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JOHN BEL EDWARDS 

GOVERNOR 

JAMES M. LE BLANC 
SECRETARY 

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

onorable Michael Tregre 
~vhn the Baptist Parish 

M. Le Blanc 
ary 

November 22, 2021 

"Basic Jail Guidelines" Monitoring Report 

I am happy to advise that pursuant to the attached monitoring report concerning the 
Sherman Walker Correctional Center (St. John 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 II-A-018 "Offender Drug Testing" and ll1-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. 

JMUmls 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Gordon Jeffcoat, Warden, Sherman Walker Correctional Center 
Seth Smith, Chief of Operations 
Kirt Guerin, Warden 
Aaron Hooper, BJG Team Leader 
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FACILITY NAME: 
BJG MONITORS: 

FACILITY STAFF: 

BJG INSPECTION DATE: 

BJG RECERTIFICATION REPORT 

St. John Parish Jail 
Aaron Hooper, BJG Team Leader 
Jason Linzy, BJG Team Member 

Gordon Jeffcoat , Warden 
Anthony Giovingo, Assist Warden 

PREVIOUS BJG INSPECTION DATE: 
12/10/2020 
04/17/2019 
320 OPERATIONAL CAPACITY: 

COUNT ON DAY OF VISIT: 84 

07(28(20 

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 
28 0 
65 3 
0 0 
0 0 
0 0 

81 3 

0 

28 

0 

26 

Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

1 

0 

0 

0 

0 

TOTAL 
26 
58 
0 
0 
0 
84 
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Ass I au ts (Please list monthly since the previous BJG monitoring visit.) 
Month/Year Off/Off Off/Off w/sig inj Offender/Staff Off/Staff wlsia ini 

Aoril 2019 4 0 0 0 
May 2019 3 0 0 0 
June 2019 4 0 0 0 
July 2019 5 0 0 0 
Auaust 2019 4 0 0 0 
September 2019 3 0 0 0 
October 2019 1 0 0 0 
November2019 3 0 0 0 
December 2019 1 0 0 0 
Januarv 2020 0 0 0 0 
Februarv 2020 2 0 0 0 
March 2020 6 1 0 0 
April 2020 5 0 0 0 
May 2020 3 0 0 0 
June 2020 4 0 0 0 
July 2020 2 1 0 0 
August 2020 1 1 0 0 
September 2020 0 1 0 0 
October 2020 1 0 0 0 
November 2020 1 0 0 0 

Seiz F" d" ure m mas (Please list monthly since the P(evious BJG monitoring visit. 
Month/Year Illicit Alcohol Weapon Cell Phone Other 

Substance 
April 2019 0 0 0 0 0 
May 2019 0 0 0 0 0 
June 2019 0 0 0 0 0 
Julv 2019 0 0 0 0 0 
Auaust 2019 1 0 0 0 0 
September 2019 0 0 0 0 0 
October 2019 0 0 0 0 0 
November2019 1 0 0 0 0 
December 2019 0 0 0 0 0 
January 2020 0 0 0 0 0 
Februarv 2020 0 0 0 0 0 
March 2020 0 0 0 0 0 
April 2020 0 0 0 0 0 
Mav 2020 0 0 0 0 0 
June 2020 0 0 0 0 0 
Julv 2020 0 0 0 0 0 
August2020 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 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

living Area: Overall the living areas are found to be clean, organized, and odor free. 

2 
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• Dorms - Dorms areas were clean. Offender property was stored in the living area 

• Cell Block - The cell blocks were clean and odor free. 

Culinary/Dining: The tools and sharps objects are controlled on an inventoried locked shadow board. 
Sample meal food trays are labeled and stored for at least the last five meals served. Cooler and freezer 
areas are found in good order with temperature logs checks documented. Offenders working in the kitchen 
area had gloves and hair nets on. 

Bathrooms: Clean and in order. Bathrooms contained soap and paper towels. 

Yard Areas: Yard and recreation areas provided three time per week if weather was permitting. 

Maintenance: Facility has on staff maintenance personal daily. All maintenance tools are on inventory 
and checked daily. 

COUNTS: 

• How many formal counts are conducted each shift? There are three formal counts. One at 
morning shift change, one at noon, and one evening shift change. 

• How many counts are conducted each day? There are five counts conducted daily. 

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 this? Stick out counts are called Into the facility 
• 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, 
Review of arrest history, review of prior job and custody change. The classification process 

Is suggested by administration and signed off by Warden or his designee 
• Does their classification process meet DPS&C, Corrections Services' criteria? Yes 

OFFENDER DRUG TESTING· (Please list monthly since the previous BJG monitoring visit) . 
Month/Year #DOC Tested Total DOC Pop '/4 Tested 

April 2019 8 75 11% 
May 2019 16 83 19% 
June 2019 10 99 10% 
Julv 2019 13 77 16% 
August2019 13 81 16% 
Seotember 2019 9 74 12% 
October 2019 10 87 11% 
November2019 9 76 11% 
December 2019 9 75 12% 
Januarv 2020 6 63 9% 
February 2020 5 65 7% 

3 

# Positive 
0 
0 
0 
0 

2THC 
0 
0 
0 
0 
0 
0 
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March 2020 7 70 10% 
April 2020 3 59 5% 
Mav 2020 0 60 0% 
June 2020 2 52 3% 
July 2020 1 46 2% 
August2020 0 41 0% 
September 2020 0 37 13% 
October 2020 0 30 3% 
November 2020 0 28 3% 

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 PROGRAMS: 

GED Program 

Number of GED Slots 8 

Number of Participants 0 

YTD Number of Completions 0 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B) 
GED 
LIST ALL OTHER OFFENDER PROGRAMS: 
Religious Services 

PREA COMPLIANCE: 
• Is this facility required to be PREA compliant due to contract language? No 

• Is this facility PREA compliant? No 

If yes, date compliance received: 

0 
0 
0 
0 
0 
0 
0 
0 
0 

• 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? NIA 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff overall morale was good. Staff seem to be working together towards common goals. Administration 
has grown in their role on general operations and supervision 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
No offenders voiced any complaints during the walk through. Food portions were controlled and adequate. 

RECOMMENDATION: 

II-A-018 Offender Drug Testing- Non Compliant- There was 6 months where they did not test 5% of the 
DOC population 

At this time, recertification with annual monitoring visits is recommended. 
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FadlltJ: St. Jobn Patisll Priaon Date Omducted: 12-10-2020 

Monnon: Allron Haopar, BJG T•m uadar, 1-1 Unzy ,IJG Team Member 

BASIC JAIL GUIDEUNES (BJG) 
P.&RTJ•!U.~ 

A. PROJECTION FROM INJURY AND ILLNESS 
_, IOo Cl 1·:IA-OS, l·SA-OZ, l·IA-GJ, l·SA-114, l·IA45, 1·1..--, l· 

l'lllcllnel -1-U.'°4 
l·A-001 ,.,_,./San-/Inapactlons Compllllnt• 
Tho ladlltya,mplies wth ol apploable laws and reg.-,. al the Slate SO-
Officer and the Sbte Are Marsllal. 
lbo fdlowll!i lnspoalons are mplemented: 
•Weeldr sa•- Inspections al al ladlity areas l7f a quall'led departmenlal staff 
member. 
•Weeldr iMpe<tions of all food service • ..,.., n:ludlllg dmillg and food _..,lion 
a..,. and equipment. 
oWate,_,,bJre in housing arees ls ched<ed and recorded daily. 
oCmnpreha,sM! and lllalougb monthly mpectiMs by a safely{Saf lmlon speoalist 
tor ccmp11aoce with AObtlon, 5"'ety and lire prevenlioA -rds. 
oAt leost ann""I lnspediol1s l7f the State Sanillltloo Clfflcer and the State Fire 
Marilla!. --- --lilooollnopodion:_l __ ..,. ___ ,__,d 

l·A-OOJ~lolf-11 Compliant 
Dl5pooal of liqulel, Slllld. and -- materlal a,mples wilh applicable 
go,mment regulations. 
__ i ________ lnd .. 

daa.ilNll'l:ahntt.M .~ 

l•A-003 V....ln and - Compliant •TIie f.clllty "- pat control - and 
Yennln and pests are """"""'· Then!: Is • wril:len and lmplemented plan for the 
01ntr01of-andpeot5. 

bM11 dlapoal co_ In place. ______ ..,.. ___ 
l•A-004~ Compilllnt • Good policy In place to __,,. daltr 
111e fadily is dean and in 000d ,epa.-. n,..., is• wrillen llou!el<eepi!l!I plan that 
_.... r.rthe ongoing deanlne5$ and ....-of the ladlity. 

-.eplng dutlel are maintained. 
-lnopodion: __ _.... __ 

ltdol1°'con-edtollof 

l·A-005 W- S.ppfV Compliant The,.....,,. Potable wa~ source ~ suf)llly Is certhd at least arv,ually l7f.., 
ir1depe<1de<II, oulslde 5011ra, to be 111 compliance wlb the State Sanitary Code. The 
1acitr «rr4'1t5 wllll the requln!ments of !he stau, llealdl officer. Th!re is a 5petllit 
.,... lor addre5$IAG-. f aov, lhat ls aJllll'Md by the state heolth offer .. 

viiuai - ~ 11 • t tlana1.....,.i..,DNHarlomlAUlhortty,...,b 

L 1/Ellllll SARTY --= ~-GOJIIIP-A-3 

l·B-001 Olfenclw TraMport Compliant 
- and unescorted absences rl state offendeR are go,emed l7f R.$. 15:811 
and 833 and DPS&C Dea)a,tmenl Regulatlon No. C-03-003 "E$alo1'd .- .• 

V11ua1 ~~daaa•anbllm"I afmff~daannmladond ................. , 

C. !MEl6!NC'I' --,-
--• N:ACJS l·K-OS, l·lc-41:1, l·lc-ill, l·lc-ol, l·leol, l·l~, l· 
71!-0S. Doft. ..... A.Q4.IIOl}PS-D-J, C.Ql-001/-,,.S, C-D2-G10/0P-a-3, C- ....... 
OS-OOS/AIH-4 
J-C-001 ~ Plan Compliant- An - plan Is In ~ dnlls are 
Thefe II a written pion, subnilted ID !he Secretary al OPS&C, lhat specfy lhe belntl cond~ and lll!lgadtD .--1:n1n1119 Is 
procedu"" to be - in - lllat U,reau,n fa<lilv security. Suell taldno place. hacuatlDn .......... posted tlll"Olli-
stuallons lodude bul ore not llmll;e(l to nots, hungeritrikes, diSlurllanoes, lal:iAQ al Ille detention cantar In Iha want Oil fire or• major 
.._, and nabJral or INll1-fflOde disastoB. These plans are made avaloble ID -· al ..,.,UC..ble per;onnel and are - ano""lly and updated as .-. Al 
fa<Mvpenonnelare~1nec1...., .. 1y.,the~oft11eeme,ve,,cyp1a11. 
An ..-i plan i. used "' the event al lire or major emergellC'{. The plan Is 
aPflltMll ll'f the state fin! marilla~ ,_ annuaty, and updated, W necessary. 
TJee are-.,.,,.......,. for 5lgnMbnl ...... 1 ~or-,. 
~ illduding but not limiled to natural or man-made dlsasten; major 
dislurllanm such as rials, hostago siluations,-. fires, deaths, serious llness 
or injury and assaull5 or - a<t5 rl 'llolente. 5uch p,,xeduru lnelude the 
._ting (f lhe$e incidenls ID the OPS&C, OAS, l!lepl,one IIOHOJ-8748 dumg 
11Dffl1111 _,.,.. houlS or the COtll>d center at El1CC, telephoile 800-8'12-4)99 alter 
hou,s,wll<nl!ley li'I-OPsacoff9ldelS. 1n.-, lhel'adlilyohal,_ ~ 
-rei,o,tlng ~ - as outlned m Dept. Reg. C--1/AM·l-4, •~ 
Reports. ~ • Category A, B and C. 

