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For your action is our final report, CBP Needs to Strengthen Its Oversight and
Policy to Better Care for Migrants Needing Medical Attention. We incorporated
the formal comments from U.S. Customs and Border Protection (CBP) in the
final report.
The report contains three recommendations aimed at improving CBP’s medical
attention and procedures for migrants at the southwest border. Your office
concurred with all three recommendations. Based on information provided in
the response to the draft report, we consider recommendations 1 through 3
open and resolved. Once your office has fully implemented the
recommendations, please submit a formal closeout letter to us within 30 days
so that we may close the recommendations. The memorandum should be
accompanied by evidence of completion of agreed-upon corrective actions.
Please send your response or closure request to
OIGAuditsFollowup@oig.dhs.gov.
Consistent with our responsibility under the Inspector General Act of 1978, as
amended, we will provide copies of our report to congressional committees with
oversight and appropriation responsibility over the Department of Homeland
Security. We will post the report on our website for public dissemination.
Please call me with any questions, or your staff may contact Bruce Miller,
Deputy Inspector General for Audits, at (202) 981-6000.
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CBP Needs to Strengthen Its Oversight and
Policy to Better Care for Migrants
Needing Medical Attention
July 20, 2021

Why We Did
This Audit
In 2018, two children died in
U.S. Customs and Border
Protection (CBP) custody. We
investigated the deaths and
reported no misconduct or
malfeasance by DHS personnel.
Subsequently, Congress
requested we review CBP’s
standards of care for migrants.
Our audit objective was to
assess whether CBP’s policies
and procedures safeguard
detained migrants experiencing
medical emergencies or illnesses
along the southwest border.

What We
Recommend
We made three
recommendations to improve
medical attention and
procedures for migrants at the
southwest border.

What We Found
CBP needs better oversight and policy to adequately
safeguard migrants experiencing medical emergencies
or illnesses along the southwest border. According to
CBP’s policies, once an individual is in custody, CBP
agents and officers are required to conduct health
interviews and “regular and frequent” welfare checks
to identify individuals who may be experiencing
serious medical conditions. However, CBP could not
always demonstrate staff conducted required medical
screenings or consistent welfare checks for all 98
individuals whose medical cases we reviewed.
This occurred because CBP did not provide sufficient
oversight and clear policies and procedures, or ensure
officers and agents were adequately trained to
implement medical support policies. As a result, CBP
may not identify individuals experiencing medical
emergencies or provide appropriate care in a timely
manner.

CBP’s Response
CBP concurred with all three recommendations and
provided corrective action plans for each. The
recommendations are resolved and open.

For Further Information:
Contact our Office of Public Affairs at
(202) 981-6000, or email us at
DHS-OIG.OfficePublicAffairs@oig.dhs.gov
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Background
Each year, hundreds of thousands of migrants journey to the U.S. southwest
border (SWB), with many of them enduring physically demanding and poor
living conditions that adversely affect their health. These individuals are taken
into U.S. Customs and Border Protection (CBP) custody either when U.S.
Border Patrol agents apprehend them for illegally crossing the border or when
Office of Field Operations (OFO) officers determine the individuals should not
be admitted into the country at a U.S. port of entry (POE). From November
2019 to April 2020, CBP reported 171,937 apprehensions and 28 deaths at the
SWB. According to CBP incident reports, CBP reported five deaths as “in CBP
custody and in their care.” CBP categorized the remaining 23 deaths as “not in
CBP custody,” or “rescue missions.”
CBP is responsible for issuing policies and procedures to govern the safety,
security, and care of migrants while in CBP custody. CBP has developed four
nationwide policies:
x

CBP National Standards on Transport, Escort, Detention, and Search
(TEDS policy, October 29, 2015): National standards for CBP’s
interaction with detained individuals, including guidance for at-risk1
individuals in CBP custody.

x

Clarification of At-Risk Population and Hold Room Monitoring Provision in
the CBP National Standards on Transport, Escort, Detention, and Search
(May 24, 2019): Memo that clarifies TEDS standards for the at-risk
population, including hold room2 monitoring and recording and oversight
of such monitoring.

x

CBP 3340-030B Secure Detention, Transport, and Escort Procedures at
Ports of Entry (August 2011): OFO specific guidance for temporary
detention and the transport and escort of migrants at POEs.

x

Hold Rooms and Short-Term Custody (June 2008): Border Patrol specific
guidance for short-term custody of person detained in hold rooms at
Border Patrol facilities.

