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« . Krome is a unique facility in which quality medical care 1s rendered in

away respectful to detainees of many backgrounds and languages.”
—-News Release, “Krome Wins 1999 Facility of the Year Award,
INS and PHS Receive Award at Conference,” November 8, 1999

“The majority of the staff there [PHS Krome ] right now is insensitive.
They view the people in there as criminals, and they are not treated with
simple human dignity. The just totally ignore them. Staff gets the attitude
that no one is really sick. They treat people like everyone is faking it.”

S ~ --Anonymous PHS official to Miami Herald reporter
Andres Viglueei, September 21, 1998.

“I believe this award demonstrates an effective partnership between PHS
and INS, that is committed to making Krome a Facility that will serve as a

model of excellence for other facilities to emulate. ”
—- INS District Director Robert Wallis commenting on NCCHR
naming the Krome Medical Clinic the 1959 Facility of the Year,

“The medical and dental care is extremely lacking and needs immediate
scrutiny. The care the detainees receive is the same as putting a band-aid
over a bullet hole, only the hole may heal before you get the band-aid.
People are continually transferred to Krome for the medical treatment
that is available, yet they then have to wait for months before there is any
such treatment.” '

_-Statement of INS detainee Luiseged Dhine, November 9, 1998

“It was, ‘Take this, go clean over there, and we 'l give you a dollar a
day.’ Sometimes we get ammonia or bleach, but mostly we clean with
water only, sometimes even blood, because usually there are no chemicals.
. They say people will drink the chemicals. We use the same mop for the
blood and to clean the bathrooms, and its blacker than my head. And, let
me tell you, the stink in the bathrooms is unbearable.”

--Statement of INS detainee Luis Diaz,

2 member of the PHS cleaning crew at Krome,
to Miami Herald, September 21, 1998

“Sometimes we get a bit complacent. This deep-cleaning thing, the sense
that everything needs to be immaculate, you do overlook it. Sometimes it
takes people like Mr. Dhine 10 open your eyes. I think probably we could
do better.”

--Dr. Ada Rivera,

chief of clinical services for the

INS Health Services Division of PHS

Krome Service Processing Center,

to Miami Herald, September 21, 1998
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I. INTRODUCTION

Krome Service Processing Center is a minimum-security detention facility located on the edge of
the Everglades, about 23 miles from downtown Miami. It was opened as a temporary

processing facility in 1980 to handle the influx of Cuban refugees of the Mariel boatlift. It
became a housing facility in 1981, when the Immigration and Naturalization Service (“INS”)
instituted a policy of detention of Haitian asylum seekers. Krome is one of the several “Service
Processing Centers” in the country that INS runs, and its current population typically exceeds

500 detainees. INS also holds its prisoners in jails run by private corporations and counties.

Medical care at Krome is provided by Immigration Health Services, United States Public Health
Service (“PHS”), through an interagency agreement between the Department of Health and
Human Services and the Department of Justice. Krome was considered a model clinic when it
was built in 1984. It was the first INS medical facility to win accreditation from the Joint
Commission on Accreditation of Healthcare Organizations in 1995.

The Office of Inspector General (“OIG”) has described Krome as a “long-term detention
facility,”' even though neither Krome’s physical plan nor its programs are designed for long-term
detention. In the past, INS District Director Robert Wallis vowed that Krome would be used for
short-term detention only, yet many detainees are subject to unusually long periods of
confinement there. Indeed, draconian immigration laws, the Anti-Terrorism and Effective Death
Penalty Act of 1996 (“AEDPA™) and the Illegal Immigration Reform and Immigrant
Responsibility Act of 1996 (“ITRIRA”), make detention far more likely. Mandatory detention
provisions in the new laws -- resulting in an alarming increase in the number of INS detainees
and in the indefinite detention of those who can’t be deported -- have created serious
overcrowding at Krome, and the medical staff there has been unable to respond appropriately.

The medical clinic at Krome has become a danger to detainees as well as employees. PHS
employees, detainees and immigration advocates charge that the neglect of sick and disabled
detainees has resulted in death, physical injury of staff and detainees, and declining health
conditions. T e e e

Despite these serious allegations, the main accrediting organization for health-care facilities in
jails and prisons, the National Commission on Correctional Health Care (“NCCHC”), has given
Krome Medical Clinic the 1999 Facility of the Year award. This award is presented to only one
facility each year out of 500 participating in NCCHC’s accreditation program. In a press release,
the NCCHC Committee noted “that Krome is 2 unique facility in which quality medical care is
rendered in a way respectfiil to detainees of many backgrounds and languages... [and] link[ing]

! Michael Bromwich, Inspector General, Alleged Deception of Congress: The Congressional Tagk Force
on Tmmieration Reform’s Fact-finding_Visit to Miami District of INS in June 1995, Office of the Inspector General,
June 1996 (hereafter “OIG report”) at pp. 24-25.




services with a community based volunteer network.” Miami’s District Director Robert Wallis
added *“I believe this award demonstrates an effective partnership between PHS and INS, that is
committed to making Krome a facility that will serve as a model of excellence for other facilities
to emulate.” This award has further allowed PHS officials to publicly deny the existence of any
problems. Dr. Eugene Migliaccio, who heads the PHS Immigration Health Services Division,
was quoted in the Miami Herald as saying that the 1999 Facility of the Year award ratifies PHS’s
contention that the center provides quality care. He feels “vindicated. It makes me feel proud of
the work that our folks do."™ L o

This award has shocked those who are familiar with the history of Krome’s medical clinic.
Detainees’ medical conditions have gone.untreated, service has sunk to sub-standard levels, and
mentally ill detainees are not properly treated. Yet the NCCHC neglected to contact detainees
and advocates who had cnticized conditions at Krome when conducting their evaluations of
facilities for the 1999 award. The NCCHC itself admitted that it is not a “watchdog organization
at all” for health-care abuses in prisons and jails.* It seems reasonable, however, that the power it
has to bestow such an award should be accompanied by the responsibility to evaluate and weigh
criticisms of recipients.

From January, 1998 to December, 1999 the Florida Immigrant Advocacy Center, Inc. (*FIAC”)
took well over 100 statements from INS detainees concerning medical care.” This report is based
on these statements, as well as newspaper reports, interviews with PHS employees, documents
from detainees’ files, and INS and PHS documents. The documentation reviewed for this report
calls into serious question, if not refiites, the validity of Krome’s award. The deficiencies
discussed below demand INS’s attention, not only for the sake of improving conditions at Krome
but also for improving conditions at the other facilities in which INS detainees are housed and
providing humane treatment for all detaihees.

The deficiencies revealed by this documentation include:

Inadequate medical attention

Shortage of qualified staff - . - -

Antiquated equipment

Unsanitary, dirty, insect-infested facility

Failure to iise proper cleaning disinfectants

Failure to provide clean undergarments or bed linens

* % ¥ ¥ ¥ ¥

? News Release, “Krome Wins 1999 Facility of the Year Award, INS and PHS Receive Award at
Conference,” prepared by the INS office of Public Affairs, November 8, 1999. '

3 “Krome clinic wins national award,” The Miami Herald July 22, 1999, p. 3B.

4 Allen, William and Bell, Kim, “‘Watchdog® without teeth,” St. Louis Post-Dispatch, September 27,
1998.

3 These affidavits are on file at FIAC.



Improper care of mentally ill patients and consequences for other detainegs and staff
Improper use of mentaily ill detainees to clean facility

Inadequate treatment for physically disabled patients

Inattention to administration of prescription medication

No routine vision or dental care until at least six months at Krome

Unavailability of translators for detainees who don’t speak common languages

Rude and abusive behavior by some clinic staff

Threats of transfer in retaliation for complaints

¥ % * X * K X ¥

Several PHS employees and many detainees have spoken to the Miami Herald and FIAC staff
regarding Krome’s inadequate medical care. On.September 21, 1998 the Miami Herald ran a
front-page article describing Krome’s medical facility as a roach-infested, outdated clinic where
overworked staff was unable to provide proper medical care.® One worker at Krome described
for the Herald a litany of clinic deficiencies so extensive that “the whole system needs to be
closed down, and the patients evacuated”.” A detainee featured in the Herald article because his
case “illustrate[d] many of the clinic’s shortcomings” died in November, shortly after being sent
to an outside hospital for care.®

“This place reminds me of something out of One Flew Over the Cuckoo’s Nest. It is unsanitary
and unsafe, and if T were a patient here [at Krome] I would be very, very worried,” a PHS -
employee told FIAC in an August 20, 1998 telephone conversation. “When I first walked into-
Krome [PHS], I was in shock. It is totally disorganized, totally dysfunctional. They need to close
this place down and start all over....Regular prisoners in a regular jail get better medical
treatment than they do here. Murderers, rapists are treated better than these guys, who a lot of
them, their only crime is seeking political asylum.”

One anonymous PHS worker told the Miami Herald in the fall of 1998 that “the majority of the--
staff there right now is insensitive. They view the people in there as criminals, and they are not
treated with simple human dignity. They just totally ignore them. Staff gets the attitude that no
one is really sick. They treat people like everyone is faking it.”?

On June 15, 1998 FIAC attorneys wrote to INS District Director Robert Wallis summarizing
concerns about Krome, including concerns about medical care. FIAC advised Mr. Wallis that
detainees complained of delays in seeing health care providers after requesting to do so and that

6 Viglucci, Andres, “Critics of clinic paint a tamished Krome,” The Miami Herald, September 21, 1998, p.
1A,

"1d.

8 Viglucci, Andres, “Inmate death spurs call for Krome review,” The Miamij Herald, January 31, 1999, p.
1B. A Miami Herald editorial in late March again detailed the serious ongoing concerns about PHS at Krome:.

“First Do No Harm,” Health Care at Krome, The Miami Herald, March 29, 1999, p. 10A.
? Viglucei, Andres, “Critics of clinic paint a tarnished Krome,” The Miami Herald, September 21, 1998.
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those who do not speak the common languages complain of unavailability of adequate
translations, so that they do not know what medications they are taking or results of exams.
FIAC also informed Mr. Wallis that on'a June 3, 1998 tour of Krome, in an apparent attempt to
discourage the visiting group from entering an area of the PHS building, officers advised FIAC
attorneys and others that detainees in the PHS infirmary were “psych” cases and that the group
should “enter at our own risk” and that “we probably didn’t want to go in there.” However, after
entering this area, FIAC attormeys found that these “psych” cases included people on a hunger
strike and others there because of physical impairments who had every reason to- speak to'outside
visitors about condmons at Krome.

On June 17, 1998 F]’.AC supplemented the June 15 letter with additional concerns, mcluding
inadequate assistance for disabled detainees housed in the PHS clinic in showering or in washing
their underwear; the postponement of outside medical appointments because there wasn’t
adequate transportation available for someone in a wheelchair; and the fact that detainees with
serious psychological problems who urinate, defecate, and masturbate in the PHS dorm were
housed with detainees with other health problems or those on hunger strikes. Mr. Wallis did not
answer either letter.

PHS officials also systematically ignored FIAC’s detailed written complaints. On August 31,
1998, FIAC wrote a four page letter to Dr. Ada Rivera, the chief of clinical services for the INS
Health Services Division of PHS, expressing FIAC’s concerns about conditions in the PHS
facility. Dr. Rivera, who is based at Krome, has nationwide responsibility for supervising all the
physicians throughout the ITmmigration Health Services, United States Public Health Service
program and is a consultant for complicated medical cases in all the clinics throughout the
country.'® FIAC attorneys repeatedly requested a response to this letter. During an April 1999
meeting, eight months after FIAC sent its letter, Dr. Rivera said that a draft response had been
written and expressed surptise that FIAC had not received a response. She assured FIAC
lawyers that a letter would be sent.!" At subsequent meetings, PHS officials expressed the same
repeated surprise that no response had been sent. At the date of this publication, FIAC is still
waiting for a response.

PHS has recently made positive certain changes in staffing at Krome, which are described in
section IT of this report. But the vast majority of promised improvements, including changes to
the physical facility, remain unfulfiiled.

INS detainees in Florida are also held in local jails operated by counties or private corporations.

1 Indeed, detainees with medical problems were routinely sent to Krome from other facilities because the
PHS clinic was considered a model facility.

Y early July 1999, clinic administrator Jay Garrido told FIAC lawyers in a phone conversation that PHS
officials in Washington had told him that they themselves had sent FIAC a response to the letter, but if they hadn’t
received it they would send it again. FIAC attorneys again asked that this be done but no response was ever
received. At a Krome “stakeholders” meeting, District Director Robert Wallis said that if attorneys don’t ask for a
response to complaints, they shouldn’t expect to get one.



INS detainees in these jails face even greater problems than at Krome because medical care is
under even less direct supervision than at Krome. Moreover, county jails are not subject to INS
detention standards and, in Florida, are not subject to state supervision.

The INS uses these jails through an Intergovernmental Service Agreement (“IGSA™) between the
INS or the U.S. Marshall’s Service and the counties. In turn, some counties have entered into
contracts with for-profit corporations to operate the jails. Likewise, the counties may contract
with health providers to provide medical care to INS detainees.

IGSA’s require that the Service Provider ensure on-site medical and health care coverage, such
as emergency care and arrival screening, for all INS detainees for at least eight hours a day,
seven days a week. IGSA’s also require that detainees be provided with instructions for gaining
access to health care services in their native language.”? However, the IGSA’s provide little
specificity about medical care.

Like Krome, county jails are not designed for long-term prisoners. Detainees there do not
receive care that long-term detention mandates, and transfers from one facility to another
frequently interfere with and interrupt medical care. Additionally, PHS approval is required for
certain treatments and surgery. Even when jail or outside medical personnel have authorized
such treatment, a PHS managed care official, who is not a doctor and has never seen the patient,
may deny treatment. a

INS detainees represent the fastest growing segment of our nation’s exploding jail population. In
attempting to deal with the sharp increase in the detention population, INS is increasingly relying
on county jails. About 60% of INS detainees, including asylum seekers, are now held in these
jails.

Medical care for INS detainees has not kept pace with these changes. It is INS’s responsibility to
ensure the adequacy of medical care provided to its detainees, regardless of where they are . .
housed or who the medical providers are, because it is the INS that holds them prisoner. INS has
abdicated this responsibility by failing to-oversee'the provision of such care. Only outside, -
independent scrutiny of medical care will ensure that INS carries out its moral and legal
responsibility to provide for the health and safety of detainees entrusted to its care.

. KROME PHYSICAL FACILITY AND STAFFING

PHS facilities are located in a separate building at Krome. Until the spring of 1999, they

consisted of a waiting area, administrative area, pharmacy, four examination rooms, nursing
station, dental unit, phlebotomy lab, x-ray area, infirmary and respiratory isolation unit. The
infirmary and respiratory isolation unit were known as PHS-4. In late 1998, INS announced

12 Questions and Answers Regarding INS Detention Facilities, Data compiled by Deténtion and
Deportation Staff, Office of Field Operations, INS Headquarters, October 2, 1958.
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plans to remodel the PHS facility to bring medical services up to date.”” PHS-4 was closed down
as a medical unit at the end of April, 1999.

The PHS-4 infirmary was a 15-bed dormitory housing detéinees requiring special medical care.
The respiratory isolation unit had six beds. Bathrooms in PHS-4 were not equipped with
handrails or stalls wide enough for those confined to wheelchairs."*

The PHS building also contains a closed area called PHS-1. PHS-1 had about 50 beds (later -
reduced to about 26 beds) and only two working showers and two toilets exposed to the living
area. PHS-1 was used to house regular INS detainees with no medical problems as well as those
with medical problems, including cancer, HIV, diabetes, post surgery, rehabilitation, and mental
problems. Detainees in PHS-1 complained that the showers were dirty and infested with insects,

as well as accumulated filth, and blood that is not cleaned on a regular basis. “PHS-1 is a circus.

Some of these detainees with mental problems urinate and defecate on the floor, do not take
showers but once a week, and are loud and dangerous,” said one detainee. “There are leaks in
the bathroom plumbing and it is very unsanitary.””” PHS officials have claimed that INS
officials are responsible for PHS-1, and INS officials have claimed the opposite.

When PHS-4 was closed as a medical unit, the INS removed the hospital beds formerly in this
unit, placing four of them in PHS-1 for special needs detainees. Some PHS-4 patients were
transferred to PHS-1, others were transferred out of Krome. PHS-1 now has about 26 beds and
continues to house both regular INS detainees as well as those in need of medical care.

Although PHS-4 has officially been. closed, the INS uses it to temporarily house the overflow of
detainees. PHS-4 now holds about 12 bunk beds. It is not used for those in need of medical
care. According to PHS officials, the medical area does not now contain an infirmary but is an
ambulatory clinic only. The new PHS administrator explained that the nursing staff currently
goes to the dorms for sick calls and will conduct chronic care clinics concerning conditions such
as hypertension, diabetes & HIV. The INS has a contract with Larkin Hospital and Kendall
Regional I—Iospltal for more serious cases. :

Women w1th medical problems were not housed n the PHS bmldmg gven when PHS 4 was

open.!® They are either housed in dormitories with the general population, or they are

© This was part of a plan to make temporary improvements at Krome as a result of an allocation of $2.3
million at the end of the last fiscal year. Proposed improvements also include building a new complex to house
women and children, removing a lot of the fencing to provide better sight for officers and easier circulation (which
has been done), the renovation of foed services, and building a new trammg center. Still, INS officials say they need
an additional $3-7 million for much-needed further lmpmvements .

1 Vighteei, Andres, “Critics of clinic paint a tarnished Krome,” The Miami Herald, pp. 14, 4A.
1% Affidavit, March 10, 1999.
' In 1995, because of overcrowding, the INS housed women in the waiting area of PHS.
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hospitalized in outside facilities.

When PHS-4 was in operation, during an average day in the clinic, the sole doctor on duty from
8:00 a.m. to 4:00 p.m. got as many as 60 sick calls from detainees in addition to his job of
tending to clinic patients and screening new detainees.'” The facility had 2 physicians as well as
1 physician assistant, and several registered nurses and licensed vocational nurses. The physician
on duty from 4:00 p.m. to midnight mostly conducted screenings for newly arrived detainees.'®
He also screened detainees about to be released or transferred.

According to a recent PHS “fact sheet,” its current “staffing model” includes 2 physicians, 2
physician assistants, 3 registered nurses, 1 pharmacist, 1 radiology technician, 1 health services
administrator, 1 dentist, 1 dental assistant, 4 licensed vocational nurses, 1 pharmacy technician, 1
nurse aid, and 2 medical technicians. In its “fact sheet,” PHS states that new staff will be added
at Krome in FY2000 including a psychiatrist, registered records administrator, assistant health
services administrator, and administrative assistant. Upon completion of the infirmary and new
mental health unit, PHS states it will add 3 physician assistants/nurse practitioners and 2-4
registered nurses.

PHS recently announced that funding has been obtained for improving the physical structure of
the clinic including construction of semi-private infirmary rooms to increase patient privacy;
adding space for establishing a mental health unit separate from the infirmary; a physical therapy
unit which will allow on-site physical therapy services; additional respiratory isolation beds; a
teleradiography unit which will increase ability to quickly identify persons with active TB, and
other telemedicine capabilities which will enhance delivery of patient care in a secure
environment.

III MEDICAL AND RELATED PROBLEMS IN KROME
A. SANITATION AND SUPPLIES

Detainees have routinely complained about sanitation problems in PHS, ranging from bugs and
roaches to the more serious exposure to disease and infection resulting from unsanitary
conditions. INS has admitted that the clinic is not routinely fumigated. One detainee told FIAC
“officials have begun blaming the detainees, claiming that because we eat in PHS, we attract the
bugs and roaches. They refuse now to fumigate the building.”” Almost all the janitorial work is
done by detainees paid a dollar a day to mop floors and scrub bathrooms. A detainee reported
“mostly we clean with water only, sometimes even blood, because there are no chemicals. We

'7 Bditorial, “For a healthy Krome,” The Miami Herald, 20A.

18 Viglueet, Anﬁres, “Critics of clinic paint a tarnished Krome”, The Miami Herald, pp. 1A, 4A.

19 Statement, Continued Concerns about Krome, November 9, 1998.
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use the same mop for the blood and to clean the bathroom.” Some months earlier, after a
suicidal patient drank bleach that was used for disinfecting, Krome administrators banned its use.

Detainees also reported they were exposed to contamination from bodily fluids. Cn August 19,
1998 a paraplegic with multiple, contagious open bedsores housed in PHS-4 was bleeding ail
over the floor. He left pools of blood and a 50-foot trail of blood. His colostomy bag broke and
there was a half-gallon of diarrhea everywhere. The detainees were eating and exposed to the
detainee’s feces. The detainee’s nail also fell off, and he began bleeding from his nail bed. -
Additionally, the nurses cleaned his sores in the open area of PHS for all other detairiees present
to watch. The blood and fluids that emerged from these open sores drained on the floor and in
the sinks and showers. This was cleaned by detainees as some of the nurses stated that they were
not housemaids.”'

One detainee was brought back to Krome with an open wound following abdominal surgery at an
outside hospital. Other detainees often cleaned up blood and body fluids draining from his body.
This detainee was in the same room as a detainee thought to have scabies, even though there was
a nearby isolation unit. This detainee used the same bathroom, shower and shower chairs as the
rest of the PHS population.”

In the clinic, nurses served meals at the same time that they changed the dressing on open
wounds. As one detainee remarked, “everything is open so we can see everything that goes on in
this unit. There is a terrible body odor that goes along with this. When we compiain about these
conditions, we are told that we will get used to it.”*

The floors were often slippery from food or beverage spills, and were not swept or mopped after
every meal. In addition, a diabétic detainee was in charge of cleaning the bathrooms, but because
of his illness, had little physical capacity to properly clean the toilets, showers, floors, and
walls.

On September 18, 1998, someone with AIDS who was bleeding and had a kidney dialysis tube
was admitted to PHS-4. Detainees-complained that-he-was net properly freated. - On the evening
of November 4, he was bleeding through his nose all night. This was not cleaned properly and
the medical staff had mentally 11l detainees clean the area.

0 Vighicci, Andres, “Critics of clinic paint a tarnished Krome,” The Miami Herald, September 21, 1998
1A, 4A. : : i

2 BIAC letter to Ada Rivera, M.D., Public Health Service, Kroms Service Processing Center, August 31,
1998,

214,
3 Statement, Continned concerns about Krome, November 9, 1598,
24 BIAC letter to Ada Rivera, M.D., August 31, 1998.
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At times medical staff can’t get adequate basic supplies. In August, 1998, there were insufficient
towels available for nearly a week. Instead, staff was forced to use blankets until they eventually
ran out of those as well. Sometimes they don’t have dressing changes, clean towels to bathe
patients, or clean sheets.

Safety equipment is often unavailable. For example, a patient who needed a side rail was given
one held together with a piece of string. Another patient who needed a trapeze was given a
makeshift trapeze consisting of three pieces of metal held together with one bolt. It was missing
major parts and was filthy, As one PHS employee put it, “PHS/Krome is the furthest thing away
from a hospital setting you can imagine. [ know it’s just an infirmary, but still what goes on here
is ridiculous.” e

B. GENERAL CARE

The Krome clinic was ill-equipped to handle the serious medical problems of some long-term
detainees. The most egregious example involves A., 46, 2 Jamaican detainee paralyzed from the
waist down. He was transferred from Texas, where he had received assistance from trained
individuals.

A. arrived at Krome in the summer of 1998 after he was released from Jackson Memorial . .
Hospital, even though Krome officials were aware that they did not have the electronic bed that
was needed to properly move him. As a result, when the PHS staff attempted to lift A. out of his
bed at Krome shortly afier his arrival, they dropped him and dislocated his shoulder. Until the
electronic lift arrived the following week, A. was neither bathed nor washed. One of the PHS
doctors commented publicly that A. should not have been brought to Krome because they could
not adequately care for him. According to other INS detainees in PHS, his medical condition
rapidly deteriorated after his arrival at Krome.” o D

Detainees provide disturbing details of A.’s treatment. A. was a large man and was forced to use
a wheelchair that was too smail for him. Because there was no electric hospital bed for him,
doctors put him in a crank bed; which meant he was dependent on'nurses toshift his position in
bed. Without call buttons, however, he often had to wait in pain or discomfort for hours,
especially at night, for someone to assist him. Detainees said that on at least one occasion they
were kept awake for hours by A.’s unanswered cries for help.?® Another handicapped detainee
stated that A.’s urine bag broke while he was in bed and it took approximately one hour for a
nurse to attend to him.

Since A. was paralyzed, he was unable to take care of himself.?” He had to rely on other PHS
detainees for everything, including cleaning him up after he used the toilet and bathing. He was

%5 FIAC letter to Roger Mittleman, Medical Examiner, November 25, 1998.
26 viglucei, Andres, “Critics of clinic paint a tarnished Krome,” The Miami Herald, September 21, 1998.

27 A fRdavit, November 23, 1998.




also connected to a urine bag that dragged along the floor whenever he moved. In the summer of
1998 a detainee in a wheelchair accidentally rode over the bag and it exploded, leaking urine all
over the floor. A licensed practical nurse cleaned the area with a towel, but without using soap
and water.”

On or about October 10, A. was transferred to Larkin Hospital in Miami, where he was
eventually placed in intensive care. On November 19, 1998, he died.

Before his death, A. complained to the Miami Herald about neglect and improper treatment. An
autopsy, done only at the request of immigration advocates, shows that he died of sarcoidosis, a
lung condition that doctors say is usually not serious and rarely fatal. The autopsy also outlines
other serious illnesses afflicting A., including pneumonia, diabetes, high blood pressure and
several bedsores. Bedsores, which eat away at the skin and are produced when a bed-bound
patient is not moved frequently enough, are typically the result of poor nursing care and may
become ports of entry for serious infections.”

In a similar case, D., who spent eight years in a state prison and 20 months in immigration jails,
died of cancer just 2 ¥ months after his release from INS detention and after 3% months in a
coma. He was 47. When he was placed in INS custody, D. was shuttled from Krome to a dozen
different county jails.- D. had developed cancer of the kidneys and throat and had his vocal cords
removed while in prison in the Manatee County jail on a cocaine possession charge.*® He had
also suffered a stroke when he fell in the bathroom in PHS-1 at Krome and was left unattended
for a significant period of time. He was paralyzed on one side of his body and unable to stand or
walk on his own, although he was still expected to perform tasks which were nearly impossible
for him, such as washing and hanging his undergarments, going to and from the bathroom,
bathing himself, and cleaning the area around his bed.”' As his attorney noted after D.’s death,
D. “made numerous requests [for medical attention] because he complained of intense pain, but
they never listened to him. By the time they took him to the hospital, it was too late.”*

J. had three heart by-pass surgeries and other serious medical probiems, including ulcers on his .
legs. J. complained that three-days after-he got to-Krome, the doctor took his wheelchair away. -
claiming he didn’t need it. “From the time I was without the [chair] and have been force[d] to
walk, My legs and feet have swelen extremely and I am in severe pain. And have not receive{d]
any other medical treatmon in this institution. I [sign] up for sick call and when I go the nerse she

8 BIAC letter to Ada Rivera, M.D., August 31, 1998.

» Viglucci, Andres, “Inmate death spurs call for Krome review”, The Miami Herald, January 31, 1999.

30 Travierso, Maria, “Domingo Perez, 47, Cuban immigrant released by INS,” The Miami Herald, May 4,
1999,

31 Memo to FIAC attorneys, March 10, 1999. .

32 Travierso, Maria, “Domingo Perez, 47, Cuban immigrant released by INS,” The Miami Herald, p. 4B.
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say that Dr. _ say to her that if T give any complaints not to see me or refer me to him... From
the first day I got here I have [been] asck... The[y] say that nurse who bandages people is in
vacations. One of the P.S. say to me that she is very good at bandaging and was gointo do a
good job but when is this going to happen? After my ulcer get more infected because they are
already seeing pus. [ believe this is cruel and unusual punishment for someone that has only
ask[ed] for normal medical care.”™

Detainees routinely complain about problems getting appropriate physical therapy. One detainee
was transferred to Krome in June, 1998, where he was told he would receive therapy for a neck
injury. Nearly two weeks later he had still not received treatment. He told FIAC that “without
therapy, I lose bodily movement each day. My muscles have grown stiff, and I experience severe
pain throughout my entire body. Iam back in a wheelchair, completely incapacitated, and
hooked up to a catheter. More importantly than the physical suffering, I am living in fear. Iam
afraid that with each day that I sit motionless inn my wheelchair, I will permanently lose the use
of my limbs.”**

Another detainee, from Vietnam, was transferred to Krome from the Hillsborough County jail in
New Hampshire for medical treatment after being diagnosed with post-traumatic stress disorder
and being hospitalized for an injury sustained while in INS custody. But as his Boston lawyer
complained, “certainly his care down in Krome was substandard. He had no care — no physical
rehabilitation that was ordered, no psychological assistance, nothing.””* -

Despite the fact that detainees with handicap needs are specifically sent to Krome for treatment,
clinic facilities there lack the most basic materials to accommodate them. Bathrooms have no
handicap accessibility. There are no handrails or stalls wide enough to accommodate a
wheelchair. As one detainee reported, “[tJhere is no shower assistance for disabled persons or
help with cleaning or making our beds, even for those physically unable to move normally or
see.”® One detainee, who had been restricted to a wheelchair because of a herniated disk, had to
hoist himself on the toilet using a cane. Another man had to use a “potty” seat on wheels in
which a nurse pushed him over the toilet3” A van to accommodate the handicapped was only
purchased after the persistent-urging of a wheelchair-bound detainee. Attorney booths at Krome-
stifl do not provide access for wheelchair bound detainees.

PHS personnel are slow to send detainees to outside doctors. One detainee, who has diabetes,

3 Statement, undated.
3 Affidavit, August 7, 1998.

-3 Mears, Teresa, “Refugee says system failed him,” Boston Globe, August 2,1998.

¥ Dow, Mark, “Our Daily Ordeal is Going Unnoticed”™: Cries For Help From Krome,” Haiti Progres, Vol.
16, No. 21.

37 Viglucci, Andres, “Critics of clinic paint a tarnished Krome,” The Miami Herald, September 21, 1998.
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heart and circulation problems, and high blood pressure reported that he was experiencing
bleeding when he had bowel movements. “I told PHS about this, but they have not done
anything. They have told me they will send me to an outside doctor, Dr. ___,but they haven't
done this.*®

D. suffers from high blood pressure. Around the beginning of July 1999 she was sxperiencing
chest pains and went to PHS three times. They sent her back saying she had an upset stomach
and to take Maalox. That night she got worse and another detainee-had to call PHS. D. ended up
having a heart attack when she got to the hospital, where she stayed for about a week and a half*

In July 1999 R. went to PHS around midnight because she felt ill. The doctor told her that he .
was too tired to spend much time with her but if she didn’t fesl better soon, to return to PHS.
Later that night R. felt worse and had to be hospitalized.®

In late September 1999, detainee A. was badly beaten by a non-INS inmate at the Monroe
County jail in Key West. X-rays taken at the hospital in Key West several hours later revealed
that A. had suffered a double fracture of his jaw. He was then taken back to the Monroe County
jail where he spent the weekend without medical treatment. Several days later detainee A. was
brought to Krome and after going to see the doctor, he was told that Krome didn’t have his
medical chatt so he needed to have x-rays taken again. PHS personnel at Krome told A. that they
couldn’t see any fracture, and that he just needed to see the dentist. When A. finally saw the
dentist three days later, the dentist confirmed that A. had a fractured jaw and sent him to Jackson
Memorial Hospital for surgery. A. states that he did not receive proper follow-up medical
treatment even after being returned to Krome. The State Attorney’s office in Key West has filed
charges agamst the mmate who attacked A. 4

Another detainee who was held at the Key West jail and who has a hole in his ear drum was told
by an outside doctor in Key West that he needed surgery. In October, 1999, before the surgery
was scheduled, P. was transferred back to Krome. P. has not yet had his much-needed surgery.*

The INS took one detainee with HIV inte custody straight from the hospital, shackling his wrists
and ankles in the process. Although he had been on dialysis for about 6 months before his
detention, he only received it sporadically at Krome. His lawyer said that when he was finally
paroled, “he had tumed yellow, had a rash all over his chest and had pretty much stopped

*® Affidavit, March 10, 1999.

