Form USM-218 Detention Facility Review GUIDANCE
The core mission of the United States Marshals Service Detention Facility Review program is to review jail practices to verify basic,
minimal requirements are met.
Detention Facility Review Standards
The 51 standards are divided into 6 sections by relevance. Each standard contains a title and defining statement. The 6 sections are:
A.
B.
C.
D.
E.
F.

Administration/Management
Health Care
Security and Control
Food Service
Safety and Sanitation
Services and Programs

The prior USM-218 had standards in 9 functional areas; these have now been reduced to 6 by reorganizing the areas to reduce
redundancies. Relevant review standards from the prior USM-218 sections “E” Staff/Detainee Communication, “H” Workforce
Integrity, and “I” Detainee Discrimination were relocated into other sections. In order to preserve the organization of data collected
from reviews using the prior versions, the current updated USM-218 standards do not use the section letters “E,” “H,” or “I.”
The reviewer should ask the appropriate questions and verify appropriate documentation while seeking out pertinent information for
making assessments. For example, if a standard requires that the facility provide adequate medical, dental, and mental health screening
as part of the intake process, the reviewer should detail what is generally included in a screening. The reviewer should verify that a
facility policy exists for each of the review areas.
Each facility will be assessed for compliance using the following definitions:
Yes - Policies, procedures, and processes are in place to achieve the standard.
No - Procedures and processes are not in place.
Note: If the Standard does not apply to the particular facility the reviewer shall check the N/A (Not-Applicable) box.
General Guidance for Reviewers: Policy Communication and Review
1.

Interview high-level staff to ask how policies and procedures are communicated to staff and detainees.

2.

Verify that adequate information is available via some means of communication (e.g., policy manuals, orientation, procedures,
or legal guidelines).

3.

Check pre-service and in-service training curricula to determine the extent to which staff training addresses the relevant policies
and procedures.

4.

Interview correctional staff and detainees at random to determine the extent of their familiarity with the relevant policies and
procedures.

5.

Review policies and procedures to determine whether there are any indications of regular (at least annual) review and revision.

6.

Is the facility subject to a state jail accreditation? If so, does the facility have a current accreditation report on file?

7.

While not required, is the facility accredited and is the facility operating in accordance with standards and policies established
by nationally recognized organizations such as ACA, AJA, NCCHC, OSHA, or NFPA?
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RECEIVING AND DISCHARGE COMMENTS: Receiving and Discharge are located right off of the sally port. The receiving
desk is given a remand and USM 129 for prisoner booking.
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B.4 Response to Medical, Mental, and Dental Health Needs
Are all detainees who require health care beyond the capacity of the facility (as determined by a responsible physician) transferred
under appropriate security to a facility where such care is available?
Yes  No  NA
B.4 Covered under JHDC Policy #060

B.5 Suicide Prevention
Does the suicide prevention program include procedures for the following:
a. Staff training Yes  No  NA

b. Intake/admission procedures Yes  No  NA

c. Identifying suicidal prisoners Yes  No  NA

d. Referring suicidal prisoners for mental health intervention Yes  No  NA

e. Housing observation and suicide watch Yes  No  NA

f. Incident review/debriefing Yes  No  NA

g. Follow-up monitoring Yes  No  NA

B.6 Detainee Death
Does the facility have written procedures in place to describe the actions to be taken in the event of a detainee's death, assault or
medical emergency to include notification to the agency of jurisdiction?
Yes  No  NA
B.6 Covered under JHDC Policy #061
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C.5 Covered under JHDC Policy #030

C.6 Detainee Accountability and Supervision
Does the facility have a system for physically counting detainees that includes strict accountability for detainees being counted
outside of their assigned living areas?
Yes  No  NA
C.6 Covered under JHDC Policy #026

C.7 Use of Force
Does the facility have guidelines to ensure that force is used only when necessary and only as long as necessary? Does the facility
also ensure that when force is used, it is not excessive and it is properly documented and reported?
Yes  No  NA
C.7 Covered under LSC-3-3108

C.8 Use of Force Documentation
Does the facility also ensure that when force is used, it is not excessive and it is properly documented and reported?
Yes  No  NA
C.8 Covered under LSC-3-3108

C.9 Non-routine Use of Restraints
Does the facility ensure that restraints are used only when necessary? Does the facility also ensure that when restraints are used, they
are used appropriately and only for non-punitive purposes?
Yes  No  NA
C.9 Covered under JHDC-060, LSC-3-3108, JHDC-03, and JHDC-033

C.10 Key Control
Is the use of keys controlled and inventoried?
Yes  No  NA
C.10 Covered under JHDC #027

C.11 Tools and Culinary Equipment Control
Is the use of tools and culinary equipment controlled and inventoried?
Yes  No  NA
C.11 Covered under JHDC #028

C.12 Weapons Control
Are there written procedures that govern the availability, control, and use of firearms and less than lethal devices?
Yes  No  NA
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G.4 Volunteer Work Assignments
Does the facility ensure that un-sentenced detainees are not required to work unless they volunteer to do so?
Yes  No  NA

G.5 Detainee Grievance Program
Is a grievance procedure available to all detainees and includes at least one level of appeal?
Yes  No  NA
G.5 Covered under JHDC Policy #044

G.6 Juvenile Needs
If the facility houses juvenile detainees for USMS, does the facility ensure that the special diet, exercise, and education needs of
juvenile detainees under the age of 18 are met? Does the facility also meet the special education requirements of applicable detainees
under the age of 21?
Yes  No  NA

G.7 Exercise and Out-of-Cell Opportunities
Does the facility provide detainees with reasonable opportunity for exercise and out-of-cell time?
Yes  No  NA
G.7 Covered under JHDC Policy #064 1) At least 3 days of recreation (1 hour) per week for Gen population. 2) At least 5 days of
recreation (1 hour) per week for Segs.

