










Sec. III(G)(3)





Sec. III(F) The facility shall not 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-o�, unless necessary for security pur-
poses or to maintain orderly and fair access to telephones. . . . The facility may place reasonable 
restrictions on the hours, frequency and duration of the other direct and/or free calls listed above, 
but these must not unduly limit a detainee attempting to obtain legal representation.

Sec. III(G) Sta� shall permit detainees in the Special Management Unit for disciplinary reasons to make 
direct and/or free calls as described above, except under compelling security conditions. 

Sec. III(H) Upon a detainee’s request, the facility shall make special arrangements permitting the detainee to 
speak by telephone with an immediate family member detained in another facility. 

Sec. III(I) The facility shall take and deliver telephone messages to detainees as promptly as possible. When 
facility sta� receives an emergency telephone call for a detainee, the caller’s name and telephone 
number will be obtained and given to the detainee as soon as possible. The detainee shall be per-
mitted to return the emergency call as soon as reasonably possible within the constraints of secu-
rity and safety. The facility shall enable indigent detainees to make a free return emergency call.

Sec. III(J) The facility shall ensure privacy for detainees’ telephone calls regarding legal matters. For this pur-
pose, the facility shall provide a reasonable number of telephones on which detainees can make 
such calls without being overheard by o�cers, other sta� or other detainees. Facility sta� shall 



Sec. III(M) Upon the request of a legal service provider (or assistant), the OIC may permit a confidential 
meeting (with no o�cer present) involving the requester and two or more detainees. 















Sec. III(A)(4)(f) When restraints are necessary, the team’s [sic] will choose ambulatory or progressive models. 
They shall resort to four-point restraints only if the less restrictive devices prove ine�ective.

Sec. III(B)(1) Under no circumstances shall force be used to punish a detainee.

Sec. III(B)(2) Sta� shall attempt to gain the detainee’s willing cooperation before using force.

Sec. III(B)(3) Sta� shall use only that amount of force necessary to gain control of the detainee.

Sec. III(B)(4) Immediate use of restraints is warranted to prevent the detainee from harming self or others, or 
from causing serious property damage.

Sec. III(B)(5) Additional restraints may be applied to a detainee who continues to resist after sta� achieves 
physical control or who has been placed under control by the Use-of-Force Team Technique.

Sec. III(B)(6) Sta� may not remove the restraints until the detainee has regained self-control.

Sec. III(B)(7) The following uses of restraint equipment or devices (e.g., handcu�s) are prohibited:

 · On a detainee’s neck or face, or in any manner that restricts blood circulation or obstructs the 
detainee’s airways (mouth, nose, neck, esophagus);

 · To cause physical pain or extreme discomfort.

 The supervisor is responsible for sta� compliance with the minimum-pressure necessary policy 
when applying restraints (on the detainee’s chest, back, neck, etc.). While causing some discom-
fort may be unavoidable even when applying restraints properly, examples of prohibited applica-
tions include, among others: hog-tying, fetal restraints (cu�ed in front with connecting restraint 
drawn-up to create the fetal position); unnecessarily tight restraints; and improperly applied re-
straints. Sta� will monitor all detainees placed in restraints. Hard restraints (e.g., steel handcu�s 
and leg irons) will be used only after soft restraints prove (or have previously proven) ine�ective 
with this detainee.

Sec. III(B)(8) Medication shall not be used to subdue an uncooperative detainee for sta� convenience. 

Sec. III(B)(9) The documenting, reporting, and investigating of use-of-force incidents both protects sta� from 
unfounded allegations and eliminates the unwarranted use of force.

Sec. III(F)(3) Sta� shall follow the specified four-point-restraint procedures: 

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, sta� shall periodically rotate the detainee’s position to prevent sore-
ness or sti�ness

Sec. III(F)(4) Sta� shall follow the specified four-point-restraint procedures: 

A health professional shall test the detainee’s breathing, other vital signs, and physical and verbal 
responses; and, if the detainee is bed-restrained, determine how he/she should be placed. Quali-
fied health personnel ordinarily visit the detainee at least twice per eight-hour shift. When qual-
ified health personnel are not immediately available, sta� shall place the detainee in a “face-up” 
position until the medical evaluation.

Sec. III(F)(5) Use of four-point restraints beyond eight hours requires medical supervision.
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Sec. III(F)(6) The shift supervisor shall review a detainee in four-point restraints every two hours. If the re-
straints have had a calming e�ect, they may be removed and, if appropriate, replaced by a less re-
strictive device. At every two-hour review, the detainee will be a�orded the opportunity to use the 
toilet, unless the detainee actively resists or becomes combative when released from restraints 
for this purpose. The decision to release the detainee or apply lesser restraints shall shift super-
visor [sic]  shall not be delegated below the shift supervisor’s level. The shift supervisor may seek 
advice from mental or physical health professionals about when to remove the restraints.