* 14,

1

a Letter to FIAC, November 9, 1999,
42 Statement, December 3, 1999.
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talking.

Detainee J. reported, “[I have pain] starting at the lower part of my spinal column down through
my left leg and foot. I have to sit on the wheelchair most of the time or lie down on the bed. I
have seen different specialists and doctors, M.D., P.A., R.N. I have not had any other news as to
the follow-up of my medical condition. Only that the specialists saying that I need an
operation.... So here I am in the medical infirmary, after 2 accidents caused by negligence, on a
wheelchair, with back spinal column problems, with insufficient blood circulation, swollen black
and blue left leg and foot, with high blood pressure, etc and still waiting for a diagnostic and
prognostic here in P.H.S.4 at the Krome Center.”* This detainee submitted a humanitarian
parole request based on his medical condition, which was ignored. Weeks later he had to be
hospitalized and remained hospitalized until his eventual release in late 1999.”

While in prison, M., 39, suffered four heart attacks. On September 15, 1998, he had open-heart
surgery to replace his aortic valve, then had follow-up surgery to remove fluid from his neck.
After the second operation he was in critical condition for five days. He was admitted into
Krome on March 2, 1999. "The symptoms I was having before my heart surgery have returned. I
am dizzy and I have bad circulation... My arms and legs sometimes get numb. When I get out of
bed in the morning, the back of my head is numb. I also have pain in my back. When I first got
to Krome, I was assigned to sleep on the top bunk of a bed on the upper floor of the facility. 1

" had a hard time using the steps and climbing up to the top bunk. After I complained, I was
moved to PHS-1... I need to see a cardiologist.... Two days ago, [ was crying from pain.. On
‘March 2 our [pod officer] told me that ... I was going to see a doctor the next day and they were
going to take some -rays. Up to this day [March 8, 1999] no one has seen me.™*

In September, 1998 a detainee slipped in the bathroom he was cleaning at Krome and hurt his
back. For months, the PHS doctor denied that K.’s back was injured. When K. was finally taken
to Larkin Hospital for a CAT scan, the doctor scheduled a follow-up appointment on January 29,
1999. He was not taken to this appointment and several months later he still had not been taken.
K. wrote “my back injury has caused great pain and makes it difficult to get around. If I do not
receive treatment I am afraid that I'will never be able to work again.” Also in November, 1998-an
inmate attacked K. with a piece of wood and broke his jaw. A bone protrudes under his skin on
the left side of his face. When he wrote to FIAC on March 9, 1999, he had still not received
medication or treatment for his broken jaw, despite repeated requests. “I have complained many
times to Lt. and have filed many complaints and requests for treatment; they do not let us
keep a copy of these requests so I cannot document every request 1 have made, but there are

 Solomon, Alisa, “Locked up in Limbo,” POZ, September, 1999.
# Affidavit, October 5, 1998.

“ Statement, December, 1999,

8 Affidavit, March 8, 1999.
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L. was undergoing extensive physical therapy for theumatoid arthritis and a ruptured disc in his
lower back at The University Medical Hospital in Jacksonville, FL before his detention. He
reported “I've been scheduled for over two months to see a pathologist and a rheumatologist; I
still haven't gotten there as of 3.2.99. At times my aches and pains are unbearable. I've
consumed every pain reliever, here at the pharmacy at Krome, from steroid on up, to steroid on
down. Bottom line is I'm a Vietnam Veteran with full medical benefits. The VA would do a.
much better job of taking care of me, also with a certainty my life span would be longer."*® L.
was finally taken to see an outside doctor in April, 1999.

Detainee G. documented another case of poor response time and inadequate treatment. “At the
end of January 1999, T was watching TV with a woman from Jamaica. I turned around and
noticed she was not responsive. Her hands were curled up and her eyes were glazed, almost like
she was having astroke. I called PHS and asked them to come. It took them 20 minutes to get
there. This woman had the same problem recur three days in arow. She was sent back to
Jamaica without getting any tests to find out what was wrong with her.”*

Detainees may wait an inordinate amount of time for emergency treatment. On November 2,
1998, a Haitian man was admitted to PHS-4, screaming in pain. His left arm and leg were
swollen and he was unable to move them. No dector examined him. It wasn’t until 5:00 p.m. the
following day that PHS called for an ambulance, but they had to wait for over an hour before
they could leave because there was no one from PHS available to sign off on the paper work.”

Similarly, on December 8, 1999 detainee J. suffered a heart attack at Krome. Another detainee
performed CPR on him while Kronie officers tried in vain to call 911; none of the phones would
dial 911, and an officer had to use his own personal cellular phone to make the call. It was close
to an hour before an ambulance arrived to take J. to the hospital. After being released from the
hospital sz:.nd returned to Krome, J. complained that his serious medical condition was repeatedly
ignored.

Another detainee described a fellow detainee who “last week... was really sick, vomiting and in
pain. PHS said they were sending her to see an outside doctor. They took her in a van to go see
the doctor. When they arrived, the office was still open but there were different doctors and they
told them that the doctor hadn’t been there for ten years, and he was a podiatrist.... So they

#7 Affidavit, March 9, 1999.

8 Affidavit, March 1, 1999.

49 Affidavit, March 9, 1999.

50 Statement, Continued concems about Krome, November 9, 1998.
51 Statement, January 4, 1999. - .
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brought her back to Krome and she kept vomiting and she passed out in the dorm on Friday, July
9, 1999.... PHS [finally] decided to take her to the hospital.” ...She was there (at Krome)at least
three more hours before they came to get her.”™?

Several detainees have complained that they had their blood taken numerous times to diagnose
their illnesses without ever being told of the results.

" At times PHS employees fail to exercise even basic common sense. For example, detainee R.
had surgery on his hand at Larkin Community Hospital on April 13, 1999. As of April 18, 1999,
he had not had his bandages changed or the wound cleaned. One PHS doctor said that he
received no discharge instructions from the hospital. Although R. agrees this may be true, he
feels logic would dictate that the wound be cleaned and bandages changed.™

Some detainees of advanced age and poor health clearly do not belong at Krome. As one elderly
detainee wrote in April 1999: “I am an old man of advance age 71 years and very sick. Ihave
the following diseases at this present time: chronic diabetes, arterial blood pressure, bad blood
cireulation, T had two heart attacks, | have my kidneys in a very bad condition, 1 can only see
[out] of one eye cause by present diabetes, and I can hardly walk because my blood circulation
won’t permit it...”* He reported that, “The entire time that I have been at PHS, I have been kept
at PHS-1. Ishould be in PHS-4. But they only keep three guys in there. The truth is that they.
can't handle sick people even in PHS-4. So, what does it matter?™ This detainee lived in the -
United States for over 30 years and was picked up by INS after he applied for citizenship. He
had been hospitalized twice during his first month in INS custody and was advised he had to go
to the hospital yet again. A. protested “This place is not for old or sick people... I have my
doctor a block away from my house and I want to be able to see him again.”*

Detainees say they are threatened with transfers to county jails if they complain, so often they do
not. For example, when PHS detainees were not given access to a shower from August 7 to
August 12, 1998 detainee L. , a nine-year INS detention veteran, complained to the clinic
administrator. “We have tried to talk to [an official at PHS Krome] but he refuses to listen to us,
he treats us very bad, and threatens tosend us tothe county jails: He is very abusive to us, he = -
yells at us: ‘If you don’t comply with any rules I make, this is my clinic, I will transfer your ass.’

52 Affidavit, July 14, 1999.
53

Statement, undated.
54| etter, April 6, 1999.

55 Affidavit, April 19, 1999.

8 INS picked up A. at his home early on the moming of March 26, 1999. A. was expecting his neighbor
10 take him to his doctor’s appointment when he answered the door and suddenly faced three armed agents who
handcuffed him, searched his home and took him to Krome. Prior to his arrest by INS, A. had spent less than a year
in jail, thirteen years earlier, in 1986, after pleading guilty to a crime he says he didn’t comumit. Affidavit, April 23,
1999.
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He is extremely rude. Many people are afraid of talking to anyong about the situation because of
his threats.””’ |

C. MEDICATIONS

Often detainees do not receive proper medication. P. was brought to Krome in April 1999
suffering from AIDS, diabetes, arthritis, eye ailments and preumonia. "When I ammived [ was
given medicine, but it is given very late, and for the pain they gave me Motrin but it was taken
away two weeks ago. For the pneumonia I haven't received any medication. When I arrived, T
weighted 157 pounds and now I weigh 130 pounds... Here I have gotten blisters on my testicles
and in my mouth and I can't eat... 1am dying here and I want to be sent back to my country
because I don't have adequate treatment here and I want to die with dignity.”*®

P., who has suffered from full blown AIDS since 1994, did not know he would be detained when
he went to an INS office to inquire about his case, and thus had not prepared himself with the
proper medical supplies. He did not receive medication at Krome for two days after his arrival,
and then it was neither the right medication nor the right amounts. “I begged them for my
medicine practically in tears but they never listened to me. My mouth was full of herpes.. but
they gave me pills that weren’t for the herpes because they insisted it was a fongus.” P. wasin
such great pain that he could barely eat. “It wasn’t until I was practically dying that they took me
to Larkin [Hospital]. I had a seizure. I wasn’t really aware of what happened but they told me
they had to hold me down because I was convulsing so much that my body was about a foot off
the ground.” After a month in Larkin, P. was returned to Krome. He was released several days
later, but without any advance notice and without access to a working phore to contact a relative
before leaving Krome.*

J. was taken to the hospital for thyroid surgery but returned to Krome in order to make her next-
day court appearance. "I have not been returned to the hospital. Considering the fact that [ was
supposed to have surgery, I visited PHS today [April 14, 1999] to see if I should be on any
medication. It was not until I requested to go to PHS and asked the staff there about my
condition, that someone at PHS noticed I was supposed to be taking medicine. I feel PHS is not
capable of taking care of most of the people there. There is 2 man in PHS who requires dialysis,
but has gone three days without it. Furthermore, PHS rarely has the proper medicines available
and gives out mostly Tylenol and over the counter medicines.”® '

L. was diagnosed with thyroid problems while in INS custody. Her medical files were
transferred to Krome but she did not receive adequate treatment there. When she finally was

*7 Affidavit, August 12, 1998.
** Letter, May 13, 1999.

% Affidavit, June 1999.

% Affidavit, April 14, 1999.
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taken to an outside physician in Miami, he recommended surgery and prescribed medication for
her. However, when she was returned to Krome she was not given any medication and had to
insist that the Xrome doctor check her medical file, which confirmed that she was to obtain
medication.®’

Detainee M., who has epilepsy, suffered two seizures before receiving any medication, even
though he repeatedly requested medication before his first seizure. “I have suffered from
epileptic seizures since 1989. Although my seizures are not very frequent, I have already had
three in the 15 days I have been at Krome (as of June 19, 1998). My first seizure was on June 9,
1998. Dr. became angry with me while I was convulsing on the floor in the lobby at PHS,
and failed to do anything to reduce the injury to my head when it was hitting the floor. He asked,
“What’s he doing on the floor? He can’t be doing that around here.”® The detainee continued
convulsing and hitting his head against the floor for several minutes before anyone came to his
assistance. “On June 12, [ had a seizure while buying a soft drink at the rec[reation] area. I fell
and hit my forehead, which left me with bruises across my head. I don’t know what happened
but when I awoke no one had done anything forme. Dr. ____ignored me completely and when
he did notice me he langhed in my face and said ‘you shouldn’t be doing that, stop that, I'm
going to call INS and have them take you to a county jail because ['m very busy and I can’t
waste time with you.” Thanks to other staff I was able to receive medication for my illness, no
thanks to the doctor.”®

Detainee A., whose jaw was wired shut after surgery, was given pills he obviously could not
swallow. Only after repeated complaints was he finally given liquid medication he could drink
\with a'straw. For several days following the surgery he also went without a pillow, despite his
severely swollen face.

Somefimes detainees aren’t told what medication they have been given. M., for example, was
being treated by a chiropractor before being taken to Krome and was taking muscle relaxants and
a medicine that he thinks was codeine. After he gave PHS this information, they had him stay at
PHS so he could see a specialist. “About two weeks after I came, I saw a doctor. He gaveme a
brown pill to take in the evenings and a white pill to take in the mornings. I asked what these
pills were and he told me, you will never understand what they are. Because I didn't know what
the pills were, I did not take them. About four months later, the doctor told me the medicine was
in fact medicine for depression.”* '

61 Affidavit, April 16, 1999.
& Affidavit, July 1, 1998.

63 Affidavit, June 16, 1998.
64 Letter, November 9, 1999.
65 Affidavit, March 9, 1999.
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Similarly, A., a seventy year old man with a history of heart problems, phlebitis and diabetes
complained: "When I was picked up, I brought with me the medications that I was taking under
my doctor's orders. I have repeatedly asked for those medications. They tell me that they are in
the refrigerator and that I can have them when I am released from Krome.... Right now they are
giving me four pills to take daily. No one has told me what they are for and [I] only recognize
one of them, the sugar pill....*

To further complicate matters, medications are not always available to PHS staff. When the
signatory on the pharmacy account left for a two-week vacation, money was not transferred into
the pharmacy account and so the pharmacist couldn’t obtain medications for the detainees and
other necessary supplies.” :

D. MENTALLY ILL DETAINEES

Mentally ill-detainees are often inappropriately housed at Krome, where there is no ongoing,
consistent psychiatric treatment. FIAC does not contend that mentally ill detainees should never
be housed with other detainees there. Rather, FIAC believes that detainees should be housed
where thiey can receive appropriate treatment. -

Krome supplies only part-time psychiatric help. Staff complain that these patients take too much
of their time, and that they are not equipped to help them. Because there are no appropriate
accommodations for the mentally ill, mental patients whose behavior poses a danger both to
themselves and to others are often housed with other detainees at Krome. These detainees are
not getting proper medical care and other detainees complain that they also are at risk. As one
detainee wrote: “There are many mentally ill detainees at Krome. They are housed with the
regular detainees. Some of them are not responsible for their behavior, This is evident when one
wakes up early in the morning and hears a mentally ill detainee yelling obscenities at no one in
particular. ThlS can be quite ﬁightenlng 768

In January 1999 a mentally ill detainee, WhO has since been transferred, knocked a patient from a
wheelchair with two unprovoked blows to the jaws. Several months before the attack the victim
had filed a complaint about this detainee, but nothmg was done. As detainee V. said, “T live in
constant fear that this mental patient might harm me again. I fear for my life. Myj jaw is not the
same, it rubs bones on my left side every time I eat or talk.”®

Some mentally ill patients at Krome openly masturbate and urinate in public. According to one
detainee, nothing constructive is done to help them. "For example, H. is such a detainee. Dr.

% Affidavit, April 19, 1999.

%7 Letter from FIAC to Ada Rivera, M.D., August 31, 1998,
88 Letter to FIAC, March 10, 1999.

% Affidavit, March 30, 1999.
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saw him masturbating and urinating; the only thing that she did was yell at them. There is
1o treatment for them. This is an open practice in PHS.”™

B., an epileptic and mentally ill female detainee, repeatedly attempted suicide at Krome.
Although her court appearances were canceled after she was sent to a mental hospital, INS
repeatedly and mistakenly returned her to Krome, only to then immediately return her to the
hospital when she attempted or threatened suicide. On one occasion this detainec was so
distraught at being returned to Krome that she collapsed.

More specifically, on Tuesday, July 13, 1999, Krome officers told FIAC attorneys and advocates
that they could not meet with B. because she was seeing a psychiatrist. They also said it was
likely that her master calendar hearing, scheduled for J uly 15, would be postponed as she would
be back at the hospital. However, on July 15, FIAC discovered that B. had in fact been brought
back to Krome for her hearing. She told FIAC that she had been taken to the hospital because
she had attempted to commit suicide by cutting her arms with a razor blade. She was very
agitated becaunse she had not been given her medication. FIAC attorneys suggested that she be
taken to PHS to get her medication, and officers said they would get her medication immediately.
However, officers then decided it was best to have her go to court first so that she could be taken
to the hospital. Such treatment jeopardized this detainee’s health and safety.

Krome staff often do not know how to assist mentally ill patients and sometimes have'been
injured as a result. On March 30, 1999, a psychologically disturbed detainee who had refused to
shower for weeks tackled an officer who had tried to talk him into bathing. Witnesses say the
officer had to be extricated from the patient’s grip.”" Earlier that month, 17 detainees signed a
grievance complaining about the behavior of this man and another mentally disturbed patient
housed in their unit, and more importantly; about PHS’s lack of effective intervention: “These
two cases are time bombs waiting to explode. Something should be done now to nip this problem
in the bud.”” '

PHS employees at Krome have complained that the more severely mentally ill patients sent to
outside hospitals for proper care typically are retarned to Krome quickly as compared to those
with less serious problems. Clearly those patients are in need of more specialized attention than
can be offered at Krome.

An April 4, 1999 Miami Herald article raised questions about clinic management at Krome with
respect to the mentally ill, noting “a violent detainee with a criminal record for rape and murder
by decapitation punched another infirmary patient, then kicked a staff psychologist so viciously
that a month later the doctor remains under treatment for a groin injury.” The Herald article
further described a number of incidents at Krome’s health clinic in which mentally ill detainees

" Statement, “Continued Conditions at Krome,” September 10, 1998.

71 Viglucci, Andres, “Krome Clinic Under Fire,” The Miami Herald, April 4, 1999.

72 | etter from 17 Krome Detainees protesting conditions, March 10, 1999,
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“terrorized or assaulted other patients, officers and medical staff””

PHS officials vigorously denounce accusations lodged against them. In late April 1999, Dr.
Eugene Migliaccio, who heads the PHS Immigration Health Services Division, and INS Deputy
Executive Associate Commissioner Kenneth J. Elwood said that Krome “consistently provides
quality medical and mental-health services.””® Dr, Migliaccio and Mr. Elwood noted, “our staff
provides appropriate care for [detainees] and when needed, we obtain specialized inpatient and
outpatient mental-health care. Patients on psychotropic medications have a right not to be
removed from the general population unless issues of health and safety dictate action. We closely
monitor these patients and, when appropriate, will arrange for inpatient hospitalization.””

Yet this monitoring, even when detainees repeatedly request that action be taken, does not
necessarily result it PHS’s timely intervention. Less than one month after Dr. Migliaccio and
Mr. Elwood made the above statement, 2 mentally ill detainee, about whom detainees had filed
various complaints, seriously injured another detainee.” On May 15, 1999, detainee L. was
standing in line in the cafeteria. Without provocation, detainee J. hit him on the back of his head
with a large rock. Witnesses say L. was unconscious for about five minutes. It took three hours
for him to be transported to Larkin Hospital where he spent five days with a concussion and neck
injury after the attack. Detainees reported that I.’s behavior had repeatedly been ignored by staff.
L. told FIAC, “everyone at Krome knows that J. is unstable. He regularly demonstrates odd
behavior, such as banging his head on the floor so hard that he wakes us up at 2 a.m. and 3 am.
He often puts several forks in his nose and uses his brush to play on them as if he were playing a
guitar or violin. Everyone in the pod has written joint requests to have J. moved out of the pod
[cell] because of his behavior; in fact, the most recent one was two or three weeks before this
incident. Several pod members informed me that a supervisor told them that if we complained,
they would ship us to a county:jail before they ever moved J.””” Detainees did not receive a
response to their requests until after this incident.

E. DENTAL CARE

INS policy stipulates that detainees must spend six months in INS detention to qualify for dental
care. When a detainee is transferred to a county jail or transferred from a county jail, the time
already spent waiting is lost and the detainee has to start all over again accumulating the six
months. Worse, detainees may not even use their own money to secure dental care.

7 Viglucci, Andres, “Krome clinic under fire,” The Miami Herald, April 4, 1999, p. 1 B.

7 Rea;:lers’ Forum, Krome’s medical services are more than adequate, The Miarii Herald, April 29, 1999,

14,

7 Viglucei, Andres. “Krome detainee is injured by mentally unstable inmate,” The Miami Herald May 20,
1999, p. 1B, 2B.

77 Affidavit, May 20, 1999,
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M. complained for several weeks about problems with his teeth and gums. The dentist at Krome
told him on June 16, 1997 that he needed to have his teeth cleaned and get medication for his
gums. However, he was transferred to the Monroe County jail. His deportation officer told him
that his condition was non-emergency, that no treatment was available, and that he should
continue to brush his teeth and rinse with salt solution, since salt and water were available in the
dining facility. M. reported that “there is no dining facility and there is no salt, as a matter of fact
the way they do things at this jail there is no medical facility period.”’® M. stated that "every
time I come to Krome, I make a dentist appointment and the night before they always move me.
This is going on now for 22 months. In my 22 months with the INS I never stayed there {Krome]
more than three weeks.””

E. began to ask for dentures in about November 1997 while at the Panama County jail. He was
informed that he had to be there for six months before he could submit this request. In April
1998 his request for dentures was denied. It was finally approved in July 1998 only after the
dentist insisted. However, E. was then told that they didn’t make dentures and that he was being
moved to Krome anyway. When he arrived at Krome in July 1998 he was shown a denial notice
for dentures from Washington D.C. He threatened a lawsuit in January 1999. In February 1999
he finally got dentures for three upper teeth and five lower teeth.”

M. was moved from the Martin County jail to Krome in February 1999. He asked to see a .
dentist numerous times at both places but eventually gave up when he got no response. As of’
July 13, 1999, the only dental care M. had received was a toothbrush and toothpaste. He
reported, "About three months ago, I began experiencing pain and bleeding in the back of my
lower gums. When I put a paper towel on my gums I see that there is a white, thick pus-like
substance. | have asked to see a dentist six or seven times but it never happens.™ '
While G. was detained in county jails, the dentist pulled ont almost all of her teeth. When she
was transferred to Krome she requested dentures from PHS but her request was denied.
Although G. attempted to secure a private dentist to make dentures for her at her own expense,
PHS told her this would not be permitted.

F. EYE CARE
Eye-care treatment likewise is not available for the first six months of detention.

L. and another detainee were taken to see the eye doctor who told them their glasses would be
ready within a week. The other detainee received his glasses a week later, but L. did not receive

i Affidavit, undated.

» Affidavit, undated.

# Memo and attached complaint.
81 Affidavit, March 11, 1999.
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his. A month later he was told he might have to wait an additional two months for glasses. Asa
result, L. Was deprived of the few activities available to him, such as drawing or watching
television.® ‘

Detainee V. had been unable to obtain reading glasses and on April 3, 1999 requested the -
assistance of a fellow detainee, who was the law librarian at Krome. He wrote, "I can not read
without eye glasses and it's very hard for me to-defend myself in court, or sign any paper without
glasses. Please help me to try to get those before my court day on April 14, 1999."%

Detainee N. had a problem with pressure in her left eye that prohibits her from seeing well and
gives her headaches. PHS gave her eye drops that did not help. When she asked for the kind she
had used before she was detained, PHS staff said the clinic did not carry that brand. She had to
avoid going to lunch and sometimes dinner because the sunlight hurt her eyes too much.*

It took detainee L. six months to see an eye specialist, and nearly a year before he received
glasses. He reported to FIAC, “I'm legally blind in my left eye, and usually wear glasses. In the
month of July 1998 my glasses got broken. Tt took quite some time to get an eye specialist who
has diagnosed me with having diminishing eyesight. On November 25, 1998 1 was issued a
prescription for protective eyeglasses. As of today, March 2, 1999, T have yet to receive these
lenses.”® :

G. SPECIAL DIETARY NEEDS

INS often ignores the medical or religious dietary needs of detainees. Individuals who are
diabetic, vegetarian, Jewish, Muslim, Indian and others must often forego balanced meals
because their requests for special meals(Kosher, vegetarian, without pork or sugar) are ignored.*
Sometimes they are verbally abused by the kitchen staff if they complain.

82 Affidavit, March 8, 1999.
8 Affidavit, April 3, 1999.
¥ Statement, April 24, 1999.
% Affidavit, March 1, 1999,

% Detainees report that INS serves pork, sometimes twice a day, without any other type of meat for those
who cannot eat it for medical or religious purposes. The problems facing those needing certain diets for religious
and medical purposes are similar. When Muslims complain that they have been unable to get appropriate food, they
are sent to the salad bar. The list of individuals approved for kosher meals constantly changes. One day their name
may be on the list, then absent from that same list the next day. The policy on how to queue up for the kosher meals
also changes constantly. As a detainee reported, “one time we are told to join the main queue, another time we are
told to queue up on the left side of the main line and on other occasions we are told to stay at the end of the queue.
Those frequent changes do subject on us  real frustration, especially when a supervisor or officer lectures a
detainee waiting for a Kosher meal because the officer is not aware of the policy the ones before had implemented.”
Statement, March 10, 1999.
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Cafeteria workers frequently serve the wrong food to those detainees requiring special meals.
Diabetics, for instance, have been given doughnuts or pancakes with syrup for breakfast. The »
kitchen staff is sometimes zbusive to detainees who tell them that they cannot eat the food that is
served.” “So are you going to plant a bomb?” detainee S. said a cafeteria manager angrily
retorted when he complained of being refused the juice he is supposed to get under a Krome
doctor’s orders.”

One detainee reported “there are many individuals with diabetes that can not stabilize their sugar
because they are not given the proper foods, thus putting their health in danger.*”” L. stated “T am
supposed to be on a special diet. I took the dietary order to the kitchen, and the cook said that
everyone must eat the same thing. The doctors know that I haven't been getting the food I am
supposed to have, but nothing has been done about it. Before I came here, I took medicine and
ate a special diet and my medical problems were under control. Now they are not.”*

H. HUNGER STRIKES

The detention standard pertaining to hunger strikes, issued by the INS on January 28, 1998 and
applicable to Krome, states that staff will refer any detainee with a confirmed history of not
eating for 72 hours to the medical department for evaluation and possible treatment. A referral
may be made earlier if staff consider it “prudent” to do so. A detainee who has not eaten for 72
hours is considered to be on a hunger strike. When medical personnel consider it medically
appropriate, they will advise INS of the situation and will place the detainee in isolation. Before
medical treatment may be administered against the detainee’s will, staff must attempt to convince
the detainee to eat voluntarily and must explain to the detainee the medical risks of not eating.”

Despite this standard, J. advised FIAC, *“although the guards here at Krome were aware that I
was not eating, they were not concerned with me and did not notify anyone of my hunger strike.
Thus I was not transported to the medical clinic (PHS) until on or around June 1, 1998,
approximately 29 days after my hunger strike began.”® Similarly, A. began a hunger strike on
Thursday, May 14, 1998, but was not transported to PHS until 17 days later. Throughout most
of those 17 days, officers at Krome knew that he was engaged in a hunger strike.”

& Viglucei, Andres, “Inside Krome, Ending years of abuses is a daunting task,” The Miami Herald,
February 28, 1999.

®1d.

8 N emo from Tina M. Fassnacht on “Krome: Problems as of June 15, 1998, June 16, 1998."

% Affidavit, March 10, 1999.

9y rome Detention Standards Handbook, “Detainee Hunger Strikes.”

2 Affidavit, June 15, 1998.

%3 [ etter from FIAC attorney to Caryl Thompson, Acting Officer-in-Charge, Krome, May 22,1998,
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In June of 1998, R., who had riot eaten for over a month, suffered from seizures and consequently
fell out of his bed in PHS on several occasions. He was left on the floor to convulse for periods
of 15-20'minutes. He was also shackled to the bed so that members of the PHS staff could insert
a catheter. Krome supervisory officials claimed they had no idea R. was on a hunger strike,
despite repeated messages from R.’s lawyers and family to this effect. R., who was 24 years old,
was eventually hospitalized as a result of his deterlorating condition. According to R.’s doctor at
the hospital, R. was near death on day 54 of his hunger strike, when INS sought and obtained a
court order to feed him intravenously.* e : S

I. SPECIAL NEEDS OF FEMALE DETAINEES

Pregnant detainees are not given routiné prenatal medical check-ups by an
obstetrician/gynecologist, nor are their specific nutritional needs addressed.”® The last meal of
the day is often served at 4:00 p.m., so women have had to wait more than fourteen hours
between their evening and moming meals. Even when a doctor has authorized them to bring
snacks purchased from the vending machines back into the dorm, guards would sometimes yell
at them for doing s0.”

S., a Bolivian woman, found out shortly after she arrived January 30, 1999 that she was pregnant.
She reported, - "I feel very bad. 1have an infection and my lower abdomen hurts. About two
weeks ago, [ went to the health center and they gave me some small white pills for the infection,
but they haven't helped. I went back {oday, and they gave me more pills. I am nauseous, and I
have a headache all the time. Ihave not been eating. I have no appetite. ['mostly just drink
soda. Medical Service has not scheduled any regular prenatal visits for me. They just see me if
decide to go. No one has told me what I should be eating, or what to expect. I think they just
hope we will all die. I feel like I am going crazy.””’

M. was unable to see an ob/gyn during her pregnancy. She was also unable to get prenatal
vitamins and a sonogram. During her pregnancy she was anemic and felt that she was not getting

% FIAC letter to Ada Rivera, M.D., August 31, 1998.

% Detention officers themselves complained about the treatment of women and children in the processing
section at Krome in an August 9, 1998 memo detailing cramped, unsafe conditions there. The detention officers
reported that criminal aliens and non-criminal male detainees shared the same bathroom with minors; women and
children ate their meals on the floor because they didn’t have any seats or tables to eat on; there were only six beds
for 39 women; ventilation was poor; and the women and children had no access to recreation, According to the
Miami Herald, when they faxed INS District Director Robert Wallis 2 copy of the officers’ meino, Mr. Wallis
“concluded that the officers’ allegations had no validity, though the facilities are inadequate, and Krome staff
doesn’t always use initiative to make the best of them. Curiously, Mr. Wallis had not seen the memo until the
Herald faxed if to him nine days after it was written.” Editorial, “Krome s troubles live on,” The Miami Herald
August 25, 1998.

% October 23, 1998 letter to Edward Stubbs from Tina Fassnacht and Stacy Taeuber.
%7 Affidavit, March 15, 1999.
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proper medical care.”

C., a pregnant asylum seeker who was detained along with her twelve year old daughter and
husband, complained she was accused of ulterior motives when seeking medical care. “I have
had pains in my stomach from my pregnancy. I made an appointment with a doctor at the clinic
to examine me for Monday the 22", T asked the guard to let me go and he said, “You aren’t
really sick, you just want to see your husband.” My husband is in the clinic because his leg
became infected when we arrived at Krome, but I did have an appointment with the doctor. The
same thing happened on Tuesday... My belly still hurts...””

