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409 866 9920 . www correctionalexperts.com “'

S : : . Makmgaleference
February 23 2009 N A L
: MEMORANDUM FOR: - James T.Hayes, Ir..
o ‘Director ‘ S
' Ofﬁce of Detentlon and- Removal Operatlons

CFROM: - IEEEE

- Reviewer-In-Charge

SUBJECT: o Lea County Detention Center
: o " Annual Detention Review

Creative Corrections conducted an Annual Detention Review (ADR) of the Lea County

‘Detention Center in Lovington, New Mexico, on February 16-17, 2009. As noted on the

" attached documents, the team of" Sub] ect Matter Experts included TSN for Security; [

-for Health Services; for Env1ronmental Health & Safety, andET58
beb7c WY

or Food Services.

A closeout meeting, which included a discussion of all aspects of the review, was conducted With
‘Warden IS, and Chief of Secuniy on Tuesday, February 17, 2009. '

' ~j1§§p_e of Revxew -

This review is an Annual .Detentio’n Standard Review to detefmine general compliance with
established ICE National Detention Standards for facilities used for less than 72 hours.
Review Summau

The facility is not accredited by the American Correctional Association, the Natmnal
‘Commission on Correctional Health Care or the Joint Commlssmn on Accred1tat10n of
i .Healthcare Orgamzatmns ' : A .

- "~Standards Comghanc

6415 CalderSiite B s Boaumant, Texas 77706 .

g ;The follomng stanstlcal 1nf0mnat10n, outlmed pmsndes a dlrect companson of the 2008 ADR andf o

the ADR conducted for 2009. ;

| February 2008 Review s Februag: 2009 Review

- Compliant = - 27 Camphant R A
_ Deficient -~ 0 - Deficient . . 0
At-Risk 0.  AtRisk 0

'Not-Applicable 01 - Not-Applicable - ' 1

S


rpsteven
Line


SR RIC’ Observatlons

: "The general appearance of the Lea County Detennon Center was excellent Speelﬁcally, the i

e f,‘lumts and individual cells were neat, clean, and orderly All detention center staff was very

knowledgeable anid helpful during the review.- Facﬂlty management corrected several

. component deficienciés since the last review and appeared to be very interested in our . |
- ; -observations, For example the Fire Marshal signed off on the facility’s Fi ire Plan and

- lmamtenance staff placed a Matenal Safety Data Sheet (MSDS) hook in the area even thodgh 1t -
 is'located outside the facility. | '

The only noteworthy concern dlscovered dunng the revzew was the administration of the B
 tests for detainees. ‘The review findings for Medical Care indicated that ICE detainees were.not
" -given TB tests upon arrival or within a reasonable time. F ollowing a mieeting with the Director .

‘of Nurses Warden , our Health Services expert, and this
writer, the procedure_ was changed. HenCeforth, all ICE detainees will be given TB tests upon
arrival. The Warden was advised that this new process must be strictly adhered to in the future.

' Recommended Ratmg and Justlﬁcatlon

’ It is- the Reviewer-in- Charge’s (RIC) recommendation that the facmty receive a ratlng of
-“Acceptable 7 Itis recommended that no Plan of Actlon be required.

‘ RIC Assurance Statemelit -

C Al ﬁndmgs of this review have been documented on the Detentlon Review Worksheet and are
' supported by the written documentation contamed in the review file. :
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A TYPE OF FACILITY REVIEWE]}

o Department Ot Homeland Security
I ‘Immlgration and Customs Enforcemem

Detennon Faciiity Inspection Form'
Facilmeg Used Under ?2 hours

o Estnmated Man—days per Year

|0~ “ICEService Processing Center

|E]+* * ICE Contract Détention Facility .

) G.:_ ACC!@EbﬁAﬁON’CERﬁEICATEs RNA -

IR ICE Intergevernmental Semce Agreement’ e :

’ ,'B CURRENT INSPE(;I‘I()N

- | List gl} State or Nationgl_AcQ:éditat'iqnls]'rec’ei\?edi~ :

. ['Type of Inspectxon '
- | ] Field Office [X HQ Inspectmn

UH, PROBLEMSf COMPLA]NTS (COPIES MUST BE A'ITACBED) N

*'I'Date[s] of Faczhty Review
| February 16-17,2009 °

1 ] Court Order . .

The Facility is under Court Order or Class Action Finding
- [ Class Action Finding

[ The Facility has Slgmﬁcant Litigation Pending

T ; | Major thlgatlon ‘ ] Life/ Safety Issues
C. PREVIOUS/MOST RECENT FACILITY REVIEW | B None ' -
Datefs] of Last Facility Review o
| February 11-12, 2008 _ L FACILITY: HISTORY
| Previous Rating Date Built
[] Superior [ ] Good . Acceptable D Deﬁclent l:] At—RISk Septeinber 2005
Date Last Remodeled or Upgraded
D. NAME AND LOCATION OF FACILITY N/A
Name Date New Construction / Bed Space Added
Lea County Detention Center N/A
Address ' Future Construction Planned

-1401 South Commercial St.