---......... _fadlltylap.-• 
_,.,___.., _ _ ., _____ .,...,. ......... -............. 

lf~ - Ciliil 

---

g--

R8lpOIIN 

IJO--
07'21'20 
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... __ .. 
l'Wlllc ...., ... Corractioaa 

1-C-002 lmmedlata_of_ 
Toer.! Isa rneaoslorthe- ,_olmiatei fromlO(Q(la....s inca,;,eal 
_,..,and t11ere an, pnM5illns lora badup system_ Tiie facilv has exits IN! 
are pn)l)l!fly J)CSlllorled, are dellr from -• and are d~ and 
perma-0,, mal1'e<I to enwre the tmety ~lion of offtnders and stillff in the 
...,,.. of fin, or--· .. ,_ - -~-~-
I-C-003 fin. s.r.ty/Cloda Confonnanco 
TIie ~ mnplies - the req- ol the stillte 11n, mat51,al, There Is. 
spedflc plan lor add.-lng dolitiendo5, I any, lllat is ai,pro,ed br the State Fite 
Ml<sNI. llleStitefnMor5hol-any~~or 
_..........,_ 

•~llf ......... ~---~---- ~---
l-c-ll04 Padllty fumllhl-
f~ fumlshinQS meet ~~nee !':!Q!i.......U .. ~--~-- - _____ .... _, ..... _ 
l-C-00, fllm,,,.l>le, c..- and To•lc -la 
Written l)(liity, promlure and paclu IIIM'ffl the cootrol and use ol d flanwnoble, 
IDldc and causti< mall!rials. 

~rn:::=Aaff~ ... ~~~~--~~ 
1-c-ODII Operatmal ColNldtY 
The IIUllm of offtnders present does ncl-!lle ...... lional capac;ly as 
detenninod br the stillte lire_, and -health Gllicl:f. 
The 51a1e 11n, manhal wl.........,. a capacity prrno,ly- upon e,citing 
capo- ThestalO'lloaMlollioerwil-• capacity based upootheratto 
ol jllumbing ftctlue5 to offtnders and squa,e ~ - The operalionalcapacily wil -tp•-
PART II • SECURITY 
A. ·-· FROMHARl'I 
_, ACA CJS 1·2A-oJ, 1·2A-04, 1·2A-GS, 1·2A-OI, 1·2A-ol, 1·2A·ll• l· 
2A•U, 1•2A-14, 1•2A-11, 1•2A•17, 1•2A•1t, 1•2A-20, o.,t. "-,A-02--/AM-
f◄)' - ·- B-t C-02-007/0P<-S 
ll•A•OOlr:.omool 
Toer.! ls 24-hour ITlll1IIDmg and <llOl'dlnaling of the~• security, life~. 
aod mnmuralaltions sv=ms _..........,facility_/ ____ .,_ 
~-
ll-A-002 s.c.,,._, 
Tllefacillly'S.,.,.,_ls_ brljlpl1)priatemeansto""5Urelhaloffe!Mes 
a.. se,;ureo rmialn-the pen,-.- and lhat a<D!55 br the-I pubic i5 
111:1111:d~~·- -
Va...l:tftllpilc:dontdon 3 ........ ,af rac:,mpt .. .,.. ~.,, Raff, docv d:ll:low 
., ___ 

"'"""--ll•A•003Suffldont-
Thele i5 a written <IDctlllent deserting the fa<llty's ~ and aaffin!I Illa•· 
T1ll5 should - an_,,..._, c11art t1iat gn:,ups -· l'uncllDlls, -
and.-. Each 1ac1tymee1:1m1nmn1 """'nl\'stillffing reqURffll!IIISwllid'I 
rellod: !ID0d coo«tiOnal p,o,:tia!, - staff, lnduding o deslgna""' 
supem,or, are provided at •• ttne5 to perform funttloos n,lating to the so;u,ty, 
"'5locly, and••~ of offrndeB and, as.- to_.iethe fodlity in 

mnformance - !II!! BX,. --·-.. -~_., ___ .,_ ...,._.,....,. _ ___,,..,....., ..... 
ll-A-004 ,-.1o-anc1 -.1o Staff 
When • female """1der Is - in. facilv. at least one remale - member i5 

~·~ __._ .. _ 
r.dAtwlem 

ll·A-005 No-Conlrol 0--
No-orgroupof-lsglve,l<XIAtrOl,or.-toexertautllorilya,e-

ll•A-Staffl.og 
c.on«ttonal stall moltltaln a pennoneot log and pn,pa..,. ohllt fl!llOlli that """"1 routine-. omerveocvsRuattonsandunusual incidents. ThelacMy ohal 
maintain Witten records or logs whlcll a,ntinUOU$1y - the fdlowing -I. _,,,.. on duly; 

2. ~-lotton; 
3.-•ndteleaseofol!endets; 
4. 51,111; KIMtles; 
5. Entry/exit cf ol visitors Including legal/medical; 
6. Unusual"""""'""' orfadlityemergendes (indudlog bot not- to major 
aod minor dlsturt>anaes such as r1o1s, ~ 5ituations, IRs, escapes, deallls, 
--or injury and i15UUls or-kls of 'llolence,) Refer to 111G l-C-001 
~ -•=--=or...--,,_.-.,_.,;;,_, 

-COmpllant ·All - are dfla,ty ma.- and free from 

-· EvKuatlon routesareda,typosted and 
IIUlly und....- throughout the fadllty. Polley II In 
p111 .. for the lmmed- releue of-.S from all ·-· 
COmpllant ·Fac:IUtr paltkqNltes In annual Inspections 
by - Fire l'lanhaU and pnwldM amecllve action 
for-

Compllanl - FIia dacu-n Ind- all 
fumillllnp - fire aretr n,qulremuta. 

Compllanl ·Poller In .,...., and "'505 on slta. 

Compllani 

Findings 

Compllani ·TIie fac:lllty main control,,_- NCUrlty, 
mmmun- and --no of the fire urety 
ayam. 

Compllani 

Compllani 

Compllanl•Female--ln ,-.leoffencler 
donns. wi- male mtl maim roundt In - female 
dorms, tlie, must Ila,,., a female - member -

CGmpllant 

Complianl -~ a,. plK,ad In all arus of the fadlity 
and mntlln requited lnfoml-.i. Faclllty fonns are 
allo cam~ for - of Incidents 18 
admln-. 

-
Po to Cowld 19 state Fire l'larshall did nat go out and 
Imped: the facility 

R•ponSl!I 
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... _ .. 
~~--CorncltoA& 

1l•A-II07 Counb 

The laclity haS a ..,....,,,, for physi<aty munling -· N. least one fonnol 
munt is mnducted for eodl Shill. wilh no less than l a,,,111$ dail)'. TIie S)'Slml 

lndudeo stri:t acmunrablity for - assigned ID - and olher appra,e:I r~N..,jl._ ____ 

11·- -Pllpu-Ma-1:S,-. 
Thele is••-~ ma,_i proa,ss lhat OICludeo reconls on tile 
-• proeesslno, and,_ of olfendets. Willen policy, procedu,e, and 
p,actice p,;wlde for - ..se l'l!<O<d ma,_i that lnClucles at a mini'IMlm, 
.,._,._,,,tlle~documentsanll-. This-""""11•1111 
any .....,11)' transillon em,,lops Shal be 1ra.-will> tile - at S<Jdl titt 
tile - is traos!erred to anottier local or 0PSaC 1-y, 
I. - prison f(ml; 
2. Bil of 1'ltxmatlon and Court HSlul!s OR Unilorm Conmitment Order/ 
l. One pt,m,grapt,; 
◄. Repl,Uof d~ ryaaiono. ~rieYon<e,, lnddents, orcnnes- "11ile., 
cuslDd\'; 
5. -of --partidpati<)n, -8$$lgtlmOnlS. - actions; 
6. ""'1 _,..,ent - lden-carll (I.e., driver'• 1iten5e. 50Clal w,curity 
cw or birth~ card or any olher valid lllenlllicallool; 
7. OffeMe< health """"11 (see IIJG IV·D-004). 

In add.tion ID the rnal_,.na, of tile above - , tile k>llowin!I sllai 
mlleded and fonvanled ID tile Ol'S&C Pre-Oass Coo<ll-elther by fax Dl2S-
342'3759 o, emlll ID DOC·HQ_SIJIJIJIOmentalOla.goy. 
I. - prison f(ml; 
l. fi'IOerJ)rints; one F81 print card lrtm AF15; 
3. One pt,m,grapt,: 
4. 6il of lnfonnation and c.our1 Minutes or Unllonn ~ Order ror ea<11 
conviction (for Pl'(ll)otion Vloli\OIS - tile origSIOI senle,,dng mlftute5 and the 
revocation minullOS a,e roquin!d); 
5. Jail amt-; 
~-~~and.1llfllll'<IY .,,..._l 
ll•A-oot ~ • lagalONnon-•lld -lcal-
Prior to OCUl]tlng cuslDd\' of an offender, miff - that tile offender is legallr 
<llllWIIIIIEd to the fadlily, and that tile,,,,_ is not in need of inme<llate oi;;!QI ·-· --- ~..a.=.::.-=-:= MU 

U·A·010 MmlalGno 
- processes for a newly- offender lndude. ti.Jt are not linile:I ID, 
•Seafthilg of the - and personal property; 
•~ and pn,viling """"' StDrage of penonal propertyJ 
oPro'lidlng an - reteilll for pe,sonal property; 
•Realrdiog of ba5it personal -: 
•--a criminal hlslllry ~ 
•Pholllgraphing and fingerprinting; 
•~ratinO from tile general publk;; 
•Prowling a heal;h soeening ID O$Sl$S and Identify any helllth anll ..tety ~ 

•-ing -- illD55 to health-----and sulln-.;grieva00!S. 

vt...~ lntabaiftd~fonM,, KnlillU"I JionM,.~'°""-

U·A·OU l)<rtot--
TIie names of any 11111: of 51all! - (lederal or 51all!) ID be houseij at a local jai 
or pnYOll!I)' managed laclity sllal be sullfflilled to tile Ollef of Ope,atl0r,s pr1or ID 
die """"""'(•l entering tile Stale at LA. No •um - s11a11 be l10u5ed w die 
offender MNJld be dosslfiecl as maxmum cuslDd\' under tile LA Ol'S&C ,_ 
procedu~ 
""'1 cllender C(IIWlctm and sentencm ID lnca=r111ian by a murt In anolher Slilll! 

