
ilBcpartment of t}ublic ~afetp & ([orrections 
~ tatr of 1!.ouisiana 

JOH BEL EDWARDS 
GOVERNOR 

JAMES M. LE BLANC 
SECRETARY 

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

norable Douglas L. Hebert, 111 

ofel~arish 

M. Le Blanc 
Secretary 

August 20, 2021 

"Basic Jail Guidelines" Monitoring Report 

I am happy to advise that pursuant to the attached monitoring report concerning the 
Allen Parish Jail, I am recertifying this facility in compliance with the "Basic Jail 
Guidelines" with annual monitoring. We'd also like to encourage full compliance with 
BJG IV-A-003 "Food/Dietary Allowances and IV-A-007 'Therapeutic/Special Diets". 

Congratulations to you and your staff for this accomplishment and thank you for the 
hard work and dedication that are necessary to achieve this goal. 

JML/mls 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Mike Manuel, Warden, Allen Parish Jail 
Seth Smith, Chief of Operations 
Marcus Myers, Warden 
Jennifer Morgan, BJG Team Leader 
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t.9epartment of ~ublir ~atctp & <tCorncttons 
~ tt1tr of Jl.ouisi,ma 

JOHN BE L E D WARD S 
GOV ER NOR 

J AMES M . L E BLANC 
SEC RE TARY 

TO: 

FROM: 

DATE: 

RE: 

James M. Le Blanc 
Secretary 

MEMORANDUM 

Markisha L. Stewart.,Yl. ~f 
Basic Jail Guidelines Administrator 

August 20, 2021 

Allen Parish Jail 

The recertification inspection for the above referenced facility was conducted on June 
11 , 2021 . At this time, we would like to encourage full compliance with BJG IV-A-003 
"Food/Dietary Allowances" and IV-A-007 "Therapeutic/Special Diets. Recertification with 
annual monitoring is recommended. 

Thank you. 
MLS 

Attachment 
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03124/2021 

BJG RECERTIFICATION REPORT 

FACILITY NAME: ALLEN PARISH JAIL 
BJG MONITORS: JENNIFER MORGAN, TEAM LEADER 

CHAD FIRMIN, TEAM MEMBER, WAYNE MILLUS, 
FACILITY STAFF: LISA RIVERS, MIKE MANUEL (WARDEN), LACODDIE JACKSON (ASST. WDN.) 
BJG INSPECTION DATE: JUNE 11, 2021 
PREVIOUS BJG INSPECTION DATE: JUNE 21, 2019 
OPERATIONAL CAPACITY: 180 
COUNT ON DAY OF VISIT: 84 

Please see attached Excel Spreadsheet for each area reviewed for BJG compliance. 

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION: 

Number of DOC Offenders 
Number of Local Offenders 
Number of Out of State Offenders 
Number of Federal Offenders 
Number of ICE Detainees 
TOTAL 

Number of DOC Offenders that are: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

#MALE # FEMALE 
8 0 

68 8 
0 0 
0 0 
0 0 

76 8 

0 

8 

0 

8 

Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

0 

0 

0 

TOTAL 
8 

76 
0 
0 
0 

84 
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Assaults (Please list monthly since the previous BJG monitoring visit) 
MonthNear Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig ini 
APRI L 2020 2 non DOC 0 0 0 
MAY 2020 2 non DOC 0 1 non DOC 0 
JUNE 2020 4 non DOC 0 0 0 
JULY 2020 2 non DOC 0 0 0 

AUGUST 2020 3 non DOC 0 0 0 
SEPTEMBER 2020 3 non DOC 0 0 0 

OCTOBER 2020 0 0 0 0 
NOVEMBER 2020 0 0 0 0 
DECEMBER 2020 2 non DOC 0 0 0 
JANUARY 2021 0 0 0 0 

FEBRUARY 2021 2 non DOC 0 0 0 
MARCH 2021 3 non DOC 0 0 0 
APRIL 2021 1 non DOC 0 0 0 
MAY 2021 2 non DOC 0 0 0 

Seizure Findings (Please list monthly since the previous BJG moniton·ng visit) 

MonthNear Illicit Substance Alcohol Weapon Cell Phone Other 
APRIL 2020 0 0 0 0 0 
MAY 2020 0 0 0 0 0 
JUNE 2020 0 0 0 0 0 
JULY 2020 0 0 0 0 0 

AUGUST 2020 0 0 0 0 0 
SEPTEMBER 2020 0 0 0 0 0 

OCTOBER 2020 0 0 0 0 0 
NOVEMBER 2020 0 0 0 0 0 
DECEMBER 2020 0 0 0 0 0 
JANUARY 2021 0 0 0 0 0 

FEBRUARY 2021 0 0 0 0 0 
MARCH 2021 0 0 0 0 0 
APRIL 2021 0 0 0 0 0 
MAY 2021 0 0 0 0 0 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

Living Area: Offenders are housed in a tier setting. DOC offenders are housed with parish offenders. 
The living areas appeared neat and clean at the time of inspection. The faci lity is not set up to separate 
DOC offenders from the parish offenders. 

Dorms - Offenders are housed in a tier setting. DOC offenders are housed with parish offenders. All 
dorms appeared neat and clean at the time of inspection. 

Cell Block - There is a cellblock tier with double bunks in each cell. There were several local offenders in 
the cellblock. All cells were neat and clean at the time of inspection. 

Culinary/Dining: The kitchen was clean at the time of inspection. Food was stored in a dry storage,✓ 
refrigerators , and freezers . Food items were not dated. Food items stored six inches off ground. There 
was a master inventory of all kitchen tools. However, the tools where not signed in or out by individual 
offenders. The kitchen tools are maintained in a standup drawer tool box without a shadow board . 
Recommended dating all food items once a box or pallet was opened. 

Bathrooms: Bathrooms are part of the living areas. The showers, wash basins, and toilets are at the end 
of the tier. Bathrooms were clean and neat in appearance at the time of inspection. There was some 
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discoloration under the shower heads due to hard water. Also, a few of the knobs of the shower controls 
were broken. 

Yard Areas: Recreation yard is fenced in with a single strand of razor wire along the top of the fence. 
Cameras are also installed within the perimeter of the yard and monitored at the command post of the 
facility. The offenders are allowed one hour every morning and afternoon, weather permitting . 

Maintenance: Maintenance is performed by the policy jury. 

COUNTS: Compliant 

• How many formal counts are conducted each shift? Three 
• How many counts are conducted each day? Six 

Stick outs are counts that are conducted in areas other than housing units, such as food services 
and other areas of normally authorized locations. When conducting and submitting the counts, 
employees are to actually see the offender before turning in theses counts. 

How does the facility accomplish th;s? 
Employees that are supervising the offenders call their stick out count into the control center. 

Does this process insure accountabihty and safe/secure operation of the fadJ;ty? 
Yes, all offenders are visually counted by the escorting officer. 

CLASSIFICATION SYSTEM: Compliant 
Does the facility have any trustees that work outside the secure perimeter? 

Yes, however, none of them are DOC. J 
If yes, 

• 

• 

What ;s the;r classihcaUon process to determ;ne who ;s elig;b/e for trustee status? 
Offenders are reviewed by staff for status change. Facility follows Dept. Reg. in regards to 
this screening process. Facility is using a screening form provided by DOC. This is a three 
tier process. 
Does their classihcation process meet DPS&C, CorrecUons Serv;ces' crderia? Yes v 

OFFENDER DRUG TESTING· (Please list monthly since the previous BJG monitoring visit) 
Month/Year # DOC Tested Total DOC Pop % Tested # Positive 
APRIL 2020 7 10 70 0 
MAY 2020 4 11 36 0 
JUNE 2020 4 15 27 0 
JULY 2020 4 10 40 0 

AUGUST 2020 4 7 57 0 
SEPTEMBER 2020 4 11 36 0 

OCTOBER 2020 4 7 57 0 
NOVEMBER 2020 4 13 31 0 
DECEMBER 2020 4 13 31 0 / 

' 
JANUARY 2021 4 10 40 0 

, 

FEBRUARY 2021 4 11 36 0 
MARCH 2021 4 9 44 0 
APRIL 2021 4 11 36 0 
MAY 2021 4 8 50 0 

Rules and Discipline: Non-Compliant 
Does the facility's offender orientation include the application process for applying for restoration 
of good time? No 
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If yes, 
• What is their restoration of good time application process for the offender population? 

• Does their restoration of good time application process meet DPS&C, Corrections Services' 
criteria? 

BJG AUTOMATED MONTHLY REPORTING REVIEW: Compliant 
Has the facility been inputting the correct info timely? Yes 
Does the reported info suggest any issues of concern or improvement? No 

OFFENDER PROGRAMS: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

LIST ALL CERTIFIED TREATMENT PROGRAMS: None 

LIST ALL OTHER OFFENDER PROGRAMS: None 

GRIEVANCE PROCESS: Compliant 

• Does grievance process include two levels of review? Yes 
• Who are the designees at each level? 

1st level - officer; 2"d level - Asst. Warden; 3"' level - Warden 
• What is the specified time period for response at each level? 

24hours 

PREA COMPLIANCE: 

0 

0 

0 

• Is this facility required to be PREA compliant due to contract language? Yes 
• Is this facility PREA compliant? Yes 

If yes, date compliance received: May 2019 (will have recertification this year) 
If this facility is required to be PREA compliant due to contract language, and has not done so, what 
is their plan of action for compliance? 

OTHER: 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: All staff seemed content and were very 
knowledgeable in their job duties. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: All offenders spoken to were content and voiced 
no complaints. 

RECOMMENDATION: At this time, I recommend recertification with continued Annual Monitoring. 

4 
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John Bel Edwards 
GOVERNOR 

Inspection Type 

Structure ID 

Capacity 

Office of State Fire Marshal 
8181 Independence Blvd. Balon Rouge, LA 70806 

(225) 925-4911 (800) 256-5452 Fax (225) 925-4241 

Inspection Report 
Report# CB-20-008570-1 

No Deficient/Cautionary Codes cited. 

Location Information 

Compliance Building Inspection Inspection Date 

212663 No. of Bull dings 3 Faclllty Code 

196 Year Built 2015 Construction Type 

H. "Bulch" Browning 
FIRE MARSHAL 

2/1/2021 10:09:44 AM 

J33 

Type IIIA/ (211) 

Bulldlngfrrade Name rddress 
ALLEN PARISH JAIL 7340 HWY 26, OBERLIN, LA 70655 

Owner lnfonnation 

Owner Type Name Contact Phone Contact Email 

Municipal Project WARDEN MIKE MANUEL (337) 639-4353 MMANUEL@ALLENPARISHSO.CO 
M 

Address 

7340 HWY. 26, OBERLIN, LA 70655 

Tenant Information 

Name Suite Number rloor Number I Square Footage 

Occupancy Details 

Occupancy Type Details 

lnstltutlonal INSTITUTIONAL BUILDING TYPE: GROUP 1-3 (DETENTION/CORRECTION); 
DETENTION/CORRECTION FACILITY TYPE: CONDITION 4 

Storage TYPE OF STORAGE FACILITY: GROUP S-1 (MODERATE HAZARD) 

Comments 

NO APPARENT DEFICIENCIES NOTED AT TIME OF INSPECTION. CURRENT POPULATION IS 59 INMATES. 

Inspector Information 

Name: Lyndon Neal Badgo Num ber: 697 ln3pector Signature: 

~~-

Person to whom requirements were explained 

Name: Mike manual Trtl e: Warden Signature: 

ll /~ 

For questions regarding the contents of this report, please call: (800) 554 0006 

R. S. 40:1621 Whoever fails to comply with any order Issued by the Fire Marshal or his authorized representative under any 
provision of Part Ill, Chapter 7, TiUe 40 of the Louisiana Revised Statutes of 1950, R.S. 40:1569 excepted, 
shall be fined not more than five hundred dollars or Imprisoned, for more than six months or both. Each day's 
violation of an order constitutes a separate offense and may be punished as such at the discretion of court. 
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Routine/Renewal 

Permit Number 

I 02-05-204 

Name of Establishment 

l'crmit Name 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

Allen Pari sh Public Safety Complex-224 

Owner Name 
Allen Parish Public Safety Complcx-224 

Address Dale 
7340 Highway 26 Oberlin, LA 70655 07/21 /2021 

LAC TITLE 51 PART XVIII 

Page 1 of 1 

I 
Time 
10:20AM 

NON-C RI TICAL ITEMS: These items should be corrected by the next regular inspection or according to the compl iance schedule (see below) established 
by th is ollice. 