Additionally, CBP created policies to provide guidance and clarification on
processes, procedures, and protocols SWB Border Patrol sectors and OFO field

CBP policy defines any individual of any age with a known or reported contagious disease,
illness, and/or injury and/or who have been isolated/quarantined within a CBP facility as
belonging to an “at-risk population.”
2 A hold room is an area in which a detained person may be temporarily held pending
processing.
1
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offices should adopt and implement for medical support of detained
individuals. These include:
x CBP Directive No. 2210-004, Enhanced Medical Support Efforts (December
30, 2019): Directs deployment of enhanced medical support to mitigate
risk to, and improve care for, individuals in CBP custody along the SWB.
x

Border Patrol and OFO Implementation Plans for Enhanced Medical Efforts
(June 2020): Clarifies and provides guidance on implementing processes,
procedures, and protocols for medical support of individuals in CBP
custody along the SWB.

CBP’s Enhanced Medical Support Efforts
directive sets requirements for a threeMEDICAL SCREENING PROCESS
phased approach to identify potential
Initial
Encounter – Agents and officers
medical issues affecting individuals in
observe and identify potential medical
custody. As shown in the text box, in
issues for all migrants in custody.
the first phase, during an initial
Migrant may be referred for a health
encounter with migrants in custody,
agents and officers are required to
interview, medical assessment, or local
observe and identify potential medical
health system.
issues. Additionally, any individual who
is identified with medical issues of
Health Interview – Agents and officers
concern will receive a health interview
document potential health concerns on
or medical assessment. In the second
CBP Form 2500.
phase, agents and officers must ensure
a health interview is conducted, at a
Medical Assessment – Medical
minimum, on all individuals in custody
personnel perform medical evaluations
under the age of 18. In the third phase,
of individuals. Evaluations are
juveniles aged 12 and under, as well as
documented on juvenile medical
any individual with a reported medical
assessment or patient encounter forms.
concern, are required to receive a
medical assessment. See Appendixes C
through E for copies of CBP’s medical
forms used to collect information during the interviews and assessments.
CBP procedures require medical personnel or CBP agents or officers to conduct
health interviews. When available, CBP-contracted medical providers conduct
medical assessments. CBP contracted with Loyal Source Government Services
to provide medical personnel to help with the medical process, including health
interviews, medical evaluations, and screenings; first aid and triage; and
treatment of detained individuals.

www.oig.dhs.gov
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As of July 2020, 67 Border Patrol stations
and Field Office POEs along the SWB had
contracted medical support.3 Figure 1
shows a Loyal Source Government
Services contractor screening an
individual.
According to several different CBP
policies,4 individuals who require medical
treatment at any time beyond the
capabilities of contracted medical staff or
CBP staff, are referred to a local medical
treatment facility for further assessment
and care. Such medical treatment
includes x-rays, medical tests, or medical
procedures beyond first aid.

Figure 1. Medical contractor screening an
individual in Rio Grande Valley, Texas
Source: OIG virtual site visit

Additionally, TEDS policy requires agents
and officers to continue monitoring detained individuals through welfare
checks. The checks are to begin once an individual is placed in a hold room
after the health interview and medical assessments. The checks ensure the
individual’s basic needs, such as food and water, are met and no other medical
issues have arisen during detainment. During such checks, agents and
officers are required to physically observe individuals and document any
observations from medical screenings or welfare checks on CBP’s paper forms
and in CBP’s systems of record.
In 2019, the Department of Homeland Security Office of Inspector General
(OIG) Office of Investigations examined the deaths of two children in CBP
custody. OIG reported no misconduct or malfeasance by DHS personnel.5 In
March 2020, the U.S. House of Representatives Homeland Security Oversight
and Reform Committee requested that OIG audit CBP’s standards for medical
care of migrants. In response to the request, we conducted this audit to
determine whether CBP’s policies and procedures safeguard detained migrants
experiencing medical emergencies or illnesses along the SWB.

