the ability to configure system to collect answers to a defined list of questions required for various conditions and scenarios throughout the detention stay (facility arrival/intake, physical exam, chronic conditions, mental health, dental)		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.56		Provide the ability to develop several lists of questions grouped in various manners (Intake Screening, Protocols, Sick Call, Mental Health Intake, Dental Intake) that would require the user document the responses by selecting from a standardized list of possible answers to the questions as indicated in medical and mental health practice to reduce or eliminate free text entries.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.57		Provide the ability to link answers to defined question to trigger Clinical Decision Support (WBS 1.3.2 to 1.3.5, Reports, Queries, Alerts, Workflow) and  Advanced Clinical Decision Support set forth 1.3.1 Clinical Decision Support.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.58		Provide the ability to complete offline/remote documentation (mass influx, worksite enforcements) where access to the network may be available.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.59		Provide the ability to select from common answers or responses using mouse, keyboard and touch screen.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.60		Provide a comprehensive view of each set of questions and answers that includes the individual answers and the additional information entered by the provider (text).		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.61		Provide the ability to review all "other" text entries (where allowed) to consider adding a standard answer or answers for the question to eliminate future text entries.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.62		Provide the ability to prompt to answer each individual question separately with one click automatically prompting for an answer to the next question.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.63		Provide the ability to indicate all negative responses to a set of questions with a prompt to validate that all questions were asked individually to meet standards of accrediting bodies.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.64		Provide the ability to easily view and print a complete medical record ensuring providers can easily access all medical information available on the patient in chronological order without having to click or use separate screens to quickly go through the chart.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.65		Provide the ability to produce a paper version of the medical record based on the design of the paper record for consistency of documentation, training and contingency planning		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.66		Provides a historical list of encounters viewable on a contiguous screen for quick review of historical encounters without any additional mouse clicks. 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.67		Supports the use of algorithmic evidence based medicine  guidelines and standards at all points of care as referenced in 1.3.1 of the Work Breakdown Structure, Clinical Decision Support. 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.68		Provides the ability to collect the information required by the selected algorithmic evidence-based clinical guidelines selected. 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.69		Provide the ability to require users to apply of specific decision support prior to proceeding to the next step.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.70		Provide medical terminology spell check at any time within the EHR system.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.71		Provide the ability to allow use of the approved abbreviations per IGSA policy and compliance with accrediting body standards.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.72		Provide a baseline set of "hot keys" applicable to the medical industry that spell out in full text in the medical record to prevent the inclusion of prohibited abbreviations in the medical record per IGSA policy.  		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.73		Provide the ability to use smart keys that enter all full information based on entering partial information (abbreviations, codes for common medical terminology, etc) during documentation process at all points of care.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.74		Provide the ability for additional hot keys to be enter to the existing hot keys as approved by HQ IGSA.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				-

		GR.1.1.75		Provide ability for providers (based on role based user rights) to add, remove and change an active problem list (diagnoses) on a detainee during all patient encounters.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.76		Provide the ability to document several allergies on a single screen during all processes and at all points of care.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.77		Provide a patient summary screen with demographic and custody information (date booked in, security level) and detailed medical information  all conditions (current and historical), past encounters, future appointments, medication (active and historical), major milestones (physical exam) on a single screen.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.78		Show the problem list (diagnoses) are presented to all providers on all screens for consideration throughout patient care.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.79		Ensure the complete diagnosis history (current and historical) is visible to all EHR users.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.80		Provide the ability to identify individuals that do not have allergies (No Known Allergies) after completion of the initial encounter at the facility that will no longer present when an allergy is entered by an EHR user.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.81		Presents allergy information to all providers on all screens at all points of care for consideration by all providers. 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.82		Identifies all data collected as a part of the medical record is indicated to the user to separate from any non-medical record information such that all users are aware whether the information entered is included in the medical record..		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.83		Provide the ability to allow individual fields to be identified as mandatory fields and prevent null values when necessary for all detainees.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.84		Provide the ability to use drop downs with hot keys for standard responses available to allow for responses to be selected with single key stroke.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.85		Support use of mouse, keyboard or touch screens for all entries depending on the preference of the user.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.86		Provide the ability to setup terminology definitions for users to access during workflow.  Must allow continuous updating from management module and maintain a history of changes over time.		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Inspection

		GR.1.1.87		Provide the ability to create bar coded identification wristbands with photographs and demographic information to be issued to each detainee that will be used for validating identity during medication administration and keep on person distributions.  Wristbands must be tamper resistant and sturdy enough to handle detention wear.  If deemed cost effective, issue wristbands for all detainees upon arrival that can be used will not need to be removed until released  		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Test

		GR.1.1.88		All  EHR-S sub-systems must collectively share the same identification process to include bar code identification wrist bands streamline access the correct medical record. 		1.1 CORE - CLINIC SUPPORT (General Requirements (GR) for the Clinic Support Core Module)																				Analysis

				Equipment		1.1 CORE - CLINIC SUPPORT

		GR.1.1.89		Provide equipment for specified locations (examples: clinic rooms, remote clinic rooms, non-dedicated shared remote rooms, portable/offline/remote services) to support the use of all point of care capabilities of the EHR system.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.90		All point of care devices must  prevent penetration of any substances (liquid, fluids or solids) to specifically prevent transfer of bodily fluids and other medical substances. 		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.91		Each point of care device must support being cleaned with varying liquid, spray and disposable towel disinfectant products without harming any aspect of the machine (screen, keyboard, mouse, docking station).		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.92		Ensure all equipment meet all requirements of medical devices that apply to the use of equipment on a patient to provide patient care.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.93		Provide equipment and application design to support for offline/remote access for areas where care is provided outside of clinic (intake, sick call in pods, pill call in pods, bus, plane, etc.) and is deemed feasible for offline/remote use.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.94		Provide hardware to support download and continued documentation in the medical record that will sync upon return to network access.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.95		Provide specialized mobile platforms/devices to ensure secure use of electronic in remote areas of correctional facilities.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.96		Provide durable "mobile" platforms/devices with adequate storage capability and/or access to support offline/remote use of the system to support pill line to document the delivery of medication, general medical record queries and follow up action that may be required as a result of a patient interaction (referral to medical  sick call follow up, claim made by a detainee that needs review. ) 		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.97		Provide equipment to secure the platform/devices to prevent an unauthorized individual from taking the device from its location.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.98		Provide the ability to authenticate the user documenting the user that took the device and the date time removed and returned. 		1.1 CORE - CLINIC SUPPORT (Equipment)																				Analysis

		GR.1.1.99		Provide platform/devices suitable for use in a remote capacity to support medical operations at ICE Investigation worksite enforcement efforts, continuing care provider during evacuation of a facility and to support review and documentation of the care provided while in flight..  		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.100		For all platform/devices with battery capability for use in offline/remote periods, provide the ability hot swap batteries while the equipment is in operation without powering it down.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.101		Provide high volume scanners (>200 pages per run) to expedite the scanning and information in bulk for action at a later time through workflow.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.102		Provides the ably to index information at the time of scan to be used by EHR in prompt placement in the proper medical record		1.1 CORE - CLINIC SUPPORT (Equipment)																				Analysis

		GR.1.1.103		Provide scanning and technology that uses appropriate technology to expedite posting of information into the appropriate chart (digital cover pages or labeling of each page with bar coding read by the scanning device ).		1.1 CORE - CLINIC SUPPORT (Equipment)																				Analysis

		GR.1.1.104		Provide the ability for users to reset their password through email validation using a designated email system without an administrator.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.105		Ensure all times for the EHR-S should support 24-hour format (example: 23:35) 		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.106		Provide hardware required to capture signatures for the collection of a signature at any time for consent or refusal.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.107		Automatically populate consent or refusal with appropriate detail based on the item that is being refused to include but not limited to: medication name, general care, intake screening, encounter and allow the user to select an alternative reason.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.108		Supports the placement of the signature visibly on the document that the individual reviews to ensure the detainee can see the placement of the signature on the document they are signing.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.109		Provide the use of biometric devices (fingerprint scan) to manage access to the system and expedite the entry into the medical record.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.110		Supports use of the same biometric device to allows capture of a detainee fingerprint as a part of their signature on consent, refusals and care plan confirmation.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.111		Provides printers print individual detainee labels to use in placing on property assigned to a specific detainee (examples: medication bags for transport, wheelchairs) 		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.112		Provide capability to change the print quality based on the type of document. 		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.113		Provide the ability to print to devices for information while in offline/remote mode while using the portable platform/device.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.114		Provide the ability to view digital images (pictures, DICOM X-rays, etc) posted to the medical record.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.115		Provide the ability to identify patients using all available resources for identification (examples: wristbands, RFID, enforce picture, biometrics,) during all points of care to ensure the two forms of ID is used on all patient interaction.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.116		Provide the ability to pull up a specified patient record using the available resources for identification.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.117		Require all data entered into the EHR system to be discrete data fields unless free text is the only way to provide adequate documentation.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.118		Use discrete data fields to the maximum extend across the entire EHR system minimizing the use of an "other" response when free-text is necessary.  Allow the addition of common responses to eliminate the use of free text over time.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.119		Provide computerized drug storage cabinets (ADCs) devices that allow medications to be stored and dispensed near the point of care, while controlling and tracking drug distribution and ADC inventory (with the stock controlled by the Pharmacist and Pharmacy  system).  ADC systems must be linked to the EMR to support stat medications (for after hours medications, short stay unit medications and stat medication orders) by granting access to a single compartment (stocked after pharmacist validation)  for the medications to ensure the correct medication is administered.  Inventory management capability should ensure full accountability is maintained.  		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.120		Provide Automated Medication Packaging Systems (AMPS) defined as computerized devices that package and label medications for dispensing.   These devices package and label medications in single-unit, unit-dose, and multi-dose packets.   Automated packaging and dispensing systems enable the organization to implement medication processes that improve patient safety by packaging medications and providing access to medications that ensure the five "Rs" (patient, strength, route, regimen, time) of medication administration reducing the medication error risks. In addition, these systems have been shown to reduce waste and diversion of medications, which in turn translate into cost savings.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.121		Provide the ability to reconcile the inventory of medication within ADC, AMPS and the Pharmacy inventory on a recurring basis, complete the count and submit documentation for inspection..		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.122		Provide Automated Medication Packaging  Systems (APMS) that have a strong interface with the EHR system to accept medication orders from providers and  nursing and fill the orders by packaging each medication with unit-dose		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.123		Provide Automated Medication Packaging  Systems (APMS) that have a strong interface with the EHR system to accept medication orders from providers and  nursing and fill the orders by packaging each medication with unit-dose		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.124		Provide the ability to receive accurate patient housing/bed location from jail management system prior to processing medications due to a pill line or provide the ability to manually enter the detainee housing and bed assignment for use in supporting various processes within the EHR specifically focused on finding the patient (Pill Line, Sick Call, Consent/Refusals, etc.).  
		1.1 CORE - CLINIC SUPPORT (Equipment)																				Analysis

		GR.1.1.125		Provide a graphical user interface intuitive to ADCs and APMS systems to support pharmacists and nurses in managing required site activities.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.126		Provide the ability to interface with the ADC and APMS system through a touch screen interface.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.127		Provide an ADC that supports at least 20 medication administrations per hour.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

																																		

Daugereau, Tara S: Daugereau, Tara S:
		GR.1.1.128		Provide the ability to support high speed packaging of at least APMS 20 packages of medications per minute.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.129		Provide the ability to package single-unit and patient specific unit-dose.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.130		Provide the ability to package multiple medications within a single packet due to a specific patient at a specific time.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.131		Provide the ability to customize the print information on the APMS packaging to include patient demographics, medications enclosed and a patient bar code.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.132		Provide the ability to issue non-patient specific, single dose packaging with appropriate labeling identifying the medication for use in ordering and administering by nurses as supported by nursing guidelines (Tylenol, Motrin).		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.133		Provide the ability to complete patient-specific administration for unit-dose and/or multi-dose packaging at a specific medication pass time using labeling available on the APMS packaging to complete the chronological contiguous medication administration due to  the entire detained population.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.134		Provide option on each APMS package to include patient demographics, housing unit, medication pass time, bar coding and medication description.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.135		Provide option on each APMS package to include housing unit, medication pass time, bar coding and medication description for a specific patient based on a list of patients transferring, departing for court (or other off site obligation).  		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.136		Provide the ability to defer orders that require restocking for another batch without having to re-initiate the order. 		1.1 CORE - CLINIC SUPPORT (Equipment)																				Inspection

		GR.1.1.137		Provide the ability to resume packaging any medications within a batch that needed to be deferred for a lack of adequate stock within the APMS machine.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.138		Provide automated canister recognition ensuring there is no confusion with the medication canisters filled by pharmacy staff and preventing a canister from being placed in the wrong location.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.139		Provide security systems in the APMS to prevent unauthorized access to restocking medications and dispensing medications.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.140		Provide security systems in the APMS to allow super users to make needed adjustments to the system to support continuity of operation.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.141		Provide the ability for a designated user to define authorized quantities of medications that can be dispensed based upon defined categories, e.g. after-hours, controlled substances, PRN, transfer, OTC, high-risk, and specific drugs.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.142		Provide the ability to monitor stock and maintain lot number and expiration date tracking within the APMS and APS.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.143		Provide the ability to utilize bar codes for loading  APMS and all other steps in managing the APS inventory. 		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.144		Provide the ability to track all restocking and dispensing transactions to include as applicable date, time, user, patient, drug, dose.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.145		KOP medication preparation - Provide the ability for a user to select the AMPS to prepare/package medications in a chronological order contiguous strip of packets based on medication pass time specific, patient-specific (unit-dose and/or multi-dose), and housing location.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.146		OTC medication preparation.- provide the ability for an authorized user to prepare/package medications AMPS to  in a contiguous strip of packets based on  patient-specific (unit-dose and/or multi-dose) parameters.  		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.147		Bulk Stock medication preparation - Provide the ability for the user to be able to trigger AMPS to prepare/package medications in a contiguous strip of packets with all medications due to a detainee in the same or several packages.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.148		After-hours, controlled substances, PRN medication Provide the ability for a user to trigger the AMPS to prepare/package medications limited to defined/authorized "after-hours, controlled substances, PRN" quantities, based on  patient-specific (unit-dose and/or multi-dose) orders.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.149		Provide the ability for users to select workflow from AMPS to prepare/package medications in a contiguous strip of packets based on  patient-specific (unit-dose and/or multi-dose) and designation as "transfer" authorized medication parameters.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.150		For the APMS, provide a hot swap packaging mechanism that slides out of the cabinet easily and can be replaced by IGSA personnel with an on-site back-up so that production will have minimal chance of being delayed while waiting for technical support and parts.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.153		Provide the ability to link medication bar coding for each APMS canister and associated medication within the system to prevent placement of the wrong medication in the canister .		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.154		Provide option on each APMS package to include housing unit, medication pass time, bar coding and medication description for a specific patient based on a list of patients transferring, departing for court (or other off site obligating).		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.151		Provide the ability to print or trigger an print job to a specific printer that will initiate when the offline/remote device is connected/accessed/synced.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.152		Provide the ability to document on a body diagram with the ability to make comment on each marking.		1.1 CORE - CLINIC SUPPORT (Equipment)																				Demonstration

		GR.1.1.155		The Clinic Support, Pharmacy Information System (PIMS) and associated technology (Bar Code Medication Administration system, ADCs and AMPS') must collectively manage and prioritize the medication ordering, daily drug preparation and fulfillment processes regardless of the source of fulfillment (in house, central fill, mail order, or local pharmacy).		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

		GR.1.1.156		The Clinic Support, PIMS and associated technology must collectively share the same identification process to include bar coded identification wrist bands (linear and 2D matrix) and bar code readers to prevent misidentification of detainees throughout the delivery of healthcare.		1.1 CORE - CLINIC SUPPORT (Equipment)																				-

				Remote Capability		1.1 CORE - CLINIC SUPPORT

		GR.1.1.157		Provide remote access to the electronic medical record through encrypted, network standard laptops and handheld devices.		1.1 CORE - CLINIC SUPPORT (Remote Capability)																				Inspection

		GR.1.1.157		Provide ability to authorize and restrict user access to the clinic support on the status of their credentialing and privileging.		1.1 CORE - CLINIC SUPPORT (Remote Capability)																				Inspection

		GR.1.1.158		Provide wireless LAN Capabilities in specialized areas of the clinic where feasible in workflow and process.		1.1 CORE - CLINIC SUPPORT (Remote Capability)																				-

		GR.1.1.159		Support Wireless WAN communications and/or off-site access with a Laptop		1.1 CORE - CLINIC SUPPORT (Remote Capability)																				-

		GR.1.1.160		Provide handheld device compatibility with approved ICE handheld devices (Example: Blackberry) to allow approve medication orders or other specific task requiring a provider order a when a facility is staffed without a provider (after-hours, weekends).		1.1 CORE - CLINIC SUPPORT (Remote Capability)																				-

		GR.1.1.161		Provide the ability for Pharmacists to review the patient record, review medications, answer questions and ensure appropriate consultations when accessing "after hours" night cabinet medications.  		1.1 CORE - CLINIC SUPPORT (Remote Capability)																				Demonstration

				Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations		1.1 CORE - CLINIC SUPPORT

		GR.1.1.162		Provide the ability to review the full medical records of detainees currently on site and those that departed within 5 days in an offline/remote state in the event of a system outage and downtime estimated at 5000 maximum records.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.164		All portable/offline/remote equipment must be liquid/substance resistant, have extended battery life, private screen, adjustable brightness for external use, have a stylus (electronic pen) capability and touch screen as applicable to fully leverage proposed technology.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.167		Provide the ability to provide an electronic signature at all points of care regardless of availability of the LAN/WAN at the point of care delivery.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.168		Provide the ability to work in offline/remote mode while in air transport for several patients being escorted by a medical staff member back to their country of origin providing the ability to document the care provided during flight - there is a current assumption, but not a constraint, that the device(s) used in air transport would not have access to a network. 		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.169		Provide the ability to provide medical services supporting worksite enforcement operations where each individual will be initially screened off-site and transport to an ICE facility.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.170		Provide the ability to initiate documentation in an existing medical record or create a medical record medical information (intake screening, medical history, medications) on a detainee in a remote capability that has not yet been registered in Enforce to be linked to the enforce record after entry.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.171		Provide the ability to maintain all medical record information on all detainees in custody at the specific facility on a device such that the full medical record can be reviewed and required activities completed during an evacuation.  		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.172		Provide the ability to review and document care provided to detainee even when detainees are split up into dynamic groups after evacuation .		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.173		Provide the ability to document the care while in evacuation mode so assignments can be tracked and documented in the patient record by the individual that completes the medical care activity.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.174		Provide real time updates of all care provided during the evacuation such that all documented care is available to all providers in real time.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.175		Provide the ability to print various documents required based on the disposition and movement of the detainees to other destination.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.176		Provide locked medication carts (1 for each facility) for after hours medications that are linked to the EHR and grant access to common individual compartments where medication is stocked by Pharmacy with adequate stock to administer individual doses of all active medications.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.177		Provide the ability to document the inventory of the pill line cart after pill each pill line and document a medication inventory adjustment with appropriate acknowledgement by appropriate members of the staff (CD, HSA, Pharmacist, etc)		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

		GR.1.1.178		Provide access to references from an industry Nursing Drug Handbook that provides a resource during the workflow of all Nursing activities in both online and offline/remote modes.		1.1 CORE - CLINIC SUPPORT (Offline/Remote Capability for Pill Line / Sick Call / Facility Activities / Tasks / Special Operations / Worksite Enforcement / Disaster Planning / Evacuations)																				-

				Deployment Support Capability		1.1 CORE - CLINIC SUPPORT

		GR.1.1.179		Provide the ability to create medical records for all detainees in custody and prompt for scanning of all active medical records.		1.1 CORE - CLINIC SUPPORT (Deployment Support Capability)																				Inspection

		GR.1.1.180		Provided the ability to enter all active orders to automatically create facility tasks based on all active orders of those currently present in the facility.		1.1 CORE - CLINIC SUPPORT (Deployment Support Capability)																				Inspection

		GR.1.1.181		Provide the ability to enter all specific Facility Tasks due based on existing Orders (paper or electronic) to support seamless transition to electronic processes from existing logs that indicate detainees with active orders.		1.1 CORE - CLINIC SUPPORT (Deployment Support Capability)																				Inspection

		GR.1.1.182		Support workflow to prompt for scanning of medical record when a detainee that was recently housed at the same facility returns within a specific date range during the deployment process.		1.1 CORE - CLINIC SUPPORT (Deployment Support Capability)																				Inspection

		1.1.1		Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1)		1.1 CORE - CLINIC SUPPORT

		1.1.1.1		Accept ICE detainee demographic data from Enforce (EARM / EADM), the BOP Sentry System (US Marshals) or allow manual entry if detainees arrive prior to entry into enforce or sentry.		1.1 CORE - CLINIC SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Test

		1.1.1.2		Provide ability to trigger the creation of a detainee health record in conjunction with import capability or manually create any records that may not be included in the update.  		1.1 CORE - CLINIC SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

				Tele-Radiology Data Transfer		1.1 CORE - CLINIC SUPPORT

		1.1.1.3		Transfer demographic information and patient identifier into Radiology upon order.		1.1 CORE - CLINIC SUPPORT (Tele-Radiology Data Transfer)																				Test

		1.1.1.4		Develop the optimal information exchange with Tele-Radiology and other external providers.		1.1 CORE - CLINIC SUPPORT (Tele-Radiology Data Transfer)																				Inspection

				Manual Entry of Detainee Demographic Information		1.1 CORE - CLINIC SUPPORT

		1.1.1.5		Provide the ability to allow entry of detainees that are not yet entered in Enforce or if the Enforce interface is deferred.		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				Inspection

		1.1.1.6		Provide the ability to document all additional identifiers that my apply to the patient to include (Hospital Record Numbers, Prior Correctional Facilities, Social Security Number) to support medical record requests from partner correctional and healthcare organizations.		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				Inspection

		1.1.1.7		Provide a reconciliation process to manage all manually entered and link to entries in Enforce or Sentry.		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				Inspection

		1.1.1.8		Provide a list of list of detainees manually entered that have not yet been matched to Enforce or Sentry system entry.		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				Inspection

		1.1.1.9		Provide a list of detainees manually entered that have matched an Enforce entry automatically for validation.		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				Inspection

		1.1.1.10		Provide the ability to allow medical records of family members be linked so they are easily accessible while in custody and after some members of the family have departed.  		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				Inspection

		1.1.1.11		Support the merge process custody systems (Enforce or Sentry) and automatically merge medical records when there is no medical information is present in one of the two records merged.   		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				Inspection

		1.1.1.12		Provide a list of detainees that were automatically merged and manually merged with an Enforce or Sentry entry.		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				Inspection

		1.1.1.13		Provide the ability for the user to undo any merge from the time it was complete and determine which entries (that followed the errant merge) go to the appropriate patient.		1.1 CORE - CLINIC SUPPORT (Manual Entry of Detainee Demographic Information)																				-

				Patient Identification and Tracking		1.1 CORE - CLINIC SUPPORT

		1.1.1.14		Utilize all identification processes available in Enforce for the all sub-systems being offered or existing identification system (GFE) at all points of care.  (e.g. - Biometrics, barcode wristbands, id cards)		1.1 CORE - CLINIC SUPPORT (Patient Identification and Tracking)																				Demonstration

		1.1.1.15		Provide a list of detainees that have arrived by date range and provide a status on intake screening based on EADM or Sentry entries and identify anyone entered that has not been screened.		1.1 CORE - CLINIC SUPPORT (Patient Identification and Tracking)																				Inspection

		1.1.1.16		When a detainee departs from the facility and returns within a specified amount of time, allow nurse to use the previous screening to meet the intake screening requirement.		1.1 CORE - CLINIC SUPPORT (Patient Identification and Tracking)																				Demonstration

		1.1.1.17		Provide the ability to document the actual the time of arrival regardless of the  Enforce or Sentry book-in time.		1.1 CORE - CLINIC SUPPORT (Patient Identification and Tracking)																				Inspection

				Intake Screening Questions		1.1 CORE - CLINIC SUPPORT

		1.1.1.18		Provide the ability to review and accept medical intake screening done at an appropriate EHR facility (IGSA or Staging Facility) within a specified number of days through co-signature.  		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.19		Provide the ability to allow Nurse to accept the previous screening within a specified number of days and ensure the questions are validated and validation is incorporated into current progress note.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.20		Provide the ability to force certain facility tasks required at intake to be redone (examples: vital signs, pregnancy test, vision screen, lice check) to supplement the review of the previous intake screening based on the sending facility (staging facility or other facility).		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Demonstration

		1.1.1.21		Provide the ability to pull previous medical answers into the current intake screening for validation when detainees were seen at a IGSA facility but do not meet the criteria for use of previous intake screening. 		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Demonstration

		1.1.1.22		List all new arrivals that have already received intake screening from another facility within specified timeframes. 		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.23		Provide the ability to capture vital signs in the electronic medical record through the use of an interface to standards compliant equipment (example: vital signs monitors, oxygen sensors)		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Analysis

		1.1.1.24		Provide the ability to enter vital signs manually on a single screen and provide options to transfer from field to field easily (tab, mouse and hot keys).		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.25		Incorporate vital signs into the medical progress note for reference within the text of the progress note.  Automatically place the collected vital signs in text of progress note without duplicate entry.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.26		Utilize IGSA Standardized questions for Intake Screening for: a) SPC/CDF/IGSAs and/or b) Staging Facilities. IGSA I-794A		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.27		Provide the ability to allow questions to be conditional and expand to show additional questions for certain answers.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.28		Provide the ability to allow the questions to be updated by HQ IGSA when additional questions are required or other questions need to be deleted with no impact on historical information based on the changes from previous versions.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.29		Provide the ability to allow appropriate staff to change the intake screen questions as required by policy.  The system must present the current list of questions for new patients while maintaining all historical questions and answers.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Analysis

		1.1.1.30		Provide the ability to allow addition of questions at specific sites as approved by IGSA HQ to meet specific guidelines		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Analysis

		1.1.1.31		Provide the capability to select all normal responses at once and present the following warning to the user:  "WARNING: Are you sure you have asked each of these questions?"		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.32		Provide capability to enter provisional/unconfirmed diagnosis from patient report, transfer summary, documentation or patient history.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Analysis

		1.1.1.33		Provide the ability to allow providers to validate or confirm the provisional diagnosis		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.34		Ensure it is clear that provisional diagnoses are not determined by nurse determination and clearly identifies individual and provider type who entered.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.35		Provide the ability for Nurses shall have the ability to utilize the North American Nursing Diagnosis Association (NANDA) during all encounters.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.36		Provide the ability to mandate completion of a complete progress note within a specified time limit.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.37		Provide capability to enter medications from Master Medication List in a streamlined fashion with limited typing based on information received during intake screening for use in workflow to notify provider for order to continue medication.  Entry by Nurse does not constitute an order.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.38		Provide the ability to allow the nurse to differentiate whether the medications are with the detainee, verified through the intake screening process and provide the ability to document the source of the medications (verbal, medical records, transfer summary, medication bottle, prescription) recorded in intake screening. 		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.39		Provide the ability to enter a specific diagnoses collected in history that is not included on the "Problem List" until a determination is made by a provider (Nurse Practitioner, Physician Assistant or Physician).  		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.41		Provide the master medication list for use by nursing to quickly enter the medications that come with the detainee.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.42		Provide the ability for nurse to identify the source of the prescription (pill bottles, pharmacy information, with detainee, transfer summary, verbal)		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.43		Provide the ability to allow nurses to designate which detainees are required to have a Provider Level and Nursing Level Physical Exam triggering a review and concurrence by provider. 		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.44		Provide the ability to present algorithmic evidence-based standards based on the information entered for consideration and use in all clinic workflow.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.45		Provide ability to view the TB screening result (chest X-ray or PPD) from previous EHR facility to ensure it is available for the nurse to review.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.46		Identify the source  (facility name, provider) of the various results (lab, CXR, etc).		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.47		Provide the ability to allow manual entry of TB screening (PPD or CXR Results) and date completed if documentation is available on transfer summary or other document		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.49		Provide the ability to allow Nurse to document TB Clearance after review of complete intake screening and TB screening (CXR, PPD) result.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.50		Prevent manual entry of TB result if date of completion does not meet standards (currently within 90 days).		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Demonstration

		1.1.1.51		Support prompt to trigger documentation PPD plant and automatically schedule PPD read appointment in 48 days with date/time stamp		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.52		For sites with Tele-Radiology, when a nurse determines the detainee does not meet TB Screening requirements, provide the ability to send demographic information directly to the Tele-Radiology system for capture of the Tele-Radiology system.  See Interface Requirement 2.2.2 - Tele-Radiology (DiannAssociates)		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.53		Accept CXR results into the record electronically from the Tele-Radiology (Contract Owner: DiannAssociates/Silver Star) network ensuring the requirement for a single identifier is achieved. See Interface Requirement 2.2.2 - Tele-Radiology (DiannAssociates)		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Demonstration

		1.1.1.54		Support the documentation of over-reads and allow staff to manually change to the result is received to trigger scanning of the upgraded document.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.55		At the end of the Intake Screening Process, allow nurse to determine disposition (General Population, General Population with referral to medical, isolation, or immediate referral to medical)		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.56		Support the use of algorithmic evidence based guidelines during intake screening.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.57		Based on real time Enforce and Sentry interface or manual entry of arrivals, provide a list of all new arrivals based on time of arrival and their status with Intake Screening (In process w/user) and TB Screening- PPD (Pending, Planted) or CXR (Not Complete, Pending, Result), and the disposition to complete the intake screening.  		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Demonstration

		1.1.1.58		Provide the ability to review the list of arrivals (by date range) with status to review the full medical record and accomplish the TB Clearance.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.59		Provide the ability to sort the detainees based on how they are housed in the intake screening area.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.60		Provide a notice when the last detainee of each group receives their clearance.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				-

		1.1.1.61		Send a notification to Enforce when both Intake Screening (Preliminary) and/or TB Clearance (Final) are complete.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Test

		1.1.1.62		Provide an alert to providers to review any immediate referral requests.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.63		Provide the ability to allow HQ to define a minimum set of notifications that are sent to providers and nurses.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.64		Provide the ability to allow facilities to enhance what information posts to the Provider and Nursing queue that are deemed critical.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.65		Provide a confirmation to the shared nursing queues.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.66		Automatically send appointments to a scheduling queue when certain conditions exist to be incorporated into the clinic schedule at the appropriate time by the appropriate individual.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Demonstration

		1.1.1.67		Provide a list of all referrals (general population with referral to medical vs. immediate referral to medical) for review and validation by a provider and allow changing of the priority of the referral based on review by local clinical authorities (Clinical Director or equivalent).		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.68		Provide a list of referrals that have not been validated so an appropriate provider can complete the validation.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.69		If already scheduled, pull any referral with that has a changed level of priority during validation, pull off schedule and place back in scheduler queue with newly assigned priority.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.70		Provide the ability to document a complete vaccination history using a standard template covering all required vaccinations based on current ICE standards.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.71		Provide the ability to require nurses to document the immunization history (ensure the system differentiates history versus validated immunizations via labs/titer) at intake screening. 		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.72		Provide the ability to define the required immunizations based on immunization requirements by policy.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.73		Automatically schedule immunizations required based on policy.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Inspection

		1.1.1.74		For family residential facilities, provide the ability to accomplish additional children screening for Lead poisoning and Sickle Cell Anemia.		1.1 CORE - CLINIC SUPPORT (Intake Screening Questions)																				Demonstration

		1.1.2		Scheduling (Reference WBS 1.1.2)		1.1 CORE - CLINIC SUPPORT

		1.1.2.1		Provide role based Schedule Management with the ability to define standard schedule for each provider or medical resource (examples: provider or nurse).		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.2		Provide the ability to allow scheduler to post appointments from the a scheduler queue to the provider schedule based on providers or by a resource (Nurse) that will be identified during the shift.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.3		Provide template-based scheduling to allow appointment times with varying duration assigned to sections of the day for use in establishing a schedule.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.4		Provide the ability to allow providers and schedulers to block out sections of the schedule for administrative activities (for example: training, meetings, leave) as needed that will prevent the scheduler from booking an appointment at that time.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.5		Support the creation of various appointment types (Medical, Physical Exam, Chronic, Sick Call, Dental, Psychologist, Social Work, Psychiatry, Pharmacy, Chest X-Ray, Special Monitoring) per the organization definitions.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.6		Support the application of a level of provider to each referral that will prevent the scheduler from placing an appointment on a lower level provider (Physician, Mid-Level, Nurse).		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.7		Provide access to the scheduling queue to several individuals responsible for monitoring all appointment types (examples: Medical, Chronic, Mental Health, Dental, Sick Call, Special Monitoring, Lab Draw, CXR) allowing those with access to control the schedule for their specific appointment types.  Based on local facility policy, the  types of encounters not scheduled by the providers/specialty members will be centrally scheduled (Healthy Physical Exams, Unhealthy Physical Exams, Sick Call referrals, etc.) by Medical Records Technicians and/or Administrative Assistants.  All scheduling will be done from the single scheduling queue and balanced between the two approaches (specialty scheduling and central scheduling) based on facility preference.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.8		When a provider blocks out the schedule where there is already an appointment already established, provide the ability to send the appointment to the scheduling queue for rescheduling or allow a duplicate booking at the discretion of the provider.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.9		Provide ability to differentiate between immediate referrals (based on disposition of immediate referral) and other referrals (general population with referral to medical).		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.10		Provide the option for a user to designate a patient should be seen within 1 hour after review of the medical record.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.11		Provide the ability by facility to require a validation of the referral level before or after scheduling.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.12		Provide access to the scheduling queue to several roles to ensure high priority patients are reviewed by providers consistently and ensure all appointments are addressed. 		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.13		Provide limited access to the appointments in the scheduling queue for specific specialties (examples: Mental Heath, Dental) that accomplish their own scheduling.  Main scheduler groups will be allowed visibility and oversight by the primary scheduling group to ensure no appointments are missed or not scheduled, when the specialty scheduler is unavailable or absent.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.14		Provide the ability to automatically generate specific appointments into the scheduler queue when (and well child visits based on age) for all patients meeting certain criteria (location, age, history, etc.) based on a specified timeframe for group and by facility. (examples: Physical exam to be completed within 14 days (8 days generate)  for adult facilities, 7 days for family units, 24 hrs for pediatric)		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.15		Provide a validation check to prevent the automatic creation of a duplicate Physical Exam for a patient that has already had a physical exam within the current detention stay.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Test

		1.1.2.16		Provide a list of detainees that have arrived with physical exams that were completed within a specified number of days at another IGSA facility or were outside the facility for a minimal number of days for consideration by the provider accept the previous physical exam to meet the physical requirement for the current detention stay.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.17		Applies standards to all in custody and automatically creates physical exam for scheduling if the person was out of custody temporarily on the date they return, a physical exam is automatically generated in the system (8 days in advance).  		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.18		Provides the ability to identifying available appointments based on the required appointment type and amount of time required for the appointment type looking at a daily, weekly, and monthly (up to 3 months).		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.19		Provide the ability to change, move or remove several appointments to other schedules based on demands and resources while maintaining accountability of all appointments to ensure completion.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.20		Provide the ability to allow using or combining more than one appointment slots  to make a larger time slot. 		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.21		Provide the ability to allow separating one appointment into several shorter appointments if a shorter appointment duration is required.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.22		If automatic generation of required appointments based on standards is not available, provide the ability to create multiple appointments at once for several detainees by appointment with one step that are not covered in the automatic appointment generation list  (Example: 20 detainees submitted sick call slips that must be scheduled for provider visits within 48 Hours.).		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.23		Provide the ability to remove detainees with scheduled appointments from a provider or resource schedule, which will automatically send the scheduler queue for rescheduling to ensure accountability of all appointments.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.24		Provide the ability for providers to efficiently place a future appointment on their own schedule by reviewing their future schedule and placing the appointment to prevent the appointment requiring scheduling.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.25		Provide the ability to allow providers to make determination that scheduled detainee requires more time than allocated and send conflicting appointment to be rescheduled.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.26		Provide the ability to allow a member of Groups (Clinical Directors, Physicians, Mid-Levels, Nurses, Medical Records) to complete workload assigned to other group members.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.27		Provide the ability for the provider to schedule the next visit at the end of each encounter (if appropriate per provide guidance) by documenting a follow up date as a part of the progress note documentation.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.28		Support the ability to assign a Primary Care Manager (PCM) and allow the PCM to view all patients assigned to them for consideration in placing the detainee on the appropriate provider schedule.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.29		Provide the ability to assign a Primary Mental Health Provider (PMHP) for each any detainee that received a mental health appointment.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.30		Provide the ability to assign oneself as PCM for a detainee at the end of the appointment to establish an initial PCM or replace the existing PCM.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.31		Provide the ability to create a referral or activity to a group of providers by provider type (examples: Physician, Mid-Level - Nurse Practitioner or Physician Assistant, Nurse, Mental Health, Dentist, Hygienist, Dental, Assistant, Psychiatrist, Psychologist) such that all actions are visible to all local and staff for that specific staff type.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.32		Provide the ability for groups to review appointments assigned to their associated group or groups to place on an individual or resource schedule.  		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.33		Provide the ability to allow users to reassign the patient to themselves as the primary care manager after an encounter.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.34		Support the  ability to differentiate encounters  that require a specific provider type to notify if it is assigned to a provider that lower level provider with default at mid-level (Nurse Practitioner/Physician Assistant).		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.35		Provide the ability to define the amount of time that the next appointment with defaults defined based on provider type and/or encounter type. 		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.36		Provide the ability to double book patients depending on user role.  		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.37		Provide the ability to reschedule patients on the current schedule when the previous encounter goes long.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.38		Provide the ability to allow another provider to access appointments on another provider or resource schedule to complete the encounter based on user roles.  		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.39		Provide the ability to allow to identify a priority appointment and place on any individual schedule so all that access the appointment can view the priority.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.40		Provide the ability to identify any detainee in custody chronic illness that does not have an appointment created (regardless if it is scheduled or not).		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.41		Support the application of Immunization standards to ensure compliance with key immunizations that meet a specific set of criteria.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.42		Support the designation of a Primary Care Manager and make visible on all scheduling screens.  If PCM is not used at facility, may be left blank.  Provide the ability to allow providers to replace the current provider and track history of the PCM assignment. 		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.43		Provide the ability to override arrival date to use a previous date if detainee departed for less than a specified number of days tracking the changes.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Analysis

		1.1.2.44		Provide the ability to document a primary complaint for the appointment (if available) or designate as no complaint or chronic.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.45		Make visible the detainees sex, classification (blue, orange, red) and category (family, single, etc.) and housing assignment visible on all appointment scheduling screens to allow appropriate development of schedule to group similar detainees together to work within the limitations of the medical waiting pods/cells.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.46		Provide the ability to notify appropriate levels of the staff when priority appointments are removed from the schedule pending rescheduling.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.47		Maintain a history of all changes to all appointments.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.48		For all appointment cancellations, require a reason for the cancellation from a specific set of reasons if not automatically cancelled due to a departure.  		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.49		When a detainee is confirmed as departured from the facility, remove the appointment from the schedule and visibility in the schedule and allow that slot to be utilized.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.50		When a detainee returns or is transferred from one facility to another an  appointment is, make visible to new facility the previous incomplete appointment in the normal scheduling queue.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.51		When the appointment of the returning detainee was on the schedule and another appointment is now in the slot causing a conflict or the appointment is in the past, send to the scheduler queue for rescheduling with the original referral information.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.52		Provide the ability to allow patient schedules to be modified by clinic coordinator (Nurse, Provider, or Medical Records Technician) in the event of a change in resources (sick, cancel  schedule) and send all appointments back to the scheduler queue for rescheduling.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.53		Provide the ability to review all appointments that are pending for a future day and sort by various parameters to allow for adjustment the schedule based on various grouping of grouping detainees (sex, pods, level).		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.54		Provide the ability to view the status of major required healthcare milestones on all detainees in custody, whether they are detainee with a chronic condition, whether they have a next appointment scheduled and whether or not they are complying the standards of detention (Intake Screening, 14 Day Physical, Sick Call) 		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.55		Must prevent duplication of appointments required for based on standards if already scheduled.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Demonstration

		1.1.2.56		Support the process of notifying a centralized schedule when there is a request for a Tele-Health appointment and allow the seek availability/schedule appointment with IGSA Providers or setup an off-site Tele-Health appointment. 		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.57		Support the scheduling a Tele-Health appointment that will be completed by a provider inside the IGSA medical system and block out that individuals schedule and post to a resource schedule for the tele-health room(s).  		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.58		Support the process of posting the detainee with the tele-health appointment on the Tele-Health resource and ensure the appointment is placed on the master appointment schedule.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.2.59		Support modification of the provider schedule remotely through a handheld device (blackberry) that will triggers a change in schedule workflow to deal with the patients per workflow detail.		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				-

		1.1.2.60		Provide the ability to view the previous encounters by type (Mental Health, Dental, Physical Exam, Sick Call) while moving patients from the scheduler queue to a particular schedule.  		1.1 CORE - CLINIC SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.1.3		Encounters (Reference WBS 1.1.3)		1.1 CORE - CLINIC SUPPORT

		1.1.3.1		Provide the ability to allow the user to select the type of referral by specialty (Intake Screening, Chronic, Short Stay Unit, Urgent Care, Emergency, Sick Call, Dental, Mental Health)		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.2		Provide the ability to identify each encounter type (Intake Screening, Chronic, Short Stay Unit, Urgent Care, Emergency, Sick Call, Dental, Mental Health) based on IGSA definitions.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.3		Provide the ability to add subcategories and multiple chronic types to a single encounter.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.4		Provide the ability to allow access to the complete medical record to review patient status and include acuity determination.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.5		For Short Stay Unit Encounters, support entry and update of the acuity level for each detainee during each encounter.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.6		Support selection of several patients at once (in bulk) to place on the schedules of other staff members based availability.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.7		Provide access to full medical record of scheduled detainees.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.8		Support direct entry of Vital Signs for detainees from all Medical Equipment that are enabled to send vital signs electronically into the EHR system through compliance with x standards.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.9		Develops all progress notes of encounters in the form of Subjective Objective Assessment and Plan (SOAP) format by adding each entry of discrete data fields (diagnosis, medication, other orders, procedure code) already entered by the provider or collected by a recent encounters.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.10		Provide the ability to allow providers to create, modify and select a standardized order set templates for common illnesses/conditions that includes discrete data fields (diagnosis, procedures, interventions, medication orders, other orders, patient education, procedure) for various disease types (hypertension, cardiovascular disease, diabetes, tuberculosis, suicide, depression, tooth pain) and user defined progress note documentation for the current progress note in SOAP format with the ability to modify (add, delete, edit) additional information after selection to finalize the progress note and plan for the detainee.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.11		Provide the ability to share, protect and limit access to order set templates based on roles (provider, mid-level, nurse, etc.).		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.12		Provide the ability to share, protect and limit access individual providers based on a determination by the Clinical Director or overseeing provider.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.13		Require all order sets to be signed off by the Clinical Director or designee.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Demonstration

		1.1.3.14		Supports individualized templates support SOAP format documentation.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.15		Provides options for the organization develop a set of  "shortcut entries" that result in entry of complete text into progress note.  		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.16		Provide the ability for users to add new abbreviations to their profile to prevent inclusion of forbidden abbreviations in the medical record.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.17		Provide the ability to review and accept vital signs taken by another individual in one click and pull into the current encounter if vitals were taken within specified time limit (example: within 2 hours of taking vital signs per policy).		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.18		Provide historical vital signs in chronological order (with time stamps) showing both the value and graph views representing all vital signs (Height, Weight, Head Circumference, BP, HR, BS, Pain, labs values) entered into the record). (A.K.A. FLOW SHEET)		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.19		Differentiate the source of vital signs patient history, manual entry, data directly from equipment, by user, data from another facility, data from IGSA facilities to support inclusion or exclusion of various parameters from the flow sheets and calculations.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.20		Provide the ability to collect data required for the growth chart and compares data to growth standards.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.21		Provide the ability to generate a graphical representation of the growth compared to the standard to provider to assist in evaluating significance.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.22		Provide an automatic calculation of each patient's Body Mass Index when documenting weight.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.23		Provide the ability to apply Center for Disease Control / American Thoracic Society classification for each Tuberculosis patient based on user role.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.24		Provide comprehensive support of all diagnosis sets to include specialty areas of medical, mental health, dental and nursing.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.25		Be able to easily search through the HCPCS, CPT, CDT, NIC, DSM,  TR, ADA, SNOMED coding and view the full description of the code.  		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Demonstration

		1.1.3.26		Provide the ability to designate common terms for the diagnosis searches the available diagnoses with searches that support the variability of clinical terms with coding sets (ICD, DSM, ADA, CPT, NANDA diagnosis, NIC, NOC)		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.27		Provide the ability to bold, italicize and underline text entered in the medical record. 		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.28		Provide the ability for each provider to select from the list of diagnoses 		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.29		Provide various method of searching the diagnosis code, text entry with results reducing on each character, key word search or selection from the most common diagnoses from the most current International Classification of Diseases (ICD) codes.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.30		Supports presentation of the most common diagnoses to simplify the selection of ICD codes.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.31		Supports clinical coding using Systemized Nomenclature of Medicine - Clinical Terminology (SNOMED-CT) capability 		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.32		Provides a cross mapping of SNOMED-CT codes and ICD in compliance with directives of the International Health Terminology and Standards Development Organization.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.33		Provide ability to use nursing North American Nursing Diagnosis Association (NANDA) diagnoses during encounters.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.34		Provide the ability to allow nurse to enter historical medical diagnoses when available on transfer summary or other medical record documentation that are considered provisional (not a part of the patient problem list) until validated by a provider (Nurse Practitioner, Physician Assistant or MD) 		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.35		Provide the ability for dentists to select diagnosis codes from a list of American Dental Association (ADA) diagnoses, specifically the  Current Dental Terminology (CDT) code subscription.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Test

		1.1.3.36		Provide the ability for mental health providers to select from the Diagnostic and Statistical Manual (DSM) of Mental Health Disorders.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.37		Provide the ability for DSM diagnoses and other medical codes to be incorporated into the Axis levels (levels I - V) as a part of the progress note.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.38		Provide the ability to designate each diagnosis as "acute" or "chronic" based on organizational policy to support varying workflow.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.39		Provide the ability to document in the Objective portion of the progress note specific pertinent mental health conditions:  Appearance, Attitude, Behavior, Mood, Affect, Speech, Thought Process, Thought Content, Perception, Cognition, Insight, and Judgment.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.40		Provide the ability to include procedural coding for providers, nurses, mental health and dental procedural data sets set forth in the Healthcare Common Procedure Coding System (HCPCS).		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.41		Provide a baseline list of common diagnoses used at each facility.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.42		Provide the ability for clinical leadership to identify diagnosis that require a specialized approach for their facility.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.43		Provide the ability to develop individual providers to further customize the list of common diagnosis based on their preferences		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.44		Support the use of Current Procedural Terminology (CPT) for providers.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.45		Support the use of Dental Procedures Codes in the Current Dental Terminology		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Test

		1.1.3.46		Provides the ability to create a list of projected dental treatments for each detainee in the form of a dental treatment plan for signature by the detainee.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Test

		1.1.3.47		Provide the ability to track the status of the dental treatment plans throughout the system (in development, complete pending signature, signed by patient and provider, concurred through peer review)		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.48		Supports Mental Health Procedure Coding set forth in HCPCS		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.49		Support Nursing Intervention Classification (NIC) coding which describes the treatments that nurses perform.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.50		Provide the ability to apply NIC various codes to each of the actions that take place in the system (medication administration)		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.51		Provide  access to CPTs that are required for them to complete Sick Call and Physical Exam within their nursing scope of practice.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.52		Support use of Diagnosis Related Groups (DRG) groupings for CPT coding.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.53		Supports updated to all coding sets to the newest version without when the subsequent version of the coding set is released without impacting historical data or changing current processes in the system.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.54		Provide the ability to allow for grouping of codes and based on centralized practice directives and order developed.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.55		Provide the ability search through the coding sets for a full description of the code using short and long versions of the code and reduces the available selections based on each key entered in the search area. 		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.56		Provide the ability to search for codes based on the numerical or alpha designation of the code as an alternative to text.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.57		Provide role based access controls to limit access to codes that should not be accessed.  (Nursing staff should be limited to provisional diagnoses. Providers should not have access to Nursing Diagnoses, Outcome Categories or Nursing Intervention Categories) 		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.58		Provider can select commonly used codes from a smaller list set forth in the system and customized/enhanced by each user.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.59		Provide the ability to allow for review and recoding of encounters based on assessment done by professional coders without modifying any information documented in the medical record.  		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.60		When another coding set becomes more acceptable in the marketplace, allow capability to transition to new coding system 		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.61		Provide the ability to develop a set of code groupings in the form of a template that each person can save by the name of the condition to which the selected codes apply.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.62		Allow templates to include standard orders associated with the conditions		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.63		Provide the ability to support offline/remote work at the point of care when the secure network connectivity may be limited - our example describes, but proposed solutions are not limited to, reconnecting and sync when full secure connectivity is restored.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				-