Category Code Dcscript ion of Violat ions 
Reference 

Building Requirement 10 1 3 - The walls arc in di srepair. Tier A and Tier C- Peeling paint on shower wa ll and some areas of dome. Cell 
block wall s are rusted (except cell 2,8, 11) I Repeat] 

Building Requ irement 101 5 - The ll oors arc not smooth and easily cleanable. water on fl oor by window in Tier A and one cell. 
fRepcatJ 

Build ing Requirement IOI 6 . The ceilings arc not in good repair. Tier A ceiling dry wa ll damage by wi ndow and around lighting in 
dome 

Approved Plumbing IOI 4 1 - Drinking fountain is in disrepa ir. Tier C 

Comments: 
Copy of report emailed to ljackson@allenparishso.com mmanucl@allcnparis hso.com 
Verbal acknowledgement of report provided by Michael Manuel. Warden 

Tier A-one urinal not working, one urinal does not shut off. Two toil ets are flushing slow (urinal s are in excess of requi rements) 

total pop 72 ( 14 women 58 men) 

Number Licensed For 
172 

Sanitarian Name/Print 
Jared Recd 

Phone II 
337-639-4186 

Number in /\ llendance 
n 

Sanitarian ignaturc 

The above mentioned violations were called 10 my attention and were explai ned to me in detail. I hereby agree to 

Correct Cri tical Violations by Correct Non-Critical Violntions by 

Signature of Recipient 

Name/Till e 
Michael Manuel, Warden 

License Anniversary 
06,301102 1 

R.S. JI 

II 98 

file :///Z:/202 1 %20Monitoring%20Reports/202 l %20Rep011s%20-%20South%20Central% .. . 7/26/202 1 
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Routine/Renewal 

Pennit Number 

STATE OF LOUISIANA 
DEPARTMENT OF HEAL TH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

Page I of 1 

02-0094069-1 
I Pennit Name 

ALLEN PARISH PUBLIC SAFE1Y COMPLEX Prison Kitchen 
Name of Establishment OwnerName 
ALLEN PARISH PUBLIC SAFETY COMPLEX LAW ENFORCEMENT DISTRICT OF ALLEN PARISH 
Address Date I Time 
7340 HIOHWA Y 26 OBERLIN, LA 706SS 12/16/2019 10:45AM 

LAC TITLE 51 PART XXIll 

NON-CRITICAL ITEMS: These items should be coirectcd by the ne1tl regular inspection or according to the complioncc schedule (see below) established 
by this office. 

Categoiy Code Description of Violations 
Reference 

FOOD PROTECTION 1S01 54 - 1S01.1 - Food is not stored in a clean, covered containcr.-opcned bag of dry 
food in cooler 

UTENSILS/EQUIPMENT/SINGLE SERVICE 2513 74-2S13 -The flow pressure of the hot woterrinsc is not between 15-25 pounds 
per square inch-pressure was over 2S during rinse cycle 

UTENSILS/EQUIPMENT/SINGLE SERVICE 2501 75 - 2501.2 - Non-food contoct surfaces of equipment have an accumulation of 
dust, dirt, food residue and other dcbris.-fryer exterior and behind service door 

STRUCTURAUDESIGN/MAINTENANCE/PLUMBING 3703 I 06 - 3703.4 - Walls/ceilings or attached equipment arc not in good repair.-half 
wall behind tilting skillet and flaking paint by preparation table 

Comments: 
ljackson@allenparishso.com mreed@allenparishso.com mmanuel@allenparishso.com 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 {ACT 66) authorizes the Louisiana Department of Health to charge a fee of $150 to any permitted food establishment 
that fails to correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection {1st re­
inspection). Re-inspections are required when there are five or more uncorrected non-critical violations and/or one or more 
uncorrected critical violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations are not 
corrected before the 2nd re-inspection and other subsequent re-inspections. Establishments can avoid this fee if the violations noted 
on the routine inspection report are corrected by, or during, the follow up inspection. If a fee is assessed, the $150 fee is payable 
within 30 days' notice, and failure to pay shall result in revocation of the permit 

Sanitarian Narnt:Jl'rint 
JanidRced 

Phone/I 
337-639-4186 

Sanitarian Signature 

~~ 
The above mentioned violations were called to my attention 1111d ,_ cxploincd to me in detail. I hereby agree to 

Correct Critical Violations by Concct Non-Critical Violations by 

Namcfl"itle 
Maryland Recd 

R.S.11 
1198 

f;(,... / l/r'· IT Tt:!.Prt:!.IOumPrl A nnnRtRlf .nr.R 1/Micmsoft/Windows/lNetCache/Content.Outlook/G... 8/11/2020 
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MEMORANDUM FOR: 

FROM: 

SUBJECT: 

Office of Detention Oversight Auditor(s) 

Michael Manuel 
Allen Parish Public Safety Complex Warden 

Food Service Recent Annual Inspection 

Statement of Fact 

Due to the COVID-19 pandemic, Mr. Jared Reed, with State of Louisiana, Department of Health 
and Office of Public Health, has not been to the facility. He has telephone the Food Service 
Manager on several occasions to ensure Health & Safety are in compliance. 

~ _ / ,~~ ~9/;2_/ 
,,/ ~ 

Michael Manuel, A.P.P.S.C. Warden 
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LA o.partrMnl o1 
Pubfic 811,ty tnd cor,Klloru. 

Facility: Allen Parish Prison 

Monitors: Jennifer Morg41n, Chad Firmin, Wayne Millus 

PARTI-5A~ 
A. PROTECTION FROM INJURY AND ILLNESS 
Rafe...,..., ACA CJS l·lA-<11, 1•1A-<l2, 1·1A·03, 1· 1A•04, l •lA•OS, 1· 1C· OS, 1• 
4A-<l3 1"4A•04 

I·A-001 Safety/Sanibtlon/Inspectlons 
The faolty complies wth aa applicable laws and regulaoons ol Ille Stai. 5anl!ilt.ioo 
Officer and the State Fi~ Marshal. 
The follow,ng inspeaiOrls are itnplemented: 
•Weektv sanitation i'1speai0ns of all racan.y areas by a Quald"ied departmental staff 
member. 
•Weekty inspecoons d au food servx:e areas, mdudmg dining and food preparauon 
areas and equipment. 
•Water temperature in housing areas Is checked and recorded dalty, 
•Comorehensive and thorough monthly inspections by a safety/sanitation specialiSC: 
for compliance with sanitation, safet't and fire orcvcntlon standards. 
, At least annual lnspectb\s by the State San1tat10n Officer and the State Fire 
Marshal. 
Yi111a!_~nsp~on: i=om~f-~llld lrupection c:hcddlsts .and rcporb1 docu mentAUon of 

l·A-002 Disposal of Materials 
DtspQSa\ of hquid, sobd, and hazardous matenal compbes with applicable 

loovemment reoulatJOn<. 
Vlt u..ii l Jn,P4Kf,l on: truh dl1poul contnct., c:ompletad in.1pectlon ref)Of'b, Include 
doa.tmantatJon that defidandu Wt!rw. con-acted 
l •A-003 Vermin and Pests 
Vermin and pests are controlled. There Is a wntten and mpianented olan ror the 
control d vermin and pests. -----
Visual Inspection: put control contnct., tr.as h disposal canlncb, inspactlon reports 

l ·A-004 Housekeeping 
The rac1hty is dean and in good repast. There rs a written housekeeping pf.an that 
l)<OVcl<$ to, the ongoing cleanllness and sanrraoon or the laciiny. 

Vi.s ual Jn,pect.Jon: inspection reports, completed forms, documentation of corroction al 
•··-"· · · • • • J .-J._ 

l ·A·OOS Water Supply 
The facd,ty's potable wiltet source ilnd supply Is ccnmed at least annually by an 
indePC;nden~ outside source to be In ccrnphance with the State Sanitary Code. The 
facikty compfies with the requirements of the s@l'e health officer. There Is a specifK 
plan for addres.smg defoenoe.s, if any, that is approved by lhe state health officer. 

--
Viwal l ftfpe<:tio n: documentation of approv11.I by DHH or loal i!IUthority, plan for 
addrusi..., de.fid•nciu 

B. VEHICLE SAFETY 
Ref~: n--. Raa. C--03-003JOP·•A•3 

l •B-001 Offender Transport 
EsconOO and unescorted absences or sta te offenders arc governed by R.S. 15:811 
and BlJ and DPS&C Department Regulauon No. C-03-003 °1'sc0<ted Absences." 

Yisuilll lrupoctlon: documantation or sta ff trai ning, documentation or m6d lcal, funeral, •-·- ,_ .. ._, .. _._. __ , 

C. EMERGENCY PREPAREDNESS/RESPONSE 
RefWMCU: ACAOS 1-1c-oi. 1-1c--0:z_ 1-lC-03, 1·1C-G4, l •tC-05, 1·1C~07, 1• 
7E-<l1, DepL RogL A-04-002/PS•D-3, C-02·001/OP.A·S, C· 0l-<110/ OP·B·l, C· 
05-()01/AM-l-4 
l·C-001 Emergency Plan 
There is a wntten plan, submitted to the Secretary of OPS&C, that speo(y Ihe 
orocedures to be toUowed In sttuanons tha t threaten tactlity security, Such 
situations Include but arc not limited lo nots, hunger strikes, diSturbanccs, taking of 
hostages, and natural or man-made disasters. These plans arc made available to 
all applicable personnel and are reviewed annually and updated as needed. All 
faotity personnel are trained annuaDy In the m penen@tion of the energency P'3n. 
Ari evacuanon plan Is used in the event of fire or major emergency. The plan is 
approved by the state ,re mar9lal, reviewed annually, and updated, If necessary. 
There arc wntten procedures ror significant unusual occurrences or f-acihty 
emergencies includ'1g buI not limited to na tural or man-made d&sters; major 
disturbances sum as nots, hostage situat!Df'ls, escapes, fires, deaths, serious illness 
or i.1Ju ry and assaults or other acts d vdence. Such procedures include Ihe 
reporting of lllese mcid<?nts to the OPS&C, OAS, telephone B00-80J.87'18 dunng 
normal bu.siness hovrs or the control center at EHCC, telephone 800·8'12-4399 after 
hours, when they ir,votvc DPS&C offenders. In addrtJon, the facihty shall follow the 
Incident reporting procedures as outlined in Dept. Reg. C·0S·OOl/AM·[·~, ~Activity 
Reporu, UORs," C.telj()ry A, B and C. 

--- --
Vi1u..l ln.1poction: tro1lni ng records, faclllty logs, documenratlon of ;approval of plan, 
dO(.Umantltion of ;annual ru tew, documcnbtion of st.arr rec.Jp t., trilllning on the pl.i n 

F1c1Uty- 0;1I• 

Da'tc Conducted : June 11, 2021 

BASIC JAIL GUIDELINES (BJG) 

Findings 

Compliant · daily/weekly inspections being done. FM· 
2/2021 DHH-9/2019 (due to covld) 

Compliant • contract for d isposal of materials; remove 
sanitation policies and inspection reports from file as 
they don't pertain to this standard, Put Health and 
Saftey Sanitation general policy. 

Compliant • contract with Adam Pest Control 

Compliant • plan in place tor maintaining clean 
raclllity. 

Compliant - water provided a nd maintaine d by City of 
Oberlin. Remove DHH Inspections and kitchen 
temperature sheets a.s they do not pertain to th i:s 
standard. 

F•nn,nnc 

Compliant • transportation log In me. 

Findings 

Compliant • emergency plan In place. Plan needs to be 
submitted to Fire Marshall for approva l and a copy 
sent to the secretary. No copy In file. 

BJG Monnom-.g ReJlOtl 

U /2211010 

Response 

Response 
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lA 0eJN,l'tfflVIIOf 

Public 8,1etyand Cotroc.tJON 

I ·C· 00l Immediate Release; of Offenders 
There IS a means for the rrvnediate relea.se of Inmates from kKked areas in case of 
emergency and there are provisions for a backup system. The facility has exits 1ha.t 
arc property positioned, are clear from obstruction, and arc distlnaly and 
pennanently marked to ensure the tmcly evacuatxm ot offenders and staff m the 
event of fire or other emergency . 

