Department of Public Safety & Corrections /4})

State of Lovisiana

JOHN BEL EDWARDS JAMES M. LE BLANC
GOVERNOR SECRETARY
MEMORANDUM

TO: The Honorable Michael Tregre

¥t of St. John the Baptist Parish
‘\/'

FROM: M. Le Blanc
DATE: November 22, 2021
RE: “Basic Jail Guidelines” Monitoring Report

| am happy to advise that pursuant to the attached monitoring report concerning the
Sherman Walker Correctional Center (St. John Parish Jail), | am recertifying this facility
in compliance with the “Basic Jail Guidelines” with annual monitoring. We'd also like to
encourage full compliance with BJG 1I-A-018 “Offender Drug Testing” and 111-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/mls
Attachment

o 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

P O Box 94304 4 BatoN ROUGE, LOUISIANA 70804-2304 4 (225) 342-97 1 | § Fax (225) 342-3349 4 www_DOC LA.GOV
AN EQUAL OPPORTUNITY EMPLOYER
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BJG RECERTIFICATION REPORT

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

FACILITY NAME:
BJG MONITORS:

FACILITY STAFF:

BJG INSPECTION DATE:
PREVIOUS BJG INSPECTION DATE:
OPERATIONAL CAPACITY:
COUNT ON DAY OF VISIT:

Gordon Jeffcoat , Warden
Anthony Giovingo, Assist Warden

12/10/2020
04/17/2019

320
84

07/28120

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION:

, 1 # MALE # FEMALE TOTAL
Number of DOC Offenders 26 0 26
Number of Local Offenders 55 3 58
Number of Qut of State Offenders 0 0 0
Number of Federal Offenders 0 0 0
Number of ICE Detainees 0 0 0
TOTAL ) 81 3 84

Number of DOC Offenders that are:
Single Bunked 0
Double Bunked 26
Triple Bunked 0
Total 26

Number of DOC Offenders that are in restricted housing:

Single Bunked
Double Bunked

Triple Bunked
Total

0
0
0
0
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Assaults (Please list monthly since the previous BJG monitoring visit.)
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Seizure Findings (Plea
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GENERAL APPEARANCE/CLEANLINESS/ICOMMENTS OF THE FACILITY:

Living Area: Overall the living areas are found to be clean, organized, and odor free.
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o 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 controlied 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,
Ryeview 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 % Tested # Positive
April 2019 8 75 11% 0
May 2019 16 83 19% 0
June 2019 10 99 10% 0
July 2019 13 77 16% 0
August 2019 13 81 16% 2THC
September 2019 8 74 12% 0
October 2019 10 87 11% 0
November2019 9 76 11% 0
December 2019 9 75 12% 0
January 2020 6 63 9% 0
February 2020 5 65 7% 0

3
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March 2020 7 70 10% 0
April 2020 3 59 5% 0
May 2020 0 60 0% 0
June 2020 2 52 3% 0
July 2020 1 46 2% 0
August 2020 0 41 0% 0
Seplember 2020 4] a7 13% 0
October 2020 0 30 3% 0
November 2020 0 28 3% 0

B.JG 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
(I.slgg ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B)

LIST ALL OTHER OFFENDER PROGRAMS:
Religious Services

PREA COMPLIANCE:
« s this facility required to be PREA compliant due to contract language? no
e Is this facility PREA compliant? ne

if yes, date compliance received:

+ [f 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? N/A

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:

lI-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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LA
Pubiilc Salaty snd Corrections

07{38/30

Faclilty: 5t. John Parish Prison

Date Conducted: 12-10-2020

Aarpn Hooper, BIG Taam Leader, Jason Linzy ,BIG Team Member

BASIC JAIL GUIDELINES (BJG)

T~

A, PROTECTICN FROM TNIURY AND ILLNESS

Referances: ACA £15 1-1A-0, 1-3A-D2, 1-1A-03, 1-1A-D4, 1-1A-05, 1-1C-08, 1

Munmmdalhdﬁtyamasbvaqummmnumlmﬂ

*Weeldy ispertions of all food service areas, including dining and food preparation
areas and equipment.

+Water temperature in housing areas is checked and recorded dady.
menmwwaMMHWmh
for conpliance with sanitation, safety and fire prevention standa
ﬂmmnulmwhmﬁmﬂﬁwamﬂ!mteﬁm
Marshal. _ s =

Visusl cth o ruports, of

4A-03, 1-44-04 Findings
I-A-D01 Safaty/ } Inagact Compéant -

The Eacility with il ows and of the State:
Ofﬁua' and the State Fire Matshai

Disposal of iquid, solid, and hazardous material complies with appiicable
govemment regulations.
mmxmwmmwmwmmm

Compliant

I-A-MBVI’IIIIII!MIM
Vermin and pests are controlied, There i & written and implemented plan for the
controf of vesmin and pests.

Wisual padt contred trash dispossl condracs, inspaction reports

Compliant -The facliity has pest control contracts and
trash disposal contracts in place.

1-A-004 Housekeeping
The faciity is cean and in good repair, There & & written plan that

Unmplhnt - Good policy in piace to ensure dally

provides for the ongolng cleanBiness and saniation of the facility.
ioual Tnepactie raparta, forms, of of

g duties are maintsined.

|istentified deficiencies
1-A-008 Water Supply
The facilty's potable water source a5 supply i certified at least annually by an
independent, outside source to be in compliance with the State Sanitary Code, The
facility comples with the requirements of the state heakh officer. There s 3 specific|
plan for addressing deficiencies, if any, that is approved by the state health officer.

Visual of approval by DHH or local suthority, plan for

Escorted and unescorted absences of siate offenders are governed by RS, 15:811
and 833 and DPSAC Department Regulation No. C-03-(3 "Escorted Abssnces.”

Visuad of staff - jon of medical, funersl,
late, (outsits tripe)

Compliant

C. EMERGENCY PREPAREDNESS] RESPONSE
|u-un ACA C35 1-1C-01, 1-1C-02, 1-1C-03, 1-1C-0%, 1-3C-08, 1-1C-07, 1-

78-01, Dapt. Rage. A-04-002/P5-D-3, C-02-001/08-4-5, l:-oﬂ-owon-u-a, -
05-001/AN-1-4

Findings

T-C-001 Emangancy Plan
msammmmmmumwdmmmm
procedures to be in faciity security, Such
mmmm-ammwmmmmammmnwa
Imges,andnamralormn—rmdedsms These plans are made available to

hicabl and are reviewed snnually and updated as needed. A8
faclty d are trained By in the of the PENCY plan.
An evacuation plan e used in the event of fire or major emergency. The planis
approved by the state fire marshal, and updated, If necessary,
There are written procedures for significant unusual oocumentes or facility
amergencies induding but not Emited to natural or man-made disasters; major
disturbances such 85 riols, hostage situstions, escages, finss, deaths, senious Hness
ar Wjury and assaulls or other acts of violence. Such procedures inchude the
reporting of these incidents to the DPSAC, OAS, telephone B00-803-8748 during
normal business hours or the control center at EHCC, telephone 800-842-4399 after
hours, when they nvolve DPS&C offenders. In addition, the faciity shall follow s
incident reporting presedures as outined in Dept. Reg. C-05-001/AM-1-4, “Activity
Reports, UORs,” Category A, B and C.

Visusl Inspaction: tralning records, facllity logs, documentstion of approval of plan,
docusmnentation of anmssl review, documentation of stafl recalpt, tralning on tha plan

Compliant- An emargency plan Is in place, drills are
heing congucted and logged to raflect that tralnlng s
taking place. Evacustion plans are posted throughout
the detentien canter In the event of fire or & major
emargency.