(lederal or51ate) shal not be - In tile Stale of LA. ""'1 out of - -
(lederal O< state) l10u5ed In a local Jal or pnYOll!I)' managed l'a<lity shal be 
returned to an appropriate ClllndioMI ~ ID<ated will1S1 die - "'1ere the 
- was a,nvlcted and sentenced for,_ In Ilia! >tate, prior ID tile ~ ---_____ ...... _"' __ "'_ 
-'llll-J- ..... haL .................. - .... ~ 

flndl..,.. 
Compliilnt •Offenders.,.. muntad flvetlmM dattr and 
lo9lled wllen offenders.,.. out on a trip or wartt HtllU. 
Counts are pe,fonned atthebeglnnl1111 and and DI 
udl 1111ft and dulino noon meaL 

Compllllnt • All required dDcumMtatlon II maintained 
anol'fenclan. 

Compllant 

Compllant 

Compllant 

Compllllnt • faculty-"t ftOUN out of --

.,._ 

a--•• 

8JG MonHorlng Aa,:t,o,t 
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LA-or 
P\,i,11,r;....,_CofradJGm 

Flncllnas 
11-1~•012 ~ SV- Compliant -A daalflcatlon QStem Is In plaoe wltll 
Written pal:y, procedure_ and practice pnr,lde 1"' a wrllEn offender dossllcalioo written poller. r.- status Is dete<mlnecl by 1111ture 
plan that ~ OISIOdr required and assigome,,1 to aPl)r(IJ)riale housing. of ~ crime, ledgtll of -ce, amount of baU 
Offi!nder management and housing assig..-.enl oo,,slders age, gender, legal status, sentenced. 
C1'Slod)' needs, special~ and,_, ancl -- Al - are 
Cla$$ilied using an objective dmlllcallon process that al a mlnanum: 
• -lhe•ppr;,priall!,-afolSIOdyro,-offender 
• - appropriate housing a..iunment 
• ldenlMie$ tlle olfender's lnierest aoo dglJlily to participate In aw,ilable P1011rams 

........ 
U•A•0l.3 Prohlblllon GIi Youtldul - Compliant 
Olrl!ndtn sul>je<t to i.-iu.-i are housed In adul - _If under the 
aind-eota- i,,, 1aw. 1r ,,,_ile$ are<Df11111itted ID the l'acillty, • p!i,, ~ In 
plaa! to provide ro, the -.ig, 
• Stipen,ision and PfOllramminO needs ol the iu-ile$ to ensure thelt safely, 
secutlt)', and edutallon: 
• Oasslotlon and housing plans; 
• Apprq)riotely lrillned staff. 
OAS shal be - cl - who are under the age cl 18 lllat are sentenced 
ID the lll'S&C as an adut ro, lrilnsfer ID the appropriote instiMion .. 

U•o\•014 SaparaliDII In CM■lllcaliDII Complll,nt 
Male and ,.,.,,.le olfenders must be hoosed 1n ~ rcoms/rells with .......,.Ille 

~"'Ull!!!l!!~-------- -------cl 
_blopodiaol, _ _,. _____ .. 
lodlity .......... ___ .. _ 

U•o\•018 P-•- Compllant- Upon admission, all olfencled reoehe an 
The ~ $1laU pnr,lde ...,,, DPS&C offender wiln ~ ldenll'lcation, wt1'Ch the ,_, IO arm balld. 

=~=:J::-2!..~.::.....=----------
U•o\•017 Drug - Wanplace Compllant 
Written pal:y, procedure_ and pra,:t;:e pnr,lde ro, • drug-free -1qllace, wlll.'.ll 
lndodesala mlninum pre-emplo)menttesling, 1)(1't-acddent~-ble 
suspidoll/pmable cause ll!Sllng, aoo quar1Eltf random ll!Sllng ol al o,nployees. 

-■11"""'"'°"' ... -...lal,faaWll,lw ... '-'"9olfadll"-­(lnd-1N-,lo,_,t, __ ~-ouopidon/.,.-.,_ -~ U•A-011 - Dnag T-ng Non Compliant- TheN! was 6 months wlleN! they did no 
Wrl:teA pal:y, procedure. alld practice pnr,lde ro, alcohol/drug t2Sling, botl1 
rollllarly alld for probable cause. Faclil)' polcy wl require that a mlnln,um d 5'MI 
r:J the lll'S&C ~JatiOn!llaU be druq tested on a rnoMltlr.basls=~· __ 
Vlluall .. -----.. fadll--- dow ............. efek:ottot 1----ot ..... 
ll•A-011 -Tra- Compliant 
Al transleff r:J DPS&C lllrenders ID Oll>erlhiln DPS&C lacllilies shall be "'IJ<)l1Ed to 
the OAS, 11 leas! - day prior to al ,ct,edulf!d transfers and Milin one business 
day for al non-sdleduled lrilosferi. The DOC offender - lonn 5hall be 
submitted br the translentng foclil)' to OAS at least - dav prior to the ban,ler 
oa:urrlng Ill' la• ID 225-342·2439 or byemal ID LocallalTranfenO!a.p. 
Qffender1 !hould not be lril- ID - Ulan DPSaC I-within 60do~ r:J 
101eose, unless IOr diScllllN,y ,__ 
M .,,,.,,_ scheduled for an lljlpeilrance before the Con-mitlee on Parole shil not 
be lrilnsfened pJo, to lhe sclleduled l>eorlng .i.te. -• W lhe tronoler b - •-Ille brthe Wardell due ID se<utlt)' micems, the Wanle<1 ..,.. 
obtain pmr •-I ro, an~ Iran the DPS&C 01...- of Operations or 
<1e51gneo. Stalf lrom the ....i;ng lacilily...., rv:Hy the Coov\illtee on Porole .. 
soon .. t Ii knOwn that the offender nMJSt be tra..,.,,.,.,. Vlouoi __ ..., ___ _,_., __ ..,_ 

d...DPIKfadlhMII-

ll•A•020 Pn,qu.ncyolC:.UChecb Compli!lnt 
Written pa1:y, procedure_ alld procti<e pnr,lde oewre. safe oous1ng i,,, estabtislllng 
the~ ot cel Checlcs in al cdblod< .,_ not to exceed rour (4) hours. Staff 
wildorunenttllesechedlsintheirstofflogs. ---ti" ___ _,,._., ... ,_ 
ll•B-001 UN al"°""' 
The use al force Is .-icted to Instances r:J Ju$tiliable sef-defenso. ~ r:J 
-, ..- r:J propo,ty, alld .,,....atlon ol escapes, and then only .. a ~ 
"'50lt aod in acxonsance with approprial>! <lllbrtllr/ autllQrity. w.- polcy, 
l'fDC"dure. ond practice _,, the use r:J fDR:e and pnr,lde that fDR:e ...., """"' 
!?"~!..~~ 
ll·B-D02 U.. al _Im 
Wtillell pal:y, procedure. alld practice pnr,lde that mechanleol restroints, suth as 
llandcu1l's and leQ ilDns, ore never applied as punishment. There are defined 
--under whldl supomsa,y appro,,al Is - prior to appllcatlon. 
ResttalnlS on offendels ror medbl ooo P5)'thlatn: l"Jlll<Wi ore only applied in 

--pollcles ooo procedures •JJl)l'IM!d by the heolll1 authorit/, 
Including, 
• CondilioM under which restraint,; moy be applied; 
• Types al restJalnlS ID be applied; 
• ldentfurtlan r:J a qualilled medicalO< bellM:lral healtll ~I who may 

•-lhe use r:J -.lntli - reKhMlg the conduslon thal less lntr\lSIYe 
measures are not a viable alterniltive; 
• Monttomg pn:,cedun!!:S; 
• l.engtJI Ill time ,_.lntli are ID be applied; 

• -- d - l'or less reslrictive treattnent oltematiws; 
~-All~-~-~--------------1 ---"-· 

Findings 

Compliant •Facmtr malntallls • strict policy on u. of 
Force. Training II condudied on an annual basil and 
repo,1s ■NI dar ■ncl c:onclse. 

Compllant ·Pallcy ■ncl pn,oedures a,e In plate to 
lncllclltlll wllen and wllete -- aN! to lie utilized. 
Dacu_,,_ofthllpr.c:tloe_dem_ In 
tlle Ille. 

ltesDOnse 
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'-'_ .. 
,..... .., tntCof~ 

11-8-00J-1 U•Clf-l""'to,l'N,g11111U)«.-
Wrillen l)Olity, proa,dure, and p,lCllce a,rni,lles wltll lhe ~ n,quimnents: 
~ o,,r1ng Pregnaocy-R<latm Transportation 
•-shag not be ustd"" • pregnant- (I) 114lring ..,y -nancy 
- """ital dlslress, Cl) whle 5he I!; being Ira--' ID a medleilll lacility or 
LOW u.- there are compelling grounds ID bellew: lhal lhe offender present, 
eilller<lflhe~: 
a) M inm!diote ond .....,.,. threot <If pt,i,sical hann to herld, Slllff, or DthM; 
b) A ~I~ risl[ and Ille-cannot be .... -cuntlllned br 
Olhef'means. 
•If restraints are utlllzed dur1ng tra~. lhe--nal ber;ullel 
belllnd the b,dl or restralned u5lnQ waist """"'lnls. 

~ 

U-8-00J UN of PlrNnno 
ITheldealr.reormo..,,......witlllhe~~-
oWupons.,. subject ID stmgent sarel)' ~-and~ 
•A sewre """ponS bdoer ls --Ille """re l)Otineleral Ille fa<llly. 
•bttpl in_,.-,-..,., IQoffllS and•~ --are pennitled 

lontv In~•,_ ID whlcll ollendon haw! no acass. 
•l'tnQlai,,es supervising offeldor1 - Ille facillty per-.i, follow procedures 
ftlr lhe-.,cy "'-
•~ are lnstJucml ID..., deadtv Iara! ootv alb!r other - haw! been 
tned anll found-, unless Ille~.,._ lhal a.,._,-. Ille Is 
lmmedilll!i)- 111 .... tened. 
•~ oo duty..., only firearms or other seaJrty equipment that haw! a-, 
•""""""'brlheladlilyodmln-. 
•Appr;,pria1e equipme,,I Is ...,._ to facililale sale un!oadlng and IOlding cf 
fli'U,,.,- -

-1~ .... -------...-"' 
ll•IMI04 w.-"--
Wrilb!n~aresubmilled1Dtlleladilyadministr.ltl>tordeslgneeno lalerthan 
lheoor.cMlondthetourdd,ity-ll'fdthe~ocn,r. 
•DtschoroeOI a !ireanncrother-
•U!le<lf loSs-ldewla!slDcuntrolollenders 
oU,,, <If lor(le ID ainlrcf olrelders 
oOll'endol(•) -Ing in restnllnts at Ille end cf tile sllift 
. ~ d_, r:Jl oecvrty equlp,lenl 

,. · · ""D/SEAROIES 
~IACA~I· 1-

11-G-001 -•- to, SM..,,_ 
Wrilleft Pl)lty, prOce!ure and p,lCllce OUide seart!les GI facifilies and off- ID 
contnl1Cll0110band. Manuolorln5lnlmentln5pottloncfbody_ls_ 
ontv when-ls 19S01111ble belellhal lhe allmder ls conaoa~ aintnbond and 
when aulhor1zled br the faclily admlnislnll!lr or deslg-. Healll rare PMOlloel 
dcondudmonualor-~ in privabi. ---fodllty--.... ---·-
!ft _._..,_,TO~~~ •-r 
~: ACACJS1·2D-OI. 