I . ,~ .. ,,1 .... 
I· C-003 Fire Safety/Code Conformance 
The facility complies with the requirements of the state fire marshal. There is a 
speof,c plan for addressing defldencies, if any, that~ approved by the Stale Fwe 
Marshal. The State fire Marshal approves any vanances, exceptJons, or 
""'''!Vo""'nr-"C 
VlstUil Jrupectlon: documentation or rlro al;arm ;and detocdon system mo1inu:na11 co and -~-
l ·C-004 Facllrty Furnishin~ 
Facility furnish. s meet nre--sa fery·DCfformance roouu-ements . 
Vi.sWll r-•---: SnMifiation1hw.al~ lrwu. - ---
l·C-005 Flammable, Caustic and Toxic Materials 
Wntten policy, procedure and pracUce govern the control and use ol all nammable, 
toxt and caustic materials. 
Vl1;uaJ tnspection: Staff training rec:04'ds, offender training tcCOrlU, lntc.m•I inspoctlon 
re ...... ,u. Documen tation of incidents th:u Involved FTC m;u eri.ats. lnventoriet. 
I-C-006 Operational Capacity 
The number or offeoders present does not e•ceed 1he operational capacity as 
determined by the state fire marshal and state health officer. 
The SUI~ fire marshal Wlll detenrJne a capaaty primanty based upon exitmg 
capablhties. The state health officer will determ111e a capacity bclsed upOn the ratio 
of plumbing frxt:ures to offenders and square footage. The operational capacity will 

I.IM!.!ll!'~J_= n,,..-
Yisu•I ln1;~on: fadlit:Y count sh-ts 

PART II - SECURITY 
A. PROTECTION FROM HARM 
References: AC.A CS 1-lA-01, 1-lA-o-4, 1·2A·OS, 1-lA..06, 1-lA..QB, 1·2A· 11, l · 
lA-13, 1•2A·14, 1-lA-16, 1-2A·1.7, 1·2A-19, 1-2A·20, Oe.pt. Regs, A-02-00S/A_M· 
F-47 B--02-001/15-8•' C-02--007/0P.C· l 
ll·A-001 Control 
Ther-c is 24-houf monitoring and coordinating or I.he facility's security, life .safety, 
!l.nd communlc.atkln~. 
Visual I nspection: r-aci lity rec0C1b/ l~ maintenanca reconb, r.cord.l of suff 
d•...t .... mant 

II·A-002 S,«1,1rc, Perimeter 
The facdity's perimeter Is controlled by appropria te means to ensure that offenders 
arc secured remain within the penrneter and tha t access by the ocneral public is 
,Oenle(lwrt I nmnr.r_autbQti?.filk)o, __ 
V1.1ual l nspection: doa.amentation of tc<.cipt or job ducripdon by suttf dDCUmentat:ion 
of .nnu• I review and uodat:ina, Dhat.aA of perimt,tu control• 
n ~A-O03 Sufficient Staff 
There fs a written document descnbing the fadhry's organization and staffing plan. 
ThtS shouk, tndude an organizational chart that groupS 5nlilar functions, services 
and actlvmes. Each faollty meets mininum security staffing reQuitcments whiC.h 
reflect good correctional practice. Suff,c;e,,1 sr.,ff, inclu<Hng a ~cs,gnated 
supervlSOr, are provided at all times to perform functk>ns relating to the security, 
custody, and supel'\1sion of offenders and, as needed to operate the facility 1n 
~wilhthell.JG.___ __ 
V"m,~ tnJpectiCH1: ,econls of ruff d~oyrnent, fad llty ID9S, documentation of .annu.al 
review ol ,t:affino an.slvsls ,11nd cbn 
Il·A·004 Fcm,llc Offenders and Female Sbiff 
When a remale offender is housed in ill facility, at leasr one female staff member is 
on duty at all times. 
Vl~l Jn"....-ion: hCOf'dJ; of 1taN d•nl""ffl4lllt. radlltv loos 
tl•A·00S No Offender Control O11cr Others 
No offender or group of of'fenders ts grven control, or allowed to exen au1hority over 
other offender... 
Visual J/u.;.:;..;on: written -;;::::.j~ and nrocadur11 - ---

Il·A·006 Staff Log 
Conectiona1 staff maintain a permanent log and prepares shtft reports that record 
routlfle Information, emergency situations and unusua l incidents. The racility shab 
maintain wntten records or logs which continuously document the following 
lnfonnauan: 
1. Pe™>nnel on duty; 
2. Offender popu~lion; 
3, Admission and rck:ase of offenders; 
4. Shit! activities; 
s. Ent,y/exit ol an vistor, indudin9 legaVmedtal; 
6. unusual occurrences or raciB:y CtT1Crgencies (lndudmg but not lm1ted to ma1or 
an() minor disturbances such as riots, hostage situations, fires, escapes, deaths, 
scrlous Ulness or injury and assaults or other acts of violence.) Refer to BJG l·C·OOI 
.£auer,ort•~~tctr,~r 
Visual lrupection: coSMu of log book., rocords of &taff deployment 

® 

Flndlnas 
Compliant - system In place for emergency release. 

Compliant - Current Fire Marshall reports cites no 
deficiencies. 

compliant - furnishings mec.t fire safety performance 
requirements, 

Compliant - policy In place for control and use of 
flammable, toxic: and caustic materials. 

Compliant - facility operates within capacity. 

Findings 

compliant - facility has 24 hour camera monitoring 
system. 

Compliant - perimeter ls secure. No one can access the 
jail without being allowed ent,y through locked door. 

Compliant - copy of shif t togs in file showing adequate 
staff. 

complian t - femali!l staff members are on each shift. 

Compliant - Offenders are not allowed to have control 
over one another. 

Compliant - Staff logs In file, shift activities, incident 
reports completed on occurrances at facility. 

DJG Moo11ou no Rr.fl(Ht 

R....,.,nse 

Response 
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l.A~Un'W\101 

Putiltc S.afe.ry and Co11ec.Uain1 

fl.•A•D07 Counts 
The fodhty has a system f0< physically counting offenders. At feast one forma l 
count is conducted for each shift, with no k:ss than 3 counts daf!y. The system 
includes strict accountability for offenders assigned to work and ether approved 

.'.~";l,v;i.~--
h;,li:~ 

ll •A· 00S Offender Population Management System 
There ls an offender population management process that lndudes records on 1hc 
admissK>n, processing, and re$ease of offenders. Written PJllcy, procedure, and 
practice pro-nde (or offender case record management that includes at a minimum,. 
maintenance of the rolowing documents and information. nus olfender record anc:i 
any reentry transition envelops shall be vansfened with the offender at svch time 
lhe offender is transferred to anO\her local or DPS&C facility. 
t. Master prison form; 
2. &D of lnformatxm and Court Mmutes OR Undorm Convmtment Order; 
3. One photograph; 
4. Reports of diSc'l)anary actions, grievances, incidet1tS1 or crmes cocnmitted while in 
CU51ody; 
S. Records or program DarticipaOon, work assignments, dass1ficatlon actions; 
6. Any government issued identification card (i.e., driver's flccnsc, social sccunty 
c.ard or birth cemficateJblrth card or any other vatld ldentrficauon); 
7. Offender health record (see BJG IV-D-004). 

In additk:ln 10 1he malnten;:ince of the above ln fol1Tk1tloo, the tollowlng sha ll be 
collected and forwarded to 1he DPS&C Pre:-Oass Coordinator csthcr by fax to 225· 
342·3759 or email to DOC·HQ.Supplemental@la.gov. 
l. Master pnson form; 
2:. Flngerpdnt:s: one FBI print card from AFlS; 
3. One photograph; 
4. SID al tnronnatlOn and COu rt Minutes or Uniform Convnrtment Order for each 
convlCUOO (for probation vJOtators both the cnginal sentencing minutes and the 
revocaoon minutes are reQ.uired); 
s. JaH credit letter: 

,~.:- °'" lnVf'n!~k"nnw~~nr F I ~t ,1rw1 .IXOOi!ID' rPf'f"•nt._ 

n-A~009 Reception· Legal Commitment and Medical Serv ice 
Prior to accepting custOdy of an offender, staff determine that the offender is leg11lty 
committed to the faciM.y1 and that the offender is not in need of immediate medal 
attenlion, 
Viau.al Iru 'on: Com.Jatod Admiulon f 0tfft$ r\tdlltv ltwts. 

U · A·0l0 Admissions: 
Adm6$bl processes for a newly admitted offender Include, but are not limi1cd 1.0: 
•5earChlng ot the offender and personal property; 
• ln~cntorylng and providing secure storage of personal property; 
• Providing an itemized receipt for personal property; 
•Realrdl09 of bas.: personal data; 
•Performir,g a cfl'llinal history check: 
, Pho1ographlng and f,ngerprinting; 
• Separating from the general publJc; 
• Providing a health screening to assess and Klentify any health and safety needs; 
• Provi:Ung lnfonnabon about access to health services, copay requirements and 
submllt:Jng grievances. 

V'1.1ual rrupoctian: Int.kc .-nd o1d mit1lan forms, ,cte<ti:nlng form1, Inventory form, 
. ·•·--

II-A-011 Out of State Offenders 
The names of any out of State offenaer (federal or Slate) to be housed at• local J•d 
or pnvatety managed fac1lrty shall be submitted to the Ch~f of Operations pnor to 
the offender(s} entering the State or LA. No such offender shall be housed if the 
offender would be das.sified as maxinum custOOV under the LA DPS&C classlficaHon 
procedures. 
My ol'fcnder convrted arid sentenced to incarceraoon by a coun In another state 
(federal or state) shaU not be rele3scd In the State of LA. Any out of state offenc.Jer 
(federut or state) housed In a local ja il or privately managed faoll ty shall be 
rewrned to an appropriate correctional facdity located within the state where the 
offender was convicted and sentenced ror telcasc In that state, prior to the 
olfen<Jer's reJeas,..oor• 
Visual Inspection: ofttinder record, aubmlttal to chier of oper.iitions of out·of-nue 
_ ..__ ., __ •- 1..- t..- ····-·1 at ,..__ ,.,,,.;i;.., ~l•a , .. m• 

FlndinQS 
Compliant· three formal counts are conducted each 
shift for a total of six counts dally. 

Compliant - photos, fingerprints, BIii of information In 
files. 

Compliant - legal commitment is determined by DOC 
HeadquarterS prior to transfer to facility. 

Compliant - need to place copy of admission policy in 
file . Remove Tool and Key Control policy. 

Compliant - facil ity does not house out of state 
offenders. 

8.1G Campll1nc• 

R~oonse 

OJ G MONIOllrlg R•pcn l 
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L.Ao.p..11men1ol 

Pvbl le: S1l•tyand Co11.ction. 

lJ ·A•Ol 2 Clas:siflcation Syste m 
Wri1te.n poliey, pr!Xcdure, and practice provide for a written offender classmcat iOn 
plan that Includes custody required and assignment to appropnate houslng. 
Offender management and housing assM)rvnent considers age, gender, ~al status, 
custody needs, special problems and needs, and behaoor. A.II offenders are 
classified using an objective classlfteation process that at a minimum: 
• Identifies the appropriate level of custody for each offender 
• Identifies app,oor~tc housing assljnn-.,,,, 
• Identlfies the offender's interest and eligtbdity to partiapate in ava ilable programs 

~ion: otfendu housJno records offe.nder clualflcation record• 
tl •A-013 Prohibttk>n on Youthful Offenders 
Offenders subjca to Juvenile JUrisdict:ion are housed In adult fadfitics only under the 
coodltiOns estabhshed by law. If Juvendes are committed to the fac,trty, a plan t5 in 

p&ace to provide for the following; 
• Supervision and programming needs or the Juveniles 1.0 ensure their safety, 
security, i!nd educaoon; 
• Classdlcatx>n and housing plans; 
• Appropriatety tra rned staff. 
OAS shalt be nouneo of orrenders who are under the age or 18 that arc sentenced 
to the DPS&C as an adult tor transfer to the appropriate lnstttution. 
Viwal lnsocction: .a,(lmiu lon .and housln,;, offitn~rds, daulflc.ation records 

U ·A·014 Separation In ctassif'acation 
Male and female offenders must be housed in separate rooms/cells with reasonable 
sloht ~seoaration 
Vi1.ual lnspoctjon: offender housing rec«cb, offnndc~ fi eation rCCOfds, dl.agram ol 
tkillty •howw;i male{rema.le howlng areu 
II ·A•016 Photo ldcntfficatJon 
The taolrty shall provide each DPS&C offender with photo kJent,ricatJOn, which the 
offender shaD Cilrrf/wear on lheir oe~n at all tines. 
Visual Jru;pection: Orfendet' idenUfic.ation c.ard/wristb.al\d. 
II·A·0l7 Drug Free Workplace 
Wntten policy, procedure., and pracbce provide for a drug•free workpta<;c1 which 
includes at a minimum pre-empk,yment testing, post-accident t.esting, reasonable 
suspbon/probable cause testing, and quartettv ra ndan testing of aD employees. 

Visual lrupection.: drug testing lab rec bill• for drug testing of facility employ;;; 
(Including pre-employment, post .acddent, reasonable awpldon/probable cause, 
random). 

Il ·A·018 Offender Drug Testing 
Wr~ten l)Olcy, procedure, and praalce provide for alcollo\ldrug testing, both 
randomty and for probable cause. Faallty p::,!k:y will require that a minimum of 5% 
of the Of>S&C offender oooulation shaU ~ druq tested on a momhtv has1s. ___ 
Visual Inspection: flcilitY 100, d'ocumentatJon of alcchol/drug luti ng of olfcndcn. 

lJ·A·019 OffcnderTransfers 
r\l transfers of DPS3C offenders to other than DPS&C faCiLtiCS shall be reported to 
lhe OAS, at 'east one day priOt to all scheduled transfers and within one business 
day for all non-scheduled transfer1. The DOC offender transfer form shall be 
submitted by the transferring faality to OAS at least one day pnor to the transfer 
oro,111119 by fax to 225-342·24)9 or by emau to LocaUa.rrranfcrs@la.gov. 
Offenders shouk:I n« be transferred to other than OPS!.C faohnes within 60 days of 
rek?ase, unless for OSCiplinary reasons. 
AA ofl'cnder scheduled tor an appearance before the Convnittec on Parole shall not 
be transfetred prioc to the scheduled hearing date. However, i1 the transfer is 
deemed unaVOidablc by the Warden due l'D secunty concerns, the Warden shall 
Obtain priOr appt'O'r'al for an CXCCPtiOn from the DPS&C Chief of Operatk>n5 or 
designcc. Staff from the sending facility shall notify the Committee on PMolc as 
soon ilS it is known that the offender must be transferred. 

Visu.a,I lnJpectlon: facility 10911 docum~tatlon of tnnsfen of DPS&C offcnden to other 
than OP55.C faciiltJu 
ll·A·020 Frequency of Ce ll Checks 
Written policy, procedure, and practice provide secure, safe housing by establishing 
the frequency of c.el checks in all ceUblock areas not to exceed four ( 11) hours. Staff 
win doc~t th~ Checks tn their staff loos. --
Viau•l l.rupe,c:tiom h.dli ty log1, doc::umcn~ti011 of frequency of cell checks. 

