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L 5. DEPARTMENT OF JUSTICE
Form NPS-4A ‘f: . DEATHS IN CUSTODY—2017 BlllJREAU OF JTthﬂce STJAUTSIS!I’ICS\
(Addendum) Y STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
i DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;f:.:l:s' Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

o Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

¢ Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.
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STATE PRISON INMATE DEATH REPORT o b
1. What was the inmate's name? 8. On what date was the inmate admitted to om\
Lang Christopher your correctional facilities?
LAST FIRST M 019 0|1 2]0j1)7
MONTH DAY YEAR
2. On what date did the inmate die?
l 112 J 212 ] [ 2101 }7 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Schedule ”
b.
3. What was the name and location of the c.
correctional facility involved?
d.
Facility Name: J
WINN CORRECTIONAL CENTER L.
Facility City: Facility State:
WINNFIELD LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? 2 No
Don't Know
Loltjfof2] [1][o]7]8]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Inageneral housing unit in the facility or in a
Male general housing unit on prison grounds
G Female O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
- O Ina mental health center outside your facility
Les O While in transit
. O Elsewhere
Please Specify:

7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:
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12. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES — CONTINUE TO Q13
0O Evaluation complete—results are pending

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned — CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

liness—Exclude AlDS-related deaths [Specify] ——— |na

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] >

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

O 0 0 0O O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] —>

a

Homicide [Describe]

\ 4

O Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

O In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L3 Elsewhere within the prison facility

l—" Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere

'—> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

mjujoio
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................] i e [ S—. PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cococvvrvevni.n g [—— [y P—— RESPONSE FOR

C. MeICatIONS .......vvveeeeeeeeeee oo [ 1WA ] NP EACH ITEM (a-f)

d. Treatment/care other than medications ...................] I O

€. SUMGETY ..o O.... O,

f. Confinement in special medical unit ......................] Ol........ [l...........]

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission ]
Could not be determined

000

Please add any additional notes regarding this death here:
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NAME .. NUMBER oonm OR cE.LLBLocK DAT OF mclnan' TIME OF INGIDENT -] OF INGIDENT
LOCATION OF INCIDENT WI‘I’NESSES : R
Ash UnitC1 CI10 Stmud, Lt. Thomas, Ma]or McFaﬂand
. TYPE ‘OF INCIDENT - GHECK APPROPRIATE BOXES
e [
i”i Escape - i i Escapee Apprahended
[ Death by other than natural B4 Death Due to Natural Causes i
causes 0] Expected A ;
O Accident Bd Unexpected (OffenderlOffender)'
L] viclence ] Gunshot - Shoot to disable (Class I) | [ Stafi/Civilian Sexual Misconduct* -
[] sulcide [ Assaultwith significantinjury . | [ Gunshot - Warning Shot (Class It)
-] Susplclous ] Offender on Staff [ Self Defensa - No Human -
1 Unknown. (] Offender on Offender - .Injuiy orDeath .. -
] Unnatural® ] with Weapon. ] Assault With'No, Slg'nffbant lnjur,y,;
. Execution _ Without Weapon " [] Offender on Staff: '
[ Assautt resulting in tife threatening “Attempted Suicide with  Offender.on Offender
Inju Significant Injury - ] With Weapon . _
aOffenderonSlaff [0 Self Mutilation with ‘Without Wespon
Offender on Offender Significant Injury Throwing of Subsbances
With Weapon | [0 Hunger Strike - lndividual .| [J Use of Force
D ‘Without Weapon Ll Hunger Strike - Organized - g | lmmedlata o
O Stafflnjured In Line of Duty [ .Use of Force w/Significant Injury |- ‘Planned
O other - . [ Lockdown of Limited Numher | Chemical Agemson smgle
‘ EI smniﬁeant Pmpetly . - - . ofOffenders’ . . Offéiider - - - .
L. a. StgniﬁnntWaterfPawer Outage ... 0. Use oLTasa@
‘E] Hostage Situalion ' ‘[ Property Damage - Limited - - & cell. EntryTeam (Elec.
EI ‘Major Work Stoppage of [] Evacuation -Limited - Shield) .- .
0 e . | BEate..
Em Work e er - Daterm nit Hea n
RI(»{)Mee Stoppeg v ' Chalr, 4 Point, éto.) - :
'E] 'Natural Disaster [ Staff on Offender
[J Tact Team/ Qutside ' _ O lndlvldual l-lunger Strlka
Assistance .
[ Lockdown of all or part of
facifity
[ Hunger Strike of Entire
. Facllity or Multiple Units : . : v
[ Large Scale Evecuation ' * Copy to Investigations
D Other - Detormined by g
On 12-22-17 at 0885 hours, GCorrectional Officer D. Stmud ‘who was ml“ to Ash Unlt as the floor officer).
OlOSﬁuudentomdontoc1ﬂertowhmheobsowed(O) | while in the middle of
the floor between bed 3 and 4. C/O Stroud notified C/O Sapp, who was assigned to Ash Kay to call a man down
{via radlo). L. D. Thomas arrived at 0800 and observed (O) Jullp near bed #4. Medlcal Staff LPN Beaudion
arrived at 0605 and assisted LT. Thomas. LPN Beaudion checked (O) and observed (0) - not breathing.
LPN Beaudion and Lt. Thomas began CPR on (0) Lt Thomas called Via Radio for a stretcher in Ash Unit to
C1 tier. Major McFarland amived In Unit at 08:08am with a stretcher and entered .onto C1 tier. Major
McFarland and Lt. Thomas placed (0) on the stretcher and exited the unit In routs to the Infirmary, At