Wciisty - s
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LA Daparvment of
Public Salety snd Cosrections BLHE Monita i Ragort

| Findings Regponga
1-C-002 Immediats Release of Offenders Compliant -Al exits are claarly marked snd free from
There Is a means for the immediate release of inmates from locked areas in case of | obstruction. Evacustion routes are clearly posted and
lemergency and there are pravisions for a backup system. The facilty has exits that | aaglly understood throughout the facility. Policy is in

are properdy positionsd, are dear from obstruction, and are distinctly and
kel 0 the tion of el e mfnrmlmmﬁmmﬂoﬂmmﬂl
event of fire or other emergency.
||-ooos Fire Safaty/Coda Conformanca Comp -Facility participates in annual inspections | Do to Covid 19 State Fire Marshall did not go out and

The faciity complies with the requirements of the state fire marshal, There s a by State Fire Marshall and provides comective action | Inspect the facility
specific plan for addressing deficiencies, i any, that is approved by the State Fire  lgar deficlencies
Marthal. The State Fire Marshal approves any vanances, exceptions, or

Visunl cth of Bire slare and system mad nnd

Compilant - Flle documentation indicates all
furnishings meet fire safety requirements.

Compliant -Policy in piace and MSDS on site.

Compliant

The number of offenders present does not exoeed the operational capacity as
determined by the state fire marshal and state health officer.

The state fire marshal will determine a capacity primarily based upon exiting
capabiities. The state health officer will debermming a capacity based upon the ratie
of plumbing fodures to offencers and square foptage. The operational capacity will

mmamnmuuﬁalm&um

Refarances: ACA CIS 1-ZA-0L, 1-2A-04, 1-2A-05, 1-2A-06, 1-2A-08, 1-2A-11, 1-|
24-13, 1-2A-14, 1-2&-15, 1-24-17, 1-2A-19, 1-24-20, Dept. Rags. A-D2-D03/AM- Findings Responsa
£-02-007/0P-C-3

Compiiant -The facility maln control provided security,

nuesnhm;mmuandmdma&uufﬂubcﬂy’smﬁy.lhsm, and g of the fMre safety
da, reconde of wiafl &
Compliant

The FaciBty’s perk B by ap iake means to ensure that offenders
mmmmmmmmmlmmnummms
dml:d}mnmmmnmm

tlon of é 'pwmum,mmm
ﬂmﬂmmﬂ of parimstar controls
-A-003 Sufficient Staff Compllant

Thuetsawmnﬂoumﬂdmwmefmy'smammwmwn

reflect good comectional practice. Sufficient staff, Inchading 8 designated
supenvisor, are provided at all times bo perfiorm functions relating ko the securiy,
custody, and supervision of offenders and, as needed to operate the fadiity in
conformance with the BIG.
m;mummwwmmmdm

Compliant -Female staff work in female offender
g When male staff make rounds in the female
dorms, they must have a femala staff member with

Compliant

Cumplhnt -Logs ara piaced In ail areas of the facility

Correctional staff a log and prepares shift reports that record  {and Facllity forms are
routine and unusual incidents. The facilty shall |also completad for notification of incidents to
mmmmﬂswmmummmﬂymmm sdministration.

information:

1. Personnel on duty;

2. Dffender population;

3. Admission and release of offenders;

4, Shift activities;

S. Entryfexit of all visitors including legal/medical;

6. Unusual dec 25 or facility des (inchuding but not Bmitad o major

and minor disturbanoes such as riots, hostage situations, fires, escapes, deaths,

sevious @ness o injury and assaults or other acts of viokence.) Refer to BIG 1-C-001

i rrinrtin vt b DEERT

Visusl on: of log beok, records of staff

Famtlity - Ceta B Do s ]
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LA Departmant of

Public Sufety and Comections B4 Monitoring Report
Findings Response
11-4-007 Counts Compliant - Offenders are counted five timas daily and
The faciity has & system for physically counting offenders. AL least one formal logged when offenders ara out on a trip or work detail.
mmkwidumedfweadlshn.wdlmlasmnhwmsdaw The system Counts are perfs d at the beginning and end of
includes strict ax d to work and other approved  |aq0h ghift and during noon meal.
Compllant - All required & is d
on offenders.

adimission, processing, and release of offenders, Written policy, procedure, and
practice provide for offender case record management that inchdes at a minimum,
jmaintenance of the following documents and information. This offender record and

any reeniry ps shall be ransferred with the offender at such tme
mmsmmmammmmcm

1, Master prison form
zmamhmﬂmammmnmmoammmmtm

3. One photograph;

4. Reponts of discpdnary actions, grievances, Incigents, or crimes committed while in
custody;

5. Records of prog work classihcation actions;

6. mmmwmmue driver’s license, social security
card or birth certificate/birth card or any other valid identification);
7. Offender health record (see BIG IV-0-004).

[n addition o the maiatenance of the above information, the foliowing shall Be Compliant
collected and forwarded to the DPS&C Pre-Class Coordinator either by fax & 125-
342-3759 o email to DOC-HQ_Supplemental@ia.gav.

1. Master prison form;

2. Fingarprints: one FBI print card from AFTS;

3. One photograph;

4. Bl of Information and Court Minutes or Uniform Commitment Onder for each
loonviction {for probation violators both the original sentencing minutes and the
revocation minutes are required);

Complisnt

Facill

Compliant
| Admission processes for a newly admitted offender include, but are not limited bo:
sSearching of the offender and personal property;
sinventorying and providing secure storage of personal propesty;
wProviding an i receipt for p propesty;
sReconding of basic personal data;
aa-mhalhkmrydndt.

and Fngerprinting;
-Sepamfrunmewmlpublc
aProviding 3 heakh screening to assess and identify any health and safety noads;
eProviding information about access to heakth services, copay requiremients and
submitting grievances,

Visiad ction: intaks and forme, ng forme, ievvertory form,
'u-a-on Durt of State Offenders Comptlant - Faculty doesnt housa out of state
The names of any out of state offender (federal or state) to be housed at 4 local jail | offenders.

Lor privately managed fackity shall be submitted to the Chief of Operations prior to
the offender(s) entening the State of LA. No such offender shall be housed if the
loffender would be dassified as médmum custody under the LA DPSBC classdfication
procedures,

Ay offender comvicted and sentenced to incarceration by a court in another state
(federal or state) shall not be released in the State of LA, Any out of state offender
(federsl or state) housed in 2 local Jail or privately managed faciity shall be
returned to an appropriate comectional facilly located within the siate where the
offender was convicted and sentenced for release in that state, prior o the

offencer’s release dale,
vlnnlnm MMMNWW&MHM

Pttty - Carts B Comgsisace ¥
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LA Department of
Publie Balaty snd Corractions

Findings

T1-A-012 Classification Systam

‘Writhen policy, procedure, and practice provide for 3 written offender classification
plan that includes. custody required and sssignment to Appropriste: howsing.
Offender management and housing assignment considers age, gender, legal status,
custody needs, special problems and needs, ani behavior. All offenders are
classified using an objective classification process that at a minimum:

+ [dentifies the appropriste kevel of custody for each offender

+ Identifies appropriate housing assignment

= Identifies the offender’s interest and eligibiity to participate in available programs

Compliart -A ciassification system Is in place with
written policy. Trustee status is determined by nature
of offenders crime, length of sentence, amount of bail
sentenced.

ll-A-Bl! Prolllbﬁbnon 'louﬂtfuloﬁcndurl
Offensders subject o juvenie furlsdiction are housed in adult facBities tely under the

oonditions oy lawe. Ir } are ¢

o the Facity, a pian i In

0AS shal be notified of offenders who are under the age of 18 that are sentenced
o the DPS&C as an adulk for transfer by the appropriate institution.