B., who was six months pregnant, was not given any food from the time she arrived in the United
States on Friday at about 9 p.m. until Saturday morning after her INS interview at the airport
when she was given a sandwich and a soda. She reported, “I did not eat again until Sunday
morning at 6 a.m.. I was then kept sitting in that room, without being able to lay down or relax,
not knowing what was happening, until after 11 p.m., when I was taken back to Krome. At
Krome, I was able to shower and I had to change into the clothes they gave me. I was seen by a
doctor. I was woken up at about 6 a.m. on Sunday morning, when I had my first meal since
Saturday morning,”'®

Estela Yoiseus was nine months pregnant at Krome and complained that she was not receiving
proper prenatal care. She was finally released from Krome the day she went into labor."™"

IV. COUNTY JAILS
A. GENERAL

INS detainees in county jails face even greater problems becanse medical care is under less direct
supervision than at Krome. When detainees are transferred from Krome to one of Florida’s
county jails, their medical records do not follow them. Moreover, county jails are not subject to
INS detention standards and, in Florida, are not subject to state supervision.

According to the INS, the four main non-INS jails in Florida used to house INS detainees are the
two Manatee County jails (the downtown Bradenton jail and the Port Manatee jail), the Bay
County Jail in Panama City, and the Monroe County Jail in Key West. Panama City is in far
northern Florida, Key West is at the southemn tip of Florida, and Manatee County is in central

%8 Affidavit, January 6, 1999.
? Statement, July 7, 1998.

190 4 ffidavit, May 18, 1998.

%! Detainees have complained that transfers to county jails have placed their pregnancies at great risk. For

example, in 1997 S.’s baby was born still bom after S. had been transferred in tightly wrapped chains around her
waist and shipped to a number of different county jails, despite a doctors recommendation to get bedrest.
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Florida. INS advised FIAC that it uses jails such as the Hernando and Citrus County jails
“infrequently to provide relief from overcrowding at the main detention locations.”'® INS also
recently informed FIAC that it intends to consolidate detention resources so that Krome will
house detainees for the southern half of Florida and the two Manatee County jails will house
detainees for the northern part of the state. The INS claims that it will use other county facilities -
for “very short term to wait only for transportation to the main facilities.”*™

INS uses the Manatee County.jails through an Intergovernmental Service Agreement {“IGSA”) ..
* with the Manatee County Sheriff. INS uses the other county jails by “riding on” the U.S.
Marshall’s agreement with each facility. In turn, the counties may contract with non-PHS health
providers to provide medical care to INS detainees. For example, the Manatee County Sheriff
contracts for medical care from the Manatee County Rural Health Services. The IGSA’s provide
little specificity about medical care. However, PHS authorization is required for certain medical
care including surgery, even when jail or outside doctors have recommended such care.

In July 1999, FIAC attorneys and interns visited the two Manatee County jails, the Hernando
County Jail, and the Citrus Courity Jail. At the time of FLAC’s visit to the 4 jails, the PHS
representative for medical care provided to INS detainees in county jails was in Oakdale,
Louisiana. FIAC lawyers and interns noted that doctors inside and outside the facilitics often
recommended medical treatment, tests, or surgery; however, the PHS representative often
rejected these requests without explanation or never responded to the requests. The rejections,
which contravene the recommendations of treating physicians, appear to be based on financial,
not medical, considerations.

When medical care is denied, jail officials often tell detainees that it is INS’s or “Krome’s”
responsibility. Doctors recommended surgery for one detainee at the Port Manatee jail who had
suffered from rectal bleeding for months; however, the PHS managed care officer eventually
denied the request without explanation. Medieal personnel repeatedly informed this detainee that
he had “to deal with INS,” they had “done all we can do without INS approval.”**

Another Port Manatee detainee had been experiencing pain in the side of his chest. Doctors there
told him he needed to go for 2 CAT scan, but INS had not approved it. When the doctor saw
him, he would say, “You, again. We can’t do anything for you, it’s up to INS.”'®

Similarly, a detainee in the Martin County jail said, “if we needed to see a doctor, we were told

102 1 etter from Robert Wallis to Cheryl Little, September 16, 1999.

103 14

104 Medical Provider Response, Manatee County Sheriff's office Dentention Bureau Contact Fdrm, March
31, 1999, [“Your appointment was scheduled for 3/18/99 but it was denied by INS. You need to deal with INS”];
Medical Provider Response, Manatee County Medical Services Medical Report Form, 5/4/99 [“We have done all
we can do without INS approval.”]. . ,

103 Notes from Port Manatee.
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that we couldn’t go to the hospital unless Krome approves it... I was suffering from headaches
and nausea.... I also suffer from an ulcer.... I was in a lot of pain because of the condition, and
once even had to be picked up from the floor. They never took me to the hospital to see how
serious my condition was.”'® V., a Port Manatee detainee, reported that his dentist wanted to
give him dentures, but he was told that INS did not give approval.'”’

FIAC attorneys brought to the attention of the INS officer-in-charge in Bradenton the cases of
more than 10 detainees in the Port Manatee and downtown Bradenton jails who had medical
problems that had been neglected for whom treatment had been denied. INS’s only response was
contained in the District Director’s September 16, 1999 letter to FIAC stating that the “OIC Mr.
Wing looked into all of the medical concerns that you presented and he is also addressing the list
of names you provided.” This response provided no assurance that these detainees’ medical
needs were being met.

Some detainees who have extremely serious medical conditions are elderly. One detainee
encountered in Hernando County (he is now at Krome) is a 75 year old man who had completed
six years of a ten year term of probation when INS took him into custody. He had not been -
sentenced to any jail time and had no other convictions. He had open-heart surgery ten years ago
and has high blood pressure, poor circulation, arthritis, and hemorrhoids. He takes a multitude of
medications for his condition. He was not receiving regular electrocardiograms, nor wasa
suitable diet available for him. INS moved him from one facility to another, which interrupted
his medical care. While INS has full discretion to release this detainee, it has chosen instead to
continue detention under circumstances which exacerbate his medical problems.

B. DELAYS AND INTERRUPTIONS IN TREATMENT

Detainees in the four county jails complained of unusually long delays in seeing medical staff.
They showed FIAC numerous request forms in which they repeatedly requested medical
treatment but were ignored. Even emergency treatment is delayed.

In Citrus County, detainees have to wait at least three days afier they place a request to see a
physician. Although a nurse visits detainees twice a day, she cannot prescribe any medication or
give immediate medical assistance. Requests must be written in English only, which is a serious
handicap for Spanish speakers who need immediate attention.”

A downtown Bradenton detainee reported that he had tried for months to receive medical
attention because of a herniated disk. Because of an ulcer, he could not take the only medication
given him. He reported, “one month ago I submitted a written request to see a doctor. I have
still not seen the doctor, but was told I was ‘on the list.” I am in a lot of pain because of this

106 A fidavit, Tuly 28, 1998.

197 Notes from Port Manatee.

108 eneral Statement from the INS detainees at Citrus County Jail.
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condition, and the authorities here have known about this since I got here.”'® Another detainee
there has cataracts in both eyes and has to pay inmates to help him get around. And although two
different eye doctors told him he needs eye surgery, this has still not been done.!'

One female detainee in Port Manatee waited 12 hours to be treated for appendicitis.''! Another
who is diabetic has to go every two days to get insulin when her blood sugar goes up. She was
required to fill out a request form for this treatment, but did not get a reply it is not until five days
later t2 ‘

Detainees complain that nurses don’t listen to their compiaints. “If we have a headache, we
aren’t given anything, but told that we have to see a doctor. That takes at least three weeks. If
we are taken at all.”'® :

R., a Port Manatee detainee who has a court order to get therapy for a previous injury on his leg,
has received no therapy there at all. ““ I will be given painkillers maybe for 30 days, then when it
runs out I have to put in another request and then wait another three months to get them again. I
have lots of pain, plus muscle spasms. I file grievances, but [ receive no answer, not even a

denial.™*

INS previously contracted with the Jackson County Correctional Facility in Manana, Florida.
Detainees there reported that when they asked for medical treatment, it was refused.
Additionally, the staff did not check for tuberculosis before putting inmates into the general
population. There was no medical staff certified to care for medical emergencies from about
9:00 p.m. until morning at about 8:00 a.m. If someone had a heart attack ar a.ny type of medical
emergency they had to wait for fire-rescue or the ambulance.

Transfers from one facﬂlty to the next also 111terrupts medication and continuity in care. V., who
has epilepsy, was shackled and handcuffed at 6:30 a.m. as he was taken to be transferred on a
bus. “I was restrained very tight both on my wrists and ankles in which it hurt and had me numb
most of the trip.” V. was supposed to take his medication with food at 9:00 a.m., but it was 10
hours before he could eat or take his medicine. He reported “I felt tired, abused and helpless.”*"

109 A fAdavit.

10 Statement. }

M General Statt_sments from INS Detainees a_t_Port Manatee, iuly, .1999‘.
2 gtatement, July 6, 1999.

113 A ffidavit, July 28, 1998.

4 Affidavit, July, 1999.

13 Affidavit, February 2, 1998,
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Another detainee, who suffers from chronic asthma, high blood pressure and hypertension, was
transported on a bus for an entire day and denied access to his asthma pump. As a result he had
to spend seven days in the hospital. Similarly, a detainee with diabetes, heart and circulation
problems, and high blood pressure reported that "in January of 1999 I was sent with other
detainees on a bus to Hemando City Jail near Tampa. The drive took ten hours. There were
three buses and only one nurse for all the buses. I asked for my medicine repeatedly during that
ride, but never got it. When we arrived, I was in such bad shape that T had to go to the hospital
for five days. After I got out of the hospital, I was sent back to Krome. Since I returned to
Krome, [ have been unable to control my blood sugar levels and my blood pressure is also
uncontrolled even though I am taking medication.”!'®

C. RETALIATION

Until July 1998, the INS used the Jackson County Correctional Facility to house its prisoners.
INS removed it prisoners after complaints that officers sometimes used an electric shock shield
to punish detainees, including detainees who needed medical treatment. Detainees described the
shield as a curved, four-foot high piece of a Plexiglass-like material, with two handles in the
middle. The prisoner’s hands and legs were handcuffed to a concrete bed and the shield placed
over the detainee’s body.

Numerous detainees told FIAC lawyers and Miami Herald staff about the electric shield. One
detainee reported “the first time I saw this an inmate had epileptic seizures, he kept begging for
some medication, banging on the glass window. Then four or five officers came in with the
electric shield, handcuffed him after they threw him to the floor and handcuffed his hands behind
his back, and then they put the shield on him and they hit him....He had plenty of seizures at
Jackson. Many times his head would be banging against the wall with the seizures and the
officers would say, ‘don’t touch him.” And [the officer and the nurses] would always tell the
guy, ‘there is nothing wrong with you, stop faking it.” And the poor man was having seizures
back to back. He really needed help.”""

Another Jackson County detainee complained that while at Jackson, he asked to see the doctor
for an ear infection. “When I was brought to the doctor, he told me to drop my pants and he
checked my testicles. He did that to everyone that went to him with any kind of medical
problem. I went on a hunger strike because I did not like what the doctor was doing to me or the
fact that [ was being detained. The same day that I told them I wasn’t going to eat anymore, the
guards took me to a room with a concrete bed with metal rings at each corner. They tied me face
down, hands and feet one to each comer and left me in that position for 17 hours. While I was
tied down, the guards sprayed my sides and the concrete in front of my face with pepper spray
and shocked me with an electrical shield. When I was tied, I asked to go to the bathroom and [
was told to ‘p--- on myself.” After I was untied, I couldn’t move because the handcuffs are put

6 A ffidavit, March 10, 1999,
17 Affidavit, July 28, 1998.
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on so tight, my hands and feet were swollen. At that point the guard told me that he was going to
‘kick my a1

During his confinement at I ackson, J. went on a hunger strike, and then suffered from
constipation. His weight dropped in three months from 217 to 143 pounds. “I couldn’t eat and I
was nauseous. | once got up from the mattress on the floor [there was only one bed in his cell for
two people] to go towards the toilet. When I got up, I got dizzy and I fell forward to the floor. I
fainted.” J. alleges that he was then abused by two officers, who, using three metal keys,

“scratched my chest in an up and down position twice, 1eavmg me with a lot of pain and blood
on my chest. The officer on duty then picked me up and threw me against the mattress on the
floor. About an hour later a female nurse came to my cell. She did not do anything to cure or
clean me up. I was transferred to a confinement cell for one day.”""

Detainees at the Jackson facility felt they had no recourse when they received inadequate medical
treatment. One detainee there said: ““You ask for a request form or grievance form, if you're
lucky even to get it to you probably will never get it back You can write grievances, complaints,
and the officers crumble it up and throw it in the garbage.”’*® Another detainee said that because
he complained when he is not given his prescribed medication, he was labeled a troublemaker
and punished.''

Sometimes Jackson County detainees who attempted to get proper medical care were placed in
isolation. For example, A. developed a cold and eye infection. When he asked for medication,
the nurse told him he had allergies. A. said he thought it was more than that, which upset the
nurse. “The next thing I knew, Officer ____told me to roll up my things. I was given 38 days in
lock down.”" '

P. had a similar experience after he sustaired an injury to his finger during recreation, (volley
ball game) and had to continually inform the medical staff about this. Days later the doctor
informed P. that “it was nothing and it would heal.” P.’s finger healed with an extreme
deformation (“the joints [are] swollen and knotted as if there is a mass of tissue balled up at the
Jomt” and he cannot bend that finger or gnp with it). P. says he wrote nine requests and four
grievances about this and did not receive a single response. Instead, he was threatened by prison
officials and ordered to spend fifty days in solitary confinement after being accused of
complaining on the phone about medical treatment at the Jackson County jail to someone from

118 Statement, July 10, 1998.
% Affidavit, Tuly 14, 1998.
120 .

Affidavit, July 28, 1998.
121 .

Affidavit, Tuly, 1999.
122

Statement, July 28, 1998.

30



the U.S. Marshals office. [“You must be crazy to try to get us in trouble.”’]*?

Fear of retaliation at the Jackson County jail frequently prevented detainees from seeking
appropriate medical care. For example, N., who suffers from ulcers, was unable to get medical
attention at Jackson. “Iwas in a lot of pain but they wouldn’t do anything for me. I kept eating
toothpaste to try to ease my pain. An officer told me that if I kept asking they would tie me
down to the concrete slab. This happened about a month before I came to Monroe jail. So I was
afraid to try to get medical help.”™

Detainees in the Bradenton facility also fear retaliation when they seek proper medical attention.
V. reported that a fellow detainee in the downtown Bradenton jail complained to the guards that
he needed medical attention. He filed grievances, which went unanswered. A deportation officer
told him he had better stop complaining or he would be sent to a worse jail. About a week later
he was sent to the county jail at Port Manatee. V. reported that “because of these threats, many
detainees are afraid to speak up if there are any problems.”

Detainees at Port Manatee who complain that they have no proper medical care, not even in
emergencies, fear retaliation from officers so they don’t report violations either. If they want to
go on a hunger strike and miss three meals in a Tow, they are placed in solitary confinement.'?
Detainees who attempt suicide are also placed in solitary in many of the county jails.

D. MEDICATIONS

Because medical files and medications do not follow detainees to the county jails, detainees in
desperate need of medicine often don’t get it when they arive at the county jail.

R. had already had three heart attacks and prostate cancer by the time he was admiited to the
Monroe County Jail in the summer of 1997. Officers took his medication away when he arrived
and he did not receive any medical attention for months.””’

1. suffers from various illnesses and has been trapsferred in and out of various facilitiesin
Florida while under INS custody. While he was on a bus from Krome to the Hernando County

13 zbeas Petition, May 19, 1998.

124 4 tfidavit, July 16, 1998.

125 :

Affidavit, Tuly 29, 1998.

126 General Statements from the INS detainees at Port Manatee. Detainees at this facility also complain
about rotten and expired food/juices, of dirty utensils and uniforms and of inadequate cleaning supplies. Detainees
at the Citras County Jail make similar complaints and even report that they must place a request just to get toilet
paper, which they can go without for days. General Statements from INS Detainees at Citrus County Jail,, July,
1999,

127 .

Affidavit, July 31, 1998.
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Jjail near Tampa in January 29, 1999, “we were all handcuffed, were wearing leg shackles, a chain
which went around our stomach, another from the handeuffs to the leg shackles, and all the
chains went through a black box which kept them together. I had not been given my blood
thinner and was concerned because [of] my legs, which obviously were not elevated, especially
after having been diagnosed with blood clots.”'® His limbs became swollen during the 11 hour
trip (several hours were spent in the van in INS parking lots). His medical records did not
accompany him. At the Hernando County Jail he complained of the swelling and was told he
would get no medication, but only would be placed under observation, which meant placement in
an isolation cell. He received no medication while in isolation for 5 days. He was transferred
back to Krome without handcuffs or shackles. Because he missed taking his medication in jail,
he spent a week in the hospital.? :

A twenty-year-old detainee was diagnosed with tuberculosis while at Krome. For the entire stay,
he was given proper medication and began to feel better. When he was transported to the
Bradenton Downtown facility, he no longer was given medicine. At the time his affidavit was
taken, he had been there for two months and had yet to receive any medication.'™

When detainees do obtain medication, it is often delayed, and they suffer great pain or risk to
their health as aresult. After J’s nose was broken in a beating at the Jackson County jail, a
doctor in a local hospital gave him a prescription to give to the nurse at J ackson, along with
instructions to take him to an outside specialist after the swelling went down. However, the
doctor at the Jackson jail said they couldn’t fill “J’s” prescription. J. was then transferred to the
Monroe County jail, where he reported, “I have made nine requests since I've been here at the
Monroe jail to fix my nose and nothing has been done except the doctor wrote for me to geta
scan of my nose. But the nurse about 14-15 days ago told me.the scan has to be approved [by]
Krome and they would be coming from Krome to get me but they haven’t”.!

Sometimes doctors prescribed unsuitable medication without seeing the detainee. Detainees in
Port Manatee call the doctor “Dr. No-touch” because he prescribes medication without seeing
them. According to an 11/98 memo between deportation officers in Key West and Miami, a
detainee complained that sometimes they were given expired medication or medication that is
different from their prescription.'? Detainees are also denied access to vitamins they were

128 Affidavit, April 14, 1999,
12 Affidavit, April 14, 1999,
130 A ffidavit, July 29, 1998.

131 Affidavit, July 28, 1998.

132 Memo from L., Deportation Office, Key West, Florida, 11/17/98 to Deportation Officer I.: “F.

submitted a request form and stated he was not permitted to have his heart medicine which had been prescribed to
him at Krome. Nurse stated that F. failed to show up on the morming of 11/13 to receive his medication. When I
again spoke with F. on 11/16/98 he presented me with another INS Detainee Request form. F. stated on this form,
and verbally, that the nurse had requested that he take some pills that were different from the ones he had been
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permitted to take in prison.

Detainees in the Bradenton downtown facility have lodged numerous complaints about the lack
of medical care. They report that “when given medication, it is handed to us in cups. We are
never sure if we are given the right medication.”

A detaines reported, “[a]nother problem is that the nurses often get the medications mixed up. If
they don’t have what they need, they’1l sometimes get pills from another detainee. One time, &
nurse gave a detainee who takes medication for high blood pressure the wrong pills. Tt was a
high dosage, and since he knew what medication he should take, he told her. The nurse told him
just to take it anyway.”"**

Detainees often have to buy their own over-the-counter medications from the commissary,
including aspirin, at very inflated prices. M. submitted numerous requests for medical attention
because of a six-month problem of rectal bleeding. Even though he paid for his own medication,
he had to wait from September 1998 until April 12, 1999 just to get Preparation H."**

Sixty-one year old R. had four bypass surgeries at Jackson Memorial Hospital in 1996. During
his nine-month stay at Port Manatee, he had been taken to the hospital nine times. He alleges
mix-ups with his medication, being given expired medication, and lack of regular checkups. In
addition, he was forced to sleep on the floor because he was assigned to an upper bunk, although
his medical condition required him to have a lower bunk."** In frustration R. wrote David Wing,
the INS officer in charge of the Manatee facility: “1 believe for a man in my condition Port
Manatee’s jail lacks the proper medical facilities to take care of me in an emergency. I’d like to
makeyou aware that I've had open heart surgery. For reasons beyond my knowledge I now have
two alien numbers: A and A .....Please help me with my medical problem...”"”’

E. MENTALLY ILL DETAINEES
Mentally ill detainees aren’t properly treated and are inappropriately housed. For example, FIAC

observers saw a young Ethiopian detainee in the Port Manatee jail with severe and obvious
mental and physical problems. Other detainees were very worried about him and reported that he

prescribed at Krome and that a doctor at MCDF had not seen him. F. declined to take the pills. F. also states on his
Request Form that another INS detainee had been given the wrong medication and he passed out and was ‘
subsequently transferred back to Krome on the same day that F. arrived at MCDF.”

133 A ffidavit, July 29, 1998.

134 4 sfidavit, July 28, 1998.

135 A ffidavit, documents and grievance forms, March, 1999.

136 Affidavit, panel review and documents, July 8, 1999,

137 1 etter to David Wing, Janvary 25, 1999.
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had been eating soap, putting Bengay on his genitals, and babbling incoherently. Jail and
medical personnel had done nothing to investigate or treat his physical and mental problems.
The detainee also had a pronounced lump on his arm, which had not been treated. FIAC
attorneys brought this detainee’s condition to the attention of the INS officer-in-charge of
Bradenton. But his problems were so evident that this should not have been necessary.

F. DENTAL AND EYE CARE

Detainees do not receive regular vision and dental care. Dental care is generally limited to
extractions; and treatment of painful dental and gum conditions is delayed or denied altogether.
Dentures are not provided, and broken dentures are not fixed.™ A downtown Bradenton
detainee reported, “one man had a bad molar for two weeks. He was in so much pain that he was
unable to sleep. He has yet to be taken to see a dentist.” Another detainee there reported: “I
asked to see a dentist on July 6, 1998, because my gums have been bleeding [for weeks]. I have
yet to receive a response.” N., who was detained in the downtown Bradenton jail, requested a
replacement of all bridges in his teeth. This was denied. In the Hernando County jail, one
detainee waited almost three months before being treated for a toothache.'® M. filed numerous
medical requests for root canal work while he was detained at the Fort Lauderdale City jail in
November 1998. Despite being in a lot of pain, the only freatment provided was Tylenol and
Ibuprofen. He reported that “I was transferred back to Krome on February 12, 1999. After five
months since my first request pertaining to a root canal, I was finally seen by a dentist on March
1, 1999 and was prescribed an antibiotic.”'*°

A detainee in his mid-seventies at the Hernando County jail had an impacted tooth and problems
with his bridge, yet INS apparently would not pay to fix this. Detainee V. complained of a gum
infection that was causing bleeding and emitting a bad odor, The dentist at the Monroe County
jail told him they did not have the facilities to fix his infection. Nor would the doctor there
attend to V.’s damaged artery under his constantly ringing right ear. The detainee reported, “he
told me I should just ignore it.”'*!

B. claimed that for over three months he complained of vision failure. He was informed by a
nurse at the Jackson County jail that his request for treatment of his eye condition had been
denied and it was out of her hands." '

Similarly, broken eye glasses are not replaced and detainees present numerous complaints about
cye care. For example, R., an older detainee, did not receive eye glasses after the emergency

¥ BIAC letter to Robert Wallis, August 4, 1999.

1 Hernando County General Notes,

140 Affidavit, March 9, 1999.

141 Affidavit, April 17, 1999.

42 Affidavit, Tuly, 1998,
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rescue crew broke his glasses when he was taken to the hospital.

G. FEMALE DETAINEES

Until very recently, INS women detainees at Port Manatee were mixed in with the general female
population (misdemeanors). (Recently all INS women were moved out of the facility.) Women
do not receive appropriate regular gynecological and obstetric care. One Port Manatee female
detainee said, “When I was in prison, | learned that I had tumors in my breasts. In prison I was
told that 1I4 3’need regular mammograms. When 1 requested a mammogram here I was told to do it
myself.”

Women’s complaints about medical conditions are often not believed. For example, an HIV-
positive female detainee in Port Manatee was sent to a psychiatrist when she claimed she was
HIV positive, and as a result she had not received treatment. I am terrified that I am getting
worse, but cannot know for sure because they will not give me blood tests.””*

CONCLUSION

INS detainees in need of adequate medical care are especially vulnerable because they are truly
at the mercy of INS and PHS officials. Because they are detained they are not permitted to get
help from outside doctors — even at their own expense.

At an April 1999 meeting at Krome, Dr. Ada Rivera, the Public Health Service Officer based at
Krome who serves as medical chief for INS’ network of detention center clinics, responded to
complaints about medical care at Krome by saying: “Staffing is very appropriate, very rich at this
facility. It is not the number of people taking care of people [which are the problem]. Itis nota
question of staffing: other factors are at issue. Medical is a way out. We look at that aspect of it
so we are not utilized as a mechanism to get out.”

Time and again detainee. advocates are told that detainees at Krome and in the county jails are
getting proper medical treatment and that detainees complaints should not be believed.
However, as frequently reported in the Miamni Herald and as acknowledged by several PHS
employees themselves, detainees’ complaints are often legitimate. While it is understandable
that certain overwhelmed PHS officials may be suffering from compassion fatigue, the denial
that problems exist truly places at risk, those detainees in dire need of medical care.

Tt is INS’s responsibility to ensure the adequacy of medical care provided to its detainees,
regardless of where they are housed or who the medical providers are, because it is the INS that
holds them prisoner. INS has abdicated this responsibility by failing to oversee the provision of
such care. FIAC recommends that the following steps be taken immediately:

143 Statement, July, 1999.
144 Statement, July, 1999.
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L INS must ensure that all detainees in INS facilities, contract facilities or county jails
receive adequate medical care.

o INS must ensure that medical facilities are clean and properly staffed, maintained and

equipped.
] INS must ensure that detainees are properly and consistently referred t0 competent health

care providers both within the facility in which they are detained and outside.

L INS must discontinue arbitrary rules such as the refusal to provide dental and vision care
until the detainee has been in custody for at least six months and must ensure that transfer
from one facility to another does not subject. detainees to repeated qualifying periods to
obtain such care. :

L) INS must ensure that detainees may seek medical care without threat they will be
transferred or punished if they do so.

L INS must ensure that detainees’ medical records and medications accompany them upon
transfer so that medical treatment is not interrupted.

L Women detainees must be provided with regular gynecological care and mammograms.

o The INS must take detainees’ medical conditions and the adequacy of available medical
care into consideration in detemmlmg whether a detainee should be released or
transferred.

o INS must ensure that adequate translation services exist at every fability where its

detainees are held so that they may effectively communicate their medical needs.

o INS must ensure that detainees in county jails are not required to buy over-the-counter
medications.

Only ongoing, independent review will ensure that INS and PHS carry out their responsibilities
to provide adequate medical care to detainees. As the misguided award from the National
Commission on Correctional Health Care makes clear, certifying agencies cannot be relied upon
to perform this role. Given the dramatic increase in the use of INS detention, the need for proper
scrutiny of medical care is more critical than ever.
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" By ANDRES VIGLUCC!

Group blasts INS

"

for nustrea_t_jiﬁént*‘i

Herald Staif Writer i

In a hard-hitting report released\M(ednwday,
Human Rights Watch assailed U.S:*immigration
authorities for confining growing numbers of asy-
lum-seskers and other immigrants in local jails
across the country, a practice the organization says

violates international standards and often exposes. .

detainees to “phys:ml mistreatment and grossly
inadequate conditions.”
The 84-page report, based on mtemews with hun-

" dreds of detainees and visiis to 14 jails in Florida and
* six other states, concludes the Immigration and Nat--

uralization Service has ignored the problems and
refused to exert oversight or impose standards of
humane treatment for its detainees in the local lock-~
ups.

The result, Human Rights Watch said:

N A number of beatings and other allegations of
physical abuse against INS detainees by jail guards,
including an attack on six Cuban refugees by pipe-
wielding officers at 2 jail in St. Joseph, La,, and the
alleged shackling and shocking with electrical devices
of several immigrants at the Jackson County Jail in
Marianna, Fla.

M Medical care that is substandard, or sometimé§ -
simply unavailable.

M Non-English-speaking detainees from Chma,

. Cuba and other countries being punished, sometimes .
severely, for failing to understand rules given in Engér
lish.

W Significant obstacles to, and sometimes out-:
right denial of, access to phones or visits from fanuly
and attorneys.
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ngh;s group’s report blasts
NS’ treatment of detainees

T LiéE of crimes expended

JAILS, FROM 1A

B Asylumm-seckers and other | o
noncriminal immigrants bemg U.S. political asym, undocu-

forced to’ share quarters with —, mented immigraats picked up in
and sometimes being abused by | WOrkplace raids and nan-U.5. citi-
— inmates serving sentences for | 2F08 Ieleased after serving prison

violent crimes.

“INS detainess languish in these
criminal institutions where they i
may be held for years, sometimes

deportation.. The 1996 laws
sharply expanded the list of
crimes that make 3 poncitizen
deportable; those now range from

commingled with accused or con- by

victed criminal inmates, physi- _"‘hﬁ?pl'ﬁ‘ns _and -}"“?‘. Dh[lg
cally mistreated, subjected ta 9 enset’ mu:;“"“’ elonics
excessive or inappropriate disci- | TPS 40 murder,

| As a consequence, the number
of peopie in INS detention has
sweiled by 70 percent in the past
two years, to about 16,000 cur-
rently. Of those, more than haif

pline, denied adequate medical
care, deprived of outdoor exer-
cise, and isofated from family and
legal counsei,” the report says.

International standards

That treatment violates United
Nations standards and interna-
tional laws that mandate special
treatment for asylume-seekers and
require the separation of immigra.
tion detainees from prisonen
serving criminai semtences, said
Human Rights Wztch, a respected ;
international group that reports-

on rights violations around the . Tze report aiso criticized the

* world. : :
INS Commissioner Doris Meis- o, for frequently, transferring

sner said in a statement that her
agency is “not shirkiog” its
responsibility to ensurz proper
treatment of detainees, She said
the agency is revising its jail seiec-
tion standards.

*ldeally, we would like to house
ail detainees in INS-run facilities
because they are the ones over
which we have the greatest control
of conditions,” said Meissner,
who did nat dispute the report’s
findings. “This is not a viable
option, however, given the growth
in demand for bed space and bud=
getary constraints we face.”

fow holding about 900 detainess,
nearly 400 of them at Krome,
which is designed tp hold 274 men
and women. INS has 33 jails
under contract across the state,
but doesn’t always use ail of them

often from state to state, isolating
them from lawyers, friends and
relatives.

holding a growing number of
detainees who cannot be deported
to home countries, including
Cuba, that lack deportation agres-
ments or diplomatic reiations
with the United States. Many of
Ihose detainces face ‘“‘what
amounts to life sentences in jail
simpiy because of their immigra-

) Number sxpected to rise
The report, compiled over a ; .
period of 18 months, focuses on '_LBS. H““ég“ Rights Wag
INS detainees who are farmed out Fn}pgtt is issued just as the num
to local jails under comtract ‘Of detainess is e"lm_'i_d to onee
+ because of a shortags of beds at 2B rse sharply. Temporary
the ‘agency’s nine dettntion cen-
ters, which include the Krome
Service Processing Center in West
Dade. :
The INS® detention capacity has
" beetr overwhelmed by touwgh 1996
immigration laws that effectively
required the agency to vastly
increase the number of immi-
grants placed in detention.

sentences and being held for §

are being held in some 1,000 loml;
JAlls, . i
+ In Florida, the INS said it is-

a5 the number of detainees shifts .

detainees from jail to jail, and:

It aiso took aim at the INS far'

t.wn status,”’ the réport. says.. . ...

pmvisio'qs that gave the INS dis-

i

“cretion in releasing some “crimi-

'-I'hey include peopie secidng, nal detainees™ will expire next

{ month, and the agency estimates
i that by 2001 the number of
-detainees will increase to 23,000.