		1.1.3.64		Provide list of detainees with compliance with Performance Based National Detention Standards for the provision of medical care (Physical Exams, Sick Call Compliance at 48/72 hours, Intake Screening).  		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.65		Provide the ability to establish new standards based on certain criteria additional criteria.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.66		Provide the ability to allow user to clear a detainee for Kitchen work during the Physical Exam (or other encounter if approved).		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.67		Provide visibility of each encounter and provide the ability to change the kitchen clearance status during any encounter.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.68		Provide the ability to acceptance or refusal with electronic signature referencing the item being refused.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.69		Provide the ability to sign for multiple vaccinations received that day/at once.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Test

		1.1.3.70		Provide role based access to review encounters of other providers in bulk (date range, encounter type, etc) for the purposes of peer review and quality assurance.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.71		Provide the ability to HQ IGSA to identify items that require co signature by a Clinical Director, Physician, Provider or Nurse for a subset of tasks to include medications, special needs, nursing, physical exams, per IGSA and local policy.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.72		Provide the ability to allow facilities to expand the list of items they want co signature by provider type in addition to HQ mandated co signatures.  		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.73		Supports adjustment by individual providers based on training, education and experience.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.74		Supports the use of 3rd party dictation services where dictation entries are entered into the record by clinical coders.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.75		Provide the ability to allow the assignment and modification the Level of Acuity based on organizations standards during the encounter ensuring the history of the changes are kept.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.76		Provide the ability to communicate with other providers in a secure manner that is not included in the patient medical record to coordinate care and communicate necessary pertinent information regarding the coordination of patient care..		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.77		Provide the ability to designate a disposition (general population, isolation, suicide watch, SSU admission) while completing the plan for each patient encounter without going to a separate screen that would trigger the order workflow after completing and signing the encounter.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.78		Provide the ability to complete clinical notes from outside the facility with an ICE computer with approved, authenticated access to the ICE network. 		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.3.79		Provide the ability to document special instructions for consideration visible to HSA/AHSA and CD/Physician immediately and the Pharmacist and the Nurse completing the transfer summary process.		1.1 CORE - CLINIC SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.1.4		Order Entry Order Entry (Reference WBS 1.1.4)		1.1 CORE - CLINIC SUPPORT

		1.1.4.1		Provide the ability to allow entry of orders for Medications, Immunizations, Special Needs (Diet, Lower Bunk, Durable Medical Equipment, shoes, etc.), Special Monitoring (B/P Checks, B/S Checks, etc), Nursing (IV Check, Dressing Changes, etc) and Medical Alerts/Holds.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.2		Provide the ability to complete all available orders while developing the plan for each encounter without going to a separate screen which will trigger (after encounter signature) the workflow based on the order selected in the plan documentation within the patient encounter.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.3		Provide the ability to develop a series of orders and submit up to 10 different orders (medications, special needs, special monitoring, medical alert, etc.) on the same screen		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.4		Provide up to 10 slots for each facility to define the various times that are required for administering time-based medical actions		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.5		Provide the ability to allow each facility to define the times associated with each slot for the facility.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.6		Provide the facility-specific time slots for use in order entry for use various orders for use in ensuring the appropriate time		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.7		Provide the ability to designate each order as "not time specific" to allow the nurse flexibility in completing the tasks any time during the day.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.8		Provide the ability to allow use of standardized time of order execution  (sig) including: q.d. once a day, t.i.d. three times per day, q.i.d - four times per day, q.h - frequency ever h hours, to allow the appropriate time to execute sig at the time of order.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.9		Give provider the option to select an individual times/slots instead of a standardized frequency (sig).		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.10		Provide templates for various orders that select the standardized frequency for the order being submitted.  		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.11		For critical medications, provide the ability to for provider to identify the maximum time before or after the scheduled time that the medication must be given. Time limitations established will be used to alert nurse at various time limits that the order must be executed. (Example: Insulin within 30 minutes of the facility pill line time.  Medications within 2 hours of facility pill line time).  These timeframes should default to standardized timeframes per as defined by each facility to avoid multiple conflicting instructions between local leadership and nursing staff that would impede workflow		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				-

		1.1.4.12		Provide the ability to order a special need for a detainee based on type of need, provider levels and security standards and require co-signature based on HQ or local policy.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.13		Require a start and end date for every special need.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.14		Provide the ability to order/issue a special need that is permanent for the detainee which requires a co-signature by the clinical director.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.15		Provide the ability to identify special needs that will need to be renewed through an encounter such that no indicator to the scheduler that a special need will expire		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.16		Provide the ability to print out Special Needs form for Detention Officers 		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.17		Provide a list of all active and expired special needs with date range and next scheduled appointment to ensure renewal of all special needs not designated as permanent or "do not renew".		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.18		Provide a notice to the provider when the next encounter is scheduled beyond the date range of the special need expiration date.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.19		Support categories and subcategories for special needs, allow "other" with free text field.  Provide the ability to allow site specific categories and subcategories as approved.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.20		Provide the ability to allow comments to provide further clarification as needed for correctional officers, ICE and IGSA staff.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.21		Provide the ability to allow Mental Health Provider, MD or Mid-level to order a suicide watch.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.22		Initiates the automatic generation of Nursing Activities / Tasks to complete Suicide Watch rounds per IGSA policy and report compliance or non-compliance of watch criteria by detention officers.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.23		Provide the ability for providers to initiate special monitoring of vital signs and initiate various nursing activities (examples: blood pressure check, blood sugar checks, wound care / dressing changes).  Must provide visibility of current monitoring and treatment orders, but separate from medications. Must also include the ability to support a regular insulin sliding scale.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.24		Allow provider to specify frequency (Daily, Twice Daily, etc) based on facility specific time slots that are customized by each field site.  Utilize the times and standardized sig for medication orders  - q.d. once a day, t.i.d. three times per day, q.i.d - four times per day, q.h - frequency ever h hours, to allow the appropriate time based on facility preferences to ensure the order is completed within limits if established by the provider		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.1.4.25		Provide access to all required special needs during pill line to allow option to complete at pill line distribution.		1.1 CORE - CLINIC SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

				Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology		1.1 CORE - CLINIC SUPPORT

		1.1.4.26		Provide the ability to allow an individual or group of individuals to be responsible management (updating, changing, etc.) of the master medication list (MML) based on the American Hospital Formulary System (AHFS) and allow MML manager to annotate IGSA Formulary vs. non-formulary, Keep on Person vs. Pill Line Only, etc shared between the Pharmacy and EHR system.  		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.27		Provide the ability to allow MML manager to identify which medications formulary and non-formulary.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.28		Provide the ability to view only the medications from the MML on the IGSA formulary medications.  Allow expansion to non-formulary medications when needed.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.29		For non-formulary, automatically creates a non-formulary approval request with provider justification for appropriate approval		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.30		Provide the ability to identify which drug/strengths are in stock versus drug/strengths that are not in stock at the time of order.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.31		Provide the ability to allow MML manager to identify medications that should be considered critical at the time of order with override capability by to make a medication critical that is not listed as such on the MML.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.32		Link all prescriptions to a diagnosis while allowing several medications to a single diagnosis.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Demonstration

		1.1.4.33		Support the development of workflow/alerts regarding critical medications to develop enhanced workflow for key IGSA staff (Clinical Director , Health Services Administrator, Infectious Disease Officer, Epidemiology, Managed care, Medical Director, etc.)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.34		Provide the ability to allow MML manager to identify which are not eligible Keep on Person (KOP)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.35		Support designation of any KOP approved medication as Pill Line while preventing any Pill Line mandatory from being listed as KOP.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.36		Provide the ability to allow Pharmacist to override provider decision to select as a pill line medication based on workload and collaboration with nurses.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.37		Provide the ability to allow MML manager to develop standard education for each medication and translate into multiple languages to be given on transfer.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.38		Provide the ability to allow local Pharmacist to designate medications on the MML for the facility that have a standardized sig and prevent providers from recommending an alternate SIG.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.39		Provide a list of all pharmacy orders that are due to expire by expiration date range, ordering provider, medication category, and critical status.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.40		Provide a list of active medication orders, the ordering provider, expiration date, and the next appointment date, housing unit, sex, etc with the ability to drill down on any criteria shown.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Demonstration

		1.1.4.41		At the point of selection, present the data from the MML which medication are Pill Line Only and Keep on Person eligible.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.42		For Pill Line Only medications, do not allow providers to request KOP for those medications. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.43		Provide the ability for provider select a more conservative approach to have all  medications for a particular detainee as pill line medications.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.44		Prevent provider from ordering 1/2 tablets or capsules		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.45		Prevent provider from ordering "crushed" on any time release formulation (to be managed/identified by Pharmacy staff and/or Formulary manager) through additional annotations in the MML		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		1.1.4.46		Provide the ability to allow only Pharmacy staff to over ride order to fill for available stock (I.e. if provider desires 10mg dose and 1/2 a 20mg must be dispensed.)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.47		Provide the ability to allow for automatic population of sig for medications that apply to a specific medication (NTG, Nix, Elimite, etc.) to be populated at local Pharmacy level in the Master Medication List.  .		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.48		Provide the ability for Local Pharmacy staff to remove a particular medication and strength to not be displayed for provider selection.  (I.e. if a particular medication is not stocked at the local Pharmacy, a provider cannot write an order for that medication until Pharmacy staff makes available)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		1.1.4.49		Provide the ability to allow for printing of "hard copy" prescriptions in legal format as established by DEA for all Controlled Substances (for co signature/signature by MD, DO, or DDS for DEA Required documentation and for use in using local network Pharmacy)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.50		Provide the ability to allow for other institutions to "pick up" (see and fill) orders from other IGSA sites institutions to provide Pharmacy services in lieu of utilizing LAN or Mail Order Pharmacy.  (Central Fill)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.51		Provide the ability to allow for orders filled at other IGSA Pharmacies to be received and tracked in inventory (lot number, etc) upon receipt utilizing bar code technology (linear and/or 2-D)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.52		Ensure delivery of orders filled from other IGSA Pharmacies continue the process of delivery of medications to the patient identical to format and function as if ordered and filled at local institution.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.53		Provide the ability to allow a facility to designate (on demand) another IGSA Pharmacy to receive orders from another location "tagged" as Central Fill Pharmacy for another site at local level.  (I.e. Houston given access to Batavia system to fill all orders.  Pharmacists accepts designation.)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.54		Provide the ability to allow for Central fill to designate that orders for another IGSA site have been filled in individual order and on pending screen at the original ordering site (should be populated by once placed in filled status)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.55		Provide the ability to allow for Central fill to designate that orders for another IGSA site have been shipped in individual order and on pending screen at the original ordering site (should be populated by once placed in filled status)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.56		Provide the ability to allow for selection and status change of multiple orders at one time.  (Pharmacy staff do not need to open each order to change status)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.57		Provide the ability to allow for electronic sign off that detainee has picked up KOP medication via biometric, bar code scan, and or selection by medical staff		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		1.1.4.58		Provide the ability to allow for single screen showing all KOP medications to be dispensed.  Screen should be populated with all order information and ability to sort by each field (Name, housing unit, etc)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.59		Provide the ability to select multiple orders at once in KOP medication distribution screen to document distribution  (I.e. Staff member should be able to select all KOP orders for a particular detainee at once to mark as given to detainee in a single action if giving)		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.60		Provide the ability to review each KOP medication distribution screen to allow for staff to check/verify medication order was filled correctly		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.61		Provide the ability to track inventory and DEA scheduled items held outside of the pharmacy		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.62		Track all DEA items in the pharmacy per requirements of scheduled narcotics to include documentation and chain of custody requirements for controlled substances. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.63		Track additional medications that arrived at intake screening and is placed into nursing sub-stock.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.64		Provide the ability to set Par level (minimum stock on shelves) for each individual product.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.65		Provide recommended par levels based on order to receipt time by vendor source (prime vendor, mail order pharmacy, etc) to ensure there is adequate part levels to meet the need of the population/		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.66		Ensure the system makes recommendation to increase or decrease par levels based on drops in consumption to prevent expired stock.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.67		Provide the ability to stock and track Over the Counter (OTC) medications distributed through the OTC stock.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.68		Provides a list of all medications given per Nursing Guidelines and documented in the nursing encounter. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.69		Reduce the quantity on hand for each administration of medications under RN guidelines for end of shift counts.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.70		Provide the ability for provider to notate medications given from "After Hours Stock", linked with separate inventory for After Hours stock, and reports of all medications given via After Hours Cabinet,		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.71		Allow the establishment and management of par level for After Hours Stock, and refill report to generate on Pharmacy system/screen specifically stating which products need refilling. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.72		Update the inventory of all medications taken from after hours stock are linked to a prescription order and that quantity is removed from initial pharmacy fill.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.73		Provide method of developing treatment templates that recommend a series of medications for a specific disease management as directed by the HQ Directives, Local Clinical Director and Pharmacy.   Link template to medications, strength, and sigs to enhance standardization, inventory management 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.74		Provide capability to identify critical medications if the MML does not already indicate a critical medication.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.75		Provide provider capability to identify a medication as "required for transport" to ensure it is placed on Transfer Summary as a required medication and an order goes to pharmacy to fill the medication before departure.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.76		Based on the medication profile in the formulary management console, automatically extended authorized drugs for travel medications requiring co signature after the fact.  Restrictions should prevent the use of this feature for controlled substances.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.77		Provide the ability to allow providers to change the status (critical vs. not critical) of a medication throughout the order duration and track history and provider changing the status.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.78		Translate the selected frequency to pill line/nursing task times per day per population.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.79		Provide option to require vital signs (blood sugar or blood pressure) during pill line. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.80		All orders sent to mail order pharmacy include the generic name.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.81		Provide the ability to order one time stat medications for administration to a patient at the location of available stock (Pharmacy, AMPS, ADC) 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.82		Provide the ability for providers to enter hold parameters identifying values outside an acceptable range		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.83		Provide a consistent manner of packaging regardless of the source (In-House Pharmacy, Pharmacy from another facility, Mail Order or Local off-site pharmacy), ensure the medication is received in the manner (dose, quantity, dose, packaging) that will match the requirement at the time of dispensing. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.84		Provide the ability for the user to electronically verifying the order review, verifying the Medication Administration plan, and document the correct and valid expiration date.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.86		Order Fulfillment		1.1 CORE - CLINIC SUPPORT

		1.1.4.87		Provide the ability to process all medications (on-line and offline/remotely) through the normal ordering process, even those medications that are given out through RN guidelines during individual encounters.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.88		The Pharmacy system must communicate requirements to the supporting medication preparation and dispensing systems  that will preserve medication inventory accountability and security. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.89		The Pharmacy system must communicate requirements to the supporting medication preparation and dispensing systems  that will preserve medication inventory accountability and security. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.90		The PIMS and medication preparation/dispensing systems must provide the flexibility to support a number of delivery approaches, including short cycle and/or just-in-time, patient-specific distribution and functionality that limits the availability of unordered drugs in patient care areas.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.91		Provide the ability to for a user to designate and fill an order as a short cycle, where a 28 day medication is turned into 4 cycles of  7 days. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.92		Provide the ability to categorize each pharmacy order with the following categories: Routine, RN Guidelines, Transfer, after hours continuation, after hours verbal refill) and the ability to place a priority (routine, critical, stat) on each medication.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.93		Provide the ability to define parameters to prioritize the order fulfillment (emergency, stat medications, critical medications and batch orders) such that the priority level is clear to all pharmacy staff for the fulfillment.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.94		Provide the ability to identify a sorting process for pill line and  KOP by housing area, transfers as well as function to align with the chain of custody documentation done by the nurse to receive and account for all medication orders for pill line, KOP delivery and transfers.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.95		Provide controlled substance inventory management reports (over designated time period, and/or by type of drug, and/or by specific user, and/or by specific patient) to include user, date, time, drug, and quantity restocked into AMPS and user, date, time, drug, patient (if applicable) and quantity dispensed AMPS.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.96		Based on local and national settings, recommends formulary alternatives for medications.  		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.97		When shelf stock is a specified amount below par, notify the Pharmacy staff.   		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		1.1.4.98		Provide the ability to generate separate "Transfer/Release" prescriptions as separate, emergency prescriptions as authorized by state law, with the same tracking mechanisms as a standard medication order. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		1.1.4.99		Allow the Computerized Provider Order Entry in the EHR to generate real-time order for pharmacy from EHR and updates EHR with the fill order establishing a fully synchronized medication profile for each detainee in the EHR.   into EHR to include status of medication order (filled, on order, open for pill line, expired, etc.) and generates workflow when co signature required by MML. 		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Demonstration

		1.1.4.100		Provide specific user permissions to support administrative activities required of the system data that requires clinical knowledge.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.101		Provide comprehensive drug interaction checking at the time of order and fulfillment.  		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.102		 Provide the ability to remove medications from processes after the individual has been confirmed that he is no longer in the facility.  A detainee on medication departs a facility and is not booked back in for a specified number of days per facility - Trigger cancellation of medications by Pharmacist.  		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.103		Provide mechanism with minimal provider input (clicks) to renew medication(s) due to expire for detainees still in custody.  		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.1.4.104		Provide the ability to categorize the interaction notifications by level, to allow the Clinical Directors to approve the level of warnings on an individual basis.		1.1 CORE - CLINIC SUPPORT (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

				Medical Alerts		1.1 CORE - CLINIC SUPPORT

		1.1.4.105		Allow providers to enter Medical Alert with category (Medical, Psychological, Other) and automatically send to ICE Enforce system- Include designation and allow providers to identify which detainees require a medical escort for transport.		1.1 CORE - CLINIC SUPPORT (Medical Alerts)																				Test

		1.1.4.106		Provide the ability to allow Medical Alerts to be entered and/or removed by any provider or nurse.		1.1 CORE - CLINIC SUPPORT (Medical Alerts)																				Inspection

		1.1.4.107		For Psychological Medical Alerts, provide the ability to enter a level of Psychological Medical Alert based on current mental health standards (Examples: Levels 1 and 2)		1.1 CORE - CLINIC SUPPORT (Medical Alerts)																				Inspection

		1.1.4.108		Require Clinical Director (or designee) and HSA (or designee) to cosign by providing a list of medical alerts needing co signature.		1.1 CORE - CLINIC SUPPORT (Medical Alerts)																				Inspection

		1.1.4.109		At the conclusion of each encounter, prompt provider if they want to continue the medical alert and dispose of any alerts appropriately through the Enforce interface.		1.1 CORE - CLINIC SUPPORT (Medical Alerts)																				Inspection

		1.1.4.110		Provide visibility of medical alerts to all EHR users and allow providers to remove medical alerts when no longer valid		1.1 CORE - CLINIC SUPPORT (Medical Alerts)																				Inspection

		1.1.4.111		Provide opportunity for others to review the medical alert detail and modify, add, delete based on role-based permissions.		1.1 CORE - CLINIC SUPPORT (Medical Alerts)																				Inspection

				Enter Medical Holds		1.1 CORE - CLINIC SUPPORT

		1.1.4.112		Provide capability to enter Medical Holds and sending electronically to Enforce triggering the Enforce workflow that prevents movement without notice to coordinate with IGSA staff.		1.1 CORE - CLINIC SUPPORT (Enter Medical Holds)																				-

		1.1.4.113		Provide a visibility of Medical Holds to all EHR users when the record is being accessed and in all queries showing all detainees in custody.		1.1 CORE - CLINIC SUPPORT (Enter Medical Holds)																				Inspection

		1.1.4.114		Provide the ability to define and enter criteria that will trigger a prompt to initiate an medical hold when certain conditions exist- TB Suspect, Confirmed TB Case. 		1.1 CORE - CLINIC SUPPORT (Enter Medical Holds)																				Inspection

		1.1.4.115		Provide standard language of implications of a Medical Hold to present to the Enforce		1.1 CORE - CLINIC SUPPORT (Enter Medical Holds)																				Test

				Protocol/Policy Based Orders		1.1 CORE - CLINIC SUPPORT

		1.1.4.116		Provide management console for HQ directed Protocol/Policy Based to review existing and pending Protocol/Policy Based.  (Examples: TB Screening - PPD or CXR, Immunizations, etc.)		1.1 CORE - CLINIC SUPPORT (Protocol/Policy Based Orders)																				Inspection

		1.1.4.117		Provide the ability to allow Medical Director or Designee to approve Protocol/Policy orders submitted by each CDs.		1.1 CORE - CLINIC SUPPORT (Protocol/Policy Based Orders)																				Inspection

		1.1.4.118		Support Protocol/Based order submissions from CD to be cosigned by Medical Director prior to implementation and must be validated at a specified number of days.		1.1 CORE - CLINIC SUPPORT (Protocol/Policy Based Orders)																				Inspection

		1.1.4.119		Retain history of all Protocol/ Policy based orders.		1.1 CORE - CLINIC SUPPORT (Protocol/Policy Based Orders)																				Inspection

		1.1.4.120		Link Protocol/Policy Based to various activities that would discontinue the automatic generation should the Protocol/Policy Based be revoked.		1.1 CORE - CLINIC SUPPORT (Protocol/Policy Based Orders)																				Inspection

				Lab Orders		1.1 CORE - CLINIC SUPPORT

		1.1.4.121		Give providers a list of labs available to include all services available at the contract and local laboratories		1.1 CORE - CLINIC SUPPORT (Lab Orders)																				Inspection

		1.1.4.122		Provide option to designated labs to be send to local labs and not sent through the lab interface based on local facilities and provide option to send to local labs or main contract lab at the time of order.		1.1 CORE - CLINIC SUPPORT (Lab Orders)																				Inspection

		1.1.4.123		Provide the ability to allow providers to create a customized list of labs for use in templates linked to diagnoses		1.1 CORE - CLINIC SUPPORT (Lab Orders)																				Inspection

		1.1.4.124		Provide a management module for the master list of labs to require approval from Clinical Director or Designee designated labs.		1.1 CORE - CLINIC SUPPORT (Lab Orders)																				Inspection

		1.1.4.125		Provide a management module for the ability for facilities to identify recommended sources for various labs.  (Example: TB Sputum tests are done for free by the county health departments versus a cost basis and a result delay through commercial labs.)		1.1 CORE - CLINIC SUPPORT (Lab Orders)																				Inspection

				TB Screening		1.1 CORE - CLINIC SUPPORT

		1.1.4.126		For sites without Tele-Radiology (chest X-Ray), based on a Protocol/Policy Based, automatically order a PPD plant after nurse validates that a TB screen is necessary (no compliant TB screening history presented)		1.1 CORE - CLINIC SUPPORT (TB Screening)																				Inspection

		1.1.4.127		Trigger the completion of the PPD plant by detainee. 		1.1 CORE - CLINIC SUPPORT (TB Screening)																				Analysis

		1.1.4.128		Automatically generate a PPD read appointment to be scheduled no earlier than 48 hours after the PPD plan was completed.		1.1 CORE - CLINIC SUPPORT (TB Screening)																				Inspection

		1.1.4.129		For tele-radiology sites, automatically Order TB Screening for after nurse reviews validates that TB screening is request the CXR and transfer demographic information to tele-radiology system.		1.1 CORE - CLINIC SUPPORT (TB Screening)																				Inspection

		1.1.4.130		Support tracking the status of the X-Ray order, image capture, transmission and methods through the tele-radiology interface.		1.1 CORE - CLINIC SUPPORT (TB Screening)																				Inspection

		1.1.4.131		Track a list of CXR retakes based on a transmission and image capture based in a certain timeframe.  Prompt for justification for retake currently being tracked.		1.1 CORE - CLINIC SUPPORT (TB Screening)																				Analysis

				Other X-Ray		1.1 CORE - CLINIC SUPPORT

		1.1.4.132		Provide the ability to order additional X-Rays as requested by providers from a master list of radiology services available.		1.1 CORE - CLINIC SUPPORT (Other X-Ray)																				Inspection

		1.1.4.133		Provide the ability to print an appointment schedule for all radiology that is required that day		1.1 CORE - CLINIC SUPPORT (Other X-Ray)																				Inspection

				Verbal Orders		1.1 CORE - CLINIC SUPPORT

		1.1.4.134		Provide ability to document verbal orders accepted telephonically or in person and track the status.  Include clear differentiation between which orders and administrations were verbal.		1.1 CORE - CLINIC SUPPORT (Verbal Orders)																				Inspection

		1.1.4.135		Require the provider name of all verbal and telephonic orders		1.1 CORE - CLINIC SUPPORT (Verbal Orders)																				Inspection

		1.1.4.136		Require the user to confirm they read back and verified the order.		1.1 CORE - CLINIC SUPPORT (Verbal Orders)																				Inspection

		1.1.4.137		Automatically requests immediate co signature from on site provider or the on call provider/Clinical Director (if provider not available on site).		1.1 CORE - CLINIC SUPPORT (Verbal Orders)																				Inspection

		1.1.4.138		Automatically requests co signature from the provider that completed the verbal order.  		1.1 CORE - CLINIC SUPPORT (Verbal Orders)																				Inspection

		1.1.4.139		Provide the ability to document mental health specific tasks including type of psychotherapy, social work needs, patient education needs in the order.C483		1.1 CORE - CLINIC SUPPORT (Verbal Orders)																				Inspection

		1.1.4.140		Provide handheld device compatibility with approved ICE handheld devices (Example: Blackberry) to review and approve orders given verbally when away from the facility (after-hours, weekends).		1.1 CORE - CLINIC SUPPORT (Verbal Orders)																				-

		1.1.5		Referrals / Managed Care (Reference WBS 1.1.5)		1.1 CORE - CLINIC SUPPORT

				Referral Submissions		1.1 CORE - CLINIC SUPPORT

		1.1.5.1		Support provider entry of referrals at EHR-S sites (mental health, dental, etc.) directly from EHR system users as a part of order entry with a justification or comments to consider for the referral. 		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Referral Submissions																				Inspection

		1.1.5.2		Provide the ability for the provider to request referrals off-site (Specialty, Emergency Care, etc.) and appropriate routing to the Clinical Director or Designee.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Referral Submissions																				Inspection

		1.1.5.3		Provide a way to differentiate urgent referrals from non-urgent referrals and directed by the provider.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Referral Submissions																				Inspection

		1.1.5.4		Designate all referrals in the same manner as required by the VA Plexus system to allow a seamless exchange of information between the EHR-S system to establish Payment Authorizations in the VA system after approval from the local clinical director or designee within the EHR-S.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Referral Submissions																				Test

		1.1.5.5		Provide the ability for EHR-S users to review previous referrals from contract medical staff (IGSAs, CDFs, Others) housing ICE detainees which submit referrals or Payment Authorization Requests (PARs) to authorize medical services through the Med PAR system (MEDPARS), which feeds into the claims management system (Plexus) for payment of all off-site claims for EHR-S and non-EHR-S sites. 		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Referral Submissions																				-

		1.1.5.8		Provide the ability to allow users to be categorize referrals to match the data required for the MedPAR system and Plexus system such that an export can be created to prevent the duplicate entry of referrals documented in the EHR-S by providers using the EHR-S. 		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Referral Submissions																				-

		1.1.5.9		Notify users when a determination by local clinical director is made on a referral recommendation. 		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Referral Submissions																				Inspection

				(Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters		1.1 CORE - CLINIC SUPPORT

		1.1.5.10		Automatically generate a Payment Authorization Request (PAR) for review by Managed Care Coordinators for all off-site referrals		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.11		Make all PARs that come from a facility visible to all other staff at that facility. (include submitter, status, date, detainee, etc.)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.12		Provide ability to allow one user to be assigned to multiple facilities such that they view only those they are assigned.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.13		Provide the ability to allow each facility to designated whether the Clinical Director or designee can approve PARs locally.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.14		For referrals submitted by EHR user providers, allow Clinical Director (CD) to approve PAR as an alternative to Managed Care Coordinators (MCC and FCM).		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.15		Provide ability to automatically approve PARs based on certain criteria. 		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.16		Provide a list of automatically approved PARs for review by Managed Care coordinators to support after-the-fact review of automatic reviews in a streamlined method of review.  		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.17		Ensure PAR submitters have no knowledge of the  standards for automatic approval by the organization entering the request for treatment.  Utilize techniques to eliminate the possibility of the user knowing the difference between a normal PAR and an automatically approved PAR.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.18		Provide the ability to allow Managed Care Coordinator (separate system or embedded in EMR) to review each request and make determination on all referrals (PARs) that do not meet the standard of automatic approval.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.19		After CD or Managed Care Coordinator approval to trigger workflow to schedule appointment with provider.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.20		Provide visibility of all PARs with complete lifecycle status (Approval, making appointment, appointment made, obtaining the off-site record,  and ensuring the provider reviews /signs off, etc.) on all off-site.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.21		Provide the ability to track the referral status after approval (pending, scheduled, cancelled, transferred, pended - Medical Review, complete, etc.)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.22		Support the tracking of all referrals by facility by provider by date with a status documentation is obtained, reviewed and signed.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.23		For certain referral types, (ER Visit, Hospitalizations, etc) automatically establish an encounter with a nurse that must be complete upon return to the facility.  		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Demonstration

		1.1.5.24		Provide the ability to allow providers to define which PARs require an encounter to be scheduled should scheduled when the off-site appointment is completed.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.25		Provide a list of referrals that pending the return of off-site medical documentation.  		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.26		Track the time a detainee that has been sent to the facility and has not returned. 		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Demonstration

		1.1.5.27		When off-site documentation is obtained, trigger provider and Clinical Director for co signature.  Provide the ability to allow providers to schedule of an appointment if required.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.28		Provide the ability to add CPTs allowed for each referral to ensure billing excludes CPTs not approved		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.29		Support template based CPT approvals to be linked with authorized CPTs for each level to be available to authorizations		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.30		Support detailed status of payment for PARs by hospital, submitter, etc.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.31		Support the tracking and identification of provider specialties required by each facility to ensure all required specialties have a provider registered.   		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.32		Provide the ability to document more than one office willing to provide the specialty and prompt provider at the time of selection of the specialty.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.33		Provide MCC and FCMs full access to the medical record for consideration in review of PARs.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.34		Provide ability to track status of all referrals submitted by provider and facility (based on permissions)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.35		Provide staff to view all PARs submitted from their facility or all facilities based on user rights.  		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Test

		1.1.5.36		Provide hospitalizations by facility and by type (Medical, Mental Health, etc.)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.37		Track all hospitalizations (admission date, anticipated discharge date, CPTs, ICD-9s) and allow IGSA staff to add notes to document the most current status of the hospitalization until discharge.  Entry could be done by headquarters or field sites.  Be able to select field or HQ input.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.38		Provide the ability to differentiate Treatment Authorizations by categories (Inpatient/Hospitalization, Emergency, Specialty)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.39		Automatically assign each PAR to a region based on the state of the faculty submitting the PAR.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.40		Ensure all  Payment Authorization Requests (PARs) follow the detainee if they are transferred to a different facility.  		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.41		Assign a case manager to each inpatient hospitalization based on region with visibility by all managed care coordinators.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.42		Provide the ability to allow user to override and assign themselves to the case management if a specialized case.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.43		Provide the ability to define types of approvals that are automatically approved without action from managed care coordinators.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.44		Apply technology that prevents users from knowing whether the selected item is automatically approved or approved through a review.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.45		Provide case management support functions and application of managed care standards for review of medical hospitalizations and assist in assessing the criteria of the care plan.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.46		Support Managed Care Coordinators (MCCs) and Field Medical Coordinators (FMCs)  to review and make determinations on PARs from 350 IGSA sites (some without IGSA staff), Border Patrol Facilities, Off Site Community Medical Facilities.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.47		Support Managed Care, Local Clinical Director or another individual with rights (Dental, Mental Health, etc.) to review and make determinations on PARs from IGSA Facilities		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.48		Provide the ability to allow local providers to submit PARs for Clinical Director Approval or designee		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.49		Provide the ability to allow local providers to submit PARs directly to Managed Care and prompt Clinical Director (CD) for co signature		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.50		Incorporate PAR and determination in to the EHR.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.51		Provide the ability for Medical Director or designee to review and approve Non-Formulary RX requests.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.52		Provide Regional Dental Consultants to review and approve off-site dental care and care plans in collaboration with MCC and FMCs.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.53		Provide Mental Health PARs to be reviewed by Mental Health staff in collaboration with MCC and FMCs.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.54		Export PARs and determination with demographic information to the Claims Payment system (Plexus - See interface in Section ) matching the existing PAR export format. 		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.55		Provide the ability to allow EHR users to submit Payment Authorization Requests (PAR) for Off Site Specialty, Hospitalizations and Emergency Care to Managed Care.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.56		Provide the ability to allow Pharmacy Consultants to review Non-Formulary RX requests for approval.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.57		Make all PARs that come from a facility visible to all other staff at that facility. (include submitter, status, date, detainee, etc.)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.58		Provide ability to allow one user to be assigned to multiple facilities.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.59		Provide ability to track status of all referrals submitted by provider and facility (based on permissions)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.60		Provide staff to view all PARs submitted from their facility or all facilities based on user rights.  		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.61		Provide hospitalizations by facility and by type (Medical, Mental Health, etc.)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.62		Track all hospitalizations (admission date, anticipated discharge date, CPTs, ICD-9s) and allow IGSA staff to add notes to document the most current status of the hospitalization until discharge.  Entry could be done by headquarters or field sites.  Be able to select field or HQ input.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.63		Provide the ability to differentiate Treatment Authorizations by categories (Inpatient/Hospitalization, Emergency, Specialty)		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.64		Automatically assign each PAR to a region based on the state of the facility submitting the PAR.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.65		Ensure all Treatment Authorizations Requests (PARs) follow the detainee if they are transferred to a different facility.  		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.66		Assign a case manager to each inpatient hospitalization based on region with visibility by all managed care coordinators.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.67		Provide the ability to allow user to override and assign themselves to the case management if a specialized case.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				Inspection

		1.1.5.68		Provide the ability to define types of approvals that are automatically approved without action from managed care coordinators.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.5.69		For automatic approvals, apply technology that prevents users from knowing whether the selected item is automatically approved or approved through a review.		1.1 CORE - CLINIC SUPPORT (Referrals / Managed Care (Reference WBS 1.1.5)) Payment Authorization Requests (PAR) - Specialty/Emergency Community Encounters																				-

		1.1.6		Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6)		1.1 CORE - CLINIC SUPPORT

		1.1.6.1		Provides a standardized list of activities/tasks that apply to specific specialties (providers, nursing, mental health, etc.)  for appropriate staff complete with the ability to restrict or make available various activities/tasks in the EHR to various user groups, types and/or individuals based on inputs (Providers Orders, Admissions, Nursing Care Plans, Mental Health Care Plans, Placement in Segregation)  		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.2		Provides the ability to ensure all activities/tasks that require subsequent action by another user are completed within a specified timeframe.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.3		Provide the ability to create and modify the standardized activity list ensure activities are available for all organizational priorities.  CURRENT:  Clinic and Short Stay Unit Activities/ Tasks: 
• Lab Tests 
• Blood sugar monitoring
• Treatments (dressing changes, foot soaks, etc.)
• Patient supply distribution (ostomy, catheter supplies)
• Vital signs monitoring (BP, weight, etc)
• Hunger strike monitoring
• Suicide watch monitoring
• Patient education
• Immunizations
• Suicide Monitoring
• Segregation Rounds
• Care Plan Monitoring
		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.4		Provide the ability define attributes of specific categories of activities / tasks based upon a menu of attributes, e.g. scheduling attributes: based on order only (standard SIG, specified time slot customized for the facility, or schedule at a specific time based on a facility specific time frame, provider type that would be able to complete each activity/task (nursing, dental, mental health, etc.; location of service: inpatient, outpatient)		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.5		Provide the ability to separate all activities by type (examples: Blood Sugar Checks, Blood Pressure Checks) to distribute the various activity types among several staff members.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.6		Provide the ability to separate all activities based on  location Short Stay Unit / Medical Housing Unit and Ambulatory activities.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.7		Provide the ability notify users when activities/activities due for a specified patients are available all points of care (on-line and offline/remote)		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.8		Provide the ability to project all activities/activities within a specified timeframe (examples: Full Shift, Next Two Hours) for use in balancing workload of available staff. 		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.9		Provide the ability to separate all activities by activity type to distribute the various activity types among several staff members.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.10		Provide a notification if recurring activities  on a provider order such that when the order is cancelled.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.11		Provide the a link of all activities  to the original order such that a cancellation will line through the discontinued activity providing a notice to the user assigned to complete the activities that it has been "discontinued".		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.12		Provide the ability to separate activities due to:  A) Detainees In custody (per Enforce or Sentry) or manually documented as present/"booked in by EHR facility staff during the recurring (daily, twice daily) population review and B) detainees that have been documented as  "booked out" in the custody system (Enforce or Sentry) or manually "booked-out" by recurring as when the departed the facility.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.13		Provide the ability to pull up activities that were due for detainees that departed within a specified number of days at the facility. 		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.14		Activate orders for a specified amount of time after a detainee departure based the workflow after ICE has booked a detainee out of the system.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.15		Provide the ability for each activity/task to collect the information necessary for the specific activities for entry into the medical record. (example: a blood sugar check activity will prompt for the blood sugar value)		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.16		Provide a single queue of facility activities/tasks pending with the ability to sort, select and print a list of detainees requiring activities based on time, type or grouping that include necessary information (Name, Alien#, Provider, Date Ordered, Housing downloaded from custody system, time due, assigned) to provide to the custody officers to request movement of the detainees in advance of the activities.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.17		Provide a single queue of facility activities pending based on the orders or care plans entered by medical provider, mental health, dental and nursing care plans such that specific activity types can be included or excluded based on the workload distribution and the staff on site to cover all facility that must be accomplished during each shift.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.18		Provide the ability to assign several facility activities to an individual at once to distribute the workload of the facility activities to several staff.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.19		Provide the ability for the user to see the amount of time until the activity is due based on the original order or care plan to assist in prioritizing workload.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.20		Provide the ability to view a status of the detainee detention while view all activities to validate there was no activities missed because a detainee errantly booked out.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.21		Provide the ability to identify a patient that has been booked out errantly to override the book out changing the detainees status to active until another entry is made in (disregard book-in from) appropriate ICE maintaining active status or accept a book out and return to inactive state.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.22		Provide the ability to view facility activities / tasks for detainees that are no longer in custody (per Enforce or IGSA population updates/reviews) individual actually departed and allow nurses to complete the activity regardless of their book out status.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.23		Provide the ability to allow providers/nurses to document the completion of several activities at once when no information is required to complete the task. 		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.24		Include all activities in all offline/remote states to allow the facility to be completed during other episodes of care (examples: remote sick call, pill line, intake screening/facility returns)		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				-

		1.1.6.25		After completion of each activities, show complete items with date, time and user who completed the activity for use in a review all work with a status.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.26		Provide the ability to incorporate selected facility activities into the schedule as an appointment at a specified time.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.27		Provide the ability to trigger a request for a consultation for a provider by provider type to review the results or documentation from a specific activity.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.28		Provide the ability to assign a level of priority for each consultation sent to another provider. 		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.29		Provide the ability to review the information collected in the activity associate with the consultation request and prompt for appropriate documentation and action.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.30		Provide the ability to create and document completion of activities that are not associated with a patient and not placed in a patient's chart CURRENT LIST:                                                                                                 • Refrigerator temperature monitoring
• Room temperature monitoring
• Airborne Infectious Isolation (AII) room monitoring
• Emergency equipment monitoring (defibrillators, emergency carts/bags, oxygen, eyewash, etc.)
• Narcotics inventory monitoring
• Sharps inventory monitoring
• Glucometer quality controls
• Laboratory test quality controls
• Equipment quality control/preventive maintenance checks
• Expired supplies/medication monitoring (a checklist to indicate function was performed, not a listing of supplies
• Key inventory monitoring
		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				-

		1.1.6.31		Provide the ability to create a activity of a pre-segregation assessment (Require the time of placement in segregation and the notification time for this activity).		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.32		Provide the ability to trigger recurring a segregation rounds activity as required per policy after notification that an individual was placed in segregation for a non-medical reason until confirmed the detainee was released from segregation.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.33		Provide the ability to allow initiation of an additional facility activity that may result from completing a single, non-recurring facility activity.  		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.1.6.34		Provide the ability to select from a list of facility activities that are completed on demand (Chest X-ray Overviews, Validation of Immediate referral) identifying one or more provider levels that will be placed in a pending status until the activity is completed.		1.1 CORE - CLINIC SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

				Pill Line (Reference WBS 1.1.7)		1.1 CORE - CLINIC SUPPORT

		1.1.7.1		Upload detention data (housing, pod, room) into the clinic support module		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.1.7.2		Identify a list of detainees that have had a medication change to ensure there is visibility of the current and previous medication orders.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.1.7.3		Provide streamlined identification process of all detainees and medication during pill line.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.4		Support two forms (bar-coding, biometric, picture, etc) on all patient identifications supporting medication administration accommodate both linear and 2-D/matrix bar code technology.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Test

		1.1.7.5		Provide the ability to access the patient record and all required medication through pill line with the use of bar coding the Patient ID.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Test

		1.1.7.6		Provide patient and medication identification using bar-codes to streamline the medication administration and prevent medication administration errors.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.1.7.7		Provide capability to validate medications by view of the drug image.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.8		Create lists of medications due for use in Pill Line and/or KOP in an offline/remote state.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.9		Provide list of pill line and KOP medications due to each detainee.  Be able to select view Pill Line Only and/or KOP due.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.10		List all remaining medications due (Pill Line or KOP) at each pill line by pod or all pods (in case he moved since last download)		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.11		Provide the ability to allow nurse to identify the reason the medication was not given (refusals, court, moved)		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.12		Provide a list of detainees that were not administered medications by day with the reason		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.1.7.13		Provide the ability to record the validation processes done by nurses for each medication prepared for administration with use of bar coding capability to streamline the preparation and validation process.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Test

		1.1.7.14		After identification through preparation, provide the ability document all medications given to a detainee with a single click.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.1.7.15		When bar coding system unavailable, allow manual entry of all medications administered to include time administered.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.16		Provide the capability to pre-population a the refusal form with the item or items that are being refused.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.17		Provide capability to electronically sign the pre-populated refusal form to identify.  Show detainee what they are signing the refusal for.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.18		Provide the ability to manually enter or select from a dropdown of previous witnesses (corrections or medical staff) to sign along with detainee who refused.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.19		Be able to report non-compliance with all pill line medications when discovered.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.20		Present information required by accrediting bodies as it pertains to each medication (normal limits, contraindications, common side effects).		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.21		Provide the ability to see all medications the patient is currently taking while administering pill line.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.22		Must allow each facility to establish pill line times that is aligned with the standardized regiments.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.23		Provide the ability to calculate the delay from scheduled distribution timeframes based on the timeframes established for pill line at each facility.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.24		Provide historical pill line distributions for each detainee in the form of an electronic Medication Administration Record (MAR) and printed MAR.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.25		Provide the ability to print all current MARs after the system becomes unavailable.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.26		Ensure the pill line process is such that that each administration is documented at the same time it is given via bar code administration (linear and/or 2-D bar code technology)		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Test

		1.1.7.27		Provide the ability to allow Pharmacist to accept and document a change to a medication to critical with notification to ordering provider.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.28		Provide a list of all refusals without completed refusal by signature.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.1.7.29		Provide the ability to allow medications to be documented as no show initially, then change to taken if detainee becomes available.  		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.30		Document a reason for not completing medication distribution.  Provide a drop down of common reasons and allow the use of "Other" with text entry.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Test

		1.1.7.31		The ability to print the Medication Administration Record (MAR) for each detainee with the nurse's initials posted in each spot.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.32		Provide adequate warnings and safeguards to prevent more than 1 unit of an individual order/medication to be given within a specified amount of time		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.33		Provides a validation to validate similar orders that match a certain criteria (medication, drug class, exact dosage, pill line)		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.34		Provide an indicator to prompt entry of Blood Pressure and Blood Sugar result during pill line if indicated in order.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.35		Provide the ability to document what is actually received from mail order Pharmacy to identify any disparities between orders and prescription (Two 10 mg tablets for twice a day, versus one 20mg tablet once a day) and update the pill line information to ensure accuracy.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.36		Identify which medications should never be crushed as established in MML		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.1.7.37		To support short stay unit detainees, provide secured (immobile) locked medication carts (1 for each SSU Nursing station) for after hours medications that are linked to the EHR and grant access to common individual compartments where medication is stocked by Pharmacy with adequate stock to administer individual doses of medications from the after hours medication cart and short stay unit medication cart.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.38		Provide the ability  to document the inventory of the pill line cart after pill each pill line and document a medication inventory adjustment with appropriate acknowledgement by appropriate members of the staff (CD, HSA, Pharmacist, etc)		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.39		Provide the ability to prevent the user from proceeding without entering required, valid data at the time of medication administration.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.40		Provide the ability to document all medications given to a detainee with 1 click per medication meeting standards of accreditation bodies that currently requires review and documentation of individual medications on all medication administrations after validation of 5 rights.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.41		Provide all necessary demographic information on MAR Screen: Name, AKAs, Alien #,, other Enforce identifiers, a photograph, partner identifiers (USM, BOP, Inbound Jails, etc), housing location, from the primary source.  		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.42		Provide the ability to display the MAR as a single page should include: medication name (generic and Brand), order instructions - dosage form, strength or concentration, dosage, administration route, start/stop date, special instructions - "give with food"..."do not crush"..."protect from light". (detainee) should "limit or protect from direct sunlight exposure". Color coded or otherwise easily noted designation for high risk, pending due, completed, prn (as needed) (due or not due), prn (as needed) completed, special requirements prior to administration- BP Accuchek and hold (don't give for BP or RBS) or parameters like sliding scale.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.1.7.43		Provide the ability to use bar coding (linear and 2-D) that can be used to ensure the items are properly stocked in the appropriate inventory (ADC, AMPS and In-House Pharmacy)		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.44		Provide the ability to produce a backup list of current medications after the system goes down for use in continuing to distribute medications on a paper Medication Administration Record.  The list must include patient picture, demographic information, drug detail and bar code of the required drug.  The barcode scanner must be operable with the system down mode to require validation of the medication, the detainee listed on the report and the medication to be given.  When the system comes back online, the data should download that these medication administrations were complete.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.45		Provide capability to fully operate when parent system/network off line and "sync" with parent system/network upon reconnection.  Provide capability to fully operate off-line for extended period of time with zero data loss and 100% "sync" when Pharmacy system reconnected. 		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.46		 Provides electronic Medication Administration Record (eMAR) that ensures comprehensive accountability of all medications delivered through Pill line, whether or not the user has access to the local area network (LAN)		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.7.47		Medications filled for Pill Line must have a designation/identifier as a Pill Line medication on label or packaging clearly labeled to prevent confusion between pill lined and Keep on Person medication.		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				Analysis

		1.1.7.48		Provide the ability to track all medications from between provider order to delivery to the patient on all medications.  		1.1 CORE - CLINIC SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.1.8		Sick Call (Reference WBS 1.1.8)		1.1 CORE - CLINIC SUPPORT

		1.1.8.1		Provide the ability to support remote, face to face sick call triage at a specified time of the day in remote care areas without access to the LAN with full medical records of all detainees in custody for triage in an offline/remote state.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				-

		1.1.8.2		For facilities authorized to accept sick call slips, provide the ability to select from a list of all detainees in custody to enter all sick call requests with date and time submitted for multiple detainees at once to create a sick call request.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.3		Provide the ability to allow a provider to respond to sick call remotely  even if the detainee did not submit a sick call slip.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.4		Provide the nurse access to the complete medical record in an offline/remote mode for completing sick call on all detainees that have submitted a sick call request or (depending on portable memory limitations), all detainees in custody at the facility at time of sick call.   If there are limitations to the amount of information that can be available offline/remotely, provide the nurse a limited amount of information on all patients in custody at the facility to include: previous sick call requests, previous encounters progress notes, all appointments, and orders (with status) for use in supporting on demand sick call or questions from detainees.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				-

		1.1.8.5		Provide the ability to select from a list of common complaints for each sick call request with the ability to submit text complaints when no common complaint is applicable.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.6		Provide the ability for the provider (Nurse, Mid-Level) to change the chief complaint or add an additional complaint to ensure consistency of the various complaints submitted and that each complaint is addressed per detention standards.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.7		Provide the ability to select sick call requests that are to be addressed during the sick call for that day to provide a printed list to the detention staff.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.8		Provide the ability for the Nurse to review the previous sick call requests on all detainees and change the primary complaint to a complaint already addressed in previous encounters or sick call and prompt the nurse to confirm the sick call request was "already addressed".		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.9		Provide access to all IGSA nursing guidelines (clinical decision support) and incorporate into sick call workflow while in the offline/remote state to support sick call.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Analysis

		1.1.8.10		Provide the ability to allow user to refer a sick call for scheduling of an encounter in the clinic identifying the level of provider required for the encounter.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.11		Provide the ability for a provider to trigger a review of a sick call at the same level provider (nurse) at the end of sick call prior to decide whether a referral is appropriate.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.12		Provide the ability for provider to review all sick call requests submitted each day for use in defining the resources required to meet the sick call needs.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.13		Provide a list of sick call encounters and their status (pending, referred, complete, same complaint) to be used on reviewing all the sick call requests		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.14		Provide templates for each sick call nurse to create standardized responses to various conditions presented at sick call and incorporate IGSA Nursing Guidelines and other decision support (triage systems).  		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.15		Support algorithm based clinical decision support for all Nursing Guidelines with drop down menus, warnings and alerts during the sick call process.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.16		Provide the ability to updated, change, include and exclude aspects of the RN, LVN and CNA/MA guidelines to be managed by HQ.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8.17		Provide the capability to print education materials by topic as developed by IGSA HQ in multiple languages for delivery to the detainee.		1.1 CORE - CLINIC SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.1.8		Short Stay Unit / Bed Management (Reference WBS 1.1.9)		1.1 CORE - CLINIC SUPPORT

		1.1.9.1		Provide the ability for HQ or designee (based on role based security) to add/delete/modify the inventory all IGSA beds in each facility to ensure a comprehensive list of SSU and AMH beds nationwide/organization-wide are tracked with the EHR Short Stay Unit (SSU) and Alternate Medical Housing (AMH) bed utilization.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.2		Provide the ability to maintain an accurate inventory of segregation units across at all EHR sites.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.3		Provide the ability for a facility to identify specific services available of each bed in the SSU or AMH (respiratory isolation, general, IV Therapy, Oxygen, handicap accessibility) or for use in determining appropriateness of a specific patient placement.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.4		Provide the ability to allow each bed to be designated with a specific specialty that may be available at the facility (isolation, internist care, mental health, infectious disease, orthopedic) that can be removed when resources change (staff departs, etc).		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.5		Provide the ability to assign nursing support needs (Level 1, 2, 3 or 4) after admission based on nursing standards and allow nurses to modify throughout the stay in the AMH.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.6		Provide the ability to define standardized availability classifications for each bed, e.g. vacant, occupied, bed assigned (reserved for pending admission), closed (e.g. repairs, not staffed, evacuation).		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.7		Provide the ability for a local facility to manually change the availability status of each bed (examples: out of service, negative pressure failure, unstaffed) to remove from availability list when unavailable.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.8		Provide the ability for an EHR user, based on role based rights, to admit a detainee into a SSU bed or AMH segregation (for sites without an SSU) prompting a reason for admission and assigning the patient to the bed.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.9		Provide the ability to reconcile existing ambulatory orders upon admission to ensure the existing orders are continued in an inpatient setting.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.10		Provide the ability to document the initial assessment of acuity based on current IGSA policy (level 1- 4) and allow updates during  SSU provider encounters required by daily policy.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.11		Provide the ability to establish a defined list a of "reasons for admission" for section by providers during the admission process of the encounter with the ability to enter other with text.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.12		Provide the ability to select which existing diagnoses are the basis for the admission to the SSU or AMH.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.13		Provide the ability to view an “electronic bed board” which shows all beds with their appropriate status: occupied, vacant, assigned, and closed/out of service beds; along with the detail on all admissions (patient name, ID#, DOB, photo; current admitting diagnoses; admitting medical provider; admission date; current length of stay; projected discharge date; current special needs; current acuity level; reason for admission) on a real time basis.  Provide the ability to view all medical admissions and observations for both SSU and segregation beds (Name, A Number, DOB, Reason for Admission, date admitted, projected admission, admitting provider)		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.14		Provide the ability to input the date/time the patient was admitted/discharged/transferred based on the actual time the detainee moved. 		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.15		Provide the ability to reassign a patient to another bed without change the admission date.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.16		Provide the ability to update the anticipated discharge date throughout the stay in the SSU and AMH.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.17		Provide the ability to document the physical status of each admission and discharge (Boarding, Awaiting Transport, Administrative)		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.18		When a patient is admitted/discharged/transfer in an SSU, update the bed status of the associated bed accordingly based on the date/time of the actual move.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.19		Provide the ability for an individual to reserve an SSU bed for a transfer from another facility or placement from a hospital and specify the anticipated date/time of arrival.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.20		Provide the ability to create/modify individualized nursing care plans on each detainee admitted to the SSU.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.21		Allow only RNs to “create/modify” nursing care plans.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.22		Create “alert” notifications  (to SSU patient, SSU charge nurse, individual SSU nurse, nurse manager, CD and HSA dashboards) if a nursing care plan is not created within a specified period of time after admission (period of time to be defined by IGSA).