11- D-Gell Kar, Tool, - -CofttN>I 
Keys, lools, (\6\lfy equiplnont and medlcaVllonlal irlstnJml!nts a,1111 ouPl]les 
(synnges, ,-ii.sand other sllarps) are- and use iS con-. Written 
paley, i,ctedure and prac:tlce _. _,. CDrltrd and use d lley&, -, wU..ry 
equlpnont and modi:illl{derrtal 1nstrumeo1s 111111 S<Jlll)lles. 

' dotuMllillMkNlol--------.... ~ 

PART III • ORD!R ---·-
,~: ~ CJI 1•»-15. l•IA-01. l-41:-0J. l-tC-OS, l-te-M, .,._,... • 

W•A-ool Ru• alld DladpQne 
Prt0r ID l>elng ptoc,d In the gene,;,I _,-. each-ls pro.illed widl 10 
orio111ation lhal lndudes lacily rules and n,gulatloos, indudlng aa:ess ID .-1 
rare. "Ille facfllty Shol - and p«Mde IN lll'S&C ~ 1w1os and 
Proc:.ouru 1W Adul Ollende,s", ID the - ,-,latlon. 
•llthesi..tfforloalljd---..Srllltabnd~limeis 
~-the--be~~ -andtl>eOffendcr 
~ID the llP5&C for a~ heilnnlllD ensure due proass lo 

--LI, ls. 15:5n.4. _______ .,.....,u,,.y_ 

flndl-
COmpllant 

Olmpllant 

Compliant 

complllnt • Clar and concise policy, All offenders • .., 
--upon relutn to Ille fadllly. 

Compliant-All keys, loolt 1111d ~ _,., ...,..,.,.-

for a ...intalned In• - --. All - DI 1h11 -
aoe loned In and out and aa:ounted for on • dally 
bull. 

l'lndflltl 
compliant • Fadllty follows prvpe, p,oc:edu,. to 
0-, DPSaC ol rule ¥IOlator9 wllo need to be In_ In for a dlSdpDNry llarl119. 

,. ___ 

Res.--

a,Q;llonitD,lftgllapod 
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LA __ _, 

..... lc.....,a'ld~ 

PART IV • CARE 
& ..,,,,., pp-vtas 
- M:A QA l~l, l-.U.-02, l-4A-OO,l-4A._ -. bg. t-of-_,., ____ t. 

IV•A-OOl ---f-
- aoe sanitary l'aclitles for the~ QI al fOocls IN! amc,ty wltll applicable 
stllle~-L ouldelines. 
VIMllil· .. .::=.:=....=-, °""----- lntamal 
IV·A•002 ,__,_ 
T-ancl 111111d bosinlaclitiesare--tofcad - i,e,10Mel n thefooo ~-·-· ....._.,. _ ____, ___ ONH"-------.,------ ----

IY·A-OOJ ,_,_,,,_ 
The fadlt\l• _,,_•re-•-.,_.., br•Qulllified 
-..--10-lhty.-the ... tiooal-dioGry 
~Jor-nwttjgnfo,~·gn,ups . .....,__,,..,. 
mndude:I at -quallerly brfaod ...-su.,...i,c,,v-to>eilr ad- to 
the""3blshedboslcdallrsaw,os. Writlel pdl<y, p,oc,du,e, Incl praal<e 
requ~Ulltfo<ld-stlllplan"'""uoand_ly,_theplan. 111e 

planning and --QI al meal, shal take - ainsidentian •-• 
dlaracumtl:s ind cal0ric adequacy. The ladiry wl IJ(1Mlle a lny/plata and 
1,-,.,s, fQ' eadl llot meal -----... --... -_. iaillon{AM._.....,,....__, : __ .._ _ ___, ___ 
IV•A-004 _of _II -
Wriltel'I palcy, procedure, and prac:tice requi,e lllllt a<turaie l'l!lOOlds are molnalned 

L~ ·-
IV•A-OOS Dalal of - .. 0iodpllN --
Wntten pollty, procedure, and prac:tice pnrlJde the denial QI food .. a dlscipi,a<y 

.. ~ -------&..-" ........ ._ 

IV·A-tOl,_Senlco....,,__ 
Wrtnien l)Olicy, procedure. and.,.- requn lllllt llltee ,_ (lndodlng two bot 

meoll,) are p,ovl<led under - "'"""""°' at regular mt,11-dvring "°"' 24-
hDIKperiod,wtthoo-llllln 14'-1-dle~-•nd-
VariadM1may bea--on-and-rlcod...--
ptO'llcled boslC ·-· IIDI" .... met. otr.nders shall be P<tMded •• ample 
~ ID eat for eadl mtOII. , ...... '·= 
IV•A-007 Tllanpautle/Spedal Dim 
inwnl)l!llllc and/o, spodal diets are P<oYided as p,e!O'ibed by •--drllda,,o 
or when religious bellel5 ,equlte ad""'"""' to ""'1li<Kl5 d-.,Y laws. Wrillien IIOICY, 
procedure, Incl pra,;til;,e lJ(1Mllefor spectal diets as presat,ed br •~ 
mec11ta1 or dental penonnol. 
vlaial........,_.i .._.. ....... dl.a:~.ot......_,Na.1ntadenefw.,..'• 

IV•A-oo8 ttMllh ,._farFocNI Sontco -ij ldequne Pf')ll!<tlof1 to, 11-.... ond 51Jff In Ille lilclily and for 
""1wldeliand-p,:rt1111S~ lnfood-. Alp,rsar1Jln- lo Ille 
_-. QI the food.......,• P"'"IISSIOnment inSpO(tion by alJl)lq)Nte -
stalf,111_,.,_fnlmdla"""°,sldo-,•nd--
b11...-byrooci«-. Olfon<lorsM>ldoglnfood-•re-
uehdaylorheelll--byai,prq,rialeldldW!n-. Allcod,,_ 
1re_to....,,llleirhands.,,,.,,irepo,tjlg1"dU1yand~"5in!IIDlot w,-...,__,__..ioo_........, __ ,.._..,_ 

- -- • - -· .. ·--- ~ 

FlncllnOII 

Compliant ·DIiiy I~ are conduc:tad In Ille 
Food 5enrke area to e<ISU"I-- areQ ara ma-•- In • ufe manner. All arua _,,, round ta 

Compliant 

COonpUant 

Compllant •Sample trap kept and labeled for at leut 
Jclays. 

Compliant 

Compllant 

Complllint 

COlllplllnt • All offenders •NI - prior 1o being 
aulgned u. lcltdMft wwlulr, Food hmm staff 
conduct blspedlou on -v 1111ft ta....,,. ,.-oper 

11n-. Slgnsara post.cl In U.. --
■- pn,per lllllldwullllll leclln...- prlDr 111 

Nlblmlng ta -

--
I.IQ---
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i . ...,,,..,..., 
__ , 1£.A ClS 1-48--0i, 1..-.0J, 1_..,, 1-4a-04, 0opt, .. --
~1/IIC-MIIS-C•J 
IV·B-001 Plumblne l'lxtll- • T- and WNI,-
OITondeB how: a«ess to toilotl and w.isllbo51ns Wllll tempemt,Jre-<mlnllled hot 
and - runnlllg waw 24 hOurs per day. Offendors are able to use IOik!l leciWes 
-otal!IISSl<lancewhen li,eyaremnlined In tlleir ~ •-· ;;..;;._, _____ , ___ ., 
'-~-~-----
IV-l Ph1111bh,g-·S-
Cllrendtr$, lo<lJdlng lho&e In mec1ic.1 IIQuslng units o, lnllrmartes, h.ffl, ac:fflS IO 
opo,at,lesi-swMII _.tu_ hot and- ruooing ..- 24 llours 
per day, an a reesooablO Sd'ltdult, (a - Clf1htee tmes per week). wma 
ror-.s-ly <OOllOlled to ""1pl!ratures ranging from 1ooc1eg.-
to 120 degrees Fahn!nhell. 

-I : ...................................... _.__.._ 
IV·ll-003 ClotlllllO 
llle facaiy has an 0IJlgaUDfl IO prootide ildequalJ:--1 dalNng ~ 
to the sel1S011 and the_., _ _, locllCling ildoquate ~ Clf 

dothilg to - lor ~ulo• laundemg. The~ may fulfil 1111s obliilallon br 
furni!lling dodllng o, ~ lhe <i'l'<nder ta secun, and _, his own d0111ift0, 
_,_ lllot wtlen the <i'l'<nder does not prlMde adequate dollllng lot h._, Ille 
ladllly shal fumlsll same. 

VlaualJ-,.cdoft1M111 
_., _____ ., .......... 

,~ 
IV·IH04 ltyg-/-lng 1-
The~SIIII -odequolebedd"'ll oodli>esl, lno,ding •-•~ 
si-. pa,,,.anc1 blanl<,I, notl!l-•---otteg-pilow. 11le<r 
m p,owl!ians lor linen and - -• at least Md!y. Then, are pnwislol1$ 
for bllnqt e,o:llang,, at lea5t manll11y. 

----~-- ------...L-IV•ll-005 _, 11yg_ 

Articles and savtcts ........., lor malfttakllng -• hyg- 51111 be ... lloble 
IO al- lndUdlng !lens Sl)Odficaly no,edod lorfemales. Such - WI be 
ptOYlded !Oany oll'ender (male o, -) "'1o ls lndiGenl- Each - sllll be 
1)11Mlodsoop, --,IOOll1-, IDOlhjJ;l$teandwY!ng~ 

-· lhlltita111a .. ~ llatoltt.MIIVll&alN 

~ ~uuM 0, WHO~ ·a.& •Hm& 

-· ~ (:JS 1·:IA-14, 1~1, 1-4C-Gi, 1-4C-M, 1-40-06, 1-4C-o7, 1· 
4C-ol, 1-4C-G!I, 1-4C-10, 1-4C-U, 1-4C·ll, 1-40-01, 1-4-, 1-41MM. 1-40-
06, Oopt, ._. -1/15-D-2, ~1/15-D-K,U, IIC-02/15-D-IOl.4, HC-
OS/JHHOIJO. IIC-GIA/15-0-IICNI, HC-/JS-D-IICN2, IICOK/15-D-
_., HC-ot/lM>-HCPU, KC-G!IA/IS-D-HCPU. IIC-U/15-D-HCPM, IIC-U/11 
IHICPtt, ltC-17/IS-D-!07, HC-2'/1S-IMl030, 
iooeJCW--C-t, C-GS-001/AM·J-4 

IMMHIO.J/AN-i:-4, C-o2-

IV-C-001 - lo C.ra/Cllnll:al -
Al the tine rJ adrni..ion/lntake. •• - are Informed allout proadures IO 
a,nss heallll 5eM00!S, lnWdlng any C0PI"/ n,q........,is. as wel as proa,du~ for 
sut,nottlng g_,,,,.._ Medical care Is not denied - on an olfende(s •~ ID 
pay. Thelodlily llasadosig,laled heakllau111o111y-~for helllll 
Cbre - · _, Ille hea.,. alllho<ly 15 ott,e,- u,an • pltysldan, final dlnbl 
Judgments oat wtltl • single, designatzd, .......- ph-,sldan • 
.W- l)Clley, ,-ooedure, and P<at1lte prowde for the--, rJ h9lh care 
ser,m.ln<lldlng-~-•·nc1-11e1-,.....-unc1erlhealll!rOI 
rJ a desig,_ hedh care autt.Jr1ty "'1o sllal be a l)llysician o, a - o, 
regist,n,d hea.,. care~ or""""' -,cy. Aaeis ll> lhese 50MCt$ WI be 
~ lo the sense tho! .....-,.1 stall Should not•- or dlsoPPRffl! 
offender req- for .....ias In acmrdance willl lhe _.,-. healll1 <are plan. 
Orol .... kll sema,s lncMle acte$$ IO dial)- •-rays, treatmeot rJ dental pP>. 
~ rJ lndMdllal lteatmenl plan$, -<If non--blO-.. and 
-.1 IO • denllll 51)Cda11St. lncblo1g an o,al surgeon. Spedolly non p,wnar,-,..,.-sl__,,_. __ ...,.._.~noca,r ,,... ...... ,_..e11 .. •t1ae-1........_.hw.._ 
·"'-- R.S. 15:831, llPSaC ~ ,nay be- a a,-poyn-..rrt 
for receMng medleal o, clental ""5tment., loi;Sld■,g presCril)tion o, ~ 
(!rugs. TIie a,-payrnert lee sdl«lale .,._J be app,o,ed br lhe OPSaC. Suell lee 
schedule lor llPS&C offender5 - In local )ii,_ slllll not.,.,_ the 
DPS8;C al)l)'O¥ed rate In IIDCllldana! wMII llelJI. Reg. 8-<>HIOL HC-02/IS-l>-HO'I~, 
unless priO< approve! has been 9,;,nled br the s«rela,v rJ the 0PSlC. 