> Yes [[]No  Date:

. | City, State and Zip Code
| Lovington, NM 88260

) Current Bed' space

Future Bed Space # New Beds only)
432 - Number: 100 Date: TBD . :

County
Lea

Name and Title of Chlef Executive Officer -
(Warden/OIC/Superintendent)
T Warden

Telephone Number (Include Area Code)
575-396 00

- | Field Ofﬁce / Sub-Off ice (Llst Ofﬁce w1th Overs;ght)
-1 El Paso/Pecos ,

Distance from erld Ofﬁce
240 miles '

E. ICE Information

Name of Inspector (Last Name, Title and Duty Statlon)
RIC / Creative Corrections

J.. TOTAL FACILITY POPULATION

Total Facility Intake for Previous 12 monthﬁ

Name of Team Member / Title / Duty Location
S/ SME-Security / Creative Corrections

. Name of Team Member / Title / Duty Location ..
TS/ SME-Health Services / Creative Corrections

| Name of Team Member / Title / Duty Location

o M/ SME-Food Services / Creative Correctlbns . A
-+ Name of Team Member / Title / Duty Location -

/i SME-Envxromental Health and Safety/ o

A"Creatlve Correcnons -

F. CDF/IGSA INFORMATION ONLY

‘| Contract Number

| Guard Semces,$l4 48/hr;

-Date of. Contract or IGSA
USMS 51-99-0206 8-1-99; Modified 11-1-02- |-
: BasicRatespérMan-Day" A IR |
$65.50
Other Charges: (If None, Indlcate N;‘A)
' E] N!A

3,388

Total ICE Man Days for Previous 12 monthsA

4 o , L

K CLM FICATION LEVEL (ICE SPCs AND CDFs ONLY)
. -1 1 L2 L~3

' ,Adult\Male | " N/A-

AdultFemale @ | N/A-

L FACILITY CA]’ACITY )
Rated Operational | Emergency

Adult Male 352

Adult Female 48 . '

El Facility Holds Juveniles Offenders 16 and Older as Adults

M AVERAGE DAILY POPULATION

“ICE | USMS

' - , Other
”'-AdultFemale RSN R T Y

N 'N FACILITY STAEFING LEVEL -
V Secunty -

Support' o

_ Form G-324B SIS (Rev. 7/9/07)
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SIGNIFICANT INC]])ENT SUMMARY WORKSHEET

“In order for Creatwe Correctlons to complete 1ts Teview of your famhty, you must complete the fo]lowmg worksheet pnor to your" -
- scheduled review dates. This worksheet must contain data for the past t twelve months. ‘We will use this worksheet-in conjunction.with

= .;!,the ICE Detention Standards to assess. your detention- operatlons with regard to the needs of ICE and its detainee pepulataon Failure . - -

o to complete this worksheet wﬂl result na delay in processmg this’ report, and may resu}t ina reduetlon or removal of ICE detamees

ﬁrom your fac:hty PO , S
INCIBENTS " DESCRIPTION - ) - Jan—-Mar-] Apr—Jun Jul Sep ‘O'ct —Dec
Assault 'Types (Sexuali, Physical, etc.) Phy 31eal ) Physxcﬂ_ . Physwal o Phy_s lca,l
Offenders on _ ' ‘ o : 0 T ’ 0
Offenders' With Weapon - ' ~ )
Without Weapon S 6. _ 11 5. '

‘ Aﬁseéult{ Types (Sexual Physu:al etc) - Physical - _Ph»y'skxcal‘ 0 Physical
Detaines on ’ 5 *1‘ o 0 0
Staff Wlth Weapon ) . -

. Without Weapon 2 0 0 0
Number of Forced Moves mcl ] 3 0 0 2'
Forced Cell Moves® .

1 Distusbances® : 1 0 O , 2
Number of Times Chemical o iy )
Agents Used 0 - 0 0 0
Number of Times Special 0 0 0 0
Reaction Team Deployed/Used ’ ' S -

] Number/Reason (M=Medical, 2V 2V 0 0
# Times Four/Five Point V=Violent Behavior, O=Other)
| Restraints Applied/Used Type (C=Chair, B=Bed, c c 0 0
N BB=Board, O=Qther ,
Offender / Detainee Medical '
Referrals as a Result of Injunes 6 . 6 12 3
Sustained, , ' o . :
Escapes ' Attempted 0 0 0 0
Actual 0 0 0 0
Grievances:
. ‘ # Received 0 0 0 0
# Resolved in Favor of -

. | Offender/Detainee 0 0 0 0

| Deaths { Reason (V=Violent, I=[llness, .

