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[Name of Facility: Louisiana Transitional Center for Women (Madison parish)

[Address of Facility: 1005 West Green St., Tallulah, La. 71282

Telephone f 1-318-574-5740

Beginning Date of Operation:1/1/2014

2014
[Number of Days in Month 31 28 31 30 N 30 31 3 30 31 30 31 365
h san1a | Feba | Mar1a |Apria | May1a | Juni4 | jul1a | Augla | sepdd | Oct1d | Nov-1d | Decia | ViD
[Number of Working 98 95 98 99 100 97 97 98 95 95 96 95
[Number of New Hires 13 2 3 2 1 - S 3 - 4 4 1
[Number of Employee Vacanies s 2 1 1 3 2 s 5 4 5
Tolal Number of Beds 548 548 548 548 548 548 548 548 548 548 548 548
Total Number of Inmates Housed Last Day of Month 423 451 502 516 530 514 537 487 468 489 475 443
[Total Number of DOG Inmates Housed Last Day of Month 423 as1 502 516 530 514 537 487 268 489 475 443
lAvuage Number of Inmates Housed For Month 426 429 an 505 527 517 522 512 495 473 481 469
41 37 63 32 a1 51 52 a6 67 48 42 73
a 11 10 10 12 12 3 s 27 3 s ]
33 74 125 56 67 a7 79 52 75 40 33 48
22 41 20 34 62 24 a8 34 57 36 31 46
- 1 1 p 3 6 6 4 7 4 6 4
lomate Deaths Non Criminal Act - - - “
Inmate Deaths Criminal Act - - - @ % ~
Inmate Deaths Unknown Causes - - %
Suicides. B 5 B B N = &
[Suicide Attempts - - - - - - - - -
Alleged Sexual Abuse by Inmate - - - - - . =
Alleged Sexual Assault by Inmate - - - - N -
(Confirmed Sexual Abuse by Inmate 5 = 5 5 5 5
I Assault by Inmate - s B : s R p
[Alleged Sexual Abuse by Staff : - N B o N & -
Alleged Sexual Assault by Staff - - - 6 & - - -
Sexual Abuse by Staff = = B - B E = - -
[Confirmed Sexual Assault by Statf - - - - - - - . . - . N
filed for the month 15 20 - - - 2 3 10 S 4 6
resolved 15 20 - - -~ - 2 3 10 4 a 6
[Number of Otfender Drug Screens 113 154 175 11 109 127 146 116 133 120 74 86
[Number of Positive Offender Drug Screens - - - 3 - - 3 . i « 1 -
Total Number of Inmates in GED program S0 51 a4 81 76 64 80 77 60 79 69 72
[Number of GED's Obtained 10 - - 10 ] 10 - - 2 = 4 .
[Average Number of AAINA Meetings Per Month 4 4 4 4 4 4 4 4 a a 4 a
Total Number of Inmates in BWP. . 5 2 5
[Total Number of Inmates in the Star Program s : = 5 2 5 s -
Total Number of Inmates in TWP. 5 : 5 - = 5 2 5 = 5 = 5
jumber of Inmates in Celebrate Recovery Program 51 48 a7 as 48 58 59 51 a8 46 43 a
bor of Inmates ing in the Faith Based Dorm Program - 5 s - = s = - 2 = = =
[ Total Number of Inmates in Programs not listed, please specify which program in comments below 142 187 153 220 191 148 145 198 186 205 184 166
[Number of Drug Tests Performed on 5 11 36 53 32 41 10 33 23 42 23 25
[Number of Positive Drug Tests Performed % = 3 N R N - 5 =
[Number of Alcohol Tests Performed on Employees - 5 2 . s 2 = . 5 -
[Total Number of Positive Alcohol Tests Resulted - - A - 2 . s . B & £ =
Number of Employee Tus ted, Resigned 3 a | 1 1 2 2 2 2 a 3 1
[Number of Outside Volunteers Providing Services to Inmates 18 18 18 18 18 18 18 18 18
Kitchen Food Costs $32,652.34 | 520,034,565 | $20,720.48 | $20.245.45 $22,596.31 $22,398.55 | 521,549.47 | $20,345.75 | $19,928.52
Sales $43,185.00 | $44,249.65 | $68,547.88 §51 170.47 255 612.70 $77,885.30 | $68,28 $70,468.01 | $65,565.20 | $66,455.38 | $68,047.83
Costs. $12,227.72 $48,365.34 | $43,129.23 | $43,812.69 | $41,892.37 | $42,582.60 | $43,307.58
[Numbor of Employees Needing Post Certificate 68 65 68 9 70 a1 31 31 10 T 15
Toual t of paid overtime - 5 5 5 3 3 e p ) 5
Total number of overtime hours - = 8 : B . = = S = . S
Total number of scheduled hours overtime 0 0| 0 0 0 0 0 0 0 0 0 0|
| Total number of hours overtime 0 0| 0] 0] 0 0| 0 0] 0 0 0] 0]
Comments:

Substance abuse program - 69 inmates were enrolled during the month of December with 69 completing.

Re-entry Program - 97 inmates were enrolled in re-entry with none completing it during the month of December.



