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I. INTRODUCTION 

 Petitioners’ fourth motion for injunctive relief1 presents similar issues 

already addressed by the Court, but in a changing landscape. The premise of the 

Petitioners’ argument is not that they have been harmed, but that they are likely to 

be harmed, if not released from lawful immigration detention at Calhoun County 

Correctional Center. The fear is based on the alleged possibility of a “tinderbox 

scenario,” where there could be a rapid and uncontrolled outbreak of COVID-19 at 

Calhoun based on the nature of a congregate setting. Petitioners cite to outbreaks 

that have occurred in Michigan and other states, but ignore the many congregate 

settings where it has not occurred, despite being months into a pandemic and 

Michigan having moved past the peak of its cases. The facts are that Calhoun has 

not experienced an outbreak, has implemented significant precautions to reduce the 

risk of exposure, and having recently tested roughly a third of its population, only 

2% tested positive, and those were asymptomatic cases.  

 In the time that the state of Michigan has seen nearly 65,000 confirmed 

cases, Calhoun has seen only 5. Petitioners cannot continue to ignore the data in 

favor of unrealized fears. Regardless of whether Petitioners and their experts assert 

that as a matter of policy Respondents should suspend lawful immigration 

                                                 
1 Although, Petitioners filed a motion for a temporary restraining order, it should 
be considered a motion for preliminary injunction because Respondents had notice 
of the motion and an opportunity to respond. See Fed. R. Civ. P. 65(a), (b). 
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detention to protect detainees, what is the best policy is not at issue. The only thing 

at issue is whether Respondents have violated Petitioners’ constitutional rights. 

The answer is no. The Sixth Circuit recently held in Wilson v. Williams that 

precautions similar to those taken at Calhoun, are reasonable and preclude a 

finding of deliberate indifference. Accordingly, Respondents oppose the entry of a 

preliminary injunction for the release of the newly added Petitioners Waad Barash, 

Leonard Baroi, Lenche Krcoska, Sergio Perez Pavon, Yohandry Ley Santana, 

Johanna Whernman, and William Whernman. 

II. BACKGROUND 

A. Petitioners are lawfully detained pending immigration 
proceedings.  

 
Waad Barash – Barash is a 55-year old citizen of Iraq. (McClain, Ex. 1, ¶ 3). He 

is subject to removal and detained under 8 U.S.C. § 1226(c). Id. at ¶ 13. Barash has 

failed to report to ICE as required, failed to appear for a criminal proceeding, and 

has a significant criminal history. Id. at ¶ 10, 12, 15. He receives treatment for 

hypertension and diabetes. Id. at ¶ 16. He also has inactive tuberculosis that does 

not require treatment. Id. He is housed in a unit that is under capacity. Id. at ¶ 17. 

Leonard Baroi – Baroi is a 23-year old citizen of Bangladesh. (Labadini, Ex. 2, 

¶ 5). He is subject to a final order of removal and is held in mandatory detention 

under 8 U.S.C. § 1231(a)(2). Id. at ¶ 3. He was denied bond and found to be a 

danger based on a conviction for domestic violence for slapping, choking, and 
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hitting the victim with a pistol. Id. at ¶¶ 8, 10, 13. Baroi did not report any medical 

conditions to Calhoun and did not receive medical treatment. Id. at ¶ 17. Baroi has 

been transferred to Louisiana to be staged for imminent removal. Id. at ¶ 19.  

Lenche Krcoska – Krcoska is a 52-year old citizen of North Macedonia. 

(Wandyg, Ex. 3, ¶ 4). She is held under 8 U.S.C. § 1225(b)(2)(A). Id. at ¶ 3. 

Krcoska currently receives treatment, when she accepts it, for hypertension and 

rheumatoid arthritis. Id. at ¶ 12-13. She is housed in a unit that is significantly 

under capacity. Id. at ¶ 15. 

Sergio Perez Pavon – Paron is a 36-year old citizen of Mexico. (Hackett, Ex. 4, 

¶ 4). He is subject to removal and is held under 8 U.S.C. § 1231(a). He was found 

to be a danger and denied bond based on his convictions for fraud and domestic 

violence against his wife, whom he allegedly has assaulted multiple times. Id. at 

¶¶ 9, 11. Paron receives treatment for diabetes. Id. at ¶ 12. 

Yohandry Ley Santana – Santana is a 33-year old citizen of Cuba. (Mitchell, Ex. 

5, ¶ 4). He is subject to a final order of removal and held under 8 U.S.C. § 1231. 

Id. at ¶ 12. Prior to being ordered removed, Santana was found to be a flight risk 

and denied bond. Id. at ¶ 10. He has not reported any medical conditions and has 

not sought treatment for asthma, but has been treated for a sore throat and back 

pain. Id. at ¶ 14. Santana is housed in a unit that is under capacity and he has one 

roommate. Id. at ¶ 15. 
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Johanna Whernman – Johanna Whernman is a 57-year old citizen of Sweden. 

(Ankenbauer I, Ex. 6, ¶ 3). She is subject to removal and is held under 8 U.S.C. § 

1187(c)(2)(E), pending her removal scheduled for June 22, 2020. Id. at ¶ 7.  

Johanna Whernman is being treated for asthma. Id. at ¶ 8. She has her own room. 

Id. at ¶ 9.  

William Whernman – William Whernman is a 22-year old citizen of Sweden. 

(Ankenbauer II, Ex. 7, ¶ 3). He is subject to removal and is held under 8 U.S.C. § 

1187(c)(2)(E), pending his removal scheduled for June 22, 2020. Id. at ¶ 7. 

William Whernman is being treated for asthma. Id. at ¶ 8. He has his own room. Id. 

at ¶ 9. 

B. Calhoun implemented significant precautions to reduce detainees’ 
risk of exposure to COVID-19. 

 
1. ICE guidance tracks recommendations of the CDC. 

The measures implemented at Calhoun to address COVID-19 are based on 

guidance from the Center for Disease Control, billed as “the nation’s health 

protection agency.” See https://www.cdc.gov/about/organization/mission.htm. The 

mission of the CDC is to “save[] lives and protect[] people from health threats.” Id. 

One of the roles of the CDC is to “[d]etect[] and respond[] to new and emerging 

health threats.” Id. To meet its mission, the CDC relies on “well-resourced public 

health leaders and capabilities at national, state and local levels to protect 

Americans from health threats.” Id. 
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ICE does not directly operate Calhoun. Calhoun has a contract to house ICE 

detainees that requires it to meet detention standards set forth in the contract and in 

guidance provided by ICE. (Jacobs, Ex. 8, ¶¶ 5, 9). The CDC issued 

recommendations specific to managing COVID-19 in the correctional and 

detention setting. (CDC Guidance, ECF No. 11-2). The guidance was designed to 

“ensure continuation of essential public services and protection of the health and 

safety of incarcerated and detained persons, staff, and visitors.” Id. at p. 1. As the 

CDC noted in bold print, “[t]he guidance may need to be adapted based on 

individual facilities’ physical space, staffing, population, operations, and other 

resources and conditions.” Id.  

Tracking the CDC recommendations, ICE created guidance in March 2020, 

which facilities like Calhoun are required to implement. See 

https://www.ice.gov/coronavirus. On April 10, 2020, ICE updated the guidance 

with additional precautions. (ICE PPR, ECF No. 52-7). In creating guidance, ICE 

“convened a working group between medical professionals, disease control 

specialists, detention experts, and field operators to identify additional enhanced 

steps to minimize the spread of the virus.” See https://www.ice.gov/coronavirus. 

Despite the nearly 2 million confirmed cases of COVID-19 in the United States, 

and nearly 65,000 confirmed cases in Michigan, Calhoun has had only 5 confirmed 

cases of COVID-19. (Jacobs, Ex. 8, ¶ 11).  
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In addition to the guidance provided by ICE, Calhoun has its own COVID-

19 protocol. Id. at ¶ 10; ERP, ECF No. 52-9. Corizon Health, a national 

correctional healthcare provider, developed an emergency response plan (ERP) 

that was implemented at Calhoun on March 10, 2020. Id. at p.1. The ERP 

incorporates recommendations of the CDC, and the state and local health 

departments. Id. As detailed below, as the situation has evolved, so have the 

precautions taken at Calhoun, since the creation of the ERP in March 2020. 

2. Precautions at Calhoun reduce the opportunity for 
introduction of COVID-19 to the detention facility. 

 
Calhoun has implemented precautions that reduce the opportunity for 

introduction of COVID-19 to the facility, and those precautions have evolved over 

the course of the pandemic. Currently, all incoming detainees and inmates are 

quarantined for 14 days before entering the general population. (Jacobs, Ex. 8, 

¶ 17). Everyone in quarantine is assessed for symptoms twice daily, including 

checking body temperature. Id. Detainees and inmates who do not exhibit 

symptoms during quarantine are assigned to the general population housing units. 

All detainees who exhibit symptoms, whether in quarantine or not, are evaluated, 

and if indicated, tested in accordance with CDC and Michigan Department of 

Health and Human Services guidance. Id. at ¶ 22. Of the five confirmed cases of 

COVID-19 at Calhoun, two of them were identified at intake and one of them was 

identified through contact tracing before reaching the general population. Id. at 
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¶12, 14. Calhoun also recently made voluntary mass testing by the Michigan 

National Guard available to all detainees, inmates, and staff at Calhoun. Id. at ¶ 13. 

Of the 50 detainees, 47 inmates, and 16 staff members who chose to be tested, only 

two asymptomatic cases were identified. Id.  

Calhoun’s success is due in part to its strict quarantine procedures. At intake, 

new arrivals to Calhoun immediately receive a mask and a medical screening. Id. 

at ¶ 16. Corizon designed the screening tool for the detention setting in accordance 

with recommendations of the CDC. Id.; CDC FAQ, Ex. 9. Detainees without 

symptoms or exposure are quarantined in a low-risk quarantine unit. (Jacobs, Ex. 

8, ¶ 17). Detainees with potential exposure are quarantined in a high-risk 

quarantine unit. Id. Staff entering the high-risk quarantine units are required to 

wear an N95 mask, gloves, and a face shield. Id. at ¶ 18. Staff entering the low-risk 

quarantine units are required to wear masks. Id. All housing units are on separate 

ventilation systems. Id. at ¶ 19. Those who have symptoms compatible with 

COVID-19 are isolated and tested. Id. at ¶ 17.  

While in quarantine, detainees and inmates are separated by entry date so 

that newer arrivals do not interact with the existing population. Id. The quarantine 

units are kept on lockdown, meaning those quarantined are restricted to their cells 

and are let out to common areas for a limited time in cohorts based on entry date. 

Id. This results in only small groups with similar entry dates being in the common 
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areas of the housing unit at the same time, and the common areas are cleaned 

before the next group is let out. Id. Meals and medications are served to the cells 

during quarantine. Id.  

Calhoun also screens all staff and vendors for symptoms, including checking 

body temperature, to assess for potential illness. Id. at ¶ 25. Staff that screens 

positive for potential illness are turned away and directed to see a physician. Id. In-

person social visitation has been suspended. Id. at ¶ 26. Calhoun limits professional 

visits to noncontact. Id.   

3. Precautions at Calhoun improve hygiene to prevent 
exposure and spread of COVID-19. 

 
Calhoun has taken significant steps to improve overall hygiene. Calhoun 

provides education to staff and detainees about the importance of hygiene and 

specific steps to improve hygiene. Id. at ¶ 27. Education is reinforced with signage, 

in English, Spanish, and Arabic, and with graphic depictions. Id. at 28. The signs 

are posted in all living areas and explain the signs and symptoms of the virus and 

precautions on how to avoid exposure. Id.   

Detainees are provided with antibacterial soap, which is replenished upon 

request. Id. at ¶ 32; Baroi, ECF No. 98-7, ¶ 14 (“foam hand sanitizer is provided in 

each bathroom, which is then replaced when empty…[e]ach detainee is also 

provided with a bar of soap in their individual cell”). There are hand-washing 

stations in all areas of the housing units and within cells. (Jacobs, Ex. 8, ¶ 32). 
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Calhoun has increased sanitation and cleans cells daily and common areas hourly. 

Id. at ¶ 29. Increased efforts include disinfecting door knobs, handles, tables, phone 

receivers, counters, and other commonly touched areas. (Disc. Resp., ECF No. 98-

4, PageID.3480). Detainees are also provided with cleaning supplies that are 

effective against the human coronavirus and encouraged to do additional cleaning. 

(Jacobs, Ex. 8, ¶ 30). Staff at Calhoun have access to hygiene products and 

personal protective equipment. Id. at ¶ 33. Staff is required to wear a mask at 

intake and booking, and is encouraged to wear a mask at all times. Id. at ¶ 21. 

Detainees are provided with two surgical grade masks, which are replaced upon 

request. Id. at ¶ 20.    

4. Calhoun has addressed social distancing. 
 

ICE has implemented significant steps to increase social distancing among 

staff and detainees. “ICE has released nearly 700 individuals after evaluating their 

immigration history, criminal record, potential threat to public safety, flight risk, 

and national security concerns.” See https://www.ice.gov/coronavirus. ICE has 

“limited the intake of new detainees being introduced into the ICE detention 

system.” Id. Due to these measures, “ICE’s detained population has dropped by 

more than 4,000 individuals since March 1, 2020 with a more than 60 percent 

decrease in book-ins when compared to this time last year.” Id. 