		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				-

		1.1.9.23		Provide the ability to use the current North American Nursing Diagnosis Association – International (NANDA-I) nursing diagnosis nomenclature.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Test

		1.1.9.24		Provide the ability to use the current Nursing Outcome Classification (NOC) nomenclature.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Test

		1.1.9.25		Provide the ability to use the current Nursing Intervention Classification (NIC) nomenclature.
		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.26		Provide the ability to use a list of “nursing activities” using nomenclature included in SNOWMED and add unique IGSA nursing intervention classifications into the baseline activity terms.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.27		Provide the ability to review and approve each addition of the IGSA nursing intervention classifications prior to initiating use at all sites.  Provide the ability for IGSA to edit/modify the list of unique IGSA nursing activity terms.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.28		Provide the ability to “update” entire nursing nomenclature systems when new editions are published without changing the unique IGSA nursing intervention classifications already reviewed and approved. 		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.29		Provide the ability to create nursing care plans and care plan templates which link common symptoms/medical diagnoses, NANDA-I nursing diagnoses, NOC outcome classifications, NIC nursing intervention classifications, and NIC/IGSA nursing activities.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.30		Provide the ability to create nursing care plans and nursing care plan templates utilizing “links” between NANDA, NOC, NIC, and NIC/IGSA nursing activities.

		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.31		Provide the ability to define “outcome target ratings” for each NOC selected based on NOC classification scale (5 point liker scale).		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				-

		1.1.9.32		Provide the ability to periodically assess patients in relation to NOC classification system scale. Specifically admission baseline rating and periodic reassessments every shift (time frame for reassessments to be defined and locally configured based upon 8 or 12 hour shifts).		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				-

		1.1.9.33		Provide the ability for nurses to “close-out” NOCs and nursing diagnoses which are resolved.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Test

		1.1.9.34		Create “alert” notifications (to SSU patient, SSU charge nurse, individual SSU nurse, nurse manager, CD and HSA dashboards) if NOC patient status determinations are not documented within defined time frames. 		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				-

		1.1.9.35		Provide the ability for nurses to select/document date/time nursing activities were performed from SSU patient dashboard.
		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.36		Provide the ability to view/interact with nursing care plan and document NOC assessments and nursing activities performed from a SSU patient dashboard. 		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.37		Provide the ability to incorporate/migrate NOC patient status assessments and nursing activities into SOAP notes. 		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.38		Provide the ability to link SSU bed/unit dashboards, SSU patient dashboards, individual SSU nurse dashboards, SSU medical provider dashboards.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.39		Provide the ability for staff designated by the organization must have the ability to periodically modify and or redefine all of the “links.” 		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.40		Provide the ability to complete a discharge of a patient that will notify the nurse to coordinate transfer of the detained.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Demonstration

		1.1.9.41		Provide the ability for the nurse to document the actual movement of the detainee to document that the bed is officially vacant.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.9.42		Provide the ability to reconcile inpatient orders to ensure continuity of orders during the transition to the ambulatory care practices.		1.1 CORE - CLINIC SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.1.10		Transfers (Reference WBS 1.1.10		1.1 CORE - CLINIC SUPPORT

		1.1.10.1		Provide the ability to identify a list of patients that are scheduled to arrive at the facility when documented by ICE in the Enforce system.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.2		Provide an indication when an inbound detainee has an existing medical record in the EHR system for review prior to arrival to improve continuity of care and site preparation efforts.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.3		Provide an indicator on the list of inbound detainees that identifies patients that have active medical holds or medical alerts.  		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.4		Provide the ability to select a detainee from the list of inbound to go directly into the individual medical record as needed by staff assigned to review the list of inbound detainees.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.5		Provide the ability to provide a list of detainees that are planned for transfer after ICE "documents" the plan to move the detainee as early as possible to support review of "critical" medical issues impacting transport.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				-

		1.1.10.6		Provide a list of detainees that have been designated by ICE as "final" and require a transfer summary from medical.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Test

		1.1.10.7		Provide the ability to review the current TB Clearance status based on medical information entered into the EHR by other staff or previous sites.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.8		Populate the US DOJ Medical Summary of Federal Prisoner / Alien In Transit (currently titled form USM-553) with the data already in the medical record (medications, problem list, TB clearance), Facility Discharge Summary, Medication List, Education Materials) and prompt for additional questions to complete the sections required by the form.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.9		Provide the ability to review all detainees after ICE identifies the detainees through entry into the Enforce system.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.10		Provide the ability for users to sort (by date/time of departure, transportation grouping/manifest) and select several detainees from the list of detainees to complete the transfer summaries. 		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Analysis

		1.1.10.11		Provide the ability to review of the entire medical record during the transfer summary preparation process.  		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.12		Provide the ability to review the full medical record for approval of transport and simultaneously answer the appropriate questions needed for the USDOJ transfer summary.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.13		Provide the ability for a user to sign the USDOJ transfer summary with an electronic signature placed on the signature portion of the document to complete the US DOJ Medical Summary of Federal Prisoner / Alien In Transit (currently titled form USM-553) form.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Analysis

		1.1.10.14		Provide the ability to create a patient summary for departure from the facility including diagnosis, current medications, medical alerts, holds and special needs, immunization history, laboratory values, and TB Clearance.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.15		Send an order for all active medications to the Pharmacy for consideration by Pharmacist to validate that medication is required for transport.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				-

		1.1.10.16		Provide the ability to complete the full review of the medical record and answer the questions required for the USM-553 and place in a hold status until Pharmacy completes the determination of the transfer medication.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.17		Provide an indicator when the transfer medication list is finalized system (transfer medication list is final) to indicate to the nurse that the transfer summary is prepared for final review and printing.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.18		Provide the ability to print, after completion of the review of medical record and the transfer review, one or all the necessarily documents as needed by individual patient (Alien In Transit Form USM-553, Facility Discharge Summary, Medication List, Education Materials).  		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.19		Provide the ability to print instructions and education on all medications in language the individual speaks.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.20		Provide the ability to allow print a separate immunization record for the detainee.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.21		Provide a single "Transfer Dashboard" to view of the status of all daily transfers and provide a status on the transfer summary, printing of the various documents (1.1.1.12 to 1.1.10.16) and the status of the medication orders.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.1.10.22		Provide the ability for designated ICE staff to access transfer summaries electronically for a specified amount of time after transfer from the facility while documenting the individual who accesses and prints the transfer summary.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Analysis

		1.1.10.23		Provide the ability limit access to transfer summaries by role security.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Analysis

		1.1.10.24		Allow any special instructions entered by providers during encounters to be included in the transfer summary to be edited by the individual for clarification or transition to layman’s terms prior to finalizing the transfer summary.		1.1 CORE - CLINIC SUPPORT (Transfers (Reference WBS 1.1.10))																				Test

		1.1.11		Clinic Management and Clinical Oversight (Reference WBS  1.1.11)		1.1 CORE - CLINIC SUPPORT

		1.1.11.1		Provide a management module for Medical Director to define what actions require co signature (CD, Provider, Nurse, Levels) based on national standards.  		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.2		Provide the ability to allow Local Clinical Director to define additional items that require signature by individual due to limited education in certain specialty areas more restrictive than items identified by the Medical Director.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.3		Provide the ability to review all changes to the HQ list of items requiring co signature for consideration by Clinical Directors to include in the list of items requiring co signature in addition to HQ directed items.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.4		Provide the ability to view individual encounters that include all documentation and actions taken during each encounter (orders, diagnosis, referrals, clinical decision support) while reviewing encounters.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.5		Provide the ability to view the full patient record from the review of individual encounters to understand the documentation in context of the full medical record.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.6		Provide the ability to allow Managers to view all notes that have not been finalized by users to ensure documentation is complete within an appropriate time after the actual patient encounter..		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.7		Provide the ability to include Administrative Notes in the medical record.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.8		Provide the ability to document notes regarding a detainee behavior through messaging between the providers.  (Should this be included in the medical record?  OPLA question.)		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.9		Provide the ability to view the progress note in the final format while the note is being developed through selection of various forms and entries processes to ensure a comprehensive understanding of how the medical information being entered will be posted to the medical record.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.10		Provide the ability to override the designation as a significant detainee illness.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.11		Provide the ability to identify individual experts throughout for a specific type of disease that will receive alerts based on a specific set of criteria for review consideration (infectious Disease, OBGYN, substance abuse, depression, dietician, infectious disease)		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.12		EMR must automatically set to local time and time changes (daylight savings).  		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.13		Provide the ability to indicate any visual or hearing impairment of a detainee for reference.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.14		Provide adequate quantities of devices to replace the existing devices on-hand at each site that can be brought on-line based on  historical failures and dependency factors on continuity of operations.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.15		Provide the ability for users to log off a computer and return to the same screen on another computer to continue working on the same functions in a streamlined fashion.		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				-

		1.1.11.16		Provide access to information available in drug references on demand when completing drug related activities (order entry, renewal, pharmacy, encounters and pill line.) 		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.11.17		Provide the ability to print and attach wristbands to each detainee with a photograph,  demographic information and a 2-D/Matrix bar code during the intake screening process.   		1.1 CORE - CLINIC SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.1.12		Credentialing and Privileging  (Reference WBS 1.1.12)		1.1 CORE - CLINIC SUPPORT

		1.1.12.1		Provide the ability to document all required items (license, education verification, privileging approval, National Practitioner Databank,) necessary to be authorized to treat patients.		1.1 CORE - CLINIC SUPPORT (Credentialing and Privileging  (Reference WBS 1.1.12))																				Inspection

		1.1.12.2		Provides the ability to produce reports, alerts and notifications to those managing credentials to ensure individuals are removed from access to the system when the required documentation expires.		1.1 CORE - CLINIC SUPPORT (Credentialing and Privileging  (Reference WBS 1.1.12))																				Inspection

		1.1.12.3		Provides opportunity for individuals to collaborate on documentation kept at HQ and Locally (to meet accreditation needs) to validate requirements (licensure, annual training, etc.) are kept accurate.		1.1 CORE - CLINIC SUPPORT (Credentialing and Privileging  (Reference WBS 1.1.12))																				-

		1.1.12.4		Provides the ability to lock/suspend accounts for a specified timeframe of non-compliant or due document.  		1.1 CORE - CLINIC SUPPORT (Credentialing and Privileging  (Reference WBS 1.1.12))																				Inspection

		1.1.13		Exchange of medical information with health organizations and partners.  (Reference WBS 1.13)		1.1 CORE - CLINIC SUPPORT

		1.1.13.1		Provide the ability to grant access to the IGSA medical record information to Contract Medical Staff at non-EHRs sites through web access when a detainee is slated to be transferred to their facility.  		1.1 CORE - CLINIC SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

		1.1.13.2		Provide a method of identifying medical information that is available on detainees through Interoperability addressing the patient identifier differences among all facilities configured to interoperate with IGSA. 		1.1 CORE - CLINIC SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Demonstration

		1.1.13.3		Provide a web based entry of standard medical activities and notifications required for each detainee per the ICE Performance Based National Detention Standards (PBNDS) to include:  Intake Screening Date/Time, Sick Call Requests & Response Date, 14-Day Physical Date, Medical Alerts/Holds, Special Needs, Medications, Problem List		1.1 CORE - CLINIC SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

		1.1.13.4		For ICE Contract sites that include medical services (non-ICE, Non-IGSA sites) and have an Electronic Medical Record (EMR) in place, utilize Interoperability Standards and Processes in the industry to obtain necessary health records for each ICE detainee in custody at their facility to support Continuity of Care and Oversight of Medical Services Provided.		1.1 CORE - CLINIC SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

		1.1.13.5		Supports the transition between Web Entry to full exchange of medical records when a facility successfully brings an Electronic Health Record online through interoperability.  Maps data fields to previous data for continuity of historical compliance after the transition to exchange of full medical records.		1.1 CORE - CLINIC SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				-

		1.1.13.6		Provides the ability to provide remote access to the IGSA health record for off-site medical providers providing specialty and emergency services.		1.1 CORE - CLINIC SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Demonstration

		1.1.13.7		Provides the ability to update the medical record with all clinical documentation related to off-site referrals and Tele-Health encounters from the patient encounters to support initiation of external provider orders through workflow proceeding after approval by IGSA providers (example: medication orders).		1.1 CORE - CLINIC SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

		1.1.14		Medical Grievances  (Reference WBS 1.1.14)		1.1 CORE - CLINIC SUPPORT

		1.1.14.1		Provides the ability to document the receipt of several grievances at once to ensure accountability..		1.1 CORE - CLINIC SUPPORT (Medical Grievances  (Reference WBS 1.1.14))																				Inspection

		1.1.14.2		Provide the ability track the scanning of submitted grievances into the medical record.		1.1 CORE - CLINIC SUPPORT (Medical Grievances  (Reference WBS 1.1.14))																				Inspection

		1.1.14.3		Provide the ability to categorize grievances by type and level of severity.		1.1 CORE - CLINIC SUPPORT (Medical Grievances  (Reference WBS 1.1.14))																				Inspection

		1.1.14.4		Provide the ability to document the conclusion of the grievance.		1.1 CORE - CLINIC SUPPORT (Medical Grievances  (Reference WBS 1.1.14))																				Inspection

		1.1.14.5		Provide the ability to document an appeal of a specified grievance.		1.1 CORE - CLINIC SUPPORT (Medical Grievances  (Reference WBS 1.1.14))																				Inspection

		1.2		1.2 CORE - PHARMACY		1.2 CORE - PHARMACY

		GR.1.2		Pharmacy / Pharmacology General Requirements		1.2 CORE - PHARMACY

		GR.1.2.1		Provide baseline capability of the Correctional Institute Pharmacy System (CIPS) - Kalos, Inc as represented through remainder of document.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.2		Provide a system that has a central database that stores data from all sites using clinical or oversight capability of the pharmacy system.  		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.3		Provide real-time updated with data from the sites transferring data to central server or updated on regular intervals (currently each 2 minutes).		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.4		Integration of patient demographic information (Name, Alien Number, Date of Birth, Home of Record, and Housing Unit) to ensure consistency of data between EHR and Pharmacy System.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.5		Accept accurate allergy information from clinic support module for drug interactions.  		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.6		Accept the current diagnosis (problem list) from the clinic support module for consideration on all work done in the pharmacy module.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.7		Support the ability for the Pharmacist to enter the allergies that will update all EHR modules.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.8		Allow complete review of the medical record from all modules of the EHR system for consideration without having to re-initiate credentials or take multiple steps.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.9		Provide the EHR-S user available to EHR users the current on-hand inventory at the time of the order for use in maximizing the use of existing stock to improve delivery time and reduce the use of off-site alternatives that may have a longer lead time.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.10		The inventory of the Pharmacist must be visible to other facilities to initiate transfers of medications of medications and central fill medications. 		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.11		Provides ability to restrict medications on MML based on provider type (MD vs. MLP, etc) and prompt for signature by local CD or HQ Medical staff based on the source of the  criteria is changed in MML.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.12		Provide the ability to enter new detainee/patient to Pharmacy system when parent system/network off line and reconciliation with demographic and medical information in interfaced/integrated packages upon "sync" with parent system/network.  Provide automatic demographic updates with Jail Management System   		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.13		Provide the ability to generate the order without provider coordination if the original medication order has adequate number of days required (typically 7 days) without a separate order.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.14		Provide the ability to view the date and time of the last update from the jail management system where the housing location.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

		GR.1.2.15		Provide the ability to place new medications within the stocking plan.		1.2 CORE - PHARMACY (Pharmacy / Pharmacology General Requirements)																				-

				Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology		1.2 CORE - PHARMACY

		GR.1.2.16		Provide the ability to allow an individual or group of individuals to be responsible management (updating, changing, etc.) of the master medication list (MML) based on the American Hospital Formulary System (AHFS) and allow MML manager to annotate IGSA Formulary vs. non-formulary, Keep on Person vs. Pill Line Only, etc shared between the Pharmacy and EHR system.  		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.17		Provide the ability to allow MML manager to identify which medications formulary and non-formulary.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.18		Provide the ability to view only the medications from the MML on the IGSA formulary medications.  Allow expansion to non-formulary medications when needed.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.19		For non-formulary, automatically creates a non-formulary approval request with provider justification for appropriate approval		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.20		Provide the ability to identify which drug/strengths are in stock versus drug/strengths that are not in stock at the time of order.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.21		Provide the ability to allow MML manager to identify medications that should be considered critical at the time of order with override capability by to make a medication critical that is not listed as such on the MML.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.22		Link all prescriptions to a diagnosis while allowing allow several medications to a single diagnosis.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.23		Support the development of workflow/alerts regarding critical medications to develop enhanced workflow for key IGSA staff (Clinical Director , Health Services Administrator, Infectious Disease Officer, Epidemiology, Managed care, Medical Director, etc.)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.24		Provide the ability to allow MML manager to identify which are not eligible Keep on Person (KOP)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.25		Support designation of any KOP approved medication as Pill Line while preventing any Pill Line mandatory from being listed as KOP.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.26		Provide the ability to allow Pharmacist to override provider decision to select as a pill line medication based on workload and collaboration with nurses.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.27		Provide the ability to allow MML manager to develop standard education for each medication and translate into multiple languages to be given on transfer.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.28		Provide the ability to allow local Pharmacist to designate medications on the MML for the facility that have a standardized sig and prevent providers from recommending an alternate SIG.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.29		Provide a list of all pharmacy orders that are due to expire by expiration date range, ordering provider, medication category, and critical status.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.30		Provide a list of active medication orders, the ordering provider, expiration date, and the next appointment date, housing unit, sex, etc with the ability to drill down on any criteria shown.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.31		At the point of selection, present the data from the MML which medication are Pill Line Only and Keep on Person eligible.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.32		For Pill Line Only medications, do not allow providers to request KOP for those medications. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.33		Provide the ability for provider select a more conservative approach to have all  medications for a particular detainee as pill line medications.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.34		Prevent provider from ordering 1/2 tablets or capsules		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.35		Prevent provider from ordering "crushed" on any time release formulation (to be managed/identified by Pharmacy staff and/or Formulary manager) through additional annotations in the MML		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.36		Provide the ability to allow only Pharmacy staff to over ride order to fill for available stock (I.e. if provider desires 10mg dose and 1/2 a 20mg must be dispensed.)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.37		Provide the ability to allow for automatic population of sig for medications that apply to a specific medication (NTG, Nix, Elimite, etc.) to be populated at local Pharmacy level in the Master Medication List.  .		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.38		Provide the ability for Local Pharmacy staff to remove a particular medication and strength to not be displayed for provider selection.  (I.e. if a particular medication is not stocked at the local Pharmacy, a provider cannot write an order for that medication until Pharmacy staff makes available)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.39		Provide the ability to allow for printing of "hard copy" prescriptions in legal format as established by DEA for all Controlled Substances (for co signature/signature by MD, DO, or DDS for DEA Required documentation and for use in using local network Pharmacy)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.40		Provide the ability to allow for other institutions to "pick up" (see and fill) orders from other IGSA sites institutions to provide Pharmacy services in lieu of utilizing LAN or Mail Order Pharmacy.  (Central Fill)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.41		Provide the ability to allow for orders filled at other IGSA Pharmacies to be received and tracked in inventory (lot number, etc) upon receipt utilizing bar code technology (linear and/or 2-D)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.42		Ensure delivery of orders filled from other IGSA Pharmacies continue the process of delivery of medications to the patient identical to format and function as if ordered and filled at local institution.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.43		Provide the ability to allow a facility to designate (on demand) another IGSA Pharmacy to receive orders from another location "tagged" as Central Fill Pharmacy for another site at local level.  (I.e. Houston given access to Batavia system to fill all orders.  Pharmacists accepts designation.)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.44		Provide the ability to allow for Central fill to designate that orders for another IGSA site have been filled in individual order and on pending screen at the original ordering site (should be populated by once placed in filled status)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.45		Provide the ability to allow for Central fill to designate that orders for another IGSA site have been shipped in individual order and on pending screen at the original ordering site (should be populated by once placed in filled status)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.46		Provide the ability to allow for selection and status change of multiple orders at one time.  (Pharmacy staff do not need to open each order to change status)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.47		Provide the ability to allow for electronic sign off that detainee has picked up KOP medication via biometric, bar code scan, and or selection by medical staff		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.48		Provide the ability to allow for single screen showing all KOP medications to be dispensed.  Screen should be populated with all order information and ability to sort by each field (Name, housing unit, etc)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.49		Provide the ability to select multiple orders at once in KOP medication distribution screen to document distribution  (I.e. Staff member should be able to select all KOP orders for a particular detainee at once to mark as given to detainee in a single action if giving)		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.50		Provide the ability to review each KOP medication distribution screen to allow for staff to check/verify medication order was filled correctly		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.51		Provide the ability to track inventory and DEA scheduled items held outside of the pharmacy		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.52		Track all DEA items in the pharmacy per requirements of scheduled narcotics to include documentation and chain of custody requirements for controlled substances. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.53		Track additional medications that arrived at intake screening and is placed into nursing sub-stock.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.54		Provide the ability to set Par level (minimum stock on shelves) for each individual product.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.55		Provide recommended par levels based on order to receipt time by vendor source (prime vendor, mail order pharmacy, etc) to ensure there is adequate part levels to meet the need of the population/		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.56		Ensure the system makes recommendation to increase or decrease par levels based on drops in consumption to prevent expired stock.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.57		Provide the ability to stock and track Over the Counter (OTC) medications distributed through the OTC stock.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.58		Provides a list of all medications given per Nursing Guidelines and documented in the nursing encounter. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.59		Reduce the quantity on hand for each administration of medications under RN guidelines for end of shift counts.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.60		Provide the ability for provider to notate medications given from "After Hours Stock", linked with separate inventory for After Hours stock, and reports of all medications given via After Hours Cabinet,		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.61		Allow the establishment and management of par level for After Hours Stock, and refill report to generate on Pharmacy system/screen specifically stating which products need refilling. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.62		Update the inventory of all medications taken from after hours stock are linked to a prescription order and that quantity is removed from initial pharmacy fill.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.63		Provide method of developing treatment templates that recommend a series of medications for a specific disease management as directed by the HQ Directives, Local Clinical Director and Pharmacy.   Link template to medications, strength, and sigs to enhance standardization, inventory management 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.64		Provide capability to identify critical medications if the MML does not already indicate a critical medication.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.65		Provide provider capability to identify a medication as "required for transport" to ensure it is placed on Transfer Summary as a required medication and an order goes to pharmacy to fill the medication before departure.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.66		Based on the medication profile in the formulary management console, automatically extended authorized drugs for travel medications requiring co signature after the fact.  Restrictions should prevent the use of this feature for controlled substances.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.67		Provide the ability to allow providers to change the status (critical vs. not critical) of a medication throughout the order duration and track history and provider changing the status.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.68		Translate the selected frequency to pill line/nursing task times per day per population.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		GR.1.2.69		Provide option to require vital signs (blood sugar or blood pressure) during pill line. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		GR.1.2.70		All orders sent to mail order pharmacy include the generic name.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.71		Provide the ability to order one time stat medications for administration to a patient at the location of available stock (Pharmacy, AMPS, ADC) 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.72		Provide the ability for providers to enter hold parameters identifying values outside an acceptable range		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.73		Provide a consistent manner of packaging regardless of the source (In-House Pharmacy, Pharmacy from another facility, Mail Order or Local off-site pharmacy), ensure the medication is received in the manner (dose, quantity, dose, packaging) that will match the requirement at the time of dispensing. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.74		Provide the ability for the user to electronically verifying the order review, verifying the Medication Administration plan, and document the correct and valid expiration date.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.76		Provide the ability to process all medications (on-line and offline/remote) through the normal ordering process, even those medications that are given out through RN guidelines during individual encounters.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.77		The Pharmacy system must communicate requirements to the supporting medication preparation and dispensing systems  that will preserve medication inventory accountability and security. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.78		The Pharmacy system must communicate requirements to the supporting medication preparation and dispensing systems  that will preserve medication inventory accountability and security. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.79		The PIMS and medication preparation/dispensing systems must provide the flexibility to support a number of delivery approaches, including short cycle and/or just-in-time, patient-specific distribution and functionality that limits the availability of unordered drugs in patient care areas.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.80		Provide the ability to for a user to designate and fill an order as a short cycle, where a 28 day medication is turned into 4 cycles of  7 days. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		GR.1.2.81		Provide the ability to categorize each pharmacy order with the following categories: Routine, RN Guidelines, Transfer, after hours continuation, after hours verbal refill) and the ability to place a priority (routine, critical, stat) on each medication.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.82		Provide the ability to define parameters to prioritize the order fulfillment (emergency, stat medications, critical medications and batch orders) such that the priority level is clear to all pharmacy staff for the fulfillment.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.83		Provide the ability to identify a sorting process for pill line and  KOP by housing area, transfers as well as function to align with the chain of custody documentation done by the nurse to receive and account for all medication orders for pill line, KOP delivery and transfers.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		GR.1.2.84		Provide controlled substance inventory management reports (over designated time period, and/or by type of drug, and/or by specific user, and/or by specific patient) to include user, date, time, drug, and quantity restocked into AMPS and user, date, time, drug, patient (if applicable) and quantity dispensed AMPS.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.85		Based on local and national settings, recommends formulary alternatives for medications.  		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		GR.1.2.86		When shelf stock is a specified amount below par, notify the Pharmacy staff.   		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.87		Provide the ability to generate separate "Transfer/Release" prescriptions as separate, emergency prescriptions as authorized by state law, with the same tracking mechanisms as a standard medication order. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.88		Allow the Computerized Provider Order Entry in the EHR to generate real-time order for pharmacy from EHR and updates EHR with the fill order establishing a fully synchronized medication profile for each detainee in the EHR.   into EHR to include status of medication order (filled, on order, open for pill line, expired, etc.) and generates workflow when co signature required by MML. 		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		GR.1.2.89		Provide specific user permissions to support administrative activities required of the system data that requires clinical knowledge.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				-

		GR.1.2.90		Provide comprehensive drug interaction checking at the time of order and fulfillment.  		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		GR.1.2.91		 Provide the ability to remove medications from processes after the individual has been confirmed that he is no longer in the facility.  A detainee on medication departs a facility and is not booked back in for a specified number of days per facility - Trigger cancellation of medications by Pharmacist.  		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		GR.1.2.92		Provide mechanism with minimal provider input (clicks) to renew medication(s) due to expire for detainees still in custody.  		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Test

		GR.1.2.93		Provide the ability to categorize the interaction notifications by level, to allow the Clinical Directors to approve the level of warnings on an individual basis.		1.2 CORE - PHARMACY (Medication Orders (This section is duplicate with the Order Portion of the Pharmacy System) as the capability can reside in either 1.1 Clinic Support or 1.2 Pharmacology)																				Inspection

		1.2.1		Master Medication List and Formulary Management 		1.2 CORE - PHARMACY

		1.2.1.1		Provide the ability to manage and define a Master Medication List (MML) for all EHR facilities based on American Hospital Formulary System (AHFS).		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.2		Provide the ability to add and define parameters to the MML to assist in developing workflow, reports and processes related to providing and dispensing.		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.3		Provide the baseline parameter of the MML to allow designation as Formulary and Non-Formulary based on IGSA formulary		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.4		Provide the baseline parameter to allow designation of each medication as "Pill Line Only", "Keep on Person (KOP) or "Pill Line or KOP"		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.5		Provide the baseline parameter on the MML that identifies the type of providers that can prescribe each medication.  (MD Only, Mid-Level and Nurses)		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.6		Provide the baseline parameter in the MML that allows designation of medications as a mandatory critical medication.		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.7		Provides ability to restrict medications on MML based on provider type (MD vs. MLP, etc) and prompt for signature by local CD or HQ Medical staff based on the source of the  criteria is changed in MML.		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.8		Provide the ability to identify which medications on the MML that are to be designated as a short-cycle medications for the specific facility to trigger appropriate workflow.		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.9		Provide the ability to identify medications on the MML that will trigger cosignatory based on the type of provider generating order.  Example: If an MLP is generating an order is restricted in the MML to "MD only", prompts MLP and/or MD that order being generated and will be sent to MD for co signature.  		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.10		Provide the ability for the MML to identify entire housing units as "Pill Line" only that will transfer medications to pill line if they are transferred.   		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.11		Provide the ability for MML Manager at local and Division levels (as designated by permissions) to restrict by category, population, housing or other attribute, to define sigs that are standard for a particular medication associated with that specific medication, pill line only, MD only, etc.  		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.1.12		Provide the ability to indicate local preferences on the MML/formulary based on local site and Clinical Director preferences. 		1.2 CORE - PHARMACY (Master Medication List and Formulary Management)																				-

		1.2.2		Order Fulfillment		1.2 CORE - PHARMACY

		1.2.2.1		Access to complete medical record for validation of prescription.		1.2 CORE - PHARMACY (Order Fulfillment)																				Inspection

		1.2.2.4		Require that each medication order have an associated and linked diagnosis (one diagnosis can have more than one linked medication)		1.2 CORE - PHARMACY (Order Fulfillment)																				Test

		1.2.2.5		Access to formulary with capability of searching by established parameters in the MML.		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.6		Support an approval from appropriate member of IGSA  for any Non-Formulary medications ordered by providers.  		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.7		Provide access to historical and medication profile.  Drug information, interactions, labs, diseases and homeopathic remedies.		1.2 CORE - PHARMACY (Order Fulfillment)																				Inspection

		1.2.2.9		Provide access to current problem list / diagnoses		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.10		Direct interface with the clinic support module if functionality is not placed in the Pharmacy support module		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.11		Accepts an automatic order for an "Emergency Refill/ Transfer Medication" order to the pharmacy module based on any current active orders when a Transfer Summary is requested by ICE (movement initiated or planned in  Enforce).  Transfer medications are generate as new prescriptions that do not affect current medication orders.		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.12		Allow for Pharmacy to remove orders from transfer summaries for medications given in house that are not medically necessary during transport.		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.13		Provide the ability to notify the provider when a detainee on a certain medication.		1.2 CORE - PHARMACY (Order Fulfillment)																				Inspection

		1.2.2.14		Allow Pharmacist to send individual orders pending for local pharmacy fulfillment to Mail Order Pharmacy or a Local off site pharmacy and the local IGSA Pharmacy.  		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.15		Provide ability to change the delivery method from KOP to Pill line when detainee admitted to housing unit that requires Pill Line.  Allow change of the delivery method without Provider needing to cancel old order and generating new.  Allow for maintenance of order by Provider and/or Pharmacy to change status without requiring new orders.		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.16		 Provide the ability to change the status between Pill Line and KOP unless explicitly identified in the HQ or local MML that that medication cannot be KOP.  		1.2 CORE - PHARMACY (Order Fulfillment)																				Inspection

		1.2.2.17		Provide the ability for a pharmacist to view pending orders from other facilities, sorted by facility with other sort parameters within the system.  		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.18		Provide queue of orders as completed by provider pending fulfillment by the pharmacy with  Demographics, Drug, Drug strength, Route, Frequency, Pill Line (Y/N - From MML with override capabilities)  		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.19		Provide queues to Providers, Pharmacy and Nursing to maintain full chain of custody on each medication.  A queue for orders pending, results in a queue to nursing to accept the medication order, resulting in triggering a Facility Task for medication administration, changes to medication orders, removal from pill line care, triggering refills, approving refills and filling refills.		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.20		Provide the ability to maintain the chain of custody approvals (ordered, received by nursing, placed on appropriate pill line) regardless of the pharmacy (in-house Pharmacy, central fill Pharmacy, mail order or off-site local Pharmacy)		1.2 CORE - PHARMACY (Order Fulfillment)																				-

		1.2.2.21		Provides the ability to support fulfillments of authorized substitutions per the guidance from the National Drug Code (NDC) without requiring editing of the order by the originating provider (unless no substitution is indicated on the original order).  Ensure the link to the current medication is always prevalent available to users.		1.2 CORE - PHARMACY (Order Fulfillment)																				Demonstration

		1.2.3		Pill Line Management		1.2 CORE - PHARMACY

		1.2.3.1		Allow all orders to be differentiated between Keep on Person (allowed to keep in their belongings in) and Pill Line fully implementing the requirements set forth in GR.1.1.7.		1.2 CORE - PHARMACY (Pill Line)																				Demonstration

		1.2.3.2		Prevent Pill Line Only Medications per Master Medication List from being overridden by anyone.		1.2 CORE - PHARMACY (Pill Line)																				-

		1.2.3.3		Allow KOP medications designated on the Master Medication List to be designated as Pill Line by Provider or Pharmacist		1.2 CORE - PHARMACY (Pill Line)																				Demonstration

		1.2.3.4		Allow Pharmacist to Override Provider that has placed a pill line medication as KOP.  		1.2 CORE - PHARMACY (Pill Line)																				Demonstration

		1.2.3.5		Provide the ability for local facilities to modify specific parameters on the MML that applies to the local site that are more constrictive (not less) than the headquarters level MML.		1.2 CORE - PHARMACY (Pill Line)																				Inspection

		1.2.3.6		Provide the ability to support use of mobile medication carts compartments for each frequently used medication on the MML where access to each medication is accessible only upon scanning a detainee ID or wristband where an associated medication is due. 		1.2 CORE - PHARMACY (Pill Line)																				-

		1.2.3.7		Provide the ability to calculate the appropriate minimum number of medication required in the medication compartment to meet the requirements of the all medications while minimizing the counts required of nurses at the end of each pill line to ensure 100% accountability of all medications.		1.2 CORE - PHARMACY (Pill Line)																				-

		1.2.4		Inventory Management / Orders		1.2 CORE - PHARMACY

		1.2.4.1		Allows establishment of which medications will be stocked by establishing par levels for each medication based on current and projected usage.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.2		Creates orders to Prime Vendor based on Par Levels, Current Stock and Pending Orders.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.3		Transmits Order automatically to Prime Vendor		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.4		Receives confirmations from Prime Vendor on what items they are able to fill so other sources can be sought for items not filled.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.5		Streamlined receiving of medications through bar coding to update current inventory.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.6		Provides inventory management process to identify any discrepancies.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.7		Provide the ability for Pharmacy system to suggest adjustment and maintain par levels for each medication which serves as the basis of all orders.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.8		Supports notifications and alerts based on any inventory adjustments.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.9		Gives Pharmacist and Clinical staff which medications are currently available in the Pharmacy at the time of order		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.10		Provides support of par levels and separate inventory process of nursing/sub stock in night carts and pill line carts where there may be individual doses collected from external sources, are staged to be administered or are stored.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.11		Provides an accurate inventory of all substances in the Nursing Stock at all times with the ability to reconcile on a recurring bases (e.g. at the beginning and ending each shift).		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.12		Supports the designation of "Emergency Refill" of transfer medication per Pharmacy Law for travel medications to support continuity of care while in transit.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.13		Supports the process of a new separate order and new prescription for each "transfer medication". 		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.14		In Medical Record and on prescription label, use designation of Emergency Refill for transfer medication as "transfer/release medication"		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.15		Provide a process for HQ or Facilities to manage the appropriate action and disposition when medication is not administered to the detainee as ordered.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.16		Provide the ability to utilize the technology to expand the inventory management capabilities to include medical/surgical items and sharps to ensure optimal accountability and streamline inventory management.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.17		Provide the EHR-S user available to EHR users the current on-hand inventory at the time of the order for use in maximizing the use of existing stock to improve delivery time and reduce the use of off-site alternatives that may have a longer lead time.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.18		The inventory of the Pharmacist must be visible to other facilities to initiate transfers of medications of medications and central fill medications. 		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.19		Provide the ability to enter new detainee/patient to Pharmacy system when parent system/network off line and reconciliation with demographic and medical information in interfaced/integrated packages upon "sync" with parent system/network.  Provide automatic demographic updates with Jail Management System   		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.20		Provide the ability to generate the order without provider coordination if the original medication order has adequate number of days required (typically 7 days) without a separate order.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				Inspection

		1.2.4.21		Provide the ability to view the date and time of the last update from the jail management system where the housing location.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.22		Provide the ability to place new medications within the stocking plan.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.23		 Provide ability to bar code each fill with either linear and 2-D (Matrix) bar coding for tracking all medication inventory.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				-

		1.2.4.24		Provide MML manager(s) ability to link medications based on GPI, therapeutic code (AHFS or McKesson), etc.		1.2 CORE - PHARMACY (Inventory Management / Orders)																				Inspection

		1.3		1.3 CORE - DECISION SUPPORT		1.3 CORE - DECISION SUPPORT

		1.3.1		Clinical Decision Support (CDS)		1.3 CORE - DECISION SUPPORT

		1.3.1.1		Provide the ability to incorporate subscription algorithmic evidenced based clinical guideline products as part of clinician workflow where the actionable recommendations from the guidelines are presented to the user. 		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.2		Calculate the algorithm of the evidence based decision support clinical guidelines and present the appropriate suggestions based on the subscription algorithm and the inputs form the clinical data to the providers based on the calculation of the algorithm based on the data collected prior to and during the encounter that are established in the selected clinical guidelines.  		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.3		Apply clinical decision support to the provider but prevent the suggestions, acceptance data, or the decision not to address a suggestion separate from the official medical record.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.4		Based on a diagnosis or other parameters that would trigger the applicability of a specific section of the guideline, prompt for all information required by the subscription algorithmic evidence based-clinical guidelines to present the appropriate actionable clinical recommendations to the user.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.5		Provide the management module for organization leadership to edit or exclude individual evidence based decision support clinical recommendations from the selected subscription guideline based on the applicability of each guideline to the entire population or specific facilities.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.6		Provide the ability for each user to make comments on the recommendations from the implemented guidelines for consideration by individuals providing oversight and those managing the implementation of clinical standards through the management module within the system.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.7		Deliver the algorithmic evidence-based clinical guidelines results at the time and location of decision making and the point of care delivery (including offline/remote).		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.8		Ensures updates to the selected subscription algorithmic evidence-based clinical guidelines subscriptions do not impact the integrity of the medical records, and maintains the historical data action prompted and disposition of recommendation and  the management module inputs (exclusion or modification) for guidelines.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.9		Allow for entry of clinical guidelines developed internally by the organizational as an alternative to subscription based guidelines that can trigger a notification (meeting alert requirements) during the provider workflow to apply the guidline when specific criteria are met.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.10		Allow medical protocols to be required when specific situations or conditions (examples: TB Patients, HIV Patients, Severe Mental Health Symptoms) are identified at any time in the clinical processes including encounters, sick call, intake screening that will trigger a notification (meeting alert requirements) when specific criteria are met during the provider for the provider to apply the protocol to the patient.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.11		Allow entry of organizational medical protocols in a process flow graphical presentation where each answer identifies an action or question to be initiated by the provider.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.12		Provide the ability to present a graphical representation of each protocol to assist users in following complex protocols that are in place.		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.1.13		Allow the ability to require protocols to be triggered in various scenarios where users do not have an option to proceed without completion of the required actions (data collection, ask questions to document responses, etc.)		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Demonstration

		1.3.1.14		Provide the use of protocol at the time and location of decision making at the point of care delivery (including offline/remote).		1.3 CORE - DECISION SUPPORT (Clinical Decision Support (CDS))																				Inspection

		1.3.2		Reports		1.3 CORE - DECISION SUPPORT

		GR.1.3.2		General Report Requirements		1.3 CORE - DECISION SUPPORT

		GR.1.3.2.1		Provide the ability to display, print and/or export of each report.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.2		Provide the ability to export data to other analytical tools (e.g., SAS, SQL) or MS Office products in all standard export formats (txt, csv, DBII, DBIII, MS Access, MS Office).		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.3		Provide standardized user interface for developing and viewing custom, standard and ad hoc reports throughout the system.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.4		Provide ability to save electronic copies of reports in MS Excel (*.xls) and Adobe (.pdf) formats.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Test

		GR.1.3.2.5		Provide tools for users to develop their own reports on all data elements.  An example is query assistance (i.e. when searching on facilities, show a list of all types) to show the results of the data query to the author of a new report for consideration in building the report accurately.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.6		Provide the ability to apply role based user security at the report level.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.7		Provide a list of each data element for each report developed.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.8		Provide a warning when running a report that may approach the limit of the allowable processing time.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.9		Provide ability for user to configure the "Maximum Pages" or "Performance" limit on each report.  		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.10		Provide the ability specify common elements that are included or excluded based on various scenarios in a specific report.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.11		Provide ability to schedule reports for automatic periodic generation storing the report where it is accessible to various users.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.12		Provide capability to audit/track when each report is run and the data that presented at the time the data was run to ensure it is clear what data was presented at the time the report was run.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.12		Provide the ability to differentiate what fields should be considered a null value versus a zero for a specific field for statistical analysis.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.13		Provide capability to presented reports graphical format (pie, bar, and other formats)		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.14		Provide ability to execute a report and sort by any of the fields included in the report.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.15		Provide the ability to identify data fields that are required by various standards to include: IGSA National P&P / NCCHC / ACA / PBNDS / Family Residential Standards.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.16		Provide controls on the ability for users and facilities to execute specific reports.  Facilities may only run reports on their own facility.  Within the facility, clinic leadership will be able to view certain reports where other users cannot.  HQ staff will be able to run facility or reports on all facilities.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.17		Provide detail in the data dictionary that explains the source of the data, its format and other necessary parameters for data export and analysis.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.18		Provide the ability for specific users to develop their own reports using a report builder function and save using a report template.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.19		Provide report development tools to review the results of each query to verify report brings back accurate data during the report development process.  		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.20		Provide the ability to grant access to various individual reports developed for use during provider workflow. 		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.21		Provide the ability to create reports on real time data for reports that require data without performance degradation of the EHR supporting clinic processes.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.22		Provide the ability for all reports to be sorted by each field and provide for inclusion or exclusion by range in each field.		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

		GR.1.3.2.23		Provide the ability to schedule and automatically generate reports to be sent to selected groups or those entities needing information via email, access through a central location or another delivery method within the ICE network		1.3 CORE - DECISION SUPPORT (General Report Requirements)																				Inspection

				Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1)		1.3 CORE - DECISION SUPPORT

		1.3.2.1		A report that shows the variances of the date/time detainees were booked in by ICE vs. the arrival time documented at intake screening.		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.2.2		A list of detainees that have arrived by facility, by date, within a specified date range (Name, Alien Number, Country of Origin, Date of Birth, etc) with their status (Pending TB Determination, Pending X-Ray, Pending Screening, Complete) with a disposition: General Population (GP), Immediate referral to medical,  GP with referral to medical, Isolation, Emergency		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.2.3		Provide a list of all Chest X-Ray TB screening results overread by date range (patient demographics, facility)		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.2.4		Provide a list of detainees in custody and the time the intake screening took to complete by date range.		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

				Scheduling (Reference WBS 1.1.2)		1.3 CORE - DECISION SUPPORT

		1.3.2.5		Provide a report of the clinic schedule with capability to sort by date, time, provider, housing, encounter type.		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.2.6		Provide a report of the clinic schedule with capability to filter by date, time, provider, housing, encounter type.		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

				Encounters (Reference WBS 1.1.3)		1.3 CORE - DECISION SUPPORT

		1.3.2.7		Provide a list of completed encounters by date range, type, provider, facility.		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.2.8		Provide a list of detainees in custody that have not been cleared for Kitchen as designated by a provider in a Physical Exam 		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Analysis

		1.3.2.9		Provide a list of detainees cleared for kitchen work by date range.		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Analysis

		1.3.2.10		Provide a list of detainees that have had their kitchen clearance revoked by date range.		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Analysis

		1.3.2.11		Provide a list of detainees in custody that have been cleared for Kitchen work.		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Analysis

				Order Entry (Reference WBS 1.1.4)		1.3 CORE - DECISION SUPPORT

		1.3.2.12		Provide a list of all orders by type, facility, date, and provider.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.13		Provide a list of detainees with current Special Needs - By Category, Active date and by expiration date.  		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.14		Provide a historical list of suicide watches by date range, by facility		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Analysis