B. USE OF PHYSICAL FORCE 
Refe,encu: ACA OS 1· 28·01, 1·2D-02., 1·28-03, 1·2B.05, 1·28-06, 1-4D·l.2,. 
Dept Rogs. &-06-001 HC-08/IS-0-HCPJJ, HC-2.9/IS·O-HCP40, C· Ol-008/0P· A· 
19 C·Ol-006/0P·A·16 C-03-003/0P-A•J 
Jt•B•00l Use of Force 
The use of force is restricted to instances of Justifiable self-defense, protection or 
othen, protection of property, anc prevention o< escapes, and then onty as a last 
resort and in accorcance with appropriate statutOty aulhonty. Wnlten policy, 
procedure, and practice govern the use of rorce and provide that force shaO never 
be used as punishment. When an incident irwotving use of force with a Df>S&C 
offender results In the termination and/or arrest or an emf)OYCC, the faalrty shall 
invnedrately report lhe in<ldent to the DPS&.C, Otfrce of Adult Servrccs, telephone 
number 800-S03·8748 d1.1ring normal business hours or the control cenl.er at Elayn 
Hunt Correctional Center, telephone number 800·842·4399 after hours. ln addition, 
the facility shaU provide a written report of the incident to the DPS&C, Chief of 
O:Yt~-- ,.,.:.., •h-_h. ,c,,.,.,,,.d,~ ____ ---
Visu•I 1ru~:on: bdlll'Y records ,...,,. , Incident rel'WV1'11: lnlnlnq records 

1J·B·002 Use of Restraints 
Written policy, procedure, and practk:e provide that mechankal restraints, such as 
handcuffs and leg Irons, are never applied as punishment. There are dcrined 
dtcumstances under which supervisory ap0r0va1 is needed prior to apphcauon. 
Restraints on ottcndefs tor medical and psychiatnc purpe>S.eS are on!y applied In 
accordance with pohdes and procedures approved by the health authontv, 
including: 
• Condrtlons under wruch restraints may be api,Jied; 
• Types ct re51ra;ots to be applied; 
• ldentifc:ation or a qualif.ed medical or behaooral health pro(essk>nal who may 
aut.horize the use o' restraints alter reaching the conclusion that less lntruSN"c 
measures are not a viable alternative; 
• r,.10nitoring oroceoures; 
• Leng1h of trne restraints are to be apphed; 
• Documentatxln of effort5 for Jess restrictive treatment alternarrves; 
~• AnM ,,., .... - ----
Vl,u• I ln1poctlon: fad llty records, logs 

Facil11y -D.li.. 

Findinos 
Compliant · Offenders are assigned housing and 
appmprlate custody levels upon Intake. 

Compliant • facility does not house youthful offenders. 

Compliant· male and female offender are housed on 
separate tiers out or sight and sound or each other. 

Compliant • offenders are Issued IDs. 

Compliant• policy in place and drug tests are conducte 

Compliant • policy In place and drug tests are conducte 

compliant • transfers are requested through LA 
DPS&C. 

Compliant • cell checks arc performed hourly. 

Findings 

compliant • Use of Force, when necessary, Is 
documented in occurance reports. 

Compliant · Use or Restraints Is never used as a form 
of punishment They are used when necessary for the 
security and safety of the facility. 

DJOComph.anc:• 

Resnonse 

Response 

BJG Mon1101lng R•pon 
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LA~rtmMtcl 
Pubflc S.tery and C0IIIC1IDl'\5 

Findinns 
II·B·002·1 Use of Restraints for Pregnant Offenders Compliant - racllity does not house pregnant 
Written policy, procedure, and practice complies with the rollOwing requirements: offenders. 
Restra ints During Pregnancy-Related TransportatlOn 
• Restraints shaU not be used on a p,egnant offender {l) during any pregnancy 
related medical drstress, (2) while she is being transported to a medical facUity or 
LOW unless there are compeU!ng grounds to believe that the ofrender presents 
ellher or the rollowing; 
a) An Jmmed~te and seroos 1/lreat of phyS;cal harm 10 he""1f, staff, o, 0IhC1'; 
b) A substantial flight nsk and the ottende, cannot be reasonabk? contained by 
other means. 
• lf restraints are utllaed dunng transportauon, the offender shall not be cuffed 
behind the back or restrained USIO!J waist restra ints. 

---- --- --Vit:u•I fM--:on: r:u:illhl ~~-,...~ l r.n.s 

11·8·003 Use of Fl rcerms Compliant· Fi rearms training is conducted annualty. 
The use <:J fireanns complies with lhe following reciulrements. 
• Wear,ons are subject to stringent safety regutal.lOns and inspections. 
•A secure weapons locker 5 located outside the secure pe,ineter of the faolrty. 
• Except in emergency Sltuations, firearms and authorized weaPoftS are permitted 
onty in designated areas to whieh offenders have no access. 
• Em;:>byees supervising offenders outside the fac1!rty perimeter foDow procedures 
for the security al weapons. 
• Empk>yees are Instructed to use deadty force on ly arter other actions have been 
uicd and round lneffectNe, unless the employee believes that a pe,soo's life is 
immediately threatened, 
• Empk>yees on duty use onty firearms or other security equipment tha1 have been 
approved by I/le facd~y administrator. 
• ApprOpfiate equiptnent Is ptovidcd to facilitate safe unloading and loading of 

I,. -- -- --- -
V'u,u;aJ l.rupection: tr•lnl ~ records, J.lfety regulation and iru.pection report», photo1 of 

I -urnment uuid for unlNdinn and re.loadina 

ll•B•004 Written Reports Compliant• reports are submitted in a timely manner. 
Wntten reports are submitted to the facility administrator or desk]nee no Later than 
the condus0n of the tour of duty when any of I.he followmg occur: 
• Discharged a firearm or other weapon 
• Use or less lethal devices to control offenders 
• Use or force to control offenders 
,Offender(s) remaining in restraints at I/le end of the shift 
•Emergency distnbution of security equipment 
Vi1ual Jn, --:on: cnm-'~ted , ~ · - ·- fadll~ records and, ..... 

C. CONTRABAND/SEARCHES 
References: ACA OS l·lC-OL l· lC-04 Oeot. R--. C--02.00l l OP· A-8 Ff• .. ' 1""'"" 

ll-C•0D1 Procedures for Searches Compliant - facil ity conducts random searches. 
Written policy, procedure and pri,ctice guide searches of facilit,es and offenders 10 
cootrol contraband, Manual or instrument inspection of body cavlttCS Is conducted 
onty when there is reasonable belief that the offender Is concealing contraband and 
when authorized by the facility administrator or des,gnee. Health care pe,soonel 
will condua manual or Instrument inspections in private. 

Yiau~t Irupoc;tiQR; o b1e.rv•liM, r.dllty recards • nd log.,:, offon dor a nd •~ff lnler,, i11W1 

D. ACCESS TO KEYS TOOLS UTENSILS 
Refen.mcu: ACA CJS 1--2[),.01 fil\tlinnc 
11-D·0Dl Key, Tool, and Utens il Control Compliant • tools and utensils are Inventoried and 
Keys, tools, cuhnary equipment and medieaVdcntal instruments and supplies signed in/out upon use. Facility uses a chit system 
(synnges, needles and ot/ler sharos) are lnventoned and use IS controlled, Wrllten in.stead of keys. Letters in me need to be signed. 
pobcy, procedure and practice govern the control and use ol leys, tools, culinary In•entory and sign out sheets need to be added to file 
equrprrent, and medicaVdenral instruments and supplies. ror 2019, 2020 and 2021. 

Visual Jn,.....:;:ion: documentation of - -- tu.al Invent~ 
---

PART III • ORDER 
A. OFFENDER DISCIPUNE 
R>f.,_: ACA CS 1-2A·15, 1-lA-01, 1-6C-OJ, 1•6C-03, 1•6C-04, Dept. Reg , B Findings -- --- _ .. 
UI·A-001 Rules and Oi$clpline Compliant • offe.nderS are given a copy of the LA 
Pnor to bemg placed in the general PoP<Jlatlon, each offende, is provided wrth an OPS&C Disciplinary Rules and Procedures for Adult 
orientation that includes facility rules and regulations, including access to medical Offenders upon Intake.. Recommend changing intake 
care and the process tor apptying tor re:storaoon of good time. The facility shall form to state LA DPS&C Discipli nary Rules and 
follow ~md prO'llde: the DPS&C "Oisciphnary RuleS and Procedures for Adult Proc:-edures for Adult Offenders 
OffendeB;-, to the offender population. 
• If the Shenff or local Jail adminlstrator believes that a loss of good lime t5 
appropriate, then the Incident shall be fu l~ documented and the otfendcr 
transferred to the OPS&C for a d&iplinary hearing to ensure due process In 
accoolance with La. R.S. 15:571 .4. The 
offender must s,gn and date a statement acknowledging receipt. of this mfonnat1011. 

Vi1u•I Jns-pecdon: offender , ecords, dlKipUnary ,ecorct.., reailpt of diuipllnuy rul~ 
docu~ntatfon of nri"'1Ul lfon 

Fac,Hry ,0.at• 8JO ComplW.U 

Resoonse 

Rocr.nnse 

u= -n«, 

Response 
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LA~nmentQI 
Public. Saltly and COIIKhOI\ I 

PART IV - CARE 
A. FOOD SERVICES 
Refe.rcnccs:. ACA CJA 1-4A-01, 1-4A·02. 1· •1'1.·CM,l-4A-OG, Dept. Reg, C-06· 
001 / 15-C-1 
IV-A-001 Food Storage FadUtics 
There are sanitary facilities ror the storage of an fOOds that CCWTIJ)fy with applieabk? 
state and/or federal puidelines. 
Visual Jnspoct,ion1 DHH lnspec:tion re~ Internal lnspr,alon rel)Orta 

JV•A-0D2 Food $t,. rvlca Fac:ilities 
To,lel and hand basin faolities are available to food SCtVice personnel ,n the food 
preparatlOn are.a. 
Vin1al Ins.,.......;on: DHH Inspection tc...-..'l"c, photo1 

IV· A-003 Food/Dietary Allowances 
The facJhty's dietary aUowances are re-newed at least annualty by a qualified 
nutritionist or dietician to ensure they meet the national recaMlCflded dietary 
allowances ro, basic nlJtlition for appropriate age groups. Menu evaluations are 
conducted at least quart.erty by food service supervtSOry staff to venfy adherence to 
the established bask: daily servings. Wntten policy, procedure, and prac!Jee 
require that food servk:e staff plan menus and substantially rotlow the plan. TI1e 
planning and prepara t,c,n of all meals shaU take into considerat10n nutntional 
charaae,ist,cs and calotlc adequacy. The facirity shan prtMde a oay/pklte and 
uten~~s) tor each hot meal. 
Vlsual [nJpec;tlon: 1?1nn u1 I rt1vlews, nutri tioni•t ordicllclan quali ri ca llons, 
documenQtion ol at lo.ut at,nn\gl rovicw ;and a uutculv menu cv al u•llons 
IV·A-004 RCQJtd■ of Meab Sc.rvcd 
Wntteti ootic)', prcxOOurc, and oraaiec require that accurate records are malntallled 

(Qllll mea~ served. ---Ylsual Jns..-;on: b,cllltv I""• 
IV-A-ODS Denial of Food as Olsclpllne Prohibited 
Wntten pa!lcy, procedure, and pracnce predude the denial of food as a dlSOpbnary 
measure. ---Yia:wil lns.....,..;on: faci llt .. 1.-... 
IV·A-006 Food Service Ma nage m ent 
Wntten pcllcy, procedure, and practke require thai three meats (lnduding two hot 
meats) are prOVided under staff supervisbn at regular meal twnes during each 24· 
hour perod, with no more than M hours between the evening meal and breakfast. 
Va riations may be allowed based on weekend and holiday roocs service demands 
provided bas1<: nutntional goals are met. Offenders shall be provided an ample 
QP_pQ!tun1tv to eat for each ~I. 
Visual lrutw.<."tion : r..:.ords of meals Si,!!,l'Ved ;uwt tlM4U Hl"lfed lad lltv loo• 
IV·A-007 Thcrapcutlc/Spcclol Diets 
Therapeuoc: and/or specia l diets are provided as prescribed by appropriate clmoans 
or when relil]iOus beliers require adherence to rel~ious dietary laws. Wntten poHcy, 
procedure, and practice provide tor special diets as prescnbed by appropriate 
medleal 0< dental personnel. 
\'"l$Ual t.nspcction: hNlth records, die t records or farms, documcnll~cn•• -

'-· .. .. ,., 
JV-A-008 Heatth Protect.ion for Food Service 
Tilere IS adequate protccoon for all offenders and staff in the fat1kly and for 
otfende:rs and other persons worlano in food serrlce. All persons involved in the 
preparation of the food recerve a pre-a!.Sigrment lnspcaion by approoriate kJt.chen 
staff, to ensure freedom from diarrhea, skin infecoons, and other illnesses 
transmissible by food or utensils. Offendcn; working In food services are mon1tored 
each dilY ror health and cleanliness by appropriate kitchen staff. All food handlers 
are Instructed to wash their hands upon reporting to duty and after usi.ng toilet 
f;v;l,tl,w: 

Viswil lrupertion: inspection repof'U, comphmad forms, dacumenDtion of !hilt 

. ·-· 

® 

Findings 

Compllant - Recommend datJng photos in me and 
removing the letters and Inspections as they are not 
relevant to this standard. 