There are specific measures implemented at Calhoun to increase social 
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distancing. Calhoun is not overcrowded and currently houses 349 inmates and 

detainees, though it has a capacity to house 640. (Jacobs, Ex. 8, ¶ 34). None of the 

Petitioners named as part of this motion are in a housing unit that is at capacity. 

Detainees are educated on the need for social distancing and practices that reduce 

exposure. Id. at ¶ 35. In accordance with ICE Detained Docket Review guidance, 

ICE reviews detainees who are considered high risk under CDC guidelines to 

determine if continued detention is appropriate. Id. at ¶ 37.    

III. STANDARD OF REVIEW 

“A preliminary injunction is an extraordinary remedy never awarded as of 

right.” Winter v. Nat. Res. Def. Council, Inc., 555 U.S. 7, 24 (2008); Leary v. 

Daeschner, 228 F.3d 729, 739 (6th Cir. 2000) (“a preliminary injunction is an 

extraordinary remedy involving the exercise of a very far-reaching power, which is 

to be applied ‘only in [the] limited circumstances’ which clearly demand it.”) 

(quotations omitted).   

 “A district court must consider four factors in determining whether to issue a 

preliminary injunction: (1) whether the movant has a “strong” likelihood of success 

on the merits; (2) whether the movant would otherwise suffer irreparable injury; 

(3) whether issuance of a preliminary injunction would cause substantial harm to 

others; and (4) whether the public interest would be served by issuance of a 

preliminary injunction.” McPherson v. Michigan High Sch. Athletic Ass’n, Inc., 
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119 F.3d 453, 459 (6th Cir. 1997) (en banc). “As a general matter, the four 

considerations applicable to preliminary injunctions are factors to be balanced and 

not prerequisites that must be satisfied.” Id.   

IV. LAW AND ANALYSIS 

A. Petitioners cannot establish a likelihood of success on the merits. 

1. Petitioners cannot establish deliberate indifference. 

To establish that Respondents were deliberately indifferent, Petitioners must 

establish both an objective and a subjective component. Richko v. Wayne Cty., 

Mich., 819 F.3d 907, 915 (6th Cir. 2016) (citing Farmer v. Brennan, 511 U.S. 825, 

835-38 (1994)). The objective component is satisfied by showing “absent 

reasonable precautions, an inmate is exposed to a substantial risk of serious harm.” 

Id. “But the objective component is not met by proof of such a substantial risk of 

serious harm alone”; it “further ‘requires a court to assess whether society 

considers the risk that the prisoner complains of to be so grave that it violates 

contemporary standards of decency’—that is, it ‘is not one that today’s society 

chooses to tolerate.’” See Villegas v. Metro. Gov’t of Nashville, 709 F.3d 563, 568-

69 (6th Cir. 2013) (citing Helling v. McKinney, 509 U.S. 25, 36 (1993)). 

The subjective component requires Petitioners to show that (1) “the official 

being sued subjectively perceived facts from which to infer a substantial risk to the 

prisoner,” (2) the official “did in fact draw the inference,” and (3) the official “then 
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disregarded that risk.” Id. (citations omitted). “Because government officials do not 

readily admit the subjective component of this test, it may be demonstrated in the 

usual ways, including inference from circumstantial evidence.” Id. at 915-16. 

Petitioners cannot establish either component. 

a). Petitioners do not establish the objective component. 

i. Barnoi does not have a substantial risk of 
serious harm. 

 
 Barnoi cannot establish that he has a substantial risk of serious harm based 

on primary hypertension and a history of smoking 1-2 cigarettes a day for 2 years. 

It is by now undisputed that the CDC does not recognize primary hypertension 

alone as a high-risk factor for a severe outcome from COVID-19. (CDC FAQ, Ex. 

9). While hypertension is a common comorbidity of those hospitalized from 

COVID-19, given its general prevalence among adults, and that it increases with 

age, the correlation does not suggest that primary hypertension causes a worse 

outcome. (Hypertension and COVID-19, Ex. 10)2. Nor does the CDC recognize a 

“history of smoking” as a high-risk factor. (CDC High-Risk, ECF No. 52-10). 

Even if a significant history of smoking were a risk factor, Barnoi claims that he 
                                                 
2 A recent European study suggested primary hypertension results in a higher death 
rate, but it pointed out that another study published in the Journal of the American 
Medicine Association on Cardiology found that when controlling for confounding 
factors, hypertension is not an independent risk factor for COVID-19. See 
https://academic.oup.com/eurheartj/article/41/22/2058/5851436. The article also 
points out that the results in the study “should be considered as exploratory and 
interpreted cautiously.” Id.   
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smoked 1 or 2 cigarettes for 2 years prior to detention, a short time relative to most 

smokers. Thus, he fails to establish that he is at a substantial risk of serious harm 

from COVID-19. 

ii. Petitioner has not established that society will 
not tolerate the risk of exposure to COVID-19. 

 
Even if Petitioners established that despite the reasonable precautions taken 

at Calhoun they still have a substantial risk of serious harm, they must also address 

the societal prong of the objective component. The Supreme Court held in Helling 

that, “with respect to the objective factor, determining whether [the plaintiff’s] 

conditions of confinement violate the Eighth Amendment requires more than a 

scientific and statistical inquiry into the seriousness of the potential harm.” Helling, 

509 U.S. at 36. “It also requires a court to assess whether society considers the risk 

that the prisoner complains of to be so grave that it violates contemporary 

standards of decency to expose anyone unwillingly to such a risk.” Id. (emphasis in 

original). “In other words, the prisoner must show that the risk of which he 

complains is not one that today’s society chooses to tolerate.” Id.  

Petitioners do not address this issue in their motion even though it appears 

that society is prepared to tolerate the risk that some individuals, regardless of age 

and underlying health condition, may be exposed to COVID-19. Petitioners’ risk of 

exposure if they are released is not zero. The pandemic is likely to last months, and 

perhaps years, longer. Nonetheless, the stay-at-home order in Michigan has been 
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lifted, retail sale can resume, bars and restaurants are reopening, pools and day 

camps can open, all despite the lack of a vaccine or mass testing. See 

https://www.michigan.gov/whitmer/0,9309,7-387-90499_90705-530620--,00.html. 

The risk of contracting COVID-19 among the general public is still high, and it 

will likely ebb and flow during the pandemic. There are no special restrictions for 

those of advanced age or those with underlying medical conditions known to 

increase the risk of a severe outcome from COVID-19.  

Against this backdrop, Petitioners cannot establish that their potential 

exposure to COVID-19 at Calhoun, even with their alleged medical conditions, is a 

risk that society is not willing to tolerate for “anyone,” where society is prepared to 

tolerate the risk in many sectors. Helling, 509 U.S. at 36. 

b). Petitioners cannot establish the subjective component. 

Calhoun has implemented reasonable measures to protect detainees from 

exposure to COVID-19 that track CDC guidance for detention settings. (Jacobs, 

Ex. 8; CDC Guidelines, ECF No. 11-2; CDC FAQ, Ex. 9). Calhoun has a strict 

quarantine procedure that not only requires all incoming detainees and inmates to 

be quarantined, but also separates them based on their individual level of risk of 

exposure. (Jacobs, Ex. 8, ¶ 17). Regardless of the level of risk, all detainees and 

inmates are screened for symptoms at intake, and then twice daily for 14 days. Id. 

There are no symptomatic cases that have made it to the general population. Id. at 

Case 5:20-cv-10829-JEL-APP   ECF No. 101   filed 06/10/20    PageID.3580    Page 15 of 26

https://www.michigan.gov/whitmer/0,9309,7-387-90499_90705-530620--,00.html


16 
 

¶ 12-14. Calhoun has employed a number of measures to decrease the chance that 

COVID-19 would spread if it does reach the general population. Calhoun issues all 

detainees masks and antibacterial soap. Id. at ¶ 20, 32. All housing units have 

increased sanitation. Id. at ¶ 29. Staff and detainees are reminded of the need to use 

these precautions with education and signage in all housing units. Id. at ¶ 27-28. 

Petitioners complain primarily that despite these measures, because they 

cannot achieve six feet of social distance at all times, the precautions are not 

enough to “ensure” safety. (Mot., ECF No. 98, PageID.3390). However, as the 

Sixth Circuit recently held, Calhoun does not have to take every possible 

precaution to ensure safety to avoid a finding of deliberate indifference. See Wilson 

v. Williams, --- F.3d ----, 2020 WL 3056217, *8 (6th Cir. June 9, 2020). In Wilson, 

the district court entered a preliminary injunction in favor of a subclass of 

medically vulnerable inmates at a federal prison, finding the petitioners were likely 

to succeed on their claim of deliberate indifference. Id. at *3. The precautions 

taken at the prison at issue in Wilson are similar to the precautions at Calhoun. Id. 

at *2 (noting the prison suspended social visitation, implemented a 14-day 

quarantine procedure, isolated symptomatic prisoners, used a screening tool and 

temperature check on incoming prisoners, enhanced cleaning, provided education, 

provided PPE, and made testing available based on applicable guidelines). The 

court reversed entry of the injunction, finding the respondent had “responded 
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reasonably” to the risk of the spread of COVID-19. Id. at *7.  

In Wilson, the court held that even though the respondent was unsuccessful 

in averting the harm from COVID-19 (59 inmates and 46 staff tested positive, and 

6 inmates died), because it nonetheless “responded reasonably to the risk” it was 

not “deliberately indifferent.” Id. at *2, 7-8 (citing Wooler v. Hickman Cty., Ky., 

377 F. App’x 502, 503 (6th Cir. 2010) (court held “consistent efforts to reduce 

[the] risk” of contagion of an infectious skin disease precluded “a finding of 

deliberate indifference”)). The Wilson court held that, “an official will likely not be 

found to be deliberately indifferent if they took some action, even if that action was 

inadequate.” Id. at *10 (citing Richmond v. Huq, 885 F.3d 928, 939 (6th Cir. 

2018)).  

The Wilson court also cited recent decisions from the Eleventh and Fifth 

Circuits that likewise reversed the entry of a preliminary injunction where the 

district court found deliberate indifference on the basis of allegedly inadequate 

precautions. Id. at *9. In Valentine, the Fifth Circuit evaluated a preliminary 

injunction imposing conditions to address COVID-19 at a geriatric prison with 

predominantly elderly or ill inmates, who are all high-risk. Valentine v. Collier, --- 

F.3d ---, 2020 WL 1934431, at *1 (5th Cir. 2020). The court held that the district 

court improperly required the defendant to undertake measures beyond those 

required by the CDC. Id. at *4. Further, the court held that even if the plaintiffs 
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established that they were at a substantial risk of harm despite the measures taken, 

Farmer required them to show that the defendant “subjectively believe[d] the 

measures they are taking are inadequate.” Id. (citing Farmer, 511 U.S. at 846). The 

court held the facility’s measures “informed by guidance from the CDC and 

medical professionals,” did not establish deliberate indifference, even if the district 

court “might do things differently.” Id.  

Similarly, in Swain v. Junior, --- F.3d ---, 2020 WL 2161317, at *4 (11th 

Cir. 2020), the Eleventh Circuit held that the district court erred in finding 

deliberate indifference where the defendant could not implement strict social 

distancing. The Swain court also held that the district court erred in finding 

deliberate indifference given that the defendant “implemented many measures to 

curb the spread of the virus” and that while it was not possible to “implement 

social distancing measures effectively” at the “current population level,” the 

district court “cited no evidence to establish that the defendants subjectively 

believed the measures they were taking were inadequate.” Id. (citing Valentine).  

In this case, Calhoun took reasonable measures, like the facilities in Wilson, 

Valentine, and Swain, even if six-feet of social distancing is not possible at all 

times. Also, the alleged occasional delay in refilling soap does not establish 

deliberate indifference. See Wilson, 2020 WL 3056217, at *3 (inmates alleged 

“insufficient supplies” and that they “frequently run out of soap.”). Nor does 
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declining to test a detainee when they demand, or when they refuse, create 

deliberate indifference. Id. at *8 (noting that “[a]n inmate’s ‘disagreement with the 

testing and treatment he has received’ does not create a constitutional violation”) 

(citation omitted).  

Calhoun’s precautions track recommendations for detention facilities from 

the CDC, the nation’s health protection agency. The guidance provided by the 

CDC is evidence of presumptively reasonable measures, because the CDC is 

tasked with responding to “emerging health threats” in order to save lives and 

protect people. See Bragdon v. Abbott, 524 U.S. 624, 650 (1998) (“[T]he views of 

public health authorities, such as the…CDC…are of special weight and 

authority.”); and DeGidio v. Pung, 920 F.2d 525, 530, n.11 (8th Cir. 1990) (The 

“CDC is known for its expertise in controlling infectious diseases such as 

tuberculosis…[t]he ATS/CDC guidelines on the surveillance, control and treatment 

of tuberculosis are considered authoritative.”). Thus, Calhoun took significant 

action by implementing the measures recommended by the CDC, precluding a 

finding of deliberate indifference. Wilson, 2020 WL 3056217, *10 See also 

Farmer, 511 U.S. at 845 (“[P]rison officials who act reasonably cannot be found 

liable” for deliberate indifference.).  

 This Court has previously found deliberate indifference by determining 

Calhoun’s precautions are unreasonable when measured against what is possible if 
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released. The Petitioners are lawfully detained and the reasonableness of their 

safety must be measured by what is objectively reasonable in a detention setting. 

See Wilson, 2020 WL 3056217, *11 (“our precedents do not require that prison 

officials take every possible step to address a serious risk of harm…we must take 

into account the ‘constraints facing the officials.’”) (citing Wilson v. Seiter, 501 

U.S. 294, 303 (1991)). A proper inquiry requires the court to consider what 

measures could be taken in a detention setting to reduce the risk of exposure and 

whether Calhoun has done that, not to invalidate lawful detention because it does 

not permit the same freedoms to a detainee as to a person who is not detained. 