h- . ) .. . w

,qum C-OE-GM-W-?
16'July 2011 '
-DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
CORRECTIONS SERVICES t
UNUSUAL OCCURRENCE REPORT | -
-  (Category A, B, C Incldents) - ‘

INSTITUTION: - Winnfield Correctional Center ;

0610am Major McFariand via radio notified control to m Advance Medical Service to report to the facility.




© | Majardordari; Major Coleman, Cpt. Ward, Cpt. Johnson; and Cpt. Vemnor. - Advance Medical arrived.at 0656:and.

e ~ ™ - o e
'| Major McFarland and Captain. Joinson entered nto tho-infirmary with (0) E« 06:11am to the emergency:

.| voom; where CPR continued on.(O) g At 0615am LPN Beaudlon attached the AED machine to (O) &y, and |
: cPR'eonﬂnuqdéon:(OmAt 0622am Warden-Deville arvived In'to the infirmary.. CPR continued atong withi: the:
AAED. CPR was conducted by the following staff membiers C/0 Tims, C/O Wilkins, Sgt. Hudson, Major McFarjand,

-gecurity staff ‘continued. CPR. untll Advance -Medical: Staff took: over (O@w and bogan medleal ‘agslstince, |
Medlcal Staff Instructed security staff to place (O)SMERY on their.stretcher where he was escorted: out to-the

| gecurity and C/O Wilkins. following In fhe transport van along. with the weapon; At 0716 advariced -amived at-
'WPMC with (O) and at 07:34hrs. Dr. Jullo Iglesias pronounced-(Q) il deceased. At 0811hrs;.ccronqu_!lgl§'
nter. nced.(O I él-%aiqtdéqﬂn-Warden.nwlllo wasnotiflied.- - - - - .- -IEade

EPORTING OFFICER : DATE COMPLETED . ﬂME:EQMRLETE:DL;

_Emérgency Vehicle. At 0700am Advanced Medical exited with (O) 4 to WPMC with C/O G. Gaar:providing:|
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Winn Correctional Center, LLC.

S Incident Statement
S
; Nﬁﬁié‘ . Employee |
Quetta Sapp -4
;Pavti&if)ant itness. ~| +* @i’vﬂmn T Others(Specity).
‘What didyowseeshear'andfordo: . .. o

On 12-22-17 at 0555 hours, Correctional Officer D. Stroud (who was assn ned to. Ash Unit as. tha
floor officer). C/O Stroud entered onto C1 tier to where he observed (0)
fall while in the middle of the floor between bed 3 and 4, C/O Stroud notified me, C/O Sapp, who

':.ras assigned to Ash Key to call a man down (via radio). | then called a man down for Ash Unit C-
tier.

none

‘Were you screenedb ‘medical? Yes or No  (Circle: @ne) A S T et
'PrxntName' R La’Quctta Sapp Eate' 12-22-2017
"Slgnature‘ '/ ,2 Ly T 4»:/ \;{ ol LDate 102277

X Offen(ler refused to make a. statemcnt R it g
‘Employee Witness: Date:

Employee Witness: ‘Date:




Pt Pt

Winn Correctional Center, LLC.
Incident Statement

alte—of mm!t. 12_22:i7

| 0555hrs

Dalton Stroud

. Participant “Witness | Gwiham® | Othier: (Spacify)
X :

" Whit did'you.see, hear and/or do: e e : ) v
On 12:22-17 at. 0555 hours, | Correctional Off' icer D Stroud (who was: assrgned to Ash Umt as

the floor officer). I, C/O Stroud entered onto C1 tier to where | observed (0)

all while in the middle of the floor between bed 3 and 4. 1, CIO Stroud notified C/O Sapp,
who was assigned to Ash Key to call a man down {via radio).

none

Were you screcned by medical? Yes or No (Circle One) 2
‘PrinfName: | Dalton Stroud - . Dat(;l 12-22-2017

S /rzwl 7, g.—: D (277 20/7
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Winn Correctional Center, LLC.
Incident Statement

oféident: 12-22-2017 heident: © | 0555hrs
o Namen 7 T Fmployee] Offonder | DOGH
Darrell Thomas ' : X S
.» Panticipant | Witness |  Givilian'® - Other: (Specify).
X

"Whatdidiou see; hear andlor do:

On 12:22:17 at 0555 hours a man down was called in Ash Unit on C1 tier. I, Lt. D. Thomas arrived
at 0600 and observed (O) laying near bed #4. Medical Staff LPN Beaudion arrived at 0605
and assisted me with (O) LPN Beaudion checked (O) and observed (O) not
breathing. LPN Beaudion and I, Lt, Thomas began CPR on (0) | called Via Radio for a
stretcher in Ash Unit to C1 tier. Major McFarland arrived in Ash Unit at 06:08am with a stretcher
and entered onto C1 tier. Major McFarland and | placed (O) il on the stretcher and. exited the
unit in route to the Iinfirmary. Captain Johnson took overthe escort at birch gate for me.

none

Were you scrcenedb medical? Yes .or No . (Circle One) N S e
Print Name: - | Darrell Thomas , Date: | 12-22-2017
Signature: Date: 1]-~99 N7
X ‘ PR S i A - ‘ ) ‘ : :
Employee Witmess: | Date:

Employce Witness: :
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performing CPR on (O)
until I was relieved by Advanced Medical Service.

"On December 22,2017 at 0600 hours, I Major Coleman assisted medical-with

-

Winn Correctional Center, LLC.
Incident Statement

in the infirmary. 1 continued CPR

v
iu,
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Winn Correctional Center, LLC.’
. Incident Statement

it DOC o

On December 22, 2017 at 0600 hours, I Correctional Officer K. Wilkins assisted medical

with performing CPR on (O) NN i thc infirmary. I .continued

CPR until I was relieved by Advanced Medical Service.




Winn Correctional Center, LLC,
Incident Statement

~ On December 22, 2017 at 0600 hours, I Major Jordan assisted medical with performing
CPR on (O] in the infirmary. I continued CPR until I was

relieved by Advanced Medical Service.




Winn Correctional Center, LLC.
Incident Statement

On December 22,2017 at 0600 hours, I Cpt. D. Johnson assisted medical with
performing CPR on (O) NSNS i the infirmary. I continued CPR

until I was rclieved by Advanced Medical Service.




Winn Co~:rrectional Center, LLC.
Incident Statement

| “\Parficipantl [ “Witness

On December 22, 2017 at 0600 hours, I Correctional Officer R. Tims assisted medical
with performing CPR on (O)/SNSSpeNgEY i the infirmary. I continued
CPR until I was relicved by Advanced Medical Service.
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Winn Correctional Center, LLC.
Incident-Statement

i ‘De. 2, 21' at 0600 housI Senior Officer K. Hudson assisted e’d_ic_al with
performing CPR on (O) (NNSSNNSSNENN i: the infirmary. T continued CPR

until T'was relieved by Advanced Medical Service.
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Winn Correctional Center, LL.C,
Incident Statement

P p——

lursars

.....

] ec, ‘600.uri, Ct. R.‘Wd sit'_medik:aith per‘frming
CPRon (O in the infirmary. I continued CPR until I was

rclieved by Advanced Medical Service.




Winn Correctional Center, LLC.
Incident Statement

‘On December - 2017 at 0600 ur, Cpt. K. r sited-mcdcﬂl with
performing CPR on (O) in the infirmary. I continued CPR

until I-was relieved by Advanced Medieal Service,
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