		1.3.2.15		Provide a list of patients with Facility activities/tasks to accomplish during the day currently required by nursing staff by standard facility order times (mirror pill Line) on special monitoring		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.16		Provide a list of patients in custody with active medications		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.17		Provide a list of patient on a specified type of medications		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.18		Provide a list of all medications (active and inactive) by patient.  		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.19		Provide a list of patients on a particular medication and particular strength of the medication. (I.e. all detainee taking lisinopril 10mg from date "x" to date "y")		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.20		Ability to run report from any field in the Pharmacy Package and to sort by any field, select based on any field, establish parameter based on any field.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				-

		1.3.2.21		Provide a list of all detainees that have received medications, by date and medication to include time given.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.22		Provide a list of all detainees receiving medications Keep On Person, by date, time, medication, given, and health services staff that gave the medication to the detainee.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.23		Provide a list of detainees ordered DEA Schedule by date, medication, by provider, detainee, and DEA Schedule		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				-

		1.3.2.24		Provide a list of all meds filled for another IGSA site to include time filled and shipped with all other prescription information available		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.25		Provide a list of all medications received from another IGSA site to include time, date, and staff member receiving		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				-

		1.3.2.26		Provide a list of all provider orders by provider, date, and time		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.27		Provide a list of all medications discontinued to include, detainee name, detainee A#, time discontinued, provider discontinuing and the staff member acknowledging receipt from Pill Line and/or KOP.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				-

		1.3.2.28		Provide a list of all medications given on Pill line by pill line time, housing unit, and provider		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.29		Provide a list of all medications due but not given by pill line time, housing unit, detainee, detainee #, provider and the reason not given.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.30		Provide a list of all critical noted medications not given by pill line time, housing unit, detainee, detainee # and provider		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.31		Provide a list of all detainees by diagnosis to include medications, doses given, doses not given, detainee name, detainee #, housing unit, scheduled pill line times, and provider		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.32		Provide a list of all medications received from Prime Vendor (non Scheduled) to include time, date, and staff member receiving		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				-

		1.3.2.33		Provide a list of all Over the Counter medications given by detainee, detainee A#, date, time, and provider giving		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.34		Provide a list of all medications given from After Hours Stock by detainee, detainee A#, date, time, provider giving, and accompanying order for the medication		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				-

		1.3.2.36		Provide a list of all verbal medication orders given After hours		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.37		Provide a list of all medication orders that due to expire by detainee, detainee A#, medication, medication strength, date written, date of expiration, sig, provider, etc.  Date should be run based on date range and ability to sort by each field		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.38		Provide a list of all orders due for refill by date range with ability to run refills from this report and include or exclude based on Generic Product Identification Code, Drug Class and/or  AHFS Therapeutic Class Code		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.39		Provide a list of all medications by provider to include all information in the order and linked diagnosis		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.40		Provide a list of amounts of specific medication and strengths used by date		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.41		Provide a list of all drugs filled and average monthly, weekly and daily usage of each by drug and drug strength (I.e. Drug, Strength, date range, average usage, actual usage)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				-

		1.3.2.42		Provide a list of all detainees with specified diagnosis to include medications and ability to include or exclude medications based on date range, Generic Product Identification Code, Drug Class and/or  AHFS Therapeutic Class Code and doses given and/or missed.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.43		Provide a report of all Non-Formulary Requests by Date Range, Facility, Provider.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.44		Provide a report of all After Hours Orders Requests by Date Range, Facility, Provider.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.45		Provide a list of all abbreviations used in EMR and Pharmacy packages.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.46		Provide a list of detainees in custody with a medical alert.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.47		Provide a list of detainees in custody with medical alerts that are pending transfer.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Analysis

		1.3.2.48		Provide a list of current medical hold at all facilities		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Demonstration

		1.3.2.49		Provide historical medical holds by date range		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.50		Provide a current list of Protocol/Policy Based (e.g. CXR for all detainees requiring TB clearance) for the Division.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.51		Provide a report of Lab Results Pending		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.52		Provide a list of historical lab orders (contract, local, CLIA) with status (ordered, drawn, received, acknowledged by provider)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.53		Provide a report detailing the X-Ray response time (Response time of each patent)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.54		Number of X-Rays that were retaken (results of the same identifier)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.55		Facility Tasks (Nursing, Mental Health, Administrative) completed outside of scheduled range (number of minutes flexible specified in the system  administrator)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.56		All Facility Tasks (Nursing, Mental Health, Administrative) completed, by day, nurse provider and originating order detail (provider, order type, detail, etc.)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.57		Nursing tasks workload distribution (Summary)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.58		Provide list of off-site or on-site X-Ray 		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.59		Provide a list of historical verbal orders by date range and status.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.60		Provide a list of historical referrals with status (pending, approved, denied)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.2.61		Provide a list of all referrals with the number of days from referral to actual completion, by specialty, by off site appointments		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

				Referrals (Reference WBS 1.1.5)		1.3 CORE - DECISION SUPPORT

		1.3.2.62		Total Number of Off Site Referrals by Category (Emergency, Specialty, Inpatient, Mental Health, Mental Health Inpatient, Dental, X-Rays)		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.2.63		Provide a list Hospitalizations with current case management notes.		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.2.64		Total Short Stay Unit Provide a beds across all facilities		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Demonstration

		1.3.2.65		Short Stay Unit Provide a beds and their status (available, filled, not staffed, out of service.)		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Demonstration

		1.3.2.66		Provide a bed Usage Provide a report Tools Menu Provide a list all beds at all sites, indicating if the bed is occupied, empty, or not staffed.		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Demonstration

		1.3.2.67		Length of Stay report by facility, by specialty, etc.		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Demonstration

		1.3.2.68		Level of Acuity Provide a report for Short Stay Unit Admissions		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Demonstration

		1.3.2.69		A report that summarizes referrals by Region, by Facility, Specialty, Type (Emergency vs. Appointment ), Injury or Chronic, Status for a specified date range to include previous and planned appointments.		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.2.70		Provide a report that lists the referrals By Region, by Facility, Specialty, Type (Emergency vs. Appointment ), Injury or Chronic, Status for a specified date range to include previous and planned appointments.		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.2.71		Provide an export of all referrals submitted with the fields necessary for upload into the VA Claims System for the payment of claims based on current business processes.  Format and constant of existing export from CaseTrakker must be matched.		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Inspection

				Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6)		1.3 CORE - DECISION SUPPORT

		1.3.2.72		Provide a list of all Activities Tasks by Date, Type, Provider, Activity / Task Type		1.3 CORE - DECISION SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.3.2.73		Provide a list of activities that were completed beyond the timeframe set forth in the provider order.		1.3 CORE - DECISION SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

				Pill Line (Reference WBS 1.1.7)		1.3 CORE - DECISION SUPPORT

		1.3.2.74		Medications and a status for all doses distributed for each of the designated time parameters (time, day, week, month year).		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.2.75		Missed medication by pill line (series), by provider, by date range		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.2.76		Medication distributions for a specified patient in the Medication Administration Record (MAR) format with the initials of each individual completing the medication administration with the date and time.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.2.77		Medication distributions of a specific medication grouping or medication type as defined by the Master Medication List.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.3.2.78		Provide a list of medications not given for each distribution time to include reasons as entered.  Provide ability to sort by reason and detainee.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.3.2.79		APMS controlled substance usage report.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.2.80		APMS usage report.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

		1.3.2.81		Provide a report of overrides that are authorized must be automatically forwarded to the designated manager.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.2.82		Provide a list of medication and inventories for each ADC and AMPS on demand. (Drug Name, Strength, Quantity, Compartment)		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				-

				Sick Call (Reference WBS 1.1.8)		1.3 CORE - DECISION SUPPORT

		1.3.2.83		Provide a time to completion on each sick call request that resulted in a an encounter with medical staff.		1.3 CORE - DECISION SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.3.2.84		Provide a list of sick call requests that were not seen with a reason for them not being seen (duplicate, already addressed, non-compliant)		1.3 CORE - DECISION SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

				Short Stay Unit / Bed Management (Reference WBS 1.1.9)		1.3 CORE - DECISION SUPPORT

		1.3.2.85		Provide a bed utilization report providing the average daily census by specified date range.		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Demonstration

		1.3.2.86		Provide a bed Utilization report based on primary and secondary reasons for admission, by provider, date range, and level.		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Demonstration

		1.3.2.87		SSU Availability Report -  Total number of medical beds available, unavailable (inactive, broken, unstaffed, etc.) and filled.  Includes breakout of the level of complexity.		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

				Transfers (Reference WBS 1.1.10)		1.3 CORE - DECISION SUPPORT

		1.3.2.86		Transfers from the facility by Date, Completed Provider.		1.3 CORE - DECISION SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.3.2.87		Provide time based medication administration plan for all detainees in transport to ICE officer for transport.		1.3 CORE - DECISION SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

				Clinic Management and Clinical Oversight (Reference WBS  1.1.11)		1.3 CORE - DECISION SUPPORT

		1.3.2.88		IGSA Operations Workload - Provide a comprehensive workload report mirroring the existing workload Encounter Types, Provider Types, SSU Admissions/Discharges, Visits, Orders, Pill Line, Special Monitoring, Chronic Visits, Sick Call, Off Site Hospitalizations, and Facility Transfers must be able to produce a report based on Facility or Multiple Facilities, as well as, by Date/Date range/Month/Week/Quarter/Year/Fiscal Year. Maintains current workload calculation for comparative analysis of future years.  Provide a report Provides feedback to participating sites and management about workload productivity of field operations regarding selected essential events. Progress in Data Quality Assurance.  Field Operations Management/Staff.  STATS/QA 		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.89		IGSA Operations Workload SSU and Airborne II Report - This report provides a summative account of SSU and Airborne Infection Isolation (or TIF) data at IGSA staffed facilities for the specified timeframe.  Progress in Data Quality Assurance. Field Operations Management/Staff  STATS/QA 		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.90		IGSA Operations Workload Medical Services Visits Report - This report provides a summative account of reported medical services to ICE detainees at IGSA staffed facilities for the specified timeframe.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.91		IGSA Operations Workload Chronic Disease Visits Data Report - Provides feedback to participating sites and management about workload productivity of field operations regarding chronic disease visits.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.92		IGSA Operations Workload Patient Encounters by Health Provider Report - Provides feedback to participating sites and management about workload productivity of field operations regarding patient encounters by health provider. Number of Encounters by Provider Encounter Type.  Number of workload processes in nursing by the function (pill line, lab draws, etc.)  Must be able to produce based on Facility or Select Multiple Facilities.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.93		IGSA Operations Workload Selected Miscellaneous Count Data Provide a report- Provides feedback to participating sites and management about workload productivity of field operations regarding Selected Miscellaneous Count Data addressing common workload factors not included in clinic processes. 		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.94		Provide a report that shows the time between date of encounter and signature by provider.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.95		Pending encounters with Details (Patient name, Alien Number, Location of Patient, Location of Provider, Length of scheduled encounter, appointment type (medical, psych, etc..), referral status (when submitted-when approved), Provider name for each encounter)		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.96		Emergency Transport - Provide a report of all Medications, Diagnoses, Allergies, and TB results for all patients in the user’s facility.  Also lists NKA (No Known Allergy).		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.97		Facility Efficiency Report - Counts of the number of different kinds of encounters performed during a specified date range for the user’s facility.  Includes Intake Screenings, Physical Exams, Pediatric Physical Exams, Pregnancy Physical Exams, and Chart Reviews.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.98		The organization must have the ability to prepare reports related to all ICD-10, ICD, CPT, SNOMED, NANDA, NIC, NOC, HCPCS, DSM-4, ADA Dental Codes with linkage to previous workload report data / format based on encounter type (referenced in report 1.3.2.1 and 1.3.2.2).		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.99		Provide a list of pregnant females in custody (Name, Alien#, Due Date, Number of Service, etc.)		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.100		Provide a list of all historical pregnant females with status (custody status,  pregnancy complexity, arrival date, release date (if available), time in custody, home of record)		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.101		Provide a list of detainees that have had miscarriages		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.102		Provide a list of detainees that have had DNC’s or abortions		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.103		Provide a list of detainees that have given birth while in custody		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.104		Provide a summary of the changes by HQ on the required chart reviews and medication management so the local provider can determine whether they will continue the requirement.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.105		Provide the ability to generate a letter in a memorandum format for use in providing an official update for non-Medical Personnel responsible for detainee housing.  Allow inclusion of specified items from the medical record as  appropriate based on the user preference.  (Common Needs for the Memorandum include: Provide a list Diagnosis, Scheduled Appointments, Number of Treatments, Treatment Authorizations Requests).  Allow customization of the letter before finalizing and placing in the patient's chart.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.106		Chronic Over Average Daily Population (ADP).- Number of each type of Chronic Patient versus ADP. - By facility or all facilities		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.107		DSM-IV over ADP -  Count of DSM diagnoses versus the Average Daily Population. 		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.108		Provide a list of the alerts that were not acknowledged by a provider.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.2.109		Provide a list of Alerts that were overridden.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

				American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner. 		1.3 CORE - DECISION SUPPORT

		1.3.2.110		Number of inmates with a positive tuberculin skin test in the past 12 months divided by Number of admissions in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.111		Number of inmates diagnosed with active tuberculosis in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.112		Number of conversions to a positive tuberculin n test in the past 12 months divided by Number of tuberculin skin tests given in the past l2 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.113		Number of inmates with a positive tuberculin skin test who completed prophylaxis treatment for tuberculosis in the past 12 months divided by Number of inmates with a positive tuberculin skin test on prophylaxis treatment for tuberculosis in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.114		Number of Hepatitis C positive inmates in the past 12 months divided by Average daily population in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.115		Number of HIV-positive inmates divided by Average daily population n the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.116		Number of HIV-positive inmates who are being treated with highly active antiretroviral treatment in the past 12 months divided by the number of HIV-positive inmates in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.117		Number of inmates diagnosed with an Axis I diagnosis (excluding sole diagnosis of substance abuse) in the past 12 months.  Average daily population in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.118		Number of inmate suicide attempts in the past 12 months divided by Average daily population in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.119		Number of inmate suicides in the past 12 months divided by Average daily population in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.120		Number of inmate deaths due to homicide in the past 12 months divided by Average daily population in the past 12 months		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.121		Number of inmate deaths due to injuries in the post 12 months Average daily population it-. the past 12.months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.122		Number of medically expected inmate deaths in the past 12 months Average daily population in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.123		Number of medically unexpected inmate deaths in the past 12 months vs. Average daily population in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.124		Number of inmate admissions to infirmary (where available) in the past 12 months divided by Average daily population it- the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.125		Number of inmate admissions to off-site hospitals in the past 12 months Average daily population it- the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.126		Number of inmates transported off-site (via ambulance or correctional vehicle) for treatment of emergency health conditions in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.127		Number of inmate specialty consults completed in the past 12 months divided by the Number of specialty consults (onsite or off-site) ordered by primary health care provider (MD, NP, PA) in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.128		Number of inmate grievances about access to medical services found in favor of the detainee divided by the Number of inmate grievances about access to health care service in the past 12 months. 		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.129		Number of inmate grievances related to quality of health care found in favor of inmates in the past 12 months divided by Number of inmate grievances related to quality of health care in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.130		Number of inmate lawsuits about access to health care services found in favor of the inmate in the past 12 months divided by Number of inmate lawsuits about access to health care services in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.131		Number of individual sick call encounters in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.132		Number of physician visit contacts in the past 12 months divided by Average daily population in the past 12 months		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.133		Number of individualized dental treatment plans in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.134		Number of hypertensive inmates enrolled in chronic care clinic in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.135		Number of diabetic inmates enrolled in a chronic care clinic in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.136		Number of incidents involving pharmaceuticals as contraband in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				-

		1.3.2.137		Number of cardiac diets received by inmates with cardiac disease in the past 12 months divided by Number of cardiac diets prescribed in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.138		Number of hypertensive diets received by inmates with hypertension in the past 12 months divided by Number of hypertensive diets prescribed in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.139		Number of diabetic diets received by inmates with diabetes in the past 12 months divided by Number of diabetic diets prescribed in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.140		Number of renal diets received by inmates with renal disease in the past 12 months divided by Number of renal diets prescribed in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.141		Number of needle stick injuries in the past 12 months divided by Number of employees on average in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

		1.3.2.142		Number of pharmacy-dispensing errors in the past 12 months divided by Number of prescriptions dispensed by the pharmacy in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				-

		1.3.2.143		Number of nursing-medication-administration errors in the past 12 months divided by Number of medications administered in the past 12 months.		1.3 CORE - DECISION SUPPORT (American Correctional Association (ACA) -Standard 4C - Provide reports required for ACA to validate detainees [inmates] maintain good health. Detainees [Inmates] have unimpeded access to a continuum of health care services so that their health care needs, including prevention and health education, are met in a timely and efficient manner.)																				Inspection

				Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.		1.3 CORE - DECISION SUPPORT

		1.3.2.144		Number of staff with lapsed licensure and or certification in the past 12 months Divided Number of licensed and or certified staff in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				-

		1.3.2.145		Number of new employees in the past 12 months who completed orientation training prior to undertaking job assignments divided by Number of new employees in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				-

		1.3.2.146		Number of employees completing in-service training requirements in the past 12 months divided by the Number of employees eligible in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				-

		1.3.2.147		Number of MD staff who left employment in the past 12 months divided by Number of authorized MD staff positions in past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				Inspection

		1.3.2.148		Number of RN staff who left employment in the past 12 months divided by Number of authorized RN staff positions in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				Inspection

		1.3.2.149		Number of LPN staff who left employment in the past 12 months divided by the Number of authorized LPN staff positions in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				Inspection

		1.3.2.150		Number of medical records staff who left employment in the past 12 months divided by Number of medical records staff positions in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				Inspection

		1.3.2.151		Number of alleged sexual misconduct incidents between staff and detainees in the past 12 months divided by average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				-

		1.3.2.152		Number of alleged sexual misconduct incidents between volunteers and/or contract personnel and detainees in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				-

		1.3.2.153		Number of confirmed sexual misconduct incidents between staff and detainees in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				-

		1.3.2.154		Number of confirmed sexual misconduct incidents between volunteers and/or contract personnel and detainees in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				-

		1.3.2.155		Number of detainees identified as high risk with a history of sexually assaultive behavior in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				Inspection

		1.3.2.156		Number of detainees identified as at risk for sexual victimization in the past 12 months divided by Average daily population in the past 12 months.		1.3 CORE - DECISION SUPPORT (Provide reports required for ACA Standard 4D - Health services are provided in a professionally acceptable manner. Staff are qualified, adequately trained, and demonstrate competency in their assigned duties.)																				Inspection

				Credentialing and Privileging  (Reference WBS 1.1.12)		1.3 CORE - DECISION SUPPORT

		1.3.2.157		Provide a list of items expiring by date range		1.3 CORE - DECISION SUPPORT (Credentialing and Privileging  (Reference WBS 1.1.12))																				Demonstration

		1.3.2.158		Provide a list of individuals that are currently have not provided information or are not compliant with standards for credentialing and privileging		1.3 CORE - DECISION SUPPORT (Credentialing and Privileging  (Reference WBS 1.1.12))																				-

				Exchange of medical information with health organizations and partners.  (Reference WBS 1.13)		1.3 CORE - DECISION SUPPORT

		1.3.2.159		Provide a list of faculties with that have entered compliance information regarding their medical care (14-day physical, date/time of intake screening, sick call response times)		1.3 CORE - DECISION SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Analysis

		1.3.2.160		Provide a list of facilities with a status on their viewing of the EHR-S Medical record.		1.3 CORE - DECISION SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Analysis

		1.3.2.161		Provide a number of detainees in custody by facility that have not had a full submission of medical information or entry of their medical compliance data (14-day physical, date/time of intake screening, sick call response times)		1.3 CORE - DECISION SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Analysis

		1.3.2.162		Provide a summary report of all facilities that reports their compliance with entry and compliance with standards for  provisions.		1.3 CORE - DECISION SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

		1.3.2.163		Provide a list of requests for medical records from ICE partners with their status (delivered, pending, etc.)		1.3 CORE - DECISION SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Demonstration

		1.3.2.164		Provide a list and status of Freedom of Information Act (FOIA) requests. 		1.3 CORE - DECISION SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Demonstration

				Grievances (Reference WBS - 1.1.14)		1.3 CORE - DECISION SUPPORT

		1.3.2.165		Provide a summary of grievances by type, status, date range and outcome.		1.3 CORE - DECISION SUPPORT (Grievances (Reference WBS - 1.1.14))																				Inspection

		1.3.2.166		Provide a list of items by individual based on date expiring		1.3 CORE - DECISION SUPPORT (Grievances (Reference WBS - 1.1.14))																				Inspection

				Pharmacy / Pharmacology (Reference WBS 1.2)		1.3 CORE - DECISION SUPPORT

		1.3.2.167		IGSA Pharmacy Prescriptions Volume and Cost Provide a report - Provides info on Pharmacy Prescriptions Volume and Cost. Progress in Data Quality Assurance.  Pharmacy Program Management/Staff STATS/QA 		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.2.168		Prescription Expiration Provide a report (PER) -- can include or exclude by GPI code/class, by date as specified by user, sorted by any value in report		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Demonstration

		1.3.2.169		Filled Script summary -- provides total number of Rx's and subtotals based on therapeutic classes) for time period specified by user 		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.2.170		Drug Use Evaluation -- Capability to include or exclude by GPI code/class, by date as specified by user, with and without details, multiple sort options by sex, location, and drug name (any value in report)		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.2.171		Batch Labels -- allows user to store labels in computer batch, sorts by A# and prints a specified number of labels per detainee on a single page. 		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.2.172		Delivery Sheet File -- record of where all Rx's are delivered and if KOP allows staff to have detainee sign they have received		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.2.173		Bar-coding of Rx's would allow scanning of Rx and ID to document this.  This report would allow us to PROVE that detainees got their meds by time and date.  This also would be necessary for EHR to show when med was avail for admin.		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.2.174		Daily and Rx Update -- Removes all expired and discontinued medication orders from above reports.  I run this after the PER.  Cleans up reports and patient profiles. 		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.2.175		Pt allergy Provide a report -- allows cross link of all data based to ensure allergies are listed in each data base 		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.2.176		Monthly Medical sheet (Active Rx) -- runs MARs for only active medications for each patient.  Sorted by patient and can include or exclude by GPI. This way you can run just insulin MARs, etc. (this would not be necessary with eMAR)		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.2.177		Provide specific lab values for all patients on a specified medication based on MML.		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.2.178		Provide a list of all controlled substances ordered within a specified date range with sorting by provider, GPI code/class, drug type, drug name (generic/brand).		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.2.179		Provide an inventory management report (over designated time period, and/or by type of drug, and/or by specific user, and/or by specific patient) to include user, date, time, drug, and quantity restocked into AMPS.		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.2.180		Provide a report of all medications and stock that will need to be ordered.		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

				Statistics and Analytics (WBS Reference 3.3)		1.3 CORE - DECISION SUPPORT

		1.3.2.181		Null Value Provide a report - Provide a list of fields that have null values for report requires.		1.3 CORE - DECISION SUPPORT (Statistics and Analytics (WBS Reference 3.3))																				Inspection

		1.3.2.182		Provide a report of all required fields that are in the medical record.		1.3 CORE - DECISION SUPPORT (Statistics and Analytics (WBS Reference 3.3))																				Inspection

		1.3.2.183		Provide a report that produces results related to data quality and population of data fields required for key reports to ensure continuity and consistency of data in the reporting database. Field Operations Management/Staff  STATS/QA 		1.3 CORE - DECISION SUPPORT (Statistics and Analytics (WBS Reference 3.3))																				-

				Family Residential Facilities  (Reference WBS 1.1.2)		1.3 CORE - DECISION SUPPORT

		1.3.2.184		Complete immunization record on an individual detainee.		1.3 CORE - DECISION SUPPORT (Family Residential Facilities  (Reference WBS 1.1.2)+C1283)																				Inspection

				Dental (Reference WBS 1.1)		1.3 CORE - DECISION SUPPORT

		1.3.2.185		Patients Pending Dental Exam to meet the 12 Month standard for a dental exam- (by date, by range, etc.) 		1.3 CORE - DECISION SUPPORT (Complete immunization record on an individual detainee.)																				Inspection

		1.3.2.186		Dental Care Provided Report (by procedure types, by facility, by date range) with graph (bar or pie) capability		1.3 CORE - DECISION SUPPORT (Complete immunization record on an individual detainee.)																				Inspection

		1.3.2.187		Dental Referrals off-site (by procedure types, by facility, by date range)		1.3 CORE - DECISION SUPPORT (Complete immunization record on an individual detainee.)																				Inspection

		1.3.2.188		Dental Appointments Missed (by facility, by date range, by reason) 		1.3 CORE - DECISION SUPPORT (Complete immunization record on an individual detainee.)																				Inspection

		1.3.2.189		Daily and Monthly Dental Workload Provide a reports		1.3 CORE - DECISION SUPPORT (Complete immunization record on an individual detainee.)																				Inspection

		1.3.2.190		Analysis of time required for each procedure (by provider, procedure type)		1.3 CORE - DECISION SUPPORT (Complete immunization record on an individual detainee.)																				-

				Mental Health (Reference WBS 1.1.3, 3.3)		1.3 CORE - DECISION SUPPORT

		1.3.2.191		Provide a Mental Health Suicide Provide a report (# of suicide watches # of days on suicide watch, # of suicide attempts, # of suicide gestures, # of suicide risk assessments		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Demonstration

		1.3.2.192		Provide a list of detainees placed on suicide watch (Name, Alien, DOB, Age, Date of suicide watch, date removed from suicide watch)		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Demonstration

		1.3.2.193		Provide a report of suicides (attempt, ideation) dates to ensure suicide follow ups were conducted at define intervals (week, month, year)		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.194		Provide a report to mental health capture screenings, assessment, and follow-up (# of intake screenings, # of 14 day physicals, # of follow-up appointments, broken down by mental health appointment)
		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.195		Provide a reports to capture specific mental health activities (# of crisis intervention, # of supportive therapy sessions, # of Psychoeducation sessions, # of groups)

		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.196		Provide a report with all detainees with Mental Health Diagnoses - All detainees with DSM-IV diagnosis, where they were housed, medications, length of detention legal status		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.197		Provide a report for the number of psychiatric evaluations performed and psychiatric follow-ups.  		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.198		Provide a list of all detainees receiving involuntary psychiatric treatments		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.199		Provide a Mental Health Admission Provide a report for Health Special Housing Unit (SHU), which is housing dedicated to mental health instead of part of an SSU, or Segregation Units (used when SSU or SHU not on site)- Detainee Name, Alien Number, Age, Mental health diagnoses Facility, Provide a bed, Provider, Date of Last Follow Up)		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Analysis

		1.3.2.200		Provide a Segregation Admissions (for facilities without an SHU) - Detainee Name, Alien Number, Age, Mental health diagnoses Facility, Provide a bed, Provider, Date of Last Follow Up)		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.202		Provide a list of detainees on Psychotropic medications		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.203		Number of times seen by mental health provider, if seen by multiple mental health providers		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.204		Provide a list of psychotropic medications prescribed		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.205		Provide a list of facilities that have detainees on psychotropic meds, formulary vs. non-formulary		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.206		Forensic evaluations along with patient and facilities		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Demonstration

		1.3.2.207		Mental Health hospitalizations, including facilities where currently hospitalized and detention facility and dates 		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.208		Provide a list of MH patients currently being followed and their current status		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.2.209		# of women with a history or sexual assault / abuse		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

				Epidemiology (References - WBS 1.1.3, 3.8)		1.3 CORE - DECISION SUPPORT

		1.3.2.211		Infectious Disease - Provide a report that shows any detainee that meets criteria and are current in the surveillance group and have a completed TB Surveillance information form.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

		1.3.2.212		Number of Detainees that that were in custody that were historically placed in the TB Surveillance Group.  		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

		1.3.2.213		Provide a list of Detainees that were historically placed in the regardless of their current diagnoses and status within the TB surveillance group.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

		1.3.2.214		Provide a list of detainees that are currently in the TB Surveillance Group (Name, Country, Identifier, Date placed in group, individual that placed in group, arrival date, movement history, etc.)		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.2.215		Total number of Infectious Disease Cases by Type (TB, HIV, etc.) by date range, by status, by name		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

		1.3.2.216		Monthly, Quarterly, Annual TB Summary by Facility and specified characteristics (as defined by specified data fields)- Query that displays TB patients by facility or lists facilities by specified characteristics (e.g., month treatment referrals).		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.2.217		Monthly, Quarterly, Annual Provide a reportable Infectious diseases by Facility and specified characteristics (as defined by specified data fields)- Query that displays TB patients by facility or lists facilities by specified characteristics (e.g., month treatment referrals).		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.2.218		Monthly, Quarterly, Annual Coordinated Removal/Meet and Greet Summary by Facility and Country. Query that displays TB patients by facility and country by coordinated removal/meet and greet status.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.2.219		Provide a report of mandatory fields in each report required for Epidemiology		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

		1.3.2.220		By Patient, a flow sheet of pertinent TB lab or values based on results received and entered by either field or HQ staff.  		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

				Special Operations (Reference WBS 3.4)		1.3 CORE - DECISION SUPPORT

		1.3.2.221		Detainees in custody that have been designated as requiring medical alert by date range		1.3 CORE - DECISION SUPPORT (Special Operations (Reference WBS 3.4))																				Analysis

				Mental Health Services (Reference WBS 3.3.2)		1.3 CORE - DECISION SUPPORT

		1.3.2.222		Provide a list of detainees under Social Services oversight by week, month, year, status and program		1.3 CORE - DECISION SUPPORT (Mental Health Services (Reference WBS 3.3.2))																				Inspection

		1.3.2.223		Number of detainees under Social Services oversight by week, month, year, status and program		1.3 CORE - DECISION SUPPORT (Mental Health Services (Reference WBS 3.3.2))																				Inspection

		1.3.2.224		Provide a list of facilities referred by date range and purpose		1.3 CORE - DECISION SUPPORT (Mental Health Services (Reference WBS 3.3.2))																				Inspection

		1.3.2.225		Workload report by staff (# of referrals, case notes, other workload factors)		1.3 CORE - DECISION SUPPORT (Mental Health Services (Reference WBS 3.3.2))																				Analysis

				Performance Improvement  (Reference WBS 3.7)		1.3 CORE - DECISION SUPPORT

		1.3.2.226		Provide a report for each specific indicator by facility		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Inspection

		1.3.2.227		A report that summarizes the data has been entered by each facility to ensure compliance with quarterly data entries.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.228		A report that compares the current versus previous quarters in all indicators.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.229		Provide a list of patients that did not meet the requirements set forth in the Performance Based National Detention Standards (Intake Screening within 12 hours, Physical within 14 days, Sick Call within the standard ACA required response times).		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.230		Based on medical record review of Medical Performance Indicators (Chronic Care Compliance, Health Record, Physical Exam, Short Stay Unit) provide a compliance percentage of the standard across all facilities and individual facilities.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.231		Based on medical reviews of Pharmacy Performance Indicators (Asthma Management, Coumadin Management, Diabetes Management, Psychotropic Management) 
provide a compliance percentage of the standard across all facilities and individual facilities.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.232		Based on medical record reviews of Short Stay Unit Performance Indicators (Diagnosis Documented for each admission, Nursing Care Plans Developed)		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.233		Based on Incident Reports submitted regarding Medication Errors by field sites, provide a summary of medication errors with analysis related to causes and outcomes.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.234		Based on the completion of Facility Activities / Tasks related to environment of care and sharps, identify the compliance rate of facilities in meeting the man down, fire and emergency drills		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.235		Based on the completion of the TB continuity of care Facility Activities / Tasks  (initial reporting, sputum results, culture results), provides a compliance measure that all tasks were completed.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Inspection

		1.3.2.236		Based on the completion of the infectious disease reporting Facility Activities / Tasks (initial reporting, required value entry), provide a compliance measure that all required information was entered within time limitations of each reporting task.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.237		Based on the completion of critical Facility Activities / Tasks (Hunger Strike Monitoring, Suicide Monitoring, and Patient Grievances), provide a compliance measure that all monitoring tasks were completed within a specified timeframe from the time it is due.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.2.238		Based on the actions taken in the clinical documentation to indicate that a patient was educated, provide a compliance indication that an individual was provided appropriate education during the various episodes of care (Intake Screening, Physical Exam, Encounters/Clinic Visit, Medication/Pharmacy/Pill Line).  		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Inspection

				Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2)		1.3 CORE - DECISION SUPPORT

		1.3.2.239		Provide a report of x-rays taken over a variably defined time period to include: Patient name, Alien Number, DOB, date and time report sent from site, date and time report received from site, elapsed time, type of x-ray (default to screening chest)		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.2.240		Provide a list of x-rays taken but still pending x-ray report		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

		1.3.2.241		Provide a report of all "other than normal" x-rays taken over user defined time frame.		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.2.242		Patients in custody with a normal x-ray (by name, alien number)		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.2.243		Patients in custody with other than normal x-ray result 		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.2.244		Provide a list of retakes from the tele-radiology system		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Analysis

		1.3.2.245		Provide a report of all CXRs by facility for a specified date range for billing reconciliation with DiannAssociates 		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.2.246		A report of detainees whose information was not automatically loaded from the EHR to the X-Ray system		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Analysis

		1.3.2.247		A list and summary count of detainee retakes by facility or all facilities sorted by providers, dates, detainees, or Reason Noted.  		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Analysis

		1.3.2.248		Provide a list of X-Rays taken (include: date, alien number, Name, provider, etc) for use in comparing to the electronic invoice.		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Analysis

		1.3.2.249		Provide a list of retakes by facility, date range, individual (Include:  Name, A Number, Date/Time Captured, Date/Time Results Received, Actual Results Reason for retake, Provider capturing the X-ray, Provider taking Retake.)		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Analysis

				Tele-Health (WBS References - 3.6 Tele-Health, Tele-Radiology 2.2.2)		1.3 CORE - DECISION SUPPORT

		1.3.2.250		Provide a list of Available Appointments - By Specialty		1.3 CORE - DECISION SUPPORT (Tele-Health (WBS References - 3.6 Tele-Health, Tele-Radiology 2.2.2))																				Analysis

		1.3.2.251		Booked Appointments - By Facility or Specialty		1.3 CORE - DECISION SUPPORT (Tele-Health (WBS References - 3.6 Tele-Health, Tele-Radiology 2.2.2))																				Analysis

		1.3.2.252		Completed TeleHealth Encounters - By Specialty and Date		1.3 CORE - DECISION SUPPORT (Tele-Health (WBS References - 3.6 Tele-Health, Tele-Radiology 2.2.2))																				Analysis

		1.3.2.253		Missed Tele-Health Appointments - By Date, Specialty and Reason		1.3 CORE - DECISION SUPPORT (Tele-Health (WBS References - 3.6 Tele-Health, Tele-Radiology 2.2.2))																				Analysis

				Queries		1.3 CORE - DECISION SUPPORT

		GR.1.3.3		General Query Requirements		1.3 CORE - DECISION SUPPORT (Queries)

		GR.1.3.3.1		Access data based on role-based security profiles using standard medical roles (Medical Records/Admin, Medical Assistant 		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

		GR.1.3.3.2		Sends the user to the screen to required to complete the task or action required by the Query. 		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

		GR.1.3.3.3		Provide the ability to create ad hoc (on demand) queries designed by appropriate role based users.		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

		GR.1.3.3.4		Provide a query of the data fields from the data dictionary for all data fields for use in various queries.		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

		GR.1.3.3.6		Provide the ability to present the results of each query in a logical presentation to the user.		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

		GR.1.3.3.7		Provide the ability to export the results of each query into common formats (CSV, MS Excel, MS Access, etc)		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

		GR.1.3.3.8		Ensure patient identifiers include any identifiers entered (USM/BOP, State/City/County Jail Facilities, Medical Record Numbers and other identifiers).		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

		GR.1.3.3.9		Provide the ability to transition high use queries to a report based on demand.		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

		GR.1.3.3.10		Provide the ability for users to develop additional ad hoc queries and make them available to others.		1.3 CORE - DECISION SUPPORT (Queries)																				Inspection

				Clinic Management and Clinical Oversight (Reference WBS  1.1.11)		1.3 CORE - DECISION SUPPORT

		GR.1.3.3.11		Provide a list of all unsigned notes by date, provider, etc. 		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		GR.1.3.3.12		Provide a list of appointments by date with ability to sort by date, time, provider, encounter type.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		GR.1.3.3.13		All encounters with the ability to include/exclude and sort by date, by type, if an associated medication order provide detail and status.  		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		GR.1.3.3.14		Provide a list of current Special Needs - By Category, Active and By Expiration Date for continuation or scheduling.  		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		GR.1.3.3.15		Provide a list if current special needs that do not have an encounter scheduled prior to expiration.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		GR.1.3.3.16		Provide a list of detainees meeting critical requirements suicide watches, hunger strikes, etc..		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		GR.1.3.3.17		Provide a list of detainees pending transfer summaries (from Enforce) that have not yet had a transfer review / transfer summary completed.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Analysis

		GR.1.3.3.18		Provide a list of detainees that have special instructions in place by the provider for review by the HSA/AHSA and CD/Physician for coordination with ICE on special considerations.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

				Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1)		1.3 CORE - DECISION SUPPORT

		1.3.3.1		Provide a real time list of detainees that have been booked in per Enforce/Sentry or have been identified as arrived in the EHR system that require screening.  		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Analysis

		1.3.3.2		Provide a list of detainees manually entered by IGSA staff upon arrival at the facility.		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.3.3		Provide the ability for local facilities to bring up Enforce records that match a specific criteria to search for potential duplicate medical records due to multiple records in Enforce.		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.3.4		Provide list of detainees that have not been linked to a record entered in Enforce so they may be researched.		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.3.5		Provide a list of provisional diagnoses that have not been validated or removed by a provider.		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.3.6		Provide a list of medications that were continued that were non-formulary.   		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.3.7		Provide list of detainees that arrived by date range with their disposition with critical actions must be taken compared to other workflow.		1.3 CORE - DECISION SUPPORT (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

				Scheduling (Reference WBS 1.1.2)		1.3 CORE - DECISION SUPPORT

		1.3.3.8		Provide a list of all patients on the clinic schedule for the day with a status based on vital signs are taken on all detainees.		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.3.9		Provide a master list of all detainees in custody for review by various parameters (Date of Arrival, 14 Day Physical Status, Book In Date, status of compliance with sick call standards, TB screening) so appropriate scheduling can be initiated based on any non-compliance indicators.		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Test

		1.3.3.10		Provide a list of all patients on the clinic schedule with an appointment still pending.		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.3.11		Provide ability to sort clinic schedule by various parameters (provider, appointment type, date, time, etc)		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.3.12		Provide the housing and bed number for each appointment from detention management systems (CDF/IGSA System)		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.3.13		Provide a list of all referrals with status for scheduling, complete, pending medical record, medical record received, additional information pending, medical record reviewed.		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.3.14		Provide a list of all appointments available based on provider type, appointment types, etc for use in managing the appointment times effectively.		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.3.15		Provide a list of detainees that have completed off-site from appointments scanning or entry of off-site medical records		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.3.16		14 Day Physical Review - Patients in Custody at the user’s facility that have not had a physical in the last year or within 14 days of their book-in date - Will allow patients without a 14 day physical that return to be scheduled for a physical.		1.3 CORE - DECISION SUPPORT (Scheduling (Reference WBS 1.1.2))																				Inspection

				Encounters (Reference WBS 1.1.3)		1.3 CORE - DECISION SUPPORT

		1.3.3.17		Be able to review all patient appointments by date and provider for management (complete, modify)		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.3.18		Provide a list of encounters that require co signature by Mid-level or Physician based on HQ baseline standard and additional local standards.  Remove from list when cosigned.		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.3.19		Provide a list of all referrals from sick call and intake screening for the day with status (pending for scheduler, date scheduled/ encounter type, etc.)		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.3.20		Appointments that must be completed the same day based on standards applied to the entire population.		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.3.21		Provide a list of all encounters scheduled for a date/time range.		1.3 CORE - DECISION SUPPORT (Encounters (Reference WBS 1.1.3))																				Inspection

				Order Entry (Reference WBS 1.1.4)		1.3 CORE - DECISION SUPPORT

		1.3.3.22		Provide a list of historical orders (all) by type for a patient with pertinent detail (order date, provider, etc.)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.3.23		Provide a list of all active orders by provider, date, etc.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4))																				Inspection

				Order Entry (Reference WBS 1.1.4) - Special Needs		1.3 CORE - DECISION SUPPORT

		1.3.3.24		Provide a list of Active Special Needs with option to show inactive		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Special Needs)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Suicide Watch/Observation		1.3 CORE - DECISION SUPPORT

		1.3.3.25		Provide a list of detainees on suicide watch		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Suicide Watch/Observation)																				Analysis

				Order Entry (Reference WBS 1.1.4) - Special Monitoring		1.3 CORE - DECISION SUPPORT

		1.3.3.26		Provide a list of active special monitoring orders		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Special Monitoring)																				Analysis

				Order Entry (Reference WBS 1.1.4) - Medications		1.3 CORE - DECISION SUPPORT

		1.3.3.27		Provide a list of all medication orders		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Medications)																				Inspection

		1.3.3.28		Provide a list of medications due to expire (or requires renewal) or nurse triggered for review		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Medications)																				Inspection

		1.3.3.29		Provide a list to psychotropic medication orders with a status of consent form.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Medications)																				Inspection

		1.3.3.30		Provide a list of detainees that do not have a consent scanned or electronically completed		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Medications)																				Inspection

		1.3.3.31		Medical Alert with category (Medical, Psychological, Other) - Identify Medical Escort -  Allow Levels of alert		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Medications)																				Inspection

		1.3.3.32		Provide a list of detainees in custody with medical alerts and medical holds		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Medications)																				Test

				Order Entry (Reference WBS 1.1.4) - Enter Medical Holds		1.3 CORE - DECISION SUPPORT

		1.3.3.33		Provide a list of current medical holds		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Enter Medical Holds)																				Analysis

				Order Entry (Reference WBS 1.1.4) - Protocol Based Orders		1.3 CORE - DECISION SUPPORT

		1.3.3.34		Provide a list of orders in existence due to existing IGSA Protocols and Policy.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Protocol Based Orders)																				Analysis

				Order Entry (Reference WBS 1.1.4) - Lab Orders		1.3 CORE - DECISION SUPPORT

		1.3.3.35		Provide a list of Lab Orders Pending with status (lab draw pending, lab draw complete/orders pending, results pending, results received/review pending, review complete)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Inspection

		1.3.3.36		Provide a list of contract lab specimens not received within a specified number of hours (necessary to plan to redo lab draw if not received or lost)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Demonstration

		1.3.3.37		Provide a list of all Clinical Laboratory Improvement Amendments (CLIA) Waved tests with status.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Demonstration

				Order Entry (Reference WBS 1.1.4) - Chest X-Ray		1.3 CORE - DECISION SUPPORT

		1.3.3.38		Provide a list of detainees due for Chest X-Ray (expiration of TB Clearance or Annual)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Chest X-Ray)																				Inspection

		1.3.3.39		Provide a list of all detainees with an X-Rays captured or requiring capture (by date range) with status (pending, complete, results received, result value).		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Chest X-Ray)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Facility Activities / Tasks (for all above orders)		1.3 CORE - DECISION SUPPORT

		1.3.3.39		Provide a list of all pending Facility Activities / Tasks due with adequate detail on order and allow completion of several within the time limits specified in the order. 		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - After Hours Medication)																				Inspection

		1.3.3.40		Provide a list of all Facility Activities / Tasks (by time, category, etc) with status (time due, description, required action, ordering provider, etc.)		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - After Hours Medication)																				Inspection

		1.3.3.41		All Facility Activities / tasks due to a specific patient (facility tasks, pill line medications due, special monitoring).		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - After Hours Medication)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Other X-Ray		1.3 CORE - DECISION SUPPORT

		1.3.3.42		Provide a list of X-Rays ordered by status (pending approval, approved, scheduled, pending medical records, records received, follow up complete) 		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - Other X-Ray)																				Inspection

				Order Entry (Reference WBS 1.1.4) - After Hours Medication		1.3 CORE - DECISION SUPPORT

		1.3.3.43		Provide a list of verbal orders pending validation by on call provider or CD.  Remove when validation is documented.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - After Hours Medication)																				Inspection

		1.3.3.44		Provide a list of verbal orders received by date range with status (reviewed).		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - After Hours Medication)																				Inspection

		1.3.3.45		Provide a query of all Non-Formulary Requests by Date Range, Facility, Provider and status.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - After Hours Medication)																				Demonstration

		1.3.3.46		Provide a report of all After Hours Orders Requests by Date Range, Facility, Provider and status.		1.3 CORE - DECISION SUPPORT (Order Entry (Reference WBS 1.1.4) - After Hours Medication)																				Inspection

				Referrals (Reference WBS 1.1.5)		1.3 CORE - DECISION SUPPORT

		1.3.3.47		Provide a list of all pending patient referrals by facility with status (pending local approval,  scheduled, pending medical records, records received, record reviewed, follow up complete) 		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.3.48		A list of automatic approvals in accordance with policy by date range with information to review the trends of all referrals.		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.3.49		Provide a list of all referrals by date range with their status regarding the receipt of medical records.		1.3 CORE - DECISION SUPPORT (Referrals (Reference WBS 1.1.5))																				Inspection

				Special Operations (Reference WBS 3.4)		1.3 CORE - DECISION SUPPORT

		1.3.3.49		Provide a list of detainees scheduled for deportation or movement that have been designated by a provider that a medical escort has been indicated.  		1.3 CORE - DECISION SUPPORT (Special Operations (Reference WBS 3.4))																				Test

				Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6)		1.3 CORE - DECISION SUPPORT

		1.3.3.50		Provide a list of open Facility Activities with the ability to sort by Patient, Task Type, Date, Type, Provider, Activity / Task Type		1.3 CORE - DECISION SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.3.3.51		Provide a list of all activities completed by status, individual who completed the task, date/time completed and the result (if applicable)		1.3 CORE - DECISION SUPPORT (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

				Pill Line (Reference WBS 1.1.7)		1.3 CORE - DECISION SUPPORT

		1.3.3.52		Allow all queries for pill line is available in offline/remote state to ensure all nurses have access to dispense medications regardless of housing areas. 		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Test

		1.3.3.53		Provide a list of patients due for pill line administration (Pill Line, Patient, Housing) at a particular time and the medications that are due for administration. The remainder of these requirements can be Tier 2.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.3.54		Incorporate a list of Facility Activities / Tasks that can be can be done during pill line. 		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.3.55		Provide a list of Keep On Person (KOP) Medications to be delivered to the detainees.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.3.3.56		Provide a combined list of all New, Previous and Discontinued prescriptions on pill cart for each pill line.		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.3.57		Pill Line medication administrations due by facility pill line time		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.3.58		Pill Line medication administrations that are still due by timeframe excluding medications that have been refused or documented as detainee departed.  		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.3.59		KOP due by timeframe excluding medications that have been refused or documented as detainee departed.  		1.3 CORE - DECISION SUPPORT (Pill Line (Reference WBS 1.1.7))																				Inspection

				Sick Call (Reference WBS 1.1.8)		1.3 CORE - DECISION SUPPORT

		1.3.3.60		Sick call submissions not awaiting fact-to face triage in offline/remote mode.		1.3 CORE - DECISION SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.3.3.61		Provide a list of detainee sick calls that have not be triaged (date entered, a number, etc.)		1.3 CORE - DECISION SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.3.3.62		Provided a list of all detainee sick calls with status by date and allow easy access to medical record.		1.3 CORE - DECISION SUPPORT (Sick Call (Reference WBS 1.1.8))																				Inspection

				Short Stay Unit / Bed Management (Reference WBS 1.1.9)		1.3 CORE - DECISION SUPPORT

		1.3.3.63		Identify available beds for specific services and attributes (IV Therapy, Respiratory Isolation, Handicap Accessibility, Oxygen, Male/Female)		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.64		Review all beds (filled or empty) to allow a review of medical records of the individual admitted to the Short Stay Unit bed or to an isolation cell for a medical reason .		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.65		Provide a list of detainees that are hospitalized providing demographics, admission date and the next follow up due.		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.66		Identify an document the availability of services by specialty and document the location, contact information, etc. for each service		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.67		Provide list of beds at the facility for use in taking action (admission, deactivation, not-staffed)		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.68		Provide list of all beds throughout the Division with Status		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.69		Provide all available beds with Status (filled, observation, admission, discharge pending, out of service, etc).  		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.70		Provide a list of all  Active Admissions, Observations, and Non Medical Use with patient and reason for admission		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.71		Provide a list of detainees with a status on their nursing care plan (created, not created, etc.)		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.72		Nursing Tasks Required based on nursing care plans and orders for patients in the SSU		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.3.73		A list of objectives in each nursing care plan with a percentage progression (100%)		1.3 CORE - DECISION SUPPORT (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