Because Calhoun has followed CDC guidance designed for detention settings, it 

has acted reasonably. 

Nor is there evidence that Respondents know the precautions to be 

inadequate.3 First, with only five confirmed cases, the feared tinderbox scenario 

has not materialized at Calhoun. See Thakker v. Doll, No. 20-480, 2020 WL 
                                                 
3 While Petitioners have claimed subjective intent is no longer required to establish 
deliberate indifference in a due process analysis under Kingsley v. Hendrickson, 
135 S. Ct. 2466 (2015), as this Court has already noted, the Sixth Circuit has 
continued to apply it post-Kingsley. (Order, ECF No. 29, PageID.641, n.1). 
Further, Kingsley concluded that an excessive force claim could be sustained based 
on a showing that the force was “objectively unreasonable” absent a showing of 
subjective intent. Id. at 2472. However, it does not follow that the Court intended 
to overrule sub silentio its express holding in Farmer v. Brennan that “deliberate 
indifference . . . requir[es] a showing that the official was subjectively aware” of a 
substantial risk. 511 U.S. 825, 829 (1994). Finally, even if subjective intent is no 
longer required, under Wilson, the precautions at Calhoun are objectively 
reasonable and Petitioners cannot establish deliberate indifference. 
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2025384, at *8 (M.D. Pa. Apr. 27, 2020) (finding the fears of “a ‘tinderbox’ 

scenario have largely failed to appear” and the allegation of harm was at that point, 

“largely speculative”). Second, Calhoun’s measures are not nominal and track the 

recommendations of the CDC for detention settings. Accordingly, Respondents 

have met their constitutional obligation to take some action to protect detainees 

from the risk of COVID-19, and cannot be found to be deliberately indifferent. 

2. Petitioners cannot establish a Fifth Amendment violation 
under Bell v. Wolfish. 

 
While this Court has previously held that deliberate indifference is the 

proper Fifth Amendment standard for Petitioners’ claim, Petitioners argue that 

their claim should be viewed under the “punishment” standard set forth in Bell v. 

Wolfish, 441 U.S. 520 (1979) for conditions of confinement claims involving 

pretrial detainees. Respondents incorporate the arguments set forth in the 

supplemental briefing previously requested by the Court on this issue, and 

maintain that deliberate indifference is the appropriate standard to determine if 

there is a Fifth Amendment violation based on the conduct alleged. (Supp. Br., 

ECF No. 80). Additionally, the court found in Wilson that conditions similar to 

those at Calhoun are reasonable and do not establish a constitutional violation for 

failure to protect prisoners from COVID-19. It would be an odd result if 

immigration detainees at Calhoun were nonetheless entitled to greater safety from 

COVID-19 under Bell than the inmates at Calhoun where “reasonable safety” is a 
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“basic human need.” See Butler v. Fletcher, 465 F.3d 340, 344-45 (8th Cir. 2006) 

(citing DeShaney v. Winnebago Cty. Dep’t of Soc. Servs., 489 U.S. 189, 200 

(1989)).  

Further, even applying Bell, Petitioners do not prove a Fifth Amendment 

violation. “Under Bell, a pretrial detainee can demonstrate conditions of 

confinement amount to unconstitutional punishment: (1) by showing “an expressed 

intent to punish on the part of the detention facility officials,” or (2) by showing 

that a restriction or condition is not rationally related to a legitimate government 

objective or is excessive in relation to that purpose.” J.H. v. Williamson Cty., 

Tennessee, 951 F.3d 709, 717 (6th Cir. 2020). Immigration detention is lawful and 

related to a legitimate government objective. See Demore v. Kim, 538 U.S. 510, 

523 (2003) (“[D]etention during deportation proceedings [is] a constitutionally 

valid aspect of the deportation process. As we said more than a century ago, 

deportation proceedings would be vain if those accused could not be held in 

custody pending the inquiry into their true character.”) (citations and internal 

quotation marks omitted).  

To establish that detention is excessive, Petitioners have a “heavy burden” to 

establish that Respondents “exaggerated [their] response” to the government’s 

legitimate purpose when they “actuated these restrictions and practices.” Bell, 441 

U.S. 561-62. Petitioners cannot show that Respondents exaggerated their response 
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to the legitimate purpose served by immigration detention in order to punish them. 

The decision to detain Petitioners was made independent of the pandemic, and is 

the same response applied to immigration detainees across the country. Further, 

many of the Petitioners were either subject to statutorily mandated detention or 

denied bond in a separate proceeding before an immigration judge. Detention in 

compliance with statutes enacted by a duly elected Congress or ordered by an 

immigration judge cannot be said to be excessive or punitive, particularly when the 

Supreme Court has repeatedly affirmed the constitutionality of detention pending 

removal. Nor is detention excessive merely because other less restrictive means 

exist. Id. at 540 (“If the government could confine or otherwise infringe the liberty 

of detainees only to the extent necessary to ensure their presence at trial, house 

arrest would in the end be the only constitutionally justified form of detention.”). 

Other courts who have considered the issue have been unwilling to find that 

immigration detention, in and of itself, violates Bell’s prohibition on punitive 

conditions of confinement. See Dawson v. Asher, No. 20-0409, 2020 WL 1304557, 

at *2 (W.D. Wash. Mar. 19, 2020) (“Plaintiffs do not cite to authority, and the 

court is aware of none, under which the fact of detention itself becomes an 

‘excessive’ condition solely due to the risk of a communicable disease outbreak—

even one as serious as COVID-19.”). “To adopt [Plaintiffs’] position would be to 

hold that the detention of any [civil] detainee during the pandemic is necessarily 
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unconstitutional.” Toure v. Hott, --- F. Supp. 3d ----, 2020 WL 2092639, at *10 

(E.D. Va. Apr. 29, 2020). Like other courts in this district, this Court should 

decline to find a claim under Bell. See Murai v. Adducci, et al., Case No. 20-

10816, ECF No. 15 (Cleland, R.) (not addressing which standard should apply but 

finding immigration detention at Calhoun is not punitive); and Marqus v. Adducci, 

et al., Case No. 20-11121, ECF No. 7 (Hood, D.) (not addressing which standard 

should apply but finding that immigration detention is not punitive). 

B. Public interest weighs in favor of denial of injunctive relief. 

It is well-settled that the public interest in enforcement of the United States’ 

immigration laws is significant. United States v. Martinez-Fuerte, 428 U.S. 543, 

556-58 (1976); Blackie’s House of Beef, Inc. v. Castillo, 659 F.2d 1211, 1221 

(D.C. Cir. 1981) (“The Supreme Court has recognized that the public interest in 

enforcement of the immigration laws is significant.”). Moreover, it is the intent of 

Congress that certain petitioners be mandatorily detained. See 8 U.S.C. 

§ 1231(a)(2), (c). 

Further, release of Petitioners Barash, Baroi, and Pavon is not in the public 

interest because they are a danger. Both Baroi and Pavon have convictions for 

domestic violence, and there is some indication that Pavon regularly abuses his 

wife. (Labadini, Ex. 2, ¶ 8, 10, 13; Hackett, Ex. 4, ¶ 9, 11). See Taub, A., A New 

COVID-19 Crisis: Domestic Abuse Rises Worldwide, The New York Times, 2020, 
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Ex. 11. Barash has a lengthy and sustained criminal history. (McClain, Ex. 1, ¶ 10, 

12, 15). Barash, Santana, and Baroi are also flight risks. Barash has absconded 

from ICE in the past and failed to appear for criminal proceedings leading to a 

warrant for his arrest. Id. An immigration judge found Santana to be a flight risk. 

(Mitchell, Ex. 5, ¶ 10). Baroi is a flight risk given his imminent removal. 

(Labadini, Ex. 2, ¶ 19). 

In addition, none of the Petitioners adequately address how they will avoid 

exposure from COVID-19 if released. See Wilson, 2020 WL 3056217, *11 (noting 

that inmates seeking injunctive relief did not address how they would “look after 

themselves” if released, meaning that the risk the inmate would face in society if 

released is relevant to the consideration). The Petitioners do not identify who else 

will live in the home, what those people do for a living, whether they have been 

tested, and whether any of those people are high-risk. They also do not address 

whether everyone in the home has been quarantined throughout the pandemic, or 

whether they too have the risk of asymptomatically transmitting COVID-19, as 

Petitioners assert for staff and other detainees at Calhoun. Release should not be 

ordered in a vacuum. If Petitioners face substantially the same risk of exposure to 

COVID-19 if released, they can hardly argue that their detention is 

unconstitutional because it exposes them to a similar risk. See Helling, 509 U.S. at 

36. 
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V. CONCLUSION 

For the above reasons, Respondents respectfully request the Court deny the 

fourth motion for injunctive relief. 

MATTHEW SCHNIEDER 
United States Attorney 

 
       By:  /s/ Jennifer L. Newby_______ 
        
       Jennifer L. Newby (P68891) 

Assistant United States Attorney 
Attorneys for Respondents  
211 W. Fort Street, Suite 2001 
Detroit, Michigan 48226 
(313) 226-0295 
Jennifer.Newby@usdoj.gov 

Dated:  June 10, 2020 

 

 

 

CERTIFICATE OF SERVICE 
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of the Court using the ECF System which will give notice to all counsel of record.   
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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION

JANET MALAM,

           Petitioner-Plaintiff,

and

QAID ALHALMI, et al.,

          Plaintiff-Intervenors,

v.

REBECCA ADDUCCI, et al., 

           Respondents-Defendants.

Case No. 2:20-cv-10829
Hon. Judith E. Levy

Mag. Anthony P. Patti

DECLARATION OF CHRISTOPHER MCCLAIN

I, Christopher McClain, hereby make the following declaration with respect to 

the above-captioned matter:

1. I am a Deportation Officer employed in the Detroit Field Office of

Enforcement and Removal Operations (“ERO”), U.S. Immigration and 

Customs Enforcement (“ICE”), Department of Homeland Security (“DHS”).  

I have been employed with ICE since April 2007. My duties include 

summarizing immigration case histories, reviewing custody determinations, 

securing travel documents and conducting removal operations.
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2. I provide this declaration based on my personal knowledge, belief, 

reasonable inquiry, and information obtained from various records, systems, 

databases, other DHS employees, employees of DHS contract facilities, and 

information portals maintained and relied upon by DHS in the regular course 

of business.

3. I am familiar with the case of Waad Barash, a 55-year-old, native and citizen 

of Iraq, who is currently detained in ICE, ERO custody at the Calhoun

County Correctional Center in Battle Creek, Michigan. I am providing this 

declaration to explain Barash’s immigration, criminal, and medical history

as is relevant to the pending proceedings.

4. On July 25, 1974, Barash was admitted to the United States as a lawful 

permanent resident at New York, New York.

5. On October 13, 1987, Barash was served a Form I-221, Order to Show 

Cause in Deportation Proceedings based on his conviction for Delivery of 

Cocaine on February 28, 1984 in the 6th Circuit Court in Pontiac, Michigan.

On July 7, 1988, Barash was granted a waiver pursuant to former 8 U.S.C. §

1182(c) by an Immigration Judge.  

6. On December 15, 2005, Barash was arrested by ICE and served a Form I-

862, Notice to Appear (NTA). The NTA charged Barash as removable 

pursuant to 8 U.S.C. § 1227(a)(2)(B)(i) based on a conviction for violating a 
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state law relating to a controlled substance, 8 U.S.C. § 1227(a)(2)(A)(ii) 

based on a conviction of two or more crimes involving moral turpitude and 8 

U.S.C § 1227(a)(2)(A)(iii) based on a conviction of an aggravated felony

(controlled substance trafficking).

7. On February 13, 2006, at a hearing in the Detroit Immigration Court, Barash 

admitted the allegations lodged against him in the NTA.  Barash did not 

apply for relief and was ordered removed to Iraq.

8. On May 22, 2006, ICE released Barash on an Order of Supervision with 

reporting requirements.

9. On July 03, 2017, Barash filed a Motion to Reopen and a Motion for Stay of 

Removal with the Detroit Immigration Court. 

10. On September 12, 2017, Barash failed to report to ICE as required.

11. On October 05, 2017, an Immigration Judge in the Detroit Immigration 

Court granted Barash’s Motion to Reopen.

12. On December 19, 2017, Barash was deemed to have absconded from ICE

and violated the conditions of his Order of Supervision.

13. On February 02, 2020, ICE officers arrested Barash outside of his residence.

Barash is detained pursuant to 8 U.S.C. § 1226(c). After being detained, 

Barash requested a bond hearing.  On February 25, 2020, an Immigration 

Judge in the Detroit Immigration Court ruled that Barash was subject to 
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mandatory detention, Barash waived his right to appeal the decision.

A review of Barash’s criminal history revealed the following:

On November 3, 1982, Barash was convicted of Larceny less than

$100. Barash was sentenced to 12 months of probation.

On February 13, 1984, Barash was convicted of Larceny in a Building

in the 6th Circuit Court in Pontiac, Michigan. Barash was sentenced to

 months in jail.

On February 28, 1984, Barash was convicted of Delivery of Cocaine in

the 6th Circuit Court in Pontiac, Michigan. Barash was sentenced to

days in jail and 2 years of probation.

On November 21, 1985, Barash was convicted of Breaking and

Entering an Automobile with Damage in the 6th Circuit Court in

Oakland County.  Barash was sentenced to 1 .