3 Management Alert – CBP Needs to Award A Medical Services Contract Quickly to Ensure No
Gap in Services, OIG-20-70, September 3, 2020.
4 These include the Enhanced Medical Support Efforts directive, Border Patrol’s and OFO’s
Implementation Plans for Enhanced Medical Efforts, and the Loyal Source Government Services’
Statement of Work.
5 DHS OIG Completes Investigation of the Death of Seven-Year-Old Guatemalan Child,
December 20, 2019, and DHS OIG Completes Investigation of the Death of Eight-Year-Old
Guatemalan Child, December 20, 2019.
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Results of Audit
CBP Does Not Provide the Oversight and Policy Needed to
Adequately Safeguard Individuals Requiring Medical Attention
CBP has improved its medical program by creating new policies and expanding
contract medical personnel. However, CBP personnel did not always provide
evidence to demonstrate staff performed required health interviews and did not
ensure medical staff always conducted medical assessments, nor could CBP
demonstrate personnel consistently conducted regular welfare checks of
individuals in custody.
This occurred because CBP lacks sufficient oversight and clear policies and
procedures or did not ensure officers and agents were adequately trained to
identify the need for medical attention. As a result, CBP may not identify
individuals experiencing medical emergencies and may not provide appropriate
care to these individuals.
CBP Did Not Ensure Staff Conducted Required Medical Screenings
According to CBP’s Enhanced Medical Support Efforts directive, once an
individual is in custody, health interviews are to be conducted with all
individuals younger than age 18 and any individual who self-reports an illness
or injury during the initial encounter. The policy also requires medical
assessments of individuals aged 12 and younger, as well as any individual with
a reported medical concern. However, CBP’s medical records could not
demonstrate health interviews and medical assessments were conducted for all
98 individuals whose medical records we reviewed.6 Specifically, this included:
x
x
x

health interviews and medical assessments for 13 of 15 individuals aged
12 or younger;
health interviews for 16 of 28 individuals aged 13 to 17; and
medical assessments for 4 of 9 individuals referred for a medical
assessment.

This occurred because CBP headquarters did not provide the oversight needed
to ensure officers and agents followed policy. CBP’s Enhanced Medical Support
Efforts directive requires Border Patrol and OFO to develop an appropriate
Medical Quality Management program to oversee the medical care of
individuals in CBP’s custody. However, CBP has not yet fully implemented the
program. According to officials, CBP is still in the process of developing the
The scope of the review is based on a list of all detained migrants at the SWB between July
27, 2020, and August 1, 2020.

6
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oversight portion of its Medical Quality Management program, which will
include monitoring compliance with medical screening policies. Additionally,
CBP’s Management Inspections Division plans to incorporate enhanced medical
reviews and inspections into its Self-Inspection Program.
CBP Staff Did Not Consistently Conduct Welfare Checks
According to CBP’s TEDS policy, agents and officers are required to continue
monitoring detained individuals in a “regular and frequent manner” through
welfare checks. The checks begin once an individual is placed in a hold room.
The welfare checks ensure the individual’s basic needs, such as food and
water, are met and no other medical issues have arisen during detainment.
During such checks, agents and officers are required to physically observe
individuals.
However, we found inconsistencies with the frequency of welfare checks.
Specifically, for the 98 individuals whose medical records we sampled, we
found:
x
x
x
x
x

35 were checked within every hour;
44 were checked every 1–4 hours;
5 were checked after 4 hours and varied intervals thereafter;
5 were not checked; and
9 were not checked because they were released immediately after
detainment.