G.8 Telephone Access
Are detainees provided with access to telephones?
Yes  No  NA
G.8 Covered under JHDC Policy #041

G.9 Access to the Courts and Legal Materials
Do detainees have access to the courts?
Yes  No  NA
G.9 Covered under JHDC Policy #045

G.10 Access to Legal Representation and Legal Materials
Do the detainees have confidential access to counsel by?
a. Telephone Communications? Yes  No  NA

Page 13 of 19

Section A. Distance from USMS Office:
Tip!
•

Use the closest USMS office to the facility to calculate the distance.

Section B. Average Daily Detainee Population & Staffing Information / Detainee Population Information:
Tip!
•
•
•
•
•

Facility Capacity: Obtain the number of prisoners the facility is designed to hold.
Facility Average Daily Population: Crowding may cause this number to be larger than the Facility Capacity number.
USMS Bed Capacity: Bed capacity at the facility for USMS prisoners.
BOP: Monthly Average.
ICE: Monthly Average.

•
•

Facility Code: Each Facility Code requires a separate Detention Facility Review
Inspection date: Date of your on‐site review.

•

In addition to any planned renovations or new construction, include any changes to the facility which occurred since the
date of the Inter‐Governmental Agreement
The Office of Contracts & Agreements, Prisoner Operations Division, reviews this section when considering a facility’s
request to increase the daily‐rate.

Tip!

Section D. Facility Construction Information:
Tip!

•

Tip!
•

Incident data should be the facility’s totals, not just those incidents involving USMS prisoners.

Section G. Visual Review of the Facility:
Tip!
•

Include a description of the relevant physical layout/features of each facility area. For example: Living Area Comments:
“Prisoner housing areas consist of 3 separate housing units, with each housing unit being divided into 2 housing pods. Each
housing pod contains 30, 2‐bed prisoner cells.”
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Section H. Review of Detention Facility Conditions:
A.1
Tip!
•
•

The facilities may use different term (i.e., Policies, Standard Operating Procedures), but should be able to provide an indexed
binder containing all the policies or show where the policies are available electronically.
Individual Policies should have a date showing the when they were implemented, and another date documenting the last
time the responsible facility manager/administrator reviewed the policy to ensure it remained relevant to the facility’s
operation.

Tip!
•

Policies may be communicated to staff in a number of different ways: During staff training; via Post Orders which pertain
to a facility assignment (e.g., Housing Unit Officer), and by allowing staff to have access to the policies from computer
workstations.

A.6 Contingency/Emergency Plans
Tip!
•
•

B.

Ensure the facility’s contingency plan includes the USMS prisoners housed at the facility.
Obtain a copy of the contingency plans for incorporation into the District’s detention plan.

Health Care

Tip!
•
•

Pursuant to 45 C.F.R. § 164.512(k) (5), a health care provider may disclose a prisoner's Protected Health Information (PHI)
to the USMS or a correctional institution that houses the prisoner.
The June 10, 2003, memorandum from the Office of General Counsel, regarding the Health Insurance Portability and
Accountability Act of 1996, provides more specific information and is available and is available on the
USMS/POD/Medical Operations intranet site: (http://intranet.usms.doj.gov/sites/hqs/POD/Documents/hippa.pdf)

Tip!
•
•
•
•
•
•
•

Receiving screening is performed on all prisoners on arrival at a facility in order to ensure that emergent and urgent health
needs (medical, mental, and dental) are identified.
Intake Health Screenings may be conducted by health care staff or by health‐trained correctional staff.
Available Compliance Indicators:
Policy requirement to perform intake health screenings;
Observe intake health screenings;
Interview staff to ensure the process for identifying and referring prisoners with medical, mental, or dental needs is known;
Review medical records to ensure the intake screening was performed.
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B.6 Death
Tip!
•
•
•
•

Available Compliance Indicators:
Does the facility have written procedures to follow in the event of a prisoner death?
Do these written procedures include immediately notifying the USMS in the event of a USMS prisoner death?
Do the written procedures require the review of each prisoner death?

•

The facility should have written procedures in place for handling and coordinating with the local health department of
Tuberculosis, Hepatitis, and HIV.
Cases of active tuberculosis and chicken pox must be reported to U.S. Marshals Service (USMS)/Prisoner Operations Division
(POD)/Medical Management Branch (MMB).

B.7 Infectious Disease
Tip!

•

C.6
Tip!
•
•
•
•

USMS Policy 9.17 ‘Body Searches’ requires a search of the prisoner’s body and attire upon arrival at a facility, and prior to
movement from the facility or to a court appearance.
Available Compliance Indicators:
Review the facility’s prisoner search policy;
Observe the intake/discharge search procedures.

Tip!
•

Review the most recent food service/health inspection (inspection date should not be greater than one year prior to the
date of your review) in order to verify all identified health violations were corrected.

D.2 Adequate and Varied Meals
Tip!
•
•
•

Compliance Indicators:
Meal menus approved by a dietitian.
Served meals match the approved meal menus.

•

Review the most recent facility inspection by the Fire Marshal (inspection date should not be greater than one year prior to
the date of your review) in order to verify all identified fire code violations were corrected.

F.1 Fire Safety
Tip!
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