				Transfers (Reference WBS 1.1.10)		1.3 CORE - DECISION SUPPORT

		1.3.3.74		Provide a list of detainees that are inbound include medical alert status and presence of a full medical record in the ICE EHR system.		1.3 CORE - DECISION SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.3.3.75		Provide a list of detainees transferring by projected departure date/time		1.3 CORE - DECISION SUPPORT (Transfers (Reference WBS 1.1.10))																				Test

		1.3.3.76		Identify detainees that are inbound that have medical records in the EMR		1.3 CORE - DECISION SUPPORT (Transfers (Reference WBS 1.1.10))																				Test

		1.3.3.77		Provide a list of all requested transfers with a status of reviewing and answering all questions required for the producing the transfer summary (TB Clearance Needed, Transport Questions Needed, Medications Pending)  		1.3 CORE - DECISION SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.3.3.78		Patients requested for transfer by date/time with transfer summary status (Pending, Completed, Medications Filled by Pharmacy, Departed)		1.3 CORE - DECISION SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

		1.3.3.79		Provide a list of transfer summaries completed for use in all required transfer summaries at once.		1.3 CORE - DECISION SUPPORT (Transfers (Reference WBS 1.1.10))																				Inspection

				Clinic Management and Clinical Oversight (Reference WBS  1.1.11)		1.3 CORE - DECISION SUPPORT

		1.3.3.80		Provide a management module for Medical Director to define what actions require co signature (CD, Provider, Nurse, Levels) in addition to national standards.  Allow Local Clinical Director to define additional items that require signature		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.3.81		Provide ability to see those items assigned to clinical staff review by levels or individuals		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.3.82		Review all patient in custody with the date of arrival and whether they have scheduled or received annual requirements		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Test

		1.3.3.83		Provide a list of encounters by date by provider for quick review of all encounters		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.3.84		Provide a list of encounters by date by provider for quick review of all encounters		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.3.85		Provide a list of encounters that have not been signed by providers by date range		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.3.86		Provide ability to view all notes by individuals for the purposes of quality assurance.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.3.87		Provide a list of encounters that ignored recommendations from protocols or criteria established in the system.		1.3 CORE - DECISION SUPPORT (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Test

				Credentialing and Privileging  (Reference WBS 1.1.12)		1.3 CORE - DECISION SUPPORT

		1.3.3.88		Provide a list of items expiring by date range (by individual, facility, all)		1.3 CORE - DECISION SUPPORT (Credentialing and Privileging  (Reference WBS 1.1.12))																				Test

				Exchange of medical information with health organizations and partners.  (Reference WBS 1.13)		1.3 CORE - DECISION SUPPORT

		1.3.3.89		List of off site referrals, requests of medical information  or other access to previous medical records with a status.  		1.3 CORE - DECISION SUPPORT (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

				Grievances (Reference WBS - 1.1.14)		1.3 CORE - DECISION SUPPORT

		1.3.3.90		Provide all current grievances with status		1.3 CORE - DECISION SUPPORT (Grievances (Reference WBS - 1.1.14))																				Demonstration

		1.3.3.91		Provide historical grievances by date range		1.3 CORE - DECISION SUPPORT (Grievances (Reference WBS - 1.1.14))																				Demonstration

		1.3.3.92		All grievances that have not be answered 		1.3 CORE - DECISION SUPPORT (Grievances (Reference WBS - 1.1.14))																				Demonstration

				Family Residential Facilities  (Reference WBS 1.1.2)		1.3 CORE - DECISION SUPPORT

		1.3.3.93		List all immunizations due in a specified date range.		1.3 CORE - DECISION SUPPORT (Family Residential Facilities  (Reference WBS 1.1.2))																				Inspection

				Dental (Reference WBS 1.1)		1.3 CORE - DECISION SUPPORT

		1.3.3.94		Provide a list of all dental sick call requests submitted with a status		1.3 CORE - DECISION SUPPORT (Dental (Reference WBS 1.1))																				Inspection

		1.3.3.95		List of detainees that will be due for an annual dental evaluation by a projected date range.		1.3 CORE - DECISION SUPPORT (Dental (Reference WBS 1.1))																				Inspection

				Mental Health (Reference WBS 1.1.3, 3.3)		1.3 CORE - DECISION SUPPORT

		1.3.3.96		Patients with mental health diagnosis by date range.		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.3.97		Patients on (or history of ) psychotropic meds - include the ability to identify patients that are reporting they were or are on medication		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.3.98		Number of forensic evaluations including dates and provider names		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Test

		1.3.3.99		Patients currently hospitalized in acute setting (Hospital, Short Stay Unit) along with diagnosis		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.3.100		Patients currently hospitalized in acute setting (Hospital, Short Stay Unit) along with diagnosis		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.3.101		Patients currently hospitalized in a long-term setting (e.g. Columbia Care) 		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.3.102		Patients currently hospitalized in a long-term setting (e.g. Columbia Care) - Fields included: Date of Arrival, Origin		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.3.103		Provide a list of patients with mental health diagnoses that are treat with mental health services		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Test

		1.3.3.104		Provide a list of patients with mental health diagnoses that are not treated with mental health services		1.3 CORE - DECISION SUPPORT (Mental Health (Reference WBS 1.1.3, 3.3))																				Test

				Pharmacy / Pharmacology (Reference WBS 1.2)		1.3 CORE - DECISION SUPPORT

		1.3.3.105		Non-formulary usage over user defined time by drug, provider, facility, etc.		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.3.106		All patients with allergies		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.3.107		All patients in custody on medications by patient, drug, or medication category		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.3.108		Historical patient medications by patient, drug, medication category		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.3.109		Expiring medication orders by user defined date or date range		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.3.110		Refill DUE  -- Sorted by date/time as specified by prescription.  Must be able to include or exclude by GPI code/class.  (allows users to refill only maintenance meds by excluding GPIs of NSAIDs, GI stimulants, etc.)		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.3.111		All medications given after hours from after without medication reconciliation still pending.		1.3 CORE - DECISION SUPPORT (Pharmacy / Pharmacology (Reference WBS 1.2))																				Test

				Epidemiology (References - WBS 1.1.3, 3.8)		1.3 CORE - DECISION SUPPORT

		1.3.3.112		IGSA TB Case Provide a report and International Referral Provide a list -  Query that displays all detainees that were placed in the TB surveillance group by any member with a status on the additional information required for TB surveillance form.  Query to include patient identifier, and including all book-in and book-out dates for each facility in his detention history.  		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.3.113		TB Case Management Provide a listing–  of patients in the TB surveillance group (TB patients and TB suspects) and in custody, including all book-in and book-out dates for each facility, case status and specified demographic, diagnostic, and case management fields (e.g., medical hold status, coordinated removal (meet & greet) arrangement status that require monitoring at the local level).		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.3.114		Case Management Field Summary - Query that provides case management fields that are required for each infections disease for HQ monitoring.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.3.115		Provide a list of detainees with Provide a reportable illnesses diagnoses (by date range) with their status on whether they are included in an appropriate Infectious disease group.  		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.3.116		A list of detainees in a Provide a reportable Illness group at any time.  Will be accessible by Epidemiology for all sites and Infection Control Officers and Managers by their own site. 		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.3.117		A list of detainees currently placed in an infectious disease group that require additional information be entered by field or HQ staff.    Provide date added to group, individual adding to group (auto per diagnosis if added automatically, etc)		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.3.118		Summary of TB patients (diagnosed and referrals on treatment) deported or released by specified date range-  Query that displays TB patients who were deported during a specified date range by case status and critical demographic, diagnostic, and case management information, and including all book-in and book-out dates for each facility.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.3.119		Quarterly TB Case Summary (listing individual patients)  - Query to produce Quarterly TB Provide a reports by facility or lists all facilities by specified data fields and date range, and including all book-in and book-out dates for each facility.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.3.120		TB Stay of Removal Query - Query that lists TB patients with stays of removal by case status and case management information for monitoring and tracking, and including all book-in and book-out dates for each facility.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.3.121		Monthly, Quarterly, Annual TB Provide a report by Facility –HQ  Query that displays patients with reported infectious diseases by facility, by condition, and specified date range.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

		1.3.3.122		Provide a reportable infectious disease report – Query that displays patients with reportable infectious diseases by facility, by condition, key demographic and diagnostic fields and specified date.		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

		1.3.3.123		Other detailed infectious diseases surveillance (we are considering incorporating other national infectious disease reporting tools if this will save staff time in completing case report forms for submission to local or state health departments).  		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.3.124		Provide a list of detainees that have arrived with a history of a reportable infectious disease		1.3 CORE - DECISION SUPPORT (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

				Special Operations (Reference WBS 3.4)		1.3 CORE - DECISION SUPPORT

		1.3.3.125		Provide a list of detainees identified by providers as needing medical escort for transport		1.3 CORE - DECISION SUPPORT (Special Operations (Reference WBS 3.4))																				Analysis

		1.3.3.126		Provide a list of detainees that have been scheduled for travel (per Enforce) and require medical escort		1.3 CORE - DECISION SUPPORT (Special Operations (Reference WBS 3.4))																				Analysis

				Mental Health Services (Reference WBS 3.3.2)		1.3 CORE - DECISION SUPPORT

		1.3.3.127		Provide a list of detainees that have been identified to be managed by Social Services		1.3 CORE - DECISION SUPPORT (Mental Health Services (Reference WBS 3.3.2))																				Analysis

		1.3.3.128		Provide a list of detainees and a status of their availability of healthcare (pending, complete, offsite)		1.3 CORE - DECISION SUPPORT (Mental Health Services (Reference WBS 3.3.2))																				Analysis

		1.3.3.129		Provide a list of detainees that have mental health conditions, a high severity level and have been in custody beyond a specified number days for use in evaluating patients that could be candidates for special release.		1.3 CORE - DECISION SUPPORT (Mental Health Services (Reference WBS 3.3.2))																				Inspection

		1.3.3.130		Provide a list of detainees (by facility) with mental health indications (positive active or history of mental health conditions identified, provisional or confirmed mental health diagnoses) with the ability to filter based on whether or not the individual is on Psychotropic medications.  		1.3 CORE - DECISION SUPPORT (Mental Health Services (Reference WBS 3.3.2))																				Analysis

				Performance Improvement  (Reference WBS 3.7)		1.3 CORE - DECISION SUPPORT

		1.3.3.131		Provide a list of patients that did not meet the requirements set forth in the Performance Based National Detention Standards (Intake Screening within 12 hours, Physical within 14 days, Sick Call within the standard ACA required response times).		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.132		Provide a list of all required reviews of Medical Performance Indicators (Chronic Care Compliance, Health Record, Physical Exam, Short Stay Unit) by quarter and facility with a status.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.133		Provide a list of required medical reviews of Pharmacy Performance Indicators (Asthma Management, Coumadin Management, Diabetes Management, Psychotropic Management) with a status by quarter by facility.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.134		Provide a list of required medical record reviews of Short Stay Unit Performance Indicators (Diagnosis Documented for each admission, Nursing Care Plans Developed) by status by quarter by facility		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.135		Provide a list of on Incident Reports submitted regarding Medication Errors by field sites by quarter, by facility.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.136		Provide a list of Facility Activities / Tasks with Type (sharps check, Airborne Isolation Check, Equipment Checks, man down drill and fire drill) with appropriate outcome related to environment of care and sharps control by status compliance rate of facilities in meeting the man down, fire and emergency drills.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Demonstration

		1.3.3.137		Provide a list of TB continuity of care Facility Activities / Tasks  (initial reporting, sputum results, culture results) with status by facility.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Demonstration

		1.3.3.138		Provide a list of infectious disease reporting Facility Activities / Tasks (initial reporting, required value entry) with a status by facility.		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.139		Provide a list of all Facility Activities / Tasks (Hunger Strike Monitoring, Suicide Monitoring, and Patient Grievances) with a status by facility		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.140		Provide a list of encounters where an individual did not document patient education (Intake Screening, Physical Exam, Encounters/Clinic Visit, Medication/Pharmacy/Pill Line).  		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.141		Provide a list of Incident Reports submitted regarding medication errors 		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.3.142		Provide a list of detainees that are candidates for a specific record reviews based on the standards within the Performance Improvement Program. 		1.3 CORE - DECISION SUPPORT (Performance Improvement  (Reference WBS 3.7))																				Analysis

				Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2)		1.3 CORE - DECISION SUPPORT

		1.3.3.143		Patient listing of all patients requiring x-rays by date/time.  Query includes status of X-Ray (Transmitted to X-Ray System, x-ray captured, result received, individual completing the x-ray, time completed, etc) and screening (pending or complete with user that completed).  Allow users to modify the parameters to determine which workload is most critical and complete that task.  		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.3.144		Query of patients with x rays taken but no report received (time aged relative to 4 hour contractual window)		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Test

		1.3.3.145		Provide a list of detainees by day that have had chest x-ray results completed (Name, a-number, date completed, provider) with status (pending, Received).		1.3 CORE - DECISION SUPPORT (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

				Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3)		1.3 CORE - DECISION SUPPORT

		1.3.3.146		Provide a list of TeleHealth encounters with status (requested, pending, scheduled, complete)		1.3 CORE - DECISION SUPPORT ( Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Demonstration

		1.3.3.147		Provide a list of tele-health appointments with status (pending approval, approved, scheduled, complete, missed, etc) by facility and indicating whether the decision was off-site or IGSA provider.		1.3 CORE - DECISION SUPPORT ( Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Test

		1.3.3.148		Provide a list of all Tele-Health appointment requests that have been approved for off-site scheduling for action by the person responsible for scheduling TeleHealth appointments. 		1.3 CORE - DECISION SUPPORT ( Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Test

		1.3.3.149		Provide a list of TeleHealth encounters with status (requested, pending, scheduled, complete)		1.3 CORE - DECISION SUPPORT ( Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Demonstration

		1.3.4		Alerts		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		GR.1.3.4		General Alert Requirements		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)

		GR.1.3.4.1		Provide capability to provide alerts to users and groups based on specified criteria where the alerts are filtered based on the criteria.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.2		Provide the ability to for a facilities to identify individuals that will receive the alert in addition to those established in the specified criteria.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.3		Ensure there are multiple levels of alerts to be determined by Local Leadership, HQ, Compliance and Health Policy		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.4		Provide a management console for HQ and Local staff to establish, remove or change parameters of each alert.  		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.5		Provide the ability to track the acknowledgement of each alert or multiple alerts by user.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.6		Provide the ability to define which alerts require acknowledgement.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.7		Provide the ability to create an alert on demand (manually created or after review of another alert).		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.8		Ability to create Facility and Division wide alerts to be acknowledged by a single staff type tracking the acknowledgement.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Demonstration

		GR.1.3.4.9		Provide the ability to present all active and historical alerts on a specific patient to any user accessing the medical record.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.10		Provide the ability to apply to apply alerts manually to a specified group of detainees meeting a certain criteria.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.11		Provide the ability to define alerts that trigger multiple alerts and varying severity levels as a due date for a specific action draws near.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.12		Track and make clear to user the authority who created the alert and the purpose of each alert . 		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

		GR.1.3.4.13		Provide the ability to create alerts based on any field that is available in the system to include but not limited to: demographic information, detainee information, intake screening assessments, additional assessments in the system, selection of specific or groups of diagnoses (medical, dental, mental health), individuals or groups of Nursing (NANDA) diagnoses,  detainee status (transfers, number of days date of arrival, number of days since last mental health appointment), individual or groups of medications, pregnancy status or history of various critical activities (hunger strike, suicide risks, suicide attempts).		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (General Alert Requirements)																				Inspection

				Clinic Management and Clinical Oversight (Reference WBS  1.1.11)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.1		Alert when a suicide watch or hunger strike is initiated and terminated.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.4.2		Alert to providers when there is a note that has not been signed within 6 hours after the encounter.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.4.3		Alert when notes have not been signed 1 hour after an individual completes the shift.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.4.4		A detainee is identified during intake screening, patient encounters or other information is documented that forces the detainee to meet the criteria for a significant detainee illness		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.4.5		Alert nurse to complete pain scale assessment when there is any indication of pain.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

				Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.5		Alert user the that a detainee arrived with an approved referral that was cancelled, not scheduled, etc.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.4.6		Alert when detainee screening and x-ray not completed within a specified number of hours after capture.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.4.7		Provide an alert when result other than Normal comes back from the TB Screening.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.4.8		A detainee receives an overread result that changes the original TB Clearance		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.4.9		A detainee comes in on a non-formulary medication that is extended.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

				Scheduling (Reference WBS 1.1.2)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.10		Alert when an appointment is in the pending queue for greater than a specified amount of time.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.4.11		Alert when a schedule change causes an original appointment to be sent to the scheduler queue with less than a specified number of days for scheduling.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.4.12		Provides an alert when the appointment quantities for a specified day (weekend/holiday vs. weekday) are beyond the number of available appointments by a specified percentage.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.4.13		Provides an alert to all providers that a detainee at intake has been designated as an immediate referral.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.4.14		If selected as a part of the provider preference, alert when an appointment scheduled for the next or following day is changed or removed.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.4.15		Alert provider if selected as part of provider preferences, when an appointment is added to a schedule for the following day.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Scheduling (Reference WBS 1.1.2))																				Inspection

				Encounters (Reference WBS 1.1.3)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.16		Alert clinic leadership and scheduler manager that an appointment was not completed the day it was scheduled		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.4.17		Alert scheduler if physical appointment is scheduled beyond 14 days.  		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Encounters (Reference WBS 1.1.3))																				Inspection

				Order Entry (Reference WBS 1.1.4) - Special Needs		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.18		Alert provider that a special need is about to expire.  Provider will schedule follow up appointment or extend special need.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Special Needs)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Suicide Watch/Observation		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.19		Alert when a Suicide Watch was ordered.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Suicide Watch/Observation)																				Inspection

		1.3.4.20		Alert if suicide watch rounds (Facility Activities / Tasks) are not documented within specified timeframe.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Suicide Watch/Observation)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Special Monitoring		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts 

		1.3.4.21		Alert when a special monitoring Facility Activities / Task remains incomplete when beyond time limits of original order (Critical Order- Immediate, Non-Critical - longer acceptable timeframe).		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Special Monitoring)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Medications		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.22		Alert when controlled substance is confiscated at intake screening		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medications)																				Inspection

		1.3.4.23		Alert provider when a detainee does not receive a critical medication.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medications)																				-

		1.3.4.24		Medical Alert - (Medical, Psychological, Other) / Medical Escort Status (Required, Not Required) 		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medications)																				Inspection

		1.3.4.25		Alert when a detainee is deemed to require a medical escort as a part of a medical alert.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medications)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Medical Holds		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.26		Alert that a medical hold was initiated on a detainee in custody.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medical Holds)																				Inspection

		1.3.4.27		A protocol based order was completed		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medical Holds)																				Analysis

		1.3.4.28		Alert all staff that a new protocol based order has been entered by HQ or the local facility.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medical Holds)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Lab Orders		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.29		Alert when a lab specimen is within a specified number of minutes beyond the timeframe the lab specimen is due.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medical Holds)																				Inspection

		1.3.4.30		Notify provider and nurses that a specimen was not received within specified number of hours		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medical Holds)																				Analysis

		1.3.4.31		A critical lab value is received.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Medical Holds)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Chest X-Ray		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.32		Alert when there are Facility activities / tasks to that are beyond their scheduled time per specifics of the provider order.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Chest X-Ray)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Facility Activities / Tasks (All Above Orders and nursing practice guidelines)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.33		Alert all nursing staff that a critical item has extended beyond the time due.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Facility Activities / Tasks (All Above Orders and nursing practice guidelines))																				Inspection

				Order Entry (Reference WBS 1.1.4) - Other X-Ray		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.34		Alert ordering provider when an off-site X-Ray referral was approved, completed and a result is received.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Other X-Ray)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Verbal Orders		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.35		Alert when a verbal order is received and entered.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Verbal Orders)																				Test

				Order Entry (Reference WBS 1.1.4) - Referrals		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.36		Alert when a detainee sent to the hospital did not return within a specified number hours.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Referrals)																				Inspection

		1.3.4.37		Alert staff when a referral/ referral remains at a unchanged after specified amount of time.  Times will vary based on category, type, status and facility.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Referrals)																				Analysis

		1.3.4.38		A medical record has not been obtained after a specified number of days following an appointment.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Order Entry (Reference WBS 1.1.4) - Referrals)																				Analysis

				Referrals (Reference WBS 1.1.5)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.39		Alert when an appointment is not within specified number of days after CD approval		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.4.40		Alert when an SSU bed is reserved for a patient arriving at the facility (from a hospitalization or another facility).		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.4.41		Alert medical records when a medical record is not obtained after a specified number of days after discharge.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.4.42		Detainee Death is documented in the system.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Referrals (Reference WBS 1.1.5))																				Demonstration

		1.3.4.43		Outbreak notification (Varicella).		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.4.44		Notification when there is a change in the bed status.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.4.45		Notification that a detainee with an approved referral has an appointment date that was missed.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.4.46		Alert when a detainee does not arrive after an SSU bed was reserved for them		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Referrals (Reference WBS 1.1.5))																				Inspection

				Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.47		A Facility Activity / Task is not complete within the specified time schedule per the critical order		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.3.4.48		A Facility Activity / Task Alert is sent out and a specified amount of time occurs without completion		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.3.4.49		A Facility Activity / Task remains undone after a specified amount of time after. 		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

				Pill Line (Reference WBS 1.1.7)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.50		Provide an alert if there is a is a medication not given for a critical medication.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				-

		1.3.4.51		Alert when a detainee does not receive a critical medication within the time limits set forth in the of a order.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				-

		1.3.4.52		Alert when a provider changes an order that has a pill line distribution offline/remote and proceeding with reimbursement.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				-

		1.3.4.53		If BCMA is in operation, alert the nurse completing the pill line when an individual scans a medication that is not due to the patient scanned. 		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				Test

		1.3.4.54		Alert the nurse completing the pill line if there is a medication this is still due for the previous detainee at the time the next detainee is scanned.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.4.55		Alert the nurse completing the pill line when a medication is scanned for administration and requires an entry of a value (blood sugar, blood pressure, etc) at the time of medication administration.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.4.56		Nurse completing medication pass that a previous medication was missed.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.4.57		Prevent dispensing excess quantities of patient-specific drugs and/or diversion of supplies. 		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				-

		1.3.4.58		A medication requested already dispensed; requires override with written rationale, can only dispense one dose without second person validation, more than one dose requires second person validation and this person must also provide written rationale for override.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				-

		1.3.4.59		Provide the ability to prompt provider to validate allergies at the time of any medication order.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pill Line (Reference WBS 1.1.7))																				Inspection

				Sick Call (Reference WBS 1.1.8)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.60		Alert when a sick call slip does not have a resolution within a specified number of hours.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.3.4.61		For sites that complete remote sick call, alert  when a sick call referred from a nurse will expire (48 Hours if weekdays, 72 hours if weekend is included)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Sick Call (Reference WBS 1.1.8))																				Inspection

				Short Stay Unit / Bed Management (Reference WBS 1.1.9)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.62		Alert providers when a detainee is on observation remains beyond 24 hours		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

				Transfers (Reference WBS 1.1.10)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.63		Alert when a set of transfer requests are submitted by ICE through Enforce interface.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Transfers (Reference WBS 1.1.10))																				Test

		1.3.4.64		Alert when a transfer is not completed within a specified number of minutes before the projected time of departure.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Transfers (Reference WBS 1.1.10))																				Inspection

				Clinic Management and Clinical Oversight (Reference WBS  1.1.11)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.65		Alert the local providers when HQ changes the list items requiring co signature by CD or appointee. 		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.4.66		Alert when there are unsigned notes at the end of the day (midnight)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.4.67		Alert HSA and CD when there is an adjustment to night cart stock or pharmacy stock 		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				-

		1.3.4.68		Alert HSA and CD when there are scheduled encounters that were not completed or rescheduled while maintaining compliance.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.4.69		Alert HSA and CD when at the specified time of day (afternoon) when an encounter will break the standards for at midnight the same day.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.4.70		Alert when a Critical Medication is missed		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				-

				Credentialing and Privileging  (Reference WBS 1.1.12)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.71		Alert individual when required item is set to expire at specified dates.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Credentialing and Privileging  (Reference WBS 1.1.12))																				Analysis

				Exchange of medical information with health organizations and partners.  (Reference WBS 1.13)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.72		Notice when a request for medical information is not responded to within a specified amount of number of days.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Demonstration

				Grievances (Reference WBS - 1.1.14)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.73		A grievance is not in compliance with submission criteria.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Grievances (Reference WBS - 1.1.14))																				Inspection

				Family Residential Facilities  (Reference WBS 1.1.2)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.74		Alert after a specified number of days after a detainee becomes non-compliant with vaccination requirements.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Family Residential Facilities  (Reference WBS 1.1.2))																				Inspection

				Dental (Reference WBS 1.1)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.75		Alert when a dental sick call does not have an appropriate disposition within a specified amount of time.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Dental (Reference WBS 1.1))																				Inspection

		1.3.4.76		Alert when a detainee is in custody does not have a scheduled dental exam prior to a specified number of 30 days before their 12th month.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Dental (Reference WBS 1.1))																				Inspection

		1.3.4.77		Alert when a referral is submitted for a dental condition.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Dental (Reference WBS 1.1))																				Inspection

		1.3.4.78		A detainee arrives with previous dental history documented within the EHR		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Dental (Reference WBS 1.1))																				Test

				Mental Health (Reference WBS 1.1.3, 3.3)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.79		A patient that is diagnosed with a active mental health diagnosis that does not have a scheduled follow-up.  Allow Chief Mental Health confirm OK and discontinue alert.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.80		Alert when request is made for Forensic evaluation		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.81		Alert HQ Mental Health Staff when a Forensic evaluation and is completed.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.82		Alert  individual covering for facility that a new mental health diagnosis was entered.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.83		Alert when psychotropic medications are prescribed.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.84		An intake screening has abnormal responses to mental health questions, provide an alert to prompt a mental health provider to review the screening.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Test

		1.3.4.85		When any suicidal ideation is identified or suicide watch is initiated,		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Test

		1.3.4.86		Alert when mental health referral has not been scheduled after 24 hours (business days only)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.87		Alert when a detainee with a mental health condition departs the facility		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.88		A referral is made within the facility – There is a mental health referral in the scheduler queue.  		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.89		A detainee is identified during intake screening, patient encounters or other information is documented that forces the detainee to meet the criteria for a significant detainee illness and the detainee has a previous mental health diagnosis or positive responses to mental health screening questions		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.4.90		A user enters a diagnosis that different than a previous DSM-IV diagnosis entered for the same detainee, provide warning to provider before moving on.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

				Pharmacy / Pharmacology (Reference WBS 1.2)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.91		Alert to when blood thinning or anticoagulation therapy is active based on GPI Code and Formulary Management Module		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.4.92		Alert as specified by facility to notify specified providers by GPI code.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.4.93		Alert/notify Pharmacist and MD based on Formulary Management Module when a Co signature is required.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.4.94		Alert provider and pharmacist when Non-Formulary Request is approved		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.4.95		A provider that is not the Clinical Director orders a controlled medication		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

		1.3.4.96		A provider that is not the Clinical Director orders a medication.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Pharmacy / Pharmacology (Reference WBS 1.2))																				Inspection

				Epidemiology (References - WBS 1.1.3, 3.8)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.97		Alert when a detainees TB culture result is not obtained by a specified timeframe.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.4.98		Alert when a detainee being monitored as a infectious disease monitoring group is moved between facilities		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.4.99		Alert when a detainee being monitored as a infectious disease monitoring group is Deported or Released.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.4.100		Alert epidemiology when a detainee with a history of being of an infectious disease monitoring group returns to custody.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.4.101		Alert epidemiology when a detainee with a history of being of an infectious disease monitoring group returns to custody.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Test

		1.3.4.102		Alert epidemiology when a Payment Authorization Request is submitted for Hospitalization or Emergency and the individual is an a surveillance group.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Inspection

		1.3.4.103		Alert epidemiology when a detainee part of a monitoring group received updated lab values that are identified as pertinent to TB Case Management.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Test

		1.3.4.104		Alert Provider, Infection Control Officer and an Epidemiology staff if value is entered related to TB related lab values.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Test

		1.3.4.105		Alert Provider, Clinical Director, Infection Control Officer and an Epidemiology when a new reportable disease case is added.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.4.106		Alert the infection Control Officer, HSA and CD when a specific amount of time has transpired since a reportable infectious disease was identified and the required additional information is not entered.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.4.107		Alert the Infection Control Officer, HSA and CD when a detainee with a reportable infectious disease enters the facility.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

				Special Operations (Reference WBS 3.4)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.108		A detainee validated by special operations to require a medical escort is not assigned to the escort within a specified number of hours prior to the scheduled departure.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Special Operations (Reference WBS 3.4))																				Inspection

		1.3.4.109		A detainee is detainee is designated to require a medical alert after the individual is schedule to depart.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Special Operations (Reference WBS 3.4))																				Inspection

				Mental Health Services (Reference WBS 3.3.2)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.110		A detainee that was previously designated as a POCR Case is no longer eligible for the alternatives to detention program.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health Services (Reference WBS 3.3.2))																				Test

		1.3.4.111		For Patients identified under the purview of the Social Services Offices, Notify Social Services their status changes (moved, deported, etc.)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Mental Health Services (Reference WBS 3.3.2))																				Inspection

				Performance Improvement  (Reference WBS 3.7)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.112		Alert a facility has completed the required chart reviews.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Performance Improvement  (Reference WBS 3.7))																				Test

		1.3.4.113		Alert when a Facility is within a specified number of days prior the due date.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Performance Improvement  (Reference WBS 3.7))																				Test

		1.3.4.114		Alert when a facility does not have their medical record reviews complete and the due date has passed.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Performance Improvement  (Reference WBS 3.7))																				Test

		1.3.4.115		Alert when range of values at a specific facility are outside of a specific range of the established performance standards.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Performance Improvement  (Reference WBS 3.7))																				Inspection

		1.3.4.116		An incident report occurs with an outcome of Significant Injury or Effect		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Performance Improvement  (Reference WBS 3.7))																				Inspection

		1.3.4.117		An incident report occurs with an outcome of Death or Loss of Function		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Performance Improvement  (Reference WBS 3.7))																				Inspection

				Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.118		 a chest X-Ray result is not received within 4 hours of transmission.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.4.119		Alert to all facility staff when an X-Ray comes back as TB Suspect		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.4.120		Alert staff when X-ray has not been taken within a specified number of hours of arrival		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Test

		1.3.4.121		Notify when TB Suspect Screening Result is received 		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Inspection

		1.3.4.122		TB Suspect Screening Results - any others designated to receive notice when a TB Suspect X-Ray result arrives and no respiratory isolation is available.  		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

		1.3.4.123		Alert that patient identifier is updated ENFORCE/EARM not functioning or inputting data to Tele-Radiology		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Test

		1.3.4.124		Alert to Safety/PI officer receive notification of retakes		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

				Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3)		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts

		1.3.4.125		A TeleHealth appointment has not been confirmed a specified number of minutes prior to the appointment.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Test

		1.3.4.126		A TeleHealth appointment was not used by a specified number of days prior to the date.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Test

		1.3.4.127		An appointment is available on the schedule of a IGSA provider.		1.3 CORE - DECISION SUPPORT 1.3.4 Alerts (Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Test

		1.3.5		Workflow		1.3 CORE - DECISION SUPPORT

		GR 1.3.5		General Workflow Requirements		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		GR.1.3.5.1		Provide capability support workflow to ensure all tasks (auto generated or manual) are completed by staff		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (General Workflow Requirements)																				Inspection

		GR.1.3.5.2		Tracks the completion of items generated in workflow to include the ability to document completion of multiple tasks at the same time.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (General Workflow Requirements)																				Inspection

		GR.1.3.5.3		Ability to separate tasks by functional tasks and subtasks (Special Monitoring,  Blood Pressure, Blood Sugar Checks, CLIA Waived Tests , Lab Draws, SSU Tasks) - (Scheduling Process - New Appointment Request, Scheduling conflicts, Schedule Changes, etc)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (General Workflow Requirements)																				Inspection

		GR.1.3.5.4		Develop a process of prioritizing each task by type or subtype.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (General Workflow Requirements)																				Inspection

		GR.1.3.5.5		Ability to modify the recipients of workflow based on local processes of assignment of tasks and optimal staff utilization		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (General Workflow Requirements)																				Inspection

				Clinic Support WBS 1.2		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.1		An individual is issued a medication and not all detainees have a wrist band to support bar code medication administration.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Support WBS 1.2)																				Demonstration

		1.3.5.2		A medication order that was identified as KOP is changed to Pill Line		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Support WBS 1.2)																				Demonstration

				Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.3		A detainee is slated to arrive from a facility that has a recent Short Stay Unit visit or is designated as a severe condition (infectious disease, heart condition, unstable diabetic).		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.5.4		Anticipated detainee does not arrive after a specified amount of time.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.5.5		A detainee is booked in by ICE or USM at an EHR facility		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.5.6		An Enforce or Sentry arrival entry was entered prior medical screening.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Test

		1.3.5.7		A detainee is designated by ICE in Enforce to be on site less than 12 hours  (room and board or other designated).		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Test

		1.3.5.8		An I-794 is already complete within a specified amount of days/time, Nurse documents that the I-794 was reviewed and provides a copy to medical records.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.9		No I-794 is available electronically or in a scanned version completed by ICE.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.10		A determination is made that an individual does not require an I-794 due to length of stay or other issue.  (Based on process, a facility can permanently eliminate the need for completion of I-794)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.11		A detainee that was designated by ICE to be on site less than 12 hours stays beyond 10 hours or is re-designated by ICE.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.12		A detainee arrives at a facility prior to ICE processing in Enforce.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Test

		1.3.5.13		A nurse reviews the list of arrivals and identify detainees without TB screening.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.14		If entering PPD Planted (at non-Tele-Radiology sites)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.15		Nurse captures X-Ray and sends for read.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.5.16		Nurse completes intake screening when X-Ray results has already been received.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.17		X-Ray received after screening is complete		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.18		A result is received electronically from the Tele-Radiology system that indicates TB Suspect.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.19		Abnormal X-Ray (Not TB Suspect) result is received		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.20		A X-Ray Image is captured and reviewed by a radiologist and it is determined to require a retake.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.21		A retake is required that is related to a image capture at the local site.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.22		A notification is received changing the original result overhead by the attending provider with a different result.  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Test

		1.3.5.23		ICE or BOP merges two separate detainee records into one.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Test

		1.3.5.24		Upon a merge action in the ICE or BOP custody system medical information is present in both records to be merged.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.25		A merge that was validated by medical staffed was determined to be in error.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Test

		1.3.5.26		Medical Record Information is added, modified or deleted from a medical record that may have impacted the assessment of medical information by the healthcare staff member.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.5.27		A detainee arrives at the facility with medication history or medications on official documentation.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.28		Nurse completes entry of all medications.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.29		Provider approves medication and prescribes medication		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.30		Detainee arrives with a history or documented medication when a provider is on site.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.31		Provider not available and verbal order is obtained		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.32		The medication that was prescribed during intake screening is Non-Formulary.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.33		A detainee is determined to be on a medication that the detainee does not have on hand (none in property/in transfer possession) but is available in the nursing night stock.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.34		Item on hand and is continued through a medication order is listed as DEA scheduled item by AHFS		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.35		Nurse enters information on DEA Items as indicated on the MML		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.5.36		Shift Change Occurs after DEA items are received.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.5.37		Non-formulary request is disapproved		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Demonstration

		1.3.5.38		The disposition of an intake screening is General Population with referral to medical care		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.39		The disposition of an intake screening is an Immediate Referral		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.40		Provider reviews the detainee chart and determines the detainee can wait and transitions (optional)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.41		Protocol requires Isolation (example: Positive CXR, H1H1 Suspect)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.42		Verbal Order for Admission to SSU or segregation for a medical reason is obtained		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.43		An individual is placed in segregation for a non-medical reason and medical is notified.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

		1.3.5.44		An individual remains in segregation for a non-medical reason greater than 8 hours.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Accept Detainee into the Medical Facility / Intake Screening (Reference WBS 1.1.1))																				Inspection

				Scheduling (Reference WBS 1.1.2)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.45		A detainee has an intake screening disposition of isolation		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.5.46		A detainee has been designated as an immediate referral to medical		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.5.47		A detainee has an encounter prior to the completion of the physical exam		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.5.48		A detainee that has not had their physical exam done is in custody for greater than a specified number of days.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.5.49		A detainee is designated with a nursing level physical		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.5.50		A detainee is designated as beyond a Nursing level physical exam 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.5.51		A provider changes their schedule or a schedule change eliminates generic resource (Nurse) due to staff limitations  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.5.52		A detainee transfers to a IGSA site after they have had their physical exam completed		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

		1.3.5.53		A special need (diet, monitoring, housing, medical equipment) is about to expire.  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Scheduling (Reference WBS 1.1.2))																				Inspection

				Encounters (Reference WBS 1.1.3)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.54		A detainee is a no-show for a scheduled appointment		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.5.55		A no-show is reported as refusal		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.5.56		Refusal task results in detainee refuting refusal claim		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.5.57		A detainee enters the facility and has previous (scheduled in the past or future) appointments (from same or different facilities)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.5.58		A Nurse completes a 14 day physical		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.5.59		A physical exam or encounter is completed determination is made on his/her ability to work in the kitchen.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.5.60		An individual that has been designated as unable to work in the Kitchen is seen in the clinic.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Encounters (Reference WBS 1.1.3))																				Inspection

		1.3.5.61		A detainee diagnosed with a reportable infectious disease		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Encounters (Reference WBS 1.1.3))																				Inspection

				Order Entry (Reference WBS 1.1.4)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.62		Referrals to Emergency Room and specialty appointments		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.5.63		Approval from Clinical Director (CD) or Managed Care Coordinator (MCC and FCM)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.5.64		A detainee returns from off-site medical care (Appointment or Emergency Room)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4))																				Inspection

		1.3.5.65		Specialty / Off-Site Medical Record Obtained		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4))																				Test

				Order Entry (Reference WBS 1.1.4) - Special Needs		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.66		Special Need is activated		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Special Needs)																				Inspection

		1.3.5.67		Special Need is removed.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Special Needs)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Suicide Observation		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.68		Suicide Observation initiated by provider		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Suicide Observation)																				Inspection

		1.3.5.69		Prompt for recurring checks by nurses in the Facility Activities / Tasks.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Suicide Observation)																				Inspection

		1.3.5.70		Mental health or Provider removes suicide watch.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Suicide Observation)																				Demonstration

				Order Entry (Reference WBS 1.1.4) - Special Monitoring		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.71		If requested immediately by the order.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Special Monitoring)																				Demonstration

		1.3.5.72		Order indicates monitoring until a  specified date in the order		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Special Monitoring)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Medication Orders		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.73		Medication is submitted where a IGSA Pharmacy is designated to fill.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Medication Orders)																				Inspection

		1.3.5.74		Medication Order is Fulfilled		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Medication Orders)																				Demonstration

		1.3.5.75		Medication order is a change from the original order		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Medication Orders)																				Demonstration

		1.3.5.76		For sites with remote pill line done by nurses, medication is accepted by nurse and placed in distribution cart.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Medication Orders)																				Demonstration

		1.3.5.77		A detainee is considered a rule-out pending 3 negative TB sputum test results		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Medication Orders)																				Demonstration

		1.3.5.78		A detainee is transferred on Tuberculosis Medications		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Medication Orders)																				Inspection

		1.3.5.79		A detainee is added to the TB Surveillance Group		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Medication Orders)																				Demonstration

		1.3.5.80		The TB culture results return and are negative.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Medication Orders)																				Demonstration

				Order Entry (Reference WBS 1.1.4) - Mail Order Pharmacy		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.81		Provider submits a medication where no pharmacy is available, the Pharmacy is closed or a Pharmacist designates an order to be filled through Mail Order Pharmacy.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Mail Order Pharmacy)																				Inspection

		1.3.5.82		Mail Order Pharmacy Accepts Order and provides disposition.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Mail Order Pharmacy)																				Demonstration

		1.3.5.83		Mail Order Pharmacy rejects order.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Mail Order Pharmacy)																				Demonstration

		1.3.5.84		Mail order Pharmacy orders are delivered		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Mail Order Pharmacy)																				Demonstration

		1.3.5.85		Order received does not match the original order in strength,  quantities or directions (legal substitution).		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Mail Order Pharmacy)																				Demonstration

				Order Entry (Reference WBS 1.1.4) - After Hours Medication (no provider on site)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.86		Medication that arrive with the detainee are continued by a provider.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - After Hours Medication (no provider on site))																				Inspection

		1.3.5.87		Medication order is received from an off-site provider and documented.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - After Hours Medication (no provider on site))																				Inspection

		1.3.5.88		Medication that arrives with the detainee was continued and an additional dose is due.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - After Hours Medication (no provider on site))																				Inspection

		1.3.5.89		The medication order documented after hours is a non-formulary item.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - After Hours Medication (no provider on site))																				Inspection

		1.3.5.90		An individual receives a verbal order from a provider for a medication or any of the above medications		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - After Hours Medication (no provider on site))																				-

				Order Entry (Reference WBS 1.1.4) - Critical Medication		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.91		A detainee does not receive critical medication		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Critical Medication)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Formulary vs. non-formulary		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.92		A provider orders a non-formulary medications		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Formulary vs. non-formulary)																				Inspection

		1.3.5.93		A provider proceeds with a non-formulary request 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Formulary vs. non-formulary)																				Inspection

		1.3.5.94		Clinical Director or Medical Director Approves non-formulary		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Formulary vs. non-formulary)																				-

				Order Entry (Reference WBS 1.1.4) - Enter Medical Alert		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.95		A detainee at intake screening is documented with a condition that requires a medical alert per IGSA policy.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Enter Medical Alert)																				Inspection

		1.3.5.96		A detainee is diagnosed or a provisional diagnosis is entered by the nurse and the detainee does not currently have a medical alert. 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Enter Medical Alert)																				Inspection

		1.3.5.97		A medical alert is submitted by the provider.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Enter Medical Alert)																				Test

		1.3.5.98		A medical alert is cosigned by HSA, CD or designee.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Enter Medical Alert)																				Inspection

		1.3.5.99		A detainee with a medical alert is seen by a provider and a diagnosis is removed.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Enter Medical Alert)																				Inspection

				Order Entry (Reference WBS 1.1.4) - Enter Medical Hold		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.100		A Medical Hold is entered by an individual member.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Enter Medical Hold)																				Test

		1.3.5.101		Criteria for Release of Medical Hold are met.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Enter Medical Hold)																				Inspection

		1.3.5.102		A Medical Hold is released.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Enter Medical Hold)																				Test

				Order Entry (Reference WBS 1.1.4) - Protocol/Policy Based Orders 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.103		A Protocol/Policy Based Orders is initiated by HQ IGSA to apply to all facilities.  (Initial and Annual Chest X-Rays, CLIA waived tests for blood sugar, pregnancy test, urinalysis, hemocault stool, rapid strep throat, rapid influenza, rapid Hpylori)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Protocol/Policy Based Orders )																				Demonstration

				Order Entry (Reference WBS 1.1.4) - Lab Orders		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.104		Lab order is entered by a provider for a contract laboratory or local lab.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Inspection

		1.3.5.105		Lab draw is complete by nursing		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Inspection

		1.3.5.106		Lab specimen is received by contract lab		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Demonstration

		1.3.5.107		For labs that are sent to local lab not included in the contract lab interface.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Demonstration

		1.3.5.108		Lab results are received from contract lab		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Inspection

		1.3.5.109		Critical Lab values are received from the contract lab or documented upon receipt and scanning into the medical record.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Inspection

		1.3.5.110		A CLIA waived test is required.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Inspection

		1.3.5.111		A CLIA waived test result is entered.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Inspection

		1.3.5.112		Quality Assurance Check is required for CLIA waived tests.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Test

		1.3.5.113		An individual attempts to complete a CLIA waived test when the Quality Controls are due for that particular test.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Test

		1.3.5.114		TB Clearance Chest X-rays		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Inspection

		1.3.5.115		An individualism deemed by the radiologist or the staff member that a retake is required.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Order Entry (Reference WBS 1.1.4) - Lab Orders)																				Demonstration

				Referrals (Reference WBS 1.1.5)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.116		Referral is entered into a record by a provider that is not the Clinical Director (CD) 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.117		A referral is approved by CD		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.118		A referral needs a high level or specialty approval.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.119		After a referral denial, a detainee or clinical staff member provides additional documentation.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.120		A detainee completes the care provided .		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.121		A detainee record is received from off-site provider		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.122		A an approved referral goes beyond the standard set of days based on urgency level.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.123		A referral is identified by the submitter or the Managed Care Coordinator / Field Case Manager (through follow up) that an Emergency Room visit was admitted to an inpatient setting.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.124		An individual has a documented in the system when they arrive back at the detention facility from after designation as an inpatient stay.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.125		An individual is ready for discharge but is determined to require special services.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.126		A medical bed at a local facility is reserved for a detainee that will be discharged from the hospital.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

		1.3.5.127		A detainee's scheduled to arrive does not arrive via the intake screening process at a specified number of hours after the anticipated arrival.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Referrals (Reference WBS 1.1.5))																				Inspection

				Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.128		A Facility Activity / Task is partially complete		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Inspection

		1.3.5.129		A Facility Activity / Task is complete when a previous task was incomplete.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Facility Activities / Tasks (Provider, Nursing, Mental Health) -  (Reference WBS 1.1.6))																				Demonstration

				Pill Line (Reference WBS 1.1.7)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.130		A Non-KOP order is filled by pharmacy (if facility does not do pill line at an window)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.3.5.131		At facilities where nurses deliver KOP medications with pill line		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.132		A KOP medication is delivered to a detainee (Pharmacy window and Pill Line Delivery)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.133		A medication is changed or discontinued 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.134		A detainee refuses a KOP medication or medication while at pill line or at a pill line window.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.135		A pill line medication order is active and a specified time after the previous medication administration due .		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.136		A detainee does not receive a critical medication due to "no show".		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.137		A detainee is on pill line but is documented in another pod.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.3.5.138		A detainee is on a critical medication was issued KOP.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				-

		1.3.5.139		A provider modifies an order when it is locked for offline/remote pill line distribution.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Demonstration

		1.3.5.140		A medication order that was identified as Pill line is changed to KOP		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.141		A STAT medication is ordered		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.142		A detainee is outside the parameters for execution of the order.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

		1.3.5.143		An individual is issued a medication 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pill Line (Reference WBS 1.1.7))																				Inspection

				Automated Medication Packaging Systems		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.144		Pharmacist reviews and selects AMPS for a pill line medication.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Automated Medication Packaging Systems)																				-

		1.3.5.145		Pharmacist reviews and selects fill through AMPS		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Automated Medication Packaging Systems)																				-

		1.3.5.146		Authorized user orders medication and selects the AMPS to prepare/ package the OTC.  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Automated Medication Packaging Systems)																				-

		1.3.5.147		An order is reviewed by a provider and the pharmacist offsite through a handheld device		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Automated Medication Packaging Systems)																				-

		1.3.5.148		An after hours order is given, reviewed by the provider and pharmacist remotely, that is within the authorized after-hours, controlled substances, PRN"  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Automated Medication Packaging Systems)																				-

		1.3.5.149		A transfer is confirmed to depart for today.   		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Automated Medication Packaging Systems)																				-

				Sick Call (Reference WBS 1.1.8)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.150		A sick call request is documented with the date/time submitted		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.3.5.151		A nurse reviews the requests for sick call and determines that the individual needs to be seen urgently.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.3.5.152		A nurse reviews the requests for sick call and determines that the individual can be seen the next business day for a sick call appointment.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.3.5.153		A sick call request is by a nurse and a determination is made to see the detainee immediately.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Sick Call (Reference WBS 1.1.8))																				Inspection

		1.3.5.154		A nurse is not available to complete the triage of a sick call request.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Sick Call (Reference WBS 1.1.8))																				Demonstration

				Short Stay Unit / Bed Management (Reference WBS 1.1.9)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.155		A detainee is admitted to the Short Stay Unit or a segregation cell by a provider.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.156		An admission is completed and there are required items incomplete.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.157		A detainee is placed in observation		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.158		Nursing care plan is created		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.159		Nurse documents that one of the goals within a nursing care plan is achieved. 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.160		A detainee is placed in an SSU bed or Segregation for observation for a medical reason		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.161		A detainee remains in observation for longer than 24 hours		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.162		A detainee admitted to the SSU/MHU remains admitted or in observation.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.163		Patient is discharged from Short Stay Unit / Alternate Housing		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.164		Provider completes the discharge plan.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.165		Nurse executes discharge plan.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.166		Patient identified as requiring boarding in the medical clinic for an non medical reason.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.167		Patient is identified as a boarder for a medical reason.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.168		Custody places an individual in segregation for a non-medical reason and IGSA is notified.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

		1.3.5.169		A detainee documented as "in segregation" remains in segregation.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Short Stay Unit / Bed Management (Reference WBS 1.1.9))																				Inspection

