
71Bepartment of l}ublic ~afetp & <!Correction$ 
state of JLouisimrn 

JOHN BEL EDWARDS JAMES M. L E BLANC 
GOVERNOR 

MEMORANDUM 

TO: 

FROM: 

May 31 , 2022 

arable Cranford Jordan 
f Winn Parish c-.-----
. Le Blanc 

RE: "Basic Jail Guidelines" Monitoring Report 

SECRETARY 

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG) recertification 
inspection that was conducted at Winn Correctional Center on May 24, 2022. The following guidelines were 
found to be non-compliant; 

I-C-005 Flammable, Caustic and Toxic Materials 
Chemical inventory were not accurate in the Maintenance Department. The majority of the DOC offenders 
had bottles containing various cleaning supplies in their assigned cells. 

11-D-001 Key, Tool, and Utensil Control 
The Maintenance Department Tool Inventories were inaccurate in the following areas: 1 ). one pair of 
scissors was found in an offender's locker which was not on inventory; 2) . various blades were present 
which were not on inventory; and, 3) . the Carpentry Shop of Maintenance Department had several tools 
present which were not on inventory. 

Based on the walk-through of the facility and the review of the guidelines, it is recommended that Winn 
Correctional Center be re-inspected thirty (30) days from the date of th is inspection to ensure compliance 
with the above referenced guidelines. 

Thank you for your support of the BJG process. 

JML/mw 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs ' Association 
Jody Floyd, Warden, Winn Correctional Center 
Seth Smith , Chief of Operations 
Jerry Goodwin, Warden DWCC 
Scott Cotrell , BJG Team Leader 

P.O . Box 94304 + BATON ROUGE. LOUISIANA 70804 + (225) 342-6740 + FAX (225) 342-3095 + WWW.DOC.LA.GOV 

AN EQUAL OPPORTUNITY EMPLOYER 
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BJG RECERTIFICATION REPORT 

Facility Name: 
BJG Team Leader & Monitors: 
Facility Warden & Email Address: 
Facility Staff: 

BJG Inspection Date: 
Previous BJG Inspection Date: 
Operational Capacity: 
Count on Day of Visit: 

Rev. 03122/2022 mw 

Winn Correctional Center 
Colonel Scott Cottrell , BJG Team Leader (NW Region) 
Jody Floyd , Warden Email: jfloyd@lasallecorrections.com 
Mona Heyse, Assistant Warden 
Mr. Tim Canerday, Quality Assurance Manager 
May 24, 2022 
June 26, 2019 
1,576 
782 

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

Concerns or Issues from the previous BJG Monitoring Inspection: 
None. 

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 
19 0 
0 0 
0 0 
0 0 

763 0 
782 0 

7 

12 

0 

19 

Number of DOC Offenders that are in Restricted Housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

0 

0 

0 

TOTAL 
19 
0 
0 
0 

763 
782 

NOTE: Provide the following information about ICE detainees. Are there any interactions between ICE 
detainees and the DOC offenders housed at th is facility? Yes, there is limited interaction between ICE 
detainees and DOC offenders. 
(If so, include these interactions.) 
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• Housing 
Winn Correctional Center houses ICE Detainees separately. 

• In house jobs (Maintenance, cafeteria, ect.) 
ICE Detainees and DOC offenders work together under direct supervision remolding a unit. ICE 
Detainees and DOC offenders work together in the Laundry under direct supervision. ICE 
Detainees work the early shift in the kitchen and then DOC offenders come in and work in the 
Kitchen for the next shift. 

• Any other interactions 
ICE Detainees are fed in the Kitchen area and DOC offenders work on the serving line. 

ASSAULTS: (Please list monthly since the previous BJG monitoring visit.) 

MonthNear Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig inj 
Aoril2021 1 0 0 0 
May 2021 0 0 0 0 
June 2021 0 0 0 0 
Julv 2021 0 0 0 0 

August2021 0 0 0 0 
Seotember 2021 0 0 0 0 

October 2021 0 0 0 0 
November 2021 0 0 0 0 
December 2021 0 0 0 0 
January 2022 0 0 0 0 
Februarv 2022 0 0 0 0 

March 2022 0 0 0 0 
April 2022 0 0 0 0 

SEIZURE FINDINGS: (Please list monthly since the previous BJG monitoring visit.) 

MonthNear Illicit Substance Alcohol Weapon Cell Phone Other 
Aoril 2021 0 0 0 0 0 
May 2021 0 0 0 0 0 
June 2021 0 0 0 0 0 
Julv 2021 0 0 0 0 0 

August2021 0 0 0 0 0 
Seotember 2021 0 0 0 0 0 

October 2021 0 0 0 0 0 
November 2021 0 0 0 0 0 
December 2021 0 0 0 0 0 
January 2022 0 0 0 0 0 
February 2022 0 0 0 0 0 

March 2022 0 0 0 0 0 
Aoril 2022 0 0 0 0 0 

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY: 

Living Area: 
• Dorms - The dorm areas were well kept, very clean, and odor free. Elm unit walkways were 

dirty and the Key Room and Lobby floors were dirty. All items were neatly stored and the beds were 
all made. No offenders questioned in the dormitories as they are ICE Detainees. There are no 
concerns at this time relative to sanitation, safety, or security in the dormitories. 

• Cell Block - The individual cells were in order, clean and odor free. The Cell Block and 
individual cells were clean and odor free. The offenders questioned stated that the food was always 
good and hot. The offenders were aware of the process for filing ARPs, sick call, and PREA 

Page 12 

Humphrey - LSA Emails 
0003442.03 



allegation. During the inspection, the monitor found one concern relative to sanitation, safety, and/or 
security in the Cell Block: the majority of the DOC offenders had various cleaning supplies in their 
cells. 

Culinary/Dining: 
Overall, the kitchen area and dining hall were clean, however, the floors were dirty. All food was kept in 
the proper storage areas. Utensil inventories were accurate and all utensils were accounted for. The 
chemical room was in order and the SOS sheets were present and accessible. 

Bathrooms: 
Overall, the bathrooms were found to be clean, odor free, and in full working order. Temperatures are 
taken daily and recorded on the logs. A few showers had a little soap scum build up present. 

Yard Areas: 
The grass was cut and the areas were clean. Logbooks reflect that the offenders receive regularly 
scheduled recreation time. 

Maintenance: 
The Maintenance Department tool and chemical inventories were not accurate. One pair of scissors was 
found in an offender's locker which was not on inventory. Various blades were present which were not on 
inventory. The Carpentry Shop of Maintenance Department had several tools present which were not on 
inventory. 

COUNTS: 
• How many formal counts are conducted each shift? 

o Day Shift - Three (3) 
o Night Shift - Six (6) 

• How many counts are conducted each day? There are a total of nine (9) counts conducted each 
day. 

• Stick outs counts 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? In each prospective area, the Supervising Officer calls count, 
all offenders' line up to be counted. 

► 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, 
• What is their classification process to determine who is eligible for trustee status? 

Same criteria as DPS&C. 
• 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 
Aoril 2021 
May 2021 
June 2021 
July 2021 

Auaust2021 
September 2021 

October 2021 
November 2021 

23 0 100% 
24 0 100% 
20 0 100% 
20 0 100% 
20 0 100% 
19 0 100% 
19 0 100% 
17 0 100% 

0 
0 
0 
0 
0 
0 
0 
0 
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December 2021 17 0 100% 0 
Januarv 2022 19 0 100% 0 
February 2022 18 0 100% 0 

March 2022 17 0 100% 0 
Aoril 2022 19 0 100% 0 

RULES AND DISCIPLINE: 
Does the facility's offender orientation include the application process for applying for restoration of good 
time? Yes. 
If yes, 
• What is their restoration of good time application process for the offender population? 

Same as DPS&C. They follow our Department Reg. 
• Does their restoration of good time application process meet DPS&C, Corrections Services' criteria? 

Yes. 

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 

Number of Participants 

YTD Number of Completions 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form 1S-B-8-b) 

This facility does not offer any programs. 

LIST ALL OTHER OFFENDER PROGRAMS: 
This facility does not offer any programs. 

GRIEVANCE PROCESS: 
• Does grievance process include two levels of review? Yes. 

• Who are the designees at each level? 

0 

0 

0 

The Grievance Officer is the designee for the first level of review and the Warden for the second 
level of review. 
• What is the specified time period for response at each level? 

The response time period for the first level of review is five (5) days and the second level is five 
(5) days. 

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

► If yes, date compliance received: 17 July 2018 
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• 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? N/A 

OTHER: 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff members were questioned and it was found that they are both professional and dedicated to their 
jobs as well as being very knowledgeable of the policies. Teamwork is a priority and staff members 
appear to work together well. Staff members that I questioned were well versed in their job duties. 
Members of the staff are respectful towards offenders and each other. Overall morale seems to be high. 
The staff at Winn Correctional Center work together very efficiently and do a good job of managing the 
few state offenders that are still housed at this facility. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
None of the DOC offenders that were questioned during this inspection expressed any complaints 
relative to the facility. Overall, the offender morale was good and the quality of life is good. Every offender 
questioned stated that they liked being housed at Winn Correctional Center, the food was always good 
and hot, and all were knowledgeable on how to file ARP's, sick call, and PREA allegations. 

RECOMMENDATION: 
The following guidelines were found to be non-compliant: 

1-C-005 Flammable, Caustic and Toxic Materials 
Chemical inventory were not accurate in the Maintenance Department. The majority of the 

DOC offenders had bottles containing various cleaning supplies in their assigned cells. 

11-D-001 Key, Tool, and Utensil Control 
The Maintenance Department Tool Inventories were inaccurate in the following areas: 1). 

one pair of scissors was found in an offender's locker which was not on inventory; 2). various blades 
were present which were not on inventory; and, 3). the Carpentry Shop of Maintenance Department had 
several tools present which were not on inventory. 

The BJG recertification audit of Winn Correctional Center was conducted on 24 May 2022. All though 
Winn Correctional Center was found to be non-compliant on the above listed guidelines; Warden Jody 
Floyd and staff are committed to maintaining compliance with Basic Jail Guidelines and providing a safe, 
secure, and stable environment for the offenders in their custody. Based on the walk-through of the 
facility and the review of the guidelines, it is recommended that Winn Correctional Center be re-inspected 
thirty (30) days from the date of this inspection to insure compliances with the above referenced 
guidelines that was found to be non-compliant. 
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LA o..p.rtmeni er 
P\.d)l1CS..l 11y ~Correc11oru 

Facility: Winn Correctional Center 

Monitors: Colonel SCott Cottrell, BJG Tea m Leader (NW Reg ion) 

1D4DT T - SAFETY 
A, PROTECTION FROM INJURY AND ILLNESS 
llafon,nces: ACA CS 1·14-01, 1·14-02, 1--14•03, 1•14-G4, 1-14·05, 1-1c-os, l · 
4A--03, 1◄Ao04 