Compliant· toilet and hand basin facilities In food 
servit:e area are In good working order at the time of 
this Inspection. 

Non-Compliant - recommend adding dated signed 
menus for 2020 and 2021. 

Compliant • Weekly menus are lnd uded In me. 

Compliant - policy In p lace against denia l of food for 
d icipllanary purposes, however, facility has had no 
disciplinary reports for DOC offenders. 

Compliant - recommend removing temperature logs 
and adding dated menus for 2019, 2020 and 2021 to 
file. 

Non-Con,pliant - recommend dating menus and adding 
documentation or therapeutic /special menus for 2020 
and 2021. 

Compliant - hygiene and visual inspections done dai lr , 
TB tests done annually, 

Response 

BJG Mor1110t,ng R.tpari 
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B, HYGIENE 
References: ACA OS 1-48-0 1, 1· 48·02, 1-48•031 1-48~04, Dept. Reg. 8-06-
001/HC•34/IS•C· 3 
IV- B-001 Plumbing Fixtures • Tolle:ts and Was:hbnslns 
Offenders have access to toilets and wa.shbasfns with temperature-controlled hoL 
and cold running water 2.; hours per day. Offenders are able to use to!let fac~mes 
wrthout staff assiStancc when they are confined in 1he1r celts/sleeping areas. 

------
Vi1u11 I Inspection : m.ainteniilncc rcconb « reports# lnspe.ctions, documenbltion of 

tlfiodlc mea.surem,.nt of w.atf! r te m04'nt11re offe l\(h::r orlev111ccs 

IV- 8 -002 Plumbing Fixtures - Showers 
Offenders, including those in medieal housing units or lnfumanes, have access to 
oPCtab'e showers with tempetature-<ontroDed hot and cold runnlng water 2~ hours 
per day, on a reasonable sc.heclulc, (a, minimum or three times per week). Water 
for showers is 1.hermostatk:alty controlled to te-nperatu rcs ranging from 100 degrees 
to 120 degrees Fahrenheit. 

--
Viau.al Jru......,tion: rTYlnt enanca r11COnll orreoort.l lns-~ won.1 

IV· B-003 Clothing 
The faciLty has an obligatiOn to provide .adequate institutional clothing appropriate 
to the season and the offender's work s1;11us, lnduding adcQuate c.hanges ol 
dot·h/ng m allow ror regu lar laundering. The facility may fulfill this obligation by 
fu rnishing clothlng or pennltting the offender to secure and wear his own ck>thing, 
except that when the offender does not provide adequate clothing for himself, the 
rac1!ity sha11 furnish same. 

---- --- ---
Visual Inspection: documetntati tw'I or dolhlno l.uue, docum,cnution of d c.a nlng :tnd 
,·---. 
TV-B-D04 Hygiene / Bedding l u:uc 
The facility shall provide c1dequare bedding and linen, rnctuding a clean mattress, 
sheets, pillow and blanket, not to exclude a mattress with integra ted prtrow. There 
are provisions tor tinen and towel exchange at ~st wcekty. There are provisions 
for blanket exchange at least monthly, 

Viti.Mil Ins:pect)Oft: do(umMtation of luu1. and euhange 

IV•B-005 Pcnonal Hyg iene 
Artkles and services necessary for main taining personal hyglCne shall be a~allable 
to aH offenders Including items specifica lly needed for fem..,les. Such items shall be 
pro,nded to any offender (male o, female) who is LOdlgent. Each offender shall be 
pravdcd soap, toilet paper, toothbrush, toothpaste and shavv,g equipment, 

---
Vis u• I lns-- ..:on: documentation th11.t item, a re oro-1ided, fi s t of It ems a vailabl e 

C. CONTINUUM OF HEALTH CARE SERVICES 
Retermces: ACA OS 1·2A·14, 1-4C~Ol, l-4C-03, t-4C-04, 1-4C-06, 1-4C-07, 1· 
4C·OS., 1-4C-09, 1-4C-10, 1-4C· l31 1-4C-1S, 1· 40-01, 1--40-031 1-40·04, 1-40-
06, Dept. Regs. B-06,001/IS-D,2, HC•Ot / lS•O•HP13, HC· 02 / IS· O· HCPH, HC· 
05/ IS-0-HCP20, HC·06A/IS·O-HCP41 , HC·06B/IS·D·HCP42, HC-06C/ IS•D· 
HCP46, HC•08/IS· O-HCP33, HC-09A/ IS·O-HCP22, HC·11/IS·D-HCP34, 11C-1l/lS 
D-HCP16, HC-17/IS-D-HCP7, HC•38/IS· D·HCPJO, B· 06·003/AM·C·4, C·02· 
008/0P-C-9, C-OS·001/ AM· l·4 

IV•C-001 Access to Care/Oinlc:.11 ~rvlccs 
At the time of adm~ion/intake, all offenders are informed about procedures to 
access health services, including any copay requirements, as well as procedur·cs for 
submitting grievances, Medical ca re iS not denied based on an offender's ability to 
pay. Toe facility has a design;J ted health authority with responsibiltty for heJlth 
care services. When the health authority is other than a physt<:'4:!n, final djnkal 
judgments rest with a ~ngle. designated, respons;ble physkia n. 

• Wrilt'en !X)liey, procedure. and practice pl'OVKie for the delivery or health are 
s,crvices, indudlng medical, dental and behavioral health services under the control 
of a designated health ra re authOf'ity who shall be a physioan or a licensed or 
registered health care provider or health agency. Access to these servlc.cs sha ll be 
unimpeded in the sense that corrco:10nal staff should not approve or disapprove 
offeoder requests for services in accordance wtt:h the faohty's health care plan. 
Oral lleatth services Include access to dklQnostic x-rays, treatment of denta l pain, 
development ol lndJVldual treatment plans, extractions of non ·re<to.-able teeth, and 
referral to a dental speciahst,. induding an oral surgeon. Specialty non primary 
.-1,..;,.:.a 1c~ nf'..i::....,.....-....A~o,,,l h.,f"\[)(;ltf" Tho #0,n,.~•·<" thOI II ha ,:: 11hn,fthwt h" t hA 

, l n accordance wllh R.S. LS:831, DPS&C offenders may be assessed a co-payment 
for receiving medlcal or dental t,eaiment, including prescription or nonprcscriprlon 
drugs. The co-payment fee schedule shaD be approved by the DPS&C. Such fee 
schedule for DPS&C offenders housed In local Jail fadlh:ies shaU not exceed the 
DPS&C approved rate In accortlooce wrth Dept, Reg, 8·06·001 HC·02/IS·D·HCP14, 
unless prior approva l has been granted by the Secretary or the DPS&C. 

, OPS&C offenders may be required to file a claim wit.h his/her privole. medical or 
health care insurer, or any publie medieal as.sistance program, under which he/she 
is covered and from whic.h the offender mav make a cialm for payment or 
reinborsement o( the cost of any such medol treatment. 

Vilual (rupection i Documentation that otfenden: a re lnformMi .about hu,l th cue and 
thaorie~oce svst.om .a hulth rDCOrd medic.al conavmen.t fee Khedul e. 

[V-C-002 Adequate Equipment and Supplies 
Adequate equipment and supp/6 ror rnediea l servk:es arc provided as detctmlned 
by the health ca re authority and are in working order. --
VUi u11I lrui...-.;on: Photos 

FadlI11- 0..11 

® 

Findings 

CompUant - there are toilets and washbas ins in each 
cell and at the end of each tier wit h 24 hou r access. 

Cont pliant - cellb l0<.k offenders are escorted to shower 
daily. General Population offender have 24 hour access 

to showers in tier. Recommend updating pictures as 
the pa i nt is peeling in the p ictures in the file, Pa i nt 

WilS not peeling at the time or t his inspection. 

Compliant • Offenders are given one jumpsu it u pon 
intake and allow ed to exchange them d ally . 

Compliant • linens are issued at booking and 
exchanged twice w eekly. 

CompUant • hygiene Items are given at booking and 
upon request after that. 

Findings 

Compliant - recommend removing extra parts of policy 

and orientation manual. Just place w hat is needed In 
file. Highlight perti ne nt Information. Update license 
information (see tile I V- C-003). Remove a ll 
d ocume ntation except 2019, 2 0 20 and 2021. 

Compliant - recommend keep ing photos and add ing 
some thing show ing w ho the HCA is a nd whay s u pply 
you have on hand. Have policy signed by HCA. 

DJC Compl lanc. 

Response 

Response. 

B.JC MO!ftlto11no Rott)Ofl 

Humphrey - LSA Emails 
0003583.19 



LA ~1~101 
~le S;lf1ry and Conec11ont 

IV-C-003 Provision of Treatment 
The facility has a de¥Jnated health authority responsible for health care services. 
Requests for health serviees are triaged by health tra ined persons to ensure tha t 
needs are addressed in a tinely manner in accordance with the severity of the 
illness. Written policy, procedure and practice provide that anyane who oro\'ides 
health care services to offendeB be lk:ensed, registered or certified as appropriate 
to their respecnve professional d5cip6nes, Such personnel sha ll onty practice a.s 
authorized by their !tense, registJabon or certtfication. Standing Ofders are used in 
the treatment of offenders on ly when aulhorized !n writing by a physieian or dentist . 
(Standing 0<ders arc used in the treatment of identified conditions and for the on· 
sight emergency treaunent of an offender.) 

V11u.al Inspection: document.Ilion of hoalth authority duign•tion, contract. blltinv 
ruortb, sidi ull raqucst form, .ii h~llh racord, clinical provide, .schedules, currtint 
credentbi(.1/lko11 n.1ure 
JV-C-004 Pc:rsonnel Qualifica tions/Credentials 
Correctional or other personnel who do riot have health ca re licenses may only 
provide limh.ed health care services as authorized by the responsible health ca re 
auttionty and U1 accordance 'r'iflh appropriate training. This 'l'f'OUld typk:ally involve 
the administration of medicatxm, the frnbwi.ng of standing orders as authorized by 
the responsible: health care authority and I.he administraitt0n of first aid/CPR In 
a«ordance with POST training. Wr'itten poll('f, procedure and practice anprolw'ed by 
the hea/ttl authority require diSpcnsing and adminiStering preswbed medications by 
qualified personnel 

Yi1ual [n.spoctjon: hul th raconh, m mptctcd mcdiu tfon • drnlt'\lnntioo fo,m, 
pert0nne& ~OtdJ, c.opiu ofCWTiant U9dendaJ1 or lk cnsU", documientation of 
comDlianca with .andlna orders health rocord entries jQrf tralnlno recQ(dc 
IV-C-005 24 Hour Care 
Wntten pallcy, procedure, and practice ensure that offenders have access to 2.-1-
hour emergency medical1 dental, and mental hea lth services, Including on·s.lte first 
aki. baS< life suPOQrt and transfer to community based scrvk:es. This requirement 
may be met by agreement with a k>cal state hospita l, a local pnvate ho5P1tal, on·ca~ 
quahfied he<>lth care pe,sonnei (see JV-<:-003), or on-duty quolifoe<I health rare 
personnel. Decisions regarding access to emergency medka1 services shan not be 
the sole province of correctiona l or Other non-health personnel except ln nccord;:rnce 
wnh lV-C-00'1. 

\/11wt.l Jru;--1on: dulonated ~Utv. orcvldu li•ta: tnru....-..tion loa.1 
lV-C-006 Hulth Screens 
Written polky, procedure and praaice require that an DPS&.C offenders receive d 
health soeenlng by hea lth trained or qualified health ca re personnel upon intake 
Into the facility unless there is documentation of a hea lth screening within the 
previous 90 days, Screening is conduct.ed in accordance with protocols establlshed 
by the health outhority. tr completed by hea~h trained per..onnel, au Intake health 
screen.s are to be re,.,ieWt'd by heatth care personnel as soon as p:,ssi.ble. If a 
facility uses a different screening foon, rt shall be required to have at a minimum 
the Queirons in the Intake Health Care Screening form (JV·C·006~A) provided by 
DPS&C. The purpose of the health screening tS to prolcct newly admitted offenders 
who pose a health safety threat to themselves or others from not recetvlng 
adequate medical anention. Th tS shoukl Include tnQufry into: 

I. Current medical, tlental o, llehaVIOfil l health problems and a:,nmunicable 
d6Cascs; 
2. Current treatment plan; 
3. Current medicat ions, induding psychotropic; 
4. History of hospftaliiat ion: 
5. Suicidal riSk assessment; 
6. Use of alcohol or other drugs lnduding need for pos.sible detoxificatiOn~ 
7. Possibility or pregnancy; 
A. nl',cprv~nnn nl thP fnlhwino: 

a. Appearance and behavior; 
b. Body deformit~ and other physica l abnormalities; 
c. Ease of movement; 
d. Current physica l traumas or characleristic.s and a dct.ermination of whether or 

not the offender should Ile recom,rendcd for mnediote transfer to the DS&C fo, 

apprnpriate care: 
e. Any physical impalnnent (he.anng, ,,siOn, mobility) or Olher d!sab\lity which 

would lmpede the offender's access to programs or scrvk:es. Offenders ident1fled 
with such an impa irment or disabllitY shall be transferred to the DPS&C for further 
eva1ualion and cte1.erminatlon of appropriate housmg placement. {Reference 2008 
Resolution Agreement: US DOJ ond LA D?S&C] 
9. Current health insurance. 