Sec. III(F)(7) When restraining a detainee for more than eight hours, the OIC shall telephonically notify the 
Assistant District Director for Detention and Removal with updates every eight hours until the 
restraints are removed. The OIC shall provide the District Director with written documentation 
of the reason(s) for placing the detainee in four-point restraints, regardless of duration, on the 
following workday.

Sec. III(G) In immediate use-of-force situations, sta� shall seek the assistance of mental health or other 
medical personnel upon gaining physical control of the detainee.

Sec. III(I) Occasionally, after the failure or impracticability of confrontation-avoidance, sta� must make a 
judgment call as to whether to use force. In such cases, involving a pregnant detainee, for exam-
ple, or an aggressive detainee with open cuts, sores, or lesions, sta� shall consult with the Clinical 
Director before deciding the situation is grave enough to warrant the use of physical force.

Sec. III(J) Sta� shall prepare detailed documentation of all incidents involving the use of force, chemical 
agents, or non-lethal weapons. Sta� shall likewise 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.

Sec. III(K) Written procedures shall govern the use-of-force incident review, whether calculated or imme-

















Sec. 2.18(V)(B)
(1)

Instruments of restraint shall be used only as a precaution against escape during transfer; for 
medical reasons, when directed of the medical o�cer; or to prevent self-injury, injury to others, or 
property damage. Restraints should be applied for the least amount of time necessary to achieve 
the desired behavioral objectives.

Sec. 2.18(V)(B)
(4)

Sta� shall use only that amount of force necessary and reasonable to gain control of a detainee.

Sec. 2.18(V)(B)
(10)

Sta� may not use restraint equipment or devices (for example, handcu�s):

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 ap-
plied restraints, unnecessarily tight restraints, “hog-tying,” and fetal restraints.

Sec. 2.18(V)(B)
(12)

During a use of force, hard restraints . . .  shall be used only after soft restraints prove (or have 
previously proven) ine�ective with a particular detainee. 

Sec. 2.18(V)(C) The Use-of-Force Continuum is a five-level model used to illustrate the levels of force sta� may 
use to gain control of a detainee. The levels are: 

• Sta� presence without action. 

• Verbal commands. 

• Soft techniques. Techniques from which there is minimal chance of injury (for example, grasping, 
empty-hand, “come-along” holds, using impact weapons for holds, pressure to pressure points, 
chemical agents). 

• Hard techniques. Techniques where there is a greater possibility of injury (for example, strikes, 
throws, “take-downs,” striking using impact weapons (such as deploying chemical agents, ex-
pandable batons, straight batons, authorized less lethal devices, specialty impact weapons). 

• Deadly force is 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.

Sec. 2.18(V)(H) An “immediate-use-of-force” situation is created when a detainee’s behavior constitutes a serious 
and immediate threat to self, sta�, another detainee, property, or the security and orderly opera-
tion of the facility. In that situation, sta� may respond without a supervisor’s direction or pres-
ence.

Sec. 2.18(V)(I) 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), sta� 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).

Sec. 2.18(V)(I)
(1)

Before authorizing the calculated use of force, the ranking detention o�cial, a designated health 
professional, and others as appropriate shall assess the situation.

Sec. 2.18(V)(I)
(2)

While ICE/DRO requires that all use-of-force incidents be documented and forwarded to ICE/
DRO 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 to insure that use of force inci-
dents are audio visually recorded.
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Sec. 2.18(V)(I)
(3)

When a detainee must be forcibly moved and/or restrained during a calculated use of force, sta� 
shall use the use-of-force team technique to prevent or diminish injury to sta� and detainees and 
exposure to communicable disease.  

Sec. 2.18(V)(M) When su�cient for protection and control of a detainee, sta� shall apply ambulatory restraints, 
which are soft and hard equipment that provides freedom of movement su�cient for eating, 
drinking, and other basic needs without sta� assistance or intervention;

If ambulatory restraints are insu�cient to protect and control a detainee, sta� may apply progres-
sive restraints, which are more secure or restrictive.  

Sec. 2.18(V)(N)
(1)

General Requirements.  When four/five-point restraints are necessary, sta� shall:

Use soft restraints (for example, vinyl), unless they:

Were previously ine�ective with this detainee, or

Proved ine�ective in the current instance.

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.

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, sta� shall periodically rotate the detainee’s position to prevent sore-
ness or sti�ness.

All facilities shall document all checks of detainees in four/five point restraints every 15 minutes.

Sec. 2.18(V)(N)
(2)

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 de-













Sec. 4.22(V)(J) Each facility’s health care provider shall conduct a health appraisal including a physical examina-
tion on each detainee within 14 days of the detainee’s arrival unless more immediate attention is 
required due to an acute or identifiable chronic condition, in accordance with the most recent ACA 
Adult Local Detention Facility standards for Health Appraisals. ... Medical, dental, and mental health 
interviews, examinations, and procedures shall be conducted in settings that respect detainees’ 
privacy. Detainees will be provided same sex chaperones as appropriate or as requested. 

