State of Louisiana

Department of Public Safety & Corrections /

JOHN BEL EDWARDS JAMES M. L E BLANC

GOVERNOR SECRETARY

MEMORANDUM

TO: The Honorable Leland Falcon

%;1 of Asgumption Parish
z.ri;m
FROM: @ lm Le Bfanc
acrghary
DATE: November 22, 2021
RE: “Basic Jail Guidelines” Monitoring Report

| am happy to advise that pursuant to the attached monitoring report concerning the
Assumption Parish Detention Center, | am recertifying this facility in compliance with the
“‘Basic Jail Guidelines” with annual monitoring. We'd also like to encourage full
compliance with BJG llI-A-001 “Rules and Discipline”.

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/mis
Attachment

o Mike Ranatza, Executive Director, Louisiana Sheriffs’ Association
Roland Rodrigue, Warden, Assumption Parish Detention Center
Seth Smith, Chief of Operations
Kirt Guerin, Warden
Aaron Hooper, BJG Team Leader

P. 0. Box 94304 # Baton ROUGE, Louisiana 70804-8304 4§ (225) 342-07 | | B Fax (225) 342-3349 & WwWW.DOC.LAGOV
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BJG RECERTIFICATION REPORT
FACILITY NAME: Assumption Parish Detention Center

BJG MONITORS: Aaron Hooper , BJG Team Leader
Aleia Burns, BJG Team Member

FACILITY STAFF: Roland Rodrigue, Warden
Conrad Lewis, Asst. Warden
Frannie Mabile, Nurse

BJG INSPECTION DATE: April 27, 2021
PREVIOUS BJG INSPECTION DATE: December 5, 2019
OPERATIONAL CAPACITY: 125

COUNT ON DAY OF VISIT: 90

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION:
None

~# MALE # FEMALE TOTAL

Number of DOC Offenders 27 0 27

| Number of Local Offenders 63 0 63
Number of Out of State Offenders 0 0 0
Number of Federal Offenders 0 0 0
Number of ICE Detainees 0 0 0

| TOTAL 90 0 90

Number of DOC Offenders that are:

Single Bunked 0

Double Bunked 27

Triple Bunked 0

Total 27

Number of DOC Offenders that are in restricted housing:
Single Bunked 0
Double Bunked 0
0

0

Triple Bunked

Total

03/24/2021
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Assaults [Please list monthiy since the previous BJG monitoring visit.)

Month/Year

OffIOff

Off/Off wislg inj

Offender/Staff

Off/Staff wisig inj

December 2019

January 2020

February 2020

March 2020

April 2020

May 2020

June 2020

July 2020

August 2020

September 2020

October 2020

November 2020

December 2020

January 2021

February 2021

March 2021
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Seizure Findings (Please

fist monthly since the previous BJG monitoring visit.)

Month/Year

llicit
Substance

Alcohol

Weapon

Cell Phone

Other

December 2019

January 2020

February 2020

March 2020

April 2020

May 2020

June 2020

July 2020

August 2020

September 2020

Qctober 2020

November 2020

December 2020

January 2021

February 2021

March 2021
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GENERAL APPEARANCE/CLEANLINESS/ICOMMENTS OF THE FACILITY:

Living Area:

Overall the living areas were found to be clean, organized and odor free.
« Dorms - Dorm areas were in order and found to be clean. Offenders’ property was stored in living area

e Cell Block - Cell block areas were ciean and odor free

Culinary/Dining:

The tools and sharp objects were controlled on an inventoried locked shadow board in a locked room. Cabling
is used when knives are checked out. Dry storage had all items labeled and stored 6” off the ground. Sample
meal trays were labeled and stored for at least the last three meals served. Cooler and freezer areas were found
in good order with temperature log checks documented.

2
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Bathrooms:
Bathrooms are clean and in order and contained soap and paper towels.

Yard Areas:
Yard and recreation areas were adequate. Documentation provided reflects that recreation was occurring on a
regular three time per week, weather permitting.

Maintenance:
Facility has on staff maintenance personal daily. Tool inventory kept up daily. MSDS forms are well maintained
and correct

COUNTS:

e How many formal counts are conducted each shift? Four
e How many counts are conducted each day? Four

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, empioyees
are to actually see the offender before turning in theses counts.

e How does the facility accomplish this? Stick out counts are called in to the main control on the
offenders that or working on outside work crews every 4 hours.
e Does this process insure accountability and safe/secure operation of the facility? Yes

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

if yes,
o What is their classification process to determine who is eligible for trustee status? Offender’s records
are reviewed for criminal history. The Warden approves or denies the offender for trustee status.

s Does their ciassification process meet DPS&C, Corrections Services’ criteria? Yes

FFENDER DRUG TESTING: (Please fist monthly since the previous BJG monitoring visit.}

Month/Year # DOC Tested Total DOC Pop % Tested # Positive
December 2019 17 17 100% 2
January 2020 11 19 58% 1
February 2020 2 21 9% 0
March 2020 5 18 28% 0
April 2020 18 18 100% 0
May 2020 4 19 21% 0
June 2020 8 20 40% 0
July 2020 5 21 24% 0
August 2020 g 17 53% 0
September 2020 3 17 18% 0
October 2020 7 17 41% 0
November 2020 7 22 32% 4]
December 2020 8 23 35% 0
January 2021 8 23 35% 0
February 2021 12 26 46% 0
March 2021 1 24 4% 0

Rules and Discipline
Does the facllity’s offender orientation include the application process for applying for restoration of

good time? ~o
3
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If yes,
+ What is their restoration of good time application process for the offender population? N/A

e Does their restoration of good time application process meet DPS&C, Corrections Services’ criteria? N/A

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

OFFENDER PROGRAMNS:
GED Program
Number of GED Slots 7

Number of Participants 0

YTD Number of Completions 0

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B)
GED
Partners in Parenting
FDIC Money Smart for Young Adults
Thinking for a Change
Understanding and Reducing Angry Feelings
Louisiana Risk Management Phase 1 and Phase 2

LIST ALL OTHER OFFENDER PROGRAMS:

AA/NA
Faith Based Programs

GRIEVANCE PROCESS:

s Does grievance process include two levels of review? Yes

e Who are the designees at each level?
1 jevel- Adm. Staff, and Shift Supervisors
2™ level- Assistant Warden & Nurse
3" level -Warden and /or Sheriff

o Whatis the specified time period for response at each level?
1% level — 15 days from the time the grievance was received
2" level - 25 days
3 level- 40 days

PREA COMPLIANCE:
e [s this facility required to be PREA compliant due to contract language? no
e [s this facility PREA compliant? wa
if yes, date compliance received:
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?
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STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS:
Staff overall morale was good and seem to be working together towards common goals. All employees

conducted themselves professionally and respectfully

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE:
No complaints made by any offender during the walk through. | talked to the offenders working in the kitchen

and there were no complaints about working in the kitchen or being at the facility.

RECOMMENDATION:
At this time, continued annual monitoring visits is recommended

Humphrey - LSA Emails
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LA Department of

®

Public Safety and Correciions BJG Monitoring Report
S 12/23/2030
Facility: Assumption Parish Detention Center Date Conducted: 04/27/2021

Monitors: Aaron Hooper, BJG Tesm Lesdar, Aleia Bums , BJG Teamamber

BASIC JAIL GUIDELINES (BJG)

FROM INJURY AND ILLNESS

Findings

Compilant- Annual State Fire Marshal Reports or done
aws and of the State . Water in 4

folowing Inspections are implemented:
«Weekly sanitation inspections of all facility areas by a qualified departmental staff
membey.

sWeekly inspections of 81 food service areas, including dining and food preparation
areas and equipment.

Water temperature in housing areas is checked and recorded daily.
eoComprehensive and thorough monthly inspections by a safety/sanitation specialist
for complanoe with sanitation, safety and fire prevention standards.