On April 26, 2000, Barash was convicted of Possession of Marijuana

or Synthetic Equivalents in the 38th District Court in Eastpoint,

Michigan. Barash was sentenced to 12 months of probation. This

conviction was taken under advisement.
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f. On June 19, 2003, Barash was convicted of Controlled Substance

Delivery Manufacture-Ecstasy/MDMA and Delivery/Manufacture

Marijuana in the 16th Circuit Court in Mount Clemens, Michigan. He

later violated probation and was sentenced to 12 months in jail.

g. On July 14, 2004, Barash was convicted of Possession of Marijuana

or Synthetic Equivalent in the 39th District Court in Roseville,

Michigan.  Barash was sentenced to 730 days of probation.

h. On December 7, 2004, Barash was convicted of Possession of

Cocaine and Possession of Marijuana in the 16th Circuit Court in

Mount Clemens, Michigan. Barash was sentenced to two years of

probation.

i. On November 19, 2009, Barash was convicted of Possession of

Analogues in the 16th Circuit Court in Mount Clemens, Michigan.

Barash was sentenced to 180 days in jail.

j. On December 15, 2014, Barash was arrested in Troy, Michigan and

charged with Operating while intoxicated. Barash failed to appear

and a warrant was issued for his arrest.

k. On February 26, 2015, Barash was arrested in Warren, Michigan and

charged with 3 counts of Controlled Substance Possession/Analogues.

These charges were later dismissed.
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16. The medical staff at the Calhoun County Correctional Center and the ICE 

Health Service Corps has provided the following information: 

a. Barash has not reported symptoms consistent with COVID-19 while 

at the Calhoun County Correctional Center.

b. Barash did not report any medical issues to arresting officers or to 

booking personnel when he entered the Calhoun County Correctional 

Center.

c.

d.

e.

f.

g.

h.

i.
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j.

17. Barash is currently housed in C Pod at the Calhoun County Correctional 

Center.  C Pod has two floors, 27 two-person cells and 2 one-person cells.

Barash is currently housed in cell 21-01 which is a two-person cell. The 

capacity of C Pod is 56 and as of June 10th, 2020 there are 53 occupants. Of 

the 53 occupants, 20 are ICE detainees. 

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the 

foregoing is true and correct.

Executed on this 10th day of June, 2020,

_______________________________________
Christopher McClain
Deportation Officer 

CHRISTOPHER C 
MCCLAIN

Digitally signed by 
CHRISTOPHER C MCCLAIN 
Date: 2020.06.10 13:27:58 -04'00'
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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF MICHIGAN 

SOUTHERN DIVISION 
 

 
JANET MALAM, et. al.  

  
 Petitioners-Plaintiffs 

 
v. 

 
REBECCA ADDUCCI, et al.,  
 
 Respondents-Defendants. 

Case No. No. 2:20-cv-10829 
Hon. Judith E. Levy 
  

 
DECLARATION OF CHRISTOPHER LABADINI 

 
I, Christopher Labadini, hereby make the following declaration with respect to 

the above-captioned matter: 

1. I am a Deportation Officer with the Detroit Field Office of Enforcement and 

Removal Operations (ERO), U.S. Immigration and Customs Enforcement 

(ICE), U.S. Department of Homeland Security (DHS).  I have been 

employed with ICE, ERO since January 2009, and in my current position 

since October 2019.  In this position, my duties entail detained docket case 

management of detainees from Asia and the Middle East. 

2. I provide this declaration based on my personal knowledge, belief, 

reasonable inquiry, and information obtained from various records, systems, 

databases, other DHS employees, employees of DHS contract facilities, and 

information portals maintained and relied upon by DHS in the regular course 
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of business.   

3. I am familiar with the case of Leonard Victor Baroi (hereinafter Baroi). 

Baroi is currently detained in ICE, ERO custody at the Calhoun County 

Correctional Center (Calhoun County) in Battle Creek, Michigan.  Baroi is 

detained pursuant to 8 U.S.C. § 1231(a)(2), as an alien who is the subject of 

a final order of removal.  

4. I provide this declaration to explain Baroi’s immigration, criminal and 

medical history as is relevant to these pending proceedings. 

5. Baroi is a 23-year-old, native and citizen of Bangladesh, who was admitted  

to the United States as a non-immigrant visitor for pleasure on February 8, 

2014, with authorization to remain in the United States for a temporary 

period not to exceed August 7, 2014. 

6.  

 

 

 

 

. 
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7. USCIS issued Baroi a Form I-862, Notice to Appear (NTA) charging him 

with violating 8 U.S.C. § 1227 (a)(1)(B), for remaining in the United States 

beyond the period authorized by his non-immigrant admission. 

8. On December 20, 2019, while his removal proceedings remained pending, 

Baroi was arrested in Ottawa County, Michigan, and charged with Assault 

with Intent to do Great Bodily Harm Less Than Murder or by Strangulation 

and Domestic Violence in violation of Michigan Compiled Laws (MCL) 

sections 750.84 and 750.812, respectively.  On this same date, ICE, ERO 

placed a detainer with the Ottawa County Jail where Baroi was detained.  

9. On or about March 2, 2020, Baroi was released from the Ottawa County Jail 

and taken into ICE custody.  

10.  At a hearing before the Immigration Court on April 10, 2020, an 

Immigration Judge in Detroit, Michigan found Baroi to be a danger to the 

community and denied his request for a change in custody status.  

11.

12.
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a. On January 24, 2020, at the 58th District Court, Holland, Michigan, 

Baroi pled no contest to added counts of Attempted Interference with 

Electronic Communications in violation of MCL section 750.5405A 

and Assault or Assault and Battery in violation of MCL section 

750.81. 

b. On February 4, 2020, at the 58th District Court, Holland, Michigan a 

Judge sentenced Baroi to 90 days jail for the offense of Attempt 

Interfere with Electronic Communications in violation of MCL 

section 750.5405A(A) and 90 days jail for Assault or Assault and 

Battery in violation of MCL section 750.81. 

13.  According to the police report for this offense, Baroi slapped the victim 

across the face and placed his hands around her neck, making it difficult for 

the victim to breathe. The victim reported that Baroi had a handgun, which 

he used to strike her three times. He then loaded the gun and held it to her 

temple, stating “I’m gonna fucking kill you.” According to the report, the 

victim had a visible bruise and swelling behind her left ear and on her left 

eyebrow near her nose. She had red scratch marks on her neck and a bruise 

on the tricep area of her right arm.  
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14.  On March 2, 2020 when ICE, ERO took custody of and processed Baroi, he 

claimed to be in good health, taking no medications, and reported no history 

of mental illness. 

15. On March 2, 2020, Baroi was given an initial medical assessment when 

booked into Calhoun County. Baroi did not indicate any medical conditions 

and denied that he was taking any medications. The medical staff 

communicated with Baroi in English. 

16. On March 12, 2020,  

: . 

17.  On June 2, 2020, ERO requested that Calhoun County provide Baroi’s 

current medical status, to include any diagnosis and treatments while in 

custody. The medical staff reported that there are no medical conditions and 

Baroi takes no medications. Baroi has not put in any requests to be seen by 

medical staff. 

18.  On June 6, 2020,  

:

19. On June 9, 2020, Baroi was transferred to Alexandria, Louisiana in 

preparation for his imminent removal from the United States to Bangladesh.    

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the 

foregoing is true and correct. 
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Executed on this 9th day of June 2020, 

_______________________________________ 
Christopher Labadini 
Deportation Officer 

CHRISTOPHER E LABADINI Digitally signed by CHRISTOPHER E LABADINI 
Date: 2020.06.09 12:54:25 -04'00'
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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION

JANET MALAM,

           Petitioner-Plaintiff,

and

QAID ALHALMI, et al.,

          Plaintiff-Intervenors,

v.

REBECCA ADDUCCI, et al., 

           Respondents-Defendants.

Case No. 2:20-cv-10829
Hon. Judith E. Levy
Mag. Anthony P. Patti

DECLARATION OF LUCAS WANDYG

I, Lucas Wandyg, hereby make the following declaration with respect to the 

above-captioned matter:

1. I am a Deportation Officer with the Detroit Field Office of Enforcement and 

Removal Operations (ERO), U.S. Immigration and Customs Enforcement 

(ICE), U.S. Department of Homeland Security (DHS).  I have been employed 

with ICE, ERO since November 23, 2008. In my current position, my duties 

include, but are not limited to, conducting docket management and monitoring

detainees who are in removal proceedings or with final orders of removal in 

the Detroit Field Office area of responsibility.
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2. I provide this declaration based on my personal knowledge, belief, reasonable 

inquiry, and information obtained from various records, systems, databases, 

other DHS employees, employees of DHS contract facilities, and information 

portals maintained and relied upon by DHS in the regular course of business.

3. I am familiar with the case of Lenche Krcoska. Krcoska is currently detained 

in ICE custody at the Calhoun County Correctional Center in Battle Creek, 

Michigan. Krcoska is in custody pursuant to 8 U.S.C. § 1225(b)(2)(A). I

provide this declaration to explain Krcoska’s immigration, criminal, and 

medical history as is relevant to these pending proceedings. 

4. Krcoska is a 52-year-old, native of Yugoslavia and citizen of North 

Macedonia, born on December 18, 1967. On September 15, 2019, Krcoska

applied for admission to the United States at the Ambassador Bridge in 

Detroit, Michigan while falsely representing herself as a U.S. citizen by using 

the United States passport of someone other than herself. 

5. On September 16, 2019, U. S. Customs and Border Protection (CBP) paroled 

Krcoska into the United States pending prosecution for violating 18 U.S.C. §

1544.

6. On September 18, 2019, Krcoska was turned over to the U.S. Marshals

Service for detention pending criminal prosecution. Krcoska consented to 

detention in those proceedings.  
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7. On December 10, 2019, Krcoska was convicted in this Court of violating 18

U.SC. § 1544, Improper Use of Another’s Passport, and sentenced to time 

served. ICE, ERO took custody of Krcoska upon her release by the U.S. 

Marshals Service.  

8. On February 12, 2020, CBP served Krcoska with a Form I-862, Notice to 

Appear, charging her as removable pursuant to 8 U.S.C. § 1182(a)(7)(A)(i)(I)

for not possessing valid entry and travel documents, and under 8 U.S.C. § 

1182(a)(6)(C)(ii) for falsely representing herself to be a citizen of the United 

States to obtain a purpose or benefit under the Immigration and Nationality 

Act, or any other Federal or State Law. 

9.

10

11.When Krcoska was taken into ICE custody, an initial medical intake 

assessment was performed by medical staff at the Calhoun County 
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Correctional Center on or about January 9, 2020.

12
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13

14

15. Krcoska is housed in Unit L at the Calhoun County Correctional Center. 

Unit L has a capacity of forty-one people and currently houses twelve 

inmates, including five ICE detainees. Unit L is a dorm style with bunk 

beds. 

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the 

foregoing is true and correct.

Executed on this tenth day of June, 2020,

_______________________________________
Lucas Wandyg 
Deportation Officer

LUCAS P WANDYG Digitally signed by LUCAS P WANDYG 
Date: 2020.06.10 17:02:33 -04'00'
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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION

JANET MALAM,

           Petitioner-Plaintiff,

and

QAID ALHALMI, et al.,

          Plaintiff-Intervenors,

v.

REBECCA ADDUCCI, et al., 

           Respondents-Defendants.

Case No. 2:20-cv-10829
Hon. Judith E. Levy
Mag. Anthony P. Patti

DECLARATION OF STEVEN HACKETT

I, Steven Hackett, hereby make the following declaration with respect to the 

above-captioned matter:

1. I am a Deportation Officer employed in the Detroit Field Office, Office of 

Enforcement and Removal Operations (“ERO”), United States Immigration 

and Customs Enforcement (“ICE”), Department of Homeland Security 

(“DHS”).  I have been employed with ICE since August of 2008. I am 

assigned to the Detained Docket within ICE, ERO and my duties in this 

position include, but are not limited to: conducting docket management to 

monitor detainees who are in removal proceedings or with final orders of 
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removal; reviewing the custody status of detainees; and obtaining necessary 

travel documents to effectuate  removal from the United States. 

2. I provide this declaration based on my personal knowledge, belief, 

reasonable inquiry, and information obtained from various records, systems, 

databases, other DHS employees, employees of DHS contract facilities, and 

information portals maintained and relied upon by DHS in the regular course 

of business.    

3. I am familiar with the case of Sergio Perez Pavon (hereinafter Perez Pavon).

Perez Pavon is currently detained in ICE, ERO custody at the Calhoun

County Correctional Center in Battle Creek, Michigan. Perez Pavon is in 

ICE custody pursuant to 8 U.S.C. § 1226(a).  I provide this declaration to 

explain Perez Pavon’s immigration, criminal, and medical history as is 

relevant to the pending proceedings.

4. Perez Pavon is a 36-year-old, native and citizen of Mexico, who was born on 

November 7, 1983.  Perez Pavon entered the United States on an unknown 

date and time without admission or parole after inspection by an 

immigration officer. 

5. On May 29, 2003, the United States Border Patrol (“USBP”)

administratively arrested Perez Pavon for entering the United States without 

inspection, pursuant to 8 U.S.C. § 1182(a)(6)(A)(i).
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6. On June 6, 2003, the USBP issued Perez Pavon a Voluntary Return and 

returned him to Mexico on the same day.