Visual Enspectiont mmwmmmm

1I-A-D14 Saparation in Classification

Hale and female offenders must be housed in separate rooms/cells with reasonabile

lwﬂmm
Wisusl Inspaction: offender housing records, offander diassification reconds, dlagram of]

Faciiity showing mals/ female housing sreas

Compiiant

11-A-016 Photo Tdentifieation
The: faciity shall provide each DPS&C offender with photo identification, which the
nﬂuﬂud:all agﬂwﬁrmﬂ\arpmital_m

Dffander ldantiRcation cand faristband.

C t- Upon sdmission, all offenders recelve an
Institutional ID arm band.

ll-A-luI' Drug Frea Workplacs
'Written polcy, mmadure,undprmwmemradm&eewome.m
ata mini Lo testing, post-accident testing, reasonable
SuSpHCH ..auseluung and quarterly random testing of all employess.
\ﬂnullm tu.n-&-.hbh.whh-mquuqdmu'mplq—
post accdant,

m).

Compliant

11-A-018 Offender Drug Testing
wmenpnlcy procedure, and practice provide for aloohol/drug testing, both

and for probable cause. Facility policy will require that a minemum of 5%
dmmmmmmumammmumammm
Visual Facili documantation of sicohol

Non Compliant- There was & manths where they did no|

1-A-019 Offendar Transfers

All transiers of DPSAC offenders (o other than DPSAL faciities shall be reported to
the OAS, at least one day prior o all scheduled transfers and within one business
day for all non-scheduled tansfers, The DOC offender transfer form shall be
submitted by the trai o OAS at least oae day prior to the transier
occurring by fax to 225-342-2439 or by email to LocallailTranfers@ls.gov.
Offenders should not be transferred to other than DPSAC fackities within 60 days. of
release, yniess for disciplinary reasons.

A offender scheduled for an before the Ct on Parole shall not
be prior to the scheduled hearing date. ¥ the transfer ks

e d by the Warden due to security concems, the Warden shall
obtain prior approval for an exteption from the DPSAC Chief of Operations or
Seaff from the sending facitity shall notify the Committee on Parcie a5
500N a5 & & known that the offender must be bansferred.

then DPEAC fecilites

Compliant

T1-A-020 Frequency of Call Checks

Written policy, procedure, dnd practios privide secure, safe housing by estabishing
the frequency of cell checks in aBl celiblack areas not to exceed four (4) hours, Staff|
will document these checks in their staff logs.
Visusl ction: Fadlity logs, of fraquancy of call chedhs.

Compliant

|s. USE OF PHYSICAL FORCE =
Reforances: ACA C35 1-28-01, 1-28-02, 1-28-03, 1-28-05, 1-28-06, 1-4D-17,
Dopt. Regs. B-06-D01 HC-08/TS-D-HCP33, HC-19/ I5-D-HCRAD, C-01-008/0P-A-

19, C-02-00§/QP-A-36,C-03-003/0P-A-3

Findings

11-B-001 Use of Force:

The use of force is restricied o of Justi self-defense, protection of
others, of p Y, and p of escapes, and then only as 3 last
rsortandnaowdanmwiﬂmwnpmtesnummﬂwity Written policy,
pmnadurqandpracﬂmqwnﬁieusedfmueandmuﬁde&atmshalnm
by pscm] me yon

CompHant -Facliity maintalns a strict policy on Use of
Force. Tralning is conducted on an annual basis and
reports are clear and concise.

11-B-002 Use of Restraints

Written policy, procadure, and practice provide that mechanical restraints, such as
handculfs and leg irons, are never applied as punishment. There are defined
circumstances under which supervisory approwal ks needed prior 10 Application.
on offenders for medital and psychiatric purposes are only applied in
accordance with policies and procedures approved by the health authority,

+ Conditions under which restralnts may be applied;

» Types of restraints to be applied;

« ldentification of & quakified medical or bahavioral health professional who may
authorize the use of restraints after reaching the conclusion that less intryshve
e not a viable alternative;

+ Monioring procedures;

 Length of time restralats ane to be applied;

= Documentation of efforts for less restrictive treatment atternatives;

Compliant -Policy and procedures sre in piace to
Indicata when and where restvaints sve to be utilized,
Documantation of this practice was demonstrated In
the file.

+ An aftec incident phview
Visup! Inspaction: faciiity raconds, logs
Failirg - Dty B Gompiancs
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LA Depastment of
Pubhic Salsty and Cosractions

BJG Monitoring Repost

T1-8-002-1 Usa of Restralnts for Pregnant Offenders
Wrmnmwooedure.andpﬂcﬂoe wplies with the g req

nmmumummnmmmmmmmwmmm
redated medical distress, (2) while she is being transporbed to & medical facility or
LCTW unless. there are compelling grounds to believe that the offender presents
either of the following:

a) An immediate and serious threat of physical ham to hersell, staff, or others;
b) A substantial flight rick and the offender cannot be reasonable contained by
other means.

olf restramts are utilized during transportation, the offender shall not be cuffed
behind the back or restrained using waist restraints.

Compilant

11-B~003 Use of Firearms
[The use of fi with the

pons are subject to stringent safety regul and

*A secure weapons locker is located outside the secure perimeter of the faciay,
sExcept n o firgarms and pons are p
mlylndcsionamdamasmwhldmﬂmdushmmm

supervising offenders outside the facility perimeter follow procedures
{for the security of weapons.

sEmpioyees are instructed to use deadly force only after other actions have been
tried and found ineffective, uniess the employee believes that a person's ife is
mwymeameu

P on duty use only fireanms or other securty equipment that have been
PP by the facility administrator,

eApprogriate equipment is provided to facilitate safe wnioading and keading of

Firwan e
Visual Inspaction: mmwmmmmd

i nfsemrty

SONTRABAND/SEARCHES
[Rafarences: ACA 0I5 1-7C-03, 1-3C-04, Dapk. fieg. C-03-003/CH

e

Written poficy, procedure and practice guide searches of facilities and offenders to
control band, Manual or & inspection of body cavities is conducted
mb;MkammblebddmtheMkmhummﬁmdmﬂ
when by the facility i o Heakh care

will conduct manual of Instrument ctions In private.

{ssarchad upon retum to the faclilty .

Visual Inspection: observation, facility records and logs, offendar and stalf Interdews

Findinas
Compliant - Clear andd concise policy, All offenders ara

Rafarances: ACA OIS 1-2D-01

—_—

11-D-001 Kay, Tool, and Utansil Control

Keys, tools, culinary and and supplies
(syringes, neadles and other shamps) are ied and use is Written
policy, procedure and practioe govern the control and use of keys, tools, culinary
quipx ang medic and supplies.

Findings
Compllant -All keys, tools and utensils wera accounted
for & maintained in a secura area. All kems of this sort
are logged In and out and accounted for on & dally
basis.

k! dotumentation of Invwntories

Fodies

II1-A-001 Rules and Discipline

Prior to being placed in the genesal exch oifender & provided with an
WMMMMWMUMWWNMI
care, The fachity shatl follow and provide the DPS&C "Disciplinary Rules and
Procedures for Adult Offenders®, to the offender population.
oh’ﬂnMwhﬁalhﬂmmM)bﬂdmms
appropriate, then the incident shall be fully decamented and the offender
transfemed to the DPS&C for a disciplinary hearing to ensure due process in
Bocordance with La. LS. 15:571.4.

Visual tnspection: offender records, reseeds, receipt of dsopllnmy ndas,
Ldocumentation of orfentation

Compiiant - Facility follows proper procedures to
notify DPS&C of rule vioistors who need to be

d in for a discipiinary hearing.