*At least annual inspections by the State Sanitation Officer and the State Fire
Marshal.

Wisual [ ction chadidists and reports, d of

g unites are checked and

with a
Officer and the State Fire Marshal. logged. Weekly logs on kitchen inspections .

1-A-002 Disposal of Materisls

government regulations.
WWM“MMIMMIMM
doaumentstion

Compliant- The facility has trash disposal contracts in
Disposal of biquid, solid, and hazardous material complies with applicable place

The facity Is clean and i good repair. There i @ written housekeeping plan that
provides for the ongoing cleanliness and sanitation of the facility.

1-A-003 Vermin -MM Compliant -The facility has pest control contracts in
Vermin and pests are controlied. There s 3 written and implemented plan forthe | place

control of vermin and pests.

Visual tont past contral tash dlspossl reporta

1-A-004 Housskeeping Compliant

independent, outside source 10 be in compliance with the State Sanitary Code, The
facility complies with the requirements of the state heakh officer. There Is 3 specific
plan for addressing deficiencies, i any, that is approved by the state health officer.

Visuel Inspectia of by OWH or local suthasity, plan for

Visusl Inspettion: iapaction reports, forms, of ']
1-A-005 Watsr Supply Compliant - thers Is a plan In place for addressing
The fiasility's potable water source and supply Is certified at least annually by an dadiclencles

mammmlummdm These plans dre made availabie to

fbcil&v i are trained iy In the jon of the y plan.
menmxmamemdhumjww.mmna
approved by the state fire marshal, reviewed annually, and updated, f necessary,
There are written progedures for significant unusual gocurrences or facility
emergencies including but not mited to natural or man-made disasters; major
disturbances such 85 riots, hostage sitwations, escapes, fwes, deaths, serious iliness
or injury and assaults or other acts of vilence. Such procedures include the
repovting of these incidents to the DPSAC, OAS, telephone 800-803-8748 during
normal business hours or the control center at EHCC, telephone B00-842-4399 after
hours, when they involve DPS8C offenders. In addation, the facility shall follow the
incident reporting procedures as outiined in Dept. Reg. C-05-001/AM-1-4, "Activity
Reports, UORs,™ Category A, B and C.

mm mmf-ﬂﬂnhﬁmﬂmdmddm
of staff recelpt, training on the plan

and are annually and updated as needed. AR emergency.

Eindinas

1-B-001 Offender Transport Compliant
Escorted and ffend d by RS ISJH
and 833 and MMMWMCNW}W

Inspection: documaentation of staff training, documantation of medical, funaral,

Lrins)
1101, 11603, TG0 TIE0T 11508 TICo T

7E-01, Dept. Regs. A-04-002/P8-0-3, C-02-001/0P-A-8, £-02-010/09-8-1, C- Findings
03-001/AM-1-4
1-C-001 Emaergency Plan Compliant ~An emergency plan ks In place, drills are
There Is a written plan, Submitted to the Secretary of DPSAC, that specty the !mm conducted and logged to reflect that training s
procedures to be followed in siuations that threaten faciity security. Such {taking place. E thon plans are postad throughout

situations include but are not imited to riots, hunger strikes, disturbances, 13king of {¢a detartion canter in the event of fire or a major

Ticliiny - Dakn
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LA Departmant of
Pubiic Satety and Corrections

B3G Monitoring Repont

Findings Response
I-C-002 Immaediste Release of Ofenders Compliant
There ks 3 means for the immediate release of inmates from locked areas in case of
pency and there are provisions for a backup system. The facility has exits that
are properly positioned, are clear from obstruction, and are distinctly and
| permanently marked to ensure the timely evacuation of offenders and staff in the
Comptiant- All exits are clearty marked snd free from
uives . obstruction. Evacuation routes are clearly posted and
specific plan for addressing deficencies, if any, that is approved by the State Fire easily understood throughout tha facilitiy. Policy Is In
Marshat. Thes State Fye #ianhal approes: iy venices; Suceplons; or place for the Immediate releasa of offanders from all
Visusl Inspaction: documentation of fire slarm and systam and |Areas,
1-C-004 Mmrumunhg. Compliant
Fackity fumnish QSMMWMJM
1.C-003 Flammable, Cauetic and Toxic Matariais Compliant - logs are kepted on flaammabie and toxic
Writtens policy, procedure and practice govem the control and use of all Rammable, | materials
toxic and caustic materials.
1-C.006 Cperational Capackty Complinat
The number of offenders present does not exceed the operational capacity as
determined by the stave fire marshal and state heakh officer.
The state fire hal will ine a capacity iy based upon exiting
capablities. The state heakth officer will determine a4 capacity based upon the ratio
dmmmmwmm ﬂleopelaﬂmllapichval
Rellerenosd: D1, 1-2A-04, 1-7A-0%, 1-2A-06, 1-2A-08, 1-3A-11, 1-
2A-13, 1-2A-14, 1-2A-18, 1-2A-17, x-mu, 1-24-20, Dwpt. Rege. A-02-008/AM- Findings Regponse
[ Compliant
There Is 24-hour monitoring and coordinating of the facility's security, ie safety,
racards, records of staff
11-A-002 Secura Parimater Compliant
The facllity’s [ by means to ensure that offenders
are secured remain within the perimeter and that access by the genenal public is
denied without proer authonization.
Vieual " tion of receipt of job d by stal,
of annusal review and of
ﬂn-A-ooa Sufficlent Staff Compilant
 These is a written document describing the faclity's vganization and staffing plan.

This should include an organizational chart that groups similar functions, services
and activities. Each facility meets minimum security staffing requirements which
reflect good correctional practice. Sufficient staff, inckading a designated
supeMsor mmalalmwmmmmmum
of and, as needed to operate the faciity n

1 mummhﬂmﬂmmm of saual

Visual
review of

11-A-004 mnmmmnm
'When a female offender is housed in a facility, at least one femnale staff member is
on gty at all times.

Compliant -Female staff work In femaie offender

& When male staff make rounds In tha female
\dorms, they must have a female staff member with

1I-A-005 Mo Offender Control Over Cthers
mdrmduwgmnotmswwwuawwwauﬂmiym

Compllant

II-A-D0S Seaf¥ Log

¥ staff a log and prepares shift reports that record
and unusual incigents. The facility shall
:mhmm«wmmmmm
{information:

1. Persanne on duty;

2. Offender population;

3, Admission and release of offenders;

4. Shift activities;

5. Entry/exit of al visitors including Iegal{mdiul'
6, Unusual oce or facility but not limited to major
mmmmmmmwm&u,mmwm
serious iness or injury and 25saults or other acts of viplence.} Refer to BIG 1-C-001
frir resvetion renuisements

Compllant

 DDSAL
Visual Inspaction: coplas of log book, records of staff deployment

Facitty - Da
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LA Depariment of
Public Safety snd Cotiections

II-A-007 Counts
Tha faciity bas a system for physically counting offenders. At least one formal
mlntlsm-cmtoreaduhi’t.wﬂmmlmmnsmmuw The system

Findings
Compliant - four formal counts each shift, four
counts dally

0 wark and other approved

mum
| ¥isual Insoectioe; _comoleted forms, fecility records oo,
H-A-008 Offander Populstion Mansgement System
There & an offend process that includes records on the
mmm andfdnseofdlzndets. Written policy, prooedure, and
practice provide for off case recond ¥ that includes at a minimum,

of the and This gifender record and

mmmmmmnmmmmmwm
mmsmmwammiumm

1, Master prison form;

2. Bill of Informaation and Court Minutes OR Uniform Commitment Order;

3. One photogeaph;

4, Reports of linary actions, gris or crimes committed while in)

custody;

5. Records of program participation, work assignments, classification actions;

6. Any govemnment issued identification card {Le., driver's license, social security
lcand or birth Certificate/birth card or any other valid identification);

7. Offender health recond {see BIG Tv-D-004).

In addition 10 the maintenance of the above Information, the following shal be
cpliached and forwarded to the DPS&C Pra-Class Coordinator either by fax to 225+
342-3759 or email to DOC-HQ_Supplementai@la.gov.