Visual rnspect:ion: hoalth records, comp(attid scree:Alng form, tr.ansfr.r logs 

IV•C·006•1 Pregnancy Management 
Written pollcy, procedure and practke require that all pregnant offenden have 
access to obstetric.al services by a qua tified Pfcvk:ler. 
The local jol fodhty shall O<Jtify the Department's Med"'11 DuectO<, whe,, a DPS&C 
offender is pregnant to ensure proper placement or if transfer to a DPS&C facilrty i:s 

necessa ry. 

Vl11..1.il Inspection: writton policy • nd procedure, ho.illh record where prevnanl 
off'ftnder recel"ed ob,t:atrical ,erviccs by a qualified ptO'll ldtir, notifk~tion to OPS&C 

when DPS&C offondlM" Is pregnant , tr.anJIM log1 

® 

Findinns 

compliant - need all providerS licenses: and standing 
orders. 

Compliant - need all providerS licenses and 
documentatlon of pill call train ing (see IV•C•OlO) 

Compliant - Only need current year agreements, as 
you could make them primary documentation. Need to 
add something In policy In regards to acess to 
eme.rgency med ical services not being the so le 
province of correctional or other non-medical 
personnel. 

Compliant • Need completed medic.JI intn,kr. rorm, not 
booking information. En1uru that all bulleu of standard 
are in pollcy ond on form. 

Compliant - facility docs not house pregnant 
offenders. 

OJOCompl l.al'IC@ 

Rcs00nse 

Humphrey - LSA Emails 
0003583.20 



LA 0.p,UtlnMI Cl 
PY~IC 51.l•ry and ConKtlonl 

1V•C·00'1 Communk.abte Disease and Infection Control Program 
COnYnunicable diseases arc managed in accordance with a wrtllen plan approved 
by the hcahh aul11onl)' In consulta tion with local publk heahh offlclals. The plan 
lnciudes for the sc:rCil!nlng, surveillance, treatment, contalmnent, and reporting of 
lnfectioLtS diseases. The plan shaU comprise of' testing to detect communicable 
d&eases, Including TU testing wrthln M days of amval at tne fac1\1ty. If there is 
documented eviden<e ~ 11! testing wMin the last 12 months, new testing is not 
reouired. Qualified health care staff win evaluate for signs and symptoms of TB. 
lnfeaiOn control measures include the avallabilrty of personal protective equipment 
for staff and hand hygiene promotion throughout the factlity. Procedures for 
handhng biohazardoJS waste and decontaminating med.cal and dental equipment 
must compfy with applkable local, state and fe<:leral regulations. 

VitUill lns-pectJon: Malth records,. d in.It wl1l t l09s, docum~tatlon o f wute. pit up 
andlordunl..,. I""• 

IV·C· 008 Annual TB Testing 
Writ.ten pcflcy, procedure and practice re<1ulre annual resting or medical cvaluatkm 
toe signs and/or symptoms of tube:rculosls on all offenders. Annua l TD testing will 
be provided at no ccst to the offender. The facility's designated health care 
authority shall contact the OPS&C Medea! Director, telephone number 225-341-
1320, when an offender's test for medcal s,gns and/0< SymptomS of tuberculos6 ls 
rl!j)Olted posrtJve. The OPS&C Medal Okector will determine If the offender 
requires physieian or rnld•lcvel evaluation, based on the reponcd pasruvc s~ns or 
Symptoms. 

Vl.1ual lnsrw.ttion; Mallh nmmlri 

® 

Findinas 
Compliant - TB testing done withing 14 days of arrival. 
Recommend placing something in policy that referS to 
handellng blohazards. 

Compliant · need to add verbage to policy in regards 
to annual testing. 

IV•C-009 Chl"Onic Care Program Compliant • update licenses and remove excess 
Offenders with chronlc: condrtions, such as diabetes, hypertens,:in and mental ilness documentation In 52. Only need 2019, 2020 and 2021.. 
recerve penodx: care by a Qualified health care provider an acCOfdance with 
indrvidual treatment plans, indusivc as deemed apP,opnat:e by the respective health 
care provider, For offenders whose chronic dlseasc cannot be reasonabty managed 
by the local jail facility# a Meet.cal Transfer Request for DCX: Offenders at Loca l 
Facilities Form C·OS·O(H-8 may be submitted to the AROC. 

Vlsu 11l l nspec.tion! health rec,ord.s 

IV•C· O 10 Pharmaceuticals Compliant - palicy needs to state who HCA is . 
Wntten: po!icy, procedure. and practJCe approved by the health aut.honry prOVidc for Recommend replacing all documentation with 
the proper management of pharmaceutiealS. Offenders arc provided medication as Inventory checks for three years. 
prescribed. 

Vl1u.il lmpedion: hulth rocords, complclcd mediation a dmlnls&ntlon forms, 
lnvenlorics 

IV·C-011 First Aid Kits 
First ad krt:s are available in areas of the faciltty as designated by the respons1~ 
health care authority and shan be lrrmediatefy accessible to housmg untts. 

Vl1ual Inspection: location or first .iid kiU wltl1ln tho faclll1y 

Compliant • leave policy i n me replace documentation 
with diagram or photos showing where they are 
located. 

IV•C•012 Acccu to Sick CalL Compliant• recommend placing sick call requests in 
There as a process f0< all offendeis to imuate reQuests ror health servkes on a dally me. Remove 52 and S3. 
ham. \'lntten policy, procedure and oraak:e require that sack c.au cs conducted by a 
phySician and/or other qualified hearth care: personnel who are licensed, registered 
or certified as appropriate to their respectrve professional drsciphne and who 
practice onty as authOrrzed by their license, registration or certifcaMn. SIC.k can 
shall be available to all offenders as follows: 
• faclltties with few£,'' than 100 offenders • l time per week; 
, Fac,llties with 100 to 300 offenders • 3 times per week; 
, Faol•tJes with more than 300 offenders - ~ times per week. 
If an offender's custody status precludes attendance at s,ck caii then arrangements 
shal be made to provtde such services in the place of the offender's detention. 

rv-C-013 Infirmary Cuc 
If Infirmary care is provided onsite, rt. a:mpties with appbcable state regulations and 
local lcen51ng requirements, ProviSion include 24 hour emergency on·call 
consuttaoon with a physician, dentiSt. and mental health profcssonal. Written 
por.cy, procedure arid practice prov)dc that any offender who is identified as 
requiring a medk:a~ dental or mental health need for which care tS not readily 
available rrom the kx:al facility, soall be inmedlately transferred to DPS&C. It Is 
particularly inportant lhat smaliel' facilities recogntz.e the commitment of the DPS&C 
to accept into their , ustody any state offender whose condtt:Jon is problematic. 

Visy;al Inspection: .admlulon or Inpatient ntc:orch, 1uffing Khadule. comple ted form c 
OS--0G4·B 

IV-C· 013·1 Medl~I Releases (Medical Parole,, Medic.al Treatment 
Furlough, Compassionate Release) 
Any offender sen tenced to DPS&C custody that meets the rncdieal criteria to be 
r003scd on Medea! Pa~. Medical Treatment Furlough or Compassionate Release 
may be consi1ered after submisoon of the required documenraoon In accordance 
wtth the com,spond,ng Dept. Reg. to the DPS&Cs Ollef Nursln!I 0/f,cer via emad to 
MedcalDirector@carections.srateJa.us or by fax to 225•3-i2•n4-0, 

1
~ -~ual Tn1pection: haalth rccord11 docun1en lllltlon of <1ppt"OVDI of DPS&.~ NW"l/ng 

IV•C·014 Suiclde Prevention and Intervention 
There Is a wnncn suicide prevention and ITTtervention program that Is approved by 
a behaooral health profcssonal who meets the educational and ticense/certific.atxm 
cnterla speafied by hls/her respective professional dlSdpline. The program must 
include specific procedures for handling intake, screening, K1entify1ng and 
continually supervising lhe suidde·prone offender. Observatian of the suiclde·prone 
offender wal vary from continual observation to intervals no 9re,1ter than fifteen 
(15) minutes. All staff with responsiblrrty fOt offender supcrv\slon are trained 

I- '"' '' '' ~Jo-~"~°"' -
Vi1u~ (nspection: hullh ,-oconb, docu m.~tllltion of r;~ff tnlnl ng, documanDtion of 
~.allM of • uiddfl w•tches. 

Compliant • recommend removing licenses for anyone 
who is not a current HC provider. 

Compliant• facility has not had any medical releases. 

Compliant • recommend removing one of the policies 
rrom the file. Only need current statement of fact. In 
P4, just need 3 years docl!mentatlon. Also, need to 
state times on watch . 

BJGCompll•n1:• 

B.JG MONI01ing R'fP<III 

Resoonse 
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IV·C-015 Offender Deaths 
Written pollC)', procedure and practiee specify and govern the actions to be taken In 
the event of an offender's death, wMch includes nolJflcation of the coroner or all 
offender deaths. AH attempts to contact the coroner regarding any death shi1 11 be 
thoroughty documented. Such procedures shall also Include the reportin!) 
requirements as outlined [n BJG I-C-001. In add10on, a written report of au offender 
deaths shan be submitted to OPS&C on Form C·OS·OOl ·X (via email to 
catanotJfy@con«tions.state.la.us o, v\1 ra, to 225·342·3H9). 

vi;°1,gl tns--1on: notifiatio- .... ......-...... rll!Guirem.nls reoort to DPS&C 
IV·C-016 Notifkotlon 
A visit wit/I an imme<l<>te family memt,e, when the offender ;s admitted to an ICU 
or trauma center due to a serious bodily injury or due to being a terminally ill 
offender for 1:he duration of the offender's admission to the ICU or trauma center, 
unless the Warden or designee provides wntten noucc wrthm 6 hours of the 
offender's OOmission to the 1CU or trauma center lo any immediate fan11ly member 
seeking visitation why such visitatbn cannot be granted, pursuant to La. R.S. 
15:833(A) ond Clcpt. Reg. C·02·008; 
• If the offender's adm5Sk>n to the ICU or trauma center occurs between 8:00 pm 
and 4:00 am. the Waroen or desigoee shaU provide the reQuired wntten notificallOn 
wit/Jin 24 hQu,s or the time tile serious bodily lnJu,y occuned. 
•Pursuant to La. R.S. 15:8J3(A), tile Warden or doslgnee shall attempt to notify I.he 
offender's inmedlate famity within 8 hours of the medical decis~n to transpart the 
offender to the ICU Of trauma center. 
•Based on e.x-tenuatlng circumstances the Wi1tden or designee may extend the 
~finitioo of :i.~ /'\l((' rv1pr'c ltnrnedl;,,tp fa_mllv ~t,,., ___ --Vls~I Jnsl)O(dai,: nol;iflc.atian reoord1 

In ,TU 

Referena:s: ACA OS 1-40-02. 1-4tr04, 1..i1ros, 1-4D-07, 1-40-08, 1·4D--09, 1· 
40-10, 1-411-17, 1·40-18, 0.,,L ~- 8-06-001 /HC·l4/ 1SD· HCP44, HC-25/ lS·D 

lu""""" . Mr . .. ., , .~_ .............. " Hr.'l,, , .... n .~ 

IV-0-001 Health Care Quarterly Meeting.s 
The health aulhonty meets with the raicility adminiStrator at leaSt quar1e,ty. 

~rui.....-tion: documenlilltion of moetinos 
IV·D-002 Research 
Written pohc:y, procedure, and practice prohibit offender participation In 
pharmaceutical, medical, or cosmetic expenme,,1.5, Th~ poll(y does not p,ecluoo 
indMdual treatment of an offender based on hiS/her needs using a specific medlc::al 
procedure that ~ no< generally available. 

Vi~I Jns-..-tfo,n1 written rvJI~ and ~-
IV·0 · 003 Heatth Cnr-c Pt:rsonncl/Job Descriptions 
Health care staff wotk In accordance with professkmal speclftc Job descriptions 
approved by !he health authority. 

----Visual In1mwctlan: '-ib dm.<::ri .. tions 
IV-D-004 Confldentl.lllty of Health lnform.1tton 
lnformatbn about an offender's health status IS confldenbal. Nonmechcat starf onty 
have access to speafic medical information on a · neeci to know .. basis in order tO 
prese,ve the health and safety of the speof,c offender, other offendcfs, volunteer., 
visitors, or correcuonal staff. 
An individual health record is malntatned 1or ad offende~ 111 accordance with Policies 
and procedures established by the health aut/Jonty, The health recol'd ~ ma<le 
avai&at>Je to, and IS used for documentation for au ncatr.n care personnel. The active 
health record is maintained separatety from the confinement case record and access 
is controlled. When an offender is transferred to DPS&C or another loc., I 
facl lrty1 the offender's medical record Is transferred as well. 