•DPS&C (lllendeB may be required IO file a dbm - his/tier private mecliQI o, 
heallll ca"' insurer, or any public: medical assiltance Pfll!lram. uncle< wlllch llo/ll1e 
15 - and from wlLl<b lhe Oll'ende< may male• claim for poyment or 

-"' Ille a:st rJ-such modlcal-.ent. 
VINel~IIMa illlltk:cctllatofl'aNr'l«......,..... ...... hMltfl..,_and .... ------ _....,..___. aMk:11-----
IV-C-002 Ad,oq- l!qM~and Suppli. 
Ade<luate eq~ and SU11111es lor medal ....as are pn,,lded as-
br the heallll care MJll1o,ity and !Me Iii ~ order. 
vi.u.m--~- ..... ~-1 PIIOtN ---

Find'-
Compliant •Each pod/dorm end cells ...... _ ID 
hot/cold watar llt-lmins and IDllotfaci-. 

Conlpllallt 

CompUant 

Compliant -11..idlng alld linen deaned dao, and proper doal-- llept. 

Compliant 

Flndlnp 

Compliant -Olhnden - an ,-io,y lnfonnatlon °" accessing haaldl .. ,. -.l0ef, and co-Pay 
Requirement. Hellldl rare-are ClOl1tr.cted 
tllrougll ColNct -Ith and PnmdM •-ra-ol -· 

Compliant 

llalpGnM 

llalpGllM 
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IV-C-CIOJ -GfT- COfflpliant 
The fadlly 11as a deslg""'8<I healh •utllorlly ,__ ror health'""' servict5. 
Requesl5 fer hellllh - aretnaged by healdl lraio<d .,.,..,... to ensure lllot 
- are add,_ In a linoly manne, In aaordo""'-lhe se,,e,tty al the ._, w.- polcy, p,ooed•n, and pn,clkr pnMde lhat anyone who pro.ides 

llelllh '°"'~ to offenders be lcenRd, <eQlSl,ertd or- as •llll'Ol>'io"' 
ID_,__~· dl5dplilWs. Sucb -nel shlll ont,, pradire as 
- l>vthelt litel1se. regiStntion Dr-. Slandingorden att used lo 
lhe-ol-onfrwllen-t.""""9bya~o,­
{Stand1ngorders • ..,..,...., 1tie"""1llll!lllo1 _ _,,_r.ir111eon-
s1g1,1..-- _.,,an-·> 
Vloual'-'<"-' --,c-c--.,=-~~-~..,~ .. ,-...,._~~---------c-....._Mlllftt --'""'--·--- .......... --IV.c;.clll4 -Ml ~/~Is Compliant 
O>nmlonalor--nel""°do not t,a.., lleallhure-mayont,, 
p,owtde li>Ud _u,,,_asaotllOrizelbylhe ,__heallhc:a,e 
aulllorllyard In ao::o,dancewllllalJIXOl)fllltlelrlinlng. Thiswoukllylli<lllt,,­
lhe-U<N1 al modicatlon, the~ ol«andlngffllors as~ by 
Ille ~ healdl <a"' aulllorlt)' and the -!slralion al Int •111/0'R In 
acairtlanoo ffllll POST t,..,lng. Wriltf:n policy, prac,dure and pradire aPl)IV,ed by 
lhe neallh autllorily requin! dispensing 111111 ~ presailed medcatlons by 
qualilledpmonnd. 

IY-C-OOS M Hooir C.rw Compliant 
Wrlllen pol:y, l)f1)00du,e, and pr.a1Ceensun,that-ha¥eaca:ssto 24--
hour _.:y medico~ denlll~ --health SfMOOS, lo<llding GIi-int 
.i, baslcW.IUPPOII, and_to......,.nl!Vbased- lllis r,quilenent 
moy be mot by ao-• - t lOall state llospltal, a local private hascilll~ on-al 
qualllled health awe personnel (see IV< ,(JO)~ or on-<luty quaifted llealtll ca .. 
pe,wnnel. Oed5lons -rding attelS ID-medgl se,w;,s shlll not be 

lhe sale pn,,,nce of -I or - non•healll personnel ""'2llt In ao:x>rdanoo 
-IV-C-o:>4. . .... .... 
IV-C----- eo.tpllant Wrtml pol:y, l)ffl<l!dureHCI ...- req,,q 111ft al DPS&C- ,_. 
heallh """"'Ing by healh tralned or quallftecl llellh care pert(N1nel ""°" Intake 
ln1D Ille_., uni... there lo - al a heallh saeenln!I wlll>ln lhe 
P,-...90days. :SO-ing lioonduaed ln-,a-~--
by lhe healn authority. If~ by healh nlned personnel. al Intake hellh 
'°""""""''°be,_byhealthcan,pertl)Mda5,.,.. .. l)CSSlble, !fa 
~ .... •different '°"""Ing for1n, t shd be required to - at a _,.,, 
lhe q- In the Int.le - Qle ~ fDlm (IV-C-006-A) l)ftNiled by 
Dl'S&C. The purpo,er:llhe-saeenlng 1$top,tU<tnowty--­
--•lleallllJISfdylhreatlO-O,cther5rnon not~ 

adeq\lllO medleal -· Thli ........ lnQodol Inquiry ln1D: 

1. CUnmt medic:11~ - or -.iora1 heallh prot,lems and «m110nlablo 
-..es; 
2. Currett-pliln; 
3. c..-i medlalllons. Including~ 
4. HiSblfy al hospitalralion; 
s. Sulddal risk asoessment; 
6. u.e ot-or-drugs loaJdfng .....i for .,.ai>ie ~ . 
, . ~.,, _,,.acy; 
~"-""'N~-: •. ~"'-•nd--

b. 600Vodonnltl!s and-llllYsical abnonnalitieS; 
(. Elise ol ffllM!l1leAt; 

d. C..mot pi,y.lr,al traumas or~ and a delenninalllln of - or 
not the ollonder .....,l<I be 1m,nn1e1Nlod ror - Ira- to the DS&C ror •--cate; 
e. Arr( pllyskal ~-I (heomg,-, -,.) or - dlsabllty which 

l,,oulo ~ 111e-. lllD5Sto-ram,or-. ~ idel!tlled 
_such.,~lrmallordilabililJslllll be-totheOPS&Cfnrl'uther _..,.._"'~~~(__,.:ZOOS 
lledJIIDn Ag...-,.,,.t: US OOJ and IA OPS&C.I 
<J. C....enl. health lnSu111noo. 

IV-e.oH-1 Pngnancy Ma-- CGmpll;ont 
Writlen poicy, pnaclun, and pracix:e requlrelllat al pregnant alrender1 II.we 
aa:ess ID-sentas by a q .. llisl ..,_, 
Tbe locJII )II ladlity sllal notify the Depa<Uneftt'~ - -• wllen a OPS&C 
offe1deslspegnant:1D..,..,reprcpe,~orlf-lDallPS6Clacililyli 
necessa,y. 
____ .... ____ _ _____ .., ___ ,,_ __ ..,_ 
...... DN&ColhMlria-',.,..,.,.__ 
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IV-C-DD7 CDmm,inabr. - alMI Inf- Conlrol "°llra"' 
Camiunicablo d-.S are managed in ~nc,e wiCII a written plan appro,ecl 
by ltle hoalll autllor1ly In mnsulllltlon will local IIUbllc health dlldals. The plM 
lndudes lo,the -~ ... .-~ __ ., _., """-'"'llo/ 
Infectious dise&SeO, The plan shal ~ ol testii,g to - mnmun-
diseaSeS, indudklg lll ~ will>ln 14 days ol •-I at the facity. Ir thttt ls 
do<u-eYidella! of lll testll,o wilhln the Ml5t 12 -, new leottnG 15 nol 
required. Qualifie,j - care stall wil evoluat1I fCf ~ and s,mi,roms al TB. 
lnte:tiOnmntrol-indYlleltleava~of -l~~u;pm,,,i for_..., 11,nd h\'llil!ne pramollon tluOuQhOut Ille ladlity. - tor 
"-"ding blohazardOus - and dealnlaffllnaling modlcal and dental ~ulpmern 
must~wllll alllJlk;ibklcxal,-•nd~l~ulations. _...,_.... __ dlnkwblt ____ .,_,..,. 

.... ,Dl' ... ...:--1--,a-

IV~ Ann,..llBT-1111 
wna,,n ~ . procedure and practice requlrt annual ll!SlilQ o, medical evaluation 
lo, $11Jlll"- °'" s,nllltOmS al bJberollosis on•· """'1cler5. Annual TB~ wil 
be IJf1Mded at""°"" to the-.,.,. The fadlit(• designal,d heallh care 
Mllori!y shal<Olxxt the DPS&C Me<llcal Oln!dur, l!iephone ...,_ 22S-342-
IJ20, wllen en --• test lo, me<liall !IQM INJ/Ot s,mi,roms ol bJbelQilolls is 
repom,d~. The 0PSaC -lllile(ll)rwll-.-theollender 
""""""llh\'SICIO• o, mld·level evaluatlon, !med oo the 1"1)1111ed p<)Sitiw! si0fts or 
S)'lllpl(lm$. 

IIINIII ' -IV-C-11119 a.ronlc C:..-. l'n,gram 
Offendels wllll d11onlt a,ndillon5, >Udl as dlabtfzs, hypel1m<lon and -I Illness 
rec:,ei,/e pe,todlc: care ll'f • q..- heolll> care-"'"' In aa,:,,dantt lrilll 
lnclMdual-plans,--asdeemed~byll>e~llelllll 
care~. Fot __,--It-cannot be ........,.bly fflOnoged 
by Ille !col Joi tactlly, • Modal Tra- Req-"" llOC ~ at local 
Facililies rum C-05-004-B mar be submlllecl to the AAOC. ----lY-c-810 -~• w.-. ~. procedure. and practice alJl)flM!ld by Ille heollll authority~ lo< 
Ille.,._ ma-,,ent al pllanna<eutjcals. OIi""°'"' are prtwlded n-.licallon as 
prescribed. _._...., __ ...,.._........_ ___ ,_,._ 

"-- __ ._, __ 

IV-c-811 Pint Aid KIIII 
F1111; aid lb are avaiable In areas d ltle fedlily as designated by the fesponsllll! 
health careautllarily •nd "1al be~- to 1>ou51ng unb. 