The ("
pared for the job, Human Rights
i Watch says. The group warned of
escalating tensions and despair

! “‘one fuil-scale disturbance.
i « Jeamifer Bailey, primary author
* of the report, said researchérs
1 on detginees in jails from
which the organization received
? repeated complaints or pleas for
| -belp, or which had been the object
! of criticism by advocates for
* lmmigranis.

Though the organization
feqquested permission to  visit
some 30 jails in Pennsylvania,
Virginia, Texas, Illinois, Florida,
Maryland and Louisiana, only 14

" acceded. Many either denied
requests for tours or blocked inter-
views with detainees, even in
cases where INS officiais said they

had no objections to Human

i Rights Watch visits.
-Lack of control
. The difficulty in gaining access
ilustrates the lack of coatrol the
INS has over the jails, whose offi-
T -cisls decide how its detainces are
trested, Bailey said. In many
casey, no one from INS even visits
the jails or commaunicates with the
detainees, the report says.
Even though the INS recently
. developed standards that establish
, { certam detaines rights at its own
{ - centers, the county jails are specif-
i deally exeluded. . .. Ll
- That means that immigration
i detainees in jaily are typically sub-
i Jected to tough roles and condi-
tions designed for criminals
undergoing punishment — not for
immigrants charged with no
. crimes who are awsiting a deci~
ston on whether they can remain
i in the country, Human Rights
Watch says. Some jails treat INS
detainees a3 maximum-security
prisoners, a classification that
often entails being transported in
shackles and kept in lock-down,
According to the report, INS
-officials szy they can't legaliy
farce the jaiis to adept their stan--
- dards for the treatment of its
de_!l'._l;nm -
e report, however, e
that because the INS cont.ragsg:re\
usually hugely profitable for jails:
- and local governments, immigra- ;.
tion officials have the clout to
negotiate improved standards for
its detainecs. But the INS has not
attempted to do so.

among detainees that have aiready -
' led to several hunger strikes, sev- !
' eral suicide attempts and at least -

zils are woefully unpre- -

Exf:oﬁ-iln for taxpayers
And those deals, the report said,

_are often expensive for U.S. tax-

payers. The average cost to the
INS is-$58 per day per detainee,
totaling nearly $500,000 a day.

For some local governments, .
the INS contracts are a windfall,
allowing them to make a hefty
profit for underused or empty jail
space. At the Manatee County Jail
in Bradenton, for instance, the
INS paid $1 million for renova-
tions, an amount that inciuded
paying off a large debt owed by the
county.

In York County, Pa., INS reve-
nue jumped -from $600,000 in
1992 to an expecied $6 miliion
this year, allowing the local gov-
ernment to cut property taxes.

What the INS gets for its money
vartes wildly from modern, func-
tional facilities to antiquated
lock-downs lacking heat, air con-
ditioning, doctors and nurses, and
even kitchens and showers, the
report said.

In most jails, wardens and
guards have no way to communi-
cate with INS detainees who speak
or read no English, forcing both
sides to resort to hand sigas and
often leading to trouble for detain-
ees who don't understand jail
rules or instructions.

One Chinese woman in Califor-
nia was placed in solitary confine-
ment for using 2 pencil sharpener
incorrectly, and another woman at
the same jail was segregated for
using too much toilet paper afler
having been denied a request for

' sanifafy napkins, the report sdys.
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Critics of clinic paint
a tarnished Krome

Detainees, staff cite subpar conditions

By ANDRES VIGLUCC)
Heralg Stefl Writer

The medical clinic at the Krome
detention center, once hailed as a
model facility, has deteriorated to
the point that patients live in
roach-infested wards with dingy,
leaky bathrooms, while over-
worked doctors and staff provide
care that is sometimes guestion-
able, detainees and workers say.

In a series of interviews, nine
patienis and Krome workers
familiar with the clinic consis-
tently described a litany of defi-
ciencies so extensive that, as one
worker said, “the whole system
needs to be closed down, and

those patients evacuated.”
They contend the 14-year-old

clinic, run by the U.S. Public -

Health Service, a federal agency,
bas been hobbled by a combina-
tion of indifferent management,
rundown  facilities, outdated
equipment and too many patients.

In certain instances, they say,
patients have been put at risk.

In one recent case, a paralyzed
detainee suffered a dislocated
shoulder when a nurse, lacking the

lift necessary to get him out of

bed, tried to yank him up by the

‘arm instead.

In another, a disabled man
brought to Krome from a deten-

CANDACE BARBOT / Herald Staf'

AIRED COMPLAINTS: INS
detainee Lulseged Dhine.

tion center in Texas specificaily
for physical therapy sat two weeks
before beginning it; and temporar-
ily lost much. of his remaining
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iIN KROME INFIRMARY: Lulseged Dhine, Ashley Anderson and Ricardo Martinez ‘Escarnilla,

Nurases criticlzed

Most of the care in the infir-
mary falls to nurses, some of
whom, patients complain, are
rude, often unwilling to help and
sometimes ignore all but the most
'gevere ailments,

A Krome worker who has
watched some nurses and other
medical personnel deal with
patients concurs, -

“The majority of the staff there
right now is insemsitive. They
view the péople in there as crimi-
nals, and they are not treated with
simple human dignity,” saigd the
worker, who spoke on coandition
of anonymity.

“They just totally ignore them.
Staff gets the attitude that no one
is really sick. They treat people
like everyone is faking it,”

The infirmary ward where

Dhine is held. has long been-

plagued by sanitation problems,
patients and Krome workers say.
The bathroom often smells of mil-
dew, feces and urine, they say.

The clinic dorm periodicaily is
invaded by roaches “the size of
silver dollars” and other insects,
patients and Krome workers say,
Flies sometimes buzz around the
dressings of one man suffering
from severe bed sores,

“There's roaches and Ries and
ants crawling everywhere. Any
grain of sugar you spill, you've got
a major trail of ants,” said a
Krome worker familiar with the
clinic who requested anonymity.
“But there has been no regular
furnigation whatsoever.”

Laundry problems

Although administrators deny
it, because of problems with the
Krome laundry, the clinic.some-
times runs out of clean towels and
washcloths, patients and some
Krome workers say. FPatients
semetimes must wear dirty uni-
forms, even though they are sup-
posed to get a daily change. The
laundry alse loses their underwear
with such frequency that most

P

. Rivera and clinic administrator
Jecinto Garrido say, the clinic hag
clear policies: Medical personnel
are responsible and must use
“spill kits” available throughout
the facility to clean up and djspose
of blood, +

- Follow-up Ilcklnﬁ

But they acknowledged they
don’t know whether the poligies
are actually followed: “Wé* can
orly say what is supposed td hap-
pen,” Rivera said. iid

Ore case in particular illugirites
many of the clinic’s shortcomings.

Ashley Anderson, a Jamaican -

detainee paralﬁ_zed from the:waist
down and suffering from gevere
bed sares on his legs and backside,
came to Krome last summer after

he was released from Jatbkson
--Memorial Hospitaly - ': ~ - 7% e o

The Krome clinic didn't- have
the right size wheelchair; ifor
Anderson, a large man, so he tnust
squeeze into one that he '¢om-

| plains is uncomfortably small.’

king an electric hospital bed

t for him, doctors put him in a
crank bed, That means he must.
depend on nurses to shift his posi-
tion in bed. Because thers are no
call buttons, however, he said he
sometimes waits in pain or dis
comfart for hours, especially at
night, until a nurse appears tg
move him,

One night last weck, patients in

, the ward said, they were kept
awake for hours hy Anderson’s
unanswered cries for help. .~ |
- Because of the lack of an appro:
priate lift, a team of people wag
fequired to move the heavy
Anderson into his wheelchaiy,

1

Conilnuai problems
Despite  staff
though, clinic administrators
failed to order the fift until a hurse
dls!ocate(_l Anderson’s shouldep
while trying to move him.. Untif
the lift’ arrived a week later,
Anderson said he was not moved
from the bed, o

During that period, Andersor!

said, he was neither bathed noy
washed — a failure that cduld
have expased him to infection. |
Again this week, Anderson com:
plained, he went severa] days
without a shower areven a sgonge
bath when al] patients in his,ward
were moved outside while the
place was cleaned. e
Because the infirmary has ‘po
privacy curtains, Andersom. and
ather patients complained, > his

backsids, which has 3 largeopen.

‘sofe¢, Wad exposed when mirses
change his dressings. The élinic
recently bought a screen that firo-
vides fimited privacy, T
On ode recent day, Anderson

toilet and bathroom floor usediby
other pationts in his ward. He s3id
he did not know how or whisther
the blood was cleaned up. P
Administrators
that "because detainees usé-‘the

complaints;

acknowledge

large open bathroom and shodars

at all times, some spills may rigihe
caught and c[eaneg. ¥ ’?&5:
“It’s pos
Garrido said. P
Although she denied ! fhat
Anderson had gone any lengthof
time without being moved, Rivera
acknowledged that Anderscn’s
Injury could have been preveritad,

cs[ible that hapﬁ\é%," '

She said administrators underesti. -

mated the difficulty in moiing
bim and the nurse should ‘have
asked for help in moving him. The
clinic is also ardering a larger
whcclcﬁair_f‘ur him, she said;;
But patients and workers Jat
Krome say the delays in providing
Anderson with what he néeded
was typical, and inexcusable’ -
“Krome could be properly
equipped,”™ said a waorker - with
_‘_rgwlet'ige. of c[inic_ operations,

CANGACE RARSQT / Herald Statf

from left, have been critical of canditions there.

have taken to washing it out them-
selves in the bathroom sink — an
unhygienic practice that is against
Krome rufes.

Some of the blame, patieats and
Krome workers say, appears to
rest with the INS, which is respon-
gible for supplying towels and lin-
ens and the physical upkeep of the
clinic, but which they allege has
neglected routine maintenance,

Although Krome is on the edge
of the Everglades, and thus prone
to rodent and insect infestations,
INS administrators acknowledge
the clinic has not been routinely
fumigated. An INS officer is sup-
posed to check daily for vermin,

. but patieats say they saw him only

when someone complained.
Patients afid Krome staffers
familiar with the clinic say Krome
higher-ups had until now rebuffed
clinic administrator's requests for
a professianal cleaning crew.
Instead,/practically ail the jani-

; , torial work is done by deta;
said, he bled from his sores dn the | s oy Tous

paid a dollar a day to mop floors
and scrub bathrooms, they said.

Water, no bleach

A member of the cleaning crew,
Luis Diaz, said.he and his work
partner, an elderly detaines, have
used only water for months, since
& suicidal patient drank EBleach
used for disinfection and Krome
administrators barred its use,

Diaz said he never received
training in proper cleaning or haw
to dispose of potentially infectious
wastes,

"It was, ‘Take this, go clean over
there, and we’ll give you a dollar
day,’ " he said, “Sometimes we get
ammonia or bleach, but mostly we
clean with water only, sometimes
even blood, because usually there
are no chemicals. They say people
will drink the chernicals.

“We use the same mop for the
bload and to clean the bathrooms,
and it's blacker than my head.
And, let me tell you, the stink in
the bathrooms is unbearable.”

INS administrators insist the
detainees use cleaning agents,
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Clinic officials admit some

pro_blems.

¢ R
{KROME, .FROM 1A
imobility,© Although _ much
'impmvccl, the patient, Ricardo
Martinez, still sometimes misses
sessions when Krome doesn't
have an available van to take him.
In a third case, a mentally dis-
turbed man was placed in a ward
with disabled and physically ill
patients who say he threatens

them when angry. The man also -

masturbates openly and hag uri-
nated and defecated on the floors.
1 Clinic administrators acknowl-
edge some problems with sanita-
tjon and maintenance, which they
say they are correcting. But they
emphatically defend the quality of
care given to patients and say
their critics are exaggerating the

WS, .
; “Nothing is more important to
us than providing good care for
our patients,” smd Dr, Ada
Rivera, a Public Health Service
dificer based at Krome who serves
ds medical chief for the Immigra-
tjon and Naturalization Service's
network of detention-center clin-
:&l]( *“1 firmly belicve that we do

e good care of our patients,
that we have been and will con-
tinue doing so.” '

In what could be an indirect

-dcknowlcdgement of the cleanli-

ness problems, administrators
twice moved all sight patients in
the clinic’s 14-bed infirmary to a
muggy outdoor patio for several
hours last week while the floors
were waxed, ceiling lights fixed
and the bathroom painted bright
yellow.

1

intensive cleanup

! On Thursday, Public Health
Service officers changed from
eir white uniforms into jeans
d T-shirts to scrub the showers,
Workers sprayed bug killer and
emoved 5ix broken, unused beds.
1 The intensive cleanup came on
the eve of a visit by The Herald.
During 2 long interview Friday,
Krome and clinic administrators
tnnounced they would begin
monthly fumigation and hire out-
bide professionals to clean the.
facility regularly.
| Rivera conceded they were
fooved to act in part by persistent
tomplaints from a longtime INS
detaines, Lulseged Dhine, now at
the Krome clinic because of a

‘ debilitating back injury that-bas

left him unable to walk.
.. Dhine, an Ethiopian Jew seek-
ing U.S. asylum, was the first to
air the problems at the clinic, dis-_
tributing detailed complainis to
feporters and lawyers at the Flor-
ida Immigrant Advocacy Center
Ih Miami, who in tum sent letters
demanding corrections to Rivera
and INS Commissioner Doris
Meissner.
' “Sometimed we get a bit com-
placent. This deep-cleaning thing,
the sense that everything needs to
ke immaculate, you do overlook
it,” Rivera said, “Sometimes it
takes pecople like Mr. Dhine to
apen your eyes, I think probably
we could do batter. So let’s do bet-
ter.”

But Dhine said last week’s
cleanup, while welcome, falls we!
short of needed reforms.

Detainee advocate

i. “They are trying to put a Band-

Aid over a bullet hole,” said

Dhine, who during eight years in
, INS detention has gained a
. national reputation as an advo-
! gate for detainees — and also
- earned federal certification in
proper cleaning procedures,

Of special concern, Dhine, other

tients and Krome workers said,
i3 the way the clinic undertakes
eleanup of blood spills. That task
is handled at hospitals and other
incdicat facilities by trained per-
sonnel equipped with disinfecting

orine solutions and special dis-

Bgs, .
¥ At Krome, ‘it's often left to
unirained detainees who say they
lack even soap for the job, a prac-
tice that specialists in infection
control say increases the risk of
infection and may violate basic
standards of care. :

The problem is compounded
because people with open, bleed-
ing sores and potentially infec-
tious conditicns share foilets,

. showers and living space with

other patients in the clinic infir-

- roary.

Last week's cleanup failed to
. obscure other problems, The infir-
i mary, which houses three men in
* wheelchairs, has no toilets
‘equipped with handrails or wide
| stalls for the handicapped. Dhine
says he hoists himself on the toilet
using a cane. Another man must
usc a “potty” seat on wheels in
whlich a nurse pushes him over the
toilet.

At another 40-bed unii occu-
pied by 20 men, many of them"
housed at the clinic because of
physical disabilities, there was a
large puddle in the middle of the
bathroom floor when a Herald
reporter visited Friday.

A resident who'is paralyzed on
one side said the bathroom is
always perilously wet.

“It's awful. No matter how they
clean it, you slip, you slide. The
floor is always slippery,” detainze
Lloyd Chin said.

- The clinig; built in'1984, may in

' pari be a victim of its reputation.
In 1995, it became the first INS
medical facility to win accredita-

- tion from the widely recognized

: Joint Commission on Accredita-

' tion of Healthcare Organizations.
It's soon due for reinspection.

. The Krome clinic enjoyed
another advantage. Unlike most
other INS detention centers, typi-
cally situated in remote areas,
Krome is within a short drive of a
wide range of specialists and med-
ical facilities in Miami.

The INS has for some lime been
sending acutely ill detainees,
including asylum-seekers and ille-
gal immigrants, from its national
‘detention system to Krome, where
they could presumably receive
better care.

But the numbers of people in
detention have skyrocketed under
1996 immigration reform laws
that reguired the INS to detain
broader classes of immigrants for
deportation, including those
released from prison after serving
criminal sentences.

Many of those have come to
Krome with chrenic conditions

ranging from AIDS to paraiysis
and mental or emotional disor-
ders, medical chief Rivera said.

Although the Krome infirmary
is designed for short-term stays,
some detainees now remain there
for months while awaiting a deci-
sion on their cases.

That, Rivera conceded, means
the clinic will have to adapt to

treat its new population. For -

instance, she said, the clinic has
ordered 12 state-of-the-art eleciric
, beds to replace its old, crank-style
beds. It will also provide screens
in the open-style infirmary ward
to afford chronically ill pafients a
measure of privacy.

Rivera and Krome administra-

tor Caryl Thompson say they have

been “gearing up for months,”
_preparing cleanups and planning
i improved maintenance,
“We were dealing before with
" boatlifts, with Haitian and Cuban
-refugees. Now we have d lot more
. chronic conditions, a lot more ill-
| messes,” Rivers said. “In the last
! year, we've realized we needed to
- change. We have to get more to
“par. 1 think things have impraved.
mcredibly, I don’t think we were
unprepared from a medical stand-
point. What we need to be pre-
pared for is the physical stand-
point of the facility.”

Limlted rescurces

But its critics say the clinic and
its small medical staff — already
responsible for caring for ail
detainees at Krome, where the
population often hits 400 —
remain unequipped to handle the
new demands.

The six-bed isolation unit for
paiients with active tuberculosis
and other ‘infectipus conditions
can'’t be used by people in wheel-
chairs becanse it has only a bath-
tub, and no shower.

The facility has two physicians
and five physician assistants on
staff. Only one physician, Dr,
Emst Moise, is on duty during the
day. The graveyard-shift physi-
cian mostly conducts screenings
for newly arriving detainees,

Moise must not only attend to
in-patients but also conduct
screenings and oversee a daily sick
calf for ill detainees from the main
camp — sometimes as many as 60
of them 2 day. )

Some patients and people who
work at Krome describe Moise as
a good doctor who is frantically
busy, sometimes brusque. They
say he has openly complained
about the workload, sithough
Moise said in an interview that he
was satisfied with conditions at
the clinic.

Infirmary patients, in turn,
complain they often go days with-
cut seeing Moise or even a physi-
cian assistant,
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Clinic patients and workers reported
sturbing conditions: roach-infested

- and the cleanup of bodily fluids such as
ite
! “toilet in the infirmary
5-i-Fails or width for disabled
.77 as the three now there.
Add to this inadequate equipment

patients such

s

in -

qe Ders and the chronically ill. During the

- day, a sole doctor:on duty gets.as.many. .
. i @s 80 sick calls from detainees — on top -
- of tending to clinic patients and screen-

= ing new detainees. In one case, a nurse
- j trying to move a paralyzed patient with-
"out benefit of a lift dislocated -the
- patient’s shoulder instead. .

vh ¢ Dr. Ada Rivera, the Krome-based
+ ity medical chief for INS detention clinics

I

questionable heaith practices, detailed
a Herald report by Andres Viglucei. **

ards; a mentally disturbed patient who -
openly masturbated; filthy bathrooms;
blood by untrained detainees wusing -

nothing stronger than water. Not a single
has the requisite

and staff to tend to the increasing num- -

st gy 4 administrators o cons”

. ~“ceded that they ‘were* atterapting to cor-
- ‘rect’ some problems with ‘sanitation and'.

“‘maintenance, Ironically, the'big cleanup .

" began last-week as the complaints and

‘Herald inquj.?_ were culminating in a
planned visit from a public-health boss.

- 'Of course, the Xrome clinic is not to
blame for.its deluge ‘of patfents, many :
- with chronic health problems. Designed

for short-term -care,” the clinic now
‘houses some detainees for months, It

even. has” besn Teceiving acutely“ill ",

patients from INS detention facilities

nationwide. As Draconian 1996 immi- -
‘gration laws'have driven up the number

- of INS detainees, it should be no sur-"
: prise that 'INS health services, too, -
- would be overwhelmed with demand.

" Nonetheless, the problems at Xrome

were aggravated by lax oversight. And

-no-wonder, .Krome hasn’t had focused,
long-term'management since its last per-
manent chief was removed in the wake
of.the 1995 sham congressional tour of
its. facilities.. Until now. A new Krome
management team began last week, led -
by Edward A. Stubbs, center administra- .
tor. We wish Mr. Stubbs and his team
.only suecess in cleaning up the mess.

1.
Tt
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'Watchdog® without teeth

By William Allen and Kim Bell
Of the Post-Dispatch
Copyright 1958 St. Louis Post-Dispatch

¢

To hear corporate and prison officials describe it,
you'd think the National Commission on Correctional
Health Care was a veritable watchdog for health-care
abuses in prisons and jails.

They often talk as if accreditation by the NCCHC, as itis
commonly calied, is proof of exceilence for medical units.

educational programs to foster professionalism.

The commission grew out of an effort in the 1970s to
improve conditions in jails. Today three dozen groups,
from the American Medical Association; to the National
Sheriff's Association, support it.

Missouri trumpets the fact that nearly all of its prisons are
accredited since it began contracting with health-care
provider Correctional Medicai Services.
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The commission itself makes no such claim. « Apparei
‘ + Auctions
"It's not @ wakchdog organization at all," said B. Jaye Anno, = Auto
© co-founder of the commission and a feading authority on « Community
correctional health care. « Computers-inierne
s Dining & ..
"you need to understand that NCCHC accreditation EM%‘:—’M -
basically says that you have an adequate system in place,” : Hf—-—-‘ﬂmno‘a(t E"Rea,_
Anno said. "It's no guarantee there won't be bad care in Estate
the facility. But the chances are less.” « Hotels & Travel
» Money & Law
The commission, headquarterad in Chicago, is a non-profit = Shops & Services
organization that sets standards for health services. Itisa = Sports &
ieader in improving health care in prisons and jails through Regreation
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money is being spent, benefits CMS because they are
accredited and benefits us because we know inmates are
gatting thie health care they are entitied to," said Tim
Kniest, carrections department spokesman,

The NCCHC typically sends a team of three people,
inciuding one physician, to each prison that seeks:
accreditation. The visit, announced in advance, can last
two to three days for an average-sized prison or jail. The
commission's charge can be $5,100 for the first year of
accreditation and $2,500 in subsequent years.

Judging theé prison on 72 standards, evaluators look at a
sample of medical records and interview staff and inmates.
Their work includes verifying that doctors are licensed and
that kitchen workers are waaring hairnats; they review the
prison's policies on suicidal inmates, hunger strikes and
infection control.

“Our standards measure whether or not inmates have
access to health care, and is there appropriate level of
staff, appropriata level of confidentiality,” said Edward
Harrison, president of NCCHC. "We don't deal with
maipractice issues.”

More than 450 prisons, jails and juvenile facilities are
acceredited across the United States, with both public and
private health systems. As many as 10 faclitigs a year lose
accreditation. In one case, Harrison said, an agency lost
acereditation for falsifying documents. But the group
doesn't issue sanctions.

Robert Cullen, an Atlanta lawyer with long experience in
prison health-care, said the commission's on-site visits
offer "some credibility, although not a lot.”

"1f somenne like Ron Shansky is an the survey team, you-
can take it to the bank," Cullen said, referring to Dr.
ronald Shansky, a respected authority on correctional
health care: "But the quality is very, very uneven,”
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Big changes cOming 0 Krome dorms, cl

inic, processing center

" KROME, FROM 1B

-

tour of Krome, a

mitley collection of cinder biock

and prefab buildings set in a tan-
gle of mazor wire 1n far western
Mismi-Dade, Critics have long
szid the prison-like atmospiters is
inappropriate for the camp, which
kas principally beld noncriminal
asylum-seckers and  others
detained while their immigration
cases are decided.

Though Krome now also hoids
felons released from prisons for
deportation, Stubbs agress. N

.inside the grounds, workert
have 1emoved many of the fences
surronnding the buildings, which
Stubbs said were unpecessary, giv-
ing tlie camp a more open feel and
easing movement of officers and

[~ -
" Crews aiso are at work applying
fresh paint to camp buidings,
feplacing  broken doors and
repriring long-inoperative toilets,

Capacity might double

Inside 2n unused warchouse- |.
. like building, an enginesring firm

hired by the Immigration and
Naturalization Service to design
and overses the construction has
et op computers and work sta-
tivns, Designers are busy churning
out blueprints and site pians.

Cuside, bulldozers prepare the
ground for new construction. A $1
million cafetsria overhani is under
way 10 expand feeding capacity to
800 people — the number of
detainess the camp is one day
expected to held, R

That nnmber, whick INS
administrators hoped 1o reach
next year, represents a doubling of
the camp's present capacity of
400. But Stubbs said he persuaded
his superiors o hold off oa the
expansion temporarily, until
rehuilding is completed.

“We shonid not embark on an
expansion when we can barely
=ai
. Maldng all the needed physical
improvements will take at least $6
million, Stubbs said So far, $3.3
million has been approved. and
Stubbs said 2e is optimistic the
rest will be approved next year.

d_dle what we alrzady have,” be |:

New infirmary and clinic

The current clinic, which pro-
vides medical care to detainees,
will be moved tempararily to
space inside an ofd dorm butiding
pow used mainly to house over-

The adjacent infirmary, where
staflf and patients have com-
plained that dingy conditions,
rosch infestations and antiquated..
equipment were hurting the quai-

ity of care, will be shut down. |
* Patients who can’t rejoin the geme

eral popuiztion for medical res-;

" sons will be moved to hospitals or
- to INS clinics elsewhere,

The new clinic and infirmary,
ini rs promise, will be
equipped with digital Xeray
machimes, 30 pictures can be
transmitted for diagnosis to out-

" side doctors and specialists.

The infirmary will - have 21
Ssemiprivate rooms, solving

- patient compiaints aver lack of

:privacy, and a separate psychiat-
“ric ward. patients had
been forced to share the ward with
!mentally il detainess — some of
‘whom were agitated or threaten-
ing. ' - I

“This is what we've been wait--
ing for,” said clinic administrator
Jay Garrido. “It's a very good,
solid plan.™

- Another section of the dorm
building that will house the tem-
posary clinic will be turned inte an

“expanded processing’ center -for--

geéw arrivais. The center, doe for
compietion by July, will have its
own medical and X-may facility
whers those arrivais can be
-checked for infecticus conditions
before joining the general popuis-
tion.

‘It also will have a2 smail dorm

. for late-night arrivals, who now

often must spend the night sieep-
ing on the cramped {Joor of the
present processing cenater. On
oceasion, critics say, children have
been forced to dleep on the pro-
cessing center floor with other
detainees because of the lack of

By April. Stubbs said, ynzceom-
panied minors and women with
children will no longer have to
enter the main camp at aif for pro-
carng.

Two new dorms pianned

Two new dorms of medular
construction will socn rise outside
the mein Krome fence, complete

* with their own dining and recre- -

ation facilities, a visitor's area,
and 2 processing center, One

ill house 20 unaccompas ~

nied minors, currently farmed out
to Catholic facilities.

The other dorm will sheiter 44
mothers: and children who are
now kept at an area motsl under
INS guard and are shottled to
Krome during the day for process.
ing. The arrangement hag given
tise to frequent criticism because
it forces children to spend long
bours inside Krome with 0o recre-
ation,

Some wamsz have complained

*"that INS guards have left them
locked inside hot vans while they
took dinner breaks on the way
back to the motel. Federal investi-
gators are also looking into a
report by a woman who said a
male NS officer assigned to guard
her at the matel unsuccessfully
attempted to sexually miolest her
while her child slept next to her.

Stubbs said proximity to the
camp would improve supervision

ground floor will be made handi-
capped-accessible.  That  wiil
enable administrators to ciear out
a2 cramped, dingy aanex to the
Krome clinic that houses haadi-
capped detainees who couid not
be put anywhers alse,

“We're bringing this place into

. the 21st Century,” said Dennis

Martin, the Krome project’s con-

struction manager.
Stubbs interjected: “I'd be

happy to get it to the I0th Cen-

.and eliminat¢ the need to trans-

port the families back and forth. -

More peivacy, less noise

The new men's dorm, opened
just last April, will undergo repairs
1o its leaking reof. Privacy screens
will be installed in showers and
‘toilets, whers detaipees are oow
completely exposed, Stubbs said.
Administrators also will try- to
reduce unacceptably high goise
levels iq living arcas by providing
detainess with Walkman-like
units to listen to the TV without
disturbing others.