				Transfers (Reference WBS 1.1.10)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.170		ICE makes a move official for a group of detainees.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Transfers (Reference WBS 1.1.10))																				Inspection

		1.3.5.171		When a detainee being transferred is on active medication that is deemed by the provider as a transport medication		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Transfers (Reference WBS 1.1.10))																				Inspection

		1.3.5.172		Medications are reviewed by Pharmacist and confirmed.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Transfers (Reference WBS 1.1.10))																				Demonstration

		1.3.5.173		When Transfer summary is complete and the medications are prepared.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Transfers (Reference WBS 1.1.10))																				Test

		1.3.5.174		A Pharmacist overrides the medication slated to accompany detainee to exclude a listed medication.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Transfers (Reference WBS 1.1.10))																				Demonstration

				Clinic Management and Clinical Oversight (Reference WBS  1.1.11)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.175		A patient refuses medical care at any time during the detention stay.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.5.176		A detainee is unavailable to sign refusal and reason for refusal is documented with ability to document level of provider required.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Demonstration

		1.3.5.177		Provide a list of items note (x-rays, medication orders, provisional diagnoses, etc.) that require co signature, remove from query after co signature		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.5.178		HQ removes an items requiring co signature that does not have a local indication to continue.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Test

		1.3.5.179		A medical record release is requested by the detainee		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.5.180		A medical record release is approved.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.5.181		A medical record review has been requested by appropriate authorities.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.5.182		A medical record review is complete by appropriate provider.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.5.183		A detainee is identified during intake screening, patient encounters or other information is documented that forces the detainee to meet the criteria for a significant detainee illness - 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

		1.3.5.184		A detainee is seen that was previously designated as a significant detainee illness that was previously overridden by a lower level provider 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Clinic Management and Clinical Oversight (Reference WBS  1.1.11))																				Inspection

				Credentialing and Privileging  (Reference WBS 1.1.12)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.185		New item received and documented by user		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Credentialing and Privileging  (Reference WBS 1.1.12))																				Test

				Exchange of medical information with health organizations and partners.  (Reference WBS 1.13)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.186		A request for medical records release is submitted		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

		1.3.5.187		Medical information is available at a partner facility or organization through interoperability.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

		1.3.5.188		A provider obtains history from the detainee during screening or provider that would benefit from prior medical information.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

		1.3.5.189		An off site medical appointment / treatment authorization request appointment is completed.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Exchange of medical information with health organizations and partners.  (Reference WBS 1.13))																				Inspection

				Grievances (Reference WBS - 1.1.14)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.190		A detainee submits a medical grievance.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Grievances (Reference WBS - 1.1.14))																				Inspection

		1.3.5.191		A grievance is not in compliance with submission criteria.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Grievances (Reference WBS - 1.1.14))																				Inspection

		1.3.5.192		A grievance is answered.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Grievances (Reference WBS - 1.1.14))																				Inspection

		1.3.5.193		A grievance is deemed to require an appointment to resolve.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Grievances (Reference WBS - 1.1.14))																				Inspection

		1.3.5.194		A grievance is appealed		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Grievances (Reference WBS - 1.1.14))																				Inspection

		1.3.5.195		An answer to the appeal is develops		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Grievances (Reference WBS - 1.1.14))																				Inspection

				Family Residential Facilities  (Reference WBS 1.1.2)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.196		Immunizations are due to a detainee in custody		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Family Residential Facilities  (Reference WBS 1.1.2))																				Inspection

				Dental (Reference WBS 1.1)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.197		A dental referral is submitted from intake, sick call or during medical encounters		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Dental (Reference WBS 1.1))																				Inspection

		1.3.5.198		A detainee is in contiguous custody with ICE for greater than 11 months		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Dental (Reference WBS 1.1))																				Test

		1.3.5.199		A detainee with a dental condition returns from off-site dental care		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Dental (Reference WBS 1.1))																				Inspection

				Mental Health (Reference WBS 1.1.3, 3.3)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.200		Individual completes a mental health hospitalization update and documents		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Mental Health (Reference WBS 1.1.3, 3.3))																				Demonstration

		1.3.5.201		An individual is prescribed psychotropic medications		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.5.202		An individual is placed in segregation at a location where a mental health provider is on staff.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.5.203		An individual answers positively to desire to harm themselves		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

		1.3.5.204		A forensic evaluation is placed in the medical record		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Mental Health (Reference WBS 1.1.3, 3.3))																				Demonstration

		1.3.5.205		A mental health provider selects mental health diagnosis and entry of medications to consider.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Mental Health (Reference WBS 1.1.3, 3.3))																				Inspection

				Pharmacy / Pharmacology (Reference WBS 1.2)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.206		New Orders - Any new pharmaceutical orders pending		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pharmacy / Pharmacology (Reference WBS 1.2))																				-

		1.3.5.207		Order is filled at a facility that distributes pills in the housing units where packing is required (not applicable at facilities that distribute via window).		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pharmacy / Pharmacology (Reference WBS 1.2))																				Demonstration

		1.3.5.208		Discontinued Orders -- any orders newly input or discontinued go into a queue for action by the Pharmacist.  Ensures provider and Pharmacy are working off the same information.  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pharmacy / Pharmacology (Reference WBS 1.2))																				Demonstration

		1.3.5.209		A medication is due for a refill and the detainee is still in custody 4 days before it expires		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pharmacy / Pharmacology (Reference WBS 1.2))																				Demonstration

		1.3.5.210		A detainee returns to the facility prior to the specific number of the number of hours.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pharmacy / Pharmacology (Reference WBS 1.2))																				Demonstration

		1.3.5.211		A short cycle medication is coming up to the end of its first cycle period.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Pharmacy / Pharmacology (Reference WBS 1.2))																				Demonstration

				Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.212		Positive X-Ray Results   Negative, notify on duty staff and communicate x-ray cleared status to intake system.  Insert into EMR		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

		1.3.5.213		Detainee clearance for TB is expiring at either 1 year since last CXR or other marker as per policies/procedures		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

		1.3.5.214		Detainee is manually entered into the EHR pending Enforce Entry and is determined not to have TB clearance per standard.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

		1.3.5.215		If the screening disposition was General Population or GP with Referral to medical care and X-Ray result is Not TB suspect.  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Analysis

		1.3.5.216		Individual determines that a retake is needed.  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

		1.3.5.217		invoice/billing received from Tele-Radiology vendor		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Test

		1.3.5.218		When a detainee is determined to requires TB Screening		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

		1.3.5.219		A detainee remains in custody to the point that the documented TB Clearance is expired or will expired in a specified number of days (10 days) .		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Radiology (WBS References - Accepting a Detainee into a facility 1.1.1, Tele-Radiology 2.2.2))																				Demonstration

				Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.220		A detainee requires a tele-health appointment. 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Test

		1.3.5.221		A detainees is seen through tele-health and receives orders (special needs, special monitoring, medication, short stay unit, etc).  		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Tele-Health (WBS References - Scheduling, 1.1.2, Encounters 1.1.3, TeleHealth 2.2.3))																				Test

				Epidemiology (References - WBS 1.1.3, 3.8)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.222		Detainee is identified and added to a group of detainees with reportable infectious diseases.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.5.223		Detainee is identified by ICE as ready for deportation through a request to release the medical hold.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Test

		1.3.5.224		Continuity of Care Plan Complete and Medical Hold Release		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.5.225		TB Suspect is evaluated, diagnosed and transferred on treatment		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Test

		1.3.5.226		Detainee is identified and diagnosed with a reportable infectious diseases.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.5.227		A staff member determines an individual diagnosed.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Test

		1.3.5.228		A user adds a detainee to the appropriate reportable disease surveillance group 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Analysis

		1.3.5.229		Detainee is enrolled in the continuity of care plan to TB by local infection control officer		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Demonstration

		1.3.5.230		A medical hold is removed by staff member.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Epidemiology (References - WBS 1.1.3, 3.8))																				Test

				Special Operations (Reference WBS 3.4)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.231		A detainee is documented by a medical alert that requires an escort.		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Special Operations (Reference WBS 3.4))																				Test

		1.3.5.232		A detainee is designated by ICE to be deported when a detainee has a medical alert with designation requiring medical alert. 		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Special Operations (Reference WBS 3.4))																				Test

				Mental Health Services (Reference WBS 3.3.2)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.233		A detainee is added by ICE to the group requiring action from mental health services staff (Alternatives to Detention, Post Order Custody Review)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Mental Health Services (Reference WBS 3.3.2))																				Test

		1.3.5.234		Availability of off-site healthcare has been determined and is available		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Mental Health Services (Reference WBS 3.3.2))																				Demonstration

				Performance Improvement  (Reference WBS 3.7)		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow 

		1.3.5.235		A new quarter is initiated for Performance Improvement Monitoring		1.3 CORE - DECISION SUPPORT 1.3.5 Workflow (Performance Improvement  (Reference WBS 3.7))																				Analysis

		1.3.6		Dashboards (WBS 1.3.6)		1.3 CORE - DECISION SUPPORT Dashboards (WBS 1.3.6)

				General Dashboard Requirements.		1.3 CORE - DECISION SUPPORT Dashboards (WBS 1.3.6)

		GR.1.3.6.1		Provide the ability to combine alerts, queries, reports and workflow on a single screen for the purpose of supporting a specific function or individual.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (General Dashboard Requirements)																				-

		GR.1.3.6.2		Apply role based user security to each dashboard to prevent staff without access from viewing.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (General Dashboard Requirements)																				-

		GR.1.3.6.3		Provide hyperlinks to all actions (workflow or alerts) that are required by the individual granted access to the dashboard.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (General Dashboard Requirements)																				-

		GR.1.3.6.4		Provide the ability to sort the various sections containing the differing actions based on various parameters.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (General Dashboard Requirements)																				-

		GR.1.3.6.5		Removes all tasks that have been completed such that only items that require action show.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (General Dashboard Requirements)																				Inspection

		GR.1.3.6.6		Provides the ability to add additional dashboard information at the discretion of the user and the available queries, alerts, reports, workflow.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (General Dashboard Requirements)																				-

		GR.1.3.6.7		Provide the ability to break out current dashboards into several different dashboards depending on the needs of the  specific workflow and workload.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (General Dashboard Requirements)																				-

		GR.1.3.6.8		Provide the ability to define dashboards specifically related to a patient diagnosis that identifies the critical pertinent values and actions appropriate for management of the condition. 		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (General Dashboard Requirements)																				-

				Office of the Director		1.3 CORE - DECISION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.1		Short Stay Unit - Provide all beds with status		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Office of the Director)																				Inspection

		1.3.6.2		Provide a bed Movement between Facilities for SSUs		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Office of the Director)																				Test

		1.3.6.3		Significant Detainee Illnesses		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Office of the Director)																				Inspection

		1.3.6.4		Claims Status Summary		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Office of the Director)																				Test

		1.3.6.5		Medical Record Review Requests		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Office of the Director)																				Inspection

				Health Services Administrators		1.3 CORE - DECISION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.6		Intake Screening Status		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Inspection

		1.3.6.7		Short Stay Unit Dashboard		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Inspection

		1.3.6.8		Provide a list and Historical Suicide Watches		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Test

		1.3.6.9		Provide a list and Historical Hunger Strikes		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Test

		1.3.6.10		Provide a list Pregnant Detainees (with due date) and whether any complications or risk factors have been identified.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Inspection

		1.3.6.11		Detainees with special requirements for coordination with ICE.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Inspection

		1.3.6.12		Incident Reports requiring co-signature		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Inspection

		1.3.6.13		Referrals Awaiting Appointments		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Inspection

		1.3.6.14		Unsigned provider notes.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Inspection

		1.3.6.15		Completed Referrals Awaiting Medical Record		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Health Services Administrators)																				Inspection

				Clinical Directors		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.16		Provide a list Patients Scheduled.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Clinical Directors)																				Inspection

		1.3.6.17		Provide a list Orders awaiting co signature.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Clinical Directors)																				Demonstration

		1.3.6.18		Referrals Pending and Approved		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Clinical Directors)																				Inspection

		1.3.6.19		Any notices related to Controlled or Critical Medications (Based on MML and/or order)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Clinical Directors)																				-

		1.3.6.20		Nursing Physical Exams Requiring Co-signature		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Clinical Directors)																				Inspection

		1.3.6.21		Completed intake screenings with referrals for medical care (immediate vs. non-immediate) with provider validation status.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Clinical Directors)																				Inspection

		1.3.6.22		Daily Short Stay Unit Encounters Pending		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Clinical Directors)																				Inspection

				Physician		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.23		Provide a list Patients Scheduled.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Physician)																				Inspection

		1.3.6.24		Provide a list Orders awaiting co signature.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Physician)																				Demonstration

		1.3.6.25		Referrals Submitted by the user with status (Pending and Approved)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Physician)																				Inspection

		1.3.6.26		Nursing Physical Exams Requiring Co-signature		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Physician)																				Inspection

		1.3.6.27		Daily Short Stay Unit Encounters Pending		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Physician)																				Inspection

				Providers		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.28		Provide a list Patients Scheduled.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Providers)																				Inspection

		1.3.6.29		Provide a list Orders with status		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Providers)																				Demonstration

		1.3.6.30		Referrals Submitted by the user with status (Pending and Approved)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Providers)																				Inspection

		1.3.6.31		Daily Short Stay Unit Encounters Pending		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Providers)																				Inspection

		1.3.6.32		Completed intake screenings with referrals for medical care (immediate vs. non-immediate) with provider validation status.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Providers)																				Inspection

				Nurses		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.33		Provide a list Facility Tasks (Special Monitoring, Care Plan Activities, Segregation Rounds, Laboratory Draws) with the ability to include specialty areas when covering (Mental Health Facility Tasks).		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				Inspection

		1.3.6.34		Intake Screening Arrivals and Status (TB Screening Status, CXR Status (when required), PPD Status (non-Tele-Radiology sites)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				Demonstration

		1.3.6.35		Medications Filled Awaiting Confirmation and Posting to Pill Line (for facilities without a pill line window)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				-

		1.3.6.36		Short Stay Unit Care Plans Required		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				Demonstration

		1.3.6.37		Care Plan Activities Pending		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				Demonstration

		1.3.6.38		Sick Call Requests Due		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				Inspection

		1.3.6.39		Future dates a Nurse is required to complete physical exams (for scheduling).		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				Demonstration

		1.3.6.40		Facility / Activities Pending		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				Inspection

		1.3.6.41		Consultations Pending		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Nurses)																				Inspection

				Medical Records		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.42		Scheduler Queue		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Medical Records)																				Inspection

		1.3.6.43		Refusals without electronic signature		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Medical Records)																				Inspection

		1.3.6.44		All Facility Referrals with Status		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Medical Records)																				Inspection

		1.3.6.45		Scheduled Appointments Requiring Transport		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Medical Records)																				Demonstration

		1.3.6.46		Scheduled Tele-health appointments		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Medical Records)																				Inspection

		1.3.6.47		Release of Medical Record Requests		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Medical Records)																				Demonstration

				Pharmacy		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.48		Medications Pending Orders		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Pharmacy)																				Test

		1.3.6.49		Refused Medications		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Pharmacy)																				Test

		1.3.6.50		Refills Required		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Pharmacy)																				Demonstration

				Dentist		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.51		Scheduler Queue of All Dental Appointments 		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Pharmacy)																				Inspection

		1.3.6.52		Dental Sick Calls		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Pharmacy)																				Inspection

		1.3.6.53		Regional referrals Pended for Dental Approval (Regional Dentist or Designee Only)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Pharmacy)																				Demonstration

				Mental Health 		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.54		Scheduler Queue of All Mental Health Pending		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Mental Health)																				Demonstration

		1.3.6.55		Mental Health Admissions		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Mental Health)																				Demonstration

		1.3.6.56		Mental Health Treatment Plan Activities		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Mental Health)																				Demonstration

		1.3.6.57		Group Activates Scheduled		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Mental Health)																				Inspection

		1.3.6.58		Provide a list of encounters completed by mental health staff that are not designated the PMHP of the detainee. 		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Mental Health)																				Demonstration

				Special Operations		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.59		Record Reviews Required with Status (Triggered by ICE Movement and Medical Alert with recommendation for specialty)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Special Operations)																				Inspection

		1.3.6.60		Worksite Enforcement Screenings Completed		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Special Operations)																				Analysis

				Managed Care		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.61		Referrals/referrals Pending (by Region)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Managed Care)																				Inspection

		1.3.6.62		Referrals/referrals Pended for Medical Review with status		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Managed Care)																				Inspection

		1.3.6.63		Referrals/referrals Pended for Mental Health Review		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Managed Care)																				Inspection

		1.3.6.64		Referrals/referrals Pended for Dental Review		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Managed Care)																				Inspection

		1.3.6.65		Hospitalization Referrals/referrals Requiring Update		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Managed Care)																				Inspection

		1.3.6.66		Referrals/referrals Pended for POCR Review with status of update		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Managed Care)																				Demonstration

				Patient Specific Dashboard for Diabetic Disease Management		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6)

		1.3.6.67		Diabetes		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Patient Specific Dashboard for Diabetic Disease Management)																				Inspection

		1.3.6.68		Hypertension		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Patient Specific Dashboard for Diabetic Disease Management)																				Inspection

		1.3.6.69		Cardiovascular Disease		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Patient Specific Dashboard for Diabetic Disease Management)																				Inspection

		1.3.6.70		Seizure Disorder		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Patient Specific Dashboard for Diabetic Disease Management)																				Inspection

		1.3.7		Contract Medical CDF/IGSA Compliance (WBS 1.4.7)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.7)

		1.3.7.1		Provide a list of detainees that have not had their critical milestones documented in the Performance Based National Detention Standards (Intake Screening within 12 Hours, Physical Exam Within 14 Days, Sick Call Request submission and date) based on the book in date/time in Enforce.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Contract Medical CDF/IGSA Compliance (WBS 1.4.7))																				Analysis

		1.3.7.2		Provide a list of facilities and the number of instances of non compliance in Performance Based Detention Facilities 		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Contract Medical CDF/IGSA Compliance (WBS 1.4.7))																				Analysis

		1.3.7.3		Provide a list of facilities with missing entries of compliance data.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Contract Medical CDF/IGSA Compliance (WBS 1.4.7))																				Test

				Contract Medical CDF/IGSA Compliance (WBS 1.4.7)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.7)

		1.3.7.4		Alert when a greater than a specified number of detainees did not had the date/time of intake screening entered.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Contract Medical CDF/IGSA Compliance (WBS 1.4.7))																				Analysis

		1.3.7.5		Alert when a sentinel event is documented  by the contract IGSA/CDF contract medical staff		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Contract Medical CDF/IGSA Compliance (WBS 1.4.7))																				Analysis

				Contract Medical CDF/IGSA Compliance (WBS 1.4.7)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.7)

		1.3.7.6		Provide a list of detainees that have not had the date of their intake screening documented		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) ()																				Analysis

		1.3.7.7		Provide a list of detainees that have not had a 14 day physical documented at 12 days (by facility)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) ()																				Inspection

				Contract Medical CDF/IGSA Compliance (WBS 1.4.7)		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.7)

		1.3.7.8		A detainee is documented in Enforce to be housed at an IGSA Facility with Contract medical staff 		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Contract Medical CDF/IGSA Compliance (WBS 1.4.7))																				Analysis

		1.3.7.9		A detainee is in custody in Enforce at an IGSA/CDF with Contract medical staff beyond 10 days.  		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Contract Medical CDF/IGSA Compliance (WBS 1.4.7))																				Analysis

		1.3.7.10		A detainee is in custody in Enforce at an IGSA/CDF facility with Contract medical submits a sick call slip and a disposition is defined.		1.3 CORE - DECSION SUPPORT Dashboards (WBS 1.3.6) (Contract Medical CDF/IGSA Compliance (WBS 1.4.7))																				Analysis

		2.0		2.0 INTERFACES		2.0 INTERFACES

		2.1		Internal Interfaces		2.0 INTERFACES 2.1 Internal Interfaces

		2.1.1		Enforce Integrated Database (EID), Enforce Alien Booking Module (EABM), IDENT System, Enforce Alien Detention Module (EADM), Enforce Alien Removal Module (EARM), Automated Biometric Identification System (IDENT), Bed Space, Transportation, and Detainee Location Tracking Automation (BST&T)		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)

		2.1.1.1		In event Enforce a direct interface is not an option or the interface, provide capability to import detainee demographic data on a periodic basis using the existing reporting capabilities within Enforce.  Import the Name, Date of Birth, Country of Citizenship, Alien Numbers, Aliases and identifier changes to ensure the most accurate identifiers are used as the primary ID while maintaining a history of any previous identifiers that may be used.  
		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				-

		2.1.1.2		The interfaces shall provide the needed Detainee Demographic Information (Name, Date of Birth, Alien Number, Alternate IDs, Aliases, Country of Origin) and the picture capture in Enforce on each detainee in the EHR for use at all points of care.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Demonstration

		2.1.1.3		Use the Enforce system as the "system of record" and update appropriate Detainee Demographic Information in the EHR system in real time.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Demonstration

		2.1.1.4		Support exchange of information to trigger notifications within the EHR-S that a detainee has arrived and requires screening.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.5		Supports the receiving of information that triggers the creation medical records when detainees are booked in at an EHR facility and has not had a medical record created manually prior to book in.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.6		Allow the EHR to send the data required by Enforce EID for Medical Coordination Data (Medical Alerts, Holds, Special Needs, Medication, Transfer Summary Status, Intake Status, Medication Non-Compliance, Medical Appointments) from the EHR system.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.7		Trigger the EHR to create a medical record upon initial arrival at an EHR faculty (when none exists) and continue the existing medical record (when a record already exists).		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Demonstration

		2.1.1.8		When a detainee already has a medical record in the EHR system and arrives at a facility, update the medical record with the arrival date time in support of medical standards and policy requirements that depend on the date of arrival date/time.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Demonstration

		2.1.1.9		Allows the review of all medical records for detainees manifested by ICE to be transferred to a facility using the EHR-S.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Demonstration

		2.1.1.10		Indicate whether there is a medical record available in the EHR-S for all detainees scheduled to arrive at the facility.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Inspection

		2.1.1.11		Provide date and time stamp of Enforce entry of the facility arrival time to the EHR for use in developing workflow based on the earliest of the Enforce date stamp and the date/time stamp of the care entered by a Nurse at intake screening.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.12		Provide an alert to Enforce to allow medical staff to notify ICE that there may be a need to merge multiple records for one individual into a single Enforce record and allow the provide to pre-approve the merging of medical information.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.13		Exchange information to allow provider to pre-approve the merge process to prevent the need for validation after the Enforce Merge.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.14		Provides the EHR real time notification of all planned and final outbound transfer manifests.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Demonstration

		2.1.1.15		Allow IGSA to notify ICE that a detainee cannot transfer (medical hold, requires escort, negative result of transfer review)		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.16		Allow visibility of detainees that are pending and certified as requiring medical escort if identified by a Non-IGSA facility.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.17		Notify the Enforce user that the transfer summary is authorized for transfer from the nurse.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.18		When travel medications are required, notify ICE and US Marshall that the medications are prepared.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.19		Notify ICE when all Detainees on the same manifest have completed transfer summaries and medications are prepared.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.20		Utilize all Enforce capabilities for validating the correct patient (e.g. Photos, Biometrics, RFID)		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.21		Ensure all identifiers (examples: Alien Number, Incident ID, Subject ID) in Enforce are available for search in EHR.		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.1.22		Provide the ability to create standard messages and notices for Enforce users when there is a need for advanced notification of movement, transfers or deportation.  (example: 5 day lead time for all movement confirmed TB Cases).		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Inspection

		2.1.1.23		Provide the ability to differentiate demographic information that is manually entered and is awaiting a Facility Task (typically done by a Medical Records Technician) to validated and link to an Enforce or Sentry record  validate demographic information.  		2.0 INTERFACES 2.1 Internal Interfaces  (EID, EABM, EADM, EARM)																				Test

		2.1.2		Schick Digital Dental X-Ray system		2.0 INTERFACES 2.1 Internal Interfaces

		2.1.2.1		Provide the ability for the EHR to send patient identifier information in X-ray system.		2.0 INTERFACES 2.1 Internal Interfaces  (Schick Digital Dental X-Ray system)																				Inspection

		2.1.2.2		Provide the ability for the EHR to accept X-Ray images in the patient medical record.		2.0 INTERFACES 2.1 Internal Interfaces  (Schick Digital Dental X-Ray system)																				Inspection

		2.1.2.3		Ensures a link to each X-Ray to  the medical record to support  viewing of dental images taken at other sites through the review of the full medical record and prevent duplicate images.		2.0 INTERFACES 2.1 Internal Interfaces  (Schick Digital Dental X-Ray system)																				Test

		2.1.2.4		Provides the EHR status on the capture/acquisition of the dental x-ray image.		2.0 INTERFACES 2.1 Internal Interfaces  (Schick Digital Dental X-Ray system)																				Test

		2.1.3		Support continuity of data with existing databases		2.0 INTERFACES 2.1 Internal Interfaces

		2.1.3.1		Electronic Medical Record / Treatment Authorization System – CaseTrakker - Provide access to the historical data in a manner that supports a contiguous medical record.  The CaseTrakker system serves as the current electronic health record and managed care.  It is relational Database designed to track detainee population, scheduling, clinical data and encounter details.  Serves as legal medical record of those house at the facilities that use the system.		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.2		Scheduling  Workload / Diagnosis Software - MedEZ- Provide access to the data within the MedEZ software to support the contiguous medical record.  The MedEZ is software is relational database designed to track detainee population and scheduling of encounters, physical exams, and TB status. Provides reports on population statistics (including status of physical exams and TB)		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				Test

		2.1.3.3		Pharmacy Database – Provide access to the data currently within the Correctional Institute Pharmacy System (CIPS) - The CIPS Pharmacy database is a relational database system designed to the documentation, processing, validation and dispensing of the medication orders and the related expenditures at IGSA-staffed sites.		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.4		Operations Workload Database - Provide access to the historical workload database by ensuring encounters are collected the same manner as the data set forth in the Operational Workload Report.  Current workload are define the encounters for use in comparing facility workload, staffing and trend analysis and must link to new methods of calculating workload.  Historical comparisons are necessary for to compare current and historical staffing needs that may vary during mission changes.		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.5		Managed Care Coordination Database - Provide access to the data in the Managed Care Coordination Database currently used to collect, organize, analyze, and report data related to managed care coordinators’ case management efforts at IGSA. This database allows users the ability to enter, organize, track, search, update, compile, and print MCC and FCM’s daily productivity information in a variety of ways via tables, forms, and reports. Information/data from this database may be shared with DHS, ICE, the United States Congress, and various non-governmental organizations.  The EHR System must collect the activities in the same manner as the current CaseTrakker allows and ensures continuity of data with that system.
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.6		Mental Health Coordination Database - Provide access to data currently in the Mental Health Coordinator Database.  The database is used to collect, organize, analyze, track, and store data related the management of detainees with mental health disorders.  The detainees’ placements, diagnoses, statuses, psychological assessments/evaluations, and points of contact are recorded in this database.  Information/data from this database may be shared with DHS, ICE, the United States Congress, and various non-governmental organizations. 
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.7		Social Services Database -  Provide access to the data in the Social Services Database which is used  to track information about social services being provided to ICE detainees.  The data within this database records information related to the use of private and community social services as an alternative to detention for detainees with complex mental health conditions.   The social services staff documents the progress of various mental health evaluations and availability of mental health provider, and the claims are all gathered in this database.  Information/data from this database may be shared with DHS, ICE, the United States Congress, and various nongovernmental organizations. 
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.8		Hospitalization- Provide access to the Hospitalization database which tracks the inpatient hospitalizations and related clinical data.  The database also tracks attempted suicides, suicide observations, and hunger strikes.  Interfaces with Hospitalization application.  Provides reports on current and past hospitalizations and used by managed care to evaluate a patients complexity, length of stay and specialty requirements are factored into custody decisions.  
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.9		Significant Detainee Illness Database - Provide the ability to historically reference all Significant Detainees on the Illness in the EHR.  The database is a relational database system used to track detainees with critically serious illnesses at ICE facilities intended to be populated by MCC and FCMs at IGSA-HQ. The detainees’ personal information, placement, and diagnoses are tracked so IGSA staff can identify at-risk detainees and the needs of each facility to treat them.  Information/data from this database may be shared with DHS, ICE, the United States Congress, and various nongovernmental organizations.  The standards of  Significant Detainee illnesses varies and must be .
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.10		ICE Detainee Deaths Database - Provide access to the ICE Detainee Deaths Database is a relational database system used to store information about detainees who have died in ICE custody for purposes of disseminating data/information to DOJ Bureau of Justice Statistics (BJS).  This database contains the detainees’ personal information, medical history, the location, cause of death, and points of contact.  This information is shared with DHS, ICE, the United States Congress, and various non-governmental organizations.  The EHR must collect all information on detainee deaths in the same and historical records must be created for each detainee death.
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.11		Infectious Disease Surveillance Database -  Provide access to the data within Infectious Disease Surveillance database which captures nationally notifiable infectious diseases, currently only for ICE detainees housed in facilities with IGSA staffing.  This database captures conditions identified by CDC as nationally notifiable, except for tuberculosis, which is captured in a separate database.  Varicella (chicken pox) is also captured, though not nationally notifiable due to its importance in our environment.   The database allows us to analyze trends and guide infection control interventions as needed based on what the data show.  The EHR system will collect the data required by this program database with enhanced workflow and support.  The historical data must be available for comparative analysis of infectious disease to continue analysis of trends for the IGSA population..
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.12		Tuberculosis Surveillance and Continuity of Care monitoring database- Provide access to the Tuberculosis Surveillance and Continuity of Care Monitoring database which is used to track tuberculosis cases among ICE detainees including those at facilities with and without IGSA staffing if the Epidemiology Unit is notified by the local or state health department or IGSA (if the detainee is at a non-IGSA facility).  Tuberculosis surveillance information is entered into this database.  Database includes all fields required for reporting to local, state, and national surveillance.  This database is used to monitor the Tuberculosis Continuity of Care Program, the IGSA program which facilitates international referrals and continuity of care for TB patients who are repatriated while still receiving anti-TB therapy require continuity of care for TB so they do not interrupt or stop TB treatment.  The EHR system will collect the data required by this program database with enhaced workflow and support.  Historical data must be available for comparative analysis of infectious disease to continue historical records.

		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.13		Dental Program Database - The Dental Program Database is a relational database system designed to collect, organize, analyze, track, and store information related to dental activities performed on detainees at IGSA-staffed sites. This database provides statistical information regarding the volume of dental work done at each site. Information/data from this database may be shared with DHS, ICE, the United States Congress, and various non-governmental organizations. 
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.14		Performance Improvement - Provide access to the Performance Improvement data which tracks the ongoing initiatives within the organization to monitor key performance measures within the organization.  Staff complete record review on each reportable measure to ensure appropriate monitoring of various best practices.  The EHR system will collect the data required by this program database with enhanced workflow and support.  Historical data must be available for comparative analysis of infectious disease to continue historical records.
		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.1.3.15		Aviation Medical Escort Database - Provide access to the data within the Aviation Medical Escort Database designed to collect, organize, analyze, report and store data related to detainees that require a medical escort during transfer or deportation. The detainee’s personal information, placement and destination are recorded as well as who is escorting them and what, if any, precautions were taken during the flight. Information/data from this database may be shared with DHS, ICE, the United States Congress, and various non-governmental organizations.  The EHR system will collect the data required by this program database with enhanced workflow and support.  Historical data must be available for comparative analysis of infectious disease to continue historical records.

		2.0 INTERFACES 2.1 Internal Interfaces  (Support continuity of data with existing databases)																				-

		2.2		External Interfaces		2.2 External Interfaces

		2.2.1		Bureau of Prisons Custody System (Sentry) - External to ICE Network		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)

		2.2.1.1		The interface EHR system shall receive Detainee Demographic and a photo of the detainee in real-time from Sentry when a detainee is booked into a facility that requires an ICE medical staff to deliver care to US Marshall detainees.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.2		Provide the ability to link BOP and Enforce identifiers to ensure a contiguous medical record is maintained.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Inspection

		2.2.1.3		Upon arrival, trigger the creation of a new medical record (if the detainee does not have a medical record created) in the EHR or update the date/time of arrival in the existing medical for any detainee booked into an ICE facility where ICE medical staff provide medical services.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.4		Update the medical record with the date/time of arrival indicated in Sentry.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.5		Update the EHR when demographic information from the Sentry system changes.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.6		When a when a merge of two records occur in Sentry, merge the medical records.  Ensuring the validation process (mirroring the validation in the enforce database) is engaged to allow an appropriate user to validate that the merged medical records are the same person prior to executing the merge.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.7		Provide adequate data to prompt for validation of the merge process if there is medical information documented in the two records being merged.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.8		Support the workflow of the EHR system by notifying the EHR users that a detainee has arrived and requires screening		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.9		Transfer Medical Alerts from EHR system to Sentry for US Marshal (USM) staff to receive medical alerts on detainees in custody.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.10		Transfer Medical Holds to Sentry to ensure the USM Staff to receive notification of a medical hold.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.11		Transfer Special Needs (Equipment, Lower Bunk, etc) to Sentry to Sentry so USM staff receive information of a medical hold.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.12		Accept notification to transfer detainee from Sentry.  Will trigger notice to complete transfer summary and prepare medications.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				Test

		2.2.1.13		Notify the sentry user that the transfer summary and medications are prepared.		2.2 External Interfaces (Bureau of Prisons Custody System (Sentry) - External to ICE Network)																				-

		2.2.2		Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network		2.2 External Interfaces

		2.2.2.1		Provide the ability to send a unique patient identifier and other required demographics (name, date of birth, home of record, age, sex) to the Tele-Radiology system (currently on a separate network), in observance of privacy and protected information guidelines, to trigger the  workflow of the EHR to capture the X-Ray.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Inspection

		2.2.2.2		Transmit detainee demographics from the Enforce or Sentry systems upon arrival at a facility with Tele-Radiology and designation that a Chest X-Ray is required.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Test

		2.2.2.3		Accept X-Ray Read Results from Tele-Radiology system (separate vendor owned network) in real time in the EHR.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Inspection

		2.2.2.4		Accept X-Ray Overread results that will trigger notification to providers that a result has changed.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Inspection

		2.2.2.5		Provide the ability to access the X-Ray image stored within the tele-radiology vendor's Picture Archiving and Control System (PACS).		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Inspection

		2.2.2.6		Provide access to X-rays after 4-5 hours through a DICOM standards compliant viewer and screen.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Test

		2.2.2.7		Support the notification of the EHR users when X-Ray results have arrived. 		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Test

		2.2.2.8		Support the acceptance of notices that a retake is required.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Test

		2.2.2.9		Provide a status of all X-Ray activities at each site (demographics sent, image captured, image transmitted, results received, retake required) with Tele-Radiology system so appropriate resources can be assigned and retakes can be tracked, documented and reported.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Test

		2.2.2.10		Provide all historical results of all X-Rays across the ICE detained population within the EHR to prevent users from retaking X-Rays for TB clearance when the detainee moves locations.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Inspection

		2.2.2.11		Provide the ability to reconcile the number of X-rays taken, transmitted and results received validate the Tele-Radiology invoice. 		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Inspection

		2.2.2.12		Provide automation validation processes between the clinic module and the tele-radiology system (external) to validate the number of X-rays taken at each site from a central report to eliminate the need for sites to review and fax the X-ray logs for billing purposes. 		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Test

		2.2.2.13		Identify the individual capturing the X-Ray image for use in quality assurance and other user control processes.		2.2 External Interfaces (Tele-Radiology System - DiannAssociates Tele-Radiology Service - Separate, Dedicated Tele-Health Network)																				Test

		2.2.3		Lab Interface - Primary (Currently LabCorp)- Laboratory Ordering and Results (External to ICE Network)		2.2 External Interfaces

		2.2.3.1		Provide an updated list of available labs for ordering through the EHR system.		2.2 External Interfaces (Lab Interface - Primary (Currently LabCorp)- Laboratory Ordering and Results (External to ICE Network)																				Demonstration

		2.2.3.2		Provide the ability to link the available labs to link to the master lab list in the EHR.		2.2 External Interfaces (Lab Interface - Primary (Currently LabCorp)- Laboratory Ordering and Results (External to ICE Network)																				Inspection

		2.2.3.3		Provide ability to print labels in the EHR that meet the specification of the lab to be placed on the lab specimens.		2.2 External Interfaces (Lab Interface - Primary (Currently LabCorp)- Laboratory Ordering and Results (External to ICE Network)																				Inspection

		2.2.3.4		Provide the ability to accept the lab results from the contract laboratory with standard interface (HL-7 or HITSP compliant) to ensure results are in a format that can be used in reporting, analysis and workflow.		2.2 External Interfaces (Lab Interface - Primary (Currently LabCorp)- Laboratory Ordering and Results (External to ICE Network)																				Inspection

		2.2.3.5		Accept notices when LabCorp is in receipt of each specimen.  		2.2 External Interfaces (Lab Interface - Primary (Currently LabCorp)- Laboratory Ordering and Results (External to ICE Network)																				Inspection

		2.2.4		Mail Order Pharmacy		2.2 External Interfaces

		2.2.4.1		Provide the electronic transmission of orders from the EHR to Mail Order Pharmacy.		2.2 External Interfaces (Mail Order Pharmacy)																				Inspection

		2.2.4.2		Provide the ability for the EHR to send all required information including patient demographics (name, patient ID, DOB/Age), diagnosis, drug, strength, regimen, route, and allergies required for a mail order pharmacy order.		2.2 External Interfaces (Mail Order Pharmacy)																				Inspection

		2.2.4.3		Provide the ability to transmit orders from the EHR system to the  Mail Order Pharmacy orders and record the orders in the comprehensive medication history of the detainee.		2.2 External Interfaces (Mail Order Pharmacy)																				Inspection

		2.2.4.4		Provide the ability for the EHR to receive the Mail Order Pharmacy Order confirmation messages on each order when the order is accepted, filled and shipped.		2.2 External Interfaces (Mail Order Pharmacy)																				Inspection

		2.2.4.5		Provide the required data to allow any EHR user to receive the mail order prescription and place into the Pill Line administration or the KOP medication issuance process.  		2.2 External Interfaces (Mail Order Pharmacy)																				-

		2.2.4.6		Provide adequate data to support the reconciliation of differences in the ordered and actual medications used to fulfill the order. (example: a mail order pharmacy fills an order for 10mg twice per day with 2 x 5mg twice per day).		2.2 External Interfaces (Mail Order Pharmacy)																				-

		2.2.4.7		Apply formulary management and restrictions to mail order pharmacy orders.		2.2 External Interfaces (Mail Order Pharmacy)																				Inspection

		2.2.5		Intergovernmental Services Agreement Detention Systems (State, County, City Jails) and Contract Detention Facility Detention Systems.		2.2 External Interfaces

		2.2.5.1		Provide the ability for the EHR system to import detainee housing information using standard interface that can be accepted from Contract, State, County, and City Jail detention systems.		2.2 External Interfaces (Intergovernmental Services Agreement Detention Systems (State, County, City Jails) and Contract Detention Facility Detention Systems.)																				Inspection

		2.2.5.2		Provide the ability for the EHR to export required medical information to detention staff (examples: clinic schedule, special needs) through a secure method.		2.2 External Interfaces (Intergovernmental Services Agreement Detention Systems (State, County, City Jails) and Contract Detention Facility Detention Systems.)																				Inspection

		2.2.5.3		Provide the ability track the history of all housing assignments that an individual had during the detention stay at all facilities.		2.2 External Interfaces (Intergovernmental Services Agreement Detention Systems (State, County, City Jails) and Contract Detention Facility Detention Systems.)																				Inspection

		2.2.5.4		Provide the ability to manually enter the detainee housing and bed assignment for use in supporting various processes within the EHR specifically focused.  
		2.2 External Interfaces (Intergovernmental Services Agreement Detention Systems (State, County, City Jails) and Contract Detention Facility Detention Systems.)																				Inspection

		2.2.5.5		Provide a standardized format and specifications for an export of the bed information that can be used by detention systems to export through an offline/remote means the required information that can be scanned and electronically imported into the EHR-S so the housing/bed assignment is in the system to support various processes that require accurate bed information (Pill Line, Sick Call)		2.2 External Interfaces (Intergovernmental Services Agreement Detention Systems (State, County, City Jails) and Contract Detention Facility Detention Systems.)																				Inspection

		2.2.6		IGSA Claims System - Plexus (Housed on Veteran's Affairs Network)		2.2 External Interfaces

		2.2.6.1		Send data for all off-site referrals approved by local authorities in compliance with the current data format to VA Plexus in Austin, TX for use in payment of electronic bills within 5 days of disposition of each request.  		2.2 External Interfaces (IGSA Claims System - Plexus (Housed on Veteran's Affairs Network))																				-

		2.2.6.2		Provide the capability to transfer (outbound) referral review and approval data for use in the payment of claims from providers.		2.2 External Interfaces (IGSA Claims System - Plexus (Housed on Veteran's Affairs Network))																				-

		2.2.6.4		Supports the capability to develop reports across the EHR data, claims payment (VA Plexus) data and custody data (EID, Sentry).		2.2 External Interfaces (IGSA Claims System - Plexus (Housed on Veteran's Affairs Network))																				-

		2.2.6.5		Provide the ability to transfer from the claims system to the EHR (inbound) the PAR system including claim detail and billing status of each referral.		2.2 External Interfaces (IGSA Claims System - Plexus (Housed on Veteran's Affairs Network))																				-

		2.2.6.6		Provide the ability to obtain the medical record from each PAR submitted if posted to the Medical Payment Authorization Request System (MEDPARS) or Plexus systems.		2.2 External Interfaces (IGSA Claims System - Plexus (Housed on Veteran's Affairs Network))																				-

		2.2.7		Pharmacy Prime Vendor		2.2 External Interfaces

		2.2.7.1		Provide the ability to order medication from the designated distributor from the Department of Veteran's Affairs Prime Vendor of Pharmaceuticals Contract to fulfill orders to stock local IGSA pharmacies.		2.2 External Interfaces (Pharmacy Prime Vendor)																				-

		2.2.7.2		Allow the EHR system to provide the Pharmacy Prime Vendor system the projected usage of a particular product based on historical and more recent demand to trigger an increase in stock levels at the Pharmacy Prime Vendor.   Pharmacy system automatically by medication by strength, by dosage unit (I.e. when 100 tablets of lisinopril 20mg received from wholesaler, inventory in Pharmacy system shows increase)		2.2 External Interfaces (Pharmacy Prime Vendor)																				-

		2.2.7.3		Provide the ability to download invoices and validate (reconciliation) through a comparison with the Pharmacy system inventory records.		2.2 External Interfaces (Pharmacy Prime Vendor)																				-

		2.2.7.4		Provide the ability to track each dose and lot number receive from manufacturer to each patient (KOP or Pill Line).		2.2 External Interfaces (Pharmacy Prime Vendor)																				-

		2.2.7.5		Provide the ability to accept for automatically generated orders from the Pharmacy module of the EHR when a product falls below Par level.  		2.2 External Interfaces (Pharmacy Prime Vendor)																				-

		2.2.7.6		Provide the ability to track orders that require individual dose tracking (inputs and outputs) based on management requirements of Drug Enforcement Agency (DEA) Scheduled/Controlled Substances.		2.2 External Interfaces (Pharmacy Prime Vendor)																				-

		2.2.7.7		Provide the ability to electronically verify time, date and initials of receipt of Drug Enforcement Agency (DEA) Scheduled/Controlled Substances from Prime Vendor.		2.2 External Interfaces (Pharmacy Prime Vendor)																				Inspection

		2.2.8		Tele-Health System - Separate, Dedicated Tele-Health Network		2.2 External Interfaces

		2.2.8.1		Provide the ability for the EHR to post a request for a tele-health specialty.		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.2		Provide a confirmation that the tele-health appointment has been scheduled		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.3		Allow EHR users to send a notice from the facility that a tele-health appointment must be rescheduled.		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.4		Provide the ability for Tele-Health Network providers to view the Electronic Health Record for an individual detainee as a part of a tele-health encounter.  NOTE: Many are not on the ICE network and are not cleared by ICE Security Processes.		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.5		Provide the ability for Tele-Health providers enter the medical information (diagnosis, procedures, progress notes, orders) into the EHR system that will automatically post to the medical record and trigger workflow within the system.		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.6		Leverage the interoperability of medical records to accept medical information into the EHR from a provider.  Provide adequate exchange of information to trigger workflow in the EHR system will be triggered. (Reference 1.3.X Tele-Health)		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.7		Provide the ability to alert staff when medical information cannot be posted to directly into the medical record to appropriately trigger workflow to follow up and obtain the medical record from the specialty appointment through another method.		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.8		Provide the EHR a list and status each Tele-Health appointment so the Tele-health appointments are accounted for and are monitored. 		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.9		Support the confirmation of the appointment on a provider schedule with the appropriate assignment of the tele-health room as a resource with the same appointment (to prevent scheduling conflicts with tele-health appointments).		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.10		Provide the EHR users a status of each tele-health appointment request and its status approved, pending scheduling, scheduling, created, booked, changed or cancelled.		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.11		Ability to capture, download and post images and measurements available through various modalities of tele-health (examples: dermatological photographs, echocardiogram results, vital signs, stethoscope, ultrasounds) to the patient's medical record when captured by the Tele-health system for reference by local providers. 		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.12		Ensure performance of the system is not impacted by download of images and measurements.		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.8.13		Ability to continue use of the system while download is in progress.		2.2 External Interfaces (Tele-Health System - Separate, Dedicated Tele-Health Network)																				-

		2.2.9		Provide access to medical records from the Bureau of Prison's System		2.2 External Interfaces

		2.2.9.1		Provide interoperability with the Bureau of Prison's EHR to provide ICE and BOP medical staff access to healthcare records of individuals that transfer between ICE and US Marshall custody.		2.2 External Interfaces (Provide access to medical records from the Bureau of Prison's System)																				Test

		2.2.9.2		Provide comprehensive mapping of data in the BOP EHR to allow full exchange of medical records while preserving the data quality of the fields to support comprehensive decision stays with the patient regardless the number of times the detainee transfers.		2.2 External Interfaces (Provide access to medical records from the Bureau of Prison's System)																				Test

		2.2.9.3		Identify in the EHR system any detainees that have healthcare records in the BOP system for their consideration. 		2.2 External Interfaces (Provide access to medical records from the Bureau of Prison's System)																				Test

		2.2.9.4		Allow user to review the BOP health record of those in custody.		2.2 External Interfaces (Provide access to medical records from the Bureau of Prison's System)																				Test

		2.2.10		Access to Medical Information outside the ICE EHR System		2.2 External Interfaces

		2.2.10.1		Support  electronic Health Information Exchange and Access to Medical Records through the Nationwide Health Information Network (NHIN) or other Health Information Exchange standards to maximize the availability of medical records to be found, accessed and used during a provider encounter with a patient.  		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Inspection

		2.2.10.2		Maintains medical information in format that is compliant with interoperability standards developed by ONC-HIT.		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Inspection

		2.2.10.3		Provide the ability to access medical records from Emergency Rooms, health systems where detainees may have been a benefactors, jails (city, county, state, local) where the detainees were previous housed and other healthcare organizations using the NHIN.   		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Test

		2.2.10.4		Provide capability of accepting full medical records from IGSAs and CDFs for use by IGSA staff.		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Inspection

		2.2.10.5		Provide the opportunity for EHR users to search the NHIN for available medical records in the private healthcare organizations.		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Test

		2.2.10.6		Provide an indicator in the EHR when additional medical information is available for review by EHR System user that may have been downloaded.		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Test

		2.2.10.7		Provide the ability and successful use the CONNECT freeware open-source software solution or other Health Information Exchange to support exchange with IGSAs/CDFs with EHRs where it is effective to security, cost and infrastructure submit medical information to be stored within the ICE medical record repository for access through the EHR system		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Test

		2.2.10.8		Provide the ability to connect directly with an electronic health record system of Federal partners when the use of the CONNECT software solution provided by the FHA.		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				-

		2.2.10.9		Provide a system that uses the CONNECT software solution as an alternative to a direct exchange of to medical records for Bureau of Prison (BOP) facilities to support continuity for many transfers from ICE to BOP custody,		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				-

		2.2.10.10		Provide the ability to incorporate external medical records (obtained through CONNECT or a direct connection) such that the data can be incorporated into current medical record  and pertinent values can be graphed, analyzed and incorporated into existing clinical processes.		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Test

		2.2.10.11		Provide a list of medical records that have been received and not been linked to an Enforce record and provide capability to link each medical record not automatically linked.		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Test

		2.2.10.12		Provide the ability to provide access to medical records for detainees that return to their country of origin.  		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Inspection

		2.2.10.13		Provide an interface with the EHR and the data repository to allow support the tracking of all requests for release of medical records and support trigger a review of the medical record before release. 		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Test