Visual lnJ,-,jJan: haahti reconh. comolatad consan t fo.-rn.1 comnleted rehual form~ 
IV·0-005 Informed Consent 
Jnrormed consent sr,andards of the j urisdlc::Don are observed and documented for 
offender care ln a language understood by the offender. In the case of minors, the 
information consent of a parent., guardian or legal guardian applies when rcqulrea 
by law. Offenders rootinety have the n9h1 lO refuse mcdeiJI interventions. When 
health care Is renCICrcd against an offendc(s will, 1t Is In accordance with state laws 
and regulations. lnYOluntary administration of psychotropic medications to 
offenders may on~ be accompl~hed by DPS&C. 

YlsuaJ rru--=on: hulth records. comoletad comenl formJ comole.ted refuul farms 
l V-D-006 Emergency Response 
Eme,gency medical care, indudmg fm aid and basic lte suppart, ~ provid<!d by au 
health care professionals and those health·trail\ed cooectional staff speof,calty 
designated by !he laollty administrato,. All staff resp000m9 to heath eme,gen<:ies 
are trained In CPR. The health authonty app,oves poloes and p,ocedures 1hat 
ensure that emergeney suppries and eQuipment, including automatic external 
defibrillators (AEDs) are readlty available and In working order. 

~Hon: verification of b.linina. rooord.s and certlnc.ates 
JV-0-007 Internal Revicw/Qu.slity Assum nee 
The health authonty approves Policies and procedures for identifying and evaluat:Jng 
major risk man39ement evenlS related to offender heatth care, tnduding offender 
deaths, preventable adverse outcomes and serious medcauon errors. 

Vi,~I tnsnnnlon: ~v•l~1fon of nui\or risk nu,naaamant events 

® 

Findlnas 
Complia nt· policy in place In regards to notification 
and documentation of deaths. 

Compliant• Only need your current statement or fact. 
Remove all other documentation. You can state all 
three yearS on current statement of fact, If applicable. 

Findings 

Compliant - healthcare meetings are he.Id monthly. 

Compliant • policy In place prohibiting offender 
participation in experimental research. 

Compliant - job descriptions f()r HC staff are approved 
by HC authority. 

Compliant • only need three years documentation. 
Place photo in file showing where files are located . 

Compliant • make sure forms used for documentation 
are complete. 

Compliant • emergency response tra ining done 
annually. 

Compliant- place healthca re policy in file showing 
show HCA is. 

Response 

Response 

BJG Mon,10fmQ Rei..ott 

-

,. 
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PvbUc S1!,Hy .and Con KII~ 

IE. 
RdeRnccs: AC.A OS 1--ID· ll, 1--10-15, 1-4D-16, Dept. Regs . A·04-002{PS-D·3, 
C-01·022/ 0P· A-15 
IV·E-001 Alleged and Substantiated Se.w:ual Assaults 
Written poticy, procedure and practice provide for the prevention, detection, 
response, repart..ing and investigation of alleged and substirntia ted sexual assaults, 
(PREA} Jnformation provided to offenders about sexual abuse/assault includes: 
• Preventlon/intervcnr lon; 
, Self-protectbn; 
, Reporting sexual abuse/assault; 
, T reatrnent and counsehng. 
When the occurrence/ahegatbn of sexual assault or threat involves a DPS&.C 
offender, the tac.ility shaU report the incident to DPS&.C immediately, as outlined ln 
BJGI·C·OOl. 
An invesbgation is conllucted and documented whenever a sexual assault or th reat 
is reported. Investigative reports, that indude DPS&C offenders, sha ll be subf'illtted 
to appropriate DPS&C RegiOnal Team Leader on Form C·0l -022-E. 
Victims of sexua l assault are referred under appropriate security provisions to a 
community raalrty for treatment and gathering of evidence. 

Ybual lns,_,.,.;_Of1: documentation of rl!l'V'Yft. to DPS&.C. invc1tia.atJvc reports 

V-A-001 Volunteers/Registration 
There is an official regis:tration and iclentificalion system for volunteers. 

Visial Ins ·Of1: activi 1chedulcs ~ci i I I 

Findings 

Compliant - need to add verbage in relation to 
standa rd, remove blank forms If doing statement of 
fact. Remove excess documentation. 

Compliant - policy In place in relat ion volunteers 

V·A·0O2 Volunteer ~rvioes Compliant - Schedule of volunteer services Is available 
A current sc.heduk? or vo'unteer servi:es CS a""aH,able to all offender.; and ls posted in to offenders when appllQble. 
aoorooriatc areas of the racility. 

Vi1u.al IM an: activi 1chedulu, faci1i I 

V-A-003 Programs nnd Services 
Wnt.ten po(icy, procedure ar.d practiee provide ror the availability of offender 
programs, services and counselJng. Such programming may be obtained from 
ace.eatable internal or external sources which should Include, at a minimum, 
assistance In obtn1nlng lndivicluallZed educational program lnstructiOn at a vartely of 
levels . 
The local faa rac,hty shall maintain class fi les on au DPS&C apprO\led programming, 
whether lhe program is administered by DPS&C or ctheT staff. The class files 
shoo\d inciude at a mintnum: 
I. Screening ot ottender(s) for program placement; 
2. Offender application lD program; 
3. Program s,ign·in sheets and/or attendance rosters; 
4. Signed copy or cmP cred~ forms; 
5. Doc1.1mentation for staff oversight if progrilm is not administered and/or overseen 
by DPS&C staff . 

Visual l.ns tlon: actfvl ~ hl.ldule.s f>dlit I 1 

V-A-003-1 fdue.1tlonal Programming 
The OPS&C and the facility encourage educational programming wh ich includes: 
I. Adult Basic Education and/or L.Jteracy 
2. Industry Based Certif,oatioo Tra111ing 
J. Pell-eligible Post·5econda,y Training 
My ptanoed or proposed programs for education In local jail facilrties: that house 
OPS&C offenders s.haU be ·submitted to the DPS&C Education Director. 

V11ua l Ins ectlon: activl 1chcdulcs fa ci?i I s 

Compliant - place a letter In file in regards to offenders 
being transferred when req uesting programming, 
since it is not offered at your facil ity. Also, add a copv 
of the policy, If you have one. 

Compliant• place a letter In file in regards to offenders­
being transferred when requestJng education, since It 
is not offered at your facility. Also, add a copy of the 
policy, if you have one. 

Response 

DJG Moni1011ng Rtpo11 

11 
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LA Dep,artmffll al 
fJw,,c S...f•IJ ,.nd Con.ctlOftl 

V-8-001 Releasing Offenders 
Procedures for re~s.ng offenders from the faalrtv OOude, but are not limrt.ed to, 
the folowing: 
• Return of personal property, to include any govt. issued ID (i.e., driver's hcense) 
U\3l may have been coUected from the cttcnder dunng the Intake process. 
•Provide offender wlthfand have hm{her s'gn for any reentry transition document 
envelopes and all its contents. 
• Provision of a liSling or available community resources. 
• Consideration by the prescribing health care practloner for a provis10n o1 a S·day 
suppty of current maintenance medication {mcd1CaUon prescribed lo stabilize a 
chron ic medical or behavioral health illness), along wrth a prescription for a thirty 
(30) day of medication upon transfer or dis<har9e. 
•Prior to release, offenders wilh scriOvs mcdieal and t>ehal/ioml health conditions 
are ref~rred to availab$e ccxnmunity servic.~. Appropnate health infonnatlon is 
shared with the new providers In accordance With consent requirements. 
•Pr<M:Sion of adequate street cJoth1ng for in<hgent Olfenders. Offender shaU not 
rdcase in any prison rs.sued attire, indudlng but not lmited to jumpsuit.5, striped 
scn,bs, Ol stenciled clothing. 

V·B·002 Visiting 
\'lntten p:>bcy, procedure and practice oovern visiting. The number of visitors an 
offender may receive and tile length or the v~its may be lim;led only by the rac;i;r;s 
schedule, space and personnel constraints or when the facility adminiStrator can 
present clear and convincing evidence that such \'lsrt:a tion jeopardizes the sarety 
and security of the facility. Conditions under whk:h visits may be denied and VLSitors 
may be searched are defined In writing. Provisions are made for specia l visits ln 
aca,rdance with Dept. Reg. C-02-008. 

vl1ual Inspection: activity achedula, facility log• 
v~B·00J Library SeNICCS 
Wnnen Reading matena~ shall be available to offenders on a reasonable baStS. 

Vi1ual lru on: ~ctivl .scheduh1,. fKiJ i I a 

V-9· 004 ReUgk>us Programs 
Wrnt.en pohcy, procedure and oracti:e define and provide reasonab\c offender 
apportuMy ror rerigious practice.. 

Vl1ual lru ·on: documentation or oH~ndu rdl lous acdvitlu, acc:lvltv IK.hedu1e 

V-8,•005 Exercise and Recreation Ac.c:es• 
Offenders have access to exercise and recrcatiOn opportun[tics. Wrrtten policy, 
procedure, and practice provide for exercise oppanuniOes adequate to ensure 
maJor muscle activity. OutdOOf exercise shall be available on a regular ba sis (at 
W?ast three times per week-weather permitting) for state inmates. If a state 
offender requires specia l management or has security supervision needs which 
preclude the cpportunity ror ootdOOf exercise at a facility, then he shall be 
transferred to the DPS&C. If a facility based on location, or other legrtimate 
concern, does not make provtSion for outdoor exerose. then compensating, 
dedicated exerose faolities of.adequate size rn pcO\'ide three exercise opponunites 
per weelc shaU be a,a;lable. 

V•B·006 Transitional Work Program/Standard Operating Procedu~ 
Transrtional won. programs WU be operated in accordance wrth the Standard 
Operating Procedures for Offender Wo,k Release Pr09rams establ6hed by the 
DPS&C. 

Vlsual Jn1 on: DPS&C monltorin re 

V·B-007 Participation in Transitional Work Programs 
PartidpatiOn In transitianal work programs by sm1c offr.ndcrs shall comply with R.S. 
15:71 1 and DPS&C Department RC()ul.ltlon No. 13·02·001 "Assignment and Transfer 
of Offenders." SpeciflC approval by the Secretary of DPS&C is required pnor to 
program ass.gnment of state offenders . Refer l o Standard Operating Procedures 
for Offender Transitional Work Programs, 

ViM.1al l n.s • on: a ronl for artkl lion 

V•B•008 Offender Work Program 
Partlopation"' offender wor1<. programs i,y state offenders shall comply ~-nh the 
p,ovolon of R.S. 15:706 (pansh J•lls) o, R.S. 15:832 (pol,cc mamrenance). 

hc.alt'(- D.1 ta 

@ 

Compliant - p01icy In place in regards to releasing 
offenders. 

Compliant · policy i n place In regards to visitation. 

Compliant· read ing materials are available to 
offenderS. 

Compliant - policy in place in regards to religious 
practices. 

Compliant - OffenderS are allowed to go on the rec 
yard twice dally, weather permitting. Recommend 
adding photo of rec yard. 

N/A 

N/A - If you have transferred anyone to TWP, you 
could place transfer order In file. 

Compliant · medium custody cannot be trustee. May 
want to add regulation or ve.rbage with trustee 
criteria. 

8.JGComp1,.-ric. 

BJG MM1~11no R~n 

" 
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- ' - • --=--- . -
V· B•009 Approval ror Transitiona l Work Programs N/A 
Any Stierlfr interested In operation of a TWP faahty shall obtam pnor apo,oval from 
the Oik1 of Operations. Refer to Standard Operating Procedures for Offender 
Trdnsrtional Work Programs. 

Visual U\1,.cction: 11nnroval of Chief or "'-- - tions 

V-B•0 l 0 Proposed Expansions Compliant • no propsed expansions at this time. 
My planned or proposed expanskms for transitional work. program or jaU facihtles 
that hoos<! DPS&C ofren<Jers shan be submitted to the secretary of the DPS&C and 
the Exec\Jtive Director of the LSA for consideration and approva l. 

l/l1ual (ns .. ftCtloni 

V-B-011 Mall and Correspondence Compliant - O ffenders are allowed to send and receive 
My Offenders may send and receive fTl3a. Indigent otfCt1ders recerve a specified 
pasragc allowal'ICe. Offenders are notifled in wnting when Incoming or outgoing 

mall. Proper notlncatlon ls given to offenders. 

~crs are withheld In part or In full. Wntten policy, procedure, and prac.tlCC govern 
offender correspandence. 

Yisu.l Inspection: documenudon ~t offet'ldu:s -1re nodfled when mall ls ~ lhhdd, 
documentation of lustiftadon for rudina or r-.. iect:l na mall 

V•B· Ol2 Pack.tgc:s and Pu blications Compliant - Offenders are allowed to receive 
\'/ntte1 polcf, procedure and practx:e govern offender access to PUbhcatlOns and packages. Proper notification is given to offenders. 
packages from outside sources. 

Vi•wil lrupoctlon: dO(\jmentation thU offcnden •re.nodti'ed whon ~II l-1 wfthhejd, 
docu~tadon of lustJflcation for rudina or reiectina mill 

,. ,'•.~.~,J/••:~~i~~•:~•~=,~~!i£1'-• ;- I _j ~ •-• • 

V-C-001 Substance Abuse Program.s 
The laollry enc.ourages offender partic:JPation in substance abuse proorams when 
avallable. 