l •A•OOl Safety/Sanitatront(nspectlons 
The fildlitv complies with all applicable laws aoo regulations of U1e State SE1111tation 
Officer and the State Fire Marshal . 
The following inspections are imP6i'ICnted: 
•Weekly sanitation Inspections of all fad/1ty areas by a qualrfied departmental staff ,..,_, 
•Wee'nf inspections of au food service areas, induding dining and food preparation 
areas and equipment. 
• Water temperature in housing areas is cheeked and recorded dally. 
• COmp,ehensive and thorough monthly inspections by a safety/sanitat.ion specialist 
lor compfiance with sanitalk>1l, safety and fire prevention standards. 
• At least annual inspectioM by the State Saniration Officer and the Sta te Fire 
Marshal. 
~~~~~~~~~~-o_n : compll!ltad ini pe<tlon chodill it:s and raporll, documt1t1ll tion o f 

1-A-002 Oi.sposal of Materials 
Disposal of riq ukl, solid, and ha-zardous material cci'npl}e; with .applicable 
government regulations. --
Vi,ual Inspection: trash disposal con~ct.. co mpleted ins:pectlon report,., lndude 
docul'l"lentatlon that defidmtdu we.re. CCJTMt:Dd 

I · A-003 Vermin a nd Pests 
Vermin and pests are controlled. There is a written and implemented r>lan for the 
c-cmtrl2! Q! Xf.:l!!!i!l smd ~ts-
ViMl&l lnsp«tion: pa-t control conlncts, tras h d i1pos.a.l contracts, ln1peclion rl!:ports 

l · A·004 Housekee ping 
The facility is cJean and In good repair. There Is a written housekeeping plan thilt 
proviJes for the ongoing c}ean11 ness and sanitation of the fadll ty. 

Visu.1I Inspection: lrupection reports, completed fo r m.1, documenta tion ol cornict.lon c f 
" , r • • 

I•A•OOS Water Sup p ly 

The facllitY's Potable water source and suppty is certified at ~Sl annually by an 
independent:, out:skle source to be In compUance w1lh the State san~ry COdc. The 
rac~ity compfies with the requirements of the state health officer. There ts a specific 
plan for addres.sing deficiencies, tf any, that Is approved by the. state health officer. 

Ybu.t1I lMpaction: documenUtlon o f a pproval by DHH or local a ut hority, plan fo, 
addrM.1-lnti d~fidend es 

B. VEHICLE SAFETY 
ReferencM: . C-03-003 OP·A·l 
l •B•00 l Offe nd l!.r Tran.spa rt 
Escorted and unescorted absences of sr.ue offenders are governed by R.5. 15:811 
and Sll and DPS&C Deililrtment RegulabOn No. C--03·003 "Esconed Absences." 

Viiual lMpection: do«1mcntation or slll ff trai ning, documcntaition of rnediu l, t\lncrill, 
ett.. (outside trips) 

C. EM ERG ENCY PREPAREDNESS/RESPONSE 
_,_., ACA OS 1· 1C·01, l •lC-02, 1 ·1C-03, 1·1C·04, 1· 1C-o6, J·l C-07, 1· 
7E-01, Dept. Regs, A-G4-002/PS-D·3, C·02-001/0P.A·S, C-02·0 10/ 0 P·B·3, " · 
OS,001/AM-I-4 

l •C•D01 Emergency Plan 
There is a written ptan, submitted to the Secretary of DPS&C, l hiJ:t spcc.ify the 
proce.:::lures to be followed in sltuati:lns t.har threaten facility security. Such 
situaoons lndude but are not limited to nots, hunger strikes, d6t1.lrbances, ta . ng of 
hostages, and nat\Jrat or man-made diSasters. These 1)1ans are made avallabie to 
aa applicable persoonet and arc. reviewed annually ar.d updated ,ilS needed . All 
facility personnel are trained annually In the inpenefltation of the emergency p£an. 
An evacuation plan is used In the event of fire or major emergency. The plan is 
approved by the state fire marshal, reviewed annual~, and updated, if necessa,y. 
There are wnb:en procedures for significant unusual occurrences or facility 
emergencies Including but not limited to natural or man·made disasters; m.1;or 
disturbances such as riots, hostage Sftuations, escapes, fires, dea U1s, scnous Illness 
or inJurv and assaullS or other acts of viOlence. Such procedures include lhe 
report.1ng cf these incidents lO the DPS&C, OAS, telephone 800-803·8748 lh1rln9 
normal business hours or the control cent·er at EHCC, tekphonc 800·8'12-4399 after 
hours, when they invot,.,e DPS&C offenders. ln add1t.ion, lhe facility shaU fo1iow U1e 
lnckient reporting procedures as oudlned tn Dept. Reg. C-05·001/AM·l-•1, ·Actnr'ity 
Report5, UORs," C:,,tego<y A, Band c. 
V11u.al J~pe,ctjQII: ~lnl ng .-ecord,, f~d llty logf, do<urnentatlon of ~ppt'ova l of plan, 
documentation c f a nnu.111 revh1w, documentation of sti ff recl!lp t. tr.al nfng on t h& plan 

F.aclht)'•O&le-

Date Conducted: 24 May 2022 

BASIC JAIL GUIDELINES (BJG) 

Findings 

Compl iant. 
The shift supervisor perform general inspections dally. 
A complete comprehensive Inspection Is conducted 
each week . Current FM (09 Nov 2021), DHH (08 Oct 
2021), and Retail f ood (07 Oct 2021) reports are on 
file. Deficiencies noted on the report have been 
corrected and/or addressed. 

Compliant. 
Progressive Waste Solutions and Medical Pro Waste 
Disposal have the con tracts for trash dlsposal. 

Compliant. 
A contract for Orkin Pest Control ls on file . 

Compliant. 
The Maj ority of the facility was c lean and In good 
repai r. Each dorm officer completes a da.lly Inspection 
checklist to ensure cleanliness. Although a few areas 
need t o be clea ned more thorough ly (dirty noors ), 
faci l itv was still In comnllance. 
Compliant. 
Th is faci lity uses local Parish water and sewer ut ilities. 

CompllanL 
Approved funera l and medical trips are on file. All 
requested escorted absences are reviewed and 
approved/ denied by Warden Jody Floyd. 

Findings 

Compliant. 
A detai led emergency plan is in place. AH staff 
m embers are pro perly tra ined. Staff member that 
w ere questioned regarding emergency policy, 
procedure, and contJngency plans w ere 
knowledge.a ble. All sta f f t raining is documented In 
file. The facility 's emergency plan w as approved o n 
October 2019 by the Fire Marsh.al. Documentation of 
staff train ing is on file, 

Respo115e 

Response 

BJG Moolto,1.-.g R~I 

ll ll 2010 
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LA~rtmmlol 

Public ~J~ .a.ftO Cofrlf'ClJOnl 

I-C-002 Immediat e Release of Offenders 
There is a means for the inmedlatc release of Inmates from locked a,eas in case of 
ernen,eocy and there are prov!Sbns for a backup system. The facility has exits IJ\al 
are property positiOned, are dear from obstruction, and are distlnctty and 
permanently marked to ensure the timety evacuation of offenders and staff in the 

[~ --· --u.~ ~"'=·~---- ..__-_..,. • .. ---

I -C-003 Fire Safety/Code Conformance 
lhc racUtty compGes with the requirements of the state fire marshal. TI1ere is a 
specific plan for addressing deftdendes, If any, that is approved by the State Fire 
Marshal. The State Are Marshal approves any variances, exceptions, or 
POlt'lv;\Jpncipc 
Vi1u11! In,pect;ion: documentation of fire allum aind detection system m11lnte.nan~ .. . -
I·C-004 Fac:ility Furn ish ings 
Facility furnishings meet fire-safety-performance requirements. 

IVlsual "·· · --'on• ~---lfj· -••--- for all fu..., i,hinnc, 

[-C-00S Flammable, Caustic and Toxic M,1.tcriafs 
Written poScy, procedure and practJte govern the control and use of all flammable, 
roxk: and caustic materials. 

vi,ual Jnspectjon: s ·taff tnJnlng rBCOrd.l., offt,nder tr.alnlng records, Internal lnsp,o,ction 
rcporu,. Documentation of Incident■ that Involved FTC material.■• InvMtoriH . 

I·C-006 Ope.rational Capacity 
lhe number of offenders present does not exceed the operational c.tpaclty as 
dctcnn!ned by the state fire marshal and state hea lth officer. 
The state fire marshal wtll determine a capacity primarily OOsed upon exiting 
capabitities. The state health officer will determine a capacity based upon lhe mtio 
of plombing fixtures to offenders and square footage. TI1e operationa l capacity will 
........ ~ __,.,.~ .. - ..... - ..--. 
Vi1UJ1I Jn,-....,.on: bdlltv count ~Nts 

PART II - SECURITY 
A. 0 ROTECTION FROM HARM 
Aafo.rence:s: ACA OS 1- lA-01, 1•2A·•04·, 1- lA-OS, 1-U-06, 1-2A-OB, l-lA-11, l· 
2A•ll1 1· 2A·14, 1-2.A-16, l·lA-11, 1-2A-19, 1-2A-ZO, ~pt·. Regs. A-02-008/AH· 
F-47 B--02-001 '1S·B·l C--02-00710P- C·J 
U-A-001 Control 
There iS 24-hour monitoring and coordinating or the facility' s security, life safety, 
and.coo1mu.o.ic<l.tions_SYSlems, 
Vi■LY I Jnspection: facility ~ ords/1091, malntena~co records-, recOJd.1 of 1t.1 tf 
de.nlovme.nt 

U-A-002 Secure Perimeter 
The facility's pefilnct:cr is controUed by aPOrooriate means to ensure that offenders 
are secured remain within the: peryneter and that access by the general publc Is 
deoied.wrthout.Dro aulhoozatloo, ___ 
Vlsu1I lnspection: documM.tation or receipl o f jobdesa-iption by 1taff, docurne.n talJon 
or annual ~ ew and uM,11Hnn ..t.nto■ of ,_,;meter c.ont:rol~ 

Il·A-003 Sufficient St.aff 
There is a wntten document dcscnb1ng the facility's organization and sta'IOng plan. 
This should incrude an organ!zation a! chart U1at groups simila r functions, services 
and activities. Each faci lity meets minimum security staffing requirements whkh 
reflect: good correru:ma! practice. Sufficient staff, including a designated 
supervisor, arc PfO"Jided at all times to perform functiOns re-tatln!J to the security, 
custody, and supervision of offenders and, as needed m operate the fi':CllitY In 

Vl1u11J In■ pection: raconh of .11llllff dflployment, fadllty Jog■, documMtll.tion of annual 
review o f •ta ffi no an.alvsiJ. •rNJ ol•n 

1I· A·004 Female Offcndets and Fc m,11 lc Staff 
When a female offender rs housed in a faolity, at least one remalc staff member is 
on _dut.Y.Et aa times. 
Vit.ual t ns --•on: re«wd, of sta lf d~DlovmenL f-.ci!i ty 1.-v>s 

II·A-005 No Offender Control OVcr Others 
No offender or group of offenders~ given control, or allowed to exert aulhonty over 
other offenders. 
Visual ln1 on: written ftn! I .... and " f Q(;iedU rft 

ll•A-0D6 Staff Log 
Correctional staff maintain a permanent log and prepares shift reportS Umt record 
routine infomiation, emergency situat10ns and un usual incidents. the fac~lty shall 
maintain written records or logs which continuously document the following 
lnformaoon: 
l. P-e.rwnnel on duty; 
2. Offender population; 
3. Admission and ,elease or offenders; 
'1. Shift.activities; 
s. Entry/exit or au visitor.; locludlng legal/med,:al; 
6, Unusual occurrences or faoJrt.y emergencies (indudmg but not hmlted: to ma,ar 
and minor diSturbances svch as not"S, hostage sltuatiOns, fi res, escapes, deaths, 
gri0\!5.Jllaesu>Lloil!rY nd a,~ulls oc_otlleLlt<t> q[.Ylo~ncc. l _Reter to BJG l·C-001 
Vl1 u11I Jn■pection : coplu of loo book, rnconl■ of' ■taff dnplc;>vm f!,nt 

Flndlnas 
Compliant. 

Staff has been properly trained regarding the 
Immediate release ot offenders during emergency 

sttuations. Exits are pr-opedr marked and dear from 
obstruction. 

Compliant 
Last Fire Marshal I nspection was 09 Nov 2021. 
Deficiencies noted on the report have been corrected 

and/or addressed. 

Complia.nt. 

Furnishings meet fire safety requirements. 

Non-Compliant 
Chemical lnYentory were not accurate in the 
Maintenance Department . The majority or ttie DOC 

o ffenders had bottles containing various clean i ng 

suDolies In their asslnned cells. 
Compliant. 

On the day of the Inspection, 782 offenderS were 
assigned lo the facility. The operational capacity Is 
1576. 

Findings 

Compliant 

Facility uses and e ffective ly m a intains camera/audio 
monitoring system. Rounds are conducted In 

accordanc,e with policy. 

Compliant. 
F"acility provides access to authorized personnel only. 

Complian t 
Sufficient staff was on duty lo promote good 
correctiona l practices. There are four shirts and each 

has a Major, Captain, 2 Lieutenants, 3 Sergeant and 
numerous deputies. This racility has 36 officerS on 
staff per day shift and 32 o_fflce.rs on staff per night 

sh ift. 

Not Applicable 
There are no f emale offenders housed at this fac ility. 

Compliant. 
A written policy and procedure Is In p lace. 

Compliant. 

Copies of the log books were on file to show 
comp[iance w ith ea.ch Item listed In the guideline. 

BJGCon'f)lllrKI 

BJG M.oru1oono Repof! 

Resconse 

Warden Floyd stated that tile Inventories would be 
immediately corrected and all the deaning supplies In 
tile offenders cells were confiscated. 

Response 
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LA~nmtnl OI 
Pubhc S•!llf)' ;and C0Hec:1Jom 

U·A-007 Counts 
The facility has a ~om ror ph~lcally counting olfen(le,s. At least ooe formal 
count is conducted for e.ach shift, with no less than 3 counts daUy. The sys\'C:m 
includes strict accountability for offenders ass}gned to work and other approved - -~ l,n .•• . ••-·~-~ •- · -~ .11 

II-A-008 Offender Population Manag<!me nt System 
There is an offender population management process tha t Includes ,ecorOs oo trie 
admissK:m, processing, and release of offendefS. Written policy, procedure, rind 
practice provide ro, orrender case record management that indudes at a minimum, 
maintenance of the following documents and infonnation. This offender record and 
any reenoy transition enYClops shall be transfe.rl'OO with the offender at suc.h bme 
the offender Is transferred to another local or DPS&C tadl1ty. 
l. Master prison form; 
2. sm or tnfonnatiOn and Court Minutes OR Unironn Commitment Order; 
3. One photogranll; 
4. Reports of disciplinary actions, grievances, Incidents, or crimes committed wl1lle In 
custody; 
5. Records of program participation, war~ a$1Qnments, c.L:lssification acuons; 
6. Any government issued identification card (i.e., driver's lieense, soaal secunty 
card or birth certifi:ate/blrth card or any other ...arid ldentiflCittiOn); 
7. Offem:ler health recoro !see WG !V·D·004l. 
In addition to the maintenance of the atxwe informauon, the ronowmg sha11 be 
conected and fon'l'arded to the OPS&.C PreMC!ass Coordinator either by fa;a: 10 225· 
342-3759 or email to DOC•HQ_Supplemental@la.gov. 
1. Master pnson rorm; 
2. Fingerprints: one FB I print card from AflS; 
J . One photograph; 
4. 8111 of Information and Court Minutes or Unrform Camm1tmcnt Order for each 
convttJOn {for probatlon violators both ttte onglr.al sentencing minutes and the 
l'e'l-ocaton minutes are required): 
5. Jail credit' ~e,; 
VlsWII Jn,---11oni comoie•1ec1 forms r,e..,._.,. off~~ ,ocord~~-· 

Findinas 
Compliant. 
There are 9 formal counts: three (3) on dayshift and 
six (6) on nightshirt. Facility conducts counts In 
accordance with th is policy. Logs reflect count 

Compliant. 

Compliant. 

II·A-009 Reception · Legal Commitment and Medic.a l Service Compliant, 
Prilr to a(ceptmg custOOy of an offender, su,ff determine lhat the offender Is lega11y 
committed to the facility, and that the offender is not In need of [mmecllate rnedica l 
attenlion. 

Vl w.al ln~pection: Ccmph1ted .Ad mission forms, r-.dl ity fog ,. 

U·A·O l O Admissions 
Admissioo processes for a newly admitted offender indude, but are not llmrt.ed to; 