1. Master prison fomm;

2. Finperpriats: one FBI print card from AFLS;

3. One photograph;

4. 84 of Information and Court Minutes or Unifiorm Commitment Order for each
Loomviction (for probation viotators both the original sentencing minutes and the
nevocation minutes are required);

5. Jall credit letter;
&mmmmkmammmt

Compllant- Al information is documentad and
maintalned on each offender and s transferred with
tha offender If transferred out of the facliity.

T1-A-D0% Racaption - Legal Cormmitment and Medical Sarvics

Prior to custody of an stalf that the offender is legally
commisted W the facility, and that the offender is nat in need of immediate medica!
atention.

Complaint

me
II-A-010 Admissions

Admission processes for & newly sdmitted offender inclode, but are not mited to:
eSearching of the offender and personal property;
oMMawmmgmmedpmnalprm

+Providing an receipt for p property;
sRecording of basic personal data;

-wmmmﬂwlt

sProviding a health screening o assess and identify any health and safety needs;
eProviding information about acoess to haaith services, copay requirements and
submitting grievances,

visaal don: intake snd forme, * invantory form,
|k Fosmm

Comgiiant- Policy and procedure ave In place and all
admission forms are thorough and completed

11-A-011 Out of Stata Offsndars

The names of any out of state offender (federal or state) to be housed at a local jail
or privately managed faciity shall be submitted to the Chief of Operations prior to
the offender(s) entering the State of LA. No such offender shall be housed if the
offender would be classified a5 maximum custody under the LA DPS&C dassification

procedures.

Any offender convicted and sentencad bo ncarceration by 3 cowrt in another state
{federal or state) shall not be released in the State of LA. Any out of state offender
{federal o¢ state) housed in a local jail or privately managed faciiity shail be
retumed to an appropriate comectional faciity located within the state where the
offender wis convicted and sentenced for release in that stabe, prior to the:
offender’s release date.

Compilant

Inspaction: offender record, submittsl t chisf of oparations of out-of-state

iy
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LA Deparvment of
Public Batety snd Correclions

BJG Monitaring Rapost

| e Findings
II-A-012 Ciassification System Compliant
Written polcy, Mummmmmammm
uanvmm:dsamay eq L] housing.
Wammammmmm legal status,
custody nesds, special groblems and needs, and behavior. All offenders are
classified ysing an objective classification process that at & minnum:
« [dentifies the appropeiste level of cusiody for each offender
. i housing
+ ldentifies the offender’s Interest and eligibiiity to participate in avaiable programs
II-A-O!.! Pmlllhlﬂnnon'wddulmdm Compliant
mwmm]m&jammamwmmtmmﬁumﬂ\e
faw. If i lies are o the Facilty, a plan s in
place to provide for the following.
+ Supervision and programiming needs of the juveniies to ensure their safety,
security, snd aducation;
» Classification and housing plans;
+ Appropriately trained staff,
CAS shadl be notified of offenders who are under the age of 18 that are sentenced
w0 the DPS&C as an adult for ransfer to the
Visusi Inspection:_admission and housing, offender tecords, clessification records
11-A-014 Saparation In Classification Compllant
Male and female offenders must be housed in separate rooms/oztis with reasanable
ISQELMQM
Inspaction: offender Aousing records, offendar cassification records, dlagram off
11-4-018 Photo Idantification Compliant- offenders have id cards
‘The faciity shall provide each DPS&C offender with photn identification, which the
offender shall camry/wear on their person at all times.
: Offansder identification card/
11-A-017 Drug Frea Workplaca Compliant

wmnpui:v procedure, and practice provide for & drug-free workplace, which
Testing, post-accident testing, reasonable
S pHC Dl ammanﬂquw‘ymmdalm

Visusl Inspaction: drug testing tab fea bills for drug testing of faciiity smployest
il post scch cause,

11-A-018 Offender Drug Yesting
| Written policy, procedure, and practice provide for alcoholfdrug testing, both
randomiy and for probable cause. Facility policy will require that 3 minimum of 5%
MWWMM.MML

Facliity log, documantation of Mf&%

Compliant- only had ona month March 2021 that was n{

H-kﬂllmmw
AB transfers of DPS&C offenders to other than DPSEL faciities shall be reported to
mmummmmmammmawm“m
day for all The DOC offender transfer form shall be
by the transferring faciity to OAS at least one day prior to the transfer
_bymwzzs-m-zmorwmummmlrmmow.
Offenders should Aot be transferred tn other than DPSAC facilities within 60 days of
release, unless for disciplinary reasons.
mewhnnawmmmewmmkmm]m
be transfermed prior to the scheduled hearing date. However, if the transfer is
clable by the Warden due I security concerns, the Warden shall
obtain prior approval for an exception from the DPS&C Chief of Operations or
Staff from the sending facility shall notfy the Committee on Parole as
mansmmmmmum

visunl fedllity iogs, of transtars of DFSAC offenders t other,

Compliant

jmonuuuuu

11-A-020 Frequency of Call Chacks

Written poicy, procedure, and practice provide secure, safs housing by establishing
mhwdmmmumamsmmmmmmmum Stafr

Visund *‘ Fadility bogs, of of call chachs.,

Compliant

1-28-05, 1-28-06, 1-40-12,
m M. 8-06-001 m—nun—o—uam. HC-28/15-D-WCP40, C-01-008/0P-A-

Findings

Il I-ﬂﬂl Usa of Force
The use of foroe is restricted to istances of justifiable seif-defense, probection of
mmdw and prevention of escapes, and then only as a last
resort and in ace Written policy,
prnmdnm.andpmﬁoewﬂ\emdfmmanduwﬂeﬂutkmshalnw
be used as punishment. When an incident involving use of force with a DPS8C
results in the tesmination and/or amest of an employes, the facility shai
report the incident to the DPSAC, Office of AduR Services, telephone

ber 800-803-8748 during normal business hours or the control center at Elayn
Hunt Correctional Center, telephone number B00-842-4399 after hours. In addiition,
mmmlmammumhuunmmemawu

Compilant-Tralning ks conducted on an annual basis
and reports are clear snd concise.

ll-Bv-GOZ Usa d Rﬂl’liﬂh

Writben poficy, procedure, 3nd practice provide that mechanial restraints, such as
handcufls 3nd leg irons, are never applied as punishment. There are defined
crcumstances undes which supervisory approval & neaded prios to application.
on offenders for medical and psychiateic purposes are only applied i

e with policies and procedures approved by the health authonty,
including:

» Conditions under which restraints may be applied;

» Types of restraints to be applied;

» ldentification of a qualified medical or behavioral health professional who may
the use of after reaching the conchusion that kess intresive
are not a viable

» Monitnring procedures,

» Length of time restraints are to be applied;

s Docurnertation of efforts for less L hernativ

m&aﬂﬂ

Compllant-Policy and Procedure are in place to
indicate when and where restraints are to be utilized.

k] e,
Visusl Inspaction: facllity records, logs
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LA Dapartmant of @

Public Safely and Cornections BJG Monitaring Report
__Findings _Response

11-B-002-1 Usa of Restratnts for Pregnant Offenders Compllant

Written policy, dure, and practice dies with the L

R During Pre -Related

sRestraints shall not be used on a pregnant affender (1) during any pregnancy
relsted medical distress, {2) while she is being tansported to a medical facility or
LCTW undess there ane compelling grounds to belleve that the affender presents
either of the following:

a) An immediate and seridus threat of physical harm to hersed, staff, or others;
b) A substacitial flight risk and the offender cannot be < by
other means.

»1f restraints are utiized during ransportation, the offender shall not be cuffed
behind the back or restrained using walst restraints.