-•--• ioc.tlo,,offtntllidlcllo-lllofadll_tw ___ 

IV-C-OU -tD Sidi C.U 
n,,,,, Is 1...,.,,.. ICr 11-. to lnillall! ,equesls fer heollll - IWI • dally 
-. Wrtlen polty, pru:odure and p,atta ._,n 111at side cal Is mndutlll!II by a 
~•ndlo,-qualillell ... ltl! care.,.,,.._.""1oere li0etlsed, ~ 
.,-.. ~to-respecll,,e~d50l]llne•ndwho 

practia! OIi¥ .. ·-"' - -- reg- OIi -llon. Sick cal "1al be Miloble to••-.. ,_, 
•F-wltll -Illa• 100 ollendoB • I tone 11'!1' ~ 
oF-wltlllOOIDlOO,,,,_. - llimesper~ 
•F-wltll,,...., lhan 300 ,,,,_. • 4 limes 11'!1'-. 
rJ on offooder'o CUSIDdy mtus precludes-""""' <ldctall. lllen """""""""" 
"1al be made ID p,!Mde suct, - in ltle pllce al ltle al!ende(s detentloft. 

•--··-~-- -IV-C-013 ,_ry C:.N 
11 lnllnnofy care Is prtwlded or-. lcorr.,ile wdl 1Pl)kable !ilaCe ,egulallon$ and 
local lml5ing reQU.......,ts. l'lorisilWI lndude24hour-oo-al 
--with a~•• - aocl _,tlll llealll prct,,sslooal. Writltn 
pollc;y, ..,xedure and pnctice ll'1Mde that anr ollender w11a is - as 
requiring a medica~ denial or """'ta! - ,_ ,.,, whlc:h care IS oat readily 
aw,llobli!tn,m tlle local--.,, "1al be-laldy 1111- to Ol'S&c. It is 
partltlolaftV lmportllnt lhal srnaler hldlilles ,ecconae ltle -l r,/ the DPSaC 
ID acai,t lrm-c.-i- any mile- -a,ndilion iS ..-UC. \iioiiai"r..-..,._.,.....,_,._., ____ c-

-~--
IV-c-813-1-al -{NKlcal "'""'_a,-,_ 
,u"°""11,0om_.,_ta_l Mi-- IDDPS&COIS!Cd\lin.1,_themedical-to be 
released on Medical I'll,_ Melllcal Tre&lmetlt n,rt,ugh <I' em.....- Reea,e 

may be-aller su- al the""'""" doc-llon In aaordance 
wltll themrre51)QOdiog Depl. Reg. to tlle DPS&.C'o O,lef N"""'9 Olliter via -ID 
~-51ale-- Of by lax ID 225-342-n~ 

~-~Mlldt...-.,da _,.,_...,_..a,w ....... 
IV-c-G14 Salcido -- and 1--
n,,,,, Is·--pn,,,entlon and - --lhat" •Pllf1lY'd by a behmorel lleall, l)l'Ofe5$IOOOl "'10 ,_ tlle l!lklcatlonal and~ 
alerla spodfted by hll/hef respectNe ~I dl,dplne. The -ram mus1 
inQJde spc<illc pru:odures kw llandlinO into~ 5Creening, ldoQtwyklg and 
CDOllouaily~thesuidoje-prone,,,,__ ~olltlesulcile-prone -d wary lrr,m conllinual ..,..._ to lnlavals n> g181ef lhan ~ 
(15)-. Al-wlh responsiblily kw ---ate UM\00 
llftlUla .. hdw I I M~l..oOf. ..... _ 
__ , ____ _,_,... __ , 

-..,., 

-1-
Compliant• CIM.-- llas ucelleftt 
pollcy/pqcl9dura In plaal for .aeeni119, sun,elllanc,e, 
-tment and reporting or co111111unlcable/lnfectlous 
d....._ 

Compliant •TB~ are Oiven Iii affendeN In 
baolllng and annua, 

Compliant 

Complllont 

tcompllant - flllt Aki 11111 &Ill IIVilllllbll tllrcluflllout tM 
lfadl1ty. 

Compliant -Sk:k call forms are a'fllllabll In all dorm 
a-. Once cqn,pllted 1her .,. placad In tM aide caU 
box Md i-1111 care ltaff Is 111a anly-wlloNllriewe 
--Tlle~-trugedandsdad-for ...... 

Compllut 

Complllont 

Compliant 

-- ' 
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IY-C-015 Offender -
wrm,,,, poky, pn,ceduRO ond practi<,, specify ond - lhe !J<tions to be lilllen In 
lhee-ientolanolfeolder"sdeoth, which --ollhe""°""'olal 
--· Al att,,npts to conlllet lhe coroner "'Qlrdillg any deall1 shal be 
lhorou9'111' documenb,d. Sud> procmures shal also indude the "ll0<lin9 
n,qulremenls os ..-1n BJG I-C-001. In addltlon, a fflil1en N!l)Olt d al cllender 
deaths shal be submitted to DPSlC on F<wm c-os-ooi-x (Ilia emau ID 
cata~.stllle.la.us or Ilia fax to 225·342· 3349). - ' lo0f'AC 

IY-C-018-
A Ylsll will> an inmedlo!e t.lmilr member"""" lhe - lo admilled ID an ICU 
.,. trauma c.enter due ID a lil!rious bodily lnjur, or due to being a temllnallr ii 
-!or lhe durall"'1 d the offende<'s admission ID lhe IOJ or trauma center, 
ooless lhe Warden ..-deslgne,! l)lonles written,_ within 6 hours ol lhe _.,_,to lhe IOJ or tra,.... center ID any - famly member 
ieeldr'il YiSi!a110n why such -IIDn cannot be grant,<!, puBUant ID La. R.S. 
15:8ll(A) and l>ept. lleli. C-02-oo8; 
•If lhe _,,s - to lhe IOJ or tra ..... c.enter OCXllll bolweeo 8:00 pm 
and 4:00am, lhe wa.- ordesignee "11111 ~ lhe reqllffll written -
within 24 llou,. d the tine lhe 1i1!rious bodily Injury oa:urred. 
•Pursuant III Ill. R.S. 15:8]l(A1 lhe w.,_ or de!ignee shall •~ to nottv the 
offell<let"s lmmedialJ! family willlln 8 hours of the medical dedsiDn ID tnll1SIJO!t the 
alfell<le"ID lhe ICU or trauma center. 
•Based on ....,,,uatinO dromlslances the wa.- or de!ignee m¥'/ <O<lell<I the ~-------__ ..,. __ 
n u•at ,w rcn•....-.:::11:!' l:!"T■ ICIC 

_, N:A- l◄D-0:1, l◄-, l◄D-05, l◄D-01, l◄O-OI, l◄D-09, 1• 
~ l◄D-U, l-40-U, DopL Rogo. lMNl-00l/llC·l4/-, IIC-:lf/JS-D 

lY•ll-001 -Ith CilN Quartarly --
T1le lleolth olllhcriy meets will> lhe fadlity-islratcr Ol leost quortl!!lly. 

' 
, .. 

lY•ll-002 -rd, 
Wr111en poky, pn,ceduR:, aod practice prohibit ollendet participation In 
pllarmateutlca~ medico~ oraionietlc ~- ThlS pc,l,;ydoes not pre:lude 
lndlwduol - d an - based on his/lier needs using• specific medical 
procedure Iha! Is not genen,ly ..... 11a111e. 

--~-~- , __ 
lY-11-003 -Ith CilN -NI/Job DMcriptloM 
-Ith care stillff - In IIIIDrda<1ce will1 prolessional spedfic job descriptions 
2l!ll)l1MIII br the heolth authorily. - ' lY•D-004 Confldatllllllly of _Ill> I..,__ In-oboutanoffende<'shealth-lo---•stillff(Wlly 
ha ... ateeu lO spedl'lc medical lnfonnolion 001 "need ID- basis In OlderlD 
_... the health and safety d lhe Sil"dfk offender, - olTalders, YOluntoers, 
vlsltors,or-Slilff, 
/Ill indMduol healttl record Is maintained for al - in acmrdance will1 poldes 
and prrx,dures established br lhe health al.llhorty. The heolth record lo made 
avallabll!to, aod ls used for- for••- core _.nel. The O<li¥e 
lleolth record Is -lned sepa..,tely frOm the -t <:aSI! record and access 
Is~- WIien an-latra-...i toDPA.C«anoth«local 
faclllty, IIMI-■ m..llcal .-rd lstra-...i .. well. 

--~ -~- .~ ·~ 
IY•D-OOS lntonn.d C--
Informed c:onsent stillnda"'5 dthe Ju-ore ot>5efved and doo.:- for 
- CORO In a language·- br the offeooer, In the cased minol1, lhe 
iofom>ation conoent d • parent, ouordian or leilal g,uordian applies......, required 

br law. Ollendets routlnely- lhe right to refllse modlcal -· When 
heillll1 GIRO Is - against an offende<'s wa, t Is In acmrdance with - laws 
and~ lnvolunta,y-o/ p$'/Clloln,pic meditations ID 
otrende,o may only be~ br OPS&C. - ;hllllft:h--===....- -------.......CIOM<lffl_- --IY•II-OOII I---
EmerljenC( modical CORO, lndudlng fltSt aid and baslt We suPllO't, Is p,oYlded brat 
heallll Gire p,gfesslonalS ood 111o5e healh·trained mnrctional staff spedl'icallr 
designated by the faclltr-. All staff responding ID- ieme,gencies 
a"' trained In a>R. The heallll aull>orily - policies and procedures tllit 
ensuRO lhat emergency supplies and equlpQ,eot, Including aUIOmOIIC _,.., 
defiblilalOrs {AE!ls) aRO re■dily availal:lle aod In~--
~1---...... --t~of__,_,__ .... and~ ---
IY•ll-007 lntmmlll -/Q<iallty Aa•ra-
T1le health •ulh<lrilY a""'°""" polldes and """""'"""' for ldentl'ying and evamting 
major 1111< -t e-ient5 ,elatm ID IIITender lleolh care, Including -
dea1IIS, pre,entable adwneoulDlmes and serious medblilln enM. 

,-.~•-· 

--

• 

Flndl-
CGmpllant • Facuttr has • polky In place for actions to 
be taken In 1M event of an offender'• death. 

Compliant 

Flndlnp 

CGmpllant 

Colllpllant 

COmpllant • All CDrred Hallll ltlff have apeclflcJob 
decryptlon9onflle-

camp11ant- oni,, IIUIIII care - llawi aca,a to an 
off_.. medical ,_ wlllcll II maintained In the 
bultllca.-.-. 

CGmpllant- Wllen,apedfle-ls req11lredan 
affenclef 11- of an options and tr.-
p,-c,cMures and Is - required to 1'9n an Informed 
-..torrefllsalform, 

COmpllllnt. All Helllll care - are tn.lnecl In CPR 

COmplllnt. PollcJ II In plaCII for Internal reviews·-
condllllon of a Ml'lous .-.ent. 