• Searching or the offender and personal property; 
• Inventorying and providing secure storage or personal property; 
• Providing an item!:zed receipt for person;:11 property: 
. Recording of basic pe~nal dnta; 
• Performing a criminal history check; 
• Photographing and fingerprinting~ 
• 5eJ)arating from the general public; 
• PrD"tidlng a health scrccning to assess and Identify c,ny health and safety neem.; 
• Prtm:ling Information aboot access to health services, copay requirements and 
subrmttmg grievances. 

Vl:M.Jal lrupe,ction: ln~ka and admission forms, screening rornis, Inventory form, 

Compliant. 
Current policy and procedures are In place. Admission 
fo rms are thorough and completed property . 

ll·A·Ol l Out of Sb:lte Offenders Compliant. 
The names of any out or state offender (federa l or state) to be llOused at a ~,I Jail Current policy and procedures in place sat isfy 
or privatety managed fac\llty shaU be submitted to th_c Chief of Operations prior to requirements with regards to the housing and/or 
the offender(s) entering the State of LA. No such offender shall be housed d the release of out of state offenders. Staff are aware of 
offender would be dassd"led as maximurn custody under the LA OPS&C dass,fieation the proper proc.edures In the event of th is occur rence. 
procedures. 
My offender convicted aod sentenced to lncarceratx>o by a court in another state 
(federal or st~te) shall not be released in the State of LA. Any ovt of state offe11der 
(federal or state) housed in a loca l jail or prtvarcly managed facility shall be 
returned to an appropriate correctional faality localed withfn the state where the 
offender was convicted and sentenced for release in that srate, prior to the 

Vlsuat InspactJon: Orrender record, subrnittal to chit.if or operations o"iout-of-st.ata 
I_ .. __ '·- ..... . L------' •t • L_ .. _ _. ., ... . 

FAC:llity- Dilt1 

Resoonse 
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PI.Jblle Sal•tY •l'ld CotttcOon, 

Il·A·012 ClautflcaUon System 
Written paliey, procedure, and practice provide for a written offender dassification 
plan thal Includes custody reQuired and assignment lo appropriate housing. 
Offender management and housing assignme,-t considers age, gender. leQal status, 
custody needs, speoal problen-6 and needs, and behaviOr. All offenders are 
clas.wied using an objective dasstfx:ation process that at a mlninum: 
• Identifies the appropriate level of custody for e.ach offender 
• Identifies ijppropriate hoUSing assi(Jnrnent 
• ldentJOes the offender's lntc,cst and eligibility LO participate in available programs 

VlsuallnJ Ion: offe.nder M uslnn records- offender d ulfiui tl()f'I , ec0rds 

Il •A-013 Prchlbition on Youthful Offenders 
Offendeni subject to Juvenile Jurlsdi:tlo<l an, housed in adu~ lacditles only uf\de, the 
conditions established by law. II Juveniles are com-nit.led to the facilsty, a plan Is In 
place to pl1lYide fo, tl1e lollowlng: 
• SuperviSlon and programming needs of the juveniles to ensure their safety, 
security, and cduca rlon; 
• Cla~1fic.atlon and houslng ptans; 
• Appropriately trained staff. 
OAS shall be notified ot offenders who are under the age. of 18 that are sentenced 
•~~r ---~ ~~. ..., ·-••• .... _.,_. ----
Visual ln,~lion: admis.s.ion and hou..i na, offender 1.:ot"d.s, clu.s.ifi~tion recof'd.1 

ll ·A·014 Separation in Cl3ss.iflcat lon 
Male aOCI female offenders must be hOused in separate rooms/cells with reasonable 
sig_J}l_and sound seoa.@tion. 
Vis.ua l I rupecliom offt:nder housing N!COnh, offander clusHlcaUon record•, diagram ol 
bclllty • hawing m.1Te/h!mal11; houJlng ,1 ~ 

ll-A-016 Photo Jdentlfic.l tlon 
Toe faci ity shall pro-roe each DPS&C offender with photo ldentilicatJon, which the 
olfenoer shall rarry/wea, on their person at an times~ 
V"i1-u1I t ruipection: Off~nder ldentJflc:atlon card/wristband. 

II·A·017 Drug Free Workplace 
Written policy; procedure, and practice provide for a dmg- free workp~ce, whid1 
includes at a minimum pre•ernployment testing, post·acck:1ent testing, reasonable 
suspicion/probable cause testing, and Quarterly random testing or all empk)yees. 
>--- -
Visuill ln.Jpattion: drug tciling h1b foa. bilb r°' drug toti ng or racillty e.mplorecs 
(including pra·e.m~orment,, po,.t ~td derl t. l"N SQNble s~ldon/ p~ble ~I.ISf:, 

r.andom). 

II· A· 018 Offender Drug Testing 
Written policy, procedure, and pmctk e provide for alcohoVdrug testing, both 
randomly and for probable cause. Facd1ty policy will require tha t a minimum of 5% 

looJ,~Lf\ff~tlat._<l\n ~~.d.n!n..L<>s±_.1 ,:'IJl..;l,.fTV\n lt,}v_b;ao,i(- -
Ylsu~ [nspect:ion; Fadfity loo, do(umt!nU.tl on of .alcohQl/drug tesHng of otfcru:11)1',. 

J.l•A·01_9 Offender Transfers 
All transfer.; cl DPS&C offenden; lO other lhan DPS&C faolllJCS ,hall be reported to 
the OAS, at k?ast one day prior 10 all scheduled transf~ and within one bushle:5S 
day ror all non-scheduled tran!if'ers. The DCX: offender transfer form shall be 
submitled by the transferring racilily to OAS at least one day pnor to the transfer 
occurring by fax to 215-342·2439 or by email to LocaUairTranfcrs@la .gov. 
Offcndezs should not be transferred to other than DPS&C fac)l/ties within 60 days cl 
~se. unless for disciplinary reasoM. 
An offender schedulea for an appearance before the Cormuttee oo Parole shall not 
be transferred pclo< to the schcdu~ hearing date. However, if the transfer is 
deemed unavoidable by the Warden due ta security concerns, the Warden shaU 
obtain prior approval for an excepl.JOn from the DPS&C Chief of OperatWJns or 
des"ignec. Staff from the send ing fadll l.Y shall notify the Committee on Pil role as 
soon as it is known that the offender must be t ra nsferred. 

Viliu~I Jnipoctlon: faci lity logs, doc.urne.ntaUon oft,-~nsfe.n of DPS&C offendcn ID other 
than OPS&C f.acllitte.s 

U · A·020 Frequency of Cell Ch-,ch 
Written poficy, procedure, and pmc.ta provide secure, sate housing by establishing 
the frequency of cell checks in an ccllblock areas not to exceed rour (4) hours. Staff 
l-'l!Ldocumenl these c..!!ec_!s:s_ln t_heir staH lc,gs. _ _ -
Visu•I In• DedJon: Fiiclll lY loos, doaimcntalion or fr11K1u 111 ncv o f c:el l checks. 

II. USE OF PHYSICAL FOl>CE 
References: ACA CJ$ 1·28-01, .l· l&-02, 1-2&-03, 1· 28-051 1·28-o6, 1-40-12,, 
DepL Regs. 8-06-001 HC-OS/15-0-HCPll, HG-29/1S-0-HCP40, C-01-008/ 0P·A· 
19 C-02-ll06l0P· A-16 C-03-003JOP•A·3 
Il•B•DD1 Use of Force 
Toe use of force Is restricted to lnst11nces of j ustifiable self-defense, protectiOn of 
otherS, protection of property, and prevention of esca~. and then onty as a last 
resort and Ir, accordance with appropriate statutory authority, Writt:en policy, 
p.ocedure, and practice govern t.he use or f~ce and provide lhat force shall neve, 
be used as punishment. When an intijent lnvoMog use of force with a DPS&C 
offender results in the terrmnadon andfor arrest of an cmpkrfee, the faol1ty shall 
inmediatety report the incident to the OPS&:CJ Office of /-dult 5ervices1 lelephone 
number 800·803·8748 during normal business hours or th contml c.enter at Elayn 
Hunt correctional Center, telephone number 800·842-4399 after hours. In addition, 
the facility shall provide a written report of the incklent to the DPS&C, Chic! of 
Operations within three business dayS, 
vt~ l Jn1--'on: fadll tv recordt IO(H. in ld~t Ne....-.. tnl nlnQ MCMds 

U·8·002 Usa of Restraints 
Wmren pohcy, procedure, and ~.Ice provide that mechanK.al restraints, such ,15 
handcuff!. and leg irons, are never applied as punl:stvnent. There are defined 
circumstances under which supervisory approval is needed pnor LO application. 
Restra ints on offenders for medical and psychlcltric purposes arc only applk!d Jn 
occordaocc with policies and procedutcs approved by the health authority, 
lndudlng: 
• COndltions under whieh restraults may be applied ; 
• Types ol restraints to be appl"ied; 
• Identification of a qualrfied medic.a l or behavor.al he.alth professional who may 
avthoriie the use of restraints after reaching the conclusion thal ress lntruSive 
meaSt.J res: are not a viable alternative; 
• Monitoring procedures ; 
• Length of time restra ints are to be applied; 
• Documentatlon of efforts for less restrictive treatment altematrves: 
Visual fnspectlon: ~ dllty records, 109.s 

Fadllty - D.tl.• 

Findino s 

Compliant. 
A derailed written policy is In place; they use the sante 
criteria as DOC. 

Not Applicable 
Facility does not house yout hful offenders. 

Not Applicable 
Faclllty does not house female orfenders. 

Compliant. 
AU offe.nders receive a photo Identification card upon 
reception. 

Compliant. 
All testing Is done according to the policy. The facility 
exceeds the 5% of the employees that must be tested 
quarterly. Ne.cessary documentatjon noted in file. 

Compliant. 

This facility has consistently druo tested all of the DOC 
population every month. 

Compliant . St.ff 
are aware that transferS have to be reported one day 
prior t o transfers and within one bus iness day for all 
non scheduled transfers. 

Compliant. Written 
policy and procedures in place. Staff make checks 
every thirty (JO) minutes. 

Findings 

Compliant. 
Written policy and procedures are In place. 
Documentation of files show s staff receiving training 
on use of force4 

Compllant. 
Written policy and procedur~ are in p lace. 

Resnonse 

Response 

BJG Monitoring Rlport 

Humphrey - LSA Emails 
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U·B·002· l Use of Restralnbi for Pregnant Offenders 
Wrttt:cn pobcy, procedure, and praalce complies with the folbwing reQulrements: 
Restraints During Pregnancy-Related Transportation 
•Restraints shall not be used on a pregnant offender ( 1) during any pregnancy 
rciated mcdieat di-Stress, (2) while she rs being transparted to a medlcal fac:1\rty or 
LCI'N unless there are compelling grounds to be!leve that the offender presents 
either of the followfng: 
a) An lntfnediate and senous threat of physical hann l:o herself, st.iff', or others; 
b} A substantial tlight risk and the offender cannot be reasonable contamed by 
other means. 
• If rest:ra111ts are ublized dunng transjX)ltatlon, the offender shaU not be cuffed 
behind the back or restraifled using waist restra ints. 

Vl11ua l Tnr-_.,,o n~ hodlltv r~rd, frw,s 

Il · B·OOJ Uff of Firearms. 
Toe use of firearms cc.-nplies w1lh the following requirements. 
•Weapons arc subject to stringent safety regulatiot'!S and inspections, 
• A secure weapons locker is located outsKte the secure perimeter of the facihty. 
• Except ln emergency situations, firea rms and autho<ized weapons arc permitted 
only in des,gnated areas to wh)ch offenders have no access. 
•Employees supervising orreoders outside the facdrly perimeter follow procedures 
ror the security of weaPons. 
• Empk,yees are instructed to use deadly force only after other aaiOns Mve been 
tried and found fneffective, unkss the employee beheves that a person's fife. is 

mmedlately threatened. 
• Empk:,ye,es on duty use only fireanru or other security equipment that have been 
approved by the facility administrator. 
• APP'oPriilte equipment is provided to facihtate safe L1nloilding and kiading of 
fuo.:ll'TtlC 

Visual lr1speclion1 training rtieords, sa fety 1"C9 ulatlon and Inspection n!ports, p hoto ~ of 
- ul-meo for unload!..,, and n !loadl..,, 

II•B•004 Written ReporU 
Wrmen repons are submitted 10 the facility administrator or designee no Later than 
the ccnciuslon of the toor of duty when any of the following occur: 
• Discharge of a firearm or other weapon 
• Use of less lethal deviees to control offenders 
• Use of force to control offenders 
• Offender(s) rema ining In restraints at the end of Ille shift 

_!_Emerg~ j~ibut.ion ~ f security equipment 
yj .... .,, t n- ---~-- : co mnl-•--' - - --rt:, f•cili tv r_...,.d · ;,ind 1.-.os 

c. C0NTR4BANO/SeAbCMES 
Retenmeu: ACA OS 1·2c--01 l·lC·04 r1ant. Rea. C·Ol-003/0P·A-8 
Jl· C-001 Procedures for Searches 
Written IX)lk:y, procedure and practice guide searches of fadllties and offenderS I.a 
coot~ contraband. Manual or instrument in.5pecbon of body cavities is conducted 
only when there ~ reasonable befief that the offendet ~ concealing cowaband and 
when authorized by the facility admintStratof or desiQncc. Health care pe~ne! 
will conduct manual or instrument inspections in private. 

Vl1ua l Jni;pectlon: obs111rvatlon, fad llty rl!ICords anc;l log.t, offender .a nd staff Inte rviews 

D. ACCESS TO KEYS TOOLS UTENSilS 
Ref..-encat: A.CA OS 1 .. 21ro1 
ll·D-001 Key, Tool, and O~n.sll Control 
Keys., toots. culinary eQuipment and medieaVdeotal instruments and supplies 
(syringes, needles and other sharps) are. Inventoried i)nd use is controlled. Written 
potlcy, procedure and practice goliem the control and use of keys, tools, culinary 
equipment. and medical/dental instruments and supplies. 

---
Vi1ua l Jni;-lon: documcnt.tloo of ,_..,... tuill lnvmitorlc!S. 

PART Ill • ORDER 
A. nf••un• o 0•~ PL •u• 
R.efenlncel: ACA OS 1· 2A·151 l · 3A· Ol, 1-6C-02, 1 · 6C.0·3, 1-6C-o41 Dept. R.eg, B 

lftr.tv1• •-- - . 

Uf· A·OOl R.u~ and Discipline 
Pnor to being placed in the general population, each offender is prov.:Sed wnh an 
orientallon that lndudes fadlt'( ru)es and regulations, lncludlng access to merlical 
care. The faclhty shall fol low and provk:le the DPS&C "Disciplinary Ru~ and 
Procedures fOf Adult OffenderS", to the offender popuLation, 
• If the Sheriff o, loca l jail odmlnlso-ator believes that a loss or good t,mc Is 
appropriate, then the incident shall be tu!Jy documented and the offender 
transferred to the DPS&C for a disaplinary hearing to ensure due process in 
aax,r<iaoo, wrtll La. R.S. 15:571.4. 
The offender must sign and date a statement acknowledging receipt of thlS .,.. ....,,. 
Vls.ual ln1pedlon: off11nd111r record1, di.d plln..ary rl!ICOrd1, recllipt of dl1tlpll nary rulu, 

l ~ u -•-·• o lorl .. n _._, 

F acUity•Oat111 

Flndlnas 
Not Appllc;,ble. 

Compliant. 
Polley Is in place regarding use and safe storage of 
firearms. All security staff are POST certified, and 
train i ng has been proyided in firea.rm usage. 

Compliant. 
Written reports are on me at the facility, Deputies 
must complete all reports prior to leaving the facility 
upon conclusion of his/her shift. 

Compliant. 
Written policy and procedures are In place regarding 
the detection of contraband. 

Non•Compllant. 
The Ma intenance Department Tool Inve.ntorles were 
inaccurate In the rollowlng areas: 1). one. palr of 
sdssors was round in an offendl!l"'s locker which was 
not on Inventory; 2). various blades we.re present 
whl!;.h were not. on Inventory; and, 3}. the Carpentry ·- -·· - ·-·-

Findings 

Compliant 