[Vigus) Irspection; feciiity reoords, logs

H-8-003 Use of Firearms Compliant
The use of hes with the following i
-weapusammb)eammwsl!uvmm:mw

#A secure wespoas locker i located outside the secure perimeter of the faciity,
sExcept in emengency situstions, fireanms and are p

only in designated areas to which offenders have no access.

sEmployees supervising offenders outside the facility perimeter foliow procedures
for the security of weapons.

eEmployess are Instructed to use deadly force only after other actions have been
itried and found neffective, unless the employee believes that a person's e i
immexdiately threatened.

sEmgloyess on duty use only firsams or other security equipment that have been
P d by the faciity administrator.

\Op ip Is provided to feciitate safe unioading and loading of

Visusl Inspaction: training records, ssfuty reguistion and lnspection ragorts, photos of

II-8-004 Written Reporta Compllant
Writen reports are submitted to the faciiity sdeinistrator or designee no Later than
the condusion of the tour of duty when any of the following cocur:
aDischarge of & fireanm or other weapon

eltse of less lethal devioes to control offenders

slise of force to control offenders

eOffender(s) remaining in restralnts at the end of the shift

eEmergency of security

n-c-olu Mumms-rdnl Compllant-The facility conducts visual body searched
Writhen policy, procedure and practice guide searches of faciities and offenders to | on all offenders upon Intaka and when offenders

to the facility. The facility keeps detailed
shakedowns and dally search logs on flle. Procedures
are In place and logs are maintained on all searches.
Facility is iooking into getting Body scannars

==

Endines
Compliant-Tha faclity’s tools, key and utensil control
were found to ba in good order. Inventories and
doc ntation are kept up dally. A shadow board
with a lock In kay for the cullnary utensil is belng used

Compliant

Frior to being piaced in the general each off & provided with an

orientation that incudes facility rules and reguiations, including access to medical
care and the prooess for applying For restoration of good tme. The Faciity shall
Foliow and provide the DPSAC "Disciplinary Rules and Procedures for Adult
Offenders”, to the offender population.

olf the Shenff or local jall administrator believes that a loss of good time &
Bppropriate, then the Incident shall be fully documented and the offender
transfemed to the DPSAC for a discipinary hearing to ensure due process in
accordance with La. RS, 15:571.4. The
offender must sign and date a statement acknowledging receipt of this information,

Visual Inspection: offander recorda, disciplinary reconds, receipt of disciplinery ndes,

Pacity - Dute BT Comgrimcn ]
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LA Dupertmant of
Pubtic Bafety and Gorrectiona

BJG Monitoring Raport

Compliant

Visual + DHH

IV-A-003 Food/Distary Allowances
The facility’s diegary allowanoes are reviewed at least annually by & qualified
mtritionist or dietician to ensure they meet the nations! recommended dietary

s for basic for appropriate age groups. Menu evaluations are
conductad at keast quarterty by food service supervisory staff to venfy adherence to
the estabished basic dally servings.  Wintten policy, prooedure, and practice
require that food service staff plan menus and substantially foliow the plae. The
planning and preparation of all meals shall take into consideration mutritional

ristics and caloric ad The facility shall provide a tray/plate and

5} for each hot meal.

vlnnll.upnﬂhnl mm—»ma«uuu«mﬂm

Compliant

Compiiant

Compliant

[Writhen palicy, procedure, and practioe require that three meals (including two hot
meals) are provided under staff supenvsion at regular meal times during each 24-
hour pesiod, with no more than 14 hours between the evening msal and breakdast.
Variations may be atiowed based on weekend and holiday food service demands

Complisnt

m-A-no? ‘l'lnupmtl:lip-dalohu
Therapeutic and/or special diets are provided as prescribed by appropriate dinicans
or when refigious beliefs require adherence to religious dietary laws. Written polcy,
procedure, snd practice provide for specia! diets as prescribed by appropriate
nﬂdhlmdumlm

mm mmum-mmuw.

Compllant

w-a-mmmmmsm

There i for all offenders and staff i the facility and for
offenders dnd other persons working in food service. All persons involved in the
preparation of the food receive a pre nspection by kitchen
staff, to ensure freedom from diarrhea, skin infections, and other linesses
transmissibie by food or ytensils. Offenders working in food services are modittned
each day for health and deantiness by appropriste kitthen staff. All food handiers
are instructed to wash their hands upon reporting to duty and after using toilet

Compliant

factlities
|m.| fespection revorts, i v, of daity

Pty - Di
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LA Gepartment of @

Pubiic Bahety and Corsactions BJG Manitaring Report

: 038 1-48-01, 1 1 1-48-04, . B-05-
e 1, 1-48-02, 1-48-03, » Dapt. Rep. Findings Response
1V-B-001 Plumbing Fixtures - Totsts and Washbasins Compllant-There are operable tollets and washbasing
have acoess to todets and with hot  lin all areas of the facility. Both hot and cok) waber

and coldd running water 24 hours per day. Offenders are able bo use tollet faclities | warked In al) washbasing,
without staff assistance when they are confined In their celis/sleeping areas.

Compliant-Thera are operable showers in all arsas of
onms,mmmmmmmm units or infiemaries, have access to | the facility

Compliant

except that when the offender does not provide adequate clothing for himself, the
tackity shall furnish same.

4 F dothing & of deaning and

IV-B-004 Hygiena/Bedding Izsus Compliant
 The faciity shadl provide adequate badding and linen, including a clean mattress,

sheets, pilow and blanket, not to exclude a mattress with integrated pitiow. There
are provisions for inen and twel exchange at least weekly, There are provisions.
for blanket exchange at least monthly.

Imm dotumentation of Lieue snd exchange
1¥-B-005 Pmlm mm—amm«mm Documentation

Articles and senvices intai hyglene shall be avai was provided the k of b
mlmsmmmmmmm Such items shall be
o any (male or femate) who [s indigent. Each offender shal be
d s0ap, Lollet paper, N and shaving equi

WVisus T ;_documantstion that itams are Hst of itesns svsilabls

Uy L R
Raforences: 1-24-14, 1-4C-01, 1-4C-03, 1-4C-04, 1-4C-06, 1-4C-07, 1-
4C-08, 1-4C-09, 1-4C-10, 1-4C-13, 1-4C-15, 1-40-01, 1-4D-03, 1-4D-04, 140
06, Dapt. Regs. 8-08-001/15-0-2, HC-01/I5-D-HP13, HC-02/15-D-HCPLY, MC-
05/15-D-HCP20, MC-OBA/IS-D-MCP41, HC-O8B/IS-D-HCP4Z, WC-08C/I5-D- Findings Responsa
NCP4S, HC-OB/ 15-D-HCP33, HC-DIALIS-D-HCP22, HC-11/18-D-HCP34, HC-13/15{

D-HCP16, HC-27/IS-D-HCPZ, HC-38/15-D-HCPIO, 8-05-003/AM-C-4, C-02-
008/0P-C, C-0S-001/AM-14

IV-C-001 Access to Cara/Clinical Sarvices Compliant-Offenders roceive a faciiity Inmlbwk upon
At the time of adm 2 offy are inf about p o |admissions that contains ail Y on
;‘wmwsav‘::m;zm 4 :;ﬂas ‘: assassing haalth care and the co-pay requirements.
pay. The faciity has a designated heakth With responsiviy for health (e 1o & $5 COPAY. The Co-pays are approved by
care services. wmmmmmiysmmnammn.wmnl

rest with a single,

aWritten policy, procedure, and practice provide for the delivery of health care
services, incuding medical, dental and behavioral health services under the control
of 3 designated health care authority who shall be 3 physician or 3 licensed or
registered health care provider or health apency. Access In these services shall be
P in the sense that comectional staff should not approve or disapprove
itend: for services in aocondance with the faciity’s health cane plan.
mummmmmwdmmxmumdmlmn
development of plans, ctions. of non-nestorsble teeth, and
referral to & dental speciatist, inchuding an oral surgeon, Specialty non primary
Mol candras 3re ronvssrarl b DGR Tha ranoecte chall ha evhmitined b tha
+ln accordance with R.S. 15:831, OPS&C may be d a co-p
for receiving medical or dental treatment, including prescription or nonprescription
drugs. The co-payment fee schedule shak be approved by the DPSAC. Such fee
schedule for DPS&C offenders housed In local jall facilities shall not exceed the
DPS&C approved rate in accordance with Dept. Reg. B-05-001 HC-02/15-D-HCP14,
unless prior approval has been granted by the Secretary of the DPSA&C.