Sec. 4.22 (V)
(K)(1)

Each facility shall have an in-house or contractual mental health program, approved by the appro-
priate medical authority.

Sec. 4.22 (V)(K)
(3)

Based on intake screening, medical documentation or subsequent observations by detention sta� 
or medical personnel, the administrative health authority shall immediately refer any detainee 
with mental health needs to a mental health provider for a mental health evaluation.

Sec. 4.22 (V)(K)
(4)

Any detainee referred for mental health treatment shall receive a comprehensive evaluation by a 
licensed mental health provider as clinically necessary, but no later than 14 days of the referral.

Sec. 4.22 (V)(K)
(5)

The clinical medical authority may place in medical isolation a detainee who is at high risk for 
violent behavior because of a mental health condition. The clinical medical authority must pro-
vide for reassessment on a daily basis the need for continued medical isolation for the health and 
safety of the detainee.

Sec. 4.22 (V)(M) An initial dental screening exam shall be performed within 14 days of the detainee’s arrival. If no 
on-site dentist is available, the initial dental screening may be performed by a physician, physi-
cian assistant, nurse practitioner, registered dental hygienist, or registered nurse.

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

• Routine dental treatment may be provided to detainees in ICE custody for whom dental treat-
ment is inaccessible for prolonged periods because of detention for over six (6) months, including 
amalgam and composite restorations, prophylaxis, root canals, extractions, x-rays, the repair and 
adjustment of prosthetic appliances and other procedures required to maintain the detainee’s 
health.

Sec. 4.22 (V)(N) 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 sta� in a clinical setting.

Sec. 4.22 (V)(O) Each facility shall have a written emergency services plan for the delivery of 24-hour emergency 
health care.  . . . Medical and safety equipment shall be available and maintained, and sta� shall 
be trained in proper use of the equipment. 

Sec. 4.22 (V)(P) Distribution of medication shall be in accordance with specific instructions and procedures es-
tablished by the administrative health authority.

Sec. 4.22 (V)(R) The health administrative authority for each facility must have a plan to notify ICE for any detain-
ee with special needs. ... Female detainees shall have access to pregnancy testing and pregnancy 
management services that include routine prenatal care, addiction management, comprehensive 
counseling and assistance, nutrition, and postpartum follow-up. 
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Sec. 5.31(V)(B) Each facility shall have a written policy on the monitoring of detainee telephone calls. If telephone 
calls are monitored, the facility shall: 

• Include a recorded message on its phone system stating that all telephone calls are subject to 
monitoring; 

• Notify detainees in the Detainee Handbook or equivalent provided upon admission; 

• At each monitored telephone, place a notice that states:

That detainee calls are subject to monitoring; and 

The procedure for obtaining an unmonitored call to a court, a legal representative, or for the pur-
poses of obtaining legal representation. 

The notice will be in English, Spanish, and next most prevalent language at the facility. 

A detainee’s call to a court, a legal representative, OIG, or CRCL (Civil Rights and Civil Liberties), or 
for the purposes of obtaining legal representation, may not be electronically monitored without a 
court order

Sec. 5.31(V)(C) 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 in a language they can under-
stand. Updated telephone and consulate lists shall be posted in the detainee housing units. Trans-
lation and interpretation services shall be provided as needed.

Sec. 5.31(V)(D) Each facility administrator shall establish and oversee rules and procedures that provide detain-
ees reasonable and equitable access to telephones during established facility “waking hours.”

Sec. 5.31(V)(E)
(3)

A facility may not require indigent detainees to pay for the types of calls listed in this section and 
indigent detainees are a�orded the same telephone access and privileges as detainees in the 























Sec. 4.1(V)(E)(1) The FSA shall accommodate the ethnic and religious diversity of the facility’s detainee population 
when developing menu cycles.

Sec. 4.1(G)(1) All facilities shall provide detainees requesting a religious diet a reasonable and equitable opportu-
nity to observe their religious dietary practice.

Sec. 4.1(G)(5) 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.

Sec. 4.1(G)(11) Sta� shall not use this information to disparage a detainee’s religion or religious views or to at-
tempt to dissuade him/her from participating in the program.

Sec. 4.1(G)(11)
(c)

A detainee’s temporary adoption of a medically prescribed diet or placement in a Special Manage-
ment Unit (SMU) shall not a�ect his/her access to common fare meals.



Sec. 4.3(V)(A)
(8)

Sta� or professional language services necessary for detainees with limited English proficiency 
(LEP) during any medical or mental health appointment, sick call, treatment, or consultation.

Sec. 4.3(V)(B) All facilities shall provide medical sta� and su�cient support personnel to meet these standards.

Sec. 4.3(V)(E) Facilities shall provide appropriate interpretation and language services for LEP detainees related 
to medical and mental health care.

Sec. 4.3 (V)(J) Within 12 hours of arrival, all detainees shall receive, by a health care provider or a specially 
trained detention o�cer, an initial medical, dental and mental health screening and be asked for 
