7. On January 30, 2020, Perez Pavon was encountered by ICE, ERO at the 

Ottawa County Jail in West Olive, Michigan, after his arrest by the Ottawa 

County Sheriff’s Office.  

8. On February 7, 2020, after his release from the Ottawa County Jail, ICE,

ERO arrested Perez Pavon and issued him a Form I-862, Notice to Appear,

charging him with removability pursuant to 8 U.S.C. § 1182(a)(6)(A)(i) for 

being present in the United States without being inspected and admitted or 

paroled by an immigration officer. 

9. On March 3, 2020, at a hearing before the Detroit Immigration Court within 

the U.S. Department of Justice, Executive Office for Immigration Review,

Perez Pavon conceded his removability as charged, but requested release on 

bond.  An immigration judge denied bond under 8 U.S.C. § 1226(a), finding 

that Perez Pavon was a danger to the community based upon his criminal 

convictions. Perez Pavon did not file an appeal of this decision.  

10.On May 7, 2020, a hearing was held at the Detroit Immigration Court to 

adjudicate Perez Pavon’s application for withholding of removal. An 

immigration judge denied all relief, and ordered Perez Pavon removed to 

Mexico. Perez Pavon reserved appeal, and filed an appeal with the Board of 
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Immigration Appeals on June 1, 2020. The appeal is pending the issuance of 

transcripts and a briefing schedule. 

11. A criminal record check revealed the following:

a. On November 9, 2018, the Ottawa County Sheriff’s Office arrested 

Perez Pavon and he was charged with Retail Fraud – 3rd Degree, in 

violation of section 750.356d(4) of the Michigan Compiled Laws 

(“MCL”).  On November 27, 2018, Perez Pavon pled guilty in the 58th

District Court in Holland, Michigan, and the court sentenced him to 

three hundred and fifty dollars ($350.00) in fines and costs.

b. On January 30, 2020, the Ottawa County Sheriff’s Office arrested 

Perez Pavon for the offense of Domestic Violence.  The police report 

indicates that the victim, Perez Pavon’s wife, reported that Perez Pavon 

was intoxicated, got into an argument with her, and punched her in the 

face two times. The officer observed discoloration and an apparent 

bruise on her face.  The victim denied that Perez Pavon had assaulted in 

her in the past, but the victim’s brother reported to the police that Perez 

Pavon assaults her on a regular basis. On February 4, 2020, the 58th

District Court in Holland, Michigan convicted Perez Pavon of Domestic 

Violence, in violation of MCL § 750.812, and sentenced him to 5 days 

incarceration.
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12. On February 7, 2020, Perez Pavon was taken into ICE custody and detained 

at the Calhoun County Correctional Center. Perez Pavon was evaluated by 

medical staff at the Calhoun County Correctional Center, and he disclosed a 

history .  Perez Pavon was also diagnosed with

. He is currently prescribed

Medical staff monitors his 

   

Medical staff also monitors hi  On June 

9, 2020,

13.

14. ICE, ERO has conducted an individualized review of Perez Pavon’s case

and decided to continue his detention pending his removal proceedings

based upon his criminal history.

15. Perez Pavon is currently housed in Unit H at the Calhoun County 

Correctional Center.  Unit H has a maximum capacity of 36 individuals, and 

is currently under capacity with 25 individuals.  Unit H is a dormitory style 

unit that is divided into two floors.  Unit H is further divided into individual 

Case 5:20-cv-10829-JEL-APP   ECF No. 101-4   filed 06/10/20    PageID.3614    Page 5 of 6



6

cubes with bunk beds.  Perez Pavon is housed in a cube with 6 other 

detainees.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the 

foregoing is true and correct.

Executed on this 10th day of June, 2020,

_______________________________________
Steven Hackett
Deportation Officer 

HACKETT.STEVEN.VINCENT.109384
4269

Digitally signed by 
HACKETT.STEVEN.VINCENT.1093844269 
Date: 2020.06.10 13:20:14 -04'00'
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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION

JANET MALAM, et al.

Petitioners-Plaintiffs

v.

REBECCA ADDUCCI, et al., 

Respondents-Defendants.

Case No. 2:20-cv-10829

DECLARATION OF TYRONE MITCHELL JR. 

I, Tyrone Mitchell Jr., hereby make the following declaration with respect to the 

above-captioned matter:

1. I am a Deportation Officer with the Detroit Field Office of Enforcement and 

Removal Operations (ERO), U.S. Immigration and Customs Enforcement 

(ICE), U.S. Department of Homeland Security (DHS). I have been employed 

with ICE, ERO since December 2008, and in my current position since 

October 2019. In my current position, my duties include managing the 

detained docket for citizens and nationals of Mexico, Central and South 

America, as well as and monitoring the progress of cases pending before the 

Detroit Immigration Court. 

2. I provide this declaration based on my personal knowledge, belief, 

reasonable inquiry, and information obtained from various records, systems, 
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databases, other DHS employees, employees of DHS contract facilities, and 

information portals maintained and relied upon by DHS in the regular course 

of business. 

3. I am familiar with the case of Yohandry Ley-Santana. Ley-Santana is

currently detained in ICE, ERO custody at the Calhoun County Correctional 

Center (CCCC) in Battle Creek, Michigan, while he awaits removal to Cuba. 

I provide this declaration to explain Ley-Santana’s immigration and criminal 

history as is relevant to custody and his pending removal.

4. Ley-Santana is a 33 year-old, native and citizen of Cuba, who was 

apprehended by U.S. Border Patrol agents near El Paso, Texas on June 1, 

2019.

5. On June 1, 2019, U.S. Border Patrol agents issued Ley-Santana a Form I-

860, Notice and Order of Expedited Removal, pursuant to 8 U.S.C. § 

1225(b)(1)(A)(i).

6. On June 23, 2019, Ley-Santana was transferred from El Paso, Texas, to the 

CCCC due to a shortage of available housing in Texas. 

7.

Case 5:20-cv-10829-JEL-APP   ECF No. 101-5   filed 06/10/20    PageID.3617    Page 2 of 5



3

8. On July 3, 2019, USCIS issued a Form I-862, Notice to Appear (NTA), 

initiating removal proceedings against Ley-Santana. The NTA, which was 

filed with the Detroit Immigration Court on July 16, 2019, charged Ley-

Santana with being inadmissible to the United States pursuant to 8 U.S.C. §§ 

1182(a)(7)(A)(i)(I), as an intending immigrant without an immigrant visa, 

and 1182(a)(6)(A)(i), for being present in the United States without being 

admitted or paroled.

9.

10

11
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12.On March 11, 2020, the BIA dismissed Ley-Santana’s appeal of the 

Immigration Judge’s decision. He is subject to a final order of removal, and 

is awaiting his removal to Cuba. Ley-Santana is currently detained pursuant 

to 8 U.S.C. § 1231.

13.A review of Ley-Santana’s criminal history reveals that on June 17, 2019, he

was convicted, in the U.S. District Court for the Western District of Texas, 

of improper entry by an alien, in violation of 8 U.S.C. § 1325(a)(1). He was 

sentenced to time served plus one business day for this conviction.  

14.The medical staff at the CCCC has provided the following information: 

a.

b.

c.

d.
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15.Ley-Santana is housed in Pod D at the CCCC. Pod D consists of 29 cells, 27

are two person cells with bunks. He is housed with another ICE detainee. 

The unit that Ley-Santana is housed in has 42 detainees with a capacity of 

56.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the 

foregoing is true and correct.

Executed on this 9th day of June, 2020,

_______________________________________
Tyrone Mitchell Jr.
Deportation Officer

TYRONE C MITCHELL JR
Digitally signed by TYRONE C 
MITCHELL JR 
Date: 2020.06.09 06:45:07 -04'00'
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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION

JANET MALAM, et al., 

           Petitioners-Plaintiffs,

v.

REBECCA ADDUCCI, et al., 

           Respondents-Defendants.

Case No. 2:20-cv-10829 

DECLARATION OF TODD ANKENBAUER

I, Todd Ankenbauer, hereby make the following declaration with respect to the 

above-captioned matter:

1. I am a Deportation Officer employed in the Detroit Field Office of

Enforcement and Removal Operations (“ERO”), U.S. Immigration and 

Customs Enforcement (“ICE”), Department of Homeland Security (“DHS”).  

I have been employed with ICE since June 2007 and in my current position 

since October 2019. In my current position, my duties include managing the 

detained docket for citizens and nationals of Europe and Africa and 

monitoring the progress of cases pending before the Detroit Immigration 

Court. 

2. I provide this declaration based on my personal knowledge, belief, 

reasonable inquiry, and information obtained from various records, systems, 
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databases, other DHS employees, employees of DHS contract facilities, and 

information portals maintained and relied upon by DHS in the regular course 

of business. 

3. I am familiar with the case of Johanna Whernman, a 57 year-old native and 

citizen of Sweden, who is currently detained in ICE, ERO custody at the

Calhoun County Correctional Center (CCCC) in Battle Creek, Michigan. I

am providing this declaration to explain Whernman’s immigration and 

medical history as is relevant to the pending proceedings.

4. Pursuant to 8 U.S.C. § 1187, the Visa Waiver Program enables most citizens 

or nationals of participating countries to travel to the United States for 

tourism or business for stays of 90 days or less without obtaining a visa.

Whernman entered the United States several times pursuant to the Visa 

Waiver Program before overstaying her authorized period of admission 

during her most recent entry. 

5. On August 27, 2019, U.S. Customs and Border Protection (CBP) admitted 

Whernman to the United States as a Visa Waiver Program tourist at 

Chicago, Illinois. Whernman was authorized to remain in the United States 

until November 24, 2019.

6. On February 19, 2020, CBP encountered and detained Whernman at the 

Detroit Ambassador Bridge international border crossing after the Canadian 
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Border Services Agency refused Whernman’s attempt to enter Canada. 

7. On February 20, 2020, CBP served Whernman with a Visa Waiver Final 

Administrative Removal Order and she was placed in ICE custody at the 

CCCC. Whernman is detained pursuant to 8 U.S.C. § 1187(c)(2)(E) pending 

her removal to Sweden, which is currently scheduled for June 22, 2020.

Flight cancellations have delayed several prior attempts to remove 

Whernman.

8. The medical staff at CCCC has provided the following information: 

a. Whernman has not reported symptoms consistent with COVID-19 to 

the medical staff. 

b.

c.

d.  

9. Whernman is housed in Unit K at the CCCC. Unit K consists of two floors. 

Each of the two floors contains three 2-person cells. Unit K has a capacity of

12 people and currently houses four inmates, including two ICE detainees. 

Whernman has no roommate.
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Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the 

foregoing is true and correct.

Executed on this 9th day of June 2020.

_______________________________________
Todd Ankenbauer
Deportation Officer 
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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION

JANET MALAM, et al.,

           Petitioners-Plaintiffs,

v.

REBECCA ADDUCCI, et al., 

           Respondents-Defendants.

Case No. 2:20-cv-10829 

DECLARATION OF TODD ANKENBAUER

I, Todd Ankenbauer, hereby make the following declaration with respect to the 

above-captioned matter:

1. I am a Deportation Officer employed in the Detroit Field Office of

Enforcement and Removal Operations (“ERO”), U.S. Immigration and 

Customs Enforcement (“ICE”), Department of Homeland Security (“DHS”).  

I have been employed with ICE since June 2007 and in my current position 

since October 2019. In my current position, my duties include managing the 

detained docket for citizens and nationals of Europe and Africa and 

monitoring the progress of cases pending before the Detroit Immigration 

Court. 

2. I provide this declaration based on my personal knowledge, belief, 

reasonable inquiry, and information obtained from various records, systems, 
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databases, other DHS employees, employees of DHS contract facilities, and 

information portals maintained and relied upon by DHS in the regular course 

of business. 

3. I am familiar with the case of William Whernman, a 22 year-old native and 

citizen of Sweden, who is currently detained in ICE, ERO custody at the

Calhoun County Correctional Center (CCCC) in Battle Creek, Michigan. I

am providing this declaration to explain Whernman’s immigration and 

medical history as is relevant to the pending proceedings.

4. Pursuant to 8 U.S.C. § 1187, the Visa Waiver Program enables most citizens 

or nationals of participating countries to travel to the United States for 

tourism or business for stays of 90 days or less without obtaining a visa.

5. On August 27, 2019, U.S. Customs and Border Protection (CBP) admitted 

Whernman to the United States as a Visa Waiver Program tourist, at 

Chicago, Illinois. Whernman was authorized to remain in the United States

until November 24, 2019.

6. On February 19, 2020, CBP encountered and detained Whernman at the 

Detroit Ambassador Bridge international border crossing after the Canadian 

Border Services Agency refused Whernman’s attempt to enter Canada. 

7. On February 20, 2020, CBP served Whernman with a Visa Waiver Final 

Administrative Removal Order and he was placed in ICE custody at the 
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CCCC. Whernman is detained pursuant to 8 U.S.C. § 1187(c)(2)(E) pending 

his removal to Sweden, which is currently scheduled for June 22, 2020.

Flight cancellations have delayed several prior attempts to remove 

Whernman.

8. The medical staff at CCCC has provided the following information: 

a. Whernman has not reported symptoms consistent with COVID-19 to 

the medical staff. 

b.

. 

c. At his CCCC medical intake,

d. . 

9. Whernman is housed in Unit P at the CCCC. Unit P consists of 20 two-

person cells on two floors. It has a capacity of 40 people and currently 

houses 6 people. Whernman has no roommate.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the 

foregoing is true and correct.

Executed on this 9th day of June 2020.