+DPSEC offenders may be required o file & daim with his/her private medical or

health care insurer, O any public medical assistance program, under which he/she

8 Covered and from which the offender may make a claim for payment or

reimbursesment of the cost of any such medical treatment.

Visual Inspects that ") cara and
a hanith medicel fos scivadule.

1V-C-002 Adequata Equipment and Suppllas Compllant

Adequate equipment and supplies for medical services are provided as determined

by the health care authority and are in working order,

Visual Inspection: Photos
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Public Batety and Corsections. BJIG Monitorng Rapoet
[ Findings —__Responsa

IV-C-003 Provision of Trestmaent Compliant

The faciiity has a d d health auth ible for health care services,

Requests for health services ane triaged by health tralned persons to ensure that
nesds are addressed in a timely manner in acoordance with the severity of the
Hiness. Wiitten policy, prooedure and practice provide that anyone who provides
mm::resemoswoﬁmdesbel-cemed registered or cenified a5 appropriate

Compllant
Correctional or other personnel who do not have heakth care licenses may only
provide hmited health care services 25 authorized by the responsible health care
authority and in accordance with appropriate braining. This would typically invoive
the administration of medication, the following of standing orders as authorized by

the: healkh care and the administration of first aid/CPR in
accordance with POST training. Written policy, pcedure and practice approved by
the heakh authority require d! and p ibad medications by
qualified personned.

Compliant

commmonity L
m&mwwm;h@mm:balmmbmd
QWMMMW[&NCM).MMWWWMM

acoess to medical services shall not be
U\esdepmim:dmremaaalummmm except e

Compliant
Written policy, procedure and practioe require that all DPSAC offenders receive a
MMmemmmm“qmmmthummwummm
ik the facility unless thare is doc ofiheilh g within the
previous 90 days. Screening ks conducted in d
by the health authority. uwwmmmmanmumm

sre to be by heakth care | 25 5000 35 possible. I a
facility uses a different screening form, & shall be required to have at a minknum
the questions in the Intake Health Care Screening form (IV-C-006-A) provided by
DPSAC. The purpose of the health screening is to protect newly admitted offenders.
who pose a health safety threst to themseives or others from not recelving
adequate medical attention. This should intlude inquiry into:

1. Cunutmu,demlw heakh and

b. mmammmlm

¢. Ease of movement;

d. Current physical raumas or characteristics and a determination of whether or

not the offender should be recommended for immediate transter to the DSAC for

appropriate care;

&, Any physical impairment (hearing, vision, mobility) or other disability which

woukd impede the offender’s access to programs or services, Offenders Klentified

mm»mﬁmummlummmmmmm
and housing pl [Reference 2008

Compllant
Witten policy, procedure and practice require that all pregnant offenders have
access to obstetrical services by 3 quatified provider.

The local jail facilty shall notify the Department’s Medical Director, when a DPS&C
oifender is pregnant to ensure proper placement or i ransfer to a DPSKC factlity is
necessary,

Visusl Inspaction: written policy end haalth record

offandar services by 8 provh i to DPSRC
wihen OPSAC offender ki pragient , transfer koge

sniiny - Dty BT T Ly [}
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LA Departmant of
Pubblic Bpisty and Corrections

Findings

IV-C-OM"‘ bk and Infection Control Program

are n e with & written plan approved
wmmmmmmmmmm&mmuﬁms The plan
includies for the screening, and reporting of
infectious dseases, The plan shall comprise of tasting 1o detect communicable
diseases, inchiding TB testing within 14 days of arrival at the faciity. [fthere &
documented evidence of TH testing within the last 12 months, new testing is not
required. Quaiified health care stafl will evaluate for signs and symptoms of TB.
Infection control measures include the avaitability of personal protective equipment
for stall and hand hygiene promotion throughout the facility. Procedunes for

waste and medical and dental equipment
must comply with applicable local, state and federal reguiations.
mrdfor diasani

Compliant

IV-C-008 Annual TB Testing

Written policy, procedure and practios require annual testing or medical evaluation
for signs andfor symptoms of tubermulosis on all offenders. Annual TB testing will
be provided at no cost to the offender. The facility’s heatth care
suthority shiail contact the DPSAC Medical Director, telephone number 225-342-
1320, when an offender’s kest for medical signs and/for symptoms of tuberculosis is
reported positive.  The DPSAC Medical Director will determine if the offender
requires physician or mid-level evaluation, based on the reponted positive signs or

Compliant-The facility conducted TB testing on all
offenders st no cost to the offender. This is done upan
Intake and annually

First akdl kits are available in sreas of the fadility as designabed by the responsible
health care authority and shall be immediately acoessible tp housing units.

isusi Tnspaction: location of first sid Kits within the faclity

[Visusl Tnspaction: hesith records
TV-C-008 Chronic Care Program Compiiant
Offenders with chronic conditions, such as disbetes, hypertension and mental diness
receive periodic care by & qualified health care provider in accondance with
plans, inclusive a5 deemed approp by the respective haalth
care provider. For offenders whose chronic disease cannot be neasonably managed
by the local jail facility, a Medical Transfer Request for DOC Offenders at Local
Facilities Form C-05-004-B may be submitted to the ARDC,
wisund Pl roerda
TW-C-010 Pharmaceuticals Compliant
Writhen piicy, p and practice d by the heakh auth provide for
the proper of p ieals, Offenders ane a8
prescribed. o B R
Views! Insputthont hasfth records, completad mad d forma,
|nventyrise
IV-C-011 First Ald Kits Compliant

IV-C-012 Access to Sick Call
There i 3 process for all offenders (o inkiate requests for health services on a dally

Compliant-Sick call forms are avallable on ail idosk

basts. Writhen policy, procedure and practice require that sick call is conducted by &
physician and/or other qualified health care personned who are licensed, registered
or certified as appropriate (o thelr respective professional discipline and who

hines in all dorms. Once completed they are
lemailed straight to the medical department. Health
care staff Is the only ones who retrieve them. The
sre triaged and scheduled for visis.

practice only a5 authorized by their license, registration or certification. Sick call
shall be aveilable to all offenders as follows:

sFacilities with fewer than 100 offenders - 1 time per week;
sFacilities with 100 to 300 offenders - 3 imes per week;

ef acilties with more than 300 offenders - 4 times per weel.

I an offender’s custody status precludes attendance at sick call, then arrangements
shall be mage Lo provide such services in the place of the offender’s detention.

Visusl wriidan ond
1¥-C-013 Infirmary Care
If infirmary care is provided onsite, & dies with State lations and

local lgensing requirements. Provision include 24 hour emesgency an-call
consultation with a physiclan, dentist and mental health professional. Written
policy, provedure and practice priwide that sny offender who i identified as
requiting 2 madical, dental or mental health nead for which care is not readily

0 accept into their custody any state offender whose condition & problematic,

Compllant-The faclilty bas a nursa at the facillty 24/7.
If madical staff determines the haatth issues to be an
emengency, offenders are transpocted to the local
nosphtal.

Vieus! or recorda, staifing schackd, completad form C.|
Jos-boe.s
w-c-ou-: Madical Ralazses {Madical Parcls, Madical T Compll

Mymmmmmmmmmwmmm
reloased on Medical Parole, Medical

with the comesponding Dept. Rep. & the DPSBC's Chief Nursing Officer via emsadl o
Medicalbirector@oomections.state.la.us or by fax to 225-342-T240.