Each offender ls provided a DPS&C rule book and 
facility ru les during orJenb!itJon; indudlng how to 
access medical care. 

BJG Mon1t01lr,g Report 

Resoonse 

n~-n•• 
Warden Floyd stated that it would be corrected 
lrnrnedlately. 

Response 

Humphrey - LSA Emails 
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PART IV - CARE 
A. FOOD SERVICES 
References: ACA CJA 1-4A-01, .1·4A-02, 1-4A·04,1-4A-06, Dept, Reg, C-06-

1...,. . . .. .,. ... _1 

IV-A-001 Food Storage Facilities 
There are sanita ry facilities for the storage of all foods that comply with applicable 
state and/or federal Quidelines. 
V"-,,ual Insoec.don: DHH lns.pectJo.l'I r,en,nrn , lnt~•I lnspe<tlon riepo~ 
JV-A-002 Food Serv ice Facilit~ 
Toilet and hand basin facilities are available to food service personnel in the food 
nreMration area. 
Visual I rui---on: DHH lns--1on re-., ohotos 
JV-A-003 Food/Dle.taay Allowances 
The facility's dietary allowances arc reviewed at least annually by a qJJalJfled 
nutritiomst or dietician to ensure they meet the national recommended dietary 
allowances for basic nutrrtion for appropriate age groups. Menu evaluaHons are 
conducted at least Quarterly by food serviee supervisory staff to verify adherence to 
the established bask: datly servings. Wfitten policy, procedure, and practice 
require tha t food service staff ptan menus and substantially follow lhe plan. l he 
planning and preparation of all meals shall take into conslderaoon nutntional 
characteristics and caloric adequacy. The racdity shall provk:le a tray/plate and 

Yl.s:ua1 Inspection: annuaJ reviews, nutrl tfonlstor dletlcbn quallfk atJons, 
doc.ument.tion or ,1t ID-ilst annual nsview and aual"U!rlv menu ev,1luatlons 
JV-A-004 Records of Meals Served 
Wntten policy, prnc:edure, and practJce requ lre that accurate records are maintained 
ot an--~'- ,. ...._...._.j 

Visual r on: bcilitv I,....s 
JV•A•00S Denial of Food H Discipline Prohibited 
Wntten JX)lky, procedure, and practice preclude the denial or food as a discir,ilnary 
me,,sur.e. 
Viwal t -- - - ----""on: f.lcilitv l,v,1 
IV·A-006 Food Servkc Man.sgemcnt 
Written poricy, procedure, and practke require that three meals (including two hot 
meals) arc PfO\'~ed under staff super,.riSion at regular meal tin-.es during each 2+ 
hour period, with no ;rore than 14 hours between the evening meal and breakfast. 
Variations may be allowed based on weekend and holklay food service demands 
provided basic nut•ritona l goats are met. Offenders shall be provided an ample 

~:~-i~:~~~f::.1, HNed ,and time utrw!d '3dli- , ..... s ---
IV-A-007 Therapeutic/Special Diets 
TherapeUOC and/or special diets are provk:led as prescnbed by appropriate dink:ians 
or when refgOOs beflefs require adherence to religious dtetary tam. Wntten JX)licy, 
procedure. and practice p,ov.:le ror special diets as prescribed by appropriate 
rned.ir.Alnr:: .ent.l.l._r.>D.-ff,:!'n(1_tl, 
Vl5~l Inspection: he.1ltfl reconb., diet recon:b or fot'ms, doc.u~nUrtfon of WJr-den·s 

· -' .... 
IV-A-008 Heatth Protection for Food Service. 
There 5 adequate protectkJn fof all offendeis and staff In the faolrry and tOI' 
offerl(1e.rs and other persons workITTg in focxl seMCe. All persons Involved In the 
prepataton <i the food receive a pre--aSSiQM'ieflt inspection by appropriate ~hen 
staff, to ensure freedom from diarrhe.a, skin infecti:>ns, and other illnesses 
transmissible by fooct or utensils. Offend~ working in food services are monitored 
each day for health and cleanliness by appropriate kitchen statt. All food handlers 
are inStructed to wash their hands upon reporting to duty and after using t.rn~ 

Visual lns:pection: inspection rq,orts, com~e.ted forms,. doc.umcnbltlon of daily 
,. , ~ ... ·-· .. 

8. HYGIENE 
References: ACA OS 1~48·01, 1-48-02, 1-48-03, 1-4B-04, Dept. Reg. B~06-
001/ HC·34/IS-C•3 
IV-B·-001 Plumbing Fixtures• Toilets and Washbasin5 
Offenders have access to toilets and washbasins with temperature--controUed hot 
and coid running water 24 hours per day. Offenders are able to use toUet taalitiei 
without staff assistance when they are confined In their cells/steeping areas. 

Visual lnspectjon: maintenance rc<:on:b or ~poru., inscpectjons, doc.ument:atJon or 
__ ...,.odk m.e.asurement of water te.m,_..•ture offender - rievAnc,e., 

IV-B- 0 02 Plumbing Flxtures • Showers 
Offenders, including those m medical hOllSing units or lnfinnaries, have access to 
operabie showers wlth temperarure-controle:I hot. and cold running water 24 hours 
per day, on a reasonable schedu~ (a mink'num of three tmes per week). ·water 
for showers Is thermostatkally controtlcd to 1:emoeratures ranging fran 100 aegrees 
ffi l """--'------r- • ._ ___ .__ ,_ 

Vi5ual 1----.:--: m.ainl'l!nilnce rwcords or renorb ln1-Uon1 
IV·B-003 Clothing 
n1e facility has an ob6gabon 10 provide adequate Institutional dothlng appropriate 
to the season and the offender's work status, inducting adequate changes of 
clothing to allow for regula r laundering. TI1e facility may fulfill this obltcJ3IKJn by 
furnishing clothing or permitting the offender to secure and wear hiS own ck>thing, 
except that when the offender does not provide adequate ciothing for himself, the ~-...... -- . 
Vi5u•I Iru.pection: document.ation of clothing la.sue, documenbtlon of cl('.anlng .and 
1tora,.. 
JV-B--004 Hygiene/Bedding Issue 
The facility shaU provide adeQuate bedding and lmen, includlng a clean m..1 Itress, 
s.heets, p4now and blanket, not to exclude a mattress with Integrated pillow. n1ere 
arc provisions for linen and towel e.xchangc at least weekly. There are proviskms 
f~L~•!)9.e_aL_least IOOnthlv~- __ 
Viw;;al I n-- ---"''on: documentaitlon of {flue and lll!cha--• 
IV-8-005 Personal Hygiene 
Artides and services necessary tor maintaining pel"50nal hygiene shaO be available 
to an offenders including Items spec1ficalty needed for females. Such items shaD be 
provided to any offender (male or female) who is Indigent. Each offender shall be 
provided soap, toilet paper, toothbrush, toothpaste and shaving CQuiprncnt. 

Vi~l lns...-.•on: doc:umcmtation that itams are arovlded Ii.st of ll'ems 11Yalh1bh1 

FKll1 1)' •0al■ 

Findings 

Compliant. 
Last DHH retail food Inspection was on 07 Oct 2021. 
Deficiencies noted on the report have been corrected , __ 
compliant. 
Toilets and hand basins are available to rood service 
personnel. 

Compliant. 
The menu's are rotated in cycles. Ali cycle menu's have 
been approved by d ietitian Tammy Verdin. License 
#805839 e.xplres on the 31st of August of 2022. 

Compliant. 
Logs on file reflect accurate records are mil lntained of 
all meals served. 

Comp.llant. 
Facility logs reflect that food is not denied as a 
dlsclplinary measure. 

compliant. 
Offenders provided 3 hot meals a day. (Bag Lunches 
are only served on Holidays.) Ample time permitted for 
meal consumption & time lapse betwee.n meals Is in 
compliance with guldellne. Breakfast 5:15 am, Lunch 
12:00 pm, Dinner 5;00 pm. 

Compliant. 
Therapeutic- diets a.re prescribed by med ical personnel , 
The warden approves religious diets. 

Compliant. 
All food ser1ice offenders recel'il'e a pre-assignment 
Inspection be.fore working. 

Findings 

Compliant. 
Documentation on me or plumbing nxtures and work 
orders being completed as needed. 

Compliant. 
Logs on fife reflect the water temperature for showers 
Is In the required range. Offenders: have access to 
showers 24 hours per day. 

Compliant. 
The racility provides adequate cloth Ing as needed-

Compliant. 
Adequate bedding and linens are provided to all 
offenders. The faclllty launders all line ns as required. 

Compliant. 
Personal hygiene Items arc lssued upon Intake and 
distributed bl-weekly or as needed. 

BJO Coo,pll.o,;:a 

;I..,_ Response 

Response 

OJG MOfl tl C11lnQ RtCkl ll 

~ 
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C. CONTINUUM OF HEALTH CARE SERVICES 
Refc,-ences: ACA ClS 1· 2A•U ·, 1•4!:-01, 1-4C·03, l-4C-04, l-4C-06i1 1--4C-07, 1· . 
4C-08, 1-4C-09, 1·4C· 10, 1-4C-13, 1 -4C·15, 1-40-01, 1-4D·03, 1-40 ·04, 1· 4D-
06, 0.pt. Regs. B-06-001/IS-D·l, HC·01 / l5-D-HP13, HC•02/IS-D•HCP14, HC-

II 05/1S·D·HCP20, HC·06A/IS-D-HCP411 HC-06B/IS-D-HCP421 HC·06C/IS·D· Findings 
HCP46., HC-08/lS-D-HCPll, HC-09A/ JS·D·HCP22, t1C·11/15-D-HCP34, HC-13/15 
D·HCPUi, HC-17/lS-D·HCP7, HC·Ja/lS·D-HCPlO, B·06·003/AM·C·4, c-02-
008/ 0P-C-9, C-0S-001/AM·I·4 

JV·C-001 Access to Care/Clinical Services Compliant . 
At the tme of admission/intake, all offenders i1re infonned about procedures to In the admiss ions process all otfende,s are Informed 
access health services, indudmg any cop..1y requirements, as well as procedures ror of the procedure to access clinica l services. All 
subrnittlng grievances. Medical care is not denied based on an offender's ability to offend ers have access to clin ical servltes regardless or 
pay. The facility has a designated health authority w~h responsJbi lty for health 

the ir ability to pay facility co-payments. The fa cility 
rare SCM:es. When the hMlth author.ty Is other than a phySICian1 final dsnlcal 
1ud9ments rest with a Single, designated, r,,sponsitle phySiclan. maintains a written policy and procedure regarding 

• Wntten policy., procedure, and practice provide for the delivery of health care 
the delivery of a ll health care serv ices. 

services, lnc!udlng medlca l, den tal and behaviora l health services under U1e control 
T h ere Is a $3.00 medical co-payment for sick call, of a designated health care iHJthorit)' who shall be a phySl<:it1 n or a lieensed or 

registered health care prov1der or health agency. Access to these services shall be $6.00 for emergencies, $2.00 for Rx which are 

unsnpeded in the sense that correctioflal s:taff should not approve or dsapprove approved by HQ. 
offender requests for serviee:s in accordance with the radllt'y's health care plan. 
Oral health services fncllJde access to diagnostie :iM'ayS, treatment or dental pain, 
development or lndiv'lduJI t reatment plans, extraaions of non· restorable teeth, and 
referral to a dental spedallst, includ ing an oral surgeon. Specia lty non primary 
clinical services are covered by DPS&.C. The requests shaU be submitted by the 
facdty sralf using Ule sottwa,e provided by DPS&C. 

• ln accordance with R.S. 15:831 , DPS&C ofrenders may be assessed a co-payment 
for recefv1119 medical or dental treatment, Including prescription or nonprescription 
drugs, TI1e co-payment fee schedule shall be approved by the OPS&C. Such fee 
schedule for OPS&C offender5 housed In k>cal jail facilities shall not exceed the 
DPS&C approved rote In acco,dance w~h Dept. Reg. B-06·001 HC-02/IS·D·HCPl 4, 
uniess prior approval has been granted by the Secretary of the DPS&C. 

, OPS&C offenders may be required to file a claim with Ms/tter private medic.at or 
health care insurer, or any public medlGII asststance progrnm, under wh ich he/she 
is covered and from which the offender may make a claim for payment or 
reimbursement of the cost of any such medical treatrnenL 

Visual Inspection: Documentation Wt offendiers. are Informed .lbout health c.m1 • nd 
the ariennc.e SYStllm • hullh record medlc.al cop.avmftl"lt r- " hedule. 
IV-C-002 Adequate Equip ment ;:ind Supplies Compliant. 
Adequate equipment and suppries for medical seNices arc provk1cd as determined Adequate equipment and supplies for medica l services 
by the health care author1ty and are In working order. -~ il re provided as determined by the HC authority. 
Vl ■ u.1 1 Jns---=on: Photos 

[V-C-003 Provilion of Treatment compliant. 
Toe facility has a designated health authority n?SIJ()nSible for l>ealth care ser.,,ces. Standing orders a re on file and approved by D r . Pam 
RCQUCSIS for health servic:es are triaged by health trained ~ns to ensure that Heam (MD 018482). 
neoos are add~ In a timely manner In accordance w~ the severity or the 
mncss. Written ~Hey, procedure and practice provide that imyonc who provk1es 
heatth care seNices to offenders be lk:ensed, registered or certified as appropriate 
to their respective p,ofessiona l diScipllnes. Such personnel shall on ly practice as 
.authOlized by their licenSe, registration or rertificatlon. Staodlng orders are used In 
the treatment of offenders only when authorized in writing by a physician or dentist. 
(Standmg orders are used in the treatment of identrfied conditions and for the on· 
sight emergency treatment of an offender, ) 

----Vlt-utl Inspecti on: d()(urn,entatlon of h~lth ~uthority desl,gnat:lon., contra.t;.t, billing 
records, IJick call request form, • health record, d inical p,ovlder Khedules, current 
-,-l"'"•111l .. 1 1i 

JV-C-004 Penonne.l Qualific:ations/Crcdentials Complia nL 
Correctional or other personnel who do not have health care licenses may only All medlc.1tlons are distributed by Medical personnel. 
provtde llm!ted health ca re services as autJ1orizcd by the responsibte. heallh ca re All dispensing medication Is t racked o n • MARS 
authority and in accordance with appropriate training . 1l1 tS would typically Involve systeni. security staff have received CPR and First Aid 
the adminrstration of medication, the fo11owlng of standing orders as authorized by tr.,lnlng/certlflcatlon. 51.!ndlng orders have been 
Ule re,po,,sa,ie healltl care authority and the administration of first aid/CPR In 

approved by a Health Care Author ity. Signed copy is i n 
accordance with POST training. Written ~icy, procedure .and practice approved by 
the health authority require dl:Spensing and administering prescnbed medications by the me. 

qualified personnel. 
---

Ylw;al Enspection: hNlth nKOrds, complo11tltd mtldlatlon .irdmlnlstration fofm, 
pcBOnnal reconh, copim or currant aed«ntlab or lia1:rm.11T, dotumentatioo or 
compfl•nce with stlridln,g ord4tf'S., he.a.1th rtK.Ol"d entrles., sbff tnlnln9 records 

IV·C·OOS 24 Hour Care Compliant. 
Written poricy, procedure, and practiee ensure that offenders have access to 2-1· Medica l personnel are on call and available 24 hours 
hour emergency medica l, denta l, and mental health seNK:es, Including on-site Orst per day. In the event or a medical emergency 
aid, bask: life support, and transfer to community based services. This requirement offenders are t ransported to Winn Parish Medical 
may be met by agreenent with a k>ca1 state hospita l, a local private hospital, on·cal 1 Center. If the situation Is ltfe threatening offenders 
Qualified health rate pctSOnnel (see IV-C·OOJ), or on-duty qualified health care 

may be transported to Ochsner/LSU--M o nroe. or 
personnel. Dedsk>ns regarding access to emergency medkal services shall not be 

Ochsner/LSU•Shreveport as well . the sole province of correctX:maJ or other non~health persoonel except 1n acr.ordance 