Faitity . Data

BIQ Conmplanty
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LA Dapartmen of
Public Salety snd Corrections

VICES

B4G Monitoring Repont

Referances: ACA CIA 18A-D1, 1-9A-02, 1-4A-0%,1-8A-06, Dugt, Reg. C-08

Findings

1
IV=-A-001 Food Storaga Facilities
There are sanitary faciities for the storage of all foods that comply with applicable

Compliant -Daily inspections are conducted in the
Food Service ares to ensure storage areas ara
malnhlned In a safe manner. All areas wera found to

TV-A-002 Food Service Facliities

T¥-A-003 Food/Dietary Allowancas
The faciity’s dietary allowances are reviewed at jeast annually by 3 quatified
nutritionist or dieticlan W essure they meet the aational recommended dietary
for basic Tor 2pprop a0e groups. Menu evaluations are
conducted at least quarterly by food service supervisory staff to verify adherence o
the established bask daily servings.  Written policy, procedure, and practice
require that food service staff plan menus and substantially follow the plan. The
planning and preparation of all meals shall take into consileration nutritional
jcharacteristics and caloric adequacy. The fachity shall provide a tray/plate and

Baes loos.
Compllant

to food senace i n the food
Compiiant

{Compiant -Sample trays kept and lsbeled for st least

|3 days.

Compllant

Management
Written policy, procedure, and practios require that three meals (including two hot
meals) are provided under staff supervision at regulsr meal times during each 24-
hour period, with no more than 14 hours between the evening meal and breakfast.
Variations may be alowed based on weekend and holday food service demands
provided basic nutritional goaks are met. Offenders shall be provided an ample
Wmemforeadmml

Compltant

et
IV-A-008 Health Protaction for Food Service
There is sdequate protection for all offenders and staff in the facility and for
offenders and other persons working in food service. Alpummnhuihlhe
preparation of the food receive & pre- by kitghen
staff, to ensure from diarrhea, sidn and other Sinesses
transmissibie by food or utensils. Offenders working in food services are monitoned
each day for health and dieaniiness by appropriate kitchen staff. Al food handierss.
are instructed o wash their hands upon reporting 1o duty and after using et
Far Py

Compliant - All offenders are screen prior to being
assigned as a kitchen worker. Food Service Staff
conduct nspactions on every shift to ensure proper
hygiene. Signs are posted in the restroom facllities
about proper handwashing techniques prior to
retuming to work,

Visus! Inspaction: inspetiion rapoits, completsd forma, documantation of deity
Imatitering for haatth snd clasniiness

Fumrlily « D

Humphrey - LSA Emails
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LA Depastrmant of ®

Pusiic Safely and Cotmclions BJG Monitoring Rapot

Findings Response

Compllant -Each pod/dorm and cells have access to
hot/cold water st washbasins and tollet facilities,

Compliant
Offenders, mmmmmtmmmmmmmﬁmm
hot and cold running water 24 hours
PErdw.una schedule.(a of three times per week). Water
for showers is. ] ranging from 100 degres=

mmemmmeoﬂmder'smmmmw
clothing to slow for regular bundering. The facility may fulfil this obligation by
Fumishing clothing or permitting the offender to secure and wear his own dothing,
except that when the offender does not provide adequate cothing foe himself, the
facility shall lurnish same.

Visual Inspaction: documentation of clothing issus, documentation of deaning and

1V-B-004 Hyglena/Bedding lssus Compllant -Bedding and linen cieansd dally snd proper
The facliity shall provide adequate bedding and finen, including & dean mattress, | documentation kept.

sheets, plllow and blanket, not to exclude 3 mattress with integrated pillow. There
mummmmmmmumm There are provisions.
for bianket exchange at least monthly.

[Visusl Inspaction) decumentation of issue and sxchangs

TV-B-005 Personal Hyglens Compliant
Articles and services y for | hygiene shall be available
malmimmmmwwhmb Such items shall be
provided to any offender {male or female) who is indigent. Each offender shall be
provided soap, tollet paper, A and shaving

Whaciad that items ara Jist of iteie avellable

LUUM OF
(= pr— 1-2A-18, 1-4C-0, 1-4C-03, 1-4C-08, 1-4C-06, 1-4C-07, 1-

4C-08, 1-4C-09, 1-4C-10, 1-4C-19, 1-4C-15, 1-$0-01, 1-40-03, 1-4D-04, 1-4D-
06, Dagt. Regs. 8-08-001/15-D-2, HC-01/I5-D-HP13, HC-02/15-D-HCPIA, HC-
05/15-D-HCP0, HC-06A/IS-D-HCPAL, HC-08B/IS-D-HCP42, WC-O8C/1S-D- Findings Response
HCP44, HC-08/1S~D-HCP33, HC-D9A/IS-D-HCP22, HC-11/15-D-HCP34, ncrmT

D-HCP1S, MC-17/IS-D-HCP7, WC-38/1S-D-HCP30, B-06-003/AM-C-4, C-02-|
0P-C-3, C-05-001/AM-1-4
IV-C-001 Access to Care/Clinical Sarvices Compliant -Offenders receive all necessary information
At the time of admission/intake, 2l offenders are informed about procedures to WWWMMGHMIMN—M
mmh:mm oo e i i ol i mg c,,,,m""m'“" et o
sul [ care on an LY Provides & wide
pay. The facky has & heakh authority with ity for health Fm Hasihomna e e ot
cane services, When the health authority is other than a physician, final ctinical
judgments rest with a single, designated, responsible physician,
sWntten policy, procedure, and practice provide for the delivery of health care
services, induding medical, dental and behavioral heakth services under the control
of 3 designated health care authority who shall be a physician or a Rcensed o
registered health care provider or health agency. Acoess to these services shall be
= in the sense that correctional staff should not approve o disapprove
offender requests for services in accordance with the facility's health care plan,
Cral health services include access t diagnostic x-rays, treatment of dental pain,
development of Individual plans, of non: teeth, and
referral to 2 dental specialict, including an oral surgeon, Speclalty non primary

Finial cansiear aee ruarad bu HOCRT  Tha raanacte ehall ha oidvriitor by Hhe
oln accordance with R.S. 15:831, CPSAC offenders may be aco

for receiving medical or dental treatment, Inciuding prescripion o noNPrascription
drugs. The co-payment fee scheiule shall be approved by the DPSRC. Such fee
{schedule for DPS&C offenders housed in local jail facilities shall not exceed the
DPSAC approved rate in sccordance with Dept. Reg. 8-06-001 HC-02/15-D-HCP14,
unless prior approval has been granbed by the Secretary of the DPS&C.

+DPSAC offenders may be required to file a claim with his/her private medical or
heakh care insurér, or any public medical assistance program, under which he/she
is covered and from which the offender may make & daim for payment or
reimbursament of the cost of any such medkal brestment.

M that shout haalth care and
a health madicnl fou echadula.
N—GBOZ Adequate Equipment and Supplies Comptiant
Adequate squipment and supplies for medical services are provided as determined
by the heakh care authority and are in working order,
Visual Inspection: Photod
Faceiy - Gute LR R ]  J
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LA Departmani of
Puttic Safely snd Cormections.