In addition, we identified nine “at risk” individuals who did not receive welfare
checks as required. CBP policy defines any individual of any age with a known
or reported contagious disease, illness, and/or injury as belonging to an “atrisk population.” According to a clarification memo,7 these individuals should
receive additional monitoring every 15 minutes. However, we determined CBP
did not perform welfare checks on these nine individuals at the required
intervals. In one example, a female suffering from a fractured pelvis received
welfare checks hourly instead of at the required 15-minute intervals. Welfare
checks are critical to safeguarding individuals to ensure they are not
experiencing medical emergencies or other serious health conditions in CBP’s
custody.
We attribute these issues to inadequate guidance for welfare checks. CBP’s
TEDS policy states officers and agents should conduct “regular and frequent”
welfare checks on individuals in custody. However, the language in the policy
Clarification of At-Risk Population and Hold Room Monitoring Provisions in the CBP National
Standards on Transport, Escort, Search, and Detention, May 24, 2019.
7
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is vague and does not define “regular and frequent.” The policy does not
include specific intervals for when welfare checks should be performed, leaving
it open to interpretation.
Additional Gaps in CBP’s Medical Policies
From August 2008 through June 2020, CBP issued multiple policies and
procedures to help care for detained individuals. However, we determined the
policies did not always include clear and specific guidance. In particular, we
identified the following gaps related to at-risk individuals, rescreening
individuals, and medical assessments for individuals under the age of 18.
x

Identification of At-Risk Populations
CBP’s TEDS policy does not include procedures to guide agents and
officers on recognizing symptoms for “at-risk” individuals, such as
coughing or difficulty breathing, red or flushed cheeks, or lethargy, to
indicate they should refer the individual to receive medical care.
Further, once a detained individual has been determined to be at-risk,
CBP policy does not require agents and officers to use their system of
record to alert other personnel about the individual’s status.

x

Medical Rescreening
CBP policies do not require rescreening individuals for known contagious
diseases or illness when the length of detainment exceeds guidelines.
CBP policy requires releasing individuals back to their country of record
or transferring unaccompanied alien children8 to the U.S. Department of
Health and Human Services and families and single adults to U.S.
Immigration and Customs Enforcement’s long-term detention facilities
within 72 hours. However, during the 2019 migrant surge, individuals
were sometimes held past these guidelines.9 In the case of COVID-19,
according to the Centers for Disease Control and Prevention, symptoms
may not appear until 2 days after exposure. Recurring medical screening
would help safeguard individuals by helping to detect symptoms that
may arise after they are initially screened, especially during longer
detention periods.

Unaccompanied alien children are those younger than 18 years of age with no lawful
immigration status in the United States and without a parent or legal guardian in the United
States available to take physical custody of, and provide care for them. 6 United States Code
(U.S.C.) § 279(g)(2).
9 Capping Report: CBP Struggled to Provide Adequate Detention Conditions During 2019 Migrant
Surge, OIG 20-38, June 12, 2020.
8
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x

Medical Assessments for Juveniles
Although TEDS policy defines juveniles as under the age of 18 and part
of the at-risk population, the Enhanced Medical Support Efforts directive
only requires that all tender age children 12 and younger receive a
medical assessment. CBP’s current policies do not require medical
assessments for juveniles aged 13–17, unless they have an identified
medical concern, even though juveniles older than 12, but younger than
18, have died in CBP custody. By conducting medical assessments of all
juveniles under the age of 18, CBP could better identify those who may
be ill and prevent deaths.