Visuad Inepection: haalth records, decumentation of approval of DPEC's Chiaf Nursing|

jofficer

I¥-C-014 Sulclde P and Compliant-Mental health staff avaluates sach offender
There is a written suicide p ion and wion program that ks app W land tha Tha siaff Iy
nbarmh'alhenlhprdbslumlvmmﬁ\eedmnalam‘ feertification I sulcide p tion

criteria specified by his/her respective st 5
mmwmhmmmmmhﬂ,mam

continually supenvising the suicide-prone offender, Observation of the suicide-prone

offender will vary from continual observation 1o intervals no greater than fifieen

(lS)m MMWWMMwmamuw

Vlnnln-u-:l!-u hudllll.:mb, of staff of

ebsarvation of suicide watches,

Pacibiy - Deks RS oyt v
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LA Department of
Public Salety and Cocractiona

v-C-018 Offander Desths
Writhen policy, procedure ang practice specify and gavemn the actions to be taken in
the event of an offender’s death, which includes notification of the conwer of all
offender deaths. AN attempts 10 coNtact the cononer regarding any death shall be
thoroughly documented. Such procedures shafl aksa include the reporting
requirements as outlined In B)G 1-C-001. In addition, a wnitten report of all offender
MWIMNMMMMMCMI-X(WWM

v state.la.us or via fax to 225-342-1349).

Visusl foni_motticatis

|
{Compilant

I¥-C-016 MNotification
A visit with an immediste family member when the offender & admitted to an ICU
jor brauma center due to a serious bodily injury or due to being a terminally il
ffender for the duration of the offender’s ad o the ICU or trauma center,
unless the Warden or designee provides written notioe within & hows of the
MsmmMWmeﬂmmmmmm
why such cannot be granted, pursuant to La. RS,
15:833(A) and Dept. Reg. C-02-008;
oIf the offender's admission to the ICU or trauma center ooours between 8:00 pm
and 4:00 am, the Warden or designee shal provide the required written notification
within 24 hours of the time the serious bodily injury ocourred.
sPursuant to La, R.S. 15:833(A), the Warden or designee shall attempt to notify the
offender’s nmediate famdy within 8 hours of the medical decision to transport the
offender to the ICU or trauma center.
«Based on [ es the Warden or may extend the

Compliant-Policles in place to notify famity members if
the offender is on 10U,

Reforancad: ACA CI8 1-4D-02, 1-40-04, 1-4D-05, 1-40-07, 1-4D-08, 1-4D-09, 1-
4D-10, 1-4D-17, 1-4D-18, Dapt. Regs. B-06-001/HC-24/I50-HCP44, HC-25/15-D4 Fiadings
D-5

IV-D-001 Health Care Quarterly Mestings
The health authority meets with the facility administrator at least quarterly.

1V-D-002 Rowoarch
Weitten policy, procedure, and practice prohibit offender participation in
pharmaceutical, medical, or cogmetic experiments. This poiicy does not prechude
individual treatment of an offender based on his/her nescs using & specific medical
procedune that is not generally avadable.

|itust Inspaction: written pelicy prd propedury

IV-D-003 Hoalth Care Personnal/Job
Health care staff work in accordance with professional specific job descriptions
approved by the health authority.

Compliant

Visusl fnspection:_job descriptions
IV-D-004 Confidentiality of Health Information Compliant-Access to offender medical
Information about an offender's heaith status is staff only |} tion/files are controlied and restricted to thosa

have access tn specific medical information on 3 naedwhmw"basshmderw
other offe

who have legal authority. Medical records ara stored

preserve the health and safety of the spedic offend
visitors, or comectional staff

meualhulhmk L for all offenders in jance with policies
and p by the heaith authority. The haakh recond & made
avallable to, and is used for decumentation for all heakh care personnel, The active
heakth record is from the case record snd access
is controlied. Whan an offsnder is transferred to DPSEC or another local
facility, the offendar’s medical record ls transferred ss wedil,

ina restricted area and are transported with
tha offesder upon transfer to another local facility or
to DPS&C.

consent of the jur are observed and documented for
cane in 3 languag d by the offlender. In the case of minry, the
information congent of a parent, guardian or legal guardian applies when required
by law. Offenders routinely have the right to refuse medical interventions, When
MnmkmadmmanMswﬂ.khhmeﬁmhm

of psychotropic medications to
mmymlrbemﬂﬂudbrm

Visuad 1 t hasith honnd conpant R latnd pussd forms

Compllant

TV-D-006 Rasponsa

Emesgency medical care, including first aid and basic fe support, & provided by all
health care professionsls and those health-trained correctional stailf specifically
designated by the faciity Al staff g to health des
are trained in CPR. The health auty g policies and that
ensure that emergency suppiies and equipment, including automatic extemal
defibrillators (AEDs) are readily avallable and in working order.

yorification of treink

Compliant

1V-0-007 Internal Review/Quality Assurance
The health authority approves policies and procedures for identifying and evaluating
major risk management events related to offender heaith care, inchuding offender
deaths, preventable adverse outtomes and serous Medication errors.

[Visust Inzpection: svatustion of major risk management svents

Compliant

Facidiny - Des
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Public Salety and Conettions

BJG Monitoring Report

Findlngs

d Sexual Assault
Written poficy, procedure and practice provide for the prevention, detection,

eporting and of alleged and iated sexual assauNs.
(PREA) provided 1o offenders aboid sexual abuss/assaul includes:
| sPrevention/Intervention;
=5eif-protection;
sexual ab
{+Trestment and counsesing.

When the cocurrence/aliegation of sexual assault or threat involves a OPS&C
offender, the facllity shall report the incident to DPS&C immediately, 2 outlined in
BIG [-C-001.

An investigation Is conducted and documented whenever & Seousal assaull o threat
is reported, Investigative neports, that include DPS3C offenders, shall be submitted
1o appropriste DPS&C Regional Team Leader on Form C-01-022-E.

Victims of sexual assault ane refesred under appropriate security provisions to 8
commundy facility for trestment and gathering of evidence,

Compliant

V-A-001 Voluntears/Registration

A cyrrent of voh services [$ available to al and & posted in

Visual fncd

VeA:003 Programs and Services
Written pokicy, mamammmmmmnmdm
programs, services and may be
mmlwmlmmmmmmaamm
beainin progr at a variety of

levels,

[The local jail faciity shall maintzin class fles on all DPSSC approved programming,
whether the program Is administered by DPSAC or other siaff. The dass files
should include at a minimum:

1. g of off } for

zmapﬂmﬂwmmm,

3. Program sign-in sheets and/or attendance rosters;

4. Signed copy of CTRP credit forms;

S. D for staff gt ¥ program is not andfor

by DPSAC staff.

|Compiiant

¥-A-003-1 Educational Programming
The DPSAC and the facility encourage educational programming which includes:
L. Adul Baske Education and/for Libaracy

2, Industry Based Certification Training

3. Peli-eligible Post-Secondary Training

Any planned or proposed programs for education in local jail facilities that house
DPSEL offenders shall be submitted to the DPSAC Education Director.