BYO Monitoting Repent

IV-C-003 Provision of Treatment
The facility has a heakth ie for health care services,
Requests for heakh services are triaged by health trained persons o ensure that
needs are addressed in a timely manner bn accordance with the severity of the
iliness. Written policy, procedune and practice provide that anyone who provides
health cane services to offenders be licensed, registered or certified as appropriate
o their respective professionsl discipiines. Such personne! shall anly practice as
Mwmw@mmm Standing orders are vsed in
of affenders only when i writing by 3 phy or dentist.
(mmmmmn‘mhmmmuwmmfmmem
sight of an offender.)

ction: of bastth suthorisy de on, contract, billing
Mnﬂmm-mmwmmw

Compliant

V-C-004 P { Qualifications f Crad:
(Correctional or other personnel who do not have health care licenses may only
provide limited heakh care services 25 authorized by the responsible health care
ity and In with training. This would typically involve
the i of the following of orders as oy
the ible heakth care and the ion of first ald/CPR In
accordance with POST training. Wiritten policy, procedure and practice approved by
the health authority require dispensing and administering prescribed medications by
qualified personnel.

| Visuad Atmd masdd L
personnel records, copbed of cuTent of
with

Compliant

heaith racord staf¥ breining records
T¥-C-D05 24 Hour Cara

Written polcy, procedure, and practios ensure that offenders have access to 24-
hour emergency medical, dental, and mental health services, including on-site first
3id, basic ife support, and transfer to community based services. This requirement
may be et by sgreement with a local state hospital, a focal prvate hospital, on-cal
qualified heaith care personnel (see IV-C-003), or on-tuty quakified heakh care
personnel, Decisions negarding acoess 10 emergency medical services shall not be
the sole provinoe of correctional or other non-health personned except in acoordance
with IV-C-004.

Compllant

1
IV-C-006 Haalth Screens

Written policy, procedure and practice requine that all DPSAC affenders receive a3
hesith screening by health trained or qualified health care personnel upon intake
mmmunmmswwaammmmm
90 days. S 0 s d n with protoools established
by the health authority. rwwwmnmmnmmmm
arem be by heakth care ¢l 25 s00n as possible, If a
iaciity uses a different screening form, & shall be required to have at a minimum
the quéestions in the Intake Health Care Screening form (IV-C-006-A) provided by
DPSAC. The purpose of the health screening is to protect newly admited offenders.
who pose a health safety threat o thenselves or others from not receiving
adequate medical attention. This shoukd inchude inquiry into:

1. Current medical, dental or heakhy px and icabl
diseases;

2. Curment treatment pian;
3. Current i
4. Hnsmryofhosmuum.
5. Suicidal risk

b. mmammmlamm

€. Ease of movement;

d. Cument physical trawmas or characteristics and a dexermination of whether or

mmmmummmmnnﬁmm%&cw

appropriste care,

e wmlmmx(mw.mmwmummmu

would impede the offender’s access to or services, Offe

with such an impairment o disability shall be transferred 1o the DPSAC for further
and [Reference 2008

of ap
Resolution Agreement: USmJandLADPS&C-I
9. Current health nsurance.

Visual gon haalth scresning form, transfer logs

IV-C-006-1 Pragnancy Managemaent

Written posicy, procedure and practice require that ali pregnant offenders have
access to obstetrical senvices by 8 qualified provider,

The local jail facility shall notify the Deparment’s Medical Director, when a DPS8C
offender & pregnant to ensune proper placement or i transfer tn 3 DPSA&C facilty i
| necessary.

Compliant

Visual Inspaction: writtan policy snd procedurs, hesith record wharse pregrant
|effander recolvad chatsiricsl sarvices by & qualified provider, notification to DPS&C

mmmnm,m&

Familiy - Gt
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LA Depasomant of @

Public Sately snd Corictions B8B4G Monitoring Report
C Findings Response
w-cpotn' e Disessa and Inf Control Prog Compiiant- Correct health has excellent
ble are d in with a written plan approved | policy /procedures in laca for screen wnrelun
uymnemmawhmmmmmmmmms The plan ) and 4 of m’ .-T
inchudes fos the screening, surveilance, and reporting of | jicangay. hi

infectious dseases, The plan shall comprise of testing o detect communicable
diseases, inchuding TB testing within 14 days of armval at the facility. If there is
docurnented evidence of TB testing within the last 12 months, new testing is nit

required. Qualified heakh care stalf will evaluate for signs and sy of TB.
mmmmmumwdmlMQum
Jfor st and hand hygiene the faciiky. F for

dous waste and g medical and dental equipment

mmwmamhuemu.suumrmmmum
Visual Tnspaction: heaith reconds, dinic visit logs, dotumentation of wasta pic up

IV-C-008 Annual TB Tasting plhnt-ﬂuth\g are given to offenders in
Writhen policy, procedure and practice requive annual besting or medical evak baoking and
mmw«mdmmmwaoﬂm Annyal T8 testing will

be provided at no cost to the: The facilty's heatth care

1320, when an offender’s test for medical signs and/or symploms of tuberculosis is
reported positive. The DPS&C Medical Director will determine if the offender
requires physician or mid-level evaluation, based on the reported pasitive Signs or
Visust Inapuction: hesith records
TV-C-00% Chronic Care Program L
Offenders with chronic such as hy and mental finess
mmtmwaqmmmMWmmm

bvmebaljalhdty a Medical Transfer Request for DOC Offenders at Local
Facilities Form C-05-004-8 may be submitted to the ARDC.

Visual Inspaction: hasith records

IV-C-010 Pharmaceuticals Compliant
Writhen policy, procedure, and practice app by the haakh Y provide for
the proper of ats, Off S are p as
prescribed,

Visual Inspection: hasith records, forma,

IV-C-011 First Aid Kits [Compilant - First Ald kits ara svallable throughout the

First aid kits are avaiable in areas of the faciity 33 designated by the responsible Hﬂdllty

health care authority and shall be immediately acoessible to housing units.

Visunt Vocation of first sid kita within tha facii

TV-C-012 Access to Sick Call Compliant -Sick call forms are available in alt dorm

There ks a process for all offenders to initlate requests for health servioes on 2 dally | areas. Once completed they ara placad kn the sick call

basls. Written policy, procedure and practics require that sick call is conducted by 8| hax snd health care staff ks tha only ones who retrieve

physician and/or other qualified health care personnel who are licensed, registered |opom The are triaged and schaduted for

or certified as appropriate to their respective professional discipline and who visits. -

practice only as suthorized by their Boense, registration or certification. Sick call

shall be available (0 i oifenders x5 follgws:

eFacilities with fewer than 100 offenders - 1 time per wesk;

wFaoiities with 100 to 300 offenders - 3 times per week;

eFacilities with more than 300 offenders - 4 times per week.

If an offender’s custody status preciudes attendance at sick call, then amangements

shall bz made to provide such services in the place of the offender’s detention.
seizen polbey snd

IV-C-013 Infirmary Care Compllant

If infirmary care is provided onsite, R compilies with applicable state regulations and

local icensing requirements. Provision inchude 24 hour emergency on-tall

consultation with a physician, dentist and mental health professional. Written

policy, procedure and practice provide that any offénder wha is identified as

requiring a medical, dental or mental health need for which care Is not readily

avallable from the local faciity, shall be immediately transferred to OPS&C. Itis

particularly impartant that smaller faciities recogritze the commitment of the DPSAC

to accept Into their custody any state offender whose condition is problematic.

Visuss or inpatient records, staffing schadule, completsd form C-

1V-C-013-1 Medical Ralasses (Madical Parole, Medical Treatmant Compliant
l'uﬂough,c‘.-npmbuhnnhu)

Any offender sentenced to DPS&C custedy that meets the medical criteria to be
released on Medlcal?arde. Mﬂﬁml Futbughorl‘ Release
may be after of the regi dor

with the comesponding Dept. Reg. mmeDPS&Csulenw\gmmunum
MedicaiDirectorfoormections.state.1a.us or by fax o 225-342-7240.