Agents and Officers Were Not Adequately Trained to Identify the Need for
Medical Attention
CBP’s medical training for agents and officers was limited to initial training
provided by the new-hire academy and voluntary training opportunities.
During the OFO and Border Patrol academy
training, officers and agents received basic
CBP Initial Medical Training
medical training, such as first aid,
Tactical Medical Training (TACMED)
cardiopulmonary resuscitation, and treatment for
Training on assessing and
opioid overdose. See the text box for more
recognizing a life-threatening injury,
information on CBP’s initial medical training.
providing effective treatment, and
CBP policy does not require agents and officers
receive recurrent medical training. In addition,
CBP policy does not require agents and officers to
retrain when there are changes to protocols and
procedures. Border Patrol’s and OFO’s
implementation plans include training
requirements for contract medical personnel, but
not for the agents and officers in the field.
Adequate training is important because agents
and officers are often the first to encounter
migrants in remote locations along the border.

extricating the victim from a hostile
environment.
Community First Aid & Safety
Training on responding to a medical
emergency and providing basic first
aid to sustain life until medical
professionals arrive at the scene.
Narcan Quick Guide: Training on
using naloxone hydrochloride nasal
spray on individuals suspected of an
opioid overdose.

According to a recent U.S. Government Accountability Office (GAO) report,10
CBP’s own training materials indicate first aid and cardiopulmonary
resuscitation skills begin to decline in as few as 3 months after training, which
highlights the importance of recurrent training. The CBP Chief Medical Officer
explained that CBP officials are developing additional training, but at the time
of our audit they were still developing these efforts.
Southwest Border, CBP Needs to Increase Oversight of Funds, Medical Care, and Reporting of
Deaths, GAO-20-536, July 2020.

10

www.oig.dhs.gov

7

OIG-21-48

OFFICE OF INSPECTOR GENERAL
Department of Homeland Security

Conclusion
As a result of weaknesses in CBP’s policies, procedures, and oversight, agents
and officers may have difficulty identifying individuals experiencing medical
emergencies and ensuring they receive appropriate and prompt care.
Additionally, without adequate training, CBP agents and officers may not
recognize and be able to respond to emergency medical issues either at initial
encounter or while in custody. By improving its medical guidance and
strengthening its oversight and training to ensure compliance with policies and
procedures, CBP could better mitigate the risk of serious illness and death of
people in its custody.

Recommendations
Recommendation 1: We recommend the Acting Commissioner of U.S.
Customs and Border Protection periodically assess and document
requirements to review and update related policies and procedures to:
x
x
x
x

clearly define at-risk populations;
establish set times for frequency of welfare checks;
ensure completion of medical assessments for all juveniles; and
ensure rescreening of migrants after detainment exceeds guidelines.

Recommendation 2: We recommend the U.S. Customs and Border Protection
Chief Medical Officer continue to collaborate with U.S. Border Patrol and Office
of Field Operations to strengthen oversight and quality assurance plans
through the CBP Self-Inspections Program, to review and assess medical
screening, welfare checks, and the recording of supporting documentation.
Recommendation 3: We recommend the Acting Commissioner of U.S.
Customs and Border Protection develop training and require U.S. Border Patrol
agents and Office of Field Operations officers to attend the training, which
should include:
x
x

updates and changes to policies and procedures when revised; and
recurrent medical training requirements to identify common signs and
symptoms of persons in a medical emergency in order to initiate lifesaving measures and activation of Emergency Medical Services.