Finally, two living areas on the




«'2J!] 517 JO pU3 24) 1 Sjqepo)
~mI02 A10M WIXK] JARY PJNOD 3 1582 1Y "I
sem 2f a0iga o] ® 3nb paayng vosipuy
A3[Ysy,, "$RINILIIP MO} $1g 10] DIBIOAPE UE
3mW033q SBL PUN UONIPUOI NOBG B JO ISNEIN
OIULD SWOSY I 01 PIUL VO £ OgM SNLRIIP
SN swn3uo] € "aoyqq palsEny pies ugy
o1} waned e o) paudisap Anpoe) [espatn

¥ 10U £,]] "5y HOYRIS PIR-ILI) ¥ Y]] 1,1,
"$101RIjsIulpY

210)|9 SIWE[Y Jusjjed Mofy) ouo WHI |y
'6) "ADN no yeap puv
sanqief A1ojeaidean o1 Sarpes] Ajfenjuaan 'Spoq
$19 ganoig} peauds noiodynl "pres m12ATy 'may
-SAS UTINIWI] $1Y PIUNLIM SISOPIOOIES DY) 10)

PAA122A1 B UALLILAL] PIOINE Y] HNEadg
‘Hodan a7 EdysIAm 3TN fEI1paty
Ayunog aq; o) Sujpioade | pAIRICIIINEP A|MO)s,,
nonNIpuoY £1Y 's33018)3p vonNeIRimn] gan o)

IR U0 JUIMIA0E B £EY UM ‘ODIT] )Y
“pIEs 9t zaaMahuﬂ:J_ pomaap

28 S¥ n0Ce £ Jeydioy oY) 01 Judt sRm DY,

[PojRIcpe D AiMolg,

“PIES A “aiy SzT[ENdSOY ©)
cosip 241 0] Juipes] 'painajul atwredag o3y
Amoun 5q pue nﬁﬂmﬁhﬂ ‘Aeniaaag

*IAL gymooaq Ry
-awos .E_u aaom sszng dayg 00 pom off
samejq 0] Ajred sem VOSIIPUY Pres WISATY
131 Aoe aavg y,o0p 150l §,, "owi om
1= pres cotiapoy ‘om uo preyg AJda ey,
*pies nuoaned 1210 puy
nostapuy ‘dn peaucajo Bupaq slojeq spoprad
Popuajra Joj 2j58M UMO 1Y 1 A8) 3 pog pumq
feq suurn S|t ‘SaUDN) [RI2ASS 1olsap ¢ Jura
mnoqs sAep poe ‘)q810 1B rejnoy 0t ‘tasmy
Aq 0) popua)iw Bmaq nogyim ey of uayjo
pmom o piet 2 ing ufed o) ino Fuymearn
. sampmot ‘pojmoasip todsuxd Jo paupeid
~mod I PJed Fudjied 20 puUT UosIIpUyY
£12qIam
Jjeis smory Aq pamijjuod podas B ‘juen)
-uisip paxae; qof o) paodisss tmans Jmuedpd
200[e)Ip ) ASNEq Jojem mepd wey) uom
ou Itk patEID 1O A5M Spiny L|ipoq Jaio
pue pooiq Jo £[11ds jo1juod Toljxyay 3 spoj)s
£o1ufy 9y noqe pauieidmos asje foq]
IN0 URI SIMNIAMOS SPONOMA

Ty 30 tRujsearp sadaxd 3y jeqr paviejduros
£13)fB1S "$20S P3q SIY JOJ AL [B]JUISSI ‘SIsimt
Aq paieq Boned oy sdep quam sau)
=QWos 3 PIEs KI3]JUIS HNNOTY pud BoOsIApOY
‘urede wiy Foprnfu) pases) sesInu ssnesaq siep
[B19A439 10) paaow £[2umq sem 9] paue|dinod
VOSIIPUY ‘PIWS0[SIp Fem IAPINOYS 511 J31)Y
pasap g o
10] ¥ 1J3] paAIF31 91 ared BusinG 3 pres Arem
-1{je} o7) u) Sjusjied OG0 pUE HosIApUY
Bujsinu jo Ajienn

1 SI51I0U 21y
walj ares sgud)ul sannbas quy) *y10M s10m 10
¥ pasnbaa e Busgsamos sem f Aonojodmod
0 1w Atre t204) 10U ING ‘2101 1)) 0 WyBno1q
Ui3q SIY 0] SUUBISIEI SRA AL, :AJm2
~J3]JIP STOIAIGO 1Y) SITUIIVIEYD RIDATY
‘smaqazd mee x3jduica siq mim 2dod jou
pnos Awmsyag pagmsyapun pue paddinbs
-3pun afl Bujder ‘womsapuy Supdazow
1soyede  ponfine  Apnysssoonsum  FoeposAyd
s oxy 511 Lex o101p o) 1Y £321N08 INg
"PIvE RRATY ‘apjacud pnod Swiory QoM
«'2180 201INU popoys sem pannbas A 1y,
-Arvunagyug oqy 12 J0] paes 2q o) qinous
[13M pus UONIAJUL JO 3] SUM N 0% .%2.
o) prq [I1s MoRdpuy ‘piEt ERALY ‘pl Bny
DO UMD OWOTY Of) IR PIALLIE S DPAL
-wonepodap rof Aporsns
wonriSjuruy oju) vayey Sulsq 21059q symom
sary) juade og craga ‘[ELOMI vosIEf O]
JOIW)BILY) 10] TRIL I5T] pALIIJETRI) FBM 2} “PIUS
BIIATY ‘f]oA 1w 213ty s2102 paq vy padoppaap
An1oaredde *2ouajuss wosud ¥ Fupatas ofrym sis
L_E!_ om Hﬁu.c:- aq pres oam ‘wosiapwy
. 9w .g-.::. Jo0d Jo Jmsas ogy Afjeald4)
are ‘gfnons Apjnanbayy peacw jom o) Judjied
punog- ® naym ponpoid o pre apys
o 1 AnME 183 gYM ‘sutos pog S0y
[BIOA2T pUN 2unsEUd Poojq ydiy ‘sajoqep ‘equ
~oumand Suipnjau] ‘nosiapuy Bupjol e 1seean
-[I} SROLISY 13710 S0|N0 oS podai aqp
3| durxd ¥ 0] pag Jug) woflpUod
fips A|2maa)xa U ‘pIod [enpds 6|y payarHe
SE01[1 O4) “pPrEs R12ATY "I5ED SU0zIIpUY U]
JuMmE) INoYIA A0 *13A003)8
sjuopied oy ‘suelio soqio pue cdunp o
sxyoene ‘oo umouyun Jo £l oIgM ‘aseanip
94 ], "[¥IE) L|2uws puw snopas 101 Afjensa 5} Aes

£10120p 12} UOHIPLOD B ‘SISOPIOIIES JU PP
2 1Y) SIPNPA0D ‘2ILd [EINPAID § HOSIIpUY
$EIPPE JOU £30p YoIgMm *trodas Asdojne s
*[eNdsoq ® ny paycasy 19)13q ar3m PAAR][] $I0)
-20p YoM suoldul padogRasp ag Spestput
spicoa [eagpan Fuies ‘wopsasa secy payed
~s1p wraapy ng Hupgizarg Qnogng Supbuan
x2 put |} {]snouss Suimioaeq 13))¢ pazyjend
S04 SPM UOIDpUy ABS E3UNOS JJe18 d0zary

oindsip [wojpey

ITOLY 18 ,,3p0s1da,, [Lajpan
paipoadsin e Fauayms 1258 s1eaa YIS dmes*
JWEI qInog ut [eidsof] Annnmuro) uryre
13 pap =9.,.u_=ﬂ« ‘angjo 1eq) Aq Hoda aaly;
~wncaan) o of $mpicsoy w3jmg pannny ol
u1 AjiIe) on pey ofs ‘uoniapay jo Asdojie ue -
parInpuoo 03i)jo g 1aupmExd [eagpam fonosy..
SpEQ-{TIRIY M IERIq SAIES0ADE Sy} Y,

«ApEnouss nenppnos

[E01pouT 3]y Suiye) ses auokur 3arg) 1,upjp af -

‘Apunaniuy pajean sem gy, "dnosf »uuuoauu '

Jusrfimmg ey 0q) JO 10190Np SANNNAY?

‘airy (A9 pies 'ipesp €1 o} paingunoos
1en1 31 19pucm Jnq dpag 1,ues nok pue ‘atory

18 Ams upyna 93 Jupnp Fay)yel sem o ares o

~[PItT oY) JNOGE TLIDN0I MOLS PR IM,,
‘Jwary dedy o) noss

-s100x3d Jaj paxse seq sjy3ry bmumy doj suwfa

._aBm FNAIOG DEWNE] PUY Yj[eH JO juam

IUH

onang eyl au £ gmMM ‘oliyd Smory 9g)

1 area ayerr

-E}E3 0 5PIOIA §,NOLIIPAY JO MIIARL [EOIPITH

yuapnadapuy uw npuss of juem sdnord agy

“13QUIIAON UY )EOp §,U0RIPUY pAHISE]

2AB WHIm orea openbopew Ajpafaqe oM

Imuopisanb mon asv ‘pilom 2g) ponose ..
sdngqe ngin Jo wepmuIwniop pEpewr -

Eppacud jeqy dnosf paseq-udisog w vyling
anmnyy Jof soepisiqy puw YwEy U] 13}
-uxy APY 1oRIBjMIG] wpLoL 3g) ng

~E1AD1Y SHOTNO 3Y) 2pEaT 18 wfy 01 uacduy

a9,

s3uny) jo worieniquoa peq € per wdned siqy

JOIANP [DpI0L §310)D 0Y) ‘Llaaly epy K]
ey S Apieudaiddeny scop Suggidee 3o £o09) ..

~admicon) Auw swm any) jey) o8 joea |, .,

a1 Wous "o

i)

AADTAJ] [EITPaUI JWOTY JoJ [ieo sinds peap s 29ueIagg

GEBL "LE AHUNNYI 'AVANNS 'GIvHIH 3HL Ar

2 "S°(] 311 JO [ougiq ¥ “201A305 yieoy| -
oadde paaizoar 2 saggm qe) -

AF '0INIID 335 35Y31d

‘a|qmnzaaaid jou sem giesp
18] Y215 05 sem 31 Aes pue papracid A3y aled ag;
PU3J2p ‘Areanyu) 91) 0] dosIIpuy FunNWpe 0) Skoy)
-33(q0 5 je1s jeorpa a1 pue Amiuy 1opinogs ary 3y
-3pajmoinoe apym ‘storesisiormpe auo wmory
“1op[noys sig Aunesojsip ‘uue sy; q
usy paxun{ esIny v ‘nos1apuy 1q8Iomiaso 241 3a0m
01 papaaul {J1] & Jo JoB[ 2q) JO asneaaq *ISVEISUL UG uyf
"NUED Swosy a3 Je Juawnesn sadoidny pue jaag8au
NOGE PIEId} 2|, QILM SMILAINE] [BI2A3S W) pauiTid
uctiepuy ”Eoo ‘OF SEm Ogm  ‘uosiapuy
. ‘reak 150 2181 qie2p SIq H10jeg
: . ‘I 10) d1ed Ajpjenb
-ape jou pinoo Aewnjur dwed sy
PIES 014 S120mS JJe)S Wol) Suo|)
-a3fqo Jdsap jendsol jeomapy
nosyIu[ woel Jeak )sg[
Je2Ipat Jurory af) 0] pPALIajSues]
sem ‘saizjqosd giea] snoLas 1ayio
pue sataqeip ‘eifopdered woy)
pasafns ogm ‘uoshipoy Laysy
*SAEDCADE SIYdLr-urmInyg
pur wesdjmmi £q voljed)isaauy ve
J0] sf[ea pue sworisonb Juidmozd
§1 U3 woruaap  worerd
-l swary ag) 1v 21e3 [eajpaw Jood noqe poulejd
-l02 ogm uem uedjemef pazdjered e jo Yeap g
: I RIS psay
JDNTDIA €TYOKY 48

MINAIT JWOTY]
JoJ Treo sands
3e3p eUIU]

W D

Wos plesay mmm

4 6661 'LE AHYNNYT "AVONNS

|

g9 'epuol4



SUNEMN| S au0Aue NM F0URYD
- aym o) Fod oo arag w1l Lo
THS AR A IR pazifenads paat
et ynyl ApoqAue 197 am atnjAuy “woor
UARIatR AY 0 NAs d1am A pun S|
qotd rapaws pog AL, ‘pies yoo S Juy
ABS a1 Aa) nym 0] SISeq ou S 210,
‘21E2 poad PAAIINAS SAAUTRIIP
1 PINS YOO W JOIRRSIwpy [ef
LG
a0 3 Angsing ou pur unpesfgd s
[y ot ser Arewrgpur el o pies ‘o)
) asof ‘wranjed eay o) pue 7eIi]
«'05°18
0] J5T pirom Lt pue upsdse 1) wisy)
SB PINoM NOA N 3Ry LUDLR £ ples

SUIOTY[ 03 Yorq Ju3s 16l 01 posIdJsuLI) I

AL, “OIUTO [eIIPaW 0Ky M) 03 ¥oeq
PRIIZJSUEL SEM Y I0JIQ JI55IA POOly
eI PIYOOJG B SE PAQUISIP Y IEYM
JOJ opusuisy Ui sAvp Ioj Joj paziped
~SOT] SPM Otja "0TI3QRIP 21) ‘ZRICY STA PIs
L UTNEUL JNOYNM BABD DALY JUIM ],

. ’ NaIam
1svp Arewrw sief opururag o) e
fmarue soyw SARP JHIIAIS JO) SUOHIPBOD
M) oo 0) AIRSSAasu nanwaipaur
PAAIAT J0U prI] ADL 1) MOy oy
Anpug saaaimul suwoyd iy pres ‘roaned
M| ¥ pun dNAGEIp ¥ “WAY) JO OM],

“jusurtrsaod
[019p3) ) YHM STIHINIED I3pUn u“.%_.a_n_
§30108 sdnx20| (900} U] PJIYy SjURIBITH

I moyy sjupepdwos Sutpue)sduo Su
-0103 ‘j1el opuswIag] 9y je 218D jEoIpaw
Jood sem pies Aayq) jegm ynoqe paugejd
=TUOD SFAULRIIP patiojsued] M) Jo A0S

0% Op 0) JudunudAe? onse]) 9N g)m
JuatusdsFe ou §1 91 AN paltodap
2( j00Ued surqny) *pIrodap 9q o) SAWILID
IR0 JO PIIBIAUOD  SEIZINONOU T
sMINhRI 1Y) Me] 966 € JApum NONUAPp
anuygaput 2wy 'ssoumuas uostd payad
- SAT WM JO jsonr .m..:E:U ML
‘unqanisip sqqissod v [msaroy o spef
AJUNOD [RIAATS 0) JUAS 2IIM “EPIOIAI VU
~TIULID SARY WOYM JO [J8 535UTHIap o1 [,

‘a1
[eoipow  ojedordde  Buipnpurn uaw

-1ean) ajeribape 3uaraaar aze £3y) ainsua
0] ¥99m jSE| PILIAPSUEI} IIIM SUBGAD)
L4 aaym: sprel meysdo saqio om) pue
A1j198] opuvuIal] ay; Hsia 07 paufisse
u2aq 2aey SIA01F0 AWOTy Furfeads-ysy
-urdg omI- T PASEINIS OS[R S[EINTO 2014
-13§ woTlezi[eamienN pue uonesFiutwp

el A1tmos aty) 0f Jaj5URN] 590
~UIIp Y} PAXEID prY DUl Jwory my)
1 s010p. 18y Suippe ‘sqqmig pa g
JHUID UONUMAP N pIus  hwory ol
soeq urmiy,duriq o} paasdv am pue ‘poreny
-oud 101 §5an¥ | swajqoad [eapaw e
‘satifroe) 50y 0y 108 Asy1 UsyM,,

: ‘a1 Funnja
I 131139 /3q pluom ‘SUOipucI IIoIyo
JOJ WIOXY 18 a)iysm UoTsIAIinS |RoIpaw

e

19pun UA9q PEY WOYM JO SW0S ‘FaaufeIap
I 2 ey papnpuos A9yl pres siojen
-s[upuipe [1ef pue s[eI2ifje vonexduurg
. * LT IOpUEUIag]
u1 pIzieNdsor] 313M O5[® WOy JT Jarq
Apeasfe 25011 JO 0 |, “PIES SIOTRIISTITIUDR
niel ‘pafangosip S1 91 0U0IWOIY 01 ARG
PAI2ISUBIY A [[IM PUT OPUBUIAEY U P27
-[edS0y uANg SV FAUTRISN [IUIAIR .-
UM YINQ JUAS UIN VAR PN
~MI03 apRC] 15944 11 1T FUOIENRT asnpap
o) el Ajunoy) opuRlI [ Nyl 01 J2)uad

TORUNAP wonIEIFIIWT JWOTY A M0y

PolIAJSURI] SIOIANOD-X3 ueqny) -yl -jo
x5 'swiajqosd Jearpawr Supagns. Yy

PMNTIS IS

120NDIA 83HONV.AG

M OYM SIBWUL]]

44-5-T HE PLBH Pwori




Ailing lobbyist

released

from

Krome center

By DAVID KIDWELL
Heraid Staf! Writer

Ailing Miami lobbyist Jorge de
Cardenas was set free from Krome
immigration detention center
early Wednesday, less than a day
after a federal judge called his
detainment “patently absurd.”

“This has been the happiest day
of my life,” the 53-year-old said
from his Coral Gables home. “I
have my family around me again
and soon [ will begin the therapy [
need.”

De Cardenas, sent to Krome to
face deportation after serving a
year in federal prison for his role
in a Miami City Hall kickbacks-
for-contracts scheme, is one of a
handful of former convicts
released from Krome on medical
grounds since the enactment of a
1996 law mandating detention
and deportation for all non-citi-
zens convicted of felonies.

He is on supervised release and
must report to the Immigration
and Naturalization Service twice a
year.

De Cardenas suffers from dia-
betes, respiratory and circulatory
problems requiring breathing
apparatus at night, Bell’s Paisy
that paralyzed half his face, mor-
bid obesity and high blood pres-
sure.

His release signals to some
advocates and defense lawyers a
possible softening of previously
hard-and-fast attitudes by immi-
gration officials enforcing the con-
troversial law’s ‘“mandatory -
detention” clause.

“We believe this carves out an
exception to mandatory deten-
tion,” said De Cardenas’ attorney
Linda Osberg-Braun. “It opens up
the door just a crack.”

Robert Wallis, director of the
INS Florida district, had recom-
mended De Cardenas’ release to
his superiors as early as Friday
after the completion of a review
process, an INS spokesperson con-
firtned.

Immigrant advecates have long

PLEASE.SEE DE CARRENAS, 28 .
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EIRST DO NO HARM

HEALTH CARE AT KROME

INS clinic unequipped to care for sick detainees. ‘

he Immigration and Naturalization
l Service recently released Domingo
Perez and Jorge de Cardenas fiom its
custody. For that, Edward Stubbs, chief of
INS's Krome detention center, and the Flor-
ida INS district must be commended.

Both Perez and De Cardenas were con-
victed of crimes that, despite having served
their sentences, subjected them to indefinite
INS detention. Yet the INS released them on
humanitarian grounds because of chronic
ailments that the detention facility is
unequipped to treat, '

If this seems like a cominon sense, rou-
tine decision, you don’t understand the
harshnesz of U.S. immigration policy. Far
too many chronically ill people remain

"locked up, away from families or medical

professionals who can help them.

To his credit, Mr. Stubbs says that other
reviews are underway. Good. Urgency is
critical. For there are repeated, credibie
reports of inadequate care, if not life-threat-
ening neglect, at the facility. -

Both De Cardenas and Perez had compli-
cated medical problems. Krome’s clinic,

however, was. never intended to handle such. .

chronic illnesses or long-term stays. At his
release Perez was already at Jackson Memo-
rial Hospital. The INS guard posted in his
room simply was removed. Cancer riddles

« Perez’s body. Yet by late January, he had

been shipped from Krome to a jail in north
Florida. There, he says, he was given no
painkillers despite repeated complaints.

Dr. Ada Rivera, chief of INS's detention-
center clinics nationwide, says tlat Perez
had been checked and showed no symptoms
when cleared for the transfer. Indeed, she
insists that the Krome clinic has adequate
staff and capacity and delivers good care.

Others dispute that. Since last year, the
Florida Immigrant Advocacy Center has

been expressing serious concerns about
Krome's medical facility to both Public
Health and INS administraters. Six months
ago The Herald’s Andres Viglucci reported
myriad problems. at this clinic — a once-

-model facility overwhelmed by a flood of

patients with long-term, chronic conditions.

Since then, Krome has committed to
building new medical facilities;.work is to
start late this summer. Meanwhile, the com-
plaints gush on: medical diets not honored,
detainees transfered without medication or
medical records, lack of responsiveness by
medical staff, delays in sending inmates to
specialists, still-unclean conditions.

Mentally il detainees, comingled with
other clinic patients, are reported to some-
time$ masturbate in public, act bizarrely,
and to have punched fellow detainees. In
one alarming allegation, a viclent infirmary
inmate viciously kicked a staff doctor.
~ And there’s Ashley Anderson, a para-
lyzed detainee who suffered from diabetes,
bed sores and other serious conditions that
required intense attention. Both FIAC and
Physicians for Human Rights have ques-
tioned, whether care at Krome’s clini¢ con-
tributed to his death in November.

Harsh new laws indeed have forced the
INS to detain increasing numbers.of people.
More than ever, Krome is deluged with
inmates with complicated illnesses that
require intense care. It would be a surprise
1fc}(.r0me could give adequate care without
additional resources and the new facilities.

Yet the INS has the responsibility io. treat
decently and humanely those in its custedy.
When it can't well deliver medical care —
and thers are serious concerns about
Krome’s ability to do so — the INS should
release sick detainees who are ne threat to
society, as it correctly did with De Cardenas
and Perez.
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Krome’s medical sevv
Recent Herald articles and éditl'ai;iéls on the peffor—

center examined the quality of medical services. We wiil
set the record straight. .= - -
Our Krome site consistently provides quality medical
and mental-health services. To verify this fact, Herald -
readers should lock for an expert opinion by medical
fessionals on Krome's quality medical program. Suc
opinion was rendered in December 1998, when the INS
medical facility-at Krome was inspected by two major
national health-care accreditation agencies: the Joint
Commission of the Accreditation of Healthcare Organi-
zations and the National Commission on Correctional
Heazlth Care. They found that the medical facility pro-
vides high quality health care delivered by licensed, com-
pelent. compassionate health-care professionals. B
The INS has plans for a state-of-the-art medical facil-
ity, but in the interim the current facility is more than
adequate 10 meet the needs of the detainees. Further,
staffing is excellent. with a full-time administrator lead-
ing 25 experienced professionals. Standing arrangements
exist to bring in additional siaffing and to refer detainess
for specialized reatment. With a population of 400-500
detainees, most of whom are healthy, the staffing at the
facility exceeds community standards and is more than

E REA

P

* managed-care plans. -

et -

DERS’

¢

o4

ices ave more than adequate
&Ed e 1 provi f:§ uali .““Héaj.:th-care services. ..
mance of the INS Health Services at the Krome detention eq12[: : e

= -+The incredsing criminal alien popularion atr Krome
‘has resulted. in increased numbers of detainees who
reyiire mentai-health treatment. Our staff provides
appropriate care for them; and when needed, we obtain
specialized inpatient and ourpatient mentaj-health care”
owever, it is not our policy to sequester all.detainees

who are being treated for mental-health problems.
Patients on psychotropic medications have a right not to
be removed from the general population unless issues of
health and safety dictate that action. We closely monitor
these patients and, when appropriate, will arrange for in-
patient hospitafization. ~ ¢

The medical- and health-
to Krome detainees is as comp

N ) K
benefits package provided
rehensive as many national

GENE A. MIGLIACCID

Diréctor,

INS Health Services

United States Public Heaith Service
’ ) KENNETH J. ELWOOCD
Deputy Executiva Associate Commissioner,
Oitice of Field Operations

. immigration and Naturalization Service
: Washington
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~ Krome clinic under fire

Violence from mentally ill detainees raises safety concerns

By ANDRES VIGLUCC!
Horaid Stafi Writer

In a series of recent incidents, men-
tally il detainees at the Krome immigra-
tion detention center’s clinic have ter-
rorized or assaulted other patients,
officers and medical staff, raising new
questions about management of the
troubled facility.

that a month later the doctor remains
under treatment for a groin injury. .

The most recent incident at the West
Miami-Dade facility occurred on Tues-
day. A psychologically disturbed
deraines who had refnsed to shower for
weeks abruptly tackled an officer who
tried to talk him into bathimg The offi-
cer, whose glasses were broken, had 1o

. exhibit bizarre and aggressive behavior

— including one man who masturbates
openly and stalks peopie in the bath-
room, and another who compulsively
forces forks and other sharp objects into.
his nose. They say their compiaints
oftin go unheeded until the mental
patients attack someone or place their
own health in danger.

The quality of care at the Krome

the most serious incident,
a violent detainee
for rape and murder by decapitation
punched another infirmary patient, then  cally disabled, say they have feit threat-

kicked a staff psychologist 50 viciously ened by mentaily iil detainees who

with a criminal record  witnesses said.

be extricated from the patient’s grip,

Other patients, many of them physi-

clinic, once consid
has come under incre

ered a model facility,
asing fire. Tough

PRUE

)

AUV

Past Herald stories an the Krome immigrant detentlon center have found:'

H The medicat clinic at Krome hes. ...

detericrated to the point whera patients
liva In roach-infested wards with dingy,
leaky bathrooms, while overwerksd doc-
tors and statf provide cara that is some-
times questicnabie.

B The death of a paralyzed Jamalcan
man who complained about poor medical
care at the clinic prompted questions and
caila for an Investigation by immigrant and
human-rights advocates.

B Soms security officers and supervi-
sors, many holdovers from previous
Krome regimes, scorn reform and con-
tinue the verbal abuse of detainees,
sometimes in racially or ethnically often-

sive terms.

R Enforcemsnt of often-nebuicus .
rules of conduct seems at times arbitrary
or motivated by ethnic animasity, while
somse officers beatow prefersntlai treat-

ment — such as coveted camp jobs—on

detainees of their own race or nationailly.
B To discourage complaints, officers
routineiy threaten to transfer detainees to
tar-off county lalls usad by INS to house
overflow population. .

| | tion oiflcars charged with
shepherding detainees’ cases through
immigration court keep them uninformed
for months. Several detainees told ot
deportation offlears who brush off
requesis for informatlon with obscenities.

PLEASE SEE CLINIC, 8B
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Violent incidents raise safety questions at Krome clinic

CLINIC, FROM 1B

. new {aws
have forced the INS 10 detzin an
increasing number of people,
averwhelming the clinic with
detainees suffering from chronic
and complex medical conditions
that critics say the facility is not
equipped to handle.

Some detziness contend the
clinic has failed to provide ade-
quate care to the mentaily il or to
ensure the safery of other patisnts
who share living quarters with
“them, R
+ “It's undcceptabie the way they
treat mentally ill detainess,™ said
Lulssged Dhine, a detaines who
lives in the infirmary and uses a
wheelchair because of a back
injury. “They nesd treatment.
They are not getting better hers —

they are getting worse.”

Dirsctor defends ciinic

The immigration and Natiral-
ization Service’s director of medi-
cal services defends care at
Krome, saying he is not “overdy
concerned” about the incidents.

. “Sorzetimes this can happen in
any correctional environment, It
happens in emergency rooms, in
correctional faciiities, in deten-~
tion centers such as Krome,” said
Dr. Gene Migliacgio, an officer
with the Public Health Service, a
federal agency that runs the INS'
medical clinics.

Migliaccio said mentally ill
detainees are medically evaluated
before being placed in Krome or
ather INS detention centers, and

receive care and medication while. -

there from staff doctors. When
necessary, he said, those patients
can be sent to local hospitals for
short-term trearment.

But in an indirect acknowiedge-
ment of the probiem, the INS has
begun moving some of the most
troublesome cases out of Krome.
Two patients, includinrg the man
who attacked psychologist Justin
Axnestin, are now at Cedars Medi-
- ¢al Center, the INS said.

* At least two others were trans-
ferred last week 10 a2 new, pri-
vately run hospital in Columbia,
8.C., that has govemment con-

tracts to provide [ong-term medi-
cal and psychiatric care ta prison
inmates and INS detainess, the
agency said.

“That’s been good for vs,™ said
Krome officer-in-chargs - Ed
Stubbs. “We are looking to mave
peopie like this out of this facil-
lty "

While stressing that INS medi-
cal personnel determine where
mentally ill detainees are placed,
Stubbs said he has been pushing

them to explore other alternatives
for those who attack others.

No isolation roam

One shortcoming at the Krome
clinic has besn the lack of an isoia-
tion room for hard-to-control
mental patients, administratocs
have acknowledged. In lat= som-
mer, construction wiil begin on a
new clinic that will have a sepa-
rate psychiarric ward, Stubbs said.
- In the meantime, clinic manag-
ers bave no aiternative but to
piace mentaily ill patients in the
general dorms, in the infirmary or
1h a smail dorm in the clinic build-
ing used to house, among athers,
physically disabled detainess,
-~ Last month, |7 residents of that
dorm signed a grievance com-
plaining about the behavior of two
mentally ill patients housed with’

‘them. One, claiming to be a yoga-

practitioner, wonld use an object
to bang plastic utensils and a piece
of metai wire into his noss. He

would aiso bang his head on the.

floor, and spit and throw up cn
the floor. He threatened detainees
wiko complained, the grievance
says.

He and another disturbed
detaines would lock themseives

for hours in the only two toilet -

stalls in the dorm, denying others
use of the. facility, the patients
said. o

The second detaines, who had
refused to eat for days, was finaily
transferred to 2 hospital after
other dorm residents found him
lying on the floor of the bathroom
stall and persuaded a supervisory
officer to take action.

weeks, but no one ever did any-
thing about

officers said they couid not do
anything about it.”

The first detainee,
responding well to medication,
was sent back to the general men's
dorm by the clinic, Stupbs said.
But he is asking the doctors to
teview his case for possible trans-
fer elsewhers.

Erratic behaviar
One of those sent last week to
the new Columbia Care Center.in
South Caroling was the detaines
whose sexual exhibitions and
increasingly erratic behavior other
Krome patients had compiained

. abgut for months,

. . In January, while in the clinic’s
- yard, the detainec hit a patient
. who wuses a2 wheelchair, The
* patient, Jose Veliz, said he was
+ knocked to the ground by two
- unprovoked blows to the jaw.

" sexual assault after being ¢
with rape and morder by decapita-

- “We+ - were-~ complaining - -for-[ -

it,” said Frank !
Enwonwu, a dorm resident. “The

aftar

*“1 was talking to someone, and
he came at me from the side, Like
lightning, [ was on the flcor,”
Veliz said. 1 couldn't even tallk,”

The mental patient was hospi-
talized for several days, then
returned to the Krome iofirmary.

-Though doctors piaced him in an

isolation room meant for respira-
tory patients, he still mingled with
other parients in the yard.

The most

detainee held by the INS sincz
1996 because his country will not
acccpt him. He was ordersd
deportad because he pleaded ég

tion of a woman in another state.
He is classified as violent.

Placed in the Krome infirmary a
year ago, the Laotian refused to
speak to anyone, but caused ao

problems untit March [, when |

serious assault.
“involved a mentaily il Laotian |

Krome.
Ancstin said he could not dis-
cuss the patient, but said: “] am
doing my best to come to work
and I am secing my doctor for
treatment.™
.. Migliaceio, the INS medical

director, called the attack “unfor-
“ tunate,” but said agency doctars
who examined the Laotian had
said he could be safely placed at
Krome.

. lar case, he was in the appropriate
place, until medical professionals
determined otherwise,” he said.

~wAll T can say is, in this particu-

without warning he struck the face |

of the patient in the bed next to
him, lobbyist Jorge de Cardenas.
“He is very smail and [ am very
large, so he didn’t reaily hurt me,
but he gave me a fright,” said de
Cardenas, who has since heen

released for medical reasoms. -

"Patits like him should be kept

. apart.
De Cardenas sdid it took three

ar four officers to subdue the Lao-
tian, who was taken to Anestin,
the psychologist.

“l Beard he was violent. Thres
officers brought him to the clinic
to see me. When I was operling the

office, he kicked.me.”.said Anes-. ... ,.... .

tin, adding that he had never

. before been attacked in 17 years at
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Krome detainee is injured
by menm]ly unstable inmate

By ANDRES VIGLUCC! .
Heraid Staff Writer

A mentally il Krome detaines
whose bizarre and threareping
behavior has drawn persistent
complaints from fellow 1 inmates is
accused of seriously injuring
another detaines by strikipg him
in the head with a rock.

The man, who compuisively
bangs his head against walls and
forces forks and other sharp
objects into his nose,
deraines Babatunde Emmanuel
Lana in the cafeteria Hine withoat
provocation, witnesses and the
victim said. Lana has besn hospi-
talized five days with a concussion
and 3 ne<k imyury.

The sccused attacker, Joaquin
Romero, is being held at
Miami-Dade County Jail on a
charge of aggravated barttery with

2B THE HE3ALD, THURSDAY. MAY 20. 190

2 deadlywezpon.