- | ] S=Suicide, A=Attempted 0 0 0 0 -
- Suieide;(,)@(}ther) . S EES - _

L C Number : O 0 0 0. 0
.. | Psychiatric / Medical Referrals | # Medical. CasesReferred for g 7 e '

| . ‘fVOGtSIdeCare ' ] . P S
EE PsychxatncCasesReferred . o SR R

' forOut:ude Care : 0‘.' 7 A3 2

e W R

y aﬂempted physical contact or physacal contact that mvolves two or more offenders -~

" .QOral, anal 'or vaginal penetration or attempted penetration involving at least 2 partxes, wheﬁ)er itis cmsentmg or non-censmtmg

Routine transportation of detainees/offenders is not considered “forced™.

Co -~Any incident that involves four or more detainees/offenders, includes gang fights, orgamzed mulnple hunger stnkes work smppages, hostage satuations
_ major fires, or other large scale incidents, .

" Form G-324B SIS (Rev. 79007)
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A g e 4.REPEAT | . S5.Notr
| 17ACCEPTABLE 2. DEFIC]ENT ‘3.A:VA'1V‘-'RI_SK, FINDING © /| APPLICABLE -
"_‘LEGAL ACCESS STANDARDS ) R I 50 T I
o L Visitation' . o o T
2. TelephoneAcceS’s I IR TR
' DETAINEE SERVICES :
3 - “Admission and Release SEEIaiinEind
4 " Classification System - [InRInRIEE
5 Detainee Handbook ) | % —EE Ll
6 Food Service _E—_D_ L] .
7 Funds and Personal Property - X O] %_ LITLT
8. Detainee Grievance Procedures X % _ L
l9. - Issuance and Exchange of Clothmg, Beddmg, and Towels X _|:|_ L]
10. Religious Practices X L1]L]
HEALTH SERVICES
11. Medical Care ] ]
12. Suicide Prevention and Intervention Xl | T
SECURITY AND CONTROL
13. * ° Cortraband B g
14.. ~ Detention Files X OO
15. - Disciplinary Policy (XTI AT
16. . Emergency Plans N i
17. - Environmental Health-and Safety X (OO [ O
18. . Hold Rooms in Detention Facilities ' g _Ej— _L_.]_ L
19.  Key and Lock Control X OO0
20. Population Counts X OO0
| 21. Security Inspections X E—E |
22, . Special Management Units (Admmlstrat.lve Detention) _ 1 g__ L]
23, Special Management Umts G)lsclplmary Segregatlon) A X ﬁi |
24, Tool Control . X _EW_D_ L]
25 Transportation (Land management) E jj—_g_ 1|
26. Use of Force X :gi L]
27. Staff / Detainee Communication (Added August 2003) X ]
28. Detainee Transfer (Added September 2004) EE

ALL FINDINGS OF DEFICIENT AND AT-RISK REQUIRE WRITTEN COMMENT DESCRIBING THE FINDING AND
WHATIS NECESSARY TO REACH COMPLIANCE

___Form G-324B SIS Rev. 7/9/07)
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| : RICREWEWASSURANCESTATEMENT P

BY SIGNING BELOW THE RBVIEWER—IN—CHARGE (RIC) CERTIFIBS 'I‘HAT

1 .;ALL FINDINGS OF NON-COMPLIANCE - WITH POLICY OR INADEQUATE GONTROLS AND FINDINGS 0? NOTEWORTHY', e

' - ACCOMPLISHMENTS, CONTAINED IN THIS INSPECTION REPORT ARE SUPPORTED BY EVIDENCE THAT ‘IS SUFFICIENT AND .- ‘

. - RELIABLE;AND - )

2. WITHIN THE SCOPE OF THIS REVIEW, THE FACILITY 5 OPERATING N ACCORDANCE WITH [ APPLICABLE LAW AND POLICY ‘AND -
_PROPERTY AND RESOURCES: ARE .BEING- EFFICIENTLY UTILIZED 'AND - ADEQUA’IELY SAFE(}UARDED "EXCEPT FOR . ANY, ’
o DEFICIENC{BS NOTED IN THE REPORT. co :

Reviewer-In-Charge: (Print Name) ) : : Signature
| Title & Duty Location ‘ ; .
| RIC, Creative Corrections . .| February 20, 2009

i e&Duty Locatlon — ) .Pnﬁtﬁéme itle, & Duty Locanon ‘
SME Security, Creative Corrections - . .~ | SME-Health Services, Creatnve Correctlons
Print Namc, T!tle, & Duty Locdtton R - o Prmt Name, Txﬂe, & Duty Location
-M SME- Food Semces Creanve Correctlons' . SME-Envnronmental Health and Safety, Creative
- Correctlons

RECOMMENDED RATING: - - [X] ACCEPTABLE
-~ [_]| DEFICIENT
[ JAT-Risk

COMMENTS:

 FormG-324B SIS Rev, 7/9/07)
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