www.oig.dhs.gov
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CBP Comments and OIG Analysis
CBP concurred with all three recommendations and provided corrective action
plans to address them. We consider all three recommendations resolved and
open. We acknowledge and appreciate that CBP is continually evolving its
medical screening process to ensure the health, safety, and welfare of
individuals in custody. In its response, CBP questioned the tone of the report
and why we did not use OIG medical contractors. However, since we did not
assess medical personnel decisions or whether migrants received the
appropriate medical care or diagnosis, the use of a medical contractor was not
needed. Appendix B contains a copy of the CBP management comments in
their entirety. We also received technical comments from CBP and updated the
report where appropriate. A summary of CBP’s responses and our analysis
follows.
CBP Comments to Recommendation 1: Concur. CBP concurred with this
recommendation. In its response, the Office of the Chief Medical Officer said
CBP plans to continually review and assess policies and procedures and make
changes as deemed appropriate. The estimated completion date is February
28, 2022.
OIG Analysis: CBP provided a corrective action plan and an estimated
completion date that satisfy the intent of the recommendation. We consider
this recommendation resolved, but it will remain open until the Office of the
Chief Medical Officer provides documentation to show the planned corrective
actions are completed.
CBP Comments to Recommendation 2: Concur. CBP concurred with this
recommendation. In the response, the Office of the Chief Medical Officer, U.S.
Border Patrol, and Office of Field Operations explained plans to continue to
work with the Management Inspections Division to review and update SelfInspections Program worksheets associated with medical screening, welfare
checks, and recording supporting documentation. The estimated completion
date is February 28, 2022.
OIG Analysis: CBP provided a corrective action plan and an estimated
completion date that satisfy the intent of the recommendation. We consider
this recommendation resolved, but it will remain open until the Office of the
Chief Medical Officer provides documentation to show the planned corrective
actions are completed.
CBP Comments to Recommendation 3: Concur. CBP concurred with this
recommendation. In its response, the Office of Chief Medical Officer, in
coordination with U.S. Border Patrol, Office of Field Operations, and Air and
www.oig.dhs.gov
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Marine Operations, was developing a training presentation to help non-medical
personnel recognize medically distressed adults and juveniles in CBP custody.
Once finalized, CBP plans to provide annual training to officers and agents.
The estimated completion date is February 28, 2022.
OIG Analysis: CBP provided a corrective action plan and an estimated
completion date that satisfies the intent of the recommendation. CBPs’
response acknowledged establishing procedures to train officers and agents on
identifying medical distress. We consider this recommendation resolved, but it
will remain open until the Office of the Chief Medical Officer provides
documentation to show the planned corrective actions are completed.

www.oig.dhs.gov
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Appendix A
Objective, Scope, and Methodology
The Department of Homeland Security Office of Inspector General was
established by the Homeland Security Act of 2002 (Public Law 107−296) by
amendment to the Inspector General Act of 1978.
Our objective was to determine whether CBP’s policies and procedures
safeguard detained migrants experiencing medical emergencies or illnesses
along the SWB. In response to a congressional request, we conducted this
review of the adequacy of CBP’s standards for guiding the care of children held
in detention. We expanded the scope to include all migrants and all policies for
migrant care. Our independent evaluation focused on CBP’s oversight and
monitoring of the care of detained migrants. To answer our objective, we:
x

x
x
x
x
x

reviewed and assessed the processes outlined in TEDS policy, Enhanced
Medical Support Efforts directive, Clarification of At-Risk Population and
Hold Room Monitoring Provision in the CBP National Standards on TEDS,
and both Border Patrol’s and OFO’s Implementation Plans for Enhanced
Medical Efforts, to determine whether they effectively defined a process to
screen migrants for medical conditions;
reviewed and compared the Interim Enhanced Medical Support Efforts
Directive (CBP Directive 2210-003) to the final Enhanced Support Medical
Directive (CBP Directive 2210-004) to identify changes;
assessed CBP’s oversight of contracted medical support;
assessed CBP’s communication of guidance, addendums, and any policy
related to medical care of migrants at all Border Patrol sectors and OFO
field offices;
interviewed Border Patrol agents and observed operations at Border
Patrol locations in El Paso Sector, Rio Grande Valley Sector, and Tucson
Sector; and
interviewed OFO officers and observed operations at POEs at El Paso
Station and Tucson Station.

To identify the number of deaths for detained migrants, we looked at a 6-month
period of Significant Incident Reports from CBP for November 2019 to April
2020. To assess compliance with CBP’s policies, we selected three Border
Patrol sectors and two OFO stations, based on those location having a large
number of detained migrants and reported deaths. We requested a list of all
detained migrants between July 27, 2020, and August 1, 2020; we selected
this timeframe because it provided time to implement to the Enhanced Medical
Support Efforts directive and the Border Patrol and OFO implementation plans.