Vi1ual Jn1....,.. lon: fac:i llt .. Inn iKllviN schedule 

V-C·002 Reentry Programs 
The DPS&C and the facHity encourages reentry programming which includes: 
1. Employment opportunrt.ies through work release; 
2. At least two rorms of varid identifJCatiOn upon release; 
J. The development of a residential plan prior to release; 
4. Referral 10 convnunity based service providers upan release; 
5. Where feasible, recomnend OPS&C offenders receive 100 hours or orc· relcase 
trainmQ at a regional reentry center priOr to transrer to a TWP, or release from 
CUSlody. 
The local jaU fac~,ry shall maintain reentry transition document envelops for all 
OPS&C offenders, wh<h include at a minsmum, if apOlica~: 
1. My validfon-nsofidei,tif,cat;in; 
2. ~,ons and Mca;rall card; 
3. Corrvoonity service refcrra~. 

Vls.uaJ rn,part;on: docum.ntation of amploym.nt opportuni ty, documentation of two 
hwmt of ldcntlfica tJon. rcsldcntilll Dian 

V•C·003 Pre•Parole Preparation 
The faCfll!Y shall complete Fann B·OJ-IJ04-C, Pre-Parole lARNA U QuestJOnna,re for 
Local Jail Facilme:sr and su llrrut via e-mail to DPS&C HQ at 
lOCAUama@corrections.state.la .us or by ra:a: to 225-342·0929 within the flf'Sl two 
weeks of the month proceeding the scheduled hearing. 

Vi.iual l nt-.-.:01:1: offender record c.omDlated oue.stionnalre 

V-C-004 Parole Board Procedures 
The facility Warden or his/her dcsignee, of the local level lacllity In whkh the 
orrender is houscd1 shaU be present to provide infoonation to members cf the 
r aroJe Bo,1rd regarding the offender's progress and disciplinary infractions during 
Incarceration. 
Vbua1 E.ntp _oc_d_on- , -•"_•_nd_o-, -,...,- ,.-, -.,.,-.-, .. - , d_oc_u_m_on_ t>_ ti-.on- , -howlng facility Warden or 
de,lnnu nruence 11t narole board 

PART VI • lUfflCE 
&. ~DER~ DTCMIT§ 

- M:A 0S l-lA-G1, 1'6M12, 1-6A-IIJ, 1-liA.o&, Dept. Rag. C-Gl· 
004/0P-c-10 

VJ-A-001 Access to Couru/ Aea:s.s to Legal Materials 
Wnucn Ol)tiey, procedure, .and praax:e ensure the right or offenders to have access 
to courts. nus U'ldudes reasonable access to legal reference materials or access to 
legal or paralegal assistance. Illiterate offenders shaD be ptoV1ded the aSSIStance of 

a felow offender or be furnished adequate assistance from the faouty staff Ot other 
persons who have a ~ltrnate connecoon wrth the legal issues being pursued. 11 
an offender's reQutrements in this area are significant and complex, exceed1119 the 
capablutY or lhe local fa<ilily to meaningfull\' provide assrunce, then lhe lnmau, 
shaD be transferred ID the DPS&.C. 

V'L&ual Jru-- ..,..on: f-.dli tv I,.,, 

Vl-A-0O2 Accep to Counsel 
Written pohcy, procedure, and practice ensure offenders· confldentlal access to 
counsel. Such contact Includes, but Is not llmited to telephone comnl\Jn'ICatJOns, 
uncensored correspondence and visits. 
Vlt.ual l n1n6Ction: t.dlltv ,..,._ record of attam11.., intervieW5 

VI-A-OO3 Prot.ectlan from Abu.SC. 
Wnltcn polky, procedure, and practice prol'ect offenders frcm personal abuse, 
corparal punishment, personal injury, diSease, ptoperty damage, or harassment. 

Vlsuill lnt~tion: fltd lirv I- il'cidMt N!: J:bff tralnl - rll!COl'dt: 

hclll ly-0.11 

Compliant• if you have any offenders who transferred 

out for this reason, place transfer order in file. 

Compliant • Need documentation of release 

Identification (SS card, Birth Certificate, Sta te ID) 

Compliant - need completed LARNA in file. Re.moved 

blank forms. 

compliant - Leave note, remove all o ther 

documentation . 

Andlngs 

compliant - policy in place in regards to access to 
courts and legal materials. 

Compliant • policy in place In regards to access to 

counsel. 

Compliant - pollcy In place In regards t o protection 
from abuse, corpora l punishment, Injury, d isease, 
property damage and harrassment. 

. 

Response 

-~ --

,, 
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Public S.1f11~ andCau1ctlon1 

B. FAIR TREATMENT OF OFFENDERS 
- N:A C S 1·2A-H, 1"4v01, 1-tll-Ol, 1-61-01, Dept. Reg. lH>S-
005/0l'-C-,13 

Vl•B-001 Di$c::rlmlnation 
Written policy, procedure, and practice provide that program access and 
administrative deci5ions are made without regard to offenders' race, relK)ion, 
national origin, gender, sexual orientatiOn, or disability. 

Vi1ual lns----:on: facilit... recDf'ds, arievancu activitv loos 
vt-8 4 002 Grievance Process 
Offenders have reasonable access to a grievance remedy procedure that includes at 
feast two levels of review tf necessary. The grievance remedy procedure shall be an 
adminiStrat:ive means thr00gh whieh an offender may seek formal tt'\'teW of a 
complaint which relates to any aspect of his mprtsonmcnt if less forma l proc!?dures 
have not resolved the matter. Such complalnts and gr)evances lndude, but are not 
limited to, actkms pertaining to conditions or confinement.. persooal injuries, medic.al 
complaints, time computations, the classificarion process, or challenges to rule;, 
regulations, or policies. Through this procedure, offenders shall receive reasonable 
responses withln a speofiecl time period and where appropnate, meaningful 
remedies. 

Visual Jns..-ion: ariev.ancu 

PART VII - ADMINISTRATION AND MANAGEMENT 
A. RECRUITMENT RETENTION ANO PROMOTION 
R.mrences: ACA--OS 1-JA-01., 14 1&-01, 1-1c-01, 14 1C-07, 1-4C4 13, 1-40-05, 1-
4D-14, 1·7B-01, 1·7B--04, 1· 7B-06, DepL R"11", A-02-028/AM-F-22, C-01· 
008/OP· A·19 
VU-A-001 Train ing a nd Staff Development 
The racilJty conducts or participates in a training program which includes orientatk>n 
for all new employees (appropriate to their job) prior to assuming a position or pos.t. 
Suc.h training must include: 
1. Security proct'dures; 
2. Hostage procedures - indud1ng staff roles and safety; 
3. F,e and eme,-gency plan/ procedures; 
:;.. Suicide precaution and signs of suicide risks; 
5. Use cf force policies; 
6. Jnmate rules and regulatbns; 
7. CPR and fust aid; 
8. Requirements of the PriSon Rape Elrmlnation Act (PREA); 
9. Empk:Jyees whose duties are the care, custody and control of offenders must 
complete the Peace Offi::ers Standards and Training (POST) Level 3 certification 
training program, whieh consiSts of the ACA core curriculum, within one yea, of 
employment. 

Vlsu:al lM_,..+;,.,n: luson nl:aru, 1t:aH trili n.i rHJ ru:onb 

Vll4 A-002 Weapons Training 
A.II per500nel authorized to use fireanns and less·than4 1ethal weap01'1s must 
demonstrate competeney at least annualty. Training includes decontamina!Jon 
praccdures for individuals exposed to chemical agents. 

Vis.ual w--=on= --- nei l"e<Ofds tnlnina records 

Facdlty -0.lta 

Findings 

Compliant - policy In place against discrimination or 
any kind. 

Compliant - Grievance process consists or three levels 
of review. 

Findings 

Compliant • staff training done upon hire and annually. 

Compliant • weapons train ing done upon hire and 
annually. 

BJG Complt.tOC:e 

Res~nse 

Res~nse 

BJG Monlloung R11901 ! 
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R_ ca ..... ~ 

_,,,_ ACAC3Sl-4IMl•-l•70-01 1•7IMIJ C:-OS-001 AM-1-4 
VII•B-001 Alrthorlty 
1llell! Is • statue or mnstilulional provision authorizing the establiShmeot of the 
local jail facility or ils parent agency. 

---- -Vltual ,. __ ______.. __ 

VJI•B-002 Legal -nco for Staff 
Written policy, procedure a<td practice specify the cin:umstances a<td methods for 
the facility administrator a<td other staff ID obtain legal 8551stance as needed in the 
performance DI tl1elr duties. 

------- ---- ----v&u.1----..al-~ ____ , Dr -s-1- nrcm"d. 

VJI•B-003 Independent Flnanclol Audit 
Written palic:y, p,ocedure o<td practice l)IO'<ile for an independeot financial audt of 
tho facility. This aud~ is <Ondu<ted annually or as stipulated by statute or 
regulation. 
Visual 1ns--.... --. annual audit 

VJI·B-004 Foclllty Insurance 
Written palic:y, procedure ond practice p!Olride for axnprehensive facility Insurance 
ca,,erage. 

I . ..... ,_ 
VIl•B-005 Offender Fund• 
Olfenders" pe,scnal funds held by the fadllty are Clll1lrOUed by generally accepted 
a0X11mttng prindpllls (GAAP). Any Interest .. med, other than operating funds, 
accrues ID the benefit of the a/fenders, 

; aff'eader nlCIOl'ds 

Vll-11-4)06 Organization 
Written polldes and pracedures desaibe an facets of facility OIJOf8tion, malntenaooe 
and odmlnlstrotlon are reviewed annually aod updated as needed, New or revised 
polldes and procedures are disseminated ID staff. A file for .. ch guldeHne shall be 
maintained with <locumentallon (primarily writtl!n) ID 5Ul)ll0rt compliance. 

Vlsaal1---.1-: ■nnualnnlowa diaeminat:IDAtostaff 
Vll•B-007 Annual O>mpllanee Slatlllment 
IYrltlen policy, pracedure and pnictice demonstrate that the faciity shaO sulmt an 
annual statement confirming continued a,mpliance w~ the BIG ID the appropriate 
DPS&C Regional r .. m Leader. This statement, submitted by January 31st each 
year, is in writing and shall Include: 
1, A CJJf1f of the CUITOflt Fire Mallihal Report; 
2. A copy of the cum,nt Health Inspection Re!)art; 
3. Any proposed or projected expansions; 
4. Any rehabilitative programs that are available; 
5. Summary of any re-entry initiatiYes/programs Implemented by the facilty. 

Vbual 1---.i..: umual 1t11t.--

VJI-B-008 Monthly Reporting 
Written policy, procedure and practice ensure that any facility w~ OPS&C offenders 
report activities to the O>iet of Operations an a monthly basis In acaxdance with 
Dept. Reg. C·DS--001/AM·l-4. These reports shall be sulmtted on automated 
repolting fonns provided by the DPS&C, no later than the 15th day of the month for 
the previous month's activities, Automated reporting shaD be axnpleted, by the 
appropria"' DPS&C Regional Team Leader, no later than the 20th day of the monlh 
for the previous month's actMtles-

,~ .... ,I ""' 
VII•B-OOII Slaff-1191 
Written pclicy, procedure a<td practice l)IO'<lde for regular meetings between the 
Sheltff, ladllt'f administrator, c.- deslgnee and all deportment heads. There is 
formal dccumenlOtion that such -II> are conducted at least monthly. 

Vlsualinlpodlon, 1tall~llll-/notu 

C. ~ A~--ODATION 

-• ACACJS1•7E-Gl 
VD-C:-001 fadllty Equipmenl/Aealanallle MCOmmoclatlan 
Roasonable acconvnoclatlon ls made to ensure 111at aD pans DI the faclllty are accesslble 
to the public arc aoxsslblo and usable by stall and vlsl!OrS wllh diSabililies. 

F.acUtt,•Dde 

Compliant • facility operates ullder the autllorlty of the 
Allen Parish Sheriff's Office. 

Compliant • staff Is provided legal assistance as 
needed where It pertains ID their job duties. 

COmpllant • Independent Financial Audits done 
annually. 

Compllant • Facility bas adequate Insurance coverage. 

Compliant• offender funds are controlled by GAAP. 

Compliant • facility operates under the authority af the 
Allen Parish Sheriff's Office. 

Compllant • Annual Compliance statements are 
submitted In a timely manner. 

Compliant • Monthly reports are submitted In a timely 
manner. 

Compliant• staff meetings held monthly. 

Compliant • fadlity Is llandlcap accesslble. 

BJG Mont!O~ing Acpott 

11 
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LA Oep,anment of 
Pubtk Saltly 1ndCo11KliOn ~ 

DEPARTMENT 

Fire Marshall 

o.n, ol c.rn,,,1 •~: 02/0l/20U 
Haxmun C.oacitv: 196 

f PHH - H~IO, 

Dale ol u.nenl Report! 12/16/2019 
MaJcmm(apaoty, 

DHH - Retail Food 

Oate ot Current Re't)orC 12/16/ 2019 

® 

INSPECTION REPORTS 

Oellciencles 

No apparent dificie.ncies noted at the time of 
Inspection. 

Food storage; water pressure; non-food contact 
surfaces of equlptment dirty; walls not In good repair. 
The Inspector has not been out sinc.e 2019 due to 
cov ld. 

OJG COIT\?ll»nc• 

B.JG Monltorino Rf.po ll 

COrreetlve Action Taken 

" 
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