w1U1 IV·C·004. 

--
Vi:,u1I ln1.....+1on: d~l,.nated faclllru -nrovlde:r lists tr.aru...,..rt.atlon l,.,..i:; 

9.Hl ComplLanee 

-=., ,-~ 

Response 
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IV•C.•006 Health Screen, 
Written policy, procedure and practice require tha t a11 DPS&C offenders receive a 
health screenlng by health trained or qualified health rare pe~nel upon lnu1ke 
into the facility unless there is documentation of a health screening within the 
pre'10us 90 days. Screening is conducted In accordance with protocrnS e;tabhshecl 
by the health authooty. It completed by health trained pe,sonnel, all Intake heath 
screens are to be reviewed by health care personnel as soon as possible. II a 
fadfrty uses a different screening form, it shall be required to have at a minimum 
the questlons In the Intake Hea tU1 Care screening fom1 (IV·C·006·A} provided by 
OPS&C. 111c purpose or the health screening is to protect newty admitted offenders 
who Po5C: a heatth safety threat to thCfl'l'Sefyes o, others from not receiving 
adequate medkal attention. This should include inqulry Into: 
1. Current me<hral, dental or behavb'al health prob6ns and communicable 
cfoseases; 
2. Current tre.:1tment plan; 
3. Current medications, including psychotropic; 
4. History of hospitalization; 
5. Suicidal risk assessment; 
6. Use of alcohol or other drugs including heed tor possible dctoxfficaoon; 
7, Poss,bdlty ol pregnancy; 
8. Observation of !Jle following : 

a. Appearance and beha.vlClf; 
b. Body defonnltJes and other physk:al abnormallt~ ; 
c. Ease of' movement; 
d. Curr nt physkal traumas or charact.eriSties and a detcm)inatlon of whether or 

not the offender should be recommended for im"ncdk1Lc transfer to the □S&C for 
appropriate care; 

e. Any physGII impa~,nent (hearing, vision, moblhty) or other disability whk:h 
v.oold impede the offende~s access to programs or serv~es. Offenders idenbfled 
with such an impairment or diSabiTfty shall be transferred to the DPS&C tor further 
evaluation and determination or i."lppropria te housing placement. (Reference 2008 
Visual tnsoectfon: hulth records, comoletcd screening form, transfer logs 

IV-C-006-1 Pregnancy Man;;,gament 
Written l)O(JC)', procedure and practice require that all pregnant offenders have 
access to obstetrical seMCe5 by a Qualified pravlder. 
The local jaU facility shaD notJfy the i)epartrnef1t's Medical Duector, when a DPss.C 
offender i:s pregnant to ensure proper ptacement or if transfer to a OPS&.C rac•hty rs 
n O.-PCC:> N, ______ _ 

Ylw~I InJJ)«tion: writt,en policy and procedure, hulth rooord where pregn.aint 
offender received obstetric.al •ervlcu by• qu.i lified provldor, nolifkation to DPS&C 
when DPS&C offender Is pregn.11\t , tnns.fer l09s 

JV-C-007 Communicable Disease and Infection Control Program 
Communic.abe diseases are managed in accordance wrth a written plan i!ppn)ved 
by the health aulhority in cons:ultntk>n with local PUbhc health offdats. The plan 
Ir.dudes for the screening, survelllancc, treatment, containment, and reporting of 
infectious diseases. The plan shall ccmprise of testing to detect corrvnunlcable 
diseases, lnduding TB testing within l'I days of arriva l at the faci!ity. If there is 
documented e-.- idence of TB testing withi11 the last 12 mornhs, new testing IS not 
reQuired , Qualified health care staff will evalua te for signs and sympt001S ot TO. 
Infeclm control measures Include (he al/ililability of person.al proteaiVc CQwpmem 
for staff and hand hyg iene pfOfTlOtk>n throughout the facility. Procedures ror 
handling bk>hazardous waste and decontaminating medical and dental equ1p,nenl 
must comply with appficable local, state and federal regulaoons. 

Vi,u.al Jrupoctlom heiilth rec:onb, c.li.nlc whit logs, documontatlon of w1111 ~ pie up 
and'Mduninn I""'• 
IV-C-008 Annual TB Testing 
Written por,cy, proced1,ne and praaice reQulre annual testing or medictl l evafuiltion 
to< signs and/0< symproms or tubcrcuklsis on all offenders. Annual TB testJr.g w1U 
be provl:ioo at no cost to the offender. Toe facility's designated health care 
authority shall contact the OPS&C Medical Director, teleptlOrle number 225·342-
1320, when an offender's test for mcdlCijl signs and/or srmproms of t.ubercvk)sis Is 
repon.cd posillYe. The DPS&C Medical Director will determine If ttie off'ender 
requires physk:ian or mid-level eva luation, based on the reported positive signs or 

Viil1411 lnsoec.tlon: he.alth re<oros 

Compliant. 
Written policy and procedures In place regarding the 
health screening of offenders In to the facility. The 
he.a1th screen meets all of the Items requ ired in the 
gujdellne. 

Non Applicable 
There. are no female offenderS at th is facility, 

Compliant. 
A written p la n ls in place to address commun icable 
diseases. The plan has been approved by a Health Care 
Authority. Signed copy Is In the file. Documentation 
reflects t hat waste pick-up meets required state and 
federal regulations. Contract for waste pick-up with 
Medical Pro Waste Disposal. 

Compliant. 
During the Intake proc:ess, and yearly, offenders are 
administered a TB test. The documentation reflects 
that all offenderS are tested annually. Offenders are 
not charged for this service. 

IV•C~009 Chronk Care Program Complia nt. 
Offenden: with chronic conditions, such as diabetes, hypenension and mental mness Health records show that offenders with chronic issues 
receive penodlc care by a quahfied health care provider ln accordance with receive continual care. All others are transferred to a 
indivldual treatment plans, inclusive as deemed appropriate by the respective hea~h DPS&C facility. 
care provider. For offenders whose chronk. dise.ase cannot be reasonably ma naged 
by the local Jail facility, a Medical Transfer Request for DOC Offenders at LOuJI 
facditlei Form C·OS·oo+-B may be 5Ubmitted to the AROC. 

V'tsual ·rrupee:tfo n: health rKOrtb 

JV-C•0.l0 Pharmaceutica ls Compliant. 
Written polJCY, procedure, and practk::e approved by the health authonty provide for Completed and accurate Inventories of 
the proper management of pharmaceuticals. Offenders are provkfed medcauo11 as pharmaceutita ls are in plac.e. MARS revea l the 
prescribed, offenders are receiving medication as prescribed. 
Vlsual Inspection : health record•, completed medication admlnis.tration fo rms, 
inu .. nhvl!!!I 

IV-C-011 First Aid Kitls 
First aid kits are available in areas or lhe (acility as des,gnatcd by I.he. responsible 
heatth care authomy and shall be Immediately access,t>;e to hoUStng UM:s. 

~IU96Ctfon i location o f n rst . .ald kits within lt!e faci lll'V 

CompllanL 
FlrSt Aid kits are located throughout the faclllty . 

IV-C-012 Access to Sick Coll Compliant. 
There is a process for all offenderS lo initlate requests for hearth services on a dally Sick call ls accessible seven (7) times per week. 
basis. Wnlteil Policy, procedure and practice require that sick call i.s conducted by a Nursing staff t reat all offenders In this facility 
physician and/or other qua1~ hentth care personnel who are !icensed, registered regardless of their custody status or housing location. 
or certified as appropriate to their respective proressjcmal diScipline and who Offenders are referred to a physician as necessary. 
practice only as authorized b',' thclr lk:ense, registration or cemfk:ation. Sick call 
shall be avai~ble to an offenders as foUows: 
• f adlit.Je:S with fewer than 100 offenders · I Lime per week; 
• Facil11'es with 100 to 300 offenders • 3 times per week; 
• Facilities with more than 300 orrenders · 4 times per week. 
If an offender's custody stitus precludes attendance al sick. ca ll, then arrangements 
snan be mare to n,n,.Me such semces In tne o&ace of the offender's deten~n. 
Vii:~ Int. on: writt1111 nnlkv and 

F.Kility•Oall! BJG C0"1?lill'la 

DJG Monllorlng Repor\ 

-., 

Humphrey - LSA Emails 
0003442.14 



LA ~ rtmenlDt 
Pur,ilc Salt!}' "1'CI Cou ec1iom 

IV-C-013 lnfl rmory Care 
If infirma ry care is provided onslt.e, Il complies with applicable state regulat.lons and 
local l1Censlng reqylrements. Provrsioo include 24 hour eo'lergency on·Cdll 
consultation with a phy.sician, dentist and menu,I health p,otessiOnal. Written 
Policy, procedure and pracoo, provide that any otfender who Is identrrie<J as 
requiring a medical, dental or mental heatth need !or whk;h care is not readily 
avarat»e from the kx21 facility, shaD be immediately transferred to DPS&C. It is 
partieularty lmportant that smaller facilities recognize the commitmen t of the DPS&C 
to accept Into their custodv any state offender whose conditiOn fs problematic. 

Visual lrupe.ction: admiulon or lnpathmt reconb, staffing Khedule, compli,tod fQrm C· 
05·004·6 

lV•C•Ol3•1 Medical Releases (Ml!dical Parole, Medical Treatment 
Furlough, Compassionate Release) 
Any offender sentenced to DPS&C custody that meets t,hc medical mtere to be 
released on Medic.al Parole, Medlcal l reatment Furiough or Compassionate Release. 
may be considered after submission of the required documentation In accordance 
with the corresponding Dept. Reg. Lo lhe OPS&.Cs Chief Nu~ ng om:er via em.:'ul to 
MedicalD;recto<@corrections.statc.la.us o, by rax to 215-342•7140. 

1
!~ual lnspe,ction: hu!th t1!<0-l'1U, documantlt:ion of approv.al ofDPS&C1 Chlt1I Nunlng 

JV-C--D14 Suicide Prevent~n and Intervention 
There is a written suicide prevenUon and intero'f?Otion program that is apprO\led by 
a behav~ral healU1 professional who meets the educatkmal and license/certificat ion 
cri1,eria specified by his/her respective professiOnal discipline-, The progranI must 
lndude spcdfic procedures for handHng Intake, screening, identlfyfng and 
conbnually supeMSing the sulcxie-prone offender. Observation of the sulacle·prone 
offender will vary from continual observabon to Intervals no greater than fifteen 
(15) minutes. All staff with responsl'bi]ity for offender supeMSion are trained 
annuallv in the lrn~tatiOn or the orQ9ram. 
Yi•u•I Inspect.Ion: hMlth reconfl, doc:umant.iition of staff tra ining, documentation or 
ob5,.,rvat•,:.n o• 1mTcld• watches 
IV·C-015 Offender Deaths 
Wntten pollcy, procedure and practice specrfy and govern the actions to be taKen In 
the event of an offender's deaU1, which includes notifcaoon ot the coroner of au 
offendes deaths. All atternpts to contact the coroner regarding any death sha t! be 
tho<oughly documented. Such p,ocedures shall also include the reporting 
requlrements as out6ned in BJG J·C·OOI. In addition, a written report of all offender 
deaths shall be submitted to DPS&C on Form C·0S·OO l ·X lVla email to 
cai,,nc,ifv<?.,mrrections.sta le.la.us or via fa, to 225-342-3349). 
Visual rns..-+lon: notification r111POrtlnQ ntQuinime.nb nipc:, rt to OPS&C 

IV-C-016 Naliflcation 
A viSit with an imnlediate family tnembcr when the offender is admitted to an ICU 
or trauma center due to a senous bod1ty Injury or doe to being a terminally m 
offender for the duration of the offender's admission to the ICU or trauma center, 
unless the Warden or designee provides written notice within 6 hours of the 
orfenaer's adm!Sslon to the ICU or trauma center to iJ11y irtvned~te fam ity meiribcr 
seeklng visiliHlon why such visitation cannot be granted, pursuanl to la. R.S . 
t5:833(A) and Dept. Reg. C-02·008; 
•If the offender's admission to the ICU or trauma center occurs between 8:00 pm 
and 4:00 am, the Warden o, <Jes;gnee shall p,ovl'.le Lile ""!uired wntten notifocation 
within 24 hows of the tine the seriOUs bodily lnJu,y occunec. 
•Pursuant 10 L-1. R.S. 1S:833(A), the: Warden or deslgnce: shall attempt to notify 1he 
offender's inmediate fam1ty within 8 hours of lhe medical decision to t ransport the 
offender to the ICU or trauma center . 
•Based on exrcnuating drcuffistances the Warden OI' dcslgnee may extend lhe 
defio.ltiln.ot.~LltP.hmav member 
Visual Irupectjon: notification reco.-ds 

In ue ITU ~CnllTr""Cl ' ~ACC 

Reference,: ACA C:,S 1-4D· 02.. 1-4D-04-, 1-40-05, 1-40-07, 1-4D-08, 1-40 -09, 1-
4D-10, 1·40·17, 1-40-18, Dept. Regt, 8-06-001/ HC-Z4/JSD-HCP44, HC-25/IS·D 

l ur....,, u,-_ ....... --: . n.••---1n u,-_ .. ., • •• .n.1: 

IV-D•ODl Health Care Quarterly Mcctjngs 
The health authority meets with the facil ity administrator at k?ast quarterly. 

Vku.al Jn,,._..tion: documeniatlon of rne,etinas 
JV-D-002 Researt:h 
Written pohcy, procedure, and practkc prohibft offender part icipation in 
pharmaceutical, medlcal, or cosmetic experiments. lltls policy does not preclude 
individual treatment of an offender based on his/her needs using a spec1fic mt>dical 
procedure that is not genera lly avallable. 

Vlwal Tnt on: written ...... II~ and .......,....tur111 
JV-D-003 Health Care Personnel/Job Oescriptiona; 
He.alth care staff work in accordance with professilnal specific ):>b de'iCriptions 
approved by the hea Ith a uthonty. 

Vi sual Ins--.....,on: "-b docrintlons 

IV•D•004 Confidentiality of Hea lth Information 
lnfonnatJon about an offender's heatth status is confidentkll. Nonmedical staff onty 
have access to "Specific medica l in.format.ion on a •need to know" basis in order to 
preserve Lile health and safety of the specific offender, other offenders, votuntec~. 
visilo<s, 0t a,rrectlonal staff. 
An indlvldual health record is maintained for an ottendc~ m accordance with ~hcteS 
and procedures established by the health authonty. TI1e health record ls made 
ava i~ble to, and is used for documentation far all health ca re personnel. The active 
hea lU1 record is maITTtained separately frorn the confinement case record and access 
is con.trolled. When an offender l.s transferred to DPS& C ar another l0c.1.I 
facility, the otrende.r's medical rc:cotd ($ transrerred as we.II. 

Visu•I Jns.""'"ion: kaalth record,- com .. leted consent forms comnleted refuul forms 

Fadflty -Oala 

··-~·--· 
Com pliant. 

Offenders are transferred to OPS&C if the care cannot 

be provided a t the facility. 

Compliant. 
This facility does not have an In-house infirmary. AU 

offenders requiring these services are transrerred to a 

DOC facility. 

Compliant. 
The written suicide prevention and intervention policy 
was approved by Dr. Pam Hearn . Documentation 

reviewed reflects that the staff received training . 

Comp1Iant. 

Written policy and procedures are in place governing 

notification or offender deaths. In the event of 
offender death, DOC Form C-05-001-X will be used for 

notification purposes. 

Compliant. 
Policies and procedures are In place related to 

nottflcatlon of family and visitation with an offender 

admitted to an ICU or trauma center according to 

DPS&C guide lines. Documentation of any such 
occurrence ls; ma intained. 

Findings 