[¥isuad [rapaction: yesfrify pchedvies, focllity logs
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Publlc: Bafsty and Corsctions. B4G Monltoring Faport

¥-B-001 Relansing Offendars

Procedures for releasing offenders from the faciity include, but are not fimited to,
the: foliowing:

sReturn of personal property, 1o incude any govt. issued 1D {i.e., diver's Reense}
t rnay have been collected from the offender during the intake process.
«Provide offender with/and have him/her sign for any reeairy transition document
iopes and all its contents,

| sProvision of & listing of avaiiable comnunity resunoes,

Ly by the prescribing health care practioner for 3 provision of a S-day
wmummmmmnm(ummummmwma
eaith iliness), along with & prescription for 3 thity
(m)mumnmmmorm

»Frior to release, offenders with senious medical and behavioral heakth conditions.
are refered to availabh Y Services. health ]
shamdwnmenewmmwwtlammmmum
*Provision of adequate sireet cluthing for indigent offenders. Offender shall not
release in any prison Issued attire, including but not enited G0 jumpsuits, stripsd
scrubs, or stenciied clothing,

(Visusl Inspection: compistad relassa forms and documants, fadlity records snd logs,

[¥-B-002 Viaiting [Comptiant

Written policy, procedure and practioe govern visiting. The number of visitors an
miry receive and the length of the visits may be Emited only by the fadility’s
schedule, space and personne] constraints or when the facility administrator can
dear and convincing evidence that such visitation jeopandizes the safety
and security of the faciity. Conditions under which visits may be denied and vistors
may be seanched are defined in writing. Provisions are made for special visits In
accordance with Dept. Reg. C-02-008,

Compliant
an s basis.
V-8-004 Rallgious Frograms. Compliant
(Written policy, prooedure and practioes define and provide reasonable offender
o for religious practice.
. B = = - ; -
V-B-005 Exarciss and Recreation Access [Compliant

Offenders have acoess to exercice and recreation opportunities. Written policy,
procedure, and practice provide for exercise opportunities adequate to ensure
major musde activity. Outdoor exencise shall be avaflable on a regular basis {at
least three times per week-weatiher permitting) for state inmates. If a state
offender requires special management, or has security supervision needs which
preciude the opportunity for outdoor exercise at a fadiity, then he shall be

to the DPSEC, If » faciity based on location, o other legitimate
concern, does not make provision fior oulgons exercise, then compensating,
dedicabed exercise faciities of adequate size to provide three exercise opportunities
per week shall be availabie.

[v-B-008 Tnmh:lonaIWork. gram/Standard O Proved: | T
i | Work prog shall be op hacnordoncemmsmndam
MMumwmmmwmmwm

v-u-oo:' Plrddp-tbl h'rnmmulwmpmgnm TNiA

) veork by state offenders shal comply with R.S.
151731 mnd PSS Department Regulation No. B-02-001 “Assignment and Transfer
of Offenders.” Spacific approval by the Secretary of DPSAC s required prior o

|program of ste Refer to Standard Operatiog F
Iv-8-008 onmwmmnm e Nix
wonk by state off shall comply with the

of ILS 15:708 (parish Jads} or R.S. 15:832 (police maintenance).

Visual Inspaction: effendes voluntary partitpation, sherfTs spproval of work pregram
Lonsmenat. fucHity Lie. -
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LA Dapartmant of
Public Safety and Cosrections

8JG Monitoting Report

' 1 work: of jail facities
that house DPS&C offenders shall be submitted to the of the DPSAL and
the Executive Director of the LSA for consideration and approval.

Compliant

Compllant-AA programs are offered to tha

L pon release;
mmmwmmmiw%amm
aining at a regional reentry center prior to transfer to a TWP, or release from

Compliant-Offenders are releasing with twa valid
Wlumofm

.45 or Dy fax to 225-342-0929 within the first two
waeks of the month proceeding the scheduled heanng.

pliant

The faciity Warden or his/her designee, of the local level facility in which the
offender is housed, shall be present to provide information to members of the
Parole Board reganding the 's progress and disciplinary infractions during
incarceration,

Visual Inspection: offender record, wip log, Socumentation showing fadlity Warden or

TS B PR

loorporal punishment, personal Injury, disease, property damage, ar harassment.

Fachiny - Ouke
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LA Departmen of
Public Sadety and Corrections.

BJG Menitoring Report

Offenders have BOCESS to 3 gri remady that includes at
least two levels of review i The gr remedy shall be an
mmm;-mmmmmd-
which relates to any aspect of his it Jess formal

have not resoived the matter. Such complaints and grievances include, but are not

lmited to, actions pertaining to conditions of Injuries,
mmmmmmummms.
regulations, or policies. Through this it
‘Wmm-wmmammwu,mnmfm

i IS 1-1A-04, 1-18-01, 1-1C-01, 1-1C-07, 14C-13, 1-4D-05, 1-

4D-13, 1-78-02, 1-78-04, 1-78-06, Dept, Regs, A-02-02B/AM-F-22, C-01-
009/07-A-19

Findings

VII-A-00L Tralning snd Staff Developmant
The faciity conducts or participates in a training program which includes orientation
mummtwmmmm)mmmomwm

6. Inmate rules and regulations;

2. CPR and first aid;

8. Requicements of the Prison Rape Elimination Act (PREA);

9. Employees whose duties are the care, custody nd control of offenders st
complete the Peace Officers Standards and Training (POST) Level 3 certification
training program, which consists of the ACA core cumriculum, within one year of
arwmt

li.wimanB'

m—a—w: an Tuinlnn )

Al personned authorized to use fireamns and less-than-lethal weapons must appropriate tralnl rding the use of handling and
at least ily. Tralning Includes d tion of Wy =

Complisnt-Deputies are POST certified and recelve

pm&mfwmmmsmeﬂmwm

FaciHity - Caln
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LA Daparenerd of
Pubilic Butaty s Cormoibons. 40 Moniioning Haport

the facllty. This sudit ks conducted annually or 55 stiiated by stalute or

|\iound Tnapuction; il sudis
VIL-B-004 Paciiity Insurance Compliant
Writen policy, procedure 3nd practice provide for oosnprahensive facility insuras:

COvErEe.

patiny
m-s-oos mmm
Difendes’ personal funds held by the faclity are contwoliad by generally sorepted
accounting principals (GAAR). Any imerest pamed, other than operating funds,
sctroes i e beneli of the offenders.

Compllant

\Vigyel [repection: pifendsr recordy

Vii-B-006 Organization compliant

vwmmawmummaumﬂmw ANTERBE

and ety and updated o5 neaded. Mew or revised

mmmmmdmmm A Fle For each guideline shal By
writh dac wrkten) b suppon complance.

hamad 1 3 snnsal Sissemination o gtall
VEL-B-007 Annusl Compliance Statement Compliant
Weitten policy, wuoadumandmmdmmammmtadiyshalmm;n
sanudl il Coav with the BIG tn te approgriate
DPS&CRegmeTwnLﬁder This namn,mumma by Jomumry Jist each
yesar, B i owrking and shel nclede:

1. & sogy of the cureent Firg Marshal Repon;

2. A copy of the current Heakh Inspaction Repot;

3. ey § or profeced k

4, Arvy rehabiitative programe that ave avaliable;

5. Suinimary of any re-enkry & es/prog d by the factity.

el meemiony_govn] siaoriors
VII-B-008 Monthly Reporting ompllant

Weltten policy, procedure and practios ensung that any Faclity with DPSAC offenders
report aotheities 0o the Chief of Dperations on & Binilily basks In aocordanoe with
Dok, Reg. £05-000/AM-T-4. These reports shal be submitted on automated
reporting forms provided by the DPSELC, no liter than the 15th day of the month for

the previous montl's acthvities, iy shial be by the

Fppeopriate DRSAC Regional Team Leader, no bater than the 20t day of the month

for the previous month's activithes.

\eoust Inspacsion: monthiy repert.

Fii-B-000 Stal¥ Meatings Lomplisnt
wmmmmmmmmwmmm

Sherd?, facilty o desigrae and o heads. There s

formal doc tion that such sre conducted &1 least monthly.

Lomplisnt
Euasonabls soonmrnndations B made 0 ensuee that 38 parts of the facllity we sccenbles Pl
1o the public are sCORsie el walie by Stad¥ mndl vishors with disahties.