		2.2.10.14		Provide capability to support transfer of full medical records information to and from organizations as technology, capability  needs and an appropriate agreement in place with ICE. 		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Inspection

		2.2.10.15		Provide a method for ICE to provide the services for and mandate enter of information into the web version of the EHR or comply with a standard interface and data exchange process to pass medical data on all ICE detainees.		2.2 External Interfaces (Access to Medical Information outside the ICE EHR System)																				Test

		3.0		3.0 SERVICE MODULES		3.0 SERVICE MODULES

		3.1		Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) 		3.0 SERVICE MODULES

		3.1.1		Provide case management support allowing providers to documentation document case notes that are not part of the official medical record to support the processes of Managed Care, Mental Health Managed Care, Availability of Healthcare, Forensic Psychological evaluations, Post Order Custody Review) 		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				-

		3.1.2		Provide the ability to insert provisional diagnoses to the real time problem list in the Clinic Support Module for diagnoses that are reported from off-site medical organizations where a detainee receives services such that the diagnoses are available in the medical record.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				Inspection

		3.1.3		Provide the ability for users to document case management related notes and define the date for the next follow up or select a recurring follow up.  		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				Inspection

		3.1.4		Provide that ability for users to view all pending follow ups needing review to support accountability and workload sharing between staff of all follow ups and timely completion of each follow up.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				Inspection

		3.1.5		Provide the ability for individuals to monitor all required case management follow ups in their specific program (Managed Care, Mental Health, Availability of Healthcare, Forensic Psychological evaluation, Post Order Custody Review) without including the notes in the official medical record.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				Inspection

		3.1.6		Provide the ability to discontinue the case management process at during each review to discontinue prompting for follow up prompting for values to categorize the outcome of the case (treatment complete, goals achieved, returned to custody, removed from program, out of custody) and ensure appropriate closure of billing and case management.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				Inspection

		3.1.7		Provide the ability to trigger a review of a case to obtain collaborative input from appropriate authorities into the management of each case.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				Inspection

		3.1.8		For Managed Care and Specialty Managed Care (Mental Health, Dental, etc), allow each case management note to be linked to a Payment Authorization Request (PAR) and the patient medical record but not included in the official medical record.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				-

		3.1.9		For Mental Health Services, allow entries by Program Coordinators with ICE to include and remove detainees from the program and link to the decision support (queries, alerts, workflow) of the program to ensure an accurate list of tasks to be completed per the ICE program managers.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1))																				Demonstration

				Referral Submissions		3.0 SERVICE MODULES

		3.1.10		Support provider requests for referrals to other departments within the IGSA site (mental health, dental, etc.) directly from EHR system users as a part of order entry. 		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				Inspection

		3.1.11		Support provider request for referrals off-site (Specialty, Emergency Care, etc.) and appropriate routing to Manager Care Coordinators for review / approval as a part of order entry.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				Inspection

		3.1.12		Provide a way to differentiate urgent referrals from non-urgent referrals and directed by the provider		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				Inspection

		3.1.13		Provide the ability for facilities with contract medical staff (IGSAs, CDFs, Others) housing ICE detainees to submit referrals or PAR for review by ICE/IGSA medical staff. 		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				-

		3.1.14		Provide the ability to submit PARs for off-site medical services for 1200 external sites that do not have access to the ICE network and have interacted with detainees outside of DRO custody.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				-

		3.1.15		Provide ability to add new users to the web access to submit PARs.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				-

		3.1.16		Support web user profile that record contact and organizational information on each user so Managed Care coordinators can contact the submitter		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				-

		3.1.17		Provide the ability to allow users to be categorized by location to ensure visibility of all PARs submitted by the facility.		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				-

		3.1.18		Notify users with an email when a determination is made on any PARs. 		3.0 SERVICE MODULES (Case Management Support and Advanced Managed Care Support  (Reference WBS 3.1) Referral Submissions)																				-

		3.2		Graphical Dental Charting or Dental Software (Reference WBS 3.2)		3.0 SERVICE MODULES

		3.2.1		Provides graphical dental charting allowing documentation on a graphical representation the mouth including upper, lower, right quadrant, left quadrant, arch and 3D modeling views.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.2		Graphical dental charting that allow the provider to denote pathology, restorations and periodontal findings on the graphical depiction of the mouth.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.3		Ensures graphical dental charting and all additional capability integrates all information into the Electronic Health Record to ensure complete continuity of a full medical record at any time.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.4		Provides graphical dental charting that supports the ability to support electronic documentation on a pediatric depiction of the mouth.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.5		Provides graphical dental charting that allows electronic charting of pediatric and mixed dentitions.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.6		Provides graphical dental charting that allow provider to record notes on a specific tooth.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.7		Provides graphical dental charting that allows the provider to chart multiple procedures to a specific tooth.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.8		Provides the ability to view a quadrant of teeth for more detailed view of the target area to be documented.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.9		Provides the ability to document the relationship between teeth as it relates to contact of the various teeth.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.10		Provides graphical dental charting that displays all documented items graphically on the Chart and adds the text of the action document to the patient’s medical record. 		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.11		Provides graphical dental charting that allows the viewing of images, historical procedures and treatment completed by clicking on tooth or a series of teeth.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.12		Provide graphical dental charting that allows providers to continue adding annotations on the graphical dental chart and allow modification of previous dental history while tracking all modifications.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.13		Posts to the graphical dental depiction of the mouth all future treatment documented in the dental treatment plan. 		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.14		Provide graphical dental charting that allows providers to attach images such as digital pictures to the graphical dental chart and accessible to all providers in the medical record and accessible by appropriate staff at all sites..		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.15		Provide graphical dental charting that supports the ability to record still photo and full-motion video and attach to the graphical dental chart for reference and comparative analysis and accessible by appropriate staff at all sites.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.16		Provide the ability to attach a digital photo or DICOM compliant x-ray captured by another device/system to a patient record as a DICOM file and accessible by appropriate staff at all sites.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.17		For the photos posted to the graphical dental chart, provide the ability to view image thumbnails and click image to enlarge		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.18		Provide graphical dental charting that supports periodontal dental charting.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.19		For the graphical dental chart, assign tooth numbers to each image and post to the graphical dental chart with standard dental numbering of teeth for both adult and primary dentitions.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.20		Provide the ability to open an x-ray, thumbnails and images by clicking a tooth in the graphical viewer		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.21		Provide the ability to track compliance with the completion of various dental requirements (as required in standards in the core module) to monitor completion of encounters responding to dental sick call, responses to positive indications of dental problems during intake screening or encounters, whether an individual in custody longer than a specified amount of time (example: dental exam no later than 1 year) has received their annual dental exam and the fact that a dental treatment plan developed for each detainee.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.22		Provide ability to complete a dental history form allowing a dental technician, hygienist or dentist to ask a specific set of questions and collect the response.  Dental History forms and customized dental treatment plans to be electronically signed by the patient, the provider and a witness at the time of the review.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.23		Integrates into of the existing scheduling system / process such that appropriate oversight of all clinic schedules and sick call requests are in place through the main/shared scheduler queue, availability of bed information and notification to Security for appointments includes dental and medical.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.24		Supports the development of Dental Treatment Plans including use of several standardized plans that can be modified/adjusted capability by Dentist to customize each plan for the patient.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.25		Supports electronically signature with provider and witness signature to consent for treatment plans after presentation by the dental provider.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Inspection

		3.2.26		Uses most current Dental CDT (ADA) Codes and updates when new code versions are released without impacting historical data.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.27		Be able to quickly order commonly used medications (see order entry section of EHR) using standardized order set templates that are visible in both the Pharmacy and EHR systems.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.28		Provides standardized and customizable order set templates for dental progress notes.  		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.29		Provide the ability to mark the area of all X-rays for identification of the site for surgical or other dental procedure.		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.2.30		Provide the ability to obtain validation of the location of the dental work to be complete to meet "time out requirement" prior to major dental surgeries.  		3.0 SERVICE MODULES (Graphical Dental Charting or Dental Software (Reference WBS 3.2))																				Demonstration

		3.3		Statistical Analytics and Decision Support Development (Reference WBS 3.3)		3.0 SERVICE MODULES

		3.3.1		Ensure compliance with data structure standards such that all data fields can be selected, exported and analyzed through various statistical applications software (Examples: Statistical Analysis Software -SAS ProAnalytics, Structured Query Language-SQL, MySQL, Oracle, Geographic Information System-ArcGIS Geospatial Analytics, etc.)		3.0 SERVICE MODULES (Statistical Analytics and Decision Support Development (Reference WBS 3.3))																				Analysis

		3.3.2		Ensures all data fields are categorized and generated accordingly (discrete or continuous data fields) so that queries and analyses can be performed appropriately to meet organizational standards and support management data-driven decisions.		3.0 SERVICE MODULES (Statistical Analytics and Decision Support Development (Reference WBS 3.3))																				Analysis

		3.3.3		Provide the capability of analyzing data quality across the entire enterprise data structure to define and facilitate required modifications to the system inputs.		3.0 SERVICE MODULES (Statistical Analytics and Decision Support Development (Reference WBS 3.3))																				Inspection

		3.3.4		Provide the history of all reports generated throughout the system to document and assess the historical applications and utilization of medical information/data.		3.0 SERVICE MODULES (Statistical Analytics and Decision Support Development (Reference WBS 3.3))																				Inspection

		3.3.5		Provide capacity for importing/exporting data, programming/linking data, and data mining.		3.0 SERVICE MODULES (Statistical Analytics and Decision Support Development (Reference WBS 3.3))																				Inspection

		3.3.6		Provide statistical inputs, reviews, and assessments on system performance as well as the efficiency of health data/info collection processes.		3.0 SERVICE MODULES (Statistical Analytics and Decision Support Development (Reference WBS 3.3))																				Inspection

		3.3.7		Provide the history of all reports generated throughout the system to assess the historical and application of medical information.		3.0 SERVICE MODULES (Statistical Analytics and Decision Support Development (Reference WBS 3.3))																				Inspection

		3.4		Epidemiology (Reference WBS 3.4)		3.0 SERVICE MODULES

		3.4.1		Provide the ability to add patients to various Infectious Disease Surveillance Groups where patients can be included or excluded in multiple groups based on criteria and manual entry.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.2		Provide the ability to track the history of inclusion in the group for use in decision support (clinical decision support, alerts, workflow, queries and reports) that will remains associated with the patient even if they no longer meet the criteria or are manually removed from the group.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.3		Provide the ability to track when (date/time) an individual was placed in a surveillance group and subsequently removed.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.4		Provide the ability to differentiate misdiagnoses, ruled-out and resolved when a detainee is removed from a specific group.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.5		Provide the ability create business rules where an individual is added to the group without user interaction when criteria are met (examples: specific diagnosis, initiation of specific treatment).		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.6		Provide the ability to update the group status manually by HQ staff with the ability to identify instances when the individual was errantly placed in the group or misdiagnosed.  		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.7		Provide the ability to prompt the provider to decide whether a detainee should be removed from one or more groups when a diagnosis established in the group business rules is documented as resolved.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.8		Provide the ability to link data fields already collected in the EHR to data fields required for each group to prevent the duplicate entry of data and the existing of multiple fields for the same data (examples: Blood Sugars, Sputum Results) should be in a single field in the medical database. 		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.9		Provide the ability to identify data fields that are required for each group and not in the existing database that will trigger workflow to collect the required information when a detainee is added to the group. 		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.10		For the specialized Tuberculosis (TB) Continuity of Care Group, the system should add to TB surveillance group when TB treatment is initiated without user intervention.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Demonstration

		3.4.11		Provide the ability to differentiate detainees added to the TB that "resolved" from those that are "ruled-out" 		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.12		Allow local facilities to add additional groups for locally reportable diseases per Clinical Director's preference.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Analysis

		3.4.13		For patients being monitored, provide the ability to identify all patients that require data fields per local facility management module.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Analysis

		3.4.14		Ensure all fields in the EHR are discrete data for use in evaluating all potential factors associated with detainees added to a specific group.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Analysis

		3.4.15		Ensures the data structure is designed for analysis at the level of the individual patient to prevent all queries from double counting individuals that are currently or historically part of a group.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Analysis

		3.4.16		Provides the ability to analyze all detainees with a specified health condition that counts only one patient regardless of number of encounters and regardless of number of facilities they transfer to in support of a single contiguous medical record for each detainee.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Analysis

		3.4.17		Provide the ability to track (for analysis) patients with a health condition, not just encounters (e.g. a patient who has AIDS should not be counted as five separate cases if he transfers to five different facilities); analyses and reporting should be able to reflect cases, not just encounters (# of people with a given condition in a specified condition).		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.18		Include information on detainees with historical medical alerts holds and medical alerts, INFECTIOUS DISEASE HISTORY AVAILABLE IN ENFORCE (e.g., alert if a patient known to have contagious TB who has not received treatment returns to custody)		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Analysis

		3.4.19		Provide the ability to monitor compliance with TB and other infectious disease protocols throughout the system of all facilities.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.20		Provide the ably to document whether a TB meet and greet was used.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				Inspection

		3.4.21		Provide the ability to identify which patients are on a stay of removal in the medical hold.		3.0 SERVICE MODULES (Epidemiology (Reference WBS 3.4))																				-

		3.5		Mental Health Advanced Functions (Reference WBS 3.5)		3.0 SERVICE MODULES

		3.5.1		Provide support of voice recognition software for use in developing mental health progress notes in paragraph format.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Demonstration

		3.5.2		Provide enhanced capability of use of AXIS levels I-V in progress notes through voice recognition.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.3		Supports Mental Health services including but not limited to Mental Health Intake, 14-Day Mental Health Physical, Psychological Assessments		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.4		Usable dropdown to designate mental status (orientation, speech, eye contact, mood, affect) for questions posed during mental health encounters.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.5		Support scheduling of mental health groups (examples: drug addiction, suicidal ideation) to allow scheduling of several participants of each group.  Provide the ability to establish a mental health groups and add several detainees to the group meeting to prompt for appropriate coordination of transport to the location of the mental health group at the scheduled time.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.6		Allows documentation of various sub-encounter types specifically applicable to mental health.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.7		Supports mental health specific clinical decision support for triggering appropriate follow up care services based on specific mental health assessment techniques for both mental health and clinic staff including workflow to support Chronic Mental Health, Brief Assessments, Crisis Intervention, Psychoeducation, and Support Therapy.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.8		Provides customized workflow supporting Psychiatry and Contract Services to include: Initial Psychiatric Evaluation, Psychiatric Follow Up, Mental Health Hospital Admission, and Post Hospitalization Follow ups.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Demonstration

		3.5.9		For facilities with dedicated Mental Health Units or Mental Health Segregation Units, provide the following mental health reviews: Special Housing Unit (SHU) Intake, Special Housing Follow up, Administrative Segregation Admit, Administrative Segregation Follow Up.
		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.10		Provides comprehensive suicide management and prevention tools including but not limited to: # Suicide Risk Assessment, Suicide Attempt, Suicide Gesture, # of Suicide Watches, # of Days on Suicide Watch, Suicide Watch DC, Suicide Watch FU.  Include both mental health and non-mental health staff.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.11		Provides full access to the complete medical record for mental health providers to review all medical conditions to determine whether they may be contributing to a mental health condition.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.12		Incorporates all mental health progress note documentation into the comprehensive individual detainee medical record.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.13		Provides the ability to generates a draft mental health treatment plan standard mental health activities actions based on mental health decision support tools and based on algorithmic based clinical mental health standards based on information entered during mental health or medical intake screening. 		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Demonstration

		3.5.14		Supports progress notes in the format of Subjective, Objective, Assessment and Plan (SOAP).		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Demonstration

		3.5.15		Provide ability to include or exclude rules defined in subscription mental health decision support tools based on the oversight authority.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.16		Provide the ability to create mental health Facility Activities / Tasks to be completed by mental health support in support of treatment plans. Ensure mental health providers have the ability to review and complete each task.  		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.17		Provide the ability to Include mental health tasks in the same queue as the clinical nursing tasks such that clinical nurses can complete when clinic nurses are covering for mental health staff for Special Housing Unit patients. Nurses should be able to include or exclude these items based on the availability of mental health staff to complete these tasks.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.18		Support the development mental health of order set templates for mental health intakes to expedite the completion of encounters electronically. 		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.19		Provide current templates for mental health process to support suicidal ideation.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.20		Ensure support of all Order Entry capability as indicated in 1.1 Core Module - Clinic Support.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.21		Provide access to mental health education and counseling materials for printing on demand for patients. 		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.22		Provide standardized and customizable templates for each of the 4 sections of the progress note in SOAP format based on mental health intake, mental status, and diagnoses .		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.23		Provide the ability to complete a Suicide Risk Assessment using the HELPER standard that automatically calculates the values associated with the HELPER program.  		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.24		Provide the ability to create a comprehensive mental health care plan including future appointments, medications, group participation and other activities at the discretion of the provider allowing electronic signature from the detainee with a witness.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.25		Provide the ability to create a comprehensive mental health care plan including future appointments, medications, group participation and other activities at the discretion of the provider allowing electronic signature from the detainee with a witness.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				-

		3.5.26		Provide the ability for voice recognition software to transition between drop-down fields and free text with drop down selection as the without compromising integrity of the note content or the flow of voice recognition use.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.27		Provide a solution that meets the criteria for certification Behavioral Health (not part of functional requirements) as set forth by Office of the National Coordinator certification criteria.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.28		Provide enhanced DSM-IV tool in evaluation Notes with ability to auto populate relevant Axis III medical issues already recorded in eHR.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.29		Provide the ability to support mental health protocols, order set templates and guidelines where criteria can be defined to force the use of this specific item.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.30		Provide the ability to select a differential diagnosis to be given based on signs and symptoms documented in chart.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.31		Provide the ability to incorporate subscription based algorithmic mental health decision support content where entries from medical record and mental health data collection tools (screenings, medical encounters, mental health encounters) to make research-based recommendations for mental health care. 		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.32		Provide the ability to develop mental health protocols based on mental health practice setting that walks all users through the flow of the protocol.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.33		Provide the ability to add additional mental health assessment tools for various mental health diagnoses (depression, anxiety, etc.) that include a calculation/scoring that results in risk factors that are considered in the development of a care plan.		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

		3.5.34		Provide the ability to develop Mental health Care Plans for detainees utilizing community and correctional best practices		3.0 SERVICE MODULES (Mental Health Advanced Functions (Reference WBS 3.5))																				Inspection

				Mental Health Services Unit		3.0 SERVICE MODULES

		3.5.35		Identify patients that have been referred to social services for case management.  (Availability of Healthcare, Alternatives to Detention, 8 C.F.R. § 241.14   Continued detention of removable aliens on account of special circumstances.)		3.0 SERVICE MODULES (Mental Health Services Unit)																				Analysis

		3.5.36		Provide full access to medical record		3.0 SERVICE MODULES (Mental Health Services Unit)																				Inspection

		3.5.37		Support case management support to cover documentation of the availability of healthcare services that may or may not be considered part of the medical records.		3.0 SERVICE MODULES (Mental Health Services Unit)																				Inspection

		3.5.38		Document progress notes outside the medical record as it pertains to management of a specific case.		3.0 SERVICE MODULES (Mental Health Services Unit)																				-

		3.5.39		Document the determinations made by the social workers and track the history of the status.  		3.0 SERVICE MODULES (Mental Health Services Unit)																				Analysis

		3.6		TeleHealth (Reference WBS 3.6)		3.0 SERVICE MODULES

		3.6.1		Provide the ability to accept referrals for Tele-Health Appointments for specialties available.		3.0 SERVICE MODULES (TeleHealth (Reference WBS 3.6))																				Inspection

		3.6.2		Provide the ability to notify any provider with that specialty and access tot the Tele-Health system to accept the appointment onto their schedule.		3.0 SERVICE MODULES (TeleHealth (Reference WBS 3.6))																				Inspection

		3.6.3		Provide the ability for an individual to setup Tele-Health appointments using a centralized, shared schedule.		3.0 SERVICE MODULES (TeleHealth (Reference WBS 3.6))																				Inspection

		3.6.4		Provide the ability to incorporate into local schedule for providers that are EHR users.  		3.0 SERVICE MODULES (TeleHealth (Reference WBS 3.6))																				Inspection

		3.6.5		Ability to allow remote entry into the medical record to support encounters with Tele-Health system		3.0 SERVICE MODULES (TeleHealth (Reference WBS 3.6))																				Inspection

		3.7		Special Operations (Reference WBS 3.7)		3.0 SERVICE MODULES

		3.7.1		Provide a list of detainees that have been recommended (through the medical alert process) as a detainee that require a medical escort. 		3.0 SERVICE MODULES (Special Operations (Reference WBS 3.7))																				Analysis

		3.7.2		Provide a list of detainees that have been designated for transfer by ICE that require a medical escort.		3.0 SERVICE MODULES (Special Operations (Reference WBS 3.7))																				Inspection

		3.7.3		Provide the ability to assign medical escort to each request..		3.0 SERVICE MODULES (Special Operations (Reference WBS 3.7))																				Inspection

		3.7.4		Provide the ability to assign a contract medical escort when a IGSA staff member is not available.		3.0 SERVICE MODULES (Special Operations (Reference WBS 3.7))																				Inspection

		3.7.5		Provide the ability to allow Non-IGSA IGSAs and CDFs to recommend Medical escorts that will trigger review and confirmation upon request to move the detainee.   		3.0 SERVICE MODULES (Special Operations (Reference WBS 3.7))																				Inspection

		3.7.6		For recommendations for medical escort, document the provider level (Physician, Mid-Level Provider, Nurse, Licensed Vocational Nurse) that made the determination that a medical escort is recommended..		3.0 SERVICE MODULES (Special Operations (Reference WBS 3.7))																				Inspection

		3.7.7		Provide offline/remote capability at the point of care support for worksite enforcements where detainee information collected is available immediately when wireless access is available and when full secure connectivity restores.		3.0 SERVICE MODULES (Special Operations (Reference WBS 3.7))																				-

		3.7.8		Provide offline/remote capability of flight transports to have the full medical record continue documentation during flight when wireless communication is unavailable or must be turned off.		3.0 SERVICE MODULES (Special Operations (Reference WBS 3.7))																				-

		3.8		Performance Improvement (Reference WBS 3.8)		3.0 SERVICE MODULES

		3.8.1		Provides the ability to complete a record review based on Performance Improvement objectives and review requirements. documents the records review to meet the number of records reviewed for Performance Improvement Objectives.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				Demonstration

		3.8.2		Provide the ability to link each record review to the actual medical record reviewed for validation of accuracy of the outcome of the Performance Improvement standard review.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				Inspection

		3.8.3		Allow full access to medical records when completing the required performance improvement reviews .		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				Demonstration

		3.8.4		Provide the ability separate reporting periods by month, quarter, year.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				Inspection

		3.8.5		Provide the ability to identify and complete pending medical record reviews on each Performance Improvement standard.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				Inspection

		3.8.6		Provide the ability to complete a review on several PI standards at once documenting the review of each standard required by the Performance Improvement standards.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				Inspection

		3.8.7		Provide a user interface that provides a clear distinction between medical record information and Performance Improvement information and prevent inclusion of Performance Improvement data in the patient medical record.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				Demonstration

		3.8.8		Allows submission of incident reports based on incidents identified on the IGSA Incident Form.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				-

		3.8.9		Provides varying notifications to users based on the type of incident report submitted.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				-

		3.8.10		Provide the ability to define and track peer reviews (full record review)  within the system to meet accreditation and licensure requirements driving specific number of peer reviews based on various authorities (accrediting bodies,. state licensure, specialty, local leadership) demands without any entry into the medical records being reviewed.  Peer review allows for notes and feedback to be given to the provider, that are to be kept separate from any medical record.   Must have adequate safeguards to prevent confusion in the entry of this data versus medical record information.		3.0 SERVICE MODULES (Performance Improvement (Reference WBS 3.8))																				Inspection

		3.9		Financial Management (Reference WBS 3.9)		3.0 SERVICE MODULES

		3.9.1		Support enhancement of coding capability (CPT, ICD) to provide cost factors to all care and services provided at IGSA facilities.		3.0 SERVICE MODULES (Financial Management (Reference WBS 3.9))																				Inspection

		3.9.2		Achieve an accurate cost of care per detainee for all aspects of care including: administrative, ancillary (lab x-ray), nursing, providers.		3.0 SERVICE MODULES (Financial Management (Reference WBS 3.9))																				Inspection

		3.9.3		Provide the ability to report across all EHR data structures to include medical claims data.		3.0 SERVICE MODULES (Financial Management (Reference WBS 3.9))																				Inspection

		3.9.4		Provide the ability to document the reimbursable rates covered by common insurance programs for cost analysis.		3.0 SERVICE MODULES (Financial Management (Reference WBS 3.9))																				Inspection

		3.9.5		Provide the ability to allow clinical documentation specialists to review documentation and enhance the clinical coding applied to improve the application of codes on each encounter providing feedback to providers on better ways to code in the future.		3.0 SERVICE MODULES (Financial Management (Reference WBS 3.9))																				Inspection

		3.9.6		Provide support to transition between coding standards maintaining links to historical data (ICD9 to ICD10, ICD to SNOMED).		3.0 SERVICE MODULES (Financial Management (Reference WBS 3.9))																				Demonstration

		4.0		4.0 LEGACY RETIREMENT		4.0 LEGACY RETIREMENT

		GR4.1		General Legacy Retirement Requirements		4.0 LEGACY RETIREMENT

		GR.4.0.1		Provide the ability to access historical data after transition and retirement of system such that medical records are accessible for historical reference.		4.0 LEGACY RETIREMENT (General Legacy Retirement Requirements)																				Inspection

		GR.4.0.2		Ensures the link between patient identifiers are established with the new medical record such that the information is accessible.		4.0 LEGACY RETIREMENT (General Legacy Retirement Requirements)																				Analysis

				Legacy Systems		4.0 LEGACY RETIREMENT

		4.1		Transition data from the Electronic Medical Record / Payment Authorization Request (PAR) System – CaseTrakker - Software Developer: IMA Technologies.  Serves as current electronic health record.  It is relational Database designed to track detainee population, scheduling, clinical data and encounter details.  Serves as legal medical record for all detainees receiving care at the (9) facilities using the system.  		4.0 LEGACY RETIREMENT (Legacy Systems)																				Demonstration

		4.1.1		Transition the data stored in the database collected from the PAR Web Site is available for historical reference.- PARWeb is a customized web application developed by IMA to provide limited functional capability to web users external to the DIHS network.  The application is run off a web server from in Washington DC and interfaces directly with the CaseTrakker database in Washington DC, where the Managed Care Coordinators review the submitted PAR.		4.0 LEGACY RETIREMENT (Legacy Systems)																				Demonstration

		4.2		Transition data from the Scheduling, Workload, Diagnosis Tracking Software (MedEZ) such that the system can be retired.  MedEZ is a relational Database designed to track specific parameters of each  detainee with their medical status (Diagnosis, Special Needs, Medical Alerts), schedule encounters (Chronic Care Appointments, Physical exams, Sick Calls) and calculate facility workload.  		4.0 LEGACY RETIREMENT (Legacy Systems)																				Demonstration

		4.3		Transition data from the Pharmacy System – Correctional Institute Pharmacy System- The Pharmacy database is a relational database system designed to collect, organize, analyze, and track the volume of prescriptions filled and the related expenditures at DIHS-staffed sites.		4.0 LEGACY RETIREMENT (Legacy Systems)																				-

		5.0		5.0 MEDICAL TECHNOLOGY EXPANSION		5.0 MEDICAL TECHNOLOGY EXPANSION

		5.1		Radiology Expansion		5.0 MEDICAL TECHNOLOGY EXPANSION

		5.1.1		Provide the ability to interface with Digital Radiology services to obtain results for services rendered electronically.		5.0 MEDICAL TECHNOLOGY EXPANSION (Radiology Expansion)																				Inspection

		5.1.2		Provide the ability to launch and view the radiology for comparative analysis after captured.		5.0 MEDICAL TECHNOLOGY EXPANSION (Radiology Expansion)																				Inspection

		5.2		Interface with Diagnostic Medical Equipment (Vital Signs Monitors, Ecocardiograham, Electrocardiogram, Pulse Oximiters, Blood Glucometer)		5.0 MEDICAL TECHNOLOGY EXPANSION

		5.2.1		Provide the ability to accept electronic results from standards compliant medical diagnostic equipment		5.0 MEDICAL TECHNOLOGY EXPANSION (Interface with Diagnostic Medical Equipment (Vital Signs Monitors, Ecocardiograham, Electrocardiogram, Pulse Oximiters, Blood Glucometer))																				Inspection

		5.2.2		Provide clear indication that the results were posted to the EHR.		5.0 MEDICAL TECHNOLOGY EXPANSION (Interface with Diagnostic Medical Equipment (Vital Signs Monitors, Ecocardiograham, Electrocardiogram, Pulse Oximiters, Blood Glucometer))																				Test

		5.2.3		Provide the ability to override the interface and manually enter if the interface and data posted to the EHR.		5.0 MEDICAL TECHNOLOGY EXPANSION (Interface with Diagnostic Medical Equipment (Vital Signs Monitors, Ecocardiograham, Electrocardiogram, Pulse Oximiters, Blood Glucometer))																				Inspection

		5.3		Panoramic Dental X-Ray Units		5.0 MEDICAL TECHNOLOGY EXPANSION

		5.3.1		Supports expansion of existing Dental X-Ray units to support Panoramic Dental X-Ray capability.		5.0 MEDICAL TECHNOLOGY EXPANSION (Panoramic Dental X-Ray Units)																				Test

		5.4		Automated Inventory Management Systems		5.0 MEDICAL TECHNOLOGY EXPANSION

		5.4.1		Supports capability or integration with systems that automate Pharmacy, Medical Surgical and Equipment Inventory management		5.0 MEDICAL TECHNOLOGY EXPANSION (Automated Inventory Management Systems)																				-

		5.4.2		Provides current technology, similar to the Pharmacy inventory management, that supports establishment of par levels, electronic ordering/replenishment and electronic receipt.		5.0 MEDICAL TECHNOLOGY EXPANSION (Automated Inventory Management Systems)																				-

		5.4.3		Provide the ability to leverage existing equipment from other inventory management solutions in place to support Pharmacy inventory management.		5.0 MEDICAL TECHNOLOGY EXPANSION (Automated Inventory Management Systems)																				-

		6.0		Discharge Logic Enhancement to eCW		CR/PTR 375

		6.0.1		The application shall provide manual discharge capability utilizing a user-selectable discharge button

		6.0.2		When selected, the discharge button shall first display a warning pop-up to alert the user that the action cannot be undone.

		6.0.3		When the user proceeds with the discharge, the application shall cancel all meds, appointments, and remove detainee from the medical roster.

		2.1		RSD 2.1 Accessibility Specifications

		2.1.1		508 Compliance Requirements

				The application will be modified to adhere to all applicable requirements of Section 508 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794d). Full Section 508 documentation can be found at the official website for Section 508 of the US Rehabilitation Act: http://www.section508.gov/

		2.9		RSD 2.9 - PERFORMANCE SPECIFICATIONS		PERFORMANCE SPECIFICATIONS

		2.9.1		Availability

		2.9.1.1.		The system shall support an availability of 99.99%, exclusive of scheduled downtime		PERFORMANCE																				Analysis

		2.9.1.2.		The system shall support 24/7/365 operations		PERFORMANCE																				Analysis

		2.9.1.3.		Scheduled downtime for the system shall not exceed 120 minutes per calendar month		PERFORMANCE																				Analysis

		2.9.2		Capacity

		2.9.2.1.		The system shall support up to 900 concurrent users		PERFORMANCE																				Test

		2.9.2.2.		The system shall support a total capacity of 1,500 users.		PERFORMANCE																				Test

		2.9.2.3.		The system shall maintain detainee data for up to ten years for adults and 21 for minors		PERFORMANCE																				Analysis

		2.9.2.4.		The system shall support a maximum of 15,000 detainees concurrently		PERFORMANCE																				Analysis

		2.9.2.5.		The system shall support a maximum of 4,000,000 medical events per year total for all IGSA-staffed facilities.		PERFORMANCE																				Analysis

		2.9.2.6.		The system shall support accessibility of up to 2,000 detainee eHR records in offline/remote mode, as permitted by the storage capacity of the device being used.		PERFORMANCE																				Analysis

		2.9.2.7.		The system shall provide a response time of no more than five seconds		PERFORMANCE																				Test

		2.9.3		Support

		2.9.3.1		User support shall be available from 9:00 am   8:00 pm ET		PERFORMANCE																				Inspection

		2.9.3.2		One (1) hour response time shall be provided for all support requests classified as Emergency or Critical.		PERFORMANCE																				Inspection

		2.11		RSD 2.11 - RELIABILITY SPECIFICATIONS		RELIABILITY SPECIFICATIONS

		2.11.1.		General Reliability Specifications		RELIABILITY SPECIFICATIONS																				NA

		2.11.1.1.		Certification:  The system shall achieve and maintain ONC/CCHIT Ambulatory eHR certification		RELIABILITY SPECIFICATIONS																				Analysis

		2.11.1.2.		Reliability:  System maintains reliable screening, demographic, clinical, pharmacy, and treatment authorization data by retrieving the same data values for each patient within the core eHR and other interoperable systems.		RELIABILITY SPECIFICATIONS																				Demonstration

		2.11.1.3.		Interoperability: The system shall establish full electronic interoperability with specified external IT systems and accurately accept from and transmit data to these systems		RELIABILITY SPECIFICATIONS																				Analysis

		2.13		RSD 2.13 - SECURITY SPECIFICATIONS		SECURITY SPECIFICATIONS

		2.13.1.		General Security Specifications		SECURITY SPECIFICATIONS																				NA

		2.13.1.1.		The system shall possess a current FISMA accreditation at the moderate level granted by GSA or DHS.		SECURITY SPECIFICATIONS																				Analysis

		2.13.1.2.		The system shall comply with FedRAMP controls as identified by the FedRAMP Joint Authorization Board (JAB)		SECURITY SPECIFICATIONS																				Analysis

		2.13.1.3.		The system shall comply with the following reference documents:		SECURITY SPECIFICATIONS																				Analysis

		2.13.1.3.1.		DHS 4300A Sensitive Systems Handbook		SECURITY SPECIFICATIONS																				Analysis

		2.13.1.3.2.		DHS IT Security Architecture Guidance		SECURITY SPECIFICATIONS																				Analysis

		2.16		RSD 2.16 - TRAINING SPECIFICATIONS		TRAINING SPECIFICATIONS

		2.16.1.		EMR Application Training		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.1.		The Harris eHR Solution will provide the following training:		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.1.1.		Site-specific training plans including instructor-led training (ILT) and on-the-job training (OJT)		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.1.2.		Computer-based training (CBT)		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.1.3.		Remote training support		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.2.		Trainers with clinical background will be integrated into each training team		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.3.		Role-based training will be provided for the following user types:		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.3.1.		front office personnel		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.3.2.		doctors		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.3.3.		nurses		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.3.4.		billing staff		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.4.		Modular courseware will be provided re-use across user roles and delivery mechanisms		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.5.		Sufficient training will be provided to personnel in order to meet implementation timeframes.		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.6.		Training will be coordinated with Super Users at each site		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.8.		Tailored training facilitation will be provided through a combination of ILT and OJT incorporating context-specific, real world scenario-based hands-on practice including:		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.8.1.		Accommodation of flexible schedules through rolling training offerings.		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.8.2.		SCORM and Section 508 compliant interactive computer-based training (CBT) integrated into the ICE Virtual University (VU)		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.8.3.		Remote support including webinars and scheduled Question and Answer sessions		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.8.4.		Dedicated backup trainers to ensure continuity in meeting the training schedule		TRAINING SPECIFICATIONS																				Inspection

		2.16.1.8.5.		Use of the industry standard Instructional Systems Design (ISD) methodology to guide the training solution		TRAINING SPECIFICATIONS																				Inspection

				Time should use local time in front end and back in of application for accuracy of audits (logs/addendums/notes/billing)		logs

				Modify discharge logic to only change to CANC for unlocked encounters; locked encounters will NOT be changed to CANC when detainee is discharged/transferred via discharge module		Discharge logic

				Enable item key to view special needs logs after a detainee has been discharged (currently user cannot view detainee’s logs after discharge)		special needs

				Allow user ability to tie Special Need to specific facility after detainee is transferred/discharged		special needs

				 Add a column for Travel (Yes or No) in RX box		RX

				In RX box, offer a pop-up that reminds providers to click on the Stop Sign so the order stops correctly in CIPS. The following step once it has stopped, highlight the Yes button instead of the No button to continue with selecting the CancelRx Request to officially go through to CIPS. Also, can they just click Stop sign and it automatically stop and go to CIPS without additional steps. When the non-formulary request form is printed out, the response entered in section 4 gets cut off		RX

				Non-Formulary Request Form: Lengthen text area for accurate NFR to print.		NF request form

				Offer the Global Alert pop-up when accessing a note through the Clinical Visit console		Global Alert

				global alerts: Add logs for who/what/when added/updated including the detainee's Facility at the time of each modification

				Log in Modification: Have a pop-up appear when someone logs onto eCW to ask what shift they are working (AM, EVENING, PM); establish metadata for this to create EBO reports

				Intake registration/Intake Clinical Console/Lab/DI:Allow the ability to set all filters first and then click search, instead of searching every filter with each selection changed; search should occur only after clicking Search button

				Intake Registration/intake Console/Lab/ DIChange the default to the user’s facility (or at least a single facility if the user’s facility is unknown)?  If the user selects All Facilities and/or a large date range and eCW display a warning message that suggests using eBO instead.  The warning message should allow the user to proceed or cancel

				Actions: When a detainee is discharged /transferred must see all actions that are still open if they are before the discharge/transfer date.  Currently when searching by facility these actions will not show or they will show under the facility that the detainee is currently housed. ( This was a change from V9 to V10 and not viewed as an enhancement)

				Printing of Medical Record:Ability to print a complete medical record to include referrals (Currently no referrals print you have to print them individually)

				Registry:Provide an option to include discharged detainees

				Referrals: When accessing the referrals from the HUB, it would be useful to have the default be Outgoing or remove the Incoming tab altogether (Make this an item key, so it does not affect other Correctional users).  Right now the default is Incoming and a staff member has to go to the Outgoing tab.

				Structured Date of Death: no free text field with no standard for entering the date; structured field allows for reporting via EBO

				When selecting any IH lab/di have the system automatically check the InHouse box in the lab results window

				Labs/DI/Procedures windowRecords Portal (MRP): Add A# column to this window, instead of or in addition to SubID

				Have A# display instead of Sub ID in all jellybean windows

				Assigned To dropdown: When typing a last name, it lands on the last letter typed as opposed to the name you are typing. Change this to be in line with other drop down search properties

				Create a two way communication between MP 2.0 and eCW to annotate cancelled MPs.  The process would flow both directions from MP 2.0 Cancelled field to a NEW Cancelled status field in Referral window in eCW (see screenshot taken from lab window)

				Referrals Module and window: Add a new status in MedPAR 2.0 – CANCELLED

				Referrals Module and window: Add new free text field or structured data field for reason for cancellation; this will be sent back to eCW with Cancelled status

				Referrals Module and windowIf the MP is cancelled in eCW (via the Cancelled status radio button) the information would transmit to MP and populate in a  MP Cancelled status field.  The reason for cancellation documented in the Clinical Notes field would be transmitted to MP2.  (If this is achieved then we can also assume clinical notes added during the approval process will transmit to MP and the eCW users will no longer need to Copy & Paste clinical notes to the Approval Queue Notes during approval process.). So, the reason for cancellation would be documented in the Clinical Notes field and sent back to MP2 along with cancellation status.

				Referrals Module and windowIf the MP is cancelled in MedPAR2 (Cancelled status field) the information would transmit to eCW and populate in the new eCW cancelled status radio button-Referral window. ADD a FREE TEXT or structured data field in MP2 and  any notes documented related to cancellation would be sent via interface to Clinical notes with the Cancellation status as well when the user clicks OK/SEND button

				Referrals Module and window: Cancelled Tab in the Referral window

				Nursing Care Plan statusShow when care plan was last addressed in Right Chart Panel under Infirmary Admissions (last date reviewed/addressed) for ease of audit/review: SubID/Care Plan initiated date/time/Care plan diagnosis/date last addressed. Do not include Resolved Care Plans on the RCP

				Show the Care Plan Status (last date reviewed/addressed) on the infirmary console since this is one area where it shows the snapshot of all the patients in the MHU. A column would need to be added or one replaced. If one is replaced, SUB ID could be the one to replace

				Sick call/grievance kiosks that interface with the application: detainee requests sick call/grievance; system automatically makes appt for next day via the interface as a sick call or grievance type visit. Scheduling and autopopulating fields per policy. This will include, but not limited to: date/time/reason/provider/grievance type etc.

				Interface: Automatic Prescreen and Intake encounters via the ENFORCE interface to match the intake logic. The Prescreen would go into the Clinic Visit Console and Scheduled same time as Intake. When the end-user checks the patient in, the time/date will reflect the time the patient is being seen.

				Intakes: the Intake Visit Console needs same options as the CGC in v10c; offer functionality to change the P/R, time/date, reason

				Mass lock notes: The function to mass lock notes from the Office visit window without using the billing feature of marking ‘done’ in the note: The reason the system requires the user to mark the note “Done” is strictly a billing function, which we are not using. The user typically marks a note “Done” when all the applicable Diagnosis and procedure coees are entered. Billers can generate and process claims for “done” oor completed notes, while the clinician is still charting and the note is open.

				Special Needs (SN): Allow user to see all Categories in one screen and multi select SN under each category in one step, without having to choose each category

				SN – Default start date to current date		CHS tab

				SN: needs to track changes over time and at which Facility for historic reporting; such as HQ asked for report to show everyone that had a disability in the sites in the last year but since it does not store the Facility, each site would not be able to provide their own Facility historical report; would help for data calls from HQA and audits (e.g. how many SN (#wheelchairs, #diabetic diets) for past 3 months)		CHS tab

				Needs to capture the changes from ‘Active’ to ‘ Inactive’ but there is no time stamp captured		CHS tab

				Needs to capture and store the ‘Start Date’ and ‘End Date’ and the ‘facility’ for each time the SN is modified/updated and who modified		CHS tab

				Hunger Strike (HS) Flag: offer HS under correctional information and function the same as the Suicide watch flag. Show in CHS tab also and create logs to show when it was activated and inactivated for reporting purposes (same as Suicide watch reporting request below).

						eBO Reports Development

				CMR Module: Add metadata from the CMR Module, including diagnosis, interventions, outcomes, status, etc., including changes/modifications, modified by, etc.

				Health Portal – Medical Records: Add metadata for t he patient portal to include: 		medical records portal

				a.      User Accounts: number of passwords/usernames created		medical records portal

				b.      Record access: how many records were accessed, including the name, time, number of times, etc.		medical records portal

				Facility – we need the facilities for detainees over time for historical reporting. The DHS ICE architectures includes an interface with ENFORCE Integrated Database (EID) and the housing facility is removed once the detainee is discharged. eCW was conducting research to determine if this information is stored anywhere in the database so the eBO Consultants could query for eBO reports		Demographics

				It is difficult to capture the information about the Transfers and Discharges; we need logs to show the values over time		Demographics

				There have been several instances while working on eBO reports where he admission date is either lank or has a default of ‘Jan 0 1900’ in the eCW database. eCW was conducting research to determine how/why this is happening and if the admission daet is stored anywhere in the database so the eBO consultants could query for eBO reports; logs are needed to show the values over time		Demographics

				Patient Information > Additional Information – Correctional: Suicide Watch flag needs a log to track modified / modified by and facility over time.		Demographics + CHS Tab

				a.      We need to add to the database log each time the Suicide watch flag is set/modified by a user, including date and time, facility, user, and modification/what changed so we can track over time for historic reporting needs.		Demographics + CHS Tab

				b.      We did some testing and when a new patient was added and we kept the Suicide Watch flag set to the default of ‘No’, Zach looked and saw there was no row in the database for this so there was no facility stored with the flag.		Demographics + CHS Tab

				c.      As a reminder, a detainee can have multiple occurrences of being place on/off Suicide Watch during one admission. 		Demographics + CHS Tab

				d.      Logs are needed to show the values over time		Demographics + CHS Tab

				CRE Events – in the Progress Notes Access Log, the CRE events are currently not included in the access log – please add to log and metadata package so reports could be created to who /when ran the CRE, CRE, what events were created, assigned to, due date, and notes 		Clinical Rules Engine (CRE)

				CRE Denial Reasons – in the Progress Notes Access Log, the ‘CRE Denial Reason’ are currently NOT included in the log; add to log and metadata package so reports could be created for who / when ran the CRE, what events were created, what events were cancelled and the reason why CRE was cancelled (structured data)		CRE

				Right Chart Panel – CHS Tab: need to store values over time and at which facility modification was made		CHS Tab

				Food Handler – nees to track changes over time and at which facility for historic reporting		CHS Tab

				a.      Will need to capture each time there is a change from no-to-yes and yes-to-no and we need to track per facility, but facility is not currently captured / stored		CHS Tab

				ICE has structured data in the ‘follow up’ field drop down (see screen shot) which they use to document the status of a detainee; we need to be able to track changes over time to include who modified and at what facility the modification was done; this is currently not captured / stored in the database		Infirmary eBO

				The room name, bed name, and bed type are set up per configuration; however – the bed type can be changed by a user to reflect the actual reason a detainee has been admitted to the MHU. ICE needs to be able to capture the actual values / dynamic (current) values of the ‘bed type’ for a patient in a facility and capture any changes over time during that infirmary stay in order to do reporting 		Infirmary eBO

				Use the dymo printer to print labels the same as the wristband printer prints the barcode to represent the A#. This will allow us to use the labels in the patient lookup field and on the eMAR. IGSA requests #1 below to function the same as #2.		Label printing

				1.Pt Label (from hub) – does not generate a bar code by default. Only prints a label with the pt details (as specified by the tags). Does not/will not work with the pt look up screen for search (as there is nothing to scan). 		CIPS Interface 

				2.Wrist Band label – This is configured differently than the pt hub labels. A barcode is generated which is defaulting to the A number. It does work with the pt look up screen to search as the pt look up screen does not have the bar code reader technology.  This will work in the eMAR screen as per the design by using the BCMA process (Bar Coding Medication Administration).		Non-billable visits-progress notes

				Filter out any codes (NANDA/NIC/NOC codes) sent to CIPS that are not ICD10, or ICD9 		Separate the Add/remove function Item key

				The end user should not be able to lock a note in a non-billable visit status		Demographics-Correctional info screen

				The end user should not be able to change the status to a non-billable status on a locked note. Neither scenario should be allowed.		Progress note and TE-Prompt in Telephone encounter and progress note:

				Separate the item keys Add/Remove to allow users to Remove a med from current meds, but Disable the “Add” function in Current Medications. That way providers (and RNs) can still use the Remove function for troublesome orders and pre-travel OTCs, and the Rx History tab to add back orders that were somehow dropped without a stop order. The major problem seems to be when providers and RNs use the add function to put something new without a start or stop date on it into the RCP.		item keys

				When the individual types in the zip, the State/City will automatically populate 		Progress notes-treatment link-medications: 

				Every time a user accesses a progress note and telephone encounter(TE), the user will be prompted to change the date/time on the encounter or TE. This will improve accountability and fix Right Chart Panel issues related to accessing notes on the wrong date or TE prompts will remind Providers to change the date/time, that were initiated by another user.		TE/Progress notes

				Add the date/time and provider name under each medication for who “prepared” the med and who “e-prescribed” the med. This data is already kept in the logs, so ECW currently tracks it. We want it visible on the note for auditing purposes.		EMAR printing-HUB and PMRP

				Remove eMAR from the print functionality from the HUB and PMRP should be accomplished to avoid waste of paper and server space.		Make Print/fax/lock functions a Practice setting default

				Create a Practice setting default for Print/Lock/fax functionality		Progress notes- picture upload:

				Add the detainee’s A# to the patient identifiers that are automatically stamped on the photo; currently what gets stamped on the photo is the name, DOB and the account #  		Add Patient identifiers (name, DOB, A#)  on pictures uploaded to progress note

				Send Height/Weight, including decimals for minors, to CIPs via the interface		Interface ECW/CIPs: send Weight/ Height

				Add facility filter and A# for corrections		Medical record printing-Medical record utility search window

				Add English, Spanish, French, Portuguese, Russian, Somali, Vietnamese, Chinese, Arabic, Hindi and Haitian Creole language access to Patient Medical Record Portal		PMRP-additional languages to be included in the PMRP:

				Remove option to allow a user to check-in within the patient housing console and not have the appointment update the current date/time as it does in the CVC. Remove that option altogether if end-users cannot update the appointment date/time. It’s misleading to the user.		Patient housing console

				Send ICE/360IT a list of all new features/fixes in each new build and the item keys upon delivery of build to test.		New build features/item keys 

				PIV-single sign on integration		PIV

				Add Treatment plan to medical record printing from HUB and Portal upload. Currently Treatment Plan with Teeth Graphical Charting – is part of the Dental Summary but not Medical Record Printing		V11-Dental Module-add Treatment plan to medical record printing from HUB and Portal upload

				Full record print function should have a tab for referrals.  Currently, they have to be printed individually.		MRP

				Global Alert box pop up when an encounter is accessed through the CVC		Global Alert

				Sort by Reason on the CVC when you click on the column		CVC

				Check in/out multiple encounters at one time (this would be for group visits)		CVC

				Lock multiple encounters at one time without having to select Done (this would be for group visits)		CVC

				Of access to more than one person (maybe 5-10) use the Registry at one time		Registry

				Correctional tables need to accurately reflect all the admission and discharge dates so info can be pulled on reports.  Currently not functional		EBO

				Add A# to Unlocked Visit Report		Reports in ECW

				Automatically update ICD/CPT/CDT codes when updates come out		Updates to codes

				Infirmary Logs show who admitted/discharge a detainee from the Infirmary Console		Infirmary logs

				Intake Logs need to show when an intake visit was created by the interface……they are currently blank		Intake logs

				Actions screen should list Actions based on the filters chosen. Currently, if you chose a facility it shows the Actions for all detainees housed the facility even of the Action was not created at that facility. Provide similar functionality to the Lab/Di queue where there is a Pt Facility box.		Actions

				All the jellybean letters with the exception of the D have dropdowns when you click on the letter that shows what you need to do.  The letter D only shows Fax In Box/Fax Out Box. Application should show Documents To Be Reviewed with a number next to it		Jellybeans

				The letter L next to the jellybean has a similar issue.  The jellybean lights up with a number in it but it doesn’t/t show you what needs to be done when you click on the L.  Below is an example. There is a lab review but no numbers appear next to lab		Jellybeans

				Have “assigned to:” field in Actions window filter as you type in the name as it does in the appointment window. Currently, it only filters using the last letter you typed in.		Actions

				UPDATED REQUEST: All Stop Orders will automatically go to CIPS and CancelRX without having to go through those additional steps.  		RX

				Remove the treatment section from the merge/copy window in the future. 		Treatment link

				 Remove the ability to merge all orders from the treatment window (lab, procedure, and meds), safety precaution. If a user merges a patient specific template with a STOP order in it. A user performing a 24 hour review may see the stop order in the most recent note (from merged template) and pull the medication from pill line.  		Treatment link

				Remove the popup “Do you want to run the Clinical Rules Engine?”. IGSA always wants them to run the CRE.		CRE

				Remove Referral ID from the Referral letter. Providers are submitting claims using this ID and it causes claims issues.		Referral

				MedPAR to eCW		HL7 Admission Discharge Transfer (ADT) message		•     Message Header (MSH) segment

								•     Patient Identification (PID) segment

								-   External ID (Booking #)

								-   Internal ID (A#)

								-    Alternate ID

								-   Patient Name

								-   Date of Birth

								-   Sex

								-    Assigning Authority (name of MedPAR submitter)

								-   Assigning facility (Area of Responsibility of submitter)

								•     Patient Visit (PVl) segment

								-    Assigned Patient Location

								-   Admission Type

								-   Attending Doctor and ID Number

								-   Referring Doctor and ID Number

								-    Admit date/time

								-    Visit Number (Referral #)

								•     Diagnosis Information (DG1) segment

								•     Procedures (PRl) Segment

								•     Message Acknowledgement (MSA) segment

								•     Error (ERR) segment

				eCWto MedPAR		HL7 ADT message		•     Message Header (MSH) segment		The Contractor shall support the eHR operational maintenance contractor in its development (test and deployment) of the MedPAR interface.