_______________________________________
Todd Ankenbauer
Deportation Officer 

Case 5:20-cv-10829-JEL-APP   ECF No. 101-7   filed 06/10/20    PageID.3627    Page 3 of 3



1 
 

UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF MICHIGAN 

SOUTHERN DIVISION 

Janet Malam, et al.  
  

Petitioner-Plaintiff, Civil No. 20-10829 
  
v. Honorable Judith E. Levy 
 Mag. Judge Anthony P. Patti 
Rebecca Adducci,  
  

Respondent-Defendant.  
  
_________________________________________/ 
 

DECLARATION OF JAMES JACOBS 
 

I, James Jacobs, hereby make the following declaration with respect to the 

above-captioned matter: 

1. I am an Assistant Field Office Director with the Detroit Field Office of 

Enforcement and Removal Operations (ERO), U.S. Immigration and 

Customs Enforcement (ICE), U.S. Department of Homeland Security 

(DHS).  I have been employed with ICE, ERO since December 2005, and in 

my current position since September 2009.  In my current position, my 

duties include oversight of ICE detention facility matters in the Detroit Field 

Office area of responsibility.  

2. I provide this declaration based on my personal knowledge, belief, 

reasonable inquiry, and information obtained from various records, systems, 
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databases, other DHS employees, employees of DHS contract facilities, and 

information portals maintained and relied upon by DHS in the regular course 

of business. 

3. In my current position, I work with our ICE Health Service Corps (IHSC), 

Field Medical Coordinator (FMC) regarding detained chronic care cases and 

detained cases requiring greater medical care management.  The FMCs serve 

as medical consultants to the ICE field offices and oversee clinical services 

at Inter-Governmental Service Agreement (IGSA) facilities that house ICE 

detainees, including the Calhoun County Correctional Center (Calhoun 

County) in Battle Creek, Michigan. 

4. IHSC provides direct medical, dental, and mental health patient care to 

approximately 13,500 detainees housed at 20 IHSC-staffed facilities 

throughout the nation.  

5. IHSC’s FMCs ensure that the provision of medical care by contractors to the 

ICE detainees within the IGSA facilities meets detention standards, as 

required by the IGSA contract.  The FMCs do not provide hands-on care or 

direct the care within the IGSAs but monitor the medical care and services 

provided by the contract facilities.  Medical staff at the contract facilities are 

directly responsible for medical care at the facility. 

6. IHSC comprises a multidisciplinary workforce that consists of U.S. Public 
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Health Service Commissioned Corps (USPHS) officers, federal civil 

servants, and contract health professionals. 

7. Since the onset of reports of Coronavirus Disease 2019 (COVID-19), ICE 

epidemiologists have been tracking the outbreak, regularly updating 

infection prevention and control protocols, and issuing guidance to field staff 

on screening and management of potential exposure among detainees. 

8. In testing for COVID-19, IHSC is also following guidance issued by the 

Centers for Disease Control (CDC) to safeguard those in its custody and 

care. 

9. IHSC requires IGSA facilities, like Calhoun County, to comply with ICE 

Guidance regarding COVID-19.   

10. Calhoun also maintains its own Emergency Response Plan for COVID-19 

created by national correctional healthcare provider, Corizon Health. 

11.  As of June 10, 2020, IHSC has the following information, since the start of 

the pandemic, Calhoun has had five confirmed cases of COVID-19. 

12. The first confirmed positive result was tested on May 7, 2020. The detainee 

had symptoms at intake and was isolated and tested. Three detainees and one 

inmate had close contact with the positive detainee and were also tested. One 

detainee tested positive. All four were in quarantine and had not been in the 

general population. 

Case 5:20-cv-10829-JEL-APP   ECF No. 101-8   filed 06/10/20    PageID.3630    Page 3 of 10



4 
 

13. On May 23, 2020, voluntary mass testing for COVID-19 of detainees, 

inmates, and staff was conducted at Calhoun by the Michigan National 

Guard. Of the 50 detainees, 47 inmates and 16 staff members who were 

tested, two detainees tested positive, but were asymptomatic. One of the 

asymptomatic detainees was in quarantine at the time of the positive result 

and is quarantined alone. The other asymptomatic detainee was moved to a 

general population unit before test results were received. He is now isolated, 

and the unit is under twice daily medical monitoring, including checking 

body temperature for 14 days. There are no suspected cases in the unit. 

14. A detainee arrived at intake with symptoms on May 23, 2020, and was 

isolated and tested positive. 

Efforts to Reduce Introduction of COVID-19 

15. Transport staff are equipped with masks and gloves during transport. 

16. At Calhoun County, all inmates and detainees are immediately provided a 

mask and undergo a medical screening at intake. During the screening they 

are assessed for fever and respiratory illness, asked their travel history and 

asked to confirm if they have had close contact with a person with suspected 

or confirmed COVID-19 in the past 14 days. The assessment is made in 

accordance with a screening procedure created by Corizon Health. A copy of 

the screening form is attached. 
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17. All detainees and inmates are quarantined for 14-days before they are placed 

in the general population. Detainees and inmates that answer “no” to all 

questions during the medical screening and who do not have a fever are 

housed in the low risk quarantine unit. Detainees and inmates that answer 

“yes” to any of the questions or who have a fever are further assessed by 

medical personnel and then assigned to either the low or high risk quarantine 

unit, or isolated pending testing. Medical staff assesses all detainees and 

inmates while in quarantine for symptoms, regardless of risk level, twice 

daily, including checking body temperature. During quarantine, food service 

and any medication is delivered to the cell. Detainee and inmate time in the 

common areas is significantly restricted and time out of the cell is 

segregated by entry date with sanitization between groups.  

18. Staff entering the high-risk quarantine units are required to wear an N95 

mask, gloves, and face shield. Any detainees or inmates who leave high-risk 

housing units during quarantine are required to wear a mask and gloves. 

Staff are required to wear masks in the low-risk quarantine units. Any 

detainees or inmates who leave low-risk housing units during quarantine are 

required to wear a mask. 

19. Each general housing unit has its own air handling system that goes directly 

to the outside. 
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20. All detainees and inmates are provided two surgical grade masks that are 

replaced upon request at no charge. They are required to wear masks outside 

of the housing unit. 

21. All staff at intake and booking are required to wear masks. Staff are 

encouraged to wear masks at all times. 

22. Detainees and inmates are tested for COVID-19 based on an individual 

medical assessment in accordance with testing guidelines from the CDC and 

the Michigan Department of Health and Human Services.  

23. Detainees or inmates who test positive for COVID-19 are isolated. Per ICE 

policy, detainees diagnosed with any communicable disease who require 

isolation are placed in an appropriate setting in accordance with CDC or 

state and local health department guidelines. 

24. Calhoun County provides daily access to sick calls in a clinical setting and 

has onsite medical observation rooms, access to specialty services, and 

hospital care. Individuals who say they have any symptoms are seen straight 

away by healthcare staff.    

25. Calhoun County is screening all staff and vendors when they enter the 

facility for symptoms, including checking body temperature. In addition to 

being turned away, staff who screen positive are directed to their personal 

physician. 
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26. Calhoun County has limited professional visits to noncontact visits except in 

certain circumstances and suspended in person social visitation but allows 

social video visitation. 

Efforts to Improve Hygiene  

27. Calhoun County provides education on COVID-19 to staff and detainees 

including the importance of hand washing and hand hygiene, covering 

coughs with the elbow instead of with hands, and requesting medical care if 

a detainee feels ill. 

28. There are signs in the housing units in English, Spanish, and Arabic 

reminding detainees of proper hygiene, the need to social distance, and 

symptoms of COVID-19. The signs also include graphic depictions.  

29. Calhoun County has increased sanitation frequency. Cells are cleaned daily 

and common areas are cleaned hourly.  

30. Detainees have access to cleaning supplies at all times and are encouraged to 

do additional cleaning. Detainees use paper towel for cleaning which is 

discarded after use. 

31. The disinfectant used to clean cells is Ecolab Peroxide Multi-Surface 

Cleaner and Disinfectant, which kills the human coronavirus. 

32. Each general housing unit has a sink and toilet in each cell. Hand washing 

stations are also available in all areas of the housing units for detainees to 

Case 5:20-cv-10829-JEL-APP   ECF No. 101-8   filed 06/10/20    PageID.3634    Page 7 of 10



8 
 

wash their hands. Detainees are issued and have continual access to bars of 

soap. A new bar of soap is provided upon request. The soap provided is 

antibacterial and in adequate supply. 

33. Calhoun County provides staff with disinfectants, hand sanitizer, soap, 

masks, gloves, gowns, and eye protection. 

Efforts to Increase Social Distancing  

34. Calhoun County has a population within its approved capacity and is not 

overcrowded. As of June 10, 2020, Calhoun County houses 349 detainees 

and inmates, but has the capacity to house 640.  

35. All detainees have been educated on social distancing, and signage is posted 

to remind them to maintain a six-foot distance whenever possible.  

36. Calhoun sends ICE a weekly report identifying all detainees with chronic 

medical conditions, including those with high-risk conditions as identified 

by the CDC. 

37. ICE reviews its detained at risk population as identified by the CDC 

guidelines to determine if detention remains appropriate, considering the 

detainee’s health, public safety and mandatory detention requirements, and 

adjusted custody conditions, when appropriate, to protect health, safety and 

well-being of its detainees. 

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the 
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foregoing is true and correct. 

Executed on this 10th day of June, 2020, 

_______________________________________ 
James Jacobs  
Assistant Field Office Director 
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Clinical Services / Nursing Services 
Coronavirus (COVID-19) Screening Form - 2020 

 
 
 
 

DEMOGRAPHICS 
Facility Name (Do Not Abbreviate) Facility Number Date of Screening: 

Patient Name 
Last 

 
First 

 
MI 

Time Screened: 

Patient Number Sex 
 Male    Female 

Birth Date Location Screened: (Intake, Other, etc.) 

Screening Questions  Additional Information 
Has the patient traveled outside of the current state within the last 14 days? □ No ☐ Yes Where: 

In the past 14 days, has the patient had close contact with a person who is under 
investigation for, or positive with, COVID-19? □ No ☐ Yes 

 

Has the patient been incarcerated in another jail or prison in the past 30 days? □ No ☐ Yes Where: 
Does the patient have either symptom from Group A below? 

  Cough?       □ No ☐ Yes   Shortness of   Breath?   □ No ☐ Yes 
 Does the patient have any symptoms from Group B below? 

Fever (temp ≥ 100.4 oral)?  □ No ☐ Yes,  If Yes:    F/C Chills/Repeated shaking with chills?  □ No ☐ Yes 

  Muscle Pain?   □ No ☐ Yes  Headache?  □ No ☐ Yes   Sore Throat?  □ No ☐ Yes 

  New loss of taste or smell?  □ No ☐ Yes, If yes, onset:     Nausea/vomiting?  □ No ☐ Yes 

If the patient has one or both symptoms from Group A and/or at least two symptoms from Group B:  contact the provider for orders. 

If the patient has traveled or has a known/suspected exposure to a confirmed positive or person under investigation, notify the provider 
regardless of whether the patient has symptoms or not. 

*Note: Symptoms may appear 2-14 days after exposure. 
Per the CDC: 
• Healthcare Providers should immediately notify their local or state health department in the event of a person under investigation 

(PUI) for COVID-19, to be advised on necessary interventions and treatment 
• Suspected patients should be given a surgical/procedural mask to wear during transport 
• Suspected patients should be placed in Airborne Infection Isolation Room (AIIR) or negative pressure room with 

proper precautions, if available 
• Treating staff should wear N95 and PPE and perform hand hygiene before and after all patient contact 

Provider 
Contacted 

□ Yes ☐ No ☐ N/A Provider Name: Time: 

If provider 
contacted Orders Given ☐ Yes ☐ No ☐ See Medical Records                  

Patient Placed in Isolation ☐ Yes ☐ No 
Health Department Contacted ☐ Yes ☐ No ☐ N/A 

Disposition: 
□ Transported  Offsite/Hospital 
□ Transport to Medical Unit /Infirmary 
□ Treatment - See Medical Records 

    

Signature Print Name Title Date 
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FAQs for Administrators, Staff,  
People Who Are Incarcerated, and Families

cdc.gov/coronavirus
CS 316368-A     April 9, 2020 11:40 AM

FAQs for Administrators at Correctional and Detention Facilities

How to prepare your facility for the possible spread of COVID-19

Q. What steps should I take to prepare my facility?

A. Because of close contact and the number of people in correctional and detention facilities (including 
prisons and jails), staff and people who are incarcerated are at greater risk for the spread of germs. To  
help your facility prepare for the possible spread of COVID-19, update your emergency operations plan. 
This includes:
• Adding key COVID-19 prevention strategies and posting information in the facility on how to limit the 

spread of germs. 

• Reminding staff to stay home when sick.

• Identifying points of contact for local public health agencies.

• Identifying physical locations (dedicated housing areas and bathrooms) where you can medically isolate 
incarcerated persons, as well as where to quarantine known close contacts of people with COVID-19.

 q Follow guidance on medical isolation and quarantine.

 q Medical isolation and quarantine locations should be separate.

• Offering flu shots to staff and people who are incarcerated, because limiting cases of flu can help speed 
the identification of people with COVID-19.

• Developing ways to continue providing critical services, such as mental health support.

• Ensuring adequate stocks of hygiene, cleaning, and medical supplies. 

 q Hygiene: Soap (preferably liquid to promote use), tissues, and hand drying supplies, as well as 
hand sanitizers, when possible. Ensure no-cost access to soap.

 q Cleaning: EPA-registered disinfectants effective against the virus that causes COVID-19.

 q Medical supplies: Supplies for daily clinic needs, personal protective equipment (PPE),  
and testing. 