The incident again points to the
problems created at Krome by the
presence of mentally iil detainees
wha shonld be in more appropri-
ate facifities, advocates say. Satur.
day's attack was the latesz 1n a
series of recent incidents in which

attacked

PLEASESEE DETAINEES, 28
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Krome detainee injured by' mentaily ill inmate

DETAINEES, FROM 18

psychiatne patients at Krome
have terrorized or assauited other
detainess, officers and 2 member
of the camp clinic’s medicai staff.

“He is very unstable,” said Tina
Fassnacht, an atorney with the
Florida [mmigrant Advocqcy
Center who represents Lana,
referring to Romero. “He shouid
be in a psychiatric center geming
rrearmeat Krome is not the place
for him. They can’t trear people
like him here.

“Basicaily, all they do is drug
peopie up. Thers is no facility here
to help people with problems from
depression (¢ more serious prob-
[ems.”

Romem had beez living in the
mex’s dorm at Krome since at

least April, when he was moved
out of the camp's =finie.

The INS spokeswoman in
Miami conid not be reached
Wednesday, Krome administra-
tors have said thar doctors cone
cluded that Romero, who was
under medication, was stabie
enough 1o join the rz.mp: geaerai
populagion.

But clinic patients had filed 2
formai grievance 2bour Romero
Jjust before he was moved, alleging
be cd anyone who com-
plained abour his erraric behavior,
which inciuded locking himseif in
oze of the clinie dorm's two totler
stails for hours,

Lana, who shared a 50-bed
dorm “pod™ with Romere, said
his disruptive behavior continued
thers, prompting complaints thar

“They put Bim among ux, sm:ic-
ing forks and everything in
mbugmghﬂhndonmcmﬂ
ar 3 am and wakin

"T.a.u.a-iS-yumi:lN'gmnn,
mdmaphnnemmewimmhu
mum;:ia:hnHmpua.lmSamh
Miami., “It's vexy scsry to peopic
who don't know wito he is,”

He waid he never gave Romern
Teason to atrack him,

Lapa, 2 §9-year legal US. resi-
dent who has been in INS custody
three years while fighting depora-
tion becamrse of 2 criminat offense,
said he was standing on the junch
line at the Krome cafeteria when
Romero stzpped on hix toes.

“I told hirm he stepped on iny
foot, but one of the oficers waved
at me not 1o say anything more. So
Immeda.rounda.udma:wuu.
eaid Lana, who naver saw what hit
him. .
A detaines who witnessed the
incident said Romero turned back:
toward Lana and swung a rock
inside a plastic bag at the back of
his head. Lana said he was toid by
oificers that Romero may have
picked up the rock, which the wir-
ness dscnned as “the sizz of two
appies,” in the Krome yard and
hidden 1t ia his jacker

“The inot on my head was like
a fist.™ Lana said. “The doctor
said 1 was jucky [ was mot hus

worse.”
s-mail: avigivcc@heraid.com



/16788 FRI 10:00 FAX 202 514 0093 DIHS HQs - DC

N . ) : )
. {e“g NATIONAL COAMMISSION ON CORRECTIONAL HEATH C
- %5._“ ‘;

1300 W, BELMONT AVENUE  CHICAGQ; LLINOIS 60657-3240  (T73) 880-1480 - FAX: (773) 880-2424

July 8, 1999 | o

Eugene A, Migliacdo, DrPH, Director

INS;Division of immigration Health Services ' :

801 1 Street NW 8" Floor . L AT REEER - STF SRR

Washington, DC 20536 = _

Dear Doctor Migliacdo:

*Itis a great pleasura 1o inform you that the National Commissicn on Correctional
Health Care, upon recommendation of its Accreditation Committee, has selected the
INS-KROME Facility in Miami, Florida to recaive tha NCCHC 1899 Fadility of the Year
award. This prestigious designation is preséntad to only one facility a year selected
from among the 500 prisons, jalls, and juvenile detention and confinement facilities

- participating in the National Commission’s accreditation program. The Committes
noted'that KROME is a unique facility In which quality medical cara is rendered in 2
way respecliul to detainees of many backgrounds and languages, and linking services

- with a:community based volunteer network. . :

The award will be presentad at a special caramony on Monday, November 8, 1883 in
Fort Lauderdale, Florida as part of the opening ceremonies of our 23" Naticnal -
Conference on Carrectional Health Care. Peopia from across the country will be in
attendanca. Wa hope that you, or your designes, will also be present to racsive the
award at that time. The conference muns from November 8 through 10, and we hopé
you and others from your. agency will be able to attand the entire conference.

Congratulations o you and all your fine staff who have worked so hard to achieve
NCCHC accraditation. Please let us know who will ba present to accept the award.

Sincarely,

Edward A. n, CCHP
President

EAH:lom

cc: Geralyn Johnson, DDS, INS Chief of Clinical Operations
Jacinto Gamido, Heaith Services Administrator, KROME
t
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Krome clinic'wins national award

The medical clinic at the Krome Avenue immigration deten-
tion center, which has been the object of complaints of substandard
care, has received a national award from the main accrediting orga-
nization for health-care facilities in jails and prisons.

The Krome clinic was selected as the 1999 Facility of the Year
by the National Commission on Correctional Health Care, a pri-

vate, nonprofit group that sets standards for medical facilities that

agree 1o participate in its program..

‘Administrators of the Krome clinic, which is run by the federal

Public Health Service, said the award ratifies their contention that
the center provides quality care. o C

4 feel vindicated,” said Dr. Gene Migliaccio, who supervises
health-care facilities for the Immigration and Naturalization Ser-
vice. “It makes me feel very proud of the work that our folks do.”

But one leading advocate who has criticized the clinic’s quality
of care said she was flabbergasted at the award. Patients and staff
members have complained for months that the outdated clinic, set
to be renovated this year, has been overwhelmed by growing num-
bers of detainees with chronic or complex medical problems that the
medical staff cannot adequately treat. “If this is the best there is,
then detainees should be very concerned about the kind of medical
care they're getting,” said Cheryl Little, executive director of the
Florida Immigrant Advecacy Center.



By ANDRES VIGLUCCI
The Miami Herald
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The medical clinic at the Krome Avenue immigration detention center, which
has been the cbject of complaints of substandard care, has received a
national award from the main accrediting organization for health-care

- facilities in jails and prisons.

The Krome clinic was sefected as the 1999 Facility of the Year by the
National Commissicn an Correctional Health Care, a private, nonprofit group
that sets standards for medical! faciiities that agres to participate in its

program.

The Chicago-based grcﬂp describes the award as “"a prestigious designation
presented to only one facility a year" selected from amaong the 500
pariicipating facilities.

Administrators cof the Krome clinic, which is run by the federal Public Heaith
Service, said the award ratifies their contention that the center provides

quality care.

[ feel vindicated," said Dr. Gene Migiiaccio, who supervises health-cars
facilities for the Immigration and Naturalization Service. "It makes me feel
very proud of the work that cur folks do."

But one leading advocate who has criticized the clinic's quality of care said
she was flabbergasted at the award. Patients and staff members have
compiained for manths that the outdated clinic, set to be renovated this

year, has been overwhelméd by growing numbers of detainees with chrenic or
compiex medical problams that the medical staff cannot adequately treat.

“If this is the best there is, then detainees should be very concerned about

the kind of medical care they're getting,” said Cheryl Little, executive

director of the Florida: fmmigrant Advocacy Center.~*Talk-about lowering the- - -
bar.”

Judith Stanley, directer of accreditation for the commission, said the clinic
not only passed an inspection in December with flying cotors, but impressed
surveyors with the sensitivity dispiayed toward detainess.

That doesn't mean they can't improve or they're not facing challenges,”
Stantey said. “"They are dealing with a difficuit poputation in a difficult
situation. From the information that we have, it certainly looks as though
the care is rendered in an exempiary manner." :
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Krome clinic’s

dubious prize '’

The national organization that
aceredits health-care facilities in jails |
and prisons will present an award !
today to the medical clinicatthe .
Krome Avenue immigration i
detention center. e

No, this is not a joke. And, no, the
trophy is not engraved “The Dungeon S

Prize.” SrYRR

This group, the National

Commission on Correctional Health <~
Care, has declared the Krome clinicto

be the best such facility in the nation.
The private, nonprofit organization, "
which sets standards for prison

clinics, hails Krome’s infirmary as the .-

1999 Facility of the Year.

If this group’s assessment is true,
then the government needs to declare .
astate of emergency for all of those
patients held in such U.S. .
Irnmlgr:}pon and. Naturallzanon" e
Service facilities. |

The Krome clinic is a virtuai house |
of horrors — and the horror stories '
are weil documented, as is the body ~ '
count. Not only is the outdated
facility unsanitary and grossly
inadequate, it has drawn national
attention as a roach-infested relic that” !t
miserably fails its neediest patients. |

One alarming case involved a
paralyzed detainee hamed Ashley
Anderson, a Jamaican immigrant who .
suffered from diabetes and severe , *’
bedsores on his legs and backside.

The clinic gave him a wheelchair that
was uncomfortably small, a
crank-operated bed that forced him to
wait hours in pam for assistance, His
unanswered cries kept { fellow patients .,

* awake at night, ... el st

ULTIMATELY DIED

Human rights advocates suspected
the inhumane treatment may have led
to Anderson's death last year.

There have also been several
incidents in which psychiatric
patients have assaulted and terrorized
detainees and staff,

In May, a mentally ill inmate hit
another detainee in the head with a
rock, seriously injuring the man. A
month earlier, another violent inmate
kicked a staff psychologist in the
groin and punched a fellow patient.
The atticker had a record for murder
by decapitation and rape, .

The 15-year-oid facility, once
praised as a model clinie, is run by the
Public Health Service, a branch of the
U.5. Department of Health and
Human Services. Understaffed and
overbooked, its reputaticn
plummeted as conditions
dramatically deteriorated.

“». The patient load swelled when
harsh new immigration laws forced
the detention of increasing numbers
of immigrants. The poapulation of
those suffering from complicated
medical conditions and needs proved
overwhelming at Krome.
FACILITY CRITIC

~ “If this is the best clinic there is,
then God help INS detainees
everyplace else,” says immigration
lawyer Cheryl Little, whose group,
the Florida Immigrant Advocacy
Center, has decried conditions at the
clinie. .
Tempering the national award .
with a dose of reality, FIAC plans to -
release a critical report on the clinic:
this week.

“Krome employees, detainees and
immigration advocates charge that
the neglect of sick and disabled
detainees and of detainees in serious
need of medical attention and
supervision has resulted in death,
physical injury of staff and detainees
and declining health conditions,” the
report concludes,

Adds Little: “One PHS employee I
talked to told me, *This place reminds
me of One Flew Over the Cuckoo’s
Nest. If I was a patient here, I'd be
very, very worried.”

One ward, PHS 4, a15-bed dorm
that housed patients with special
medical needs, was shut down in
April and its patients were
transferred to another ward PHS1,
Little recounts.

“They had said they were going to
build a new complex and bring all of
PHS to another building and bring it
up to date,” she said. “But I haven't
seen any evidence of that.”

Apparently, none of the above
mattered to the prize committee.




Tuly 15, 1998

Ms. Cheryl Little

Ms. Joan Friedland

Florida Immigrant Advocacy Center, Inc.
3000 Biscayne Boulevard

Suite 400 :

Miami, Florida 33137

Dear Ms. Cheryl Little,
Dear Ms. Joan Friedland: .= .

We, the undersigned, wish to draw the attention of the F.I.A.C. to our plight at the
Immigration and Naturalization Service facility in Krome Detention Center, Miami, where we
are being detained. We have several concerns about the way that we are treated and the facility
where we are held.

Medical Care and the PHS 1 and 4

1. The medical care at Krome is incredibly lacking. The doctors that are here have been
here for a long period of time. They are adverse to change, and they have been doing the
same things for so long and getting away with it that they will not change, and have no
reason to. Many people in PHS are not being properly treated, and some that are not
treated at all. There are several detainees who are diabetic are not always tested for their
sugar levels. There are epileptic detainees who are not given their medication, then when
they have seizures, they are yelled at and threatened to be sent to county jails. There was
a detainee who was brought to Krome days after he had surgery for prostrate cancer. He
suffered incredible pain from an infection that was net treated when he arrived at Krome.
Then he was tortured by the nurses who called him names and refused to treat him, even
when he could not walk because the circulation in his legs was so bad that no pulse could
be found.

2. There are several detainees who are suffering of mental deficiency. These detainees are
housed within the same area in PHS 1 and 4 as the general population. Consequently, the
general population is subjected to witness obscene behaviors such as when these mentally
ill detainees urinate in areas which are not disposed to that effect or furthermore when
some of the mentally ill detainees openly practice masturbation in fromnt of the rest
without any discretion. Any kind of intervention as to end such behaviors would more
than likely end in arguments if not fights. This situation is not healthy for anyone, and for
that reason we have asked the authorities of Krome to find a more appropriate solution to
this grave problem. There has been no response. -

In PHS 4. the nurses are trained more to abuse us than treat us. We continue to endure
abusive treatment, unacceptable treatment, from the medical staff, including the agency
nurses. These are the same nurses that work in the prisons, and they do not treat patients,

Ul



10.

11.

but only look at us as criminals. For example. we are consistently yelled at, there isno

shower assistance for disabled persons, nor help with cleaning or making our beds, even
for those physically unable to move normally or see.

Many detainees are brought to Krome for the medical care, but detainees sit for months
waiting for surgery, to see a specialist, or get the necessary treatment.

Detainees who are brought to Krome for rehabilitation and physical therapy purposes do
not receive the necessary treatment. The nurses are not trained to handle this. There is no
facility for rehabilitation and the health of these detainees is deteriorating.

Detainees are not provided with their daily medication on time. There are many mix-ups
in the distributing of the medication. Many times the PHS staff does not know who gets
what. When detainees complain, refusal notices are quickly placed in our files without
the consent of the patient. The PHS officials sign the forms, the patients do not. We are
treated like animals. :

Detainees are denied dental care and prescription eyeglasses for six months. This causes
a great deal of discomfort and pain for detainees. Many times detainees who have waited
the six months are then transferred to county jails just prior to getting the treatment they
need. Once in the county jails, they must again wait the minimum time, which is
generally six months, before they can get this type of treatment there.

Sick call slips. We after putting in sick calls slips, as required by INS, are not called by
the medical personnel. It is important that our health is closely monitored because we are
housed in very close quarters. Yet, we are unable to receive adequate medical treatment,
despite making repeated medical request slips as required by INS.

The infirmary is extremely dirty, mcludmg the shower and bathroom, and it is cockroach
infested. When we ask that it be cleaned, the Medical Administrator, »
ignores us.

In PHS, there is only one very nasty, brown, rusted handicapped chair which is used for
bowel movements, urinating and the shower. There is no handicap access for the
bathrooms in PHS.

In PHS 1, there are only two toilets for 40 or more people. This is a medical recovery
unit, for all kinds of sick people. The sinks are of poor design to maintain cleanliness.
Location of the hot and cold buttons force the user to dip hands against the back of the
sink. This is unsanitary due to repeated accumulations of hair, saliva, etc. Itisalso -
infested with ants and cockroaches.

The floor tile in PHS 1 and 4, in both bathroom and sleeping quarters is by its own design
perhaps the biggest culprit of all. Tiles are missing in the bathroom, leaving a cold
concrete floor over a large part of the room. Considering its raised button design and the
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daily amount of human traffic it is impossible to keep clean. Filth is accumulated around
nearly every raised button in both rooms. No amount of mopping or brushing seems to
resolve this germ ridden condition.

Because of lime deposits, the small drinking fountains at sink tops are all clogged and
inoperable. The small orifice at sink bottom causes sink to drain too slowly.

Bathroom ventilation seems non-existent. . No cool air whatsoever flows from the vents.
In the continually warm atmosphere, morning times especially, the stench of urine is
overpowering. In such a warm environment fungus, mildew and bacteria can not help but
grow, making illness rampant in our tank.

In PHS, we continue to wash our own clothmg even though we are physmally not fit and
the Federal Regulation prohibits ill and disabled detainees or prisoners to wash their
underclothing by hand. We are told not to hang our clothes to dry. We are stuck between
a rock and a hard place because we want clean clothes but can not dry them. This is
supposed to be a medical facility and cleanliness is supposed to be the primary principle.

Presently there are a group of ill detainees responsible for cleaning the PHS facility. It
should not be the responsibility of detainees to clean PHS. It should be the responsibility
of the INS staff.

(General Treatment Issues

17.

18.

19.

There are many detainees who have gone on hunger strikes. The guards are aware of this
yet the detainees are not taken to PHS 4, The Detention Standards say that a detainee
should be brought to the PHS for nrionitoring, evaluation and eventual treatment after 72
hours of not eating. There is one detainee who was on a hunger strike for 17 days before
he was transferred to PHS for monitoring. Additionally, the medical staff does not
encourage detainees on a hunger strike to eat, instead they ignore the detainee in the
hopes that he or she will go away. One detainee was taken to the hospltal on a stretcher
after not having eatten for about 50 days, he was unconscious. He has not returned.

Deportation Officers often do not provide detainees with information regarding the status
of their cases. Without this information, it is difficult if not impossible for the detainees
to prepare their cases, and get the necessary documents to expedite their cases. The
deportation officers also don’t expedite the process of obtaining travel documents to
execute departure forcing detainees to remained detained even longer. This is further
hindered when the detainees are transferred to the county jails. Also requests to speak
with deportation officers, submitted by detainees to the [NS authorities at Krome
Detention Center are left without response.

We protest to having minors and children with detention uniforms. This is unacceptable.

‘We protest that minors and children are not being treated fairly. They sleep on the floor
without mats and clothing. They go to the hotel between 4:30 pm and 5:30 am, and they
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24.

25.

26.

27.

28.

are brought to the facility so early in the morning to suffer. In the room they are kept,
there is no bathroom, no recreation for the children and no baby food. They should not be
wearing a jail uniform, it is unconstitutional and it is unacceptable. :

No male guards should be allowed to go into the hotel room of a female detainee with her
child, where they are kept, to prevent any opportunity for mistreatment of the women and
their children. ‘

Many times our fellow detainees are forced to stay and sleep in the processing holding
tank, sometimes on the floor, sometimes without mats and blankets for sometimes 24 or
more hours. This is unacceptable. '

Many of the new private security guards do not know the Krome procedures and are often
abusive to detainees.

Several of the INS Officers continue to be abusive to detainees. They intimidate the
detainees when they ask for request forms or help by threatening to transfer the detainee
to other institutions (ie. jails). The following are some of names of INS officers who are
abusive towards detainees: Officer SSM»Captain #Jll, Deportation Supervisor
S, Officer MLt SN, Officer @, Officer (NNGEGENnd .
Captain SR Officer SIS L:. SN Officer WENNER Officcralliy

and Officer -

There seems to be a group of family members who are officer that work together under
the same supervision, including Lt. N L G Officers WMNEM and
W Anytime complaints are made about these individuals, the detainee is quickly
transferred to a county jail.

The medical staff is also abusive to detainees. Wil (LPN) deprives medication to
detainees with verbal abuses.

The Detainee Handbook is needed, in the several different languages that are present at
Krome. Additionally, so are those things which the handbook gives the detainees a right
to. The detainees can not just be shown what they are supposed to do, and what they have
a right to without actually getting them.

Notices are not always posted as required by detention standards. If there are any posted,
often they are only in English.

Basically, there is no grievance procedure and form in Krome Detention Center. This
absence constitutes an arbitrary segregation for filing complaints. Detainees who make
complaints are often transferred to the county jails.

Qur clothing is not always changed even twice per week, many times it is only once a
week. In Miami, it is very hot and muggy, and our clothes get smelly and dirty fast,
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especially if we are outside for recreation. The clean clothes that we do get are only an
outer shirt and pants. Underwear, socks, shorts and tee-shirts are not provided on a daily
exchange as required under the Detention Standards. Detainees are allowed to have two
pairs of underwear, which they themselves provide. Indigent detainees are not afforded
underwear. Our underclothes we have to wash ourselves, in the sink, and there'is no
place to dry thém. We can not hang them to dry. '

The meals at Krome are served starting at 6:30 am for breakfast and dinner is served at 4
pm. Between dinner and breakfast, the detainees in building 8 have no access to food.
No food or drinks is allowed in the dorm :

In the new building 8, the set up of the pods forces the detainess to use the toilets and
showers in full view of the others in the dorm, especially those watching tv. This is a
degrading experience. In the new building number 8, the freedom of movement is more
restricted than in prior housing. Outside recreation is more limited. There is no
recreation on Saturdays and Sundays. S

There are no cleaning agents available in the dorms. Detainees should have cleaning
agents available upon request for cleaning the dorms. We protest the using of detairiees
as slaves to wash government cars and buses in exchange for fresh air; sunlight, cigarette

“breaks and $1 per day.

Detention standards and ACA standards provide for 7 days per week of recreation. This

is being deprived at Krome, especially on Saturday and Sunday, but it is'also denied on

some of the weekdays for no apparent reason. When we can not go outside, there is no
sunlight and no fresh air what so ever. We believe this is a violation of our rights. There
should be 7 days recreation. Additionally, for recreation, we are provided only with a ball
and a field. Other facilities have better recreation facilities, including a spec1allst where
they have games, free weights, and holiday game events.

Krome needs to have a chaplain. Detainees are not afforded the right to exercise the faith
of their choice which constitutes a violation of the first amendment of the U.S.
Constitution. We believe that it is only fair that the first amendment should be
implemented. Currently there is no chaplain for the detainees so that he can coordinate
the different religious sects, like the Muslims, Hindus, Jews, Christians, etc. Because we
all have different faiths and beliefs. This is important for detainees who WlSh to practice
their religions. There are not just Christians here.

There is also a complete disregard of cultural differences. Officers generally treat
detainees of different cultures without any respect or understanding. They make fun of

-~ detainees culture or insult and threaten them. For example, several of the Indian

detainees have complained that they are called 7-11; Arab detainees are referred to as
terrorists. This adds to the stress and humiliation of those detained, especially when the
detainee does not speak English or Spanish.
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There is a great deal of favoritism by the many officers toward Spanish speaking
detainees.

Law and Leisure Libraries

37.

38.

40.

41.

The law library is none existent and desperately needed. There are very few outdated
books located in PHS. It is very difficult to request books pertaining to immigration laws
and other educational books, like dictionaries, all of which are required in the Detention
Standards. The situation in Krome Detention Center also makes it hard to get’
immigration forms such as writs for habeas corpus, -246: Application for Stay of
Deportation, etc. It is very hard to get a copy of legal documents. This impairs the
adequate preparation of our cases to enable a fair hearing since the government does not
appoint lawyers to us in Removal proceedings.

Photocopy machines and typewriters should be available to the detainees for legal
purposes to ensure that the detainees can prepare the documents needed for there cases.

Many times detainees refuse to appeal their cases or withdraw their appeals. How can we
be expected to argue our cases and appeal the decisions without access to the legal books
and the photocopiers, computers and typewriters necessary to prepare them? In addition,
detainees are told we will have to stay detained for long periods of time while we wait.
What is the purpose of waiting if we can not present a case because we do not have the
tools we need. '

Detainees are prohibited to have in our possession magazines, books and other literature.
Instead, we are forced to watch tv all day. We need books to read.

There is also a need for a leisure reading library. As detainees are locked up 23 hour per
day in their housing units, we believe it is only fair to set up a leisure library for detainees
to check out books and magazines so they have mind recreation, instead of wasting their
minds in very negative surroundings.

There are magazines which have been ordered by INS for the detainee “law library”
which are being circulated for officers’ use only, including the newspapers. When we ask
to read them, we are told they are not for our use, even though it says “Detainee Law
Library Use” on the label.

Access to Attormneys, Family and Other Individuals

43.

44,

Telephone: ~ We are deprived use of the telephone in PHS for long distance including
our attorneys and loved ones. The phone has been broken for two weeks in PHS4. This

can be verified in the logbook.

The telephone continues to take our $.35, our money, without the call going through.
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When we ask the phone company, they tell us to talk to INS. When we talk to INS,
including the OIC, they tell us to talk to Bell South. We believe that it is unconstitutional
and unacceptable for a private company, like Bell South, to make false profits from us.
This is a rip off. Also telephone cards do not provide detainees with the full time paid
for. No directory is provided also to facilitate detainees research for telephones numbers.

June 18, 1998. All the phone system was out from 5:30 pm to 8:30 amn June 19, 1998.
The log book of PHS4 will verify that This happens to be the time that the detainee on a
hunger strike was taken to the hospital on the stretcher, unconscious, and when an INS
officer pulled a detainee out of his wheelchair, leaving him lying on the floor for about
one half hour. Captain (ijjiiilvas responsible for turning off the entire phone system on
June 18, 1998.

The telephone should not have a time limit when we are talking to our attorneys.
Currently, there is a 15 minute time limit to talk to our attorneys. We believe thisis a
violation of our attorney client privilege. We demand that phone limit should be lifted.
We should have unlimited calls to our attorneys. Also the telephones do not meet
standards for confidential calls.

Attomey Access. The major problem is the delays of several hours in bringing
detainees for aftorney visits. Many times when we get to the attorney visit, our attorneys
have left because they could not wait any longer.

There is a list of free legal service providers posted in the dorms, but it is not accurate.
Many times when we called these peopie they do not represent detamees

The telephone number for the Office of the Inspector General (OIG) should be unblocked
so that detainees could file complaints if necessary. Additionally, the OIG forms should
be available to detainees in all dorms. _

There is still a problem with the mail. This should be a priority because detainees are
depending on family and attorneys for correspondence. Detainees often do not get their
mail on time. Detainees are not provided with envelopes nor stamps. Krome does not
ensure the sale of envelopes and stamps which impairs the detainee’s legal postage as
well as correspondence with their families. :

There is no mailbox for the detainees to place their mail in to be picked up by a postal
officer. Instead the mail is given to a Detention Officer, who may be the same officer that
has threatened to send you to a county jail if you do anything that he does not like. This
true of court mail, legal mail, personal mail, etc. You have no guarantee that the officer
will place your letter in the mail.

Family Visitation. Detainees are not afforded the full time for visitation. INS officers
are very abusive to our visitors. They are verbally abusive to our visitors. There is no
written policy notifying the detainees of the visitation policy and time limit. There is



partiality in the visitations. Some people get 5 minutes, others get a half hour to 43
minutes. Sometimes peopte stand in the visitors lines with no one to visit. Then they

sell their spot to others for $10.

53.  The space available for visitation is insufficient. There is not enough room for the
number of detainees here at Krome to get visits. We protest our visitors and loved ones
are verbally abused by INS officers. '

We feel that the grievances that we have raised are legitimate. Medical records and the
testimony of certain detainees will support our position. There are many other abuses committed -
by the INS. and to detail them would be tantamount to writing a book. We give our heartfelt
thanks to the FIAC for its concern for our welfare, and we wish it success in eradicating all
injustice in America. which the founding fathers fought to prevent in the first place.

Thank vou.

Respecttully.
The Krome Detainees As




To:  Cheryl Little
Joan Friedland
Tina M. Fassnacht

From: Lulseged Dhine

Date: November 9, 1998

We, the detainees at the Krome Detention Center continue to endure sub-human treatment by the
INS. They have continued to tell us that the conditions will improve, however, as we see it
nothing is changing for the better, in fact, many things have gotten worse.

There are many areas which are lacking, some of which include the medical treatment and PHS
facility, the detention of children, the treatment of the women and children, the need for a
commissary, chaplain and a library open regularly and sufficiently for the detainees to do their
research, special dietary needs, an adequate laundry to wash the clothes of the detainees, and the
general morale of the detention officers whom we interact with daily.

1. Medical Care and the PHS Facility

There is a major problem with the management of the Public Health Services. They do not care
about the treatment of their patients, and they continue to deceive the public about the quality of
their services and facilities. We need fresh blood to come into this facility before anything will
change. The present management continues to cover up the truth. For example, a contractor has
been hired to clean PHS. However, he is only cleaning the offices of the personnel, and mentally
ill detainees are still being used to clean up after the physically disabled and ill patients and care
for them. But what is more important is that people need to see beyond the structures. We are
not getting proper care. It continues to deteriorate even though INS and the management claim
that it is the best care available. Human rights groups which come to visit the facility are often
not allowed to enter certain areas so that they can’t speak to the detainees and hear our
complaints. Also whenever visitors come the staff goes around cleaning in preparation. We are
forced to sit outside all day no matter what the weather conditions. They are ajways trymg to
cover up the problems that exist instead of facing and fixing them. -

The medical and dental care is extremely lacking and needs immediate scrutiny. The care the
detainees receive is the same as putting a band-aid over a bullet hole, only the hole may heal
before you get the band-aid. People are continually transferred to Krome for the medical
treatment that is available, yet they then have to wait for months before there is any such

treatment.

The present staff does not believe any of the detainees. They believe that we are all lying about
our medical conditions, therefore they do not take us seriously. They do not want to see us or
treat us as human. They-only know that we are detained because we are refugees or criminals,
and therefore we do not deserve to be believed or treated properly. - We are given the wrong
medication all the time, and nothing is done about it. It is like it does not matter because we are
detained. We are constantly yelled at and verbally abused, including the children.



Not only is the medical staff abusive, but they are also incompetent. They do not know how to
care for their patients, and they are not organized. For example, on Monday, November 9, I
overheard that a nurse had lost papers for the medical clearance of 20 people who were to be
released that night. Without the medical clearance, these detainees could not be released.

There is a detainee in PHS4 who has AIDS. He arrived at Krome on September 18, 1998. He
did not receive any medication on the 18th, 19th or 20th. I complained to Dr. Rivera, who was
wearing military fatigues at the time, and she threatened to transfer me to PHSI. The Deputy
OIC told me to calm down or [ would be moved out. I am being threatened for exercising my
first amendment rights and being concerned for the health and well-being of my'fellow detainees.
I'am concerned because he was not being properly treated and he bleeds and has a kidney dialysis
tube. This area is not properly ¢leaned and disinfected.

His health continues to deteriorate. He is now supposed to be taken to the hospital three times ‘
per week for his dialysis, however, there are days when he is not taken. There are also days when
he is taken to the hospital yet does not receive his treatment. His condition Iooks VEry Serious

even io anyone not trained in medicine.

On the night of November 4, he was bleeding through his nose all night. This was not cleaned
properly and the medical staff used mentally ill detainees to clean it. No one seems to care if this

man lives or dies.

On Monday, November 2, a Haitian man came into PHS4. He was crying and screaming and in
tremendous pain. His left arm and left leg were swollen and he was unable to move them. He
was not examined by a doctor or anyone. He was just brought in. The next day, Tuesday,
November 3, the nurses were yelling at him to lift his arm. He was still unable to move them. I
was nterpreting for him because he spoke French. Finally at about 5 pm, Dr. Moise called the
ambulance. The ambulance had to wait for over an hour before they could leave because there
was no one from PHS available to sign off on the paper work. This man was denied medical
treatment for over 24 hours. Allegedly he had a stroke. He is still in the hospital in very critical
condition. It would not have been this serious if he had proper care.