Compl iant 
Dr. Pam Hearn meets quarterly with Warden and 

department heads. 

Compl.iant. 

Written policy and procedures are In place. 

Comp1iant. 
Job descri ptions for healt h care staff are. in place.. 

Compliant. 
Access to offender medical Jnrormatlon/files Is 

controlled and restricted to those whom have the 
proper authority. Medical re.cords a re maintained In 

separate flies and are forwarded a long with the 

offender upon transfer. Completed consent rorms are 

In file . 

- D-~"ra 

=-" 
Response 
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IV-D-005 Inrormcd Consent 
Infomled consent standards of the jurisdiction a re obsef'ved and documented for 
offender care in a language understood by the offender. In the case of minors, the 
tnformatJOn consent of a parent, guaroian or legal guardian applies v.iien re:Qulred 
by law. Otfcndcrs routinely have lhe r,ght to ,efusc medical interventions. When 
health care Is rendered against an offender's will, it is In accordance wrth state laws 
and regutations. Involuntary admlmstration of psychotropic medications to 
offenders may only be accompllsl1ed by DPS&C. 

Visua l lruDKtlon: he.alth rec.ords comoh1hid c.on.s8nt forms com leted reJuu l forms 

IV 5 D-006 Emergency Response 
Eme!geocy iredical care, Including first aid and baS< l?e SUPPo<t. iS p,ovded by an 
health care professooats and those health-trained correcuonal staff speclf'aDy 
designated by the facility administ rator. All staff respC>nding to health emergencies 
are trained In CPR. The health authorfry approves policies and procedures that 
ensure that emergency supplies and equipment, Including automatic extern;il 
defibrillators (AEOS) are readily availab1e and in working ordef. 

'-- --- - --
1/i.sual tns06Ctlon: verification of tnlnlna. record11 ~nd c:errificates 

Compliant. 

Completed consent and refusal forms are on file. 

Compliant. 
All staff receive CPR tra ining. AED's are available and 
In working order. 

]V-0•007 Internal Review/Quality Assurani;fJ Compllant. 
The health authority approves policies and procedures for Identifying and ev-a luating Policy in place. 
major nsk management events related to offender health care, including offender 
deaths, preventable adverse outcom(....,; and serious mechcatkin errors. 

\li1U.al lm~tfon: ev.alu.ation of m.a ior risk manaaen-.ent e'Yent.s, 

RetereJlees: ACA □S 1·40•13, 1•40·15, 1·40•16, Dept. Rags . A-04-002/ PS•D•J, 
C-01-022/0P· A·lS 
IV-E-001 Alleged and Substantiated Sexual Assaults 
Written policy, procedure and practice provide for lhe prevent)On, detection, 
response, reportir'lg and investigation of alleged and 5ulrstantiated sexual assaults . 
(PREA) rnrorma1;oo prov.ied 10 ortcooe,s •boot se,,ua l abuse/assaot includes: 
, Prevention/Intervention; 
•Self·prorectx>n; 
■ Rep:>rting sexual abuse/assault; 
• Treatmeot and counseling. 
When the occurrence/a llegation of sexua l assault or threat involves a DPS&C 
offender, the facility shall report the lncklent to DPS&C lmmedla tely, rJS out lined !n 
BJG 1-C·OO I. 
An investigalJOn is conducted and documented whenever a :sexual assau lt 0( threat 
~ =ed. Investigative reportS, that Include DPS&C offeooe,s, shan be submitted 
10 apprt,pl'lato DPS&C Reg;ooal T"'1m leader on Fenn C·Ol ·Oi2-E. 
VICtins of sexual assaul. are referred under appropriate security pl"O'Yisions to a 
community facd1ty for treatment and gathering of evidence. 

\fisu.al Jn,_,..lon: do(ument .. Uon of ,-ennrtc to OPS&.C lnvcstloatJv11:1 n!Porb 

V-A-001 Volunteers/ Registration 

Findings 

Compliant. 
Written policy ilnd procedures are In place. All 
security staff have completed the PR.EA course. 

Offenders receive PR.EA training during their 
orientation to the facility. PREA lni;,estigations are 
conducted according to DPS&C policy. 

Compliant. 
There Is an offldal registration and ldentif,cation system for volunteers. A schedule and log of volunteers entering the faclllty Is 

- onfile. 
Visu.■ I Jru---'ICM1: .activitv schedule.s f.adli tv loqs 

V-A-002 Volunteer Services Compliant. 
A current schedule of volunteer seruccs CS ava i!abic to an offenders and iS PoStcd tn Cu.rrently all re.ligious. services are conducted by the on 
appropriate areas of the facmw. staff chaplain. Volunteers have not been to the r·acll lty 

Viw.al l nsnectlon: actlvltv Khedulu facllltv loas 
-- since Covld-19 restrictions were put in place.. 

V-A-003 Programs and Services 
Written Policy, procedure and practice provide for the a"allabllity of offender 
programs, sennc:es and counseling. Such programming may be obtalned from 
occep@blc 'lntemal or external sources whk:h should include, at a minimum, 
assistance. In obtaining lndMduar ed educational program Instruction at a variety ot 
levels. 
The local jatt facility ~all maintain class files on all DPS&C approved programming, 
whether the program is administered by DPS&C or 0U1cr staff. The clas.s files 
should Include at a minimum: 
I. Screening of offender(s) for program plac.....,nt; 
2. Offender apl)ficat.lon to p,og,am; 
3. Program sign-ln sheets and/Of ~trendance rosters; 
4. Signed copy of CffiP credit IOJT11S; 
S. Documentation for staff ~lght If' program t5 not admir.rstered and/or overseen 
by DPS&C s'lll rr. 

V-A-003-1 Educational Programming 
Toe OPS&C and the faol rty enoourage educational programming which indudes: 
1. Adult Bask: Educaoon and/or lJt:eracy 
,. rndostry 8ased certification Training 
3. Pell-elig;ble Post·Secondary Training 
My planned or proposed programs for education in local ja ll fac1lrties that house 
DPS&C offenders shall be subrtlllted to the DPS&C Education Director. 

Vbu.al Jn,...-fon: acttvl..., KhedulM h11cili"' '"""• 

Compliant. 
Classes and/or programs are not offered at Winn 
Correctional Cent e r . 

Compliant. 
This racllity does not offer classes and/or programs. 

fiJGCom?l!anc.• 

Response 

BJG Mooitorlng R~rt 

,. 

Humphrey - LSA Emails 
0003442.16 



LA 0.p.utmffl1 ol ® 
Publk S.1,ty 1ndCo11PChon1 

- - - . - I - ·~ - --~- -

I , , ,' .. -· ' '1 
V•B-001 Relculng Offender,. Compliant, 
Procedures for reJeasing offenders from I.he faci lity Include, but are not 1-1,lted to, Prior to their release, of'fenders receive all needed 
the following: medications, property, and community resource 
• Return or personal property, to Include any govt. Issued ID (I.e., driver's lkcnse) 

inrormatlon. The release packets are maintained and 
that may have been conected fran the offender during the Intake process. 

on file. All offenders sign a receipt for property and •Prc,vkjc offender with/and have him/her Sign for any reentry transitx>n document 
medicat ions. envelopes and all Its contents. 

• Provason of a hsUng of ava i1abk: corrmunity resources:. 
•CorweratJOO by the prescnbmg he.atth care practiooer for a provs,on of a 5-day 
supply of current maintenance med-cation (medication prescnbed to stabilize a 
chronic medical or behaviOra l health illness), along with a prescription for a thirty 
(30) day or rnedlcatJOn upon transfer or diSc/large. 
•Prior to re~ase, offenders with serious medical and behavioral he.ahh conditions 
are referred to ava1&able communrty serv.:es. A,ppropriate hearth infonnatr:m is 
Shared with the new provKkn i" acmrdance with consent reQu1rements. 
•ProvisiOn or adequate street dothiog for indigent offenders. Offender shall not 
reJease. In any prison issued attire, includlng but not l1m1tea to jumpsull.S, St riped 
scrubs, or stenciled clothing. 

Y!~ali nspoctJom completed release forms. and docume11t1, focl l{ty records .imd logs, 

V·B·002 Vi<ltlng Compliant, 
Wntten poliey, procedure and practx:e govern V1S ng. The number of vsitors an Background checks are performed on all visitors. 
offender may receve and the length ol the vis<ts may be lrn~ed only by the fadllly's Established visitation rules arc in place that afford 
schedule. space and personnet constraints or when the facilrty administrator ca1l offenders the opportunity to visit with approved 
present clear and convincing evidence that such visitation jeopard izes the safety 

members, according to their custody status and 
and security ol the facility. Conditions under whieh visits may be denied ;ind viSrtors 

housing locatlon. may be searched are defined In writing. Provisions arc made for special visits in 

Visual Inspoction: activity Khedule., facility logs 
V·B--003 Ubrary Services Compliant. 
Wntten Reading materials shall be availab6e to offenders on a reasonaWe: bass, Re.a.d i ng materia ls are available. to the offender 
Vl~I t~-lon: activlh' u hl!,dul~ f,111dllty loos ""' ... ulation. 
V· B· 004 RcUglous Programs Compliant. 
Written po!lcy, procedure and practic:c define and provide reasonable offender All rellglous p rograms have been available to the 
.ooroco111irdn ~i(:UOus .. O!MJirct offender population, 
Visual l ... •-lon: document.It.ion a, offender reliaious actJvllJe:s, activitv Khadula 
V-B-005 Exercise and Recreation Access Compliant. 
Offenders have access to exercise aod recreation opportunities. Writt en palicy, Offenders have access to suitable exercise and 
l)r(Xedvre, and practice provide for e.xerciSe opportunlties adequate to ensure recreation opportunities as scheduled . Outdoor 
major musde activity. OutdCX>r exercise shall be available on a regular baslS (at recreation is offered on a regular basis. Logbooks 
least three times per vree.k.--weather permitting) ror stnrc inmates. If a state 

indicate compliance with this BJG. 
offender requires special management or has security supervision needs wllich 
preclude U1e opportunity for outdoor exert:ise at a rati!ity, then he shall be 
transferred to the OPS&.C. If a facility based oo location, or ether legitimate 
concern, does not make PfO't't'5ilon for outdoor exercise, then compensating, 
dedicated exerase facllies of adequate size to provide three exercise opport\lnttJes 
Vi1,~I Jnspectlon: Ktivity 1cheduf•, fadlity IOQs 

V·B-006 Transitiona l Work Program/Standard Operating ProccdutC$ Not Appllcable. 
Traf\Sltional Work programs shan be oc>erated in accordance with the Stand.1rc1 
Operating Procedures for Offender Work Release Programs established by the 
DPS&C. 
Vi:sual lnt....,.tlon: OPSAC monlrorinn 
V·8· 007 Partldpa'tion In Transitional Work Programs Not Applicable. 
PartidpatJon in transitional work p,ograms by state offender< shall ro-nply wtth R.S. 
15:711 and DPS&C Dcpartmeot Regulation No. 6·02·001 "Assignment and Transfer 
of Offench::Ni." Specific approval by the secretary of DPS&C Is required prior to 
program nssignment of state offenders. Refer to Standmd Opera ting Procedures 
fnr..Otfr.nrleJ Tr;,.nsitionaLWork Pmornms.___ 
Viw.al tn1.-tlon: annraval fOf' ru.rtfdn.atlon b Y the Secratl~ of DPS&C 

V-B-008 Offender Work Program Compliant. 
Partiapatkm 'In offender work programs by state offenders shaD comply with the All offender work programs are In compliance with 
DrOYis,on ol R.S, 15:ZOO.loorisluailsl 01 S, 15;8Rioo1Jcc mainteoaocel. R.S. 15:708. 
Vlw.al Jn~on: offeo&er voluntary·p.1rddpa,don, ,Mrtffa approval of work program 

V-B-009 Approval for Transitional Work Programs Not Applicable. 
My Sheriff Interested In operation of a lWP facility shall obram prior approval from 
the Chief of Operations. Refer to Standard Operating Procedures ror ()(fender 
.I@llS4w:>naL!IJo,k Pmarams. 
V'uual Jns--:on! .a...-aJ of Chief of OoenitiOM 
V-B-010 Proposed Expansions Compliant. 
Any P'anned or propcsed expansions for transltJonal work program or jail faclhties There are no current plans for expansion. 
that house 0PS&C offender< shall be subnutted to the secretary of the DPS&C and 
the Executive Director or the lSA !or consideration and approval. 

---Vlsu•l lns~lon: 
V-B-011 Mail and Correspondence Compliant. 
Any Offenders may send and receive ma~. indigent offenders receive a speofted Offenders are provided written notification when 
postage aDowance. Offenders are noufaed in writing when 1ncon1ing or outgoing offender mall ls ,ejected. Written policy and 
letters are withheld in part or in full. Written policy, procedure, and pract:iCc govern procedures are In place. 
offender corresoondence. ----
Visual lnsp&lfon: documentation lha, olhnden are notified when mail 11 withM.ld, 
documentation of iu:Jtlricatlot'I for rotadlna or relectlno m,11111 
V·B·Ol.2 P:tc.kages and Publlcation1, Compl iant. 
Wntten pOlicy, p,ocedure and pracuce govern otfendet acces.s to publicallons and Personal packages are not allowed. Publication are 
-•-'--es from outside sources. permitted as long as they a re sent form identifiable 
Visual Inspection: documentAtlon that offcnden are notlfled when mail Is with~ld, sources. 
do<:umMtlllltlon at iustificatfon for raadlnoOf" ret.rtl..,.. mall 

BJG Compli1~ 

,, 

BJG Monitonng fkpo,1 
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lAOe.~rtmanlol 
Public S.!•1, offld Conecllon1 

V-C-001 Substance Abuse Programs 
The facility encourages offender partkipa tlon in substance abuse programs when 
available. 

Vb:uaJ Inspection: radllty loO,, activity Khadul■ 

V-C-002 Reentry Program.s 
The DPS&.C and the facility encourages reentry progranvning whch Includes: 
L Employment Opportunities through work release; 
2. At least two f~ of valid identificatiOn upon re~; 
3. The development of a residentlal plc'ln prlot ro retcase; 
11. Referral ta communrty based service providers upon release; 
5. Where feasible, recommend DPS&.C offentlers receive 100 hours 01 pre-rcle.1se 
training at a re{liOna l reentry center prior to transfer to a TWP, or rek!ase from 
ClJS!Ody. 
The b:al j.liJ ladttv shall maintain reentry trans-iton docurnent enveklps for all 
DPS&C offenders, which Include at a minimum, If app(cable: 
1. Any vahd forms of ldenrificiltion; 
2. Prescril)OOns and Medicaid card; 

u.nit.u_cp.n,W"'_Jl,J_Ajptl,lk____ 

Visual lnspec.tlon: documen tation of employment opportunity, documen tation or two 
form11 or ldentlti c.aUon rasldent.i.111 l;an 

V· C-00.3 Pre•Parolc Preparation 
The taa11ty shaD complete Form B·Ol ·OCH-C, Pre-Parole LARNA II Questionnaire for 
Local Ja~ Faditles, and submrt via e-ma~ to DPS&.C HQ at 
Loc.AUama@correctbns.state.la.us or by fax w 225·342·0929 wrthin I.he first two 
'N'Ceks of the month proceeding the sehedu)ed hearing. 

Visual Jns ion: offender record com lated um.tionnaira 
V-C-004 Parole Board Procedures 
The racdity Warden or his/her deslgnce, of the tocal level facility fn which Lhe 
offender is housed, sha ll be pre.sent to provide infonnation to members of lhe 
Paro:e Board regarding the offender's prOQress and discipfinary infractions during 
incarceration. 

Visual Irupectjon: offltnder record, trip log, dOC\lment:aUon ahowinQ lad llly W.srden or 