Visus! Inspection: heaith records, de of of DPSAC’S Chiet Nimsing]
TV-C-014 de P and Compllant

There is & writhen suicide prevention and intervention program that ks approved by
a behavioral health professional who meets the educational and Bcense/certification
criteria specified by his/her respective professional discipline. The program must
incluce specific procedures for handling intake, screening, identifying and
mminualysupuvmu\emidde-moﬁm Observation of the suicide-prone
{offender will vary from o Is no greater than fifteen
(15) minutes. MMMMI&MM“M

mwnwm EENORIDN e |
Vieusd health recerds, wafl! o of

Faaiteny . Bas 00 Compiance ]
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L Daparenant of
Public Balety and Goretiions

] Eindings

I¥-C-015 Offender Deaths

Written policy, procedure and practios specify and govern the actions 1o be taken in
the: event of an offender’s death, which includes notification of the coroner of all
oifender deaths. Al attempts to contact the coroner regarding any death shall be
thoroughly documented. Such procedures shall also include the reporting
requirements as outined in BJG 1-C-001. In 2ddition, 2 written report of all offender
deaths shall be submitted to DPS&C on Form C-05-001-X {via email tn
catanatify@cormections.siate.la.us or via fax to 225-342-3349),

Visual § font 4o DPSEC

|Compiiant - Facility has a policy In place for actions to
be taken In the event of an offender's death.

I¥-C-016 Motification

A visit with an immediate family member when the offender is admitted to an ICU

lor trawna cenber due to a serious bodily Injury or due to being a terminally il

| pifender for the duration of the offender’s admission to the 10U or trauma center,

wnless the Warden or designee provides written notice within 6 hours of the

offender’s admission to the ICU or trauma genter to any immediate famiy member
why such cannot be granted, pursuant to La. R.S.

15:833(A) and Dept. Reg. C-02-008;

oIf the offender's admission to the ICU o trauma center occurs between 8:00 pm

and 4:0) am, the Warden or designee shall provide the required written notification

within 24 hours of the time the serious badily injury ooturmed.

sPursudnt tn La, RS, 15:833(A), the Wanden or designes shall atvempt to notify the

offender’s immegiate family within 8 hours of the medical decksion to transport the

to the 1CU or trauma center.

sBased on Q¢ the Warden of

may extend the

Compliant

nm ACAQ! I.-lb-ol, I.-QD-OI, 1-4D-08, 1-40-07, 1-4D-08, 1-40-0!, i

#0-10, Ho-u, Ho-u, nqu. mp. B-08-001/ HC-34/T50-HCP44, HC-28/15-D] Findings

Compliant

Written policy, procedure, and practice probfit offender participation in
phammateutical, medical, or cosmetic experiments. This policy does not preciude
individusl treatment of an offender based on his/her needs using a specific medical
procedure that is not generally available.

[eusi inpection: writhsn pollcy and pracedurs

Compliant

TV-D-003 Health Cara ParsonnalfJob
Health care siaff work in accordance with professional specific job descriptions
approved by the health authonty.

Compliant - All Correct Hea'th staff have spacific job
decryptions on flie.

Wisual i

W-0-004 Confidentizlity of Health Information

{Information about an offender’s health status i confidential. Nonmedical staff anly
have access ko specific medical information on 2 “need bo know™ basis in osder to
the health and safety of the specific other
{visitors, or comectional staff,

An individusl haatth record is maintained for 2B offenders in accordance with policies

and procedures by the health authority. The health record is made
muabbm.amumﬂrdnummmlwalhealﬂ!mmwmmmm
health record is ep y from the case record and access|

Is contyolied. When an offsnder is transferred to DPSRC or ancther local
facility, tha offender's madics] record is transferred as well.

consant refusal

Compilant- Only haalth care staff have access to an
offender's medical record which Is maintained in the
haaith care office.

IV-D-00% Informed Consent
informed consent standards of the jurisdiction are observed and documented for
fander care in a la o by the offender. In the case of minors, the

Compliant - When specific treatment Is required an
offender Is advised of all opth and tr

-nfmunnmuentofapamt. ian or kel guardian spplies when req

procadures and ks then required to sign an Inf d
or

by low. Offenders routinely have the right to refuse medical interventions. When
mmamkwmanmm:n,umm“mmm
of peychotrope medications 1o
mummymwbemwwuvs&c

Visual 1 2_hastth onsant refunal forms

form.

Iv-D-008 Emerpency Rasponae

Emengency medical care, including first aid and basic Bfe support, ts providesd by alt

health care professionals and those heakth-trained comectional staff specifically

designated by the facility . All staff ing to heslth jos

aretmhedlnﬁ’k Theheamamtyapprmmhesmdpmcedmmat
re that Y supphes and includl extemal

deﬁbribm(AEDs)alereadﬂrmhuummwmmgm

Compliant - All Health care staff are tralned in CPR

Wiwusl I i wanification of racords snd cartificates

TV-D-007 ! fQuality A Compllant - Policy Is n place for internal reviews upon
The health L policies and dures for identifying and evakiating | conclusion of » serious event.

major fisk management events relater to offender health care, including offender

deaths, le adverse and serious medication emors.

P gy - Daalm B Cuwrpriance

Humphrey - LSA Emails
0004783.16



LA Dsparimeni of @

Public: Bafely snd Corrsctions. 844 Monitoring Report

Raferances: ACA OIS 1-4D-17, 1-4D-15, 1-4D-16, Dept. Regs. A-04-002/P5-D-3
0P-A-15 ’ ] / i Findings Response

Tv-E-001 Alloged and Sub d Seorual A L] Compliant

'Written polcy, procedure and practioe provide for the prevention, defection,

P eporting and of alleged and substantiated sexual assaulis.
{PREA) provided to offenders about sexual abuse/assauit includes:
ePreventionfintervention;
aSelf-protection;
eReporting sexual abuse/assaull;
sTreatrent and counseing.
wmmmnmlmﬂmlmutummmam
offender, the faciity shall report the incident to DPSAC immediately, as outiined in
BIG I-C-001.

An a0 i d and doc d wh @ sexual aucault or Heeat

s reported. Tnvestigative reports, that Include DPS&C offenders, shall be submitted

tn sppropriste DPSAC Regional Team Leader on Form C-01-022-E.

mdmlmmmrefWuaderammMmmwa
Taciity for and g g of

[Visual documsentation of L)

-uumm;nqmunn
uandﬁdalmaumammmwmmmm
b |Comphiant
A current dule of Services i twoal and is posted i
Compllant
Written policy, ptocedurewmwﬂelormeavahbﬁvdoﬂmdu
DrOgIamS, services and ¢ Such p g may be d from
motabbnmlnremmalmmswhldlshwldm,atlnmmm
e i axiucational program instruction at 3 variety of
levels,
[ The local jail facility shall maintain class files on all DPSAC approved programeming,
the program is by DPS&C or other staff. The class files
should inciuxie at & Mmininwam:
1. Screening of offender(s) for program piacement;
2. Offender application to program;
3. Program sign-in sheets and/or attendance rosters;
4, Sigmed copy of CTRP credit forms;
15. Dex for staff if program s not d and/or
by DPSAC staff.
i [ reepeee, i i Ty b Sebholipg | gl Ty bom | =
V-A-003-1 Educaticnal Programming [Complant
The DPSAC and the facliity encourage educational programming which indudes:
1. Adult Basic Education and/or Liveracy
2. Industry Basad Certification Trainiog
3M—eigue?nst5emndary1’rahm
Any planced or i local fail facilities that house
mcmmuwmmwmmsamm
[aus Irpectipey pethvity pohadubus, baciiiTy boge -
Py - D B Corgs Ly L1}
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LA Daparonant of @

Public Salety and Cosracthons. 84G Monitoring Report

-B-001 Relsasing Offenders Compiiant- Documentation reviewed that Includes al)
for ] from the faciity inchude, but are not imitad 10, | of the required items. Facllity provides » seven day

the folkwsing: | of prescription medication.
E?undpemalm,midﬂeawm&udlb&e,,dﬁve‘shum} supely

may have been coliected from the offender during the intake peocess.
sProwide offender with/and have hinvher sign for any reentry transition document
lenveiopes and ail its contents.
#Provision of a listing of avallable community resources,
mwummammu-mdam
supply of current d to stabiize 8

chronic medical or behavioral health ness), along with a prescription for a thirty
{30) day of medication wpon transfer or discharge.