Also on November 2, no one received there medication or treatment, including the AIDS patient,
because the PHS staff were in some training class. Therefore, we all had to suffer, :

Ashley Anderson, a detainee in PHS4, has finally been transferred to the hospital, however,
before he was transferred he suffered a great deal. He arrived at Krome with four bed sores.
These sores were very disturbing to look at. While here, he received four more. He is diabetic
and his sugar leve] was more than 400. There was no medical staff in PHS4 at night to help him.
On Wednesday, October 7, at about 2:30 in the moming, he was screaming in pain trying to get a
nurse. His urine bag busted and his whole bed was wet. There was no way to get a nurse, so we
called the guard. About 15 minutes later he came in. He said that the nurse was busy with new
arrivals and could not come back to us. She did not come back for an hour. At 3:30 am, the
nurse finally showed up to care for the wet bed and Ashley. He was in a lot of pain. That
afternoon, about 4:30 pm, he was finally taken to a hospital for care. This was after may



complaints by Ashley and I to the medical staff and the DEQs. He was suffering from his
medical condition at Krome since he arrived. '

There are also detainees who while drugged up on medications are forced to sign docﬁments
which they may not have signed if they were aware of their surroundings.

individuals housed in this area, yet Dr. Rivera and the other medical staff insist that this is not
their responsibility. The conditions in that area continue to deteriorate with no one taking

- responsibility. The medical staff has publicly stated that they are not responsible for this area and
they never visit it to care for the patients there. The people housed in PHS! are sick. Many have
mental and/or physical problems yet they receive no care. Mentally ill patients are housed with

to eat under these conditions.

The facility is still infested with bugs and roaches. The officials have begun blaming the
detainees claiming that because we eat in PHS, we attract the bugs and roaches, They refuse now
to fumigate the building. This is unbelievable,

The abuse not only occurs in PHS, but also at the hospitals which are contracted with to provide
specialized care for us. T'wastold by Dr. Moise 6n Fiiday, October 30, that I was to be taken to
the hospital on Monday, November 2. 1 was not taken. Then on Monday, Dr. Moise said that [
was on the schedule for Tuesday. Tuesday, I arrived at Larkin Hospital at 7:30 am. I was treated
as sub-human from the time that I arrived. F irst, they did not know why I was there. Then I was
moved around from room to room with no explanation. They told me that the doctor was
coming. Then they put me into an old X-ray room that is now used for storage because they said
that I could not be mixed with the other regular patients or seen by them. Officers Burgos and
Esteves were the transporting officers. They have written memos about my treatment. We left at
10:15 am, and I was never given any treatment, nor examined.

2. The Detention of Children

One of the most disturbing problems is the INS® continued practice of detaining children. They
are brought to Krome during the day to lay on military cots in the open visitation area. When I
was speaking with Tina in the visitation area, we saw the military cots. This area, as she can tell
you, is full of ants and bugs. Additionally, there is some kind of shooting range very close to




Krome. All day there are guns firing very loudly. I can only imagine what terror this may bring
to children, especially those who are fleeing war torn countries. They are brought to a Jail where
they are surrounded by barbed wire, forced to stay outside and hear guns shooting all day, there is
no baby food or things to keep them occupied.

This is inhumane treatment of children and it is unacceptable. How can INS justify such
treatment. For example, there were 52 children kept in the holding room for women and children
in the processing area on Monday, October 5, 2 room meant for 6. On November 4, there were 8
children and 7 women in this room. They were kept in the room all day. Other women and
children were kept in the hotel all day. Some of these children were out into Krome uniforms
sized for children. This is an atrocity. On November 9, when the visitors were here, the women
and children that were at Krome were brought to the hotel so that they would not be seen.

When these children are brought into processing, they are mixed with the rest of the adult
detainees. While they are in the holding room, if they need to use the bathroom, they use the
same ones that the adult detainees use, both red and orange. The children are also mixed with the
adult detainees, both red and orange, when they are brought to PHS for medical treatment.
Something must be done to provide the children with medical screening outside of the PHS
facility, maybe even outside of Krome at the hotels where they are supposed to be held.

Also juveniles who arrive in the United States without their parents can not be housed at Krome.
There have been at least two, one 15 the other 17, who have been held at Krome in the past

several weeks.

~

3. - Women

Women continue to be treated poorly while detained. Many times they are not given the full
uniforms, for instance they do not get t-shirts or underclothing. They have to suffer even more
than the men when it comes the lack of personal hygiene products. They are always screamed at
and mistreated by officers. This is especially true of Lt. J.J. Martin. Not only does he yell at the
pregnant women for bringing snacks from the cafeteria to the dorm when they are allowed to do
so by the doctor, but he also yelled at them and insisted on taking their hair ties away from them.

The women and children at the hotels are also abused verbally. They are yelled at by the male
and female officers who are assigned to watch them. This is tremendous mental abuse for the

women and children who must suffer through this.

4. Visitation for Husbands and Wives Detained at Krome

Families who are detained at Krome are only permitted to visit with each other on the weekends.
They must put in requests for these visits. Families are separated, especially if there are children
and they are brought to the hotel.
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5. Commissary

A commissary is crucial to Krome. We are no longer allowed to receive personal items from our
families and friends. If this is to continue, then we need someplace to be able to purchase these
ings. It is also crucial for us to have access to stamps, envelops, and other writing supplies to

dietary needs and can not be expected to suffer so much if they must be detained. Also if these
women are indigent, then these foods should be provided for them. Hot water for coffee or tea
should also be available for us. ' : -

6. Chaplain

There is a need for a chapiain at Krome who is educated in the different religions, can categorize
which sect of the religion the detainee belongs to, and has a sensitivity for their various
requirements. This is true for many reasons, including a determination of religious dietary
concerns and finding spiritual advisors for the detainees. Presently, the only religious services
provided are those given by the Christian Pentecostal Church, When rabbis came to visit with me
for my holiday, they were not allowed entrance to Krome.

Krome is a multinational, multi cultural environment. There are people here from all over the

- world, There are not only Christians here, but Buddhists, Hindu, J ews, Protestants, Muslim,

Punjabi, and others. Itis unacceptable that the only religious services provided are for one sect
of the Christian faith. ‘

Many people are depressed and need someone to speak to that will understand their needs. A
chaplain with sensitivity to the multi cultural needs of this population will help those detained. I
have had to try to contact people on the outside to get the phone number of a Buddhist temple in _
Florida for a fellow detaine¢ who' does riot speak English, and was very depressed.

Having a chaplain at Krome may also help to create more fair and equal treatment for the
members of the different religions. Greater understanding and awareness of these different
religions will help to break the stereotyping and prejudice which occurs at Krome.

7. Library

The library continues to be run inconsistently, and as a second priority to the English classes. INS
continues to say that it exists, yet we are not permitted to go more than two times per week
unless we are Iucky. English classes remain a priority, therefore the number of hours that the
library is available are limited, even though the library is required by INS Detention Standards,
Also it has been decided that those in red are not allowed to take English classes. Therefore, the
few detainees in orange are given a priority for classes to the disadvantage of the entire camp
who need to use the library to prepare their case. Red and orange detainees are each given one
hour each per day to use the library. Captain Perez of the private security company was told on



Tuesday, Nov. 3, and Wednesday, Nov. 4, that there would be no library. No explanation was
given. Our access is also limited because of the counts which can take several hours at times.
The counts occur at 6 am, 11 am, 12:45 pm, 5:45 pm, and 8:45 pm. If the counts are not right
than we have to be taken back to our beds from wherever we were. Therefore, if we are in the
library or with our attorneys, we are forced to return to our beds until the count clears.

If the English classes continue to be a priority, then maybe the library could be moved to the
officers lounge which has a capacity of 25. It was originally designed as a library and could
easily be set up as one again. The officers have a dining hall in the cafeteria so there is no need

for both. ‘

The law books in the library are outdate. Despite requisitions for 1998 law books, we have not
received them. Also we have never received the photocopier. Since June, I have been told that it _
was ordered and on its way. Now, Mr. Stubbs has informed me that there are no funds for a

copier, and as soon as there are, he will order it. Detainees are unable to get photocopies of their

documents.

I am no longer permitted to help the female detainees even in the presence of a guard to
understand how to prepare their cases. There have been numerous requests by the female
detainees for my help as they have no knowledge of the way to research law and are not law
literate. The officers in charge of the library has no experience in researching the law, and
therefore can not help them. These women are disadvantaged without such help.

8. Special Dietarvy Needs

Many detainees have special dietary needs for medical or religious reasons. These are not always
addressed by the INS. INS continues to serve pork, sometimes twice a day, without any other
type of meat for those who can not eat it for medical or religious purposes. I have been able to
get Kosher foods brought in for my religious beliefs, yet the Muslims have not been able to get
hallahle. They must suffer daily because they do not believe in eating pork. This is unequal
treatment and it is unfair. When they complained they were sent to the salad bar. The kitchen
staff is very.abusive to detainees who tell them that they can not eat the food that is served for
any reason, including those with medical diets.

I have been able to get some of them served Kosher meals with me as the diet is similar.
However, it is not the same. Additionally, the meals are prepared in a small tv dinner style. 1
told the food service that this is insufficient. Therefore, I have been given two or more plates.
The other detainees, who also used to receive two plates, now have been cut back to one. Even
Jahir Khan, who works in the cafeteria, is limited to one plate. This is not enough food to live
on. These people are being persecuted as they do not receive adequate and proper foods
according to their religious beliefs, nor do they have a spiritual advisor. I am no longer allowed
to eat in the cafeteria because I stand up for the rights of my fellow detainees.

On Saturday, November 7, for dinner | was served burnt chicken. It was completely black. This



I was told was the last of the Kosher food except for fish meals. I am allergic to fish so I can not
cat it. As there was no food, I did not eat on Sunday or Monday. Officers Burgos and Negrop
and the medical staff are all aware of the burnt food I was served, and that there is no more
Kosher food for us. Officer Leefat has also written a memo about this situation. The other
detainees who have Kosher diets were given fish. However, the fish was so dry that they could
not eat it. Now, they only have sardines and salad to eat. I have been given Ensure. Felix, who

supervises the kitchen laughed at the complaints of the detainees and told them that was the

This is all known by District Director, his assistants, Mr. Stubbs, Mr. Fredericks, and the rest of
the Krome management. I was told by Mr. Baglio to bear with them unti] they could get the food
on Wednesday, November 11, But what are we supposed to eat until then?

9. Laundry and Clothing Exchange

The laundry is still not washing our underclothes, even though laundry bags were passed out
more than 4 months ago. We have never been told what they were for, and no policy has been
implemented even though the Handbook says that detainees are not to wash there clothes,
including underclothes. Detainees who want.clean underclothes must still wash their own in the
sinks, yet are not permitted to hang them to dry. o

- The clothing exchange is not implemented properly as per the interior garments. One pair of
underwear is given to the detainees upon arrival, and that is it. Detainees must wash them by
hand. Our uniforms are changed twice per week and our sheets once a week,

The policy at Krome is to give adult people shoes, underwear, boxers, and bras for the women.
In the beginning, there was a supply of these items and they were generally given out. Now,
there is no more, and there hasn’t been for at least two weeks, For anyone who comes by boat,
all of there belongings are thrown-away, including the clothes or their back, which could just be
washed and given to back to the People so that they have a least one outfit: Instead, they are
supposed to be given a blue Jumpsuit in order to leave the camp, but this does not always happen.

The children never had underwear or shoes, They were given orangé uniforms and t-shiits, and
nothing else.. When the children come by boat, the mothers are to wash the clothes in the sink
and dry them with the hand dryer - _

10.  Detention Officers

The abuse at Krome is not only against the déiainees, but also against the detention officers,
These people are also suffering which adds to the stress between them and the detainees. For
example, they do not get breaks, including breaks for the bathroom. They complain openly about




They are not treated with any respect or dignity, therefore they do not treat us with respect and
dignity. There is a great deal of fear in this camp between the detainees and the officers. The
detainees are afraid of being transferred to the county jails; the officers are afraid of losing their
Jobs, There is also a great deal of prejudice and racism between the officers in this camp which
has developed into clicks. This treatment follows down to the detainees. For instance, the
Puerto Rican officers do not get along with the black officers and the Cuban officers. Therefore,
the Puerto Rican officers favor the Hispanic detainees, and disrespect the others. This is true for
all the clicks at Krome, with few exceptions. ' ‘

The Office of the Investigator General needs to do interviews at Krome, speaking to the officers
and listening to their complaints, problems, stresses. Someone has to listen to them. They are
human and need to be treated as such. '

There has to be Total Quality Management implemented at Krome. Complaints by officers and
detainees alike need to be listened to and taken sertously, not hidden under the rug. They need to
get to the root of the problems. If a tree is dying and the leaves are turning brown, it does not do
any good to water the leaves, you have to look at the roots.

Prescntly, there is no communication between the officers and the management because there is
no policy set. Supervisors from all over the country are being brought in and things change
everyday. The officers are human and have feelings. Management needs to respect that.

The lack of communication and policy creates problems. For example, newspaper delivery on
Saturdays and Sundays is problematic. Since Ms. Smith is off on weekends, none of the officers
will pick up the newspapers at the main gate. They simply say, “It is not my job.” k :

As I have previously mentioned, there are many officers who are and continue to be very abusive
to the detainees. These officers are more than just stress out due to the problems they have with
the management. Some of these officers are supervisors or at times act as supervisors and create
many problems for the other officers and detainees alike. They are as follows: Officer Labarbera,
Officer Cabuan, Lt. J.J. Martin, Officer Thomas, Officer Gerrero, Captain Ortiz, Lt. Frank
Ferguson, Officer Lao, Officer G. Martinez and Lt. Cintron, Officer Vanderpool, Lt.

Cunningham, Officer Whitehead, Officer Scott, and Officer R.E. Hussey.

11. Processing

There is a shortage of cleaning supplies, chemicals, brooms, etc., at Krome in order to keep the
facility clean. The bathrooms in the processing area have been cleaned with shampoo because
there are no supplies. There was also no hot water in the bathrooms in the processing area from
the time that Hurricane Georges was supposed to hit until this past Saturday, November 6. All of
the new arrivals are supposed to take a shower in there. Those that did, including the children,
had to suffer with cold water.

There are also no more boxes for detainees to put their personal property to be warchoused.
Used hoxes and plastic bags have been used for the past 2 weeks.



The cafeteria also has a shortage of supplies, and not just the food. They have taken supplies
from processing, including a garbage cart, because they did not have enough. It seems that
Krome does not have the money to keep an adequate supply of necessities.

12. My Personal Harassment

I personally have an officer assigned to log everything that I do day and night, including using the
bathroom and taking a shower, even though they allege that there are not enough officers -
available at times to keep the library open. There is a special book in which every move I make
gets logged in, every phone call I make or message [ get. I have no privacy at all: It is very
stressful to be watched so closely, not only for me, but the officers do not like it either. [have
been given no explanation for the reason why.

On Monday, November 9, there were several visitors from the District at Krome. For the first a
time in weeks, I did not have an officer assigned to me. :
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March 29, 1999
Doris Meissner . .
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425 Eye St NW
Washington, DC 20536

Dear Commissioner Meissner:

Thank you for meeting with members of the Detention Watch Network today.
Because the mesting time is limited, we would like to bring to your attention our
ongoing concems regarding the situation in Florida.

We believe that Edward Stubbs is sincerely trying to improve conditions at Krome
and has made substantial efforts in doing so; however, the increasing detention of
people for longer periods of time is a serious obstacle to improvements.
Furthermore, Mr. Stubbs continues to face opposition from recalcitrant officers who
oppose such changes. In addition, Kris Marcy’s departure places in doubt the
tikelihood of continuing Improvements.

The following is a short list of areas of particular concern regarding Krome and the

' county jails:

1. The Public Health Service Clinic: Serious complaints continue, and PHS officials
deny the existence of any problems and have not responded to detailed written
complaints by FIAC. On September 21, 1998, for example, the Miami Herald ran a
front page article describing Krome’s medical facility -- once hailed as a model -- as
a roach-infested, outdated clinic where overworked staff were often unable to
provide proper medical care. One worker at Krome described for the Herald a litany
of clinic deficiencies so extensive that “the whole system needs to be closed down,
and the patients evacuated.” This is especially disconcerting since INS detainees
with serious medical problems are routinely sent to Krome for medical care. Indesd,
one detainee featured in the Herald article-because his case “illystrate[d] many of the
clinic’s shortcomings” died in November, shortly after being sent o an outside
hospital for care. In addition, violent detainees with serious psychiatric problems are
housed in PHS and have even attacked detainees and staff. For example, just last
month a detaines with a history of serious mental problems, whom the INS believes
was involved in the rape and decapitation of a young woman, physically assaulted a
number of detainees as well as PHS staff. Promised improvernents in PHS have not



ocecwrrad.

2. Women and children:  As you know, derention officars at Krome were so troubied by the conditions
facing women and children held in processing lastAugust that they sent a memo to their supervisor
claiming that, among other things: (1) “criminal aliens and male derainess share the same restroom
with minors; (2) women and childran eat their meals on the floors, because they don’t have any sears or
tables to sit om; (3) there [are] only six beds for thirty-nine women to slesp or sit on; (4) ventilation is
poor for thirty-nine women and children to be housed in one room; and (5) women and children don'’t
have any recreation at all.” Women and children continue to be held in the processing area under
unacceptable conditions. For those women and children held in hotels at night and brought to Krome
during the day, facilities are inadequate and inappropriate. The plan to build a new complex to house
women and children is not a proper alternative to release from detention. Pregnant women also
continue to be heused at Krome without adequate medical care and an appropriate diet. Recreation for
women has been severely curtailed because of the large number of male detainees.

3. Law library: The area is too small, and proper, updated legal materials are not available. Access to
the law library is hindered because of space and tme restrictions.

4. Release from detention: 90-day reviews requirad for the release of detainess who cannot or have not
been deported have ofien not taken place; detainess have not been provided with adequate notice of the
criteria to determine release or documents that should be presented; and the release decisions have
been entirely arbitrary.

3. Investigaiicns: As outlined in description of recent investigations presented to you at the mesting
today, a copy of which is attached to this letter, we do not believe that meaningful independent
mvesugauons have taken place of misconduct by INS and county jail personnel. The failure of the
investigative process has lead to increasing frustration among detainees.

6. County jails: Serious issues remain with respect to indefinite detention, physical abuse and other
nustreatment by jail personnel, medical care, access to attorneys, access to law libraries, access to
deportation officers, repeated and punitive transfers, as well as many other matters. The hunger strikes
and disturbances which have occurred at county jails in recent months are a direct resuit of conditions
in the jails and indefinite detention without meaningful review. We have serious questions about INS’s
willingness and ability to monitor conditions i in county jails and believe that time is of the essence in
dealing with problems there. : :

We appreciate your continuing interest in problems arKrome and the county jails and look forward to
an early response to'our COncerts.

Sincerely,

Cherfilitte — .

an Friedland
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Cheryl Little, Esquire

Executive Director

Florida Immigrant Advocacy Center
3000 Biscayne Boulevard, Suite 4000
Miami, Florida 33137

Dear Ms. Litile:

Thank you for your letter of March 29 written to Commissioner Doris' Meissner expressing
the Florida Immigrant Advocacy Center’s (FIAC) concerns about the Krome Service Processing
Center (SPC).

In keeping with your acknowledgment of recent improvements at Krome, the Immigration
and Naturalization Service (INS) has placed a high priority and focus toward the facility and
improvements are paying dividends. We realize that more needs to be done. Many of the
planned enhancements require substantial amounts of time and resources; however, ongoing
efforts at Krome continue to explore and advance conditions of the detainee population.

It is true that Krome has plans for a state-of-the-art medical facility, but in the interim the
current facility is adequate to meet the needs of the detainees. Staffing is at a high level, with a
full-time administrator leading 25 highly experienced professionals, including two physicians,
four physician assistants, five registered nurses and two LPNs, a pharmacist, a psychologist, a
psychiatrist, a dentist, and a laboratory, pharmacy and medical technicians, among others.
Standing arrangements exist to bring in additional staffing and to refer detainees for specialized
treatment. With a population of some 400-500 detainees, most of whom are healthy, the staffing
at the Krome Public Health Service (PHS) facility exceeds community standards.



Cheryl Little, Esquire
Page 2

The increasing criminal alien population at Krome has resuited in a larger number of
detainees who require mental health treatment. PHS provides appropriate care and supervision
of these cases. It is not INS policy to sequester all detainees who are being treated for mental
health problems. Patients on psychotropic medications have a right not to be removed from the
general population unless issues of health and safety dictate that action.

New procedures have been implemented for women with minors and for unaccompanied
minors to ensure they are expeditiously processed. In addition, PHS monitors pregnant women
and their diets by retaining a dietitian on the staff. Most pregnant women are released and,
although somewhat restricted because of construction, recreation is available for women as for
all detainees. Krome is performing well at getting families and juveniles released earlier and
credible fear applicants are prioritized and stay less than two weeks. -

The law library at Krome has been revamped to create a more inviting environment and
extensive collections of legal materials have been added. Pro hono groups have been invited to
offer materials to INS officials for review and subsequent addition to the library.

The INS is committed to extending the detention standards to all facilities used by INS to
include country and local jails. Plans are underway to implement standards according to a
schedule designed to focus first on those facilities holding the largest number of detainees.

The INS Office of Intemal Audit, the Office of the Inspector General, and the Federal Bureau
of Investigation aggressively investigate all allegations of misconduct at INS-owned and
contracted facilities. In recent months, investigations of misconduct at Krome have resulted in
the initiation of approximately 70 disciplinary staff actions. INS no longer uses the Jackson
County local jail in Florida and has no intentions of doing so in the future.

The INS is dedicated to providing an appropriate environment for detainees in its custody
nationwide. Although future plans for Krome are lengthy, complex, and costly, INS will
continue to search for avenues to expand the facility’s operations in the interim.

We appreciate the opportunity to address your concerns and want to assure you and INS will
continue to work with FIAC and other organizations to encourage any cooperation toward a
common goal of enhancing the overall detention environment at the Krome SPC.

Sincerely,

Kenneth J. Elwood

Deputy Executive Associate Commissioner
Enforcement Division

Office of Field Operations
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July 27, 1999

Doris Meissner

Commissioner, Immigration and Naturalization Service
425 Eye St. NW

Washington, D.C.20536

Dear Commissioner Meissner:

I have been meaning to write you to thank you for mesting with the hunger strikers when
you were in Miami in May. Your presence meant a lot to the families.

I also want to let you know that I believe Ed Stubbs, with the help of Chuck Zeithen, has
made many important improvements at Krome and been very responsive to our concermns.
The inadequacy of medical services there is now our primary concem.

Unfortunately, however, serious problems remain in Florida’s county jails. The week
before last, several members of FIAC’s staff visited four of these jails and were very
troubled that conditions there have not significantly improved. The two INS staffin
charge of Flonda’s county jails, Leroy Fredencks, Assistant District Director for
Detention and Deportation, and Placido Pacheco, Deputy Assistant District Director for
Detention and Deportation, have repeatedly ignored our concerns about conditions in
these jails. Indeed, they have denied that any problems exist. And we haven’t been
permitted to address these concems during the INS stakeholders meetings. Promises by
District Director Robert Wallis to arrange a scparate meeting to discuss the county jails
also have not been kept.

The serious problems in the county jails have worsened because more detainees are now
being held in these jails and for longer periods. [ realize how busy you are and
reluctantly bring this to your atiention because I have been unable to get any appropriate
responses at the local level.

Again, thank you so very much for taking the time to meet with us when you were in
Miami. 1 don’t know how you manage to keep things going in the aftermath of the 1996
laws.

Warm Regards

ittle, Esq.
ive Director

cc: Attorney General Janet Reno
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Cheryl Little, Esq.

Executive Director

Florida Immigrant Advecacy Center, Inc.
3000 Biscayne Boulevard, Suite 400
Miami, FL 33137

Dear Ms. Little:

Thank you for your July 27 letter to Commissioner Doris Meissner regarding conditions in
facilities where the Immigration and Naturalization Service (INS) detains aliens. We further
appreciate the August 4 letter addressed to Miami District Director Robert Wallis that detailed the
findings from your July 7 and 8 visits to the four county jails in Hemando, Citrus, and Manatee
Counties where INS detainees are housed.

First, we would like to thank you for acknowledging the accomplishments of '
Mr. Edward Stubbs, Officer-in-Charge, and Mr. Charles Zeithen, Assistant Officer-in-Charge, at the
Krome Service Processing Center. They are committed to ensuring that all operations at Krome,
including medical services, meet INS standards for the detention of aliens. The Krome clinic, run by
the U.S. Public Health Service (USPHS), not only meets INS standards, but as you undoubtedly
know, the National Commission on Correctional Health Care recently selected it to receive their
Facility of the Year award for offering outstanding-service: - However; recognizing that there-is
always room for improvement, we appreciate your informing us of any concerns you have about
Krome. These concerns can be raised at Director Wallis” monthly stakeholders’ meeting or
addressed directly to Mr. Stubbs or Mr. Zeithen. Please direct questions, comments, or concerns
about other INS detention facilities to the District Office. '

We also understand that on August 9, you met with the Deputy Assistant District Director for
Detention and Deportation, Mr. Placido Pacheco, and briefly met with the Assistant District Director
for Detention and Deportation, Mr. Leroy Fredericks, to discuss conditions in the four county jails
you visited. At that meeting, Mr. Pacheco and Mr. Fredericks were presented with a copy of your
August 4 letter addressed to Mr. Wallis where you detailed your findings. Another meeting is
scheduled for August 24 to allow them to review your findings, prepare a suitable response, and take
appropriate action.



Cheryl Little, Esq.
Page 2

All four facilities were last inspected in February 1999. At that time, the INS found them all
to be suitable for the detention of aliens. Detainees placed in county jails are subject to the rules and
regulations of the particular facility. Thus, differences exist in the policies governing such things as
family visits, educational and recreational programs, and prices. As far as the medical services,
David Wing, Officer-in-Charge in Bradenton, is following up on the list of names you gave him of
detainees expressing concern over medical services. In addition, a new USPHS Managed Care
Coordinator to be stationed in Tampa, Florida, is scheduled to arrive within the next few weeks. The
new Coordinator will assume responsibilities currently handled by the USPHS office in New Orleans.
Regarding panel reviews, deportation officers will interview 34 detainees between August 23 and
September 20 at the Bradenton Detention Center. '

More details on these and all your areas of concem will be presented for discussion at the
August 24 meeting. We hope that all your concerns will be resolved at that time. In the meanwhile,
please be assured that the INS is committed to ensuring that all detainees are treated fairly and
humanely. If we may be of further assistance at any time, please feel free to contact us.

Sincerely,

Deéputy Executive Associate Commissioner
Enforcement Division S
Office of Field Operations
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Hand delivered

August 31, 1998
Ada Rivera, M.D.

- Public Health Service

Krome Service Processing Center

- Miami FL - -

Dear Dr. Rivera:

Based upon recent conversations with a number of INS detainees, we are deeply
concerned that the conditions in the Public Health Services (PHS) facility at .

- Krome are unsatisfactory, unsanitary and adversely affecting detainees who are

sick, .disab[cd.e and in serious need.of medical attention and supervision. - In.
addition. we believe that PHS daes not provide adequate assistance or
reasonable accommodations for detainees with disabilities.

L UNSANITARY AND UNSAFE CONDITIONS

We are concerned that the living, eating and bathroom conditions in PHS are
unsanitary and unsafe as follows:

» ‘Detainees are exposed to contamination from bodily fluids. For
example, a paraplegic with multiple, contagious open bed sores is
housed in PHS 4. On August 19, he was bleeding all over the floar, and
there were pools of blood and a 50 foot trail of blood. His colostomy
bag broke. and there was a half gallon of diarrhea everywhere. The
detainees were-there-eating and were-exposed-to the detainee’s feces.
The detainee’s nail also fell off, and he began bleeding from his nail bed.
Additionally, the nurses clean his sores in the open area of PHS for all
other detainees present to watch. The blood and fluids that emerge from
these apen sores drain on the floor, in the sinks, showers, etc. This is

cleaned by detainees as some of the nurses state that they are not
housemaids.

> A detainee who is confined to a wheelchair was transferred from Texas.
He must rely on other ill detainees for everything, including cleaning
him up after he uses the toilet and bathing. While in Texas he was
receiving assistance from trained individuals. At Krome, he is
connected to a urine bag which drags along the floor whenever he
moves. The other day another detainee in a wheelchair accidentally rode
over it and the bag exploded, leaving urine all over the floor. It was
cleaned with a towel by an LPN, but soap and water were not even used
in an attempt to disinfect the area.




A detainee had abdominal surgery in an cutside hospital and was then brought back to
Krome with an open wound. There are biood and body fluids draining from his body
which are often cleaned up by the detainees. This detainee is in the same room as the
detainee with scabies even though there is a 6 bed isolation unit.

The floors are often slippery from food or beverage spills, and are ot swept or mopped
after every meal. In addition, a diabetic deraines is in charge of cleaning the bathrooms,
but because of his illness. has little physical capacity to properly clean the toilets,
showers, floors, and walls. We have also heard numerous accounts of cockroaches and
other insects in PHS 4. '

A detainee has scabies which is contagious. He is in PHS with the rest of the PHS
population, using the same bathroom, shower and shower chairs. He and the paraplegic
detainee described above cannot be housed in the isclation unit because there is only a
regular bathtub and no shower in the isclation unit.

PHS also has a policy of housing the mentally ill detainees with the physically ill. This
increases the sanitation problems, as some of the mentally ill detainees urinate, defecate
and masturbate in both the bathrooms and the general living areas at PHS. Some of these
detainees have threatened to physically harm other detainees.

At times medical staff can't get adequate basic supplies. For example, earlier in August
adequate towels were not available for about one week. Staff were forced to use blankets
instead, and then ran out of blankets. Sometimes they don’t have dressing changes, clean
towels 1o bathe patients, or clean sheets.

Safety equipment is often unavailable. For example, a patient who nesded a side rail was
given one held together with a piéce of string. Another patient who needed a trapeze was
given a makeshift wrapeze consisting of three pieces of metal held together with one bolt.
It was missing major parts and was filthy.

L INADEQUATE MEDICA R

We are concemned that Krome detainees with serious medical conditions are not receiving proper
medical care. The cases listed below are only some of the many cases which have been brought
to our attention in recent months.

»

Money was not transferred into the pharmacy account recently and so the pharmacist
couldn’t obtain medications and other necessary supplies. This has created some serious
problems. For example, the detainee with scabies mentioned above was not sent back to
a dermatologist for follow up, and his scabies are now much worse than before and PHS
had to order stronger, more costly, medicine (elimite). On August 28, PHS officials were
told that Jay’s name is on the account and until he returns from vacation the elimite
cannot be obtained. Jay has been on vacation for 2 weeks and no contingency plans were
made for his absence. The detainee with the scabies is in unbearable discomfort as the
scabies have spread up his arms, down his legs etc.



‘under garments, going 10 and from the bathroom, bathing himself, and cleaning the area
~ around his bed. -

though he repeatedly requested medication before his first seizure. While convulsing, the
PHS doctor on duty, Dr. Moise. asked him why he was doing that, told him to “stop it”
and that he “shouldn’t be doing that int here.” The detainee remained convulsing and
hitting ‘his head against the floor for several minutes before anyone came to his assistance.

An electronic bed and a lift were not available for a heavy, paralyzed patient suffering

from bed sores. When a nurse tried to left the patient, the patient’s shoulder was
dislocated. _ D

A detainee who was transfarred from Texas for physical therapy spenit several months at

Dr. Moise said the detainee with hﬁge holes/sores aver his body, described above, should
not have been brought to Krome because they could not adequately care for him.