www.oig.dhs.gov
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We judgmentally selected 9911 out of 629 migrants from the 5 locations and
requested data on those detained migrants to test whether they received
appropriate medical screening and welfare checks based on factors identified in
the Enhanced Medical Support Efforts directive.
We conducted data reliability of the information CBP pulled from their
detainment systems for medical documents and welfare checks by crosswalking the information to source documentation. In addition, for OFO we
cross-walked each migrant name and his or her I-216 number12 from the
Unified Secondary system to the I-216 number on the support documentation
provided. We verified and concluded that all the supporting documentation
matched each migrant’s name. We concluded that the data was reliable to
base our analysis. We obtained an understanding of internal controls related
to the care of detained migrants and considered whether CBP had designed
and implemented adequate internal control procedures to properly manage the
medical screening process.
Due to the COVID-19 pandemic and limitations for the audit team to travel and
conduct site visits, the audit team collaborated with CBP, which hosted virtual
visits at the five locations mentioned previously. The virtual site visits
presented some limitations because the audit team could not make complete
observations and visually inspect the entire location. Therefore, the team may
have missed areas that may have had vulnerabilities and risks related to the
audit objective.
We conducted this performance audit between April 2020 and May 2021
pursuant to the Inspector General Act of 1978, as amended, and according to
generally accepted government auditing standards. Those standards require
that we plan and perform the audit to obtain sufficient, appropriate evidence to
provide a reasonable basis for our findings and conclusions based upon our
audit objectives. We believe that the evidence obtained provides a reasonable
basis for our findings and conclusions based upon our audit objectives. In
reaching our conclusions, we assessed the sufficiency, appropriateness,
independence, objectivity, validity, accuracy, and reliability of all types of
supporting evidence (physical, documentary, and testimonial) we obtained from
the component.

After requesting supporting documentation, we determined one individual was outside the
scope of the audit. Therefore, we only assessed records for 98 individuals.
12 OFO mechanism to record the repatriation of individuals in OFO custody and/or the transfer
of custody from OFO to any other law enforcement agency or other CBP locations.
11
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Appendix B
CBP’s Comments to the Draft Report
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Appendix C
Alien Initial Health Interview Questionnaire, CBP Form 2500
Completed by Agents and Officers
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Appendix D
Juvenile Intake Medical Assessment Form Completed by
Medical Support Staff
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Appendix E
Patient Encounter Note Form Completed at Any Time
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Appendix F
Office of Audits Major Contributors to This Report
Patrick O’Malley, Director
Jacqueline Thompson, Audit Manager
Christine Alvarez, Auditor-in-Charge
Jeffrey Wilson, Program Analyst
Elizabeth Kelleher, Program Analyst
Helen White, Auditor
Lindsey Koch, Communications Analyst
Kelly Herberger, Supervisory Communications Analyst
Nadine F. Ramjohn, Independent Reference Reviewer
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Appendix G
Report Distribution
Department of Homeland Security
Secretary
Senior Official Performing the Duties of Deputy Secretary
Chief of Staff
Deputy Chiefs of Staff
General Counsel
Executive Secretary
Director, GAO/OIG Liaison Office
Under Secretary, Office of Strategy, Policy, and Plans
Assistant Secretary for Office of Public Affairs
Assistant Secretary for Office of Legislative Affairs
Commissioner, CBP
CBP Component Liaison
Office of Management and Budget
Chief, Homeland Security Branch
DHS OIG Budget Examiner
Congress
Congressional Oversight and Appropriations Committees
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Additional Information and Copies
To view this and any of our other reports, please visit our website at:
www.oig.dhs.gov.
For further information or questions, please contact Office of Inspector General
Public Affairs at: DHS-OIG.OfficePublicAffairs@oig.dhs.gov.
Follow us on Twitter at: @dhsoig.

OIG Hotline

To report fraud, waste, or abuse, visit our website at www.oig.dhs.gov and click
on the red "Hotline" tab. If you cannot access our website, call our hotline at
(800) 323-8603, fax our hotline at (202) 254-4297, or write to us at:
Department of Homeland Security
Office of Inspector General, Mail Stop 0305
Attention: Hotline
245 Murray Drive, SW
Washington, DC 20528-0305