=Prige to redease, offenders with serious medical and behavioral heaith conditions
are refesred to avaiable community servicss. Appropriate heakth information i
shared with the new providers in acoordance with consent requirements.
=Provision of adequate street clothing for indigent offenders, Offender shall not
release in any prison ssued attiee, Including but not kmited 1o jumpsuits, striped
serubs, of stenciled clothing.

V-B-002 Visiting Compliant
Written policy, procedure and practice govem visiting. The number of vistors an
affender may receive and the lengith of the visits may be imited only by the facility’s|
space and d or when the faciity administrator can
and security of the facility, mmmmmuwwm
imay be searchad are defined in writing. Provisions are made for spedal visits in

Compliant - offenders must request library services

ona basis.
[V-5-004 Religious Pregrams i [compiant
wmm pmcnﬂmeand mmdd!manduuﬁdemuem
el — —
Visunl documentation of offender schvadide o
V-B-005 Exerciss and Recrestion Acoass Compliant - Offenders are allowed recreation time
Offenders hawve pooess to exercice and recreation opportunities, Wiritten policy, weather permitting

procedwe, and practice provide for exercise opportunities adequate to ensure
major muscie activity. Outdoor exerdise shall be available on a regular basis (at
least three times per week-weather permitting) for state inmates. If a state
offender requires special or has security Sup needs which
preciude the opportunity for outdoor exercise at a faciiity, then he shafl be
transferred to the DPS&C. If a faciity based on location, or other legitimate

MiA

Vol-ﬂ? hni:lplﬂon I|| Tnnduonl Work Programs Inja
Pa n work prog by stave shall comply with R.5.
15:] 71lundbPS!£Depaﬂmem Regulation No, B-02-001 “Assignment and Transfer
aowmm Spmawmlwmswmwmkmwwm

formmmalwml’mm

¥-B-008 Offander Work Program
Participation in work p by state shall comply with the
pwv&molk.s. lSM(prﬂljﬂs)orR.s 15:832 (police maintenance).

Vieus! Inspaction: sherifP's spprowal of work prograss
st Moty o

ICT7
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LA Dupaitimant of
Public Safuty and Cortacilons

V-B-009 Approval for Transithonal Work

mmwnmaawmmmwamlm
for Offender

BJG Moniading Repon

Compliant - The Faclllty is drawing out plans for
Expansions now to turn Into Parish for approval . Wil
send it all In to Headquarbers once they agreed on.

-B-011 Mail and Correspondence

Any Offenders may send and receive mail. Indigent offenders recelve a spacified
postage abpwance. Offenders ane notified in writing when incoming or outgoisg
etbers are withheld in part or in full. Written policy, procedure, amd practios govem
offender camespondence,

Wlansal thon that whan mail is withheld,
ol =3 mah

Compliant

V-8-012 Packages and Publicstions

Written policy, procedure and practice govern offender acoess to publications and
packages from outside sourtes,

| Visual ek & that whan mall i

{imimanietion of fustification for rassing o ryjecting msl

¥-C-001 Substance Abusa Programs
The faciiRy encourages offender participation in substance sbuse (rograms when
avaliable,

Compilant

¥-C-002 Resntry Programs

3. Thedevdonmemufamﬂalphnpﬂuwm

4. Referal o based service ders upon release;

5. Where faasible, recommend DPSBC offenders receive 190 hours of pre-release
training at 3 regional reentry center prior to transfer (o a TWP, or release from

custody.
The local jail facility shal maintain reentry transition document envelops for all
ws&cwummumuaummumw

visual " o wamaplony o Y. d of two |

HQ at
‘ state.ta.us or by fax to 225-342-0929 within the first two
esks of the month proveeding the scheduied hearing.

Compllant

I -c-ou nwhluﬂl?nudum
e faciky Warden or his/her designee, of the local level facity in which the

e shaused,shalbeptesmtlnpmﬁdelnlonmﬁmtnmnbusdﬂm
Parole Board the s i y infractions during
Incarcesation.

|Campliznt

IVI-A-001 Access to Courts/Accsss to Lagal Matacials
‘Wiitten policy, proceduns, and practice ensure the right of offenders to have scoess

inclydes reasonalie acoess to legal reference materials or acoess to
ded the e of

i shall be p

~{Compiiant - All Offenders have acoess to tablets with
all tha lagal materials on it .

Compilant- Palicy requires offenders to request special |

Py -lsk

visits with counsel.
[Compiiant
(Bl St
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LA Qepartmant of @

Public Salety and Cotrections BJG Monitoring Report

remedy procedure that inchudes 3t
mmwuwrmw mmmwm&dmdﬂman
administrative means tirough which an offender may seek formal réview of 2
complaint which relates to any aspect of his Imprisonment If less formal procedres
have not resoived the matter. mmmmgmmmne,Mamm
|limited o, actions pertaining to conditions of ¢ | njuries,
mmmmmummummm
reguiations, 0¢ policies, Theough this p
mmmamﬂmmpﬂmamm-mmm

1-1A-01, 1-18-04, 1-1C-04, 1-1C-07, 1-4C-13, 1-4D-08, 1-
aD-14, s-m:. 1-78-04, 1-78-06, Dapt_ Rags, A-02-028/AM-F-22, C-01- Findings Response
OP-A-19

VII-A-001 Training and Staff Devalopment e Compliant- Poliky in place regarding training.

facility conducts or participates in a training program includes orientation | Employsas must successfully complets tralaing prior
for all new employees (sppropriate b their job) prior to Bssuming 3 Positon of post. |so employment and snnually theresfter.

training must include! Documentation in file

4 mmmmwmumm

5. Use of force policies;

6. Inmate rules and regulations;

7. CPR and first aid;

8. Requirements of the Prison Rape Eimination Act {PREA);

9. Employess whose duties are the care, custody and control of offenders must
oomphate the Peace Officers Standards and Training (POST) Level 3 certification
training program, which consists of the ACA core curriculsm, within one year of
employment.

{v11-a-002 Wespons Training Compliant

All personnel authorired to use fireanms and less-than-lethal weapons must

desmonstrate competency at least annually. Tralning includes decontamination
for s exposed to ch | agents.

Faciity - Omn B.K] Cormgitance. L
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Pubtic Badety il CoITEENOnE B Boedmpriog Bapon

mljadfadtvorupamtm\qr

isusd jrepeetipn:

WIL-B-002 Legal Asslstmacs for Steff = iant -Legal Ak for shalf are provided,
Witten policy, prooedure and pravtice spRofy the cirounstances and mathods for
the faciity sdiministrator and other staff to obizie gel 2sistance s neaded In the
perormence of their duties.

Vi Irspection: parsonel ac irsining recondy
VIB-003 Indapandant Finencls! Audit Compilant
‘Wridhan poficy, procedure and practios prowide for an independent Binancial aud of
the foclty. This audit b conducted annually o 25 stipulated by statute o

Wigsead Ermpectlon: s sudlt
VIE-8-008 Facliy Insuranes Compiiant
Virkten policy, procedure and practice provide fior comprehentive facity surance
CRRTAGE.