• Creating and testing communications plans to share critical information.

• Setting up systems to safely transfer people between facilities and identifying alternative strategies to 
in-person court appearances, when possible.

The information provided in these FAQs do not cover all questions or issues faced by custodial settings 
(prisons, jails, detention facilities). As with the full CDC guidance document, this information may need 
to be adapted based on individual facilities’ physical space, staffing, population, operations, and other 
resources and conditions. Facilities should contact CDC or their state, local, territorial, and/or tribal 
public health department if they need assistance in applying actions or concerns not specifically covered 
in the CDC guidance.
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 q Prevent confirmed and suspected COVID-19 cases and their close contacts from being 
transferred between jurisdictions and facilities unless necessary for medical evaluation, 
medical isolation/quarantine, clinical care, extenuating security concerns, or to  
prevent overcrowding.

• Planning for staff absenteeism.

Follow CDC guidance on recommended PPE for staff who will have direct contact with an individual with 
possible COVID-19 infection, or infectious materials. Make contingency plans for the likely event of  
PPE shortages.

Follow the CDC Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus 
Disease (COVID-19) and monitor the guidance website regularly for updates for staff evaluating and 
providing care for confirmed or suspected COVID-19 cases. When no on-site healthcare capacity is 
available, make a plan for how to ensure that people suspected to have COVID-19 will be medically 
isolated, evaluated, tested (if indicated), and provided medical care. Contact and collaborate with your 
state, local, tribal and territorial health departments for more specific guidance. 

Q. How can I lower the chance that my staff will get COVID-19?

A. The best way to protect your staff is to prevent exposure. Start by:
• Staying informed about updates to CDC guidance via the CDC COVID-19 website.

• Making sure staff are aware of COVID-19 symptoms and requiring staff with any flu-like symptoms 
to stay home (or be sent home if they develop symptoms while at the facility).

• Offering telework for staff when feasible, and exploring ways to revise duties that require  
face-to-face interaction for staff at high-risk for severe illness.

• Ensuring staff use everyday preventive actions (such as washing hands, avoiding touching their 
eyes, nose, and mouth, covering their cough).

• Managing and monitoring staff absenteeism.

 q Alert local public health officials about large increases in staff absenteeism, particularly if 
absences appear due to respiratory illnesses (like the common cold or the flu, which have 
symptoms similar to COVID-19).

• Offering flu shots to staff, as limiting cases of flu can speed up the identification of people  
with COVID-19.

• Stocking and providing supplies that help prevent the spread of germs.

• Routinely cleaning and disinfecting the facility.

• Consult CDC guidance on recommended PPE for persons in direct contact with COVID-19 cases.

Review the Occupational Safety and Health Administration website and guidance for businesses and 
employers to identify any additional strategies the facility can use within its role as an employer.

Staff evaluating and providing care for people with confirmed or suspected COVID-19 should follow 
the CDC Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus Disease 
(COVID-19) and monitor the guidance website regularly for updates to these recommendations. 
Facilities without on-site health care capacity should make a plan for how they will ensure that suspected 
COVID-19 cases will be medically isolated, evaluated, tested (if indicated), and provided medical care. 
Contact and collaborate with your state, local, tribal, and territorial health departments for more  
specific guidance. 
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Q. How can I lower the chance that people who are incarcerated will get COVID-19?

A. The best way to prevent illness among people who are incarcerated is to prevent exposure to the virus 
that causes COVID-19. Start by:
• Staying informed about updates to CDC guidance via the CDC COVID-19 website.

• Making sure people who are incarcerated are aware of COVID-19 symptoms and remind them to 
notify staff right away if they might be sick.

• Posting information about and ensuring they use everyday preventive actions (such as washing 
hands, avoiding touching their eyes, nose, and mouth, covering their cough).

• Stocking up and providing free access to soap (preferably liquid soap to promote use), tissues, and 
hand drying supplies, as well as hand sanitizer (where permitted based on security restrictions). 

• Conducting temperature checks and screening all new entrants, staff, and visitors for flu-like 
symptoms during the last 24 hours, and any contact they may have had with someone infected 
with COVID-19 in the last 14 days. 

• Offering flu shots to people who are incarcerated, as limiting cases of flu can help speed the 
identification of people with COVID-19.

• Routinely cleaning and disinfecting surfaces and objects that are frequently touched.

How to prevent the spread of COVID-19 within my facility or from the local community into  
my facility 

Q. How can I find out if the virus has spread to the local community close to my facility?

A. You can get up-to-date information about local COVID-19 activity by keeping in touch with your local  
     and state public health officials, and keeping up-to-date with the CDC website. 

Q. What steps should I take to protect my staff and people who are incarcerated if there is 
spread of COVID-19 in the local community close to my facility?

A. If COVID-19 is known to be spreading in the local community close to your facility, but there are no 
confirmed cases among people who are incarcerated, staff, or visitors who have been inside the facility 
within the past 14 days:
• Implement operational actions:

 q Restrict non-essential transfers of people between facilities and systems.

 q Use alternative strategies to limit in-person court appearances where possible.

 q Consider suspending co-pays for incarcerated persons seeking medical evaluation for 
COVID-19 symptoms.

 q Require staff to stay home if they are sick.

 q Consider suspending visitation or offering non-contact visits only. 

 q Do not allow non-essential vendors, volunteers, or tours into the facility.

 q Consider suspending work release programs.

• Clean and disinfect the facility:

 q Use CDC recommendations for cleaning and disinfection during the COVID-19 response to 
routinely clean and disinfect surfaces and objects that are frequently touched, especially in 
common areas. 

 q Use household cleaners and EPA-registered disinfectants effective against the virus that causes 
COVID-19.
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• Focus on good hygiene:

 q Remind staff, visitors, and people who are incarcerated to use everyday preventive actions 
(such as washing hands, avoiding touching their eyes, nose, and mouth, covering their cough).

 q Provide free access to soap (preferably liquid soap) and access to running water, hand dryers, 
tissues, and no-touch trash cans, when possible.

 q Continually restock hygiene supplies throughout the facility. 

 q Consider increasing the number of staff and/or other people who are trained to clean common 
areas to ensure they are cleaned on a continual basis.

• Conduct screenings for symptoms and fever on all new entrants, staff, and visitors prior to 
entering the facility and follow guidance. 

• Use options to increase social distancing (increasing the physical space between people in the 
facility, ideally at least 6 feet between people, regardless of whether or not they have symptoms):

 q Increase space between people who are incarcerated in holding cells and when in line.

 q Stagger mealtimes and time in recreation spaces.

 q Limit interactions in large group settings and group programs. 

 q When possible, place beds at least 6 feet apart and have people sleep head-to-foot.

 q Find a separate space to check people for COVID-19 that is close to each housing unit instead 
of having people who are sick walk through the facility to be medically evaluated.

 q Remind staff to keep 6 feet apart from an individual with respiratory symptoms  
when possible.

• Communicate regularly:

 q Provide up-to-date information and remind and encourage people who are incarcerated and 
staff to report COVID-19 symptoms to staff right away.

Q. What should be included in my screening procedures for new entrants to the facility?

A. New entrants should undergo temperature screening in addition to the following verbal  
screening questions: 
• “Today or in the past 24 hours, have you had any of the following symptoms? Fever, felt feverish, 

or had chills? Cough? Difficulty breathing?”

 q If yes, give them a clean, disposable facemask, separate them from others, and notify medical 
staff. Ensure only trained personnel wearing recommended PPE have contact with individuals 
who have or may have COVID-19. 

 q Facilities without on-site healthcare staff should contact their state, local, tribal, and/or 
territorial health department to coordinate effective medical isolation and necessary  
medical care. 

• “In the past 14 days, have you had contact with a person known to be infected with the novel 
coronavirus (COVID-19)?”

 q If yes (but no COVID-19 symptoms): Quarantine the individual and monitor for symptoms 
two times per day for 14 days. During quarantine, facility staff should follow guidance on 
quarantine, and monitor the person for symptoms two times per day for 14 days.

 q Facilities without on-site health care staff should contact their state, local, tribal, and/or 
territorial health department to coordinate effective medical isolation and necessary  
medical care. 
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Q. What is a safe way to perform temperature checks?

A. Staff performing temperature checks should follow these steps: 

1. Wash hands thoroughly.

2. Put on a clean, disposable facemask, eye protection (goggles or disposable face shield that fully 
covers the front and sides of the face), gown/coveralls, and a single pair of disposable gloves. 

3. Check the person’s temperature.

• If performing a temperature check on multiple individuals, ensure that a clean pair of gloves 
is used for each individual and that the thermometer has been thoroughly cleaned in between 
each check. 

• If disposable or non-contact thermometers are used and the screener did not have physical 
contact with an individual, gloves do not need to be changed before the next check. If  
non-contact thermometers are used, they should be cleaned routinely as recommended by CDC 
for infection control.

4. Remove and discard PPE. 

5. Wash hands thoroughly.

Q. Should I allow visitors into the facility if there is spread of COVID-19 in the community close 
to my facility?

A. If there is spread of COVID-19 in the community close to your facility, consider suspending contact 
visits. If contact visits continue, all potential visitors should be asked:
• “Today or in the past 24 hours, have you had any of the following symptoms? Fever, felt feverish, or 

had chills? Cough? Difficulty breathing?”

• “In the past 14 days, have you had contact with a person known to be infected with the novel 
coronavirus (COVID-19)?”

Staff should also perform temperature checks for all visitors and volunteers. Any visitor who answers yes 
to one of these questions or who declines screening should not be allowed into the facility. When possible, 
facilities should let potential visitors know about these rules before they travel to the facility. Facilities can 
place posters in visiting areas and ask people who are incarcerated to inform their family members and 
visitors about these rules.

Q. How should the facility be cleaned to limit spread of the virus?

A. To limit the spread of the virus that causes COVID-19, routinely clean and disinfect surfaces and 
objects that are touched often. Read CDC guidance on cleaning and disinfecting to learn more. This may 
include cleaning objects and surfaces not ordinarily cleaned daily, such as doorknobs, light switches, 
and countertops. Clean with the cleaners typically used. Use all cleaning products according to the 
directions on the label. For disinfection, most common EPA-registered household disinfectants should 
be effective. A list of products that are EPA-approved for use against the virus that causes COVID-19 is 
available here. 

How to manage a confirmed COVID-19 case in the facility 

Q. What should I do if a person who is incarcerated in my facility may have COVID-19?
A. If you think someone who is incarcerated in the facility is sick with COVID-19 (see COVID-19 

symptoms), activate your emergency plan and notify local public health officials. Ensure that the sick 
person is wearing a clean, disposable facemask, and separate the sick person from others, ideally within 
an individual housing space and bathroom. Provide them with tissues for when they cough or sneeze, 
and a lined trash receptacle when possible.
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Staff evaluating and providing care for confirmed or suspected COVID-19 cases should follow the CDC 
Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus Disease (COVID-19) 
and monitor the guidance website regularly for updates to these recommendations. Facilities without 
on-site healthcare staff should contact their state, local, tribal, and/or territorial health department 
to coordinate effective isolation and necessary medical care. Ensure only trained personnel wearing 
recommended personal protective equipment (PPE) have contact with or transport individuals who have 
or may have COVID-19. 

People who are incarcerated and have COVID-19 should be placed under medical isolation in a separate 
room, ideally with solid walls and a solid door that closes fully. If not available, refer to the full guidance 
document for other options for medical isolation. If multiple people become ill with COVID-19:

• Make every effort to house each ill person individually, with their own bathroom. Refer to the full 
guidance document for additional options if individual spaces are not available. 

• Prioritize those at high risk for complications of COVID-19 (older adults, people with severe 
underlying chronic medical conditions) for individual spaces that are available.

To prevent further spread:

• Use options for virtual court appearances, if possible. 

• Suspend group gatherings.

• Limit non-medical transfers of people within and between facilities. Ensure that anyone transferred 
out is screened for symptoms and contact with a COVID-19 case before leaving the facility.

• Ensure that release planning includes screening for COVID-19 symptoms and contact with a case. 
Coordinate with local public health officials if releasing a symptomatic person to the community.

• Use multiple social distancing strategies.

• Handle laundry and food items of possible or confirmed cases of COVID-19 with  
recommended PPE.

• Suspend visitation or offer non-contact visitation only.

• Consider quarantining all new entrants for 14 days before they enter the facility. (Make sure that 
new entrants under quarantine are housed separately from other incarcerated people already under 
quarantine due to contact with a COVID-19 case.)

• If releasing someone to a community facility (e.g., a homeless shelter), contact the facility’s staff to 
ensure adequate time for them to prepare to continue medical isolation, and coordinate with local 
public health officials. 

Provide clear information to staff and people who are incarcerated about the presence of COVID-19  
cases within the facility. Close contacts of the sick person (who have been within 6 feet of the sick person 
or had direct contact with infectious droplets, such as from a cough or squeeze) should be placed under 
quarantine for at least 14 days. Follow CDC guidance on quarantining close contacts of people  
with COVID-19. 

If separate spaces for individual quarantined people are not available, refer to the full guidance document 
for other options. Monitor symptoms twice per day and move anyone developing symptoms to medical 
isolation right away (after ensuring they are wearing a clean, disposable facemask). Quarantined people 
at high risk for complications of COVID-19 (older adults, people with severe underlying chronic medical 
conditions) should not be housed with other quarantined people if at all possible. 
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Q. What should I do if one of my staff might have COVID-19?