•--nse 

Response 

BJG-... -
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,~ ,T 

- ACACJS 1-40-13, 1-40-15, 1-40-11, Dopt. "-• -J/'5-P.J, 
t-01-02210,..A-15 
IV•E•OOl Allegad and S..-ntldod S.XU.1-YIIII Camplil,nt 
Written IJ(lley, pn,cedure ond l>"actice PIO"ide for Ille~.-. 
- repo,tlno 1nd ~lion Ill alleged "'1d substllntialEd sexual assaullli. 
(PRU.) lnlcnnatlon pro,iled ID offeoden aboot sexual abuse/a5511ull loclldes, 
•~J 
.ser . ...-,; 
ollep;>rttng se,ruol abuse/ .... ull, 
•Treatment and couoseling. 
Wilen Ille ,xrurrero,falegatlon Ill sexual .... ut or lhreot - • llPS&C 
cllender, the t.1clllty $1111 report Ille incident ID llPS&C ~. as audned In 
BIG I-C-001. 
An mestigation Is oondoaed n clocumeAted wnenever a sexual .... u11 or lhleat 
is reported. Jmoesllgot!ve repam, tllal lnclJde DPS&C off-, "1al be submtted 
ID appq,riate DPS&C Reillonal Telffl Leader fn Fenn C-01-022-E. 
Vlctms III serual assauk are relem!d lfflCler olll)l'Opriote seo,rll;y pAIVislools ID• 
...,..,..,nl'/ ~ for 1n,11ment and golllerillg Ill 0¥idence. 

~ da1C11••ntadond-10--~--

Compliant 

• - Compliant 
~am-.nt sdledule Ill-se,-.,us ls a.ail&ble ID•• ofltnden and Is posted In 
,~ar-.asllllllefaclily, 

V•A•003 l'n,gra-•nd- Compliant 
Wrtten policy, pn,cedure w praalce PIO"ide for Ille avalablily III cllender 
prog,ams. ..,.,,.;es Ind COUA$dlng. 5utl1 progranmng may be -ined from 
~ -I or exlEmal sources which shoold lnclJde, at a mlninum, 
assistance In obtainln(I indiYllfllaliml edu<a!loftal _.., iMlluctloo at a -.,r1oty Ill -· The local jal ~ shllll maintain doss files oo al llPS&C approved prograrmmg, 

- the program Is - by DPS&C or - staff, The dass liles 
should - Ill a miM••·" 
I, Sa-,;,g Ill ollendef(S) for program ~ ; 
2, Offender oppllcallon ID _..,; 
3. Program slgn-in - and/or -nee rosten, 
4. Signed <GP!' Ill CTRP <redt fom5; 
s. Ooa.rnelllatlon for stoff OYOISlght W program Is not - and/or__, 
by DPS&C staff. 

V•A-003-1 ~~I ....... raminlng Compliant 
The OPSllC and Ille faclily encourage educational progrann,1ng "'11ch _, 
I. ~ul 8oslc Edu<:ltion Ond/Ol' Lilenlcy 
2. lndldbY Based Certification Training 
3. l'el-dgillle Post·Seconclary Training 

/1,ry ploooed OI'""""'""" programs for edu<atloo local Jal - that llouse 
Ol'S&.C ollendot5 "1al be SUbmillEd ID Ille llPS&C Education Dirmcr. 

hm,r--

Flncllnp ~ 

IIJQ-... -
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-1-001-....­
Proclodureofor relelsinO _,,,.,,!Ile~ lnducle. but ore not_,.,, 
!lle-..V: 
•ll«um"' personal .--iv. ID - anyga,t. - ID <•e., dme'• llco,,se) 

111fYllo,ellten collemd,,,.,,!lle-duM11!1lelnt,i,e-. 
•-Oll'eoder ...,.,., ,_ lli'r\,'her sign f0r•ny-1Ja11Si11Dn lfocument 

~-dlsaJ<l12nl5. 
- d • li!linO ot Bvllable allffllllnlly resou..,.._ 
~ by the prescribing hellhcare..-fa, • P,-.OI • 5-doy 
5UPl)lrOlcun-ent 11111nt1•w11Kl!medication (-""'5(ribedl0-• 
dl""'IG modlc.ll ..- -.i heilllll 11nessi along - a l)Nl5(lipllon to, o llwt'/ 
(30) day cl modlc.lllon upon Ira-or dlSdlarlle-
•- ID ,elollse, olh!ndeB wtlll sertous medlall and behavloral l\eallll<l00ldlioos 
are ret.md ID _Ille aimmunlly-. ~ lleallll lnlormotlon iS 
sna...i wilh Ille - pl'OWlde,$ In~ wilh cnns,m n,qulnmenb. 
•"'- d adequate - ctilhlng to, Indigent offonder.s, Offelder sllal not -In any pmon Issued-, lndudlng 1M not lided ID)-115, wiped 
scrub<, OI SleAdled dol:l>lng. ------------~ 
ll•B-002 'Vlolllng 
wr-. pc,llcy, p,ooec!U<eand p,actlcego,,emvtsllwlg. The numberot_., 

- -- ....,. _ and !Ile --d Ille-may be llmllid only by !Ile facily's 
""8d,llt. ~ ond penonnel mnstnllnts or when !Ile fadlly -lslnllor can 
--ond o,mrincing e.iden<l! dial sudl wi!bllon jellpanllzes die iafely 

~ot!llel'acilO:y.ConclllonsunOerwhld1-n,-ybe-•nd-. 
roaybe-areclelinedlnwntlng. -an,ffildeforspemlvlsllsln 
acoo,danoewtcl> De!lt-Aeil- C-02-11011. -11•1-CIOl Ubnoy-
w,-. Reod'1Q -Is shal be avaiable ID - on a ,_,.ble bo$l5. 

v-a-004 11e119- Progra"'" 
Written poll<y, poa,dure and Jn(tlce deflne and prowle reasonoble­
opportunlly !or ~ pnictice. 

V•I-DOS l!x.-ancl-.tlaii-
Olt'1!ndel,haYeeaes, 100lletd!eand-CIPIJOINnltles, W,_ pc,llcy, 
p,oce<1u1e, ond practice prO\Ode fOre<erase Djlflllf1llnm.s a11oqu&tl! 111 ensun, 

meJQr mus<le llCIMy. ~-- shal be Mlablecn a ltQUilf-(at 
ieastl!,reellnles per---ponnltting)fQtmlelnmotes. Ila mle 
-n,quires Sl)edal __,_ or Im IIO<Ully ~ ,-whld, 
p,-.clldt Ille Olll)OIIUolty for- l!llm:lseat • faciily, lhen IM! shd be 

1DllleDl'S6C. Jfafacilllybased011-,oroe,.,,~ 
CIM<lffl,cloesnotmaJ<e...-,tor-em<R. U...~ --,o,e-d~-lupr<M<le_,,__ __ 
perwed<_be...,llble. ----- - ~ v-a-.a ,.,...,_, won .......,,.,.,51anc1an1 0ponot1ne -•-Tn, ___ ...,,. _.,., ~ 1n a<mrdancel'ltll!lle-l'd 

~ Prooeclures for Offelder Wort - Pmg,ams establlwd Ill' Ille 
DPSIC. 

V•ll-007 P•~ In Tn■-1 Watll ...... ,._ 
Pa,tldpilllon In rnmslmal work pn,g,ams by Slale - shal COffll'IY will! RS. 
15:7111od llPS&C Depol1menl Regulallon llo. 8-0HJOI "Assignment •od T111-
ot Qfffflclen." Specllc ·-· by Ille 5ecJ$ry al Dl'SlC Is n,qund p'1or 1D 
p,ogram ffllgnment d 5lall! offmdels. Rdl!rtD StandMd ()peratiog Ptocedures 
!orl.lfffflderTra.-ial Wortl'nlg-. 

- ... -
V·ll-008 -Worl<Program 
~ln---by--sllil~-lht 
p,0¥isicnolR-S. 15:706(po,t,h).-s)orRS.15:IIJ2l~malnlenan<I,)_ ~-...------.,--

Complllle- Dammantatlan ....,_ - Ind-ab 
af tlle required Items. flldllty proollla • - day 
~pply af ~ med~. 

Compliant 

Compllant·-..S maareq-llllntyRIVlcel 

Compllant 

Compllant • otrandin ... •!lowed recreation time 
-permllllftl 

N/A 

N/A 

--... -
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... _ .. 
Publkl ..... and Ciorrlldlona 

- - - - --- - - -

V-8-- Approwal farTra.-, w ........... - ,.- ... - ------

N/A 
- --- - -

,.,., Sherfl-.st,d ln_.-of alWPl'acMyshall-prilrappl'OYlllfrom 
the 0,lel of (lpentlans, - ID Slandald ~ -•res lor Oft'eflder 
Tni-1 WOii< Prog,..,.., 

..,.. • .............,,--= ---......llefChlefof 

V•B-GlD ---!xpo- CGmpllant • The FKl!lty ls d,-lng GIit plans far 
,.,.,plaooedor praposecl_.,....,.,..,._. __ ramorJa•-

ExpaftlioM n- to tum lnta Plllilll for·-·. WIii 
lhat houseDPS&C Offe<lders shall be submill>!d ID.__..,. of the DPSlC aoo 

the - llireclDr of the I.SA lor - aoo ·-'· 

MIid It all In to "-«lq ... rtara onca they ag.- on. 

V•B-011 MaUandea,,_- Campllant 
An)' Offenders may send and - mal. lndlgenl--. recetve a~ 
PQ!1a110 •-· OlleodM are,_ In wrillng wllen lnCilmlng or oulgDillg 
1e11,e,s are willllleld 1n part..- 1n M. w.-. polcy, pn,cedure, aoo potlClk,! --~ 
\llaual IMpllCUOIU doCIII mldclft.,..~ .. -.odWwhan..l .... l:NNild. 

J:a.-.itli::MIMJMt ..... MS-~lllall 

V•S-012 ~ and Pu- Compliant 
Written policy, proa,dure and p,actice govan offender oa,ess ID pu- and 

pad<ages J,om - -· 
V1i11611-.lnilpldNm daan4111Dtlandl.e:....,....,Mll:fflNWMIIIIINlilllwlil:tlhlld, 

. .flc:aaen tor .......... -'--,_. 

v-c-oa1 s.. -- PrDara-
The lacllyena,u,aoesollenderpal1!dpoliM 111..-aore-programsll'llen 
ovallable. 

V-C-OGJ ltNntry Progran,o Compll&nt 
TIie DPSac and the --, .._._ reentry progranm1og which lnclldes, 

I. EmCJb'iment -'1fflllles llwugh - release; 
2, AtlmstlwOli>rnlsofY111dido<I_..,..,_; 
J, The de'iel0pmeAt of a -I plan prior ID,_; 
4. -I ID C1111111UAly based - prowide,s Upon release; 
5, Where feasible,...._...,,.. DPS&C-. recetve lal hours ol pre,_,., 
lralnlng 01 a regional reentry a,,w prior ID lrllnsfer ID a lWP, or .-.., horn 
cust(ldy. 
Thelocaljal locMysllalmainlllln reentrytranslion-emoeq,sloral 
DPSM:-, which lndulle OI a ..,inllm. w apl)lbble, 
I. ,.,., vald fonns of-; 
2, Preoa.,ilons and Medicaid <aid; 
3.Comnurllty--. 