Viggpl frpaction; bonnren paficy

WII-8-00% Offender Funds Compliant
{(dfenders’ persondl funds held by the facility ane contnodiesd by penasalty accepied
sccousiting priveipals (GAAP), Ay ierest garned, cther than operating fends,
acorues b the benefit of the oifenders.

|visusd frapagtion:. Affende poncss

VII-B-00¢ Orpanization Compliant- Policy and proceduras ara in piace for all
wmmammummmum«mmmm srezs of the facliity. Administration reviews snd
i adim iy and updated s neaded. New or revised Jepapeng snnually.

mmmwumdummdkssummmﬂ A file for each quideiing shal by
{pré written) B support oemplance.

{Visued Trepacthon: sl revises, dessmingtion to s2al

VII-B-007 Annual Complisnce Stetemaent Compliant
Writhen policy, pmmiufeand ﬂmmmmmmwman
anmusl with the BIG to the approgeiate:

DPS&CMWITML% Trds statement, submitted by January 315t each
yagr, ks in writing sl shall nchade:;

1. & copy of the curreng Fire Mlantha) Repoet;

2. A copy of the cyrrent Health Inspection Report;

3. Ay proposed or p

4, Ary rehabilitaties pmnmns it are avaidsble;

5. Surimary of any re-enlry Initlalives/iwogains inplemented by the faciizy.

|¥isuat Inspactien sonusl satemeny,
VIE-8-008 Monthiy Raporting Compliant
Writen polity, procedyre snd practice ensure Bhat any faclty with DPSEC offenden
repont actheties to the Chief of Dperations on & monthly basks in acoovdancs with
Degpt. fieg. C-06-001/AM-I-4. These reports shall be submitted on automied
m&umwwmmmmmnmlmmdmmh
me;:eeviwslmnm'smm epceting shal be L i
CPSAL Reglonzl Team Lesder, numermmmmawdmumm
hmmmr.mm

[¥isust Inepeciion: monthiy repor

VII-B-000 Staff Mestings {

‘Written policy, prmedumandprmpvmucmrrﬂguhrmbetmm
]

formrasl do 'maum‘\ igS are “‘atleasl.mtﬂ-!f.

e e public are acoessible and usable by staff and vERors with deabilities,

Wisisel Inmection:

el - Do B Dommtiren £
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LA Dapartmen of @
Public Balety snd Cormclions

8J0 Monkorlng Report

INSPECTION REPORTS

Deficiencies |

|DEPARTMENT | o

Fire Marshall |Hood suppression was impropesty tagged. |Got it inspected and re-tagged

Date of Current Report: 04/209/2019
312

|DHH - Health Thane

Date of Curent Report: 06/14/2019
Mmunw: 312

|DHH - Retall Foad [None

Date of Qument Report: 05/14/2019

B iy - atn
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1/17/21, 11:02 AM State_of_Louisiana_Report_10152021_091347 himl

- STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH

Retail Food
Notice of Violations

Routine/Renewal

Permit Number ' Permit Name =
48-0001344-1 SHERMAN R WALKER CORRECTIONAL CTR JAIL CAFETERIA
Name of Establishment . _ Owner Name
7S AN R WALKER CORRECTIONAL CTR] _SAINT JOHN PARISH SHERIFF'S DEPT
Address S | Dae gp ' Time
100 DEPUTY DR LAPLACE, LA 70068 N . 10/01/2021 1 12:05 PM
LAC TITEES1 PART-XX1II
NON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according to the complance schedule (see below) established
by this office.
Category Code Description of Violations
Reference
TOILETS/HAND WASH 3109 94 - 3109.5 - Soap and/or paper towels are not provided for use at the hand wash lavatory. HAND TOWELS
FACILITIES NOT PROVIDED IN DISPENSER [Repeat]
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 $150 to any permitted food establishment
that fails to correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection (1st re-
inspection). Re-inspections are required when there are five or more uncorrected non-critical violations and/or one or more
uncorrected critical violations remaining at the conclusion of an inspection. The fec is only charged if the nccessary violations are not
corrected before the 2nd re-inspection and other subsequent re-inspections. Establishments can avoid this fee if the violations noted
on the routine inspection report arc corrected by, or during, the follow up inspection. If a fee is assessed, the $150 fec is payable
within 30 days' notice, and failure to pay shall result in revocation of the permit.

Sannanan Name/Print Phone # Sanitarian Signature RS.#
Jamey Bailey (985)536-3535 - 1334

2

The sbove mentioned violations were called to my attention and were explained to me in detail. [ hereby agree to
Correct Critical Violations by Correct Non-Critical Violations by

Signature of Recipient

Name/Title
GORDON JEFFCOAT-WARDEN

file #/C:/Users/teresa browning STJOHNSO/AppData/l ocal/MicrosoftWindows/iINelCache/Content. Outlook/RENSL5Q2/State_of | ouisiana_Report_1..  1/1
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11/17/21, 11:03 AM

State_of_Louisiana_Report_06172021_093348.html

STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH

Detention or Incarceration
Notice of Violations

Routine/Renewal
Permit Number Permit Name
48-02-224 Sherman R. Walker Correctional Center-224

Name of Establishment

“Shierman K. Walker Comrectionat Center-224

Owner Name

Address ' Date B . Time
100 Deputy DR LaPlace, LA 70068 [ 4 06/11/2021 1 10:35 AM
'*'—‘77‘.‘\(7 e 7,47'
LAC TITEESIPART XVIiI
NON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according to the complhiance schedule (see below) established
by this office.
Category Code Description of Violations
Reference

Building Requirement 101 5 - The floors arc not smooth and casily cleanable. MISSING FLOOR TILES IN 100-600 DORM

SHOWER AREAS [Repeat)
Building Requirement 101 6 - The ceilings are not in good repair. |. MISSING WALL TILES NOTED IN 100-500 DORM SHOWER

AREAS 2. STAINED CEILING TILES NOTED THROUGHOUT ESTABLISHMENT [Repeat]
Handwashing Lavatories 101 16 - The hand lavatory is in disrepair. PARTIALLY CLOGGED DRAIN NOTED AT HANDWASHING

SINK N 200 DORM [Repeat]

Commentis:

VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY GORDON JEFFCOAT, WARDEN

COPY OF REPORT EMAILED TO g jeffcoat@stjohnsheriff.org

Number Licensed For Number in Attendance License Anniversary
68 06/30/2021
Sanitanan Name/Print Phone # Sanitarian Signature RS. #
Jamey Bailey (985)536-3535 1334

o

The above mentioncd violations were called 1o my attention and were cxplained to me in detail. I hereby agree to

Correct Critical Violations by

Correct Non-Critical Violations by

Name/Title

GORDON JEFFCOAT-WARDEN

Signawre of Recipient

file:///C:Usersiterasa.browning. STJOHNSO/AppData/l acal/Microsoft’Windows/INetCache/Content Outlook/RENSL5Q2/State_of_Louisiana_Report_0...  1/1
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TATET, 102 AM

State_of_Louisiana_Report_06212021_093757.htmi

STATE OF LOUISIANA
DEPARTMENT OF HEALTH
QFFICE OF PUBLIC HEALTH

INSTITUTION REPORT

Agency License No.
NiA

Anniversary Month
JUNE

Name of Establishment
ST. JOHN WEST BANK HOLDING FACILITY-224

Mailing Address

Address
2393 HIGHWAY 18

City, state, Zip Code
EDGARD LA 70049

Type of Facility
JAILS O

Parish
§t. John the Baptist

Date Inspected
061712021

License is Recommended;

License is Mot Recommended;

License is Pending Reinspection;
from the standpoint of sanitation

LS 48 (R 7/98)

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

JAMEY BAILEY

ENENERK

o 1014]

file:/fiC MUsarsiteresa.browning . STJOHNSO/AppData/Local/MicrosoftWindows/INetCache/Content. Oulook/RENSLS02/State_of Louisiana_Report_0... 171
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