A. If you think someone on your staff is sick with COVID-19 (see COVID-19 symptoms), activate your 
emergency plan and notify public health officials. Give them a clean, disposable facemask and send 
them home right away. Close contacts of the sick person (who have been within 6 feet of the sick 
person or have had direct contact with infectious droplets, such as from a cough or squeeze) should 
self-quarantine at for 14 days home and follow CDC recommended steps for people who are sick with 
COVID-19 symptoms. 

Q. What is the best way to clean and disinfect my facility after a confirmed case of COVID-19?

A. Follow guidance for cleaning and disinfecting rooms and areas where a person with suspected or 
confirmed COVID-19 have visited, including transport vehicles. 
• Ensure staff or people who are incarcerated wear appropriate PPE when cleaning the facility and 

handling food service items of people with possible or confirmed COVID-19. Laundry of a person 
with COVID-19 may be washed with the laundry of other individuals. Individuals handling laundry 
should wear recommended PPE, should not shake the laundry, and should clean their hands often 
to prevent spread of COVID .

Q. Should I allow visitors into the facility?

A. If there is a case of COVID-19 in your facility, suspend contact visitation programs. Instead, use virtual 
visitation when possible.

Q. What do medical staff need to know about caring for a person with COVID-19 in my facility?

A. Facilities should ensure that incarcerated individuals receive medical evaluation and treatment at the 
first sign of COVID-19 symptoms. Staff evaluating and providing care for confirmed or suspected 
COVID-19 cases should follow the CDC Interim Clinical Guidance for Management of Patients with 
Confirmed Coronavirus Disease (COVID-19) and monitor the guidance website regularly for updates 
to these recommendations. Facilities without on-site healthcare staff should contact their state, local, 
tribal, and/or territorial health department to coordinate effective medical isolation and necessary 
medical care. Facilities should have a plan in place to safely transfer persons with complications from 
COVID-19 to a local hospital if they require care beyond what the facility is able to provide. When 
evaluating and treating persons with symptoms of COVID-19 who do not speak English, provide a 
translator when possible. Spanish and Simplified Chinese materials are available for those who need 
them

Q. What steps do I need to take to implement quarantine in my facility?

A. Close contacts of a sick person (who have been within about 6 feet of the sick person or have had 
direct contact with infectious droplets, such as from a cough or squeeze) should be placed under 
quarantine for 14 days to determine if they develop symptoms. CDC has developed guidance on 
quarantining close contacts of people with COVID-19. Be sure to monitor symptoms twice a day 
and move anyone developing symptoms to medical isolation right away, after ensuring that they are 
wearing a clean, disposable facemask. Individuals under quarantine should stay within the quarantine 
space, including when eating their meals, using the bathroom, and receiving medical evaluation. 
Laundry of people in quarantine can be washed with the laundry of others. Individuals handling 
laundry should wear recommended PPE, should not shake the laundry, and should clean their hands 
often.
• Ideally, people under quarantine due to contact with a COVID-19 case should be housed 

individually. If separate spaces in a facility are not available, refer to CDC’s full guidance document 
for correctional and detention centers for other options. People at high risk for complications of 
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COVID-19 (older adults, people with severe underlying chronic medical conditions) should not be 
housed with other quarantined people if at all possible. Facilities without enough space or without 
onsite healthcare capacity should coordinate with local public health officials.

• Individuals in quarantine can be released from quarantine back to their previous housing 
arrangement in the facility if they have not developed symptoms during the 14-day time period. 

FAQs for Staff at Correctional and Detention Facilities

Q. How can I lower the chance that I will get COVID-19?

A. The best way to prevent illness is to take steps to avoid being exposed to this virus. Start by ensuring 
you and others around you use everyday preventive actions (such as washing hands often, avoiding 
touching your eyes, nose, and mouth, and covering your cough). Read How to Protect Yourself to l 
earn more. 
• If there is spread of COVID-19 in the community close to the facility, you will be asked daily about 

symptoms over the last 24 hours and any contact you had with someone infected with COVID-19 
in the last 14 days. Your temperature will also be checked daily.

Q. Do I have a greater chance of getting COVID-19?

A. Staff and people incarcerated in correctional and detention facilities are at greater risk for some 
illnesses, such as COVID-19, because of the close living arrangements inside the facility. The virus is 
thought to spread mainly from person-to-person, through respiratory droplets produced when an 
infected person coughs or sneezes. These droplets can land in the mouths or noses of people who 
are nearby or possibly be inhaled into the lungs. It may be possible that a person can get COVID-19 
by touching a surface or object that has the virus on it and then touching their own mouth, nose, or 
possibly their eyes, but this is not thought to be the main way the virus spreads. This is why washing 
your hands regularly and avoid close contact with other people when possible prevents illness.

Q. What should I do if I think I may be sick with COVID-19?

A. If you think you have been exposed to COVID-19 and develop a fever or symptoms of respiratory 
illness, such as cough or difficulty breathing, stay home. If you are at work, alert your supervisor right 
away and go home. Read What To Do if You Are Sick to learn more.

Q. What does it mean to be in quarantine?

A. Anyone who has close contact with a person with COVID-19 will need to stay away from other people 
for at least 14 days to see whether symptoms develop. If you are a close contact of a person with 
COVID-19, you should self-quarantine at home by staying in a separate room away from others. Read 
Caring for Yourself at Home and What To Do if You Are Sick to learn more.

FAQs for People Who Are Incarcerated at Correctional and Detention Facilities

Q. How can I lower the chance that I will get COVID-19?

A. The best way to prevent illness is to take steps to avoid being exposed to this virus. Start by ensuring 
you and others around you use everyday preventive actions (such as washing hands often, avoiding 
touching your eyes, nose, and mouth, and covering your cough). Read How to Protect Yourself to learn 
more.

Q. Do I have a greater chance of getting COVID-19?
A. People in correctional and detention facilities are at greater risk for some illnesses, such as COVID-19, 

because of close living arrangements with other people. The virus is thought to spread mainly from 
person-to-person, through respiratory droplets produced when an infected person coughs or sneezes. 
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These droplets can land in the mouths or noses of people who are nearby or be launched into the air 
and inhaled into someone’s lungs. It is possible that a person can get COVID-19 by touching a surface 
or object that has the virus on it and then touching their own mouth, nose, or eyes; however, this is 
not the most likely way the virus spreads.

Q. What should I do if I think I may be sick with COVID-19?

A. If you think you have been exposed to COVID-19 and develop a fever or symptoms of respiratory 
illness, such as cough or difficulty breathing, alert facility staff right away to make sure you receive 
medical care and protect the people around you from being exposed to the virus.

Q. What does it mean to be in quarantine?

A. Anyone who has close contact with a person with COVID-19 will need to stay away from other people 
for at least 14 days to make sure they aren’t sick as well. This means that they will be placed in a room 
separate from others, or just with other people who have also been exposed to the same sick person. 
During this time, they will be checked for COVID-19 symptoms. If testing is available, a person in 
quarantine may be tested several times until medical staff are sure they do not have the virus.

Q. Is it ok for people to visit me?

A. Anyone who has had flu-like symptoms in the last 24 hours or has been in contact with someone 
who has or is suspected to have COVID-19 in last 14 days should not visit a correctional or detention 
facility. All visitors will be screened for symptoms and contact with someone with COVID-19. Staff 
will also perform temperature checks on all visitors. Visitors should contact the facility about their 
rules on visits before they travel. If a person in the facility has COVID-19, visitors may not be allowed 
to enter the facility. Instead, non-contact visits can be used, when possible.

FAQs for Family Members of People Who Are Incarcerated at Correctional and Detention Facilities

Q. Do people who are incarcerated have a greater chance of getting COVID-19?

A. People in correctional and detention facilities are at greater risk for illnesses, such as COVID-19 
because of their close living arrangements with other people. The virus is thought to spread mainly 
from person-to-person, through respiratory droplets produced when an infected person coughs or 
sneezes. These droplets can land in the mouths or noses of people who are nearby or be launched into 
the air and inhaled into someone’s lungs. It is possible that a person can get COVID-19 by touching a 
surface or object that has the virus on it and then touching their own mouth, nose, or eyes; however, 
this is not the most likely way the virus spreads.

Q. What does it mean if someone I know is in quarantine?

A. Anyone who has close contact with a person with COVID-19 will need to put into quarantine for at 
least 14 days. This means that they will be placed in a room separate from others, until staff are sure 
that they don’t have symptoms. During this time, they will be checked for COVID-19 symptoms twice 
a day. If testing is available, a person in quarantine may be tested several times until medical staff are 
sure they do not have the virus.

Q. Is it ok for me to visit?

A. Anyone who has had flu-like symptoms in the last 24 hours or has been in contact with someone 
who has or is suspected to have COVID-19 in last 14 days should not visit a correctional or detention 
facility. Staff may screen and perform temperature checks on all visitors. Visitors should contact the 
facility about their rules on visits before they travel to a facility. If there is a person in the facility who 
has COVID-19, visitors may not be allowed to enter the facility. Some facilities may arrange for non-
contact visits when possible.  
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EDITORIAL

Hypertension and COVID-19
Ernesto L. Schiffrin,1,  John M. Flack,2 Sadayoshi Ito,3 Paul Muntner,4 and R. Clinton Webb5

The world is currently suffering from 
the outbreak of a pandemic caused by 
the severe acute respiratory syndrome 
coronavirus SARS-CoV-2 that causes 
the disease called COVID-19, first re-
ported in Wuhan, Hubei Province, 
China on 31 December 2019.1 As of 29 
March 2020, there have been 732,153 
confirmed cases of COVID-19 reported 
worldwide, with 34,686 deaths.2 The 
clinical and epidemiological features 
of COVID-19 have been repeat-
edly published in the last few weeks. 
Interestingly, specific comorbidities 
associated with increased risk of infec-
tion and worse outcomes with develop-
ment of increased severity of lung injury 
and mortality have been reported. The 
most common comorbidities in one 
report were hypertension (30%), di-
abetes (19%), and coronary heart di-
sease (8%).3 Another report showed 
that the most frequent comorbidities 
in patients with COVID-19 who de-
veloped the acute respiratory distress 
syndrome were hypertension (27%), 
diabetes (19%), and cardiovascular di-
sease (6%).4 The frequency with which 

COVID-19 patients are hypertensive is 
not entirely surprising nor does it nec-
essarily imply a causal relationship be-
tween hypertension and COVID-19 or 
its severity, since hypertension is ex-
ceedingly frequent in the elderly, and 
older people appear to be at particular 
risk of being infected with SARS-CoV-2 
virus and of experiencing severe forms 
and complications of COVID-19.

It is unclear whether uncontrolled 
blood pressure is a risk factor for 
acquiring COVID-19, or whether 
controlled blood pressure among 
patients with hypertension is or is not 
less of a risk factor. However, several 
organizations have already stressed 
the fact that blood pressure control re-
mains an important consideration in 
order to reduce disease burden, even 
if it has no effect on susceptibility 
to the SARS-CoV-2 viral infection.5 
Nevertheless, the fact that hyperten-
sion, and other forms of cardiovas-
cular disease also found frequently 
in COVID-19 patients, are often 
treated with angiotensin-converting 
enzyme (ACE) inhibitors and angio-
tensin receptor blockers (ARBs), and 
that SARS-CoV-2, the virus causing 
COVID-19, binds to ACE2 in the lung 
to enter cells,6,7 has raised questions 
regarding the possibility that these 
agents could either be beneficial or ac-
tually nefarious in patients treated with 
them with respect to susceptibility to 
acquire COVID-19 or in relation to its 
outcome. It has been shown that ACE 
inhibitors and ARBs increase ACE2,8,9 
which could theoretically increase the 
binding of SARS-Cov-2 to the lung and 
its pathophysiological effects leading 
to greater lung injury. However, ACE2 
has  actually been hown to protect from 
lung injury in experimental studies.10 
ACE2 forms angiotensin 1–7 from an-
giotensin II, and thus reduces the in-
flammatory action of angiotensin II, 
and increases the potential for the an-
ti-inflammatory effects of angiotensin 
1–7. Accordingly, by reducing either 

formation of angiotensin II in the case 
of ACE inhibitors, or by antagonizing 
the action of angiotensin II by blocking 
angiotensin AT1 receptors in the case 
of ARBs,11,12 these agents could ac-
tually contribute to reduce inflam-
mation systemically and particularly 
in the lung, heart, and kidney. Thus, 
ACE inhibitors and ARBs could di-
minish the potential for development 
of either acute respiratory distress syn-
drome, myocarditis or acute kidney 
injury, which can occur in COVID-
19 patients. In fact, ARBs have been 
suggested as a treatment for COVID-
19 and its complications.13 Increased 
soluble ACE2 in the circulation could 
bind SARS-CoV-2, reducing its ability 
to injure the lungs and other ACE2 
bearing organs.14 Using recombinant 
ACE2 could be a therapeutic approach 
in COVID-19 to reducing viral load by 
binding circulating SARS-CoV-2 viral 
particles and reducing their potential 
attachment to tissue ACE2. None of 
these possibilities have however been 
demonstrated in patients yet.

In conclusion, there is as yet no ev-
idence that hypertension is related to 
outcomes of COVID-19, or that ACE in-
hibitor or ARB use is harmful, or for that 
matter beneficial, during the COVID-19 
pandemic. Use of these agents should 
be maintained for the control of blood 
pressure, and they should not be discon-
tinued, at least on the basis of current 
evidence at this time.
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