d4!Si n(le ~at roli'Jbo.ard 

PART VI • 1USTICE 
JL 
_, - 05 l•IIA--01, 1-tA--02, 1-fA--03, 1-fA--08, Dept. Rag, C--01· 
004/0P·Cl-10 

vt-A•001 Access to Courts/ Access to Legal Materials 
Written Polk)-, oroce<Jure, and p,actice ensure the nght of offenoe,s to have access 
to rourts. This indudc'i reasonable access to legal reference materials or access ro 
legal or paralegal assistance. lDiterate offenders shaU be provided the assistance of 
a fellow offender or be rum~hed adeciuate asscstance from the facility staff or other 
persons who have a legitimate connection with the legal iSsues being pursued. Ir 
an offender's reQuirernents in thiS area are s)Onfflcant and complex, exceeding the 
capability of the local filCi1ity to meanlngfully provide a~istance, then the inm1te 
shall be transferred to ttie OPS&C. 

----
Ylwal J,unN".tion: l'M:m tv ,...., 

VI -A-002 Access to Counsel 
Wntten i:dlcy, procedure, and practice ensure offenders' confidential access to 
counsel. Such contact indudesf but cs not hnlited to telephone CO(M'lu r1 lcations, 
uncensored corrcspoodence and visits. 

Vl.su ::!11 In .. n~on: fa d fiN ,...,. re,cord o r .attomcv lnte,.,,lews 

Vl•A-003 Protection from Abuse 
Written poliCV, pmccdure, and pmcriee protect offenders from personi.11 abuse, 
ctJrJxKal punlshmenl, personal inJury, disease, property damage, or harassment. 

--- ----
VinulJnt; ~ , radii "" I,_ lncidrnt re •t-lff tralninn reccud• 

8. EADl TREATMENT OF OFFENDERS 
- M;ACJS t-:ZA•16, 1-4C--01, 1•88-01, 1-ea--02, -o.pt. !Ulg.a-os-
005/0P-C-13 
VI•B•0D1 Discrimination 
Written palicy, procedure, and practice provide that program access and 
administrative decklons are mcde without regard to offendeJS' race, relkJ10n, 
naOOflal origin, ,gender, sexuat onent.atJon., or disab~ity. 

Vinu, f Ins---10J'I : r-.dU tv rf'JCO n:ls. oriev~nces actfvitv loas 

VI-B-002 Grievance: Process 
Offenders have reasonable access to a grievance remedy procedure that mdudes at 
least two levels of ,evie'.v if necessary. The 9rlC\lance remedy procedure shil ll be an 
administrative mrnns through which an off'cnder may seek forma l review of a 
complaint which relates to any aspect of htS lmprtsonment rf less fom,a1 procedures 
have not resolved the matter. Such comP'aints and grievances Include. but are not 
li'nited to, actions pertaining to conditions of confinement. personal Injuries, medC-al 
oomplaints, tine computatoos, the classification process, or chailel1ges to rules, 
regulations, or J)Olldcs. Through this procedure, offenderi shall receive reasonable 
responses wrt.hln a spectfied time period and where appropriate, meaningful 
«medei. 
Visuitl l n, on: n rlevancet. 

Facll ,1y .~111 

Compliant. 
Winn Correctlonal Center is not orfering any substance 
abuse programs. 

Compliant. 
A discharge packet was revJewed and round to be 
compliant. 

Compliant. 
TlGERs are completed in a timely manner. 

Compliant . 

Findings 

Compl lant. 
Offenders have access to legal materials/documents 
by comple.tlng a request form. Offenders have access 
to verifiable attorney's by way of confidential v isits, 
confidential telephone ca lls, and legal mail. 

Compliant. 
All offenders have access to attorney's via confidential 
legal mall, telephone ca lls and visits. 

Compliant. 
Written policy and procedures are In p lace. No 
documented Incidents or visua l signs of abuse during 
th is monitoring period. Train ing &. facility logs indicate 
comollanc:c. 

Findings 

CompllanL 
Written policy and procedures on file. Review of 
related documents indic.ates equal treatm~t and 
opportunities for all offenders. No obvious ~igns or 

COmplianL 
All offenders have access to a grievance process which 
Includes at least two levels or review. 

SJG CompUanc• 

Response 

Response 

BJC Monlt01il'IQ R9p01! 

,, 
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Compliant. 
Documm!:lltlon In 

Flndlnp 

minutes are on file to shaw 

by all staff and 

" 
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LA o.p, r11ntnt c l 
Publlc5.aft ly 1ndC011 ec1lon1 

DEPARTMENT 

Fire Marshall 

Date or Current Report: 09 Hov 2021 
M.Tilmum (.an.vvv; 1625 

DHH - Health 

Date of Current Wl"NVT" 08 Qct 202 1 
M.lxrrtJm .:.n.vrrv: 

DHH • Reta il Food 

°'1tc ol Current w~~ 07 Oct 2021 

INSPECl'lON REPORTS 

Deficiencies 

See attached report. 

See attached report. 

see attached report. 

BJOComptlanc:.t 

BJCi Monitoring R•porl 

Corrective Action Taken 
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Winn Correctional Center 
Physical Plant Inspection 

Findings/Comments 

Security Practices 
Tool/Key Control 

Evacuation Routes/Exit Signs Posted 

Fire Extinguisher Inspections Current 

FTC (Flammable, Toxic, Caustic) Inventory & 

MSDS Sheets Readily Available 

First Aid Kit Availability (list locations) 

Number of Flex Cuffs on Hand 

All Offenders Drug Tested every 90 Days. 
Review 90 Day Tracking System and 5% of 
nnni 1l;::itinn ti:>c:b=-rl mnnthlv 
Employees Furnished With an Employee 
Handbook 

All staff, Volunteers and Employers Receive 
PREA Training; Review Logs and Training 
Verification Forms 

General Appearance of Facility/Grounds 

Offender Living Quarters 
Areas Clean and Organized; Offenders Have 
Ample Storage Space for Personal Property 

Bathrooms Have Working 
Showers/Sinks/Toilets; Areas Free of Mold 

Recreation Areas Available to Offenders; 
Activities Offered to Offenders 

Morale of Offenders 

Systems were in place to ensure ~ool_ and key ~ontrol. Several issue 
were found with the tool inventories in the Maintenance Dept. 

Exit signs were posted throughout the facility. 

All fire extinguishers in place with current inspections. 

MSDS sheets are readily available. Chemical inventory in Maintenance . 
Department were inaccurate. The majority of DOC offen~ers held cleaning 
chemicals in their cells. The cleaning supplies were confiscated from the 
offender cells during the inspection. 

First Aid kits were in appropriate locations. 

There were 950 flexcuffs on hand during inspection. 

System was in place to keep track of this process. All DOC offenders 
at Winn Correctional Center are drug tested monthly. 

Documentation showed that all employees were furnished with an 
Employee Handbook. 

Documentation showed that training was conducted. 

Overall appearance was good with the following exceptions: 
1). Cypress Unit Keyroom floors were dirty; 2). ELM Unit Keyroom 
and Lobby floors were dirty; 3). Elm walks were dirty; and Infirmary 
floors had stains and buQs· and 4). Kitchen floors were dirtv. The 

Findings/Comments 

Living areas were clean and organized; however, the majority of DOC 
offenders had various cleaning chemicals in their cells. These 
chemicals were confiscated. 
Bathroon fixtures were working. However a few showers had a little 
soap scum build up. 

Recreation area was clean and free of debris. 

The morale of offenders was good. 

Humphrey - LSA Emails 
0003442.21 



Kitchen 
Cycle Menu Current 

Record of Meals Served 

Utensil Inventory/Log in Place 

Sample Trays Maintained 

Freezer/Cooler/Dry Storage Temperatures 
Recorded 

Hand Washing Facilities with Soap and Towels 
Available 

Registered Dietitian - Name and License 
Expiration 

Medical 
Sharps are Controlled and Inventoried 

Medications are Secured and Controlled 

How Often Sick Cal l Conducted 

Method of Tracking Annual TB Testing 

Outside Hospital Utilized for Emergencies 

Doctor and Registered Nurse - Name and 
License Expiration 

Findings/Comments 

Cycle menus were current and approved by a registered dietician. 
Winn Correctional Center utlizes a five cycle menu approved by Tammi 
Verdin 31 Aun 22 Ln: 805839 
Documentation showed meals being served according to guidelines. 

Utensil inventory and logs were in place and properly completed. 

Sample trays were available for review. 

Daily temperature logs were completed. 

Facilities were available with soap and towels 

Tammi Verdin 31 Aug 2022 Ln:805839 

Findings/Comments 

All sharps were inventoried and secured. 

All medications were inventoried and secured. 

Sick call is conducted seven (7) days a week. 

Methods were in place for annual TB testing. 

Facility utilizes Winn Parish Medical Center, Ochsner/LSU-Monroe, 
and Ochsner/LSU-Shreveport when needed. 

Dr. Pam Hearn 31 August 2022 Ln: MD 018482 
Nurse Dawn Carpenter (DON) 
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John Bel E1lwanls 
GOVERNOR 

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

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

Inspection Report 
Report # CB-19-044896-3 

Deficient/Cautionary Codes cited. 

Location lnfonnatlon 
Inspection Type Compliance Bu!lding Inspection Inspection Date 

Structure ID 2477 I No. of Buildings 6 FacllltyCode 

Capacity 1,625 IYearBullt 1989 Construction Type 

BuildingfTrade Name Address 

H. "Bui.ch" Browning 
FIRE MARSHAL 

1119/202112:08:25 PM 

J96 

Type IIIA / (211) 

WINN PARISH CORRECTIONAL CENTER· DETENTION 5566 GUM SPRINGS RD., ATLANTA, LA 71404 
BUILDINGS 

OwnerType 

StateOWned 

Address 

Name 

MONAHEVSE 

PO BOX 94304, BATON ROUGE. tA 70804 

Owner lnfonnatlon 
Contact Phone 

(318) 628-3971 

Tenant lnfonnation 

Contact Email 

MHEYSE@LASALLECORRECTION 
S.COM 

Name ISulte Number rloor Number , Square Footage 

Occupancy Details 

Occupancy Type Details 

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

Deficient and Cautionary Items 

Description Code Status 

NFPA 101 (1988) 14-1.4.1 Cond'llion Ill Zoned Impeded Egress. The owner DEFICIENT 
shallhave a egress wilhln a smoke compartmenl controlled by a remote control 
release of means of egress tram one smoke compartment to another. CurrenUy, 
In Birch 02 the sliding bars only operate by key and won't work by the control 
switch. The control switch Is needed In case of an emergency and mlnlmum 
staff is working. 

NFPA 101 22.7.4.1 The owner shall ensure that Inmate property and DEFICIENT 
decoral!ons are consistent with DOC and Life Sarety Code requirements. 

CurrenUy, In several Inmate dorms, Inmates are using cardboard boxes and/or 
paper with tape applied to the ce!Dng to function as light covers. 

NFPA 101 (1988) 7-1.2 The owner shall have eleclrfcal wiring and equipment DEFICIENT 
Installed shall be In accordance with NFPA 70 National Electrical Code. 
Currently In Sm A 1, B1, C2, and 01 there are open Junction boxes exposing 
wire. Also In D1 the switch to the fan Is open exposing wires. In ASH C2 there is 
also an open junclian box. 

NFPA 101 222.4.2 The owner shall provide exits that are operal!onal and free DEACIENT 
from any Impediments or obstrucllons Iha! would prevent their use In the event 
of an emergency. 

Currently the rear exll door in Elm A2 cannot be opened. In ASH A1 and A2 the 
reardoorwouldnotopen. In Bin:h D1 the side eidtdoorwould not open. In Birch 
A2 the rear exit door would not open. 

Correction Date 

12/812021 

12/8/2021 

12/8/2021 

11/12/2021 
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Office of State Fire Marshal 
8181 Independence Blvd. Baton Rouge, LA 70806 

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

Inspection Report 
John Bel Eclwatds 

GOVERNOR 

Report# CB-19-044896-3 

Deficient/Cautionary Codes cited. 

NFPA 72 14.2.2.2.2 The owner shall have the fire alarm serviced and Inspected DEFtCIENT 
by a licensed contractor. Currently the fire alarm system Is all the dorms are 
yeDow tagged for due to the smoke doors not functions with the fire alarm. In 
Birch dorm the fire alarm is in trouble. In Cypress dorm the fire alarm was 
powered down. 

All dorms have been on fire watch ror a while now and all are keeping fire watch 
logs. 

None of the smoke doors In any of the dorms are functioning when the fire 
alarm Is activated. This has been an on-going long-term problem In the facDlty. 

Comments 

CITED DEFICIENCIES NOTED ON REPORT. 

H. "Butch" Brown!llg 
FIRE MARSHAL 

12/812021 

THE FIRE ALARMS ARE ALL YELLOW TAGGED FOR OVER 60 DAYS WHICH CAUSES THEM TO BE RED TAGGED. ALL 
THE DETENTION FACILmES HAVE BEEN ON FIRE WATCH AND CURRENTLY SHALL STILL BE ON FIRE WATCH UNTIL 
THE SMOKE DOORS AND FIRE Al.ARM SYSTEM IS FIXED. THEY HAVE BEEN KEEPING HOURLY LOGS. ALSO THERE ARE 
MULTIPLE JUNCTIONS BOXES THROUGHOUT THE DETENTION CENTER THAT HAVE EXPOSED WIRES. ELM, ASH, ANO 
BIRCH ALL HAVE EXIT DOORS THAT WILL NOT OPEN. 
ALL DORMS WILL CONTINUE FIRE WATCH 

Inspector lnfonnation 

Name: Chance Downs Badge Number: 724 lnspec:lor Sianature: /L12-
Person to whom requirements were explained 

Name: Brandon womack TIiie: Sgt Signature: 'l{ 

For questions regarding the contents of this report, please call: (318) 7ol 6099 

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

Humphrey - LSA Emails 
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Facility: WINN CORRECTIONA~ 

Audit Project: La. State Fire Marshal Inspection 

Plan of Action 

POA Statement of non-compliance 
Number 

I# I NFPA 101 (1988) 14-1.4.1 Condition Ill 

Birch D2 
Zoned Impeded Egress. The owner 
Shall have a egress within a smoke 

Control Panel 
compartment controlled by a remote control 
release of means of egress from one smoke 
compartment to another. Currently, 
lo Birch D2 the sliding bars only operate by 
key and won't work by the control 
switch. The control switch is needed In case 
of an emergency and minimum 
staff Is worklnn. 

##2 NFPA 101 22.7.4.1 The owner shall ensure 

Light Covers 
that Inmate property and 
decorations are consistent with DOC and Life 
Safely Code requirements. 

Currently, in several Inmate dorms, Inmates 
are using cardboard boxes and/or 
paper with laps applied to the celling to 
function as llght covers 

#3 NFPA 101 (1988) 7-1.2 The owner shall have 

Junction Boxes 
electrical wiring and equipment 
Installed shall be in accordance with NFPA 
70 National Electrical Code. 
Currently In Elm A1, 81, C2, and D1 there 
are open Junction boxes exposing 
wire. Also In D1 the switch lo the fan is open 
exposing wires. In ASH C2 there Is 
also an ooen iunctlon box. 

114 NFPA 101 22.2.4.2 The owner shall provide 
We11d1er exits that are operational and free 
Stripping from any impediments or obslructlons lhat 

would prevent their use In the event 
of an emergency. 

Currently the rear exn door In Elm A2 cannot 
be opened. In ASH A1 and A2 the 
rear door would not open. In Birch D1 the 
side exit door would not open. In Birch 
A2 the rear exit door would not ooen. 

... 
PLAN(S) OF ACTION FORM 

.. 

Date of Audit: 11/09/21 

Corrective Action Steps Person Responsible Target Actual 
Completion Completion 

Date Date 
New switch is on order Maintenance 2-9-21 

Items have been removed from the Security Staff 11/15/21 