V-<:-llll3 ,.._P•""" .....,.,_ t:ompllant 
The laclly-a,mplel,e Form ll--01·004-C. Pre-Pardo IARN.\ D QiJfStionnalre lor 
Lo<al W F-, Ind SU-~ e-mai ID DPSlC HQ at 
LOCAUamlOmm,clions.<lall!.la.us <I' by lax ID 225· 34Nl!l29 wlhln the Int IW<> 
weeks of lhe monlll J)l"(l<eedlng the sctieduled heo'""J, 

,. ..... -rd Procedu,- CGmpllant 
Walden or hl!/ller designee. d the local - locMy In which the 

is hoosed, slial be present ID l)l'IMde lnlonnatlon ID members of the 
regaldlng the _.s progress and dlsdpl,nal'f lnlractlons du'""J 

VI•A-001 - to Coultll/-tD '-I _II Complllnt • AU Offenden llffe aaieu to tablets with 
Wl1tlen policy, proe,edu~ and.,.- ensure lhe right of llffenllm ID - .,._ ■a lhil legal m■tertalt on It. 
Ill <Ourts. Tllis ;,eludes .......... ~ OctJOSS ID legol referenoe materialS Ol' a<cGS IO 

logal or parale(lal -nee. --- be prtNided lhe llSSlslance of 
• --or be fumlslled adequate assistance ll'Om Ille fO<ilily !Dtr or-
- who haw a leg-""'- with Ille legol 15$ue$ being pursued. u 
an ollendel'S mqulrenenls In 1111s...,. ore signll'lcant ond a:mi>le<. em!Olllng Ille 
capablllydlhe loa!l ~ ID me.nlngfuly l)rovlde assistance, then Ille inmall! 
"'81 be ll'aflSfem!d ID lhe OPSIC. 

VI-A-002 - to CoullNI CGmpllant- Polley raqubm --to requMt ~I 
Written policy, proe,edu~ and praatoe ensure ollendel>' - oc..... to vlaltl wfttl CDUIINI. 
<OUnsel. 5ul;l1 Clll1blCt Includes, but is not llnlib!JI ID ll!lepl>one COlllll1UNIJllloos, 
uncensored~ and vlsks, _ .. -
VI•A-(1113 --- Compliant w.- policy, pnx,edu~ ...i potlClk,! pfClttCI offenders from personal abuse, 
a,,portll punlslWnent, _,.1 -or,, disease, prope,ty da--. or halaosmeot. 

IIKfnr-!Olil 

- - -

----

IJ 
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...... ·-···-iiiiiii.:C:-11 -.. ~ , •-•-, •--c;; ,..,, ,· 

VMMIOIDllcrtmlMllon 

Wrillftl IIO(k.y, pnxedure. ond p,OCll0e t)fo,,lde - --- ond 
~llwe-•"'modewtlMxrt,_nllD_, ,_ rel!OiM, 
natlonll ongin, gender, -.ol orientation, ot disabilly, 

Vl•B-001 G---
~ - ,_.bloa<asstoognowncere,nody """'8d""'IIIOI -.i ---ot .-rnecusary. lbe~mnedyproa,,t...,,sholbeon 
odmiliw-meaaslhnltq,wblchonallendsmoyseet.lOrmol-ota ' 
~lnt--to1111Vospe,(1oll\ls lrnpnsoonleotf le$$-1~ 
llawe not .-111e -· Suell ~lnb and grlovanas lncMle, but.,. not 
li'nlt.i Ill, actions patal'llog ID <Dndittlns of ---I Injuries, ,ned;al 

mqilalntJ, - amputations. lhe - Pl00fSS, ot <N..._ to ....... 
regulatiom, ot pollde5, Thlvugh lt1l5 proceclu,._ Olfel>dct$ $1111 ,_ ,_...,.. 
_....,., aspedliodt11nepe,todond"'1ereo-10te., moanlngful 
remedll!S. 

PART VII - ADMINISTRATION AND MANAGEMENT 
A. ANOPA~ON 
_, A(.t.-OS l•lA~ 1•18-01, 1•1C-01. 1•1C-o7, 1--4C-U, 1-40-1JS, 1· 
41>-l4, 1•7HJ, 1•7 ..... 1•7 .... Dopt.. .... A-02-0H/AM.f.ll,. c-ct1• 
OOI/OP-A-1t 
VU-A-001 TnlnillG and staff_.,.,_ 
TIie l'ldlly COl1IUb or porlldpms In • trumu program whld, i>dudes -
for al-~ (--ID-job) prior ID~ a pcollJotl o,poot. 
Suclllr1i>w:,must-l 
I. Sewrty P")Ced-.; 
2. Hasla9e llft)Cl!llu,es - lndudlnl) - IClies and .. r.tyJ 
l. fflO lnd-ven<Y rAMI/ procedu,es; 
4. SUloOe """"utloA ud s1iiM at 5"idcle-J 
s. Use "' (Q,z polclos; 
6. 1nmoll!....., and "'9'111-; 
7. ~ •nd int aid; 
8. Rl>q- al Ille Prison Rbpe Binination N.t {PREA)J 
9. ~ """5e dUlles""' Ille tare, c:ll5tDd\l •nd Q)ntld ot ~ musa 
"""Plea, Ille Peace omc... Sbndanls and Training (POST) l.e,ol l -
tnllnlng PIO;lram, whidl <OOSlsls ol tlN! KA""" ambllum, willlln CM 1••" ot 
~ ... 
VIl•A-001 WM-Tnilllllg 
Al -nd•-to-llrea,msandle!.1-tllarHell\OI--
dtlnOmlnlte ~ ot - ,nnua1y. Training lndudeS cle:DnbmlnaUon 
l)fOO!durcs ror lndMlluals --to cl1omlcal egen1s. 

-1 ........... _________ 

• 

.... 
Cemplllnt 

Complllnt 

l'llldlllOI 

Cemplllnt- Polley In pi- ,-pnllng nlnlng. 
Ein.,...,_ muu~llycomplelenllllng pt1ar 
ID enoploJment 111111 1nn111lly l:!Mrelfte,. 
-lllflle 

Cemplllnt 

IIJ!j -

..... 

Rel-

---

,. 

Humphrey - LSA Emails 
0004783.20 



IJ<)---

Humphrey - LSA Emails 
0004783.21 



LA--<I 
Pllllk .....,. ... Corr-='lona 

!DEPARTMENT 
INSPECTION REPORTS 

Fire Marshall - •u~ wa. lmpn,pedrtagged. 

OOteofC..,.,,C ....... , 04~/2019 
Jl2 

t-lD....,~,...,H-~..,..:_,....ea-----,-lth=---..,.,-=06/.,.,1"'4/20=19-----------11-
• Mbmmcapacb:312 _ 

l-1·-~-H-~_:__eta_l~~-Foocl-,~06/=t"'4/20-19-----------II-

Cemlctm lictloll Tllbn 

Got It lntpeded and ,..1a9gec1 
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11/17/21 , 11:02AM 

Rou1ine-'Rcncwal 

Pennit Number 
48-0001344-1 

Name of Es1ablishment 

Permit Name 

Stale_of _Louisiana_Report_ 10152021_091347 .html 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

SHERMAN R WALKER CORRECTIONAL CTR JAIL CAFETERIA 

Owner Name 
R WALKER CORRECTIONAL CT JOHN PARISH SHERIFFS DEPT 

Address 
I 00 DEPUTY DR LAPLACE, LA 70068 

Time 
12:05 PM 

NO;IJ-CRITICAL ITEMS: These items should be com:cted by the lle)(l regular inspection or according to the compliance schedule (see below) established 
by this office. 

Category Code Description of Violations 
Reference 

TOILETS/HAND WASH 3109 94 • 3 !09.5 - Soap and/or paper towels are not provided for use at the hand wash lavatory. HAND TOWELS 
FACILITIES NOT PROVIDED IN DISPENSER [RepeatJ 

Comments: 
VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY GORDON JEFFCOAT, WARDEN 

COPY OF REPORT EMAILED TO g.jeffcoat@stjohnsheriff.org 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of S l 50 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 arc 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 $ I 50 fee is payable 
within 30 days' notice, and failure to pay shall result in revocation of the permit. 

Sanitarian 1'amc!Print 
Jamey Bailey 

Phone# 
(985)536--3535 

Sanitarian Signature 

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

Correct Cri1ical Violarions by Correct Non-Critical Viol:11,ons by 

Signature of Recipient 

Namt1Title 
GORDON JEFFCOAT-WARDEN 

R.S. # 
1334 
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11/17/21, 11·03AM 

Routine/Renewal 

Pennit Number 
48-02-224 

Address 
I 00 Deputy DR LaPlace, LA 70068 

PennitName 

State_ of _Louisiana_Report_06172021 _ 093348.html 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

Shennan R. Walker Correctional Ccntcr-224 

Owner Name 

Time 
l0:35 AM 

NON-CRITICAL ITEMS: These items should be correc11:d by the next regular inspection or according to the comphance schedule (see below) estabhshi:d 
by this office. 

Category Code Description of Violations 
Reference 

Buildfng Requirement IOI 5 - The floors arc not smooth and easily ckanable. MISSING FLOOR TILES IN 100-600 DORM 
SHOWER AREAS [Repeat) 

Building Requirement IOI 6 • The ceilings arc not in good repair. I. MISSING WALL TILES NOTED rN 100-500 DORM SHOWER 
AREAS 2. STAINED CEILING TILES NOTED HIROUGHOUT ESTABLISHME~T [Repeat) 

Handwashing Lavatories IOI 16- The hand lavatory is in disrepair. PARTIALLY CLOGGED DRAIN NOTED AT HANDWASHING 
SINK TN 200 DORM [Repeat) 

Comment,: 
VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY GORDON JEFFCOAT, WARDEN 

COPY OF REPORT EMAILED TO g.jeffcoat@stjohnshcritT.org 

Number Licensed For 

Sani1arian (';a.me/Print 
Jamey Bailey 

Phone# 
(985)536-3535 

Number in Attend,mce 
68 

Sanitarian S1~'11aturc 

The above mentioned violations were called to my ancntion and were cllplaincd lo me in detail I hereby agree to 

Correct Critical Violations by Correct Non-Critical Violation~ by 

Signature of Recipient 

Namc/Tillc 
GORDON JEFFCOAT-WARDEN 

License Anniversary 
06/30,12021 

R.S. # 
1334 
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11/17/21, 11:02 AM State_of_Louisiana_Report-06212021 _ 093757 .html 

STATE OF LOUISIANA 

DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

INSTITUTION REPORT 

Agency License No. Anniversary Month 

NIA JUNE 

Name of Establishment Mailing Address 

ST. JOHN WEST BANK HOLDING FACIUTY-224 

Address 

2393 HIGHWAY 18 

City, state, Zip Code 

EDGARD LA 70049 

Type of Facility 

JAlLS 0 

Parish Date Inspected 

St. John the Baptist 06/17/2021 

The above establishment has been inspected by a representative of this section, and: 

License is Recommended; 

License is Not Recommended; 

License is Pending Reinspection; 

from the standpoint of sanitation JAMEY BAILEY 11131314 

LHS 48 (R 7199) 01014 

flle:/1/CJUsers/teresa.browning.ST JOHNSO/AppData/Local/Mlcrosoft/W1ndows/lNetCache/Content.Outlook/RENSL5Q2/State_of_louisiana_Report_0 .. 
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