								•     Patient Identification (PID) segment

								•     Patient Visit (PV1) segment

								- Preadmit Number (MedPAR Remit code)		The following upgrades / enhancements shall be included with an eCW incremental product release that is available commercially to all eCW licensees. The upgrades / enhancements shall not be considered a customized version of the product or a"one off ' version that is only available for ICE use.

								•     Diagnosis Information (DG1) segment		The Contractor shall make upgrades I enhancements as part of eCW v10 (or greater).

								•     Procedures (PR1) Segment

								•     Message Acknowledgement (MSA) segment

								•     Error (ERR) segment



				Country of Citizenship in Hub		The Country of Citizenship is a key demographic indicator for ICE. This information shall be clearly displayed on the eCW patient hub as one of the primary fields.

				24 Hour / Time Zone Sensitive Clock		To avoid confusion with ICE logistics , eCW shall support the display of a 24 hour clock (aka " military time") throughout the application (e.g. 22:35, 15 :20 , 17:50 , etc .). The time display in eCW shall match the time zone of the user accessing / view ing the record with an indication of which time zone is being used (e.g. EST, CST, MST, PST , EDT , CDT , MDT, PDT, etc.). The following eCW sections shall be enhanced to meet this requirement:



						Sections		Details

						Resource Schedule		Appt screen - start and end time , log s, duration etc.

						Resource Schedule		Appointment start time and end time. Encounter Screen from the Pt Hub.

						Resource Schedule		Appt Search & Multiple Appointment Booking

						Practice Band		Lookup Encounters-> New Appt

						Practice Band		Review Actions -> New Actions

						Registry Band		Patient Recall-> Appt date TAB-> New Appt

						Registry Band		Lookup Encounters-> New Appt

						Registry Band		Registrv -> New Aoot

						Documents Band		Prescriptions-> Viewed Reviewed Log, Faxed Prescriptions

						Referrals Jellybean		Outgoin g & Incomin g-> Note s TAB , Appointment date and time for the

								Outgoing referral

						Telephone Encounters Jellybean		Time stamp for action taken, start time of the TE, addendum

						Labs/DI/Procedures Jellybeans		Collection Time, Time stamp, Addendum,View All Reports

						Documents Jellybean		Review Documents->View Document

								- Time stamp

						fntake Registration Console		Admission time & Check-in Time

						Intake Console		Arrival Time / Check out time / Verified Demographic s Screen time

						Clinical visit console		Time, Arrival Time, Check in Time

				Right Chart Panel Matching Treatment Window		ICE leverages the right chart panel within eCW as "quick reference" in reading current medications for detainees. To avoid discrepancies with medications being given to patients in ICE custody, the eCW right chart panel shall populate a medication when started and maintain until a "stop order" is completed in treatment window or medication "ex pired" regardless of current medication status. (e.g. A nurse providing a "dressing change " cannot overwrite the medications in the right chart panel as entered by a provider). The eCW right chart panel shall match the treatment window.

				Rename NYSID # to A#		To avoid confusion with the New York State ID # (for inmates), the eCW field for NYSID shall be relabeled to A# (as a

						configurable item).

				Primary Patient Lookup / Search Default to A#		To expedite searching and minimize keystrokes required by ICE users, the search shall default to A#. The search field shall remain "sticky" to the last selected search item.

				Documented on Different Date / Lock		To improve accountability and historical logs, when an ICE end user locks a note, the date and time of the appointment sha ll

						change in eCW to reflect the date / time of when it was locked.

				NIC/NOC/NANDA		To eliminate manual configuration of nursing diagnostic codes, eCW shall support database level integration with NJC/NOC/NANDA nursing code sets for use with templates and order sets

				Offline Client Performance Upgrades		To maximize the effectiveness of the eCW off-line features within the ICE operational environment, the system shall display a progress meter (e.g.% or minutes) to indicate the percentage / time remaining for the synchronization to complete.

						The eCW off-line client shall allow for only synchronizing the currently detained population, and sub-selected by facility. ICE does not require a history of every patient in off-line mode, unless the patient is in current ICE custody.

						The installation of the eCW off-line client shall be simplified to a self-contained wizard that does not require manual or command line intervention. Version upgrade s shall be compatible with enterprise software deployment tools (e.g. Bigf ix, System Center Configuration Manager, etc.) and be available through incremental patch upgrades. Version upgrades shall also be available from the eCW " upgrade now" option during user login. The installation shall not exceed 4 GB in size and must be delivered on DVD media with an affixed eCW label with the version number and date

				Offline Client Functional Upgrades		The offline client requires the minimal functionality to be effective for field use: detainee photo (only for current facility), intake / pre-screening (co mpatibili ty with manual A number logic), pill line / medication administration (including " ungive" medication, right chart panel order provider status, verified /unverified with sort), patient housing console (including segregation and mental health records), sick call (to include basic chart / progress note information and medications)



				Signature Pad Integration with Letters		To maximize the speed and effectiveness of signature pads within ICE operations, eCW shall include compatibility with letter s and support the conversion of existing templates requiring detainee signatures.



				Int egration with Active Directory / PIV		To support the adoption of Homeland Sec urity President ial Directive (HSPD-12)1 eCW shall support the integration with

				Patient Portal		To facilitate compliance with ICE Performance Based National Detention Standards (PBNDS), ICE requires that each detainee leaving custody may gain access to their medical record through a patient portal. The patient portal shall be accessible via the Internet with a standard supported web browser (e.g. Chrome, Internet Explorer, Firefox, Safari).

						The detainee record within the patient portal shall be created on a final book-out, as triggered by the eCW manual discharge module. During the discharge process, the username and password shall be automatically generated with a printable letter that provides instructions to the detainee on how to access the patient portal in multiple languages (English, Spanish, French, Portuguese, Russian, Somali, Vietnamese, Chinese, , Hindi, Haitian Creole, Arabic).

						To reduce complexity in establishing a detainee username, an ICE identifier (e.g. A# or Subject ID) shall be used with no dependency on establishing an e-mail account. An e-mail address shall only be used as an optional field after the detainee' s first login to the patient portal to support account management issues.

				STATISTICAL DATA ANALYSIS REPORTS (Reference WBS 		1.3 CORE - IGSA/IHSC REPORT REQUIREMENTS

				1. IGSA Grievances Dashboard (All  Grievances)

				2. IGSA Grievances Dashboard 		The IGSA Grievance Dashboard (All Grievances) generates an interactive report. The report includes the number of grievances by nature, by facility, outcome, by month, % resolved after 5 days and a detail listing of all the grievances included in the report.  There is no prompt page for this report.

				    (Medical Grievances in Favor of Detainees)		The IGSA Grievance Dashboard (Medical Grievances in Favor of Detainees) generates an interactive report.

						The report includes the number of grievances by facility, by month, % resolved after 5 days and a detail listing of

				3. IGSA Physical Exam Completion 		all the grievances included in the report. There is no prompt page for this report.

				    Dashboard (Health Operations 		The IGSA Physical Exam Completion Dashboard (Health Operations Unit) generates an interactive report. The report includes the number of PE’s coming due, number of PE’s past due by facility and number of days, number

				    Unit)		of annual PE’s due by facility and a detail listing. There is no prompt page for this report.

				4. IGSA Physical Exam Compliance 

				    Dashboard (Health Care		The IGSA Physical Exam Compliance Dashboard (health Care Compliance Division) generates an interactive report.  The report contains percentages to represent

				    Compliance Division)		compliance with PE completion dates. Note: This report takes approximately 30 – 40 minutes to run.

				5. IGSA Encounters Dashboard (by 

				    Visit Type)		The IGSA Encounters Dashboard (by Visit Type) generates an interactive report.  There is no prompt

				6. IGSA Encounters Dashboard (by 		page for this report. Note: This report takes approximately 3 hours to run.

				    Facility)		IGSA Encounters Dashboard (by Facility) generates an interactive report.  There is no prompt page for this

				7. IGSA Historical Encounters 		report. Note: This report takes approximately 3 hours to run.

				    Dashboard (by Visit Type)		The IGSA Historical Encounters Dashboard (by Visit Type) generates an interactive report.  There is no

				8. IGSA Segregations Dashboard		prompt page for this report. Note: This report takes approximately 4 hours to run.

				9. 1414 TB Case Mgt. Dashboard		The IGSA Segregations Dashboard generates an interactive report.  There is no prompt page for this report.  The report only pulls SEG and MH-SEG encounters for the past 7 days.  

						The TB Case Mgt Dashboard generates an interactive report. The report includes new cases by month, facility and a detailed list of unclassified cases. There is no

				10. 1429 Infectious Disease Report V2 Dashboard		prompt page for this report. Note: This report takes approximately 30 – 40 minutes to run.

						The Infectious Disease Report V2 Dashboard generates an interactive report. The report includes the number of disease by year, month, facility and new diseases by month.  Note: This report takes approximately 30 – 40

				11. Suicide Watch Historical Dashboard (1064)		minutes to run.

						The Suicide Watch Historical Dashboard (1064) generates an interactive report.  This report includes

						suicide watch trends, watches per facility and gender.

				12. Segregation Visit Dashboard (All SEG Visits 1411) Active

						The Segregation Visit Dashboard (All SEG Visits) Active generates an interactive report. The report includes trends, visit counts by facility, number of detainees

				13. MH – Segregation Diagnosis Dashboard (1268) Active		housed in segregation, visit type by facility and the number of detainees referred for clinical services.

						The MH-Segregation Diagnosis Dashboard (1268) Active generates an interactive report. This report includes number of detainees with specific MH diagnosis, number of detainees by facility, MH visits types per facility, and

				14. MH – Segregation Visit Dashboard (MH-SEG only 1411) Active		MH diagnosis by facility. Note: This report takes approximately 30 – 40 minutes to run.

						The MH-Segregation Visit Dashboard (MH-SEG only 1411) Active generates an interactive report. This report includes trends, visit count by facility, number of

				ACA Reports: These reports are based on the ACA Health Care Outcome Measures		detainees in MH Seg, visit type by facility and the number of detainees referred for clinical services.

				1. 1A.1 Positive Tuberculin Skin Test

						The Positive Tuberculin Skin Test report is based on Standard 1A.1 – Number of offenders with a positive

				2. 1A.10 Suicide Deaths		tuberculin skin test in the past 12 months

				3. 1A.11 Homicide Detainee Deaths		The Suicide Deaths report is based on Standard 1A.10 – Number of detainee suicides in the past 12 months

						The Homicide Detainee Deaths report is based on

				4. 1A.12 Injuries Detainee Deaths		Standard 1A.11 – Number of deaths due to homicide in the past 12 months

						The Injuries Detainee Deaths report is based on

				5. 1A.13 Expected Detainee Deaths		Standard 1A.12 – Number of deaths due to injuries in the past 12 months

						The Expected Detainee Deaths report is based on

				6. 1A.14 Unexpected Detainee Deaths		Standard 1A.13 – Number of medically expected deaths in the last 12 months

						The Unexpected Detainee Deaths report is based on Standard 1A.14 – Number of medically unexpected

				Administrative Reports: These reports cannot be filtered by facility		deaths in the past 12 months

				1. 1441 Historic Special Needs V2

						The Historic Special Needs V2 report generates a list of all Special Needs, regardless of custody status, by date

				Clinic Schedules Folder: These reports are to be used for generating the daily clinic schedule		range and type. This report cannot be filtered by facility.

				1. 1153 Scheduled Appointments

				2. 1457 SCH Clinic Schedule (Pending		Clinic schedule by facility and/or appt provider with visit date/time, visit type and appointment reason

				appts only)		Clinic schedule by facility and/or appt visit type with visit

				only)		date/time, visit type and appointment reason

				Clinical Reports (Canned Reports): Analysis Reports (these reports were not created by IGSA)

				1.13.09 User Productivity Report

						The User Productivity report can be filtered by Date, Facility and Appointment Provider

				2. 22.12 Provider Lock Dashboard

						The Provider Lock Dashboard shows all visits that were

				3. 4.06 Productivity		locked by specific providers. The report can be filtered by Facility, Provider and Date Range.

						The Productivity report shows the length of time each appointment took with each provider based on check- in/check-out times. The report can be filtered by Facility, Provider and Date Range; it can be grouped by

				4. 41.05 Gender Analysis		Appointment Provider, Facility, Patient, Day of Week and/or Visit Type.

						The Gender Analysis report shows a list of detainees separated by gender that includes the Patient Name, Provider Name, Age, DOB, Appointment Date and Visit

				5. 45.01 Jelly Bean Dashboard Report my SQL		Status. The report can be filtered by Date Range, Provider and Gender.

						The Jelly Bean Dashboard report trends the request time versus response time for Prescriptions, Referrals, locking of Encounters, and Labs.  This report can be

				6. 51.02 Analysis by Diagnosis with Age Group		filtered by Date and User.

						The Analysis by Diagnosis with Age Group report shows a list of detainees by Age Group and Diagnosis Code.

				7. 51.04 Analysis by Diagnosis with ICD Group and Visit Type		This report can be filtered by Facility, Provider, Age Group, Gender, ICD Code and Date Range.

						The Analysis by Diagnosis with ICD Group and Visit Type report shows a list of detainees by ICD Group and Visit Type.  This report can be filtered by Facility, Provider,

				Dental Folder: Dental Reports		ICD Group, ICD Code, Gender, Visit Type and Date Range.

				1. 1252 Patients Pending Dental Exam

						The Patients Pending Dental Exam report generates a list of all detainees, who are currently in custody, that

				2. 1253 Dental Care Provider Report V3		have not had an annual dental exam.

						The Dental Care Provider Report V2 generates a list of all dental visits by date range, facility, age, provider and

				3. 1254 Dental Referrals Off-Site		CDT code. This report includes data on all detainees regardless of custody status.

						The Dental Referrals Off-Site report generates a list of all off-site dental referrals by date range, facility, provider, CDT code, appointment date, reason for

				4. 1256 Dental Workload		referral and diagnosis. This report includes data on all detainees regardless of custody status.

						The Dental Workload report generates a list of all completed dental visits by facility, date range and

				5. 1460 Dental Panoramic Counts		provider. This report includes data on all detainees regardless of custody status.

						The Dental Panoramic Counts report generates a list of all panoramic x-rays performed by facility, date range and provider.  This report includes data on all detainees

				Infectious Disease Folder: Infectious Disease Reports		regardless of custody status.



				1. 1414 TB Case Mgt V4

						The TB Case Mgt V4 report generates based on structured data items from the TB Case Mgt. template. The TB-CM encounter must fall within the date range

				2. 1415 Zika Virus with Summary		selected on the prompt page. This report includes data on all detainees regardless of custody status.

						The Zika Virus with Summary report contains 3 tabs. The 1st tab generates a summary of the total number of detainees that are pregnant, number screened for the Zika Virus and countries that the detainees have traveled too.  The 2nd tab generates a list of all detainees that were screened for the Zika Virus. The 3rd tab generates a list of all pregnant detainees who did not have completed Zika Virus screening questions

				3. 1429 Infectious Disease Report V2		answered. This report includes data on all detainees regardless of custody status.

						The Infectious Disease Report V2 is generated based on

				Pharmacy Folder: Pharmacy/Medication Reconciliation Reports		Disease Group and/or ICD codes. This report includes data on all detainees regardless of custody status.

				1. 1083 (A) OTC Medication Detailed

						The OTC Medication Detailed report generates a complete list of OTC medications dispensed to include Rx details by date range, facility and/or provider.  This

				2. 1083 (B) OTC Medication Summary		report includes data on all detainees regardless of custody status.

						The OTC Medication Summary report generates a list of total number of OTC’s distributed by medication type, total number by facility, and total by

				3. 1086 Medication Expiration Report		provider/medication. This report includes data on all detainees regardless of custody status.

						The Medication Expiration report generates a list of all prescriptions that are going to expire or need refilled.

				4. 1241 Medication and Lab Values Report		This report only includes data on detainees that are currently in custody.

						The Medication and Lab Values report generates a list of medications and corresponding labs with values. This

				5. 1430 eCW Medication Report with Provider Timestamp		report only includes data on detainees that are currently in custody.

						eCW Medication Report with Provider Timestamp generates a report based on stop/start/given for all medication orders during the selected date range. This

				6. 1469 eCW Rx Group Exception Report		report is used to compare medications ordered in eCW with medication orders in CIPS.

				7. 1475 eCW Medication Report with    		The eCW Rx Group Exception Report list any medication that is in multiple eCW Rx Groups.

				    Stop Date V2		eCW Medication Report with Stop Date is the same as the 1430 eCW Medication Report with Provider Stamp.  This report has additional columns to include the Start/Stop Dates and how the medications were entered (Treatment Window or Current Medications link).

				8. 1479 Medications without a Start or 

				    Stop Date		Medications without a Start or Stop Date generates a report that shows all medications currently on the right chart panel that have no start or stop date entered. The report also includes the Rx Order Number, Drug Source, and if the medication was ordered from the Treatment window.  Note: If running this report for all sites schedule the report to run overnight.  It is a very resource intensive report.

				11. 1470 Referral Lookup by Authorization Code

						The Referral Lookup by Authorization Code allows the user to select authorization codes on the prompt page.

				12. 1473 Referral ID Look-up		The report will show the details of the referral(s) associated with the selected authorization code(s).

				Other Reports:		Referral ID Look-up was created to assist with researching denied medical claims.  It allows the user to enter a “Referral ID” to easily identify the referral that it is associated with.  The report generates a detailed list to include the detainee demographics, facility where referral was entered, referral status, approves name/date, appointment date, and associated authorization number. 

				1. 1049 Intake Roster with 

				    Disposition and Chief Complaint		The Intake Roster with Disposition and Chief Complaint report generates a list of all Intake visits to include arrival/departure times, disposition and chief complaint.

				2. 1051 Intake Screening Time Report		This report includes data on all detainees regardless of custody status.

						Intake Screening Time Report generates a list of all Intake visits to include arrival/departure times, duration, lock date, lock time and visit status.  This report

				3. 1056 Completed Encounters V3		includes data on all detainees regardless of custody status.

						Completed Encounters V2 report generates a list of all locked encounters to include the visit type, appointment

				4. 1057-1060 Kitchen Duty Status 		date, appointment start/end time, visit status, appointment provider, chief complaint, age at time of encounter and housing area. This report includes data on all detainees regardless of custody status. 

				    Report		The Kitchen Duty Status Report generates a list of all detainees and their status (Yes/No) for kitchen work. The report includes housing area and who cleared/removed the detainee for kitchen work. This

				5. 1063 Current Special Needs V3		report includes data on detainees who are currently in custody.

						Current Special Needs V3 report generates a list of all special needs for each detainee to include the special needs type, need name, start/end date and who modified the special need.  This report can be filtered by

				6. 1064 Suicide Watch Historical		Special Needs Type on the prompt page. This report includes data on detainees who are currently in custody.

						The Suicide Watch Historical report generates a list of all detainees that were placed on suicide watch using the Suicide Watch Flag located under the CHS tab or from the Additional Information – Correctional area. The report includes the start and end date for each suicide

				7. 1076 Provider Orders		watch. This report includes data on all detainees regardless of custody status.

						The Provider Orders report generates a list of all provider orders to include labs, DI, actions, Rx and

				8. 1096 Medical Alert Pending		referrals. This report includes data on all detainees regardless of custody status.

				    Transfer V3		The Medical Alert Pending Transfer V2 report generates a list of all detainees who have a Global Alert placed on their record. This report can be filtered by Global Alert type. This report includes data on detainees who are

				9. 1097 Med Hold Current Detainees V3		currently in custody.

						The Med Hold Current Detainees V3 report generates a list of all detainees who are currently on Medical Hold. The report includes the date/time the medical hold was assigned, user who inserted the medical hold, number of days on hold and any notes associated with the hold.

				10. 1098 Historical Medical Hold Report V2		This report includes data on detainees who are currently in custody.

						The Historical Medical Hold Report V2 generates a list of all detainees that have had or currently have a medical hold placed on their record.  This report includes the user who last modified (inserted, modified, deleted) the medical hold, date of modification and any notes. This

				11. 1101 Historical Lab Orders		report includes data on all detainees regardless of custody status.

						The Historical Lab Orders report generates a list of all labs (in-house/LabCorp) that were ordered during the specified time frame. The report includes the lab order, order date, collection date, received date, provider, and

				12. 1102 Detailed Chest Xray Report V4		assigned to user. This report includes data on all detainees regardless of custody status.

						The Detailed Chest Xray Report generates a list of chest

				13. 1104 Actions Completed After Due Date		x-rays that includes the order date, collection date, results date, results, notes and user.  This report includes data on all detainees regardless of custody status.

						The Actions Completed After Due report generates a list of all actions that were completed after the due date.

						This report includes the action type, subject, status, creation date, due date and completed date.  This report

				14. 1105 Actions Completed		includes data on all detainees regardless of custody status.

						The Actions Completed report generates a list of all actions that were completed during the specified date range. The report includes the action type, subject, creation date, due date, completed date.  This report

				15. 1106 Provider Workload – Visit 		includes data on all detainees regardless of custody status.

				     Count		The Provider Workload – Visit Count report generates a list of all telephone encounters and visits completed by facility and/or provider. This report is broken up into 3 parts; the top part is a summary of the total of TE’s and visits per day per provider, the middle section displays the information in a different format and the bottom section displays the details to include date, provider, visit type and detainee name.  This report includes data

				16. 1113 Hospitalization V3		on all detainees regardless of custody status.

						The Hospitalization V3 report generates a list of all detainees who have been hospitalized. The report is based on the entry of a referral and the structured data within the referral.  This report includes the referral date, referral from, specialty, reason, admission/discharge date, admission type, notes, authorization code, ICD code and code description. This

				17. 1115 MHU Bed Availability Report		report includes data on all detainees regardless of custody status.

						The MHU Bed Availability Report generates a list of all the occupied/unoccupied beds by date range and MHU. This report will show each day what beds were occupied

				18. 1118 MHU Historic Report		and/or unoccupied based on the date range and MHU selected.

						MHU Historic Report generates a list of all detainees admitted and/or discharged from the MHU during a specified time frame. The report includes the acuity level description, admission/discharge date, admitting diagnosis, room, bed type, bed name, and days between admission and discharge date. This report includes data on all detainees regardless of custody

				19. 1139 MHU Admissions Over ADP		status.

						The MHU Admission Over ADP report generates a graph and a list of the number of admissions and discharges

				20. 1140 MHU Bed Detail (Current Patients)		for the MHU with a calculated ADP. This report includes data on all detainees regardless of custody status.

						The MHU Bed Detail (Current Patients) report generates a list of all detainees that are currently admitted to the

						MHU. This report includes the admission date, admitting diagnosis, acuity level, bed name, bed type and number of days they have been in the MHU. This

				21. 1141 MHU Bed Detail by Admission Date		report includes data only on detainees currently in custody.

						The MHU Bed Detail by Admission date report generates a list of all detainees that have an admission date between the selected date range. The report includes the admission/discharge date, acuity level, admitting diagnosis, bed name, bed type and number of days in

				22. 1143 Transfer Visits Report		the MHU. This report includes data on all detainees regardless of custody status.

						The Transfer Visits Report generates a list of all completed transfer visits for a specified facility, date range and provider. This report includes visit date, check out time, lock date/time and the user who locked

				23. 1146 Facility Workload V2		the note. This report includes data only on detainees who are currently in custody.

						The Facility Workload V2 report generates a 3 tabbed report. The 1st tab includes a summary of all the visit counts. The 2nd tab includes the number of chart review by provider/security role and number of encounters per role. The 3rd tab includes visit counts by diagnosis, + pregnancy test, number of labs/DI completed, current suicide watch (only for that day) and the total number

				24. 1149 Workload Analysis by 		of prescriptions. This report includes data on all detainees regardless of custody status.

				      Diagnosis		The Workload Analysis by Diagnosis report generates a list of detainees by diagnosis code. This report can be filtered by date range, facility, provider, diagnosis code,

				25. 1150 Provider Workload – Visit Type Analysis		age range and visit type. This report includes data on all detainees regardless of custody status.

						The PW – Visit Type Analysis report is very resource intensive and takes a long time to run. The 1106 Provider Workload – Visit Count should be used as an alternative. This report includes the facility, provider, and visit counts.  This report includes data on all

				26. 1152 Unassigned PE and Intake Progress Notes V2		detainees regardless of custody status.

						The Unassigned PE and Intake Progress Notes V2 report generates a list of all the intakes and PE’s that were not pended for secondary review. This report needs to be filtered by appointment provider security role. This

				27. 1153 No-Show Appointments		report includes data on all detainees regardless of custody status.

						The No-Show Appointments report generates a list of all visits that have a status of N/S. The report includes the visit type, visit date, appointment reason and

				28. 1157 Pregnant Detainee Current V2		appointment provider. This report includes data on all detainees regardless of custody status.

						The Pregnant Detainee Current report generates a list of pregnant detainees based on a positive in house urine pregnancy test. This report includes the LMP, date of conception, estimated due date, calculated gestational

				29. 1158 Pregnant Detainee Historical		age, receiving prenatal care and high risk pregnancy determination. This report includes data only on detainees that are currently in custody.

						The Pregnant Detainee Historical report is the same as the 1157 Pregnant Detainee Current (see above) but

				30. 1193 Current Chronic Care Report  V3		includes data on all detainees regardless of custody status.

						The Current Chronic Care Report V2 generates a list of all detainees who have a chronic illness based on

				31. 1194 Historical Chronic Care Report V2		predefined ICD groups and if there is a Global Alert placed on their record. This report includes data only on detainees that are currently in custody.

						The Historical Chronic Care Report V2 is the same as the 1193 Current Chronic Care Report V2 (see above) but

				32. 1221 Sick Call Response Time Report V2		includes data on all detainees regardless of custody status.

						The Sick Call Response Time Report V2 generates a list of all sick call visits. This report includes the appointment date, provider/resource and chief

				33. 1226 FOIA V2		complaint. This report includes data on all detainees regardless of custody status.

						The FOIA report generates a list of all FOIA requests that are in eCW under a telephone encounter. This report includes the date of the request, requestor, date range of records requested and number of pages. This

				34. 1228 Grievances V4		report includes data on all detainees regardless of custody status.

						The Grievances V3 report generates a list of all grievances based on the grievance template. This report includes the grievance date, log number, date of detainee signature, nature of the grievance, outcome

				35. 1239 Detainee Allergy Report		and investigation results. This report includes data on all detainees regardless of custody status.

						The Detainee Allergy Report generates a list of all detainees that have an allergy placed on their record. This report includes the allergy and the reaction. This

				36. 1260 Suicide Watch (Current)		report includes data only on detainees that are currently in custody.

						The Suicide Watch (Current) report generates a list of all detainees currently in custody that have been on suicide watch. This report is based on the suicide watch flag being switched to yes.  This report includes the start

				37. 1262 Mental Health TE Referrals and F/U Visit Report V2		and end date of the suicide watch. This report includes data only on detainees that are currently in custody.

						The Mental Health TE Referrals and F/U Visit Report generates a list of all mental health referrals and when the detainee was seen by a mental health provider.

						This report includes the referring providers name, visit type, visit date, TE date, TE reason, MH visit date, MH

				38. 1263 Mental Health Visits		provider and chief complaint. This report includes data on all detainees regardless of custody status.

						The Mental Health Visits report generates a list of all the MH visit types and the total for each visit type for a

				39. 1265 Psychiatric Visits		specified date range. This report includes data on all detainees regardless of custody status.

						The Psychiatric Visits report generates a list of all the MH visit type and the total for each visit type that was locked by a psychiatrist during a specified date range.

				40. 1268 Mental Health Segregation Report V2		This report includes data on all detainees regardless of custody status.

						The Mental Health Segregation Report generates a list of all detainees that have a SEG visit with a MH diagnosis placed on their record during a specified date range. This report includes the MH visit type, date, provider, ICD code and code description.  This report

				41. 1276 Female Detainees with History of Sexual Assault/Abuse		includes data on all detainees regardless of custody status.

						Female Detainees with a History of Sexual Assault/Abuse generates a summary of all female detainees in IGSA (national level) and at the facility level that have a history of sexual abuse/assault. This report also includes a detail list for the specific facility selected on the prompt page of any detainee that answered yes to, “Have you suffered from Physical Abuse”, “Have you ever been a victim of Sexual Abuse”, and “Have you been a victim of physical or sexual abuse or engaged in behaviors that would put you at risk”.  This report

				42. 1311 Chest X-Rays Pending Reports V4		includes data on all detainees regardless of custody status.

						The Chest X-rays Pending Reports generates a list of all detainees that have had a CXR ordered but no results have been received.  This report includes the order date

				43. 1312 & 1314 Other than Normal Chest X-rays V5		and collection date. This report includes data on all detainees regardless of custody status.

						The Other than Normal Chest X-Rays V2 report generates a list of all CXR’s that have a result that is positive or there were additional findings noted by the Radiologist. This report includes the order/collection/received dates, results and any notes

				44. 1317 CXR Reconciliation Report V4		that were entered in the DI screen. This report includes data on all detainees regardless of custody status.

						The CXR Reconciliation Report generates a list of all CXR’s that have been manually reconciled. The date range on the prompt page is based on the “order date”. This report includes the order date, performed date, manually reconciled date, user name and accession id. This report includes data on all detainees regardless of

				45. 1400 Rendering Provider		custody status.

						The Rendering Provider report generates a list of all detainees and who their Rendering Provider is designated as on the Pt HUB.  This report includes data

				46. 1401 Appointment Reconciliation Report		only on detainees currently in custody.

						The Appointment Reconciliation Report generates a list

				47. 1402 Detainees with Blank Admission Date		of future appointments where the Patients Facility does not match the appointment facility.

						Detainees with Blank Admission Dates report generates a list of all detainees who are missing an admission

				48. 1403 Detainees with Chronic Disease V3		date. This report includes data only on detainees currently in custody.

						The Detainees with Chronic Disease V2 report generates a list of all detainees who have a chronic disease as defined by specific ICD groups. This report includes the visit types (locked), encounter date, ICD code, Diagnosis description and the date of the next scheduled chronic

				49. 1404 Detainees with MH Disease (Current) V2		visit. This report includes data only on detainees currently in custody.

						The Detainees with MH Disease (Current) V2 report generates a list of all detainees who have a mental health disease as defined by specific ICD Groups. This report includes the visit date, visit type, ICD Code and

				50. 1405 Detainees with MH Disease (Historical) V2		diagnosis description. This report includes data only on detainees currently in custody.

						The Detainees with MH Disease (Historical) V2 report is the same as the 1404 Detainees with MH Disease

				51. 1406 Detainees with Positive Pregnancy Test		(Current) V2 (above) but includes data on all detainees regardless of custody status.

						The Detainees with Positive Pregnancy Test report generates a list of all detainees that have a positive urine pregnancy test. The report includes the order date, collection date, received date, and result. This report includes data on all detainees regardless of

				52. 1407 Diagnosis Information		custody status.

						The Diagnosis Information report generates a list of all detainee encounters and the codes associated with those encounters. This report includes the visit type, appointment date, ICD Code and code description.

						There is no facility filter on this report. This report includes data on all detainees regardless of custody

				53. 1408 Immunization/Therapeutic Injection Lot Report		status.

						The Immunization/Therapeutic Injection Lot Report generates a list of all detainees that have had a specific immunization/therapeutic injection. The report includes the lot number, given date, dosage, dosage number, due date, given by, and immunization name. This

				54. 1409 MRT Workload (# of Documents Scanned)		report includes data on all detainees regardless of custody status.

						The MRT Workload (# of Documents Scanned) report generates either a summary or detail, based on prompt page selection, of all documents scanned. The report includes the total number documents scanned, scan date, document name and scanned by user. This report cannot be filtered by facility. Note: When selecting a scanned by user name on the prompt page the user name may be listed multiple different ways. Ex. Smith, Sue; Smith, Sue M.; SSmith. To ensure that you have selected all the different variations use the options

				55. 1410 Pending Tasks (End-of-Day) Report V2		under the Keyword search box.

						The Pending Tasks (End-of-Day) Report V2 generates a 6 tab report listing all the open tasks for a specific facility.  The 1st tab includes all unlocked notes.  The 2nd

						tab includes all open telephone encounters. The 3rd tab includes all actions that are past due.  The 4th tab includes all progress notes pended for review.  The 5th

				56. 1411 Segregation Report		tab includes labs not reviewed and the 6th tab includes all DI not reviewed.

						The Segregation Report generates a list of all SEG and/or MH-SEG visits that are locked. The report includes the visit type, visit reason, appointment provider, date, and referral to clinical services. This

				57. 1413 Detainees with No IMM Appts		report includes data on all detainees regardless of custody status.

						The Detainees with No IMM Appts report generates a list of all detainees who do not have an IMM visit completed (CHK or REF status). This report can be filtered by age range on the prompt page and includes the IMM appointment date and status.  This report includes data

				58. 1416 Sexual Abuse At Risk Report  		only on detainees currently in custody.

				      V3		The Sexual Abuse At Risk Report V2 generates a list of any detainee who has answered Yes to specific questions regarding abuse during the Intake Screening and/or PE visit. The report includes the visit type (Intake/PE), encounter date, three questions from the intake and two from the PE regarding sexual abuse. This

				59. 1417 Provider-Resource Locked Note Report V2		report includes data on all detainees regardless of custody status.

						The Provider-Resource Locked Note Report generates a list of all visits where the Provider/Resource is different from the person who locked the note. The report includes the visit type, date of encounter, appointment provider, resource and locked note provider.  This report

				60. 1418 Refusal Report		includes data on all detainees regardless of custody status.

						The Refusal Report generates a list of all detainees that have a telephone encounter in their record with a reason of “Refusal”. Multiple variations of refusal, refused, etc. were used in order to capture all refusals. This report includes the TE date, reason, answered by,

				61. 1419 Global Alerts Historical w/Facility V3		assigned to and provider. This report includes data on all detainees regardless of custody status.

						The Global Alerts Historical w/Facility V2 report generates a list of all detainees that have a specific global alert assigned to their record. This report includes the alert type, insert date, insert facility delete date, deleted by date, and delete facility.  This report includes

				62. 1420 Transgender Detainees V2		data on all detainees regardless of custody status.

						The Transgender Detainees V2 report generates a list of all detainees that have the transgender flag turned on and/or an ICD code from a specific ICD Group. The report includes the ICD Code, diagnosis description and

				63. 1421 Detainees with Disabilities V2		if the transgender box is checked. This report includes data on all detainees regardless of custody status.

						The Detainees with Disabilities report generates a list of all detainees that have been identified during the Intake

						visit based on specific questions answered by the intake nurse. This report includes the encounter date, if there was physical and/or developmental disabilities observed and any description of the disability.  This report

				64. 1423 Pregnancy Exception Report		includes data on all detainees regardless of custody status.

						The Pregnancy Exception Report generates a list of all detainees that answered Yes to being pregnant during the PE but do not have a positive pregnancy test in the record. The positive pregnancy test includes the in- house urine pregnancy test and the LabCorp HCG tests.

				65. 1424 Completed Chart Reviews		This report includes data on all detainees regardless of custody status.

						The Completed Chart Reviews report generates a 3 tab report. The 1st tab is a summary by visit type and role. The 2nd tab is a summary by provider and the 3rd tab is

				66. 1425 COC Exception Report		a detail listing of all the notes that were reviewed/co- signed.

						The COC Exception Report generates a list of all detainees who do not have a “Citizen of Country” listed

				67. 1426 Clinical Visit Console		in their demographic information. This report includes data only on detainees currently in custody.

						The 1426 Clinical Visit Console report is a replica of the Clinical Visit Console in eCW. The only difference between the two is that Intake visits appear on the report and there is a locked column to let the user know

				68. 1427 Deceased List		if the encounter is locked. This report includes data on all detainees regardless of custody status.

						The Deceased List report generates a list of all detainees in eCW that have the deceased flag turned on. The report includes the cause of death and deceased date.

				69. 1431 Facility Roster		This report cannot be filtered by facility or date range.

						The Facility Roster report generates a list of all detainees booked into a specific facility. The report includes the last visit type and last visit date. This

				70. 1432 Krome Transitional Unit Productivity Report		report includes data only on detainees currently in custody.

						The Krome Transitional Unit Productivity Report generates a 2 tab report that displays a summary and details regarding the types and numbers of visits being completed by staff. The 1st tab is a summary and includes the number of visits by role and by specific provider. The 2nd tab includes the provider, visit type, visit date, and detainee name.  This report includes data

				71. 1433 Rescheduled Appointment List V2		on all detainees regardless of custody status.

						The Rescheduled Appointment List generates a list of all appointments that have been rescheduled. The report includes the visit type, initial visit date, new visit date, user who modified the date, and modified date/time.

				72. 1435 TeleRadiology CXR Received Report V6		This report includes data on all detainees regardless of custody status.

						The TeleRadiology CXR Received Report V2 generates a list of all CXR’s transmitted to XRad with reports being

						received back. There must be a report transmitted back from XRad for it to appear on the report.  The report includes the received date, date ordered and collection

				73. 1436 Current MH Chronic Care List		date. This report includes data on all detainees regardless of custody status.

						The Current MH Chronic Care List report generates a list of all detainees who have an ICD code from a predefined ICD Group and if there is a SMI Alert placed

				74. 1437 Historical MH Chronic Care List		on the detainee record. This report includes data only on detainees that are currently in custody.

						The Historical MH Chronic Care List report generates a list of all detainees who have an ICD code from a

				75. 1440 Hunger Strike Report V2		predefined ICD Group. This report includes data on all detainees regardless of custody status.

						The hunger Strike Report V2 generates a list of all detainees who are or who have been on hunger strike. The report is based on specific questions found in the Hunger Strike Report template.  This report includes

				76. 1442 Managed Care Productivity Report		data on all detainees regardless of custody status.

						The Managed Care Productivity Report generates a summary and/or detail listing of all users who approve/reject referrals and the different types of referrals. The report includes the user, total referrals in the statuses of pending, received, approved, rejected, and referrals by specialties in the same statuses. The report also includes the # of days between submission

				77. 1446 Co-Sign and Review Detail		and approved/rejected status. This report includes data on all detainees regardless of custody status.

						The Co-Sign and Review Detail report generates a list of all notes that have been co-signed/reviewed by security role. The report includes the security role, encounter date, visit type, reviewers name and review date/time.

				78. 1448 BHU SMI Report		This report includes data on all detainees regardless of custody status.

						The BHU SMI Report generates a list of all detainees who should potentially be on the SMI list maintained by IGSA HQ.  This report includes data obtained from the

				79. 1449 Workload Analysis by CPT		MH Seg and SMI StandardForm. This report includes data on all detainees regardless of custody status.

						The Workload Analysis by CPT report generates a list of visits and CPT codes based on various filters on the prompt page.  This report includes columns that are

				80. 1450 PPD Report		selected on the prompt page. This report includes data on all detainees regardless of custody status.

						The PPD Report generates a list of all PPD’s planted. The report includes the plant date, time, read date,

				81. 1451 Reasonable Accommodation Report		induration and results. This report includes data on all detainees regardless of custody status.

						The Reasonable Accommodation Report generates a list of all detainees that have an ICD-10 code from a predefined ICD Group.  The report includes the visit date, visit type, and diagnosis. This report includes data on all detainees regardless of custody status. Note:

				82. 1452 Hygiene Related Diagnosis		This report does provide historical data but only for detainees that have ICD-10 codes.  Detainees with ICD-9 codes are not included on this report.

						The Hygiene Related Diagnosis report generates a list of all detainees that have an ICD code from a predefined ICD Group.  The report includes the visit date, visit type

				83. 1454 Inactive Provider Report		and diagnosis. This report includes data on all detainees regardless of custody status.

						The Inactive Provider Report generates a list of open tasks that are assigned to inactive providers. The report includes unlocked visits, TE’s, actions, chart reviews, documents pending review, and DI/Labs.  This report

				84. 1455 Deleted Appointments Report		includes data on all detainees regardless of custody status.

						The Deleted Appointments Report generates a list of all visits that have been deleted. The report includes the date of deletion, user, visit type and visit date. This report includes data on all detainees regardless of

				85. 1456 Telephone Encounters		custody status.

						The Telephone Encounters report generates a listing of all telephone encounters by creation date. The report includes answer by, date, reason, assigned to, status,

				86. 1461 Claims Coding Report		date locked and locked user. This report includes data on all detainees regardless of custody status.

						The Claims Coding Report generates a list of all locked claims, codes entered on the claim by the coder, visit date and codes entered by the provider on the note.

				87. 1462 High Risk Behavior Report V2		The date range for the report is based on the date that the claim was locked.

						The High Risk Behavior Report generates a list of any detainee who has answered yes to one of three questions answered during the Intake and PE visits regarding violence toward others, having a history of assaulting/attacking others or if they have ever sexually assaulted anyone. This report includes the detainee name/A#, housing area, facility where the detainee answered yes to any of the 3 questions, and answer to

				88. 1463 Intake Screening TB Clearance Report V2		each of the questions. This report only includes data on detainees who are currently in custody.

						The Intake Screening TB Clearance Report generates a list of all detainees that have a completed Intake visit and their most current CXR and/or PPD reading. The report includes the detainee name/A#, Intake visit date, facility where CXR and/or PPD was done, date of CXR

				89. 1464 Controlled and Psychotropic Medication Report		and/or PPD and the results. This report includes data on all detainees regardless of custody status.

						The Controlled and Psychotropic Medication Report generates a list of any detainee that has been prescribed any of the medications in the Rx Group selected on the prompt page. The report includes the detainee name/A#, order date, prescription status, medication name and ordering provider.  This report

				90. 1465 Transient Intake Screening  		includes data on all detainees regardless of custody status.

				     Report		The Transient Intake Screening Report generates a listing of any detainee who has a completed Pre-Screen visit with a reason of “Transient”. Different variations of the word transient are included in the report.  The report includes the detainee name/A#, facility, visit

				91. 1467 Lab Reconciliation Report		date, reason, and provider. This report includes data on all detainees regardless of custody status.

						The Lab Reconciliation Report generates a listing of all lab results that have come through the eCW Reconciliation Interface and needed to be manually reconciled. This report includes the detainee name/A#, facility, lab orders, date ordered/collected, date

				92. 1468 Claims Productivity Report		reconciled and who reconciled the lab.

				93. 1471 Cancelled Visits with Notes		The Claims Productivity Report generates a 2 tab report.  The report list the total number of claims locked by a user in the “Claims” role and the details associated with each claim.  The date range on the prompt page is based on the date that the claim is locked.

				94. Minor Detainees w/no PE, IMM, MH-WCC, DEN-EX appointments Scheduled V2		The Cancelled Visits with Notes report generates a list of all visits that are in the canceled status, if they are locked and the General Notes from the Appointment Window.  This report includes data on all detainees regardless of custody status.

						 The Minor Detainees w/no PE, IMM, MH-WCC, DEN-EX   

						 Appointments Scheduled report generates a multi-tabbed  

						 report.  The report is to be used by facilities that house 

						 minors (detainees <18 yrs. of age).  This report includes 

				95. 1476 Detainees with HTN, Last BP  		 data on detainees that are currently in custody. 

				      Reading and Current Medications		The Detainees with HTN, Last BP Reading and Current Medications report generates a list of all detainees who have been at the same facility for 6 months or longer that have a diagnosis of HTN.  The report shows the most current visit where a HTN code was assigned in the assessment, most current BP reading and the current medications.  This report includes data on detainees that are currently in custody.

				96. 1477 PE, Immunization and MH- 

				      WCC Compliance Report		The PE, Immunization and MH-WCC Compliance Report generates a multi-tabbed report.  All tabs calculate a “Length of Time” to complete the specified visit type.  The length of time is based on the Pre-Screen visit completion date.  Tab 1 shows any detainee that had a PE-C.  Tab 2 shows any detainee that had a PE-S.  Tab 3 shows any detainee that had an IMM and tab 4 shows any detainee that had a MH-WCC.  This report includes data on all detainees regardless of custody status.

				97. 1478 Detainees with No Rendering 

				      Provider Assigned		The Detainees with No Rendering Provider Assigned generates a list of any detainee that does not have a “Rendering Provider” assigned to them.  This report includes data on detainees that are currently in custody.

				98. 1480 Rendering Provider with  

				     Diagnosis		The Rendering Provider with Diagnosis report generates a list of detainees who have a rendering provider assigned, PE-C visit date, last CH visit date, pending CH visit date and all diagnosis from the Problem List.  This report includes data on detainees that are currently in custody. 

				99. 1481 Nursing Detainees

				100. 404 Detainees without Initial or  		The Nursing Detainees report generates a list of any detainee that has answered yes to “Are you currently breastfeeding”.  The date range on the prompt page is based on the encounter date when the detainee answered Yes.  This report includes data on all detainees regardless of custody status.

				   101.    Annual PE Scheduled		The 404 Detainees without Initial or Annual PE Scheduled report is a 3 tab report. The 1st tab list the detainees that have a completed intake visit but no PE scheduled. The 2nd tab lists all detainees that have had an initial PE but there is no annual PE scheduled. The 3rd tab lists all detainees that are at in custody still at day 350 and will need a PE within 15 days.  This report

						includes only data on detainees that are currently in custody.



































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