light covers with security monitoring 
compliance daily. 

Junction boxes (covers applied), wiring Maintenance 11/15/21 
and switches have all been repaired. 

Since the installation of the door Maintenance 11/21/21 
weather stripping, the doors are tightly 
sealed and hard to open. 
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- - ... ·1 - -- - - . 
NFPA 72 14.2.2.2.2 The owner shall have A proposal has been submitted to the 

#5 lhe ffre alarm serviced and Inspected State Fire Marshal's Office for 
Smol..-c DllDl'S by a l!censml contractor. Currently the fire 

approval to remove the smoke doors alarm system Is all the dorms are 
yeDow tagged for due to the smoke doors do and install a sprinkler system down the 
not function with the fire alarm. In tiers in each housing unit. 
Birch dorm the fire alarm Is In trouble. In 
Cypress dorm the frre alarm was 
powered down. 

All dorms have been on fire watch for a while 
now and all are keeping fire watch 
logs. 

None of the smoke doors In any of the dorms 
are functioning when the fire 
alarm Is activated. This has been an on-going 
Iona-term problem In the facmtv. 

Review/Approval of POA 

Reauired Annrovals Printed Name 
DEPARTMENT HEAD Brandon Womack 

MANAGER, QUALITY ASSURANCE Tim Canerday 

WARDEN Jody Floyd 

.. 
- --

Pending Approval .. 

Siena tu re Date 



J 

Routine/Renewal 

Pennit Number 

64-0000014 

Name of Establishment 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBUC HEALTH 

Retail Food 
Notice of Violations 

PermitName 

WINN CORRECTIONAL CENTBRCULINARY ARTS 

OwnerName 
WINN CORRECTIONAL CENTER WINN CORRECTIONAL CBNTBR LLC 

Address Date 1ime 

HWY 560 GUM SPRINGS RD WINNFIELD, LA 71483 10/07/2021 02:20PM 

LAC TITLE 51 PART XXDil 
NON-cRITJCAL ITEMS: These items should be corrected by the next regular inspection or according to the compliance 

schedule (see below) established by this office. 

Category Code Description ofViolations 

Reference 

UTENSILS/BQUJPMENT/SINGLB 1321 66 - 1321.2-An accurate ambient air temperature-measuring device is not 

S.ERVJCE provided. 

MISCELLANEOUS 4119 120 -4119.2 - Mops are not hllDg and/or stored to fimilitate air drying. 

[COS] 

Comments: 
Verbal aclmowledgement of report provided by Shelbie Creel/Lieutenant Copy of report e­
mailed to Mheyse@lasallecorrections.com 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of $150 
to any pennitted food establishment that fails to correct the necessary saDitaiy 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 uncoaected non-critical violations and/or one or more 
unco1TeCted critical violations remaining at the conclusion of an inspection. The fee is only 
charged if the necessary violations are not corrected before the 2nd re-inspection and other 
subsequent re-inspections. Establishments can avoid this fee if the violations noted on the 
routine inspection report are corrected by, or during, the follow up inspection. If a fee is 

Humphrey - LSA Emails 
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assessed, the $150 fee is payable within 30 days' notice, and failure to pay shall result in 
revocation of the permit. 

Sanitarian Phone # 
Name/Print (318) 628-2148 ext 
Melanie Spahn 214 

Sanitarian Signature 

LJ 
R.S.# 
3161 

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

Correct Critical Violations by 

Name/Title 
Shelbie Creel/Lieutenant 

Correct Non-Critical Violations by 

S~ofReciplent 

Humphrey - LSA Emails 
0003442.28 



Routine/Renewal 

Permit Number 

64-0000010 

Name of Establishment 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

PermitName 

WINN CORRECTIONAL CENTER COMMISSARY 

OwnerName 

WINN CORRECTIONAL CBNTER WINN CORRECTIONAL CENTER LLC 

Address Date Time 
HWY 560 OUM SPRINGS RD WINNFIELD. LA 71483 10/07/2021 02:40PM 

LAC TITLE 51 PART XXl[Il 

NON-CRITICAL ITEMS: These items should be co,rected by the next regular Inspection or according to the compliance 

schedule (see below) established by this office. 

Categoey Code Description of Violations 

Reference 

UTBNSll.S/EQUIPMENT/SINGLE 2301 72 - 2301 • Equipment used for cooling. heating and holding cold and hot 

SERVICE foods are not sufficient to maintain moner food temvemtures. 

Comments: 
Kitchen not in use at this time. Verbal acknowledgement of report provided by D Williams. 
Copy of report e-mailed to Mheyse@lasallecorrections.com 
NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of $150 
to any pennitted 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 unconected non-critical violations and/or one or more 
uncorrected critical violations remaining at the conclusion of an inspection. The fee is only 
charged if the necessary violations are not corrected before the 2nd re-inspection and other 
subsequent re-inspections. Establishments can avoid this fee if the violations noted on the 
routine inspection report are corrected by, or during, the follow up inspection. If a fee is 
assessed, the $150 fee is payable within 30 days' notice, and failure to pay shall result in 
revocation of the permit. 
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Sanitarian 
Name/Print 
Melanie Spahn 

Phone# 
(318) 628-2148 ext 
214 

Sanitarian Signature 

LJ 
R.S.# 
3161 

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

Correct Critical Violations by 

Name/Title 

Correct Non-Critical Violations by SFi" of Recipient 

Humphrey - LSA Emails 
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Routine/Renewal 

Pemlit Number 

64-0000013 

Name of Establishment 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

PennitName 

RetailFood 
Notice of Violations 

WINN CORRECTIONAL CENTER MAIN KITCHEN 

OwnerName 

WINN CORREcrIONAL CENTER WINN CORRECTIONAL CENTER LLC 

Addtess Date Time 

HWY 560 GUM SPRINGS RD WINNFIELD, LA 71483 10/07/2021 01:00PM 

LAC T.D.TLE 51 PART xxm: 
CRITICAL ITEMS: These items MUST BE CORRECTED IMMEDIATELY (see compliance schedule below}. Repeat 

violattons may lead to cnfon:ement actions or nermit suspensions. 

CategOI)" Code Description of Violations 

Reference 

FOODSAFETY 305 23 - 30S • A current state food safel;Y certificate is not held by the owner or a 

CERTIFICATION designated employee of the establishment. 

CROSS CONTAMINATION 170S 25 - 1705 • Raw animal food is not separated fiom ready to eat food, or is 

placed, stored or dlsolayed above ready to eat food. [COS) 

FOOD CONTACT 2501 28 • 2501 - Food conw:t surfaces and utensils are not clean to sight and 

EQUIPMBNT/UTENSlLS. touch. Ovens. 

CONSTRUCTION AND 

SA'NlTIZATION 

FOOD CONTACT 2513 30 • 2513 • QuatemlUY ammonium solution concentration for warewashing is 

EQUIPMBNT/lITENSil.S, not 200 p.p.m. at 75°F. 
CONSTRUCTION AND 

SANITIZATION 

INSECTS/RODENTS/ANIMALS 3501 47 - 3501 - Roaches are pn:sent in the establishment. Weekly Oddn 

exterminations verified by report. {COS] 

NON-cruTICAL ITEMS: These items should be corrected by 1he next regular inspection or according to the complience 
schedule {see below} established by this office. 
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category 

TOILETS/HAND 

WASH FACILlTIES 

Comments: 

Code 

Reference 

3lll 

Description of Violations 

9S - 3111.7 - The toilet room fixtures arc not in good repair. 

90 days to acquire a state food safety certificate. Verbal acknowledgement of report provided 
by Valerie Scott. Copy of report e-mailed to V alerle.scott@lasallecorrections.com 

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

Sanitarian Phone # 
Name/Print (318) 628-2148 ext 
Melanie Spahn 214 

Sanitarian Signature 

LJ 
R.S.# 
3161 

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

Correct Critical Violations by 

Name/Title 
Valerie Scott 

Correct Non~Crltical Violations by 

S~ofRecipient 

Humphrey - LSA Emails 
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Routine/Renewal 
PennitNumber 
64-04-224 

Name of Establishment 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

PennitName 

Winn Correctional Center•224 

OwnerName 

Winn Conectional Center•224 

Address Date Time 
Highway 560 Gum Springs RD Winnfield, LA 71483 10/08/2021 01:00PM 

LAC 'fl'fLE 51 PART XVIlI 
NON-CRITICAL ITEMS: These items should be conected by the next regular inspection or according to the compliance 

schedule (see below) established by this office. 

Categoiy Code 

Reference 

Building Requirement 101 

Building Requirement 101 

Buildin2 Reaufrement 101 

Bulldtng Requirement 101 

Insect and Rodent 101 
Protection 

Handwashlng IOI 

Lavatories 

Toilet Facilities 101 

Approved Bathing 101 
Facilities 

Approved Plumbing IOI 

Description of Violations 

3 • The walls arc in disrepair. Elm A2 hole in wall, and Elm B2 walls have black 

substance. 

4 • The walls are not smooth and easily cleanable. Peeling paint in Court in seveml 

classrooms/courtrooms. 

S • The floors are not smooth and easily cleanable. Visitors men's bathroom 

6 • The ceilings are not In good repair. Laundiy unit has unpainted c:eUings In several 

rooms, Black substance noted in: hospital in dental room around vent. Ash D1 around 

vent. Ash D2, and Birch A2 around 3 vents. 

10 - Doors are not properly sealed. Wealher--stripping in exit door in Elm A2, Ash D2, 
Birch A2. Birch Al, DollWOOd Cl 

16-The hand Javatoiy Is In disrepair. Birch. Al. one of the hand sinks is not functional. 

19-The toilets are not properly constructed. Men and women's toilet seats are in 
disrepair in visitoi's center. 

24-There is chipped tile in the shower area. Hospilal tub missing drain overflow 
stopper. Hole In tub. 

41 - Drinking fountain is in disrepair. In Elm B2, Ash Dl, Cyprus between At and A2 
water flow does not exceed mouth piece 

Humphrey - LSA Emails 
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I, • 

Matt-essesandPUlows 103 49 • The matresses are cracked and in poor condition. Ho ital bunk 

Comments: 
Verbal acknowledgement of report provided by D Williams. Copy of report e-mailed to 
DWilliams@lasallecorrections.com 

ln several tiers the microwaves require cleaning. 

Number Licensed For Number in Attendance 
600 

License Anniversary 
11/30/2021 

Sanitarian 
Name/Print 
Melanie Spahn 

Phone# 
(318) 628-2148 ext 
214 

Sanitarian Signature 

CJ 
R.S.# 
3161 

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

Correct Critical Violations by 10/14/2021 

Name/I'itle 
D Williams/Sanitation coordinator 

Com:ct Non-Critical Violations by 
10/14/2021 ri"'" of Recipient 

Humphrey - LSA Emails 
0003442.34 



I 
C 

3 
"'O 
::::r ., 
CD 
'< 

I 

or 
OU) 
0 )> w 
.i::,.m 
.i::,. 3 
!'-' 0) .. 
w= 
01 U) 

Facility: WINN CORRECTIONAL 

Audit Project: La. Dept. of Health lnspej:iiJ>Jl 

Arca/Department: Facility 

Plan of Action 

Referenced Statement of non~compliancc 
Area/Dent. 
Culinary Mops nre not hung and/or stored to fncilitnte 
Arts air drying. [COS] 

Culinary An accurate ambient air temperature-
Arts measuring device is not provided 

Commissary Equipment used for cooling. heating and 
holding cold and hot foods nrc not sufficient 
to maintain nroocr food temnemturcs. 

Main A current state food sofcty certificate is not 
Kitchen held by the owner or 11 designated employee 

of the estoblishmcnL 
Main Row animal rood is not sepnroted from ready 
Kitchen to cat food. or is placed, stored or displayed 

above rcadv to eat food. fCOSI 
Main Food contact surfaces nnd utensils arc not 
Kitchen clean to sight and touch. Ovens. 

Main Quaternary ammonium solution 
Kitchen concentration for warewashing is not 200 

o.o.m. nt 75°r. 

Main Roaches are present in the establishment. 
Kitchen Weekly Orkin exterminations verified by 

reporL [COS] 
Main The toilet room fixtures arc not in good 
Kitchen repair. 

Compound The walls are in disrepair. Elm A2 hole in 
wall. and Elm B2 walls have black substance. 

Compound Peeling paint in Court in several 
Courtrooms clllSSfOoms/courtrooms. 

Compound The noors nrc not smooth nnd easily 
Visitation cleanable. Visitor's men's bathroom. 

PLAN(S) OF ACTION FORM 

Corrective Action Steps 

[COS} Corrected on Site 

Corrected on Site 

New thennometcrs placed in the ice 
cream coolers 

Date Report Received: 10/11/21 

Date of Audit: 10/8/21 

Person Target 
Resoonsible Comnletion Date 

D. Williams 

D. Williams 

8. Womack 

The Serve Safe Certificate was sent off V. Scott 
to have n fonnnl copy provided 

[COS] Corrected on Site V. Scott 

Ovens were cleaned after cooling V.Scott 

Maintenance reset the dispenser and Maintenance 
applied another padlock to the cage. 

[COS) Corrected on Site Mary White 

Maintenance repaired Maintenance 

Holes in walls have been patched Maintenance 

Room(s) repainted Paint Crew 

Resealed grout in floor Maintenance 

Actual 
Com nlction Date 

10/07/21 

10/07/21 

10/08/21 

10/08/21 

10/08/21 

10/08/21 

10/08/21 

10/07/21 

10/10/21 

10/11121 

10/10/21 

10/13/21 



Compound The ceilings arc not in good repair. Laundry The ceilings in the laundry are cement No corrective 10/08/21 
Laundry unit has unpainted ceilings in several rooms. and not plywood as appeared. action needed 

Compound Doors arc not properly sealed. Weather- New weather stripping has been added Maintenance 10/14/21 
stripping in exit door in Elm A2. Ash D2, to the doors 
Birch A2. Birch Al. Doe.wood Cl 

Compound The hand lavatory is in disrepair. Birch, A I, Sink has been repaired Maintenance I0/13/21 
Birch one orthe hand sinks is not functional. 

Compound The toilets ore not properly constructed. Men Two toilet seats replaced in the Maintenance 10/08/21 
Visitation and women's toilet seats ore in disrepair in visitation building restrooms. 

visitor's center. 
Medical There is chipped tile in the shower area. Tub drain overflow has been replaced. Maintenance 10/14/21 
Ward Hospital tub missing drain overflow stopper. Will take care of chipped tile this 

Hole In tub. week. 

Compound Drinking fountain is in disrepair. In Elm B2, Water fountains have been adjusted Maintenance 10/13/21 
Ash DI, Cyprus between Al and A2 water and working properly. 
now does not exceed mouthoiece. 

Medical The mnurcsscs ore crocked and in poor The mattress in the medical ward has Ali Higgs 10/11/21 
Ward condition. Hospital bunk been replaced. 

Compound Black substance noted in hospital in dental Dirt from around the ceiling vents have D. Williams 10/09/21 
room around vent. Ash DI around vent. Ash been cleaned and placed on the 
D2, and Birch A2 around 3 vents. preventative maintenance work 

schedule 
Review/ Approval of POA 

Required Aonrovals Printed Name Sitmnture Dnte 

DEPARTMENT HEAD Brandon Womack/Detrick Williams 

MANAGER, QUALITY ASSURANCE Timothy Canerday 

WARDEN Jody Floyd 
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