At one point the detainee who had sui'gery in an outside hospital, described above, was
losing so much blood and flujds that he had to be returned to the hospital. The medical
staff at Krome was unable to care for the infection that resulted from the surgery.

A detainee was transferred to Krome on April 20, 1998 to recejve an operation for a .
herniated disk, which he has yet to receive. On June 18, 1998, he was in His wheelchair

back surgery. Officer-in-charge Caryl Thompson claims that it up to PHS as to wh'et_her.
‘the surgery should take place. PHS officials have advised the detainee that the decision is
- up to INS, and that they would not talk to his arttorney.

INS and PHS staff members are not complying wi;h the detention standards set forth by
the Immigration and Naturalization Service, which require PHS to “provide for the
monitoring of the health and welfare of the individual detainees...to ensure the

3
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A NON-PROFIT ORGANIZATION DEDICATED TO PROTECTING AND PROMOTING
THE BASIC HUMAN RIGHTS OF IMMIGRANTS OF ALL NATIONALITIES.

HAND DELIVERED

Robert Wallis

District Director, Immigration and Naturalization Service

7880 Biscayne Blvd.
Miami FL 33138

Dear Mr. Wallis:

August 4, 1999

We are writing to express our concerns about county jails that we visited July

6-8, 1999.

Three FIAC attorneys and two law students went to the two Manatee County

Jails (which we will refer to as the downtown Bradenton Jail and the Port

Manatee Jail), the Hernando County Jail and the Citrus County Jail. We made
know-your-rights presentations, showed the Florence Project video, and spoke

to individual detainees. Dave Wing, the Manatee County OIC, was very

cooperative and helpful. He opened the facilities to us, answered questions,
arranged tours, and listened to concerns. While we did not meet Capt. James
Bealts, he was very cooperative in arranging our access to the Hernando and

Citrus County Jails.

The jails we visited are short term facilities which now hold increasing numbers

of long term detainees. Qur.concerns are as follows:

MEDICAL CARE

Detainees complain of long delays in seeing medical staff and showed us
request forms in which they repeatedly requested medical treatment.
Sometimes doctors prescribed unsuitable medication without secing the

detainee. Detainees in Port Manatee call the doctor “Dr. No-touch” because he
prescribes medication without seeing them. Sometimes detainees are given

expired medication. Detainees are denied access to vitamins they were
permitted to take in prison. Even emergency treatment is delayed.

Doctors inside and outside the facilities often recommended medical treatment,
tests or surgery; however, INS managed care personnel in Oakdale, Louisiana
rejected the recommendations without explanation or have not responded. The

rejections appear to be based on financial, not medical, considerations.



preservation of life” after a detainee has stopped eating for 72 hours. For example, in

- April of 1998, a Lebanese detainee, Charbeai Abi Daoud, was not transported to PHS until

~ 17 days afier he began a hunger strike. Throughout most of those 17 days, several
officers at Krome knew that he was engaged in a hunger strike. Similarly, in June of 1998
Reynaldo Cuella, who had not eaten for gver a maonth, suffered from seizures and
consequently fell out of his bed in PHS on several occasions, He was left on the floor to
convuise for periods of 15-20 minutes. He was aiso shackled to the bed so that members
of the PHS staff could insert a catheter. At a recent meeting with INS officials at Krome, -
Caryl Thompson, Leroy Frederick, Manny Rodriguez, and others in supervisory positions
claimed they had no idea Mr. Cuello was on a hunger strike. According to Mr. Cuello’s
outside doctor, Mr. Cuello was near death on day 54 of his hunger strike, when INS
finally asked for a court order to save his life. The detention standards also.require that
PHS attempt to convince the detainee to eat voluntarily, and to explain to the detainee the
medical risks of not eating. We have not heard of any instances in which PHS has either
attempted to convince a detainee 1o eat voluntarily or has told him or her what the
medical risks of not eating are. The failure to comply with INS’s own standards have
seriously threatened the lives of detainees.

?

We are deeply concerned about the standard of medical care in PHS of late, especially since there
are many cases in which sick o, disabled detainees from other detention centers are transferred to
Krome for proper medicai care. Every detainee has the right to be given proper medical care

while in INS custody. We would appreciate your immediate attention to these matters. Thank
you. -

JOE;OFriedland

" Staff Attomey

TI\,{ @Smc\.l‘ L.? CL

Tina Fassnacht
Staff Attorney

cc: Robert Wallis
Kristine Marcy
Christina DeConcini




inconsistent manner: some last 5-15 minutes, some 1 % hours.

INS demands that detainees prove rehabilitation when they are held in jails where rehabilitation
programs are not available. Panel reviews are held in isolated county jails which are too far for
many family members to attend and show family support available to the detainee. Some family
members who attend report being spoken to in an insulting and demeaning manner. In places
such as the downtown Bradenton Jail, jail officials won’t write reports confirming that the
detainee worked as a trustee or had good behavior. Such reports are important to show
rehabilitation, which is critical given the dearth of available programs. :

We believe that many county jail detainees have not even been scheduled for interviews. These
include a group of Bahamian detainees in the Port Manatee Jail, whom the Bahamas had not

agreed to accept.

LAW LIBRARIES AND ACCESS TO LAWYERS

Law libraries are generally not available. When legal materials are vailuble, they generally do
not include immigration information and detainees have extrersiy limited access to the few
available legal materials. Pro bono attorneys are rarely available. Detainees who caunot afford
to buy stamps and envelopes are given only a few per week, and do not always have enough to
send legal mail. Notaries are not available. Detainees must give materials to be copied to jail
officials, and their copies and originals are sometimes not returned to them. Legal mail is

sometimes opened.

In most places, only collect calls are allowed, so it is difficult to contact an attorney. Attorneys
cannot leave messages for detainees.

FAMILY VISITS

In Hemando County, detainees can only visit with family members 2 hours once a week on
Wednesday from12:30-2:30, through a glass partition. Once a month, they can visit without the
glass partition, but no physical contact is permitted. The downtown Bradenton Jail allows visits
only during the week and not at all on weekends. Such limited visitation hours make it almost

impossible for out-of-town working family members to visit.
Contact visits were not permitted in any of the jails. In the downtown Bradenton Jail, detainees

must talk to their family members through telephones which don’t work well. Some jails, such
as the Citrus County Jail, are isolated and far from Miami. As a resuit, most detainees do not see

their family members.

PROGRAMS AND RECREATION

Access to rehabilitation programs differs widely. Detainees in Port Manatee have no access to



Detainees do not receive regular vision and dental care. Dental care is generally limited to
extractions, and detainees with painful dental and gum conditions are not treated. Dentures are
not provided, and broken dentures are not fixed. Broken glasses are not replaced. Transfers
from one facility to another interrupt. continuity in care. :

Some detainees who have extremely serious medical conditions should not even be in detention.
One Hemando County detainee is a 75 year old man who had completed 8 years of a 10 year
term of probation when he was taken ifito custody by the INS. He had not been sentenced to any
jail time and had no other convictions. He had open-heart surgery 10 years ago and has high
blood pressure, poor circulation, arthritis, and hemorrhoids. He takes a multitude of medications
for his conditions. He does not receive regular electrocardiograms, not is a suitable diet available
for him (fruits are not provided, and the food is greasy). Although he has an impacted tooth and
problems with his bridge, INS apparently will not pay for treatment and 2 new bridge.

Mentally ill detainees aren’t properly treated and are inappropriately housed. For example, we
saw a young Ethiopian detainee in Port Manatee who had been eating soap, putting Bengay on
his genitals, and babbling incoherently, but jail personnel did nothing. He also had a pronounced
lump on his arm which had not been treated.

Detainees’ complaints about medical conditions are not believed.: For example, an HIV-positive
female detainee in Port Manatee was sent to a psychiatrist when she claimed she was HIV
positive, and as a result she has not received treatment,

Women don’t receive appropriate regular care, For example, a female detainee in Port Manatee
who requested a mammogram because she was diagnosed with tumors in her breasts was told to
do it herself. - o ‘ ' ' '

Detainees have to buy their own over-the-counter medications from the comrmissary. In places
such as Citrus County where translators are not available, Spanish-speaking detainees have been
unable fo communicate their need to see a doctor.

We gave Dave Wing the names of over a dozen detainees with what appeared to be serious
medical problems. : ' ' R

PANEL REVIEWS

Many detainees have spent more time in INS detention in county jails than in serving a criminal

sentence. Some, like the 75-year-old man mentioned above, spent no time in prison.

The panel reviews which have been conducted to date of persons not deported 90 days after their
deportation orders became final are unsatisfactory. The approval rates are disturbingly low. INS
has not articulated any standards or criteria for release. Detainees are not told why release was
denied, but instead are given a form denial letter. Decisions to grant or deny release appear
arbitrary and inconsistent, both within the group reviewed since Commissioner Meissner’s April
30, 1999 memo and compared with the Mariel panels. The reviews are conducted in an




classes, including GED, or any other rehabilitative programs, including any programs to which
jail inmates have access. (See attached memorandum from Major Richard G. Ference). ‘
Detainees who are desperate to productively use their time in detention are denied permission to
do so. In contrast, Hernando County detainees can enroll in AA, GED, and anger management
programs. In Citrus County, detainees generally cannot even attend religious services open to
other inmates and do not have access to programs of rehabilitation. Access to such programs is
critical in proving rehabilitation at panel reviews.

Detainees have access to few newspapers, often only local papers with immigration articles
removed. Newspapers are often long delayed. In some places, newspapers are only in English.
Few books or magazines are available. Port Manatee has no t.v. or radio. :

Women in the Port Manatee Jail do not have newspapers in Spanish, they have no magazines,
and they can’t receive books from home. They have access to a small cart with some law books

about once a momnth.

Qutdoor recreation is exceedingly limited. Downtown Bradenton Jail detainees can only go to a
small area on the jail roof, mostly at night and only for 1 hour. Port Manatee detainees can go to
a small area adjoining their pods for 1 hour daily and complain of fleas and ticks from cows just
outside the building on jail property. Citrus County detainees are allowed 1 hour outside in a
concrete courtyard. Hernando County detainees likewise get about one hour of recreation daily.

CONTACT WITH DEPORTATION OFFICERS

Detainees rarely see deportation officers in the Port Manatee, Hernando and Citrus County Jails.
They often do not receive responses to their letters.

HIGH PRICES

Commissary and vending machine prices are exorbitant. Detainees must buy basic items at
inflated prices, including underwear, socks, undershirts, Tylenol and food. In contrast, jail
employees can buy items at lower cost in their own vending machines.

Women in the Port Manatee Jail must buy their own underwear, soap, shampoo, and pills for
menstrual pain at excessively high prices, and can’t receive these items from home.

At the downtown Bradenton Jail, detainees have to pay to buy a card to use the vending
machines. They may lose the balance on the card if there is nothing available to buy for the
amount left on the card. Officials claim the vending company owes the refund, and the company
claims the jail owes the refund. '

For those facilities that allow phone cards (and only GTE cards), prices are extremely high.
Most facilities allow only collect calls, which are also very expensive. For example, a 25 minute
call to Miami costs about $11.00. For some detainees, it costs hundreds of dollars a month to




keep in touch with their families.

Some jails have insufficient telephones. For example, on one floor at the downtown Bradenton
jail, there is 1 telephone for 134 detainees.

HYGIENE, CLOTHES, AND FOOD

Detainees complain about being given unclean clothes and sheets and getting skin rashes. Port
Manatee women who asked to wash their own sheets were denied permission. They aIso
complained that uniforms often were not their size.

Port Manatee detainees complained about spoiled, outdated, and repetltlous food. Even when
they could stomach the food, portions were inadequate.

In the downtown Bradenton Jail, detainees are not given underwear, t-shirts and socks when they
arrive. If they are destitute and can’t buy these items, they must go without them. They are not
permitted to use their own clothes brought from jails or the outside. :

Food in the downtown Bradenton Jail is prepared in Port Manatee, brought to the downtown jail,
frozen and subsequently reheated. Detainees complain of monotonous, unappetizing food and
spoiled eggs at breakfast. They are only given sugar substitutes. They are told if you complain
too much, you’ll be sent to Port Manatee.

CUSTODY, DISCIPLINE AND ADMINISTRATIVE SEGREGATION

Detainees are treated as maximum security prisoners, regardless of their backgrounds. They are
shackled when moved from place to place. In the Port Manatee Jail, they are shackled even
when they walk down the hall to the clinic, where they are held with unshackled prisoners who
are serving criminal sentences.  In Citrus County; they-are regularly stnp searched. In-some jails,
lockdowns are frequent and prolonoed :

In some jails, INS detamees are mixed with inmates serving criminal sentences, which can be a-
frightening and dangerous experience. In addition, misconduct by these inmates jeopardizes the
release of INS detainees who are trying to show rehabilitation by their good conduct. Female
detainees at the Port Manatee Jail and male detainees in Citrus County are housed with inmates.
serving criminal sentences. In Hernando County, five inmates who had problems with the
criminal population are housed with the INS detainees.

Detainees in Port Manatee are threatened with consequences for making written or verbal
complaints. (See attached “Notice to All INS Detainees™). They are locked down when -
deportation officers visit. :

Detainees are arbitrarily placed in administrative segregation and not given full and fair
opportunity to challenge that. For example, one detainee in the Hernando County Jail was




charged with moving his bed to a place that blocked a fire exit and placed in administrative
segregation. When he was released, he saw that officers had moved another bed to the same '

place.

In some jails, detainees are put in administrative segregation if they don’t take medication, or if
they persist in asking for medication, or if they miss meals and are thought to be on a hunger
strike. Mentally ill detainees in the Hernando County Jail have been sprayed with pepper spray.

CONCLUSION

Although we have noted improvements at Krome S.P.C., we cannot say the same of the county
jails we visited. We do not believe that the INS as an agency has ensured that detainees in the
county jails are treated in 2 humane manner, nor has the INS compelled the counties to provide
services, programs, and facilities that these detainees merit. We have also enclosed with this
letter a Petition for Writ of Habeas Corpus filed by a Port Manatee detainee which outlines some

of the detainees’ complaints.

We continue to be concerned about the September 23, 1998 incident in the Port Manatee Jail and
the failure to properly investigate what happened. :

We have repeatedly requested an opportunity to discuss county jail issues with you but have been
repeatedly rebuffed. Asyou will recall, at the July 20, 1999 Krome stakeholders’ meeting, we
were told a meeting would be immediately scheduled, but we have only just received a call to
schedule the meeting. We request your immediate attention to this matter. Thank you.

Sincerely,

[ td]

- Cheryl Little
Executive Director

G Tl

Tina Fassnacht

cc: Dave Wing _
Capt. James Bealts
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EMQORANDUM =

| TO: INNS Detaines ) ,

A

'FROM:  Major Richard G. Ferencasse”
Corrections Bureau Chief

DATE: February 11, 1999
SUBJECT: Complaint regarding GED Classes
ACA STANDARD:

We have racaived your request to attend GED dasses. [ have discussed
‘this {ssue with the Immlcrat-on and Naturzlizatien Services Officer-in-
Charge David Wing over the past year. [ have alsc conracted the Schoal.
Board. The State of Flerida cannot provide state tax funds to cover the
cost for classes involving detainess who are not U.S. citizens.

The U.S. Immigration and Naturalizaticn Services has not agreed to
include this sav-v1c= and therefore we cannot provide it.

[ am sending a copy of your request and my respense to the INS Officer-
in-Charge for future contract negotiations.

RGF:dd
cc:  Colonel Pézrson

INS-QIC D. Wing
Director Dcdd.




TO ALL INSDETAINEE’S:

E ffective March 5, 1999, when INS Deportation Officers visit H-Pod or G-4, all
detaineas will be locked down in their individual cells.

This will emable the Deportation Officers to interview detainees without.
interruption, and better discuss their individual case status. '

o Effective March 5, 1999, all violations of Facility Rules/Regulations or
Disciplinary Proceedings will be placed into detainee’s file and will be used

for future custody redetermination.

® Any group demonstration will also be documented and filed for future

reference.

® Al written or verbal complaints will also be placed into detainee’s file to
be considered for future reference.

~ Major Richard G. Ference :
Corrections Bureau Chief

Captdin John E.8dtts

Commander, Opebm:ionsﬂVork Programs
‘ M -
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- INS OIC David Wing
| Immigration & Naturalization Service
‘ Bradenton, Florida




UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
TAMPA DIVISION

Office of the Clerk
Uunited States Courthouse
611 N. Florida Avenue
Tanipa, Florida 33602

PETITION FOR WRIT OF HABEAS CORPUS, 28 U.S.C. § 2241

PETITIONER: MAXIMO FEIJO-GARCIA

PRISON NUMBER: 98-014212

PLACE OF CONFINEMENT: MANATEE COUNTY SHERTFES OFFICE -

ADDRESS: 515-11 STREET WEST, BRADENTON, FLORIDA 34205



UNITED STATES DISTRICT COURT
AMIDDLE DISTRICT OF FLORIDA
TAMPA DIVISION

Case Number:

MAXIMO FEIJO-GARCIA

Plaintiff,
David Wing, Kent Dodd, Immigration
& Naturalization Service, the Atterney
General of the United States

Defendant,

PETTTION FOR WRIT OF HABEAS CORPUS

PURSUANT TO 28 US.C, § 2241,

1. The petition concerns: the jail conditions where the petitioner is presently

in custody.

2. The following information is in reference to the conviction and sentence

for which the petitioner is presently incarcerated.



(a). Name an‘d locarion of court: United States Department of Justice,
Executive Office for Immigration Review, B'radeutbnimmigétion
Court, 515-11 Strest West #300, Bradenton, Florida 34205-7723
(b). Case No.: A-23-616-944.
(c). Nature of charge(s) for which the Petitioner was convicted: 8
U.S.C.§1227;, INA 237(a)(2)(A)(iii),- “Convicted of Aggravated
Felony”. | |
(d). Date of judgment and conviction: DECEMBER 22, 1998,
¢). The conviction followed an order of removal ﬁom th;é United
States.
(D). Thé Petitioner did not appeal the Judges order.
3. The Petitioner is, is not currently represented by counsel in this case.
4. The Peﬁtiénef moves t’ms Honorable Court to colﬁéi.derkhis habeas petition
and as grounds therefore states that: | |

- (a). The Petitioner is in executive custody by the Attorney General of




the United States, under 8 U.S.C. § 1232(a)(2)(A); for removal procesdings. The
Petitioner is not serving a prison sentence, nor does he have a criminal cas'e pending,
but that fact does not alter his stafus.

(b). The Petitioner is in primary custody by the Attorney General of
the United States in a fﬁcﬂity leased by the Immigration and Naturalization Service.
The facility is not suitable for long-term detention.

(¢). Under normal condidons, detainees that are ordered removed to
their country remain in detention for a short period of time that normally dees not
exceed a ninety (90) day period-

(d). Detainess that cannot be removed because their countries do not
accept them, and or they do not have diplomatic relations with the United States
governmert or, are appealing their «removal order”, are subjected to 16ng-terms of
confinement without the possibility of a bond. |

(e). Thé psychological as well as physical pain of a persen in custody

for a long pericd of time at a facility such as where fhe Petitioner is presently at is



WOrse thaﬁ other Imm.grat;Lon facilities, and prisons wherz one is uncer suitable
conditons of habitation. The Petitioner is being punished twics for an offense he
already served, and paid his debt to scciety.

(f). “Having chosen to use imprisonment as 2 forr___c_t_ of punishment, the
Congress, Attorney General of the United Sta;tes, the Immigration and
Naturalization Service, must ensure that the conditions in prison comport with the
‘contemporé‘ry standard of decency’ required by £he Eighth Amendmenf.”

(). The Petitioner claims that the facility’s inadequate dental care,
mental health care, overwhelming idleness, ventilation, noise, lack of physical
exercise, lack of sunlight, lack of a religious place of worship, ovércrowding,

inadequately well balanced meals, render the conditions of confinement “wholly
unfit |

for humar habitation, that violates current definition of cruel and pmusual

punishment.”

PR -

(h). Furthermore, the rules established by the jail’s director are

excessive, and abusive of his authority by treating IN.S. detainees harsher than the




county’s jailed inrates serving a sentence at the facility.

(D). IN.S. detainees are not allowed to have contact visitation. The
detainees are physically separated from visitors by a barrer. The facility does not
allow weekeqd and holiday visits. The conditions in the visiting rocm make
commumication unduly difficult and unpleasant. The harshness of not being able to
visit with family because of the facility’s rules and regulations, can contribute to the
breakup of marriages and lead to mental problems.

(). The commissary prices are excessive when compared with fair
market prices, and there is hardly any variety of food items that detajnees can Euy'
from fo supplement meals served by the facility.

(k). The telephone carmer detainees are obligated to use to place
collect calls from the facility, charge “triple” the.price of other competitors. Thers
is only one pay telephone per floor to be shared with onehundred-thirtyfour
detainees, and the phc;ne —card detainess are obligated to buy from the facility offers

fewer calling time than other competitors in the market.




CONCLUSION

The Petitioner is in “custody” for an Act by Congress, and by the
Attorney General of the United States. His removal period pursuant to 8 U.S.C. § |
1231; INA §241.4, has. since e‘ipu'ed, and is subject to remain incarcer_atéd
“indeﬁnitely”.

His place of confinement when compared to cther facilities leased and
or operated by the Immigration and Naturalization Service, is unsuitabie for
long-term detainees whose removal to their country is unforeseeable in the near
future.

Therefore, judicial action is necessary if he is to have any chance of
gaining relief from his detrimental conditions of confinement. The LN.S. n
designating Manates County- Jail as-the place.of. detention as. a long-term facility,
violates I.N.S."s duty as well as responsibility to treat all detainees fairly.
Noﬁetheless, aliens both legal and illegal, are entitied to the constituﬁonal protection
of due process, and equal protection granted under the laws and treaties of the

United States. The governments goals that warrant a persors deprivation of liberty



must be under proper conditions. The Penucner’s conditions of confinement is

unfair, and detrimental to his well being.

WHEREFORE, based on the grounds raised above, the Petiticner
prays that this Court grant him the relief deemed appropriate to correct this matter

from any further miscarriage of justce.

I UNDERSTAND THAT ANY FALSE STATEMENT OR
ANSWER TO ANY QUESTION IN THIS APPLICATION WILL SUBJECT
ME TO THE PENALTIES OF PERJURY (A FINE OF $250,000 OR
IMPRISONMENT FOR FIVE (5) YEARS, OR BOTH).

1 declare under penalty of perjury that the foregong is true and correct to the

best of my knowledge.

Executed on: JUNE 28, 1999, at the Manatee County Jail in Bradenton,

Florida.

- -

PRO SE



U.S. Department of Justice
Immigration and Naturalizatior. Service

7880 Biscayne Boulevard
Miami, FL 33138
Office of District Director

September 16, 1999

Ms. Cheryl Little

Florida Immigrant Advocacy Center
3000 Biscayne Blvd. Suite 400
Miami, Florida 33137

Dear Ms. Little:

Thank you for your letter regarding your concerns about conditions in facilities where the
Immigration and Naturalization Service (INS) detains aliens. Your concerns were addressed
towards the four facilities you and your representatives visited to present “Know Your Rights”
presentations. Those facilities were the Bradenton downtown facility, the Manatee Port facility,
the Citrus County Jail and the Hernando County Jail.

The Service is obligated to use county facilities to supplement the Krome Service Processing
Center. The four main non-Service facilities used to house aliens are the Bradenton downtown
facility, the Manatee Port facility and the Bay and Monroe County Jails: Jails such as Hernando -
and Citris County are used infrequently to provide relief from over crowding 4t the main
detention locations, which include the Krome Service Processing Center (SPC). All.of these
facilities were last inspected within this fiscal year as required and found to be suitable for the
detention of aliens. :

The Miami District Detention and Deportation program has in place an Intergovernmental
Service Agreement (IGSA) with the Manatee County Sheriff to provide housing for detainees in
both the downtown and the Port facilities. That IGSA is currently in the process of being
modified before being renewed to insure that our detainees receive all necessary and required
care to insure their well being while detained at those facilities.

All other county jails that are used are done so by riding on the U.S. Marshall’s IGSA’s with
each facility and we are therefore governed by their agreement.

The Florida Diswrict at its best, proudly serving our community with competence, fairness, dignity and respect.
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The Miami District has been working for some time now attempting to consolidate all our
detention resources at two locations. One location would be the Krome SPC to provide detention
for the southern half of Florida and the other location Bradenton utilizing the downtown and the
Port facilities for the northern half of the state. District and Regional personnel are currently in
negotiations with Manatee County Officials over renewing the existing Inter Governmental
Service Agreement (IGSA). The new IGSA will ensure that INS detainees receive all
appropriate services as required by INIS detention standards. Under the new IGSA Manatee

' County will house INS detainees separate and apart from the county inmates at the Port Facility.
Tt is the county’s intention to move all INS detainees at the Port Facility into the annex located
near the facility. Our goal is to reduce the need to house aliens in other county facilities to that
of very short term to wait only for transportation to the main facilities.

I will address your concerns in the order that you presented them with regard to the Bradenton
and Port Manatee Facilities. Today there are no INS detainees at either Hemando County or
Citrus County jails.

Medical Care:

The Manatee County Sheriff contracts for medical care from the Manatee County Rural Health
Services Inc (MCRHS) directed by Mr. Walter Presha. All medical care is coordinated through
MCRHS by Mr. Fink who is the PHS representative for medical care provided to aliens detained
in county jails. Your medical concerns have been brought to the attention of Mr. Fink as well as
MCRHS through the Officer in Charge Mr. David Wing. The issue of the doctor not touching
his patients is being reviewed by MCRES. The Port jail is installing a pharmacy unit that will be
staffed by a pharmacist. That will enhance the ability to supply aliens with needed prescriptions
when they are incoming or outgoing. With regard to dental and eye care those cases must be
coordinated through the PHS coordinator Mr. Fink. Current PHS policy is that detainees must be
in custody for six months before they qualify for non-emergent treatment. The U.S. Public
Health Service is charged with providing for and maintenance of the health of aliens detained by
the INS. The OIC Mr. Wing looked into all of the medical concerns that you presented and he is
also addressing the list of names you provided.

Panel reviews

As you are aware the “Long Term Review” process is still evolving, the last revision of the
process was received on August 6, 1999. The new process provided by our Headquarters
(HQTRS) staff is very similar to the process that was in place in the Miami District. Our officers

The Florida District at its best, proudly serving our community with competence, fairness, dignitv and respect.
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have received training from the Mariel Cuban HQTRS staff and are doing an excellent job
perft:)rmmcr their review duties. Officers receive and consider all pertinent facts regarding each
case in their decision making process. The use of videotapes to document the interviews is still
being explored and the union local has been advised of our desire to institute that process. All
fmal order cases that are identified as being not practicable for removal are considered for the
long-term process and are included in the process if appropriate.

" Law Libraries

A complete set of required law library materials was purchased and delivered to both Manatee
County facilities. In addition, they have recently been provided with copies of a CD that
contains all materials required meeting INS standards. Mr. Wing and the local facility managers
will review the process used to provide detainees access to thoss materials.

Family Visits

All non-Service county facilities are under the control of a specific County Sheriff; subsequently
each county under its authority institutes policies and procedures to run its facilities. Each
county is different and does not create identical policies and procedures as are in place in like
facilities in other counties. INS detainees housed in county jails are subject to the policies and
procedures in place at the location where they are being detained. There is a difference in the
visitation policy of the downtown facility and Port facility. This has been brought to the
attention of the Manatee County Sheriff.

Programs and Recreation

As discussed above each county creates their own policies and programs that are made available
to those detained at their facility. The position of the Manatee County Sheriff is that the State of
Florida can net provide state tax funds to cover costs for classes involving detainees who are not |
U.S. citizens. We are currently negotiating to include as many rehabilitative programs as
possible into the new IGSA agreement now being discussed with Manates County. Both
Manatee facilities meet and exceed current INS standards for recreational activities. Currently
the facilities provide three copies of two local papers as well as a monthly paper (Latino) to INS
detainees. If offers to provide the Krome SPC with donated reading materials are realized the
SPC can share the materials with the county facilities if approved by the detaining facility.

These materials could be added to materials available through the facility library system.

The Florida District at its best, proudly serving our community with competence, fairness, dignity and respect.
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Contact with Deportation Officers

Contact between detainees and deportation officers is a very important aspect of managing our
detained population. To insure contact Mr. Wing has in place a schedule for each officer to
make regular visits to both facilities and make contact with aliens in their docket to address their
concerns.

High Prices

The provider sets the prices of items provided through vending machines at both facilities. The
provider sets the price by performing a local survey of prices of the items provided. The price is
then adjusted for handling, delivering and, applicable taxes. The Manatee County Sheriff

performs a yearly survey to monitor compliance of the vendor to the pricing procedure. All
detainees are provided with the necessary personal hygiene items. If a detainee wishes to use a
different product and it is available through the commissary system the items must be purchased
by the detainee. Each facility sets its own policy on what items can be received by anyone
detained within the facility. - The OIC has in the past and will continue to assist in resolving
claims involving vending machines.

Anyone having such a claim can bring it to the attention of an officer during his or her site visits.
Unfortunately the current IGSA does.not obligate the facilities ta provide.under garments .
however, that issue is being addressed in the IGSA under negotiation.

The provider whose actions are governed by the Florida State Public Service Commission sets
the rates for telephone services. There are two free numbers provided to all detainees one is for
the Executive Office for Immigration Review (EQIR) for case status checks and the other for
INS complaints. You stated that therc was only one telephone available for 134 detainees.
There in fact are 11 telephones available for those detainees to use; it is true that only one is
capable of accepting the facility telephone debit card for making calls. The other 10 telephones
are available to make collect and pay calls. .

The Florida District at its best, proudly serving our community with competence, fairness, dignity and respect.
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Hygiene., Clothes and. Food

The food provided for everyone housed by the Manatee County facilities is controlled and
ordered by licensed dieticians. The food prepared meets 2ll nutritional requirements and is
healthy to consume. Currently the food is served in trays that are small but have deep partitions.
They accommodate the appropriate size serving but the portions appear small. This optical

- effect is caused because the tray circumference is small but its compartments desp. Food
portions and food quality meet all governing requirements. The annex where the detainees will
be moved to has a kitchen facility. That facility will be used to prepare the food that will be
consumed by our detainees. The possibility of a more culturally sensitive menu is also being
explored. The new IGSA will address the food issue as well as the concern of the issuance of
under garments to new arrivals. :

Custody, Discipline and Adfniniéfraﬁve Segregation

Policies regarding the methods of how detainee movements are accomplished are established by
each facility. All detainees are subject to those policies while detained at any facility. Such
things as detainee risk classification as well as facility design and mission resources affect such
policies. The notice to the Port Manatee detainees was intended to advise them that any.
infractions of facility rules and regulations would result in a report of such fact in their INS “A”
file. The placement of their complaints in the “A” file was to ensure that our officers are aware
of their concerns and address them. Locking down the area during visitation was done to
facilitate the movement of the officér allowing him to contact as many detainees as needed.

In closing I would like to thank you. againlfor allowing me the opportunity to address your _
concerns. I am confident that your meeting with the detention and deportation branch wiil be
productive. Itis our goal to provide all detainees with the most humane conditions of detention
possible.

 Since ely,

M ) Fle
obert A. Wallis
District Director

The Florida District at its best, proudly serving our community with competence, fairness, dignity and respect.