Pty Gan Ty Covrmiditanian L
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LA Doparvss ol @

Public Salely and Comrsctions )G Monitoring Rapost
INSPECTION REPORTS

|DEPARTMENT | Deficiencles | Comective Action Takes

[Fire Marshat No spparent deflcendies

Tt of Current Repart._2/1172021
Hagcians Capachy: 175 main 80 over fiow

|IDHH - Health Due to Covid DHH inspectors have not been out to do
an Inspaction since 2019 . All Deficiencies from the
2019 report were fixed on the date of inspection

Date of Current Report: 9/26/2019

|DHH - Retait Food Due to Covid DHH Inspectors hava not been out to do
an inspection since 2019

Date of Current Repost: 9/26/2019

Humphrey - LSA Emails
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' STATE OF LOUISIANA LHS-168 (R 4/21)

e ‘Iﬁuutstanu Bepartment of Healtl / Gffice of Public Health

# 628 N. 4TH STREET ¢ 3RDFLOOR + BATON ROUGE, LOUISIANA 70802
ANNUAL

p N PERMIT NUMBER:
/' Print Date 05/03/2021 202 1 PERMIT TO OPERATE 2022

"‘;‘Tyﬁmﬂ&'ﬂﬁ!}w 2022 4 Description: 04-0001012-1
Betall Food Permanent Food Service Establishment
Thls is to ceriily That the below named owner and establishment name and location has duly registered with the Louisiana Department of Heallh in accordance with the
Sanitary Cede of Leouisiana, and is hereby given permission to operate.
Permit to Operate is not transferable: New Owner and/or New Location requires a new permit.
Permit to Operote remains the property of the Louisiana Department of Health, Office of Public Health, and may be revoked or suspeaded for failure to comply with
provisions of the State Sanitary Code or other applicable laws and/or regulations.

ISSUED TO/MNOT TRANSFERABLE

ASSUMPTION PARISH SHERIFF'S OFFICE ASSUMPTION PARISH DETENTION CTR Jall Cafeteria
PO BOX 69 233 HIGHWAY 1008
NAPOLEONVILLE LA 70390 NAPOLEONVILLE LA 70390

JOSEPH KANTER, M.D.
STATE HEALTH OFFICER

STATE OF LOUISIANA LHS-168 (R 4/21)
AHNEAL Touisiana Bepartment of Healtl / @ffice of Fuhlic Heulth
Print Date 05/03/2021 628 N. 4TH STREET » 3RDFLOOR ¢ BATON ROUGE, LOUISIANA 70802
Expires on 06/30/2022 2 0 2 1 2 0 2 2 04-00 0 A 6 NU 1BEF-'l
Retail Food Permanen S;va gt!:blEssBATE

Type of Opcration: Description:

This is to certify that the below named owner and establishment name and location has duly regisiered with the Louisiana Department of Health in accordance with the
Sanitary Code of Louisiana, and is hereby given permission to operate.

Permit to Operate is not transferable: New Owner and/or New Location requires a new permit.

Permit to Operate remains the property of the Louisiana Department of Health , OfTice of Public Health, and may be revoked or suspended for failure to comply with
provisions of the State Sanitary Code or other applicable laws and/or regulations.

ASSUMPTION PARISH SHERIFF'S OFFICE ASSUMPTION PARISH DETENTES NSFERABLE
PO BOX 69 233 HIGHWAY 1008
NAPOLEONVILLE LA 70390 NAPOLEONVILLE LA 70390
JOSEPH KANTER, M.D.
DUPLICATE '
STATE HEALTH OFFICER

FOR YOUR INFORMATION Plcasc post in a conspicuous place.

It is the responsibility of the permit holder to notily the appropriate Parish/Parish Manager of any changes regarding the above permitted
establishment,

Pleasc includc the permit number of the establishment with any and all correspondence.
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Page 1 of 1

STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Detention or Incarceration
Notice of Violations
Follow-up
Permit Number Permit Name
04-01-224 : Assumption Parish Detention Center-224
Name of Establishment Owner Name
Assumption Parish Detention Center-224
Address Datc Time
233 Highway 1008 Napoleanville, LA 70390 .| osn9no | 7 01:45 PM
LAC TITLE 51 PART XVIII
Comments:
Verbal acknowledgment of report provided by Conrad Lewis. Copy of inspection report emailed to
rrodriguc@assumptionsheriff.com.
* umbet in Afiendancy License Anniversary
¢ R e s
Phone # Sanuianan Signature RS #
Landsey Toloudis {985M47-0954 cf s Ao 3088
The sbove mentioned violations were called to my atiention and were explained to me in detarl | hereby agree
Cormedt Cnfical Violations by Cormrect Non-Critical Violations by
Signature of Recipient
NameTitle

Conrad Lewts - Assistant Warden

httos://la.mvdhd.com/webadmin/dhd 626/paber/ paver inspvection form.cfm?inspectionl...

6/29/2021
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH

Detention or Incarceration
Notice of Violations

Routine/Renewal

Permit Number | _Permit Name = _
52-04-224 St. Tammany Parish_Jail-22:

Name of Establishment Owner Name
St. Tammany Parish Jail-224

Address Date Time
1200 Champagne ST Covington, LA 70433 | 06/28/20211] 11:20 AM

...

LAC TITLE 51 PART XVIII

Comments:
VENTS THROUGHOUT FACILITY ARE DUSTY AND UNCLEAN.

VERBAL ACKNOWLEDGMENT OF REPORT PROVIDED BY CAPTAIN SCOTTY PAYNE - MAINTENANCE DIRECTOR
REPORT SENT TO SCOTTYPAYNE@STPSO.COM

Number Licensed For Number in Attendance License Anniversary
1180 02/28/2021

Sanitarian Name/Print Phone # Sanitarian Signature RS.#

Danielle Hernandez 985-893-6296 {ﬂl 3085

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

Correct Critical Violations by Correct Non-Critical Violations by

Signature of Recipient
Name/Title 1
CAPTAIN SCOTTY PAYNE - MAINTENANCE DIRECTOR [7]
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Office of State Fire Marshal

8181 Independence Blvd. Baton Rouge, LA 70806
(225) 925-4911 (800) 256-5452 Fax (225) 925-4241

Inspection Report b
Report # CB-20-032188-1 H. "Butch” Browning

John Bel Edwards
RENERNOR No Deficient/Cautionary Codes cited. P SRR R

| Location information

Inspection Type  Compliance Buikding Inspaction Inspection Date 4/13/2021 10:03:18 AM
Structure ID J000270 |No. of Buildings 4 Facllity Code I025574

Capaclty 1300 Year Built 1884 Construction Type  Type 1A/ {111)
Building/Trade Name Address o

ST TAMMANY PARISH ﬂ o 1200 CHAMPAGNE ST, COVINGTON, LA 70433

Owner Information

Owner Type Name Contact Phone Contact Emall

Municipal Project ST. TAMMANY PARISH JAIL {985) 276-1080 ANDREWSHARP@STPSO.COM
Address

1200 CHAMPAGNE ST, COVINGTON, LA 70433

Tenant Information
Name Suite Number Floor Number Square Footage
ST. TAMMANY PARISH JAIL 30000
Occupancy Detalls

Occupancy Type
Institutional

Details

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

Comments

IN COMPLIANCE.

NO APPARENT DEFICIENCIES AT TIME OF INSPECTION.

MALE HOLDING 1: CAPACITY 20 CURRENTLY 12
MALE HOLDING 2: CAPACITY 20 CURRENTLY &
MALE HOLDING 3: CAPACITY 20 CURRENTLY 18
MALE HOLDING 4: CAPACITY 20 CURRENTLY 2
FEMALE HOLDING 1: CAPACITY 13 CURRENTLY 7
FEMALE HOLING 2: CAPACITY 13 CURRENTLY 4

TOTAL ON HAND: 1067

INMATES ON HAND NOT IN HOLING: 953

Inspector Information

Name: Chad E Berry

Badge Number: 636 Inspeclor Signature:

W EBy

Persen to whom requirements were explalned

Name: B Frosch

Title: Capt Signature:

e

oty

For questions regerding the contents of this report, please call: (504) 568 8508
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