














-A-001

IV-A-003

IV-A-006

1V-B-001

IV-B-002

IV-B-005

Iv-C-001

IV-C-003

IV-C-005

IV-C-006-1

Rules and Discipline (MANDATORY):

o Does the facility's inmate orientation include the application process for applying for
restoration of good time? Yes

o What is their restoration of good time application process for the inmate popuiation?
Inmate will submit a request for restoration of good time. Warden Robert Chavis will
review and approve. The Warden will forward it to DOC for processing

¢ Does their restoration of good time application process meet DPS&C, Corrections
Services’ criteria? Yes

Food/Dietary Allowances (MANDATORY):
Documentation in file; Licensed Dietitian, Jennifer Jackson, approved all cycle menus.
Lic # 2522 Exp Date: 6/30/2025

Food Services Management (MANDATORY):
Facility has a policy in place for food service. Meal times are in accordance with policy and
never vary as a form of discipline. All inmates receive at least two (2) hot meals per day.

Plumbing Fixtures — Toilets & Washbasins (MANDATORY):
All inmates have access to toilets and washbasins with temperature controlled hot/cold
water at all times.

Plumbing Fixtures — Showers (MANDATORY):
All inmates are able to shower every day. Water temperature logs indicate full compliance
with water temperature requirements. Inmates have access to showers 24 hours per day.

Personal Hygiene (MANDATORY):
Documentation reflects that indigent inmates are provided with personal hygiene items as
needed at no cost to them.

Access to Care/Clinical Services (MANDATORY) (Does the facility charge a co-payment? If
s0, approved by DPS&C?); Compliant

Co-payments are currently established as follows: $10.00 for sick call, $15.00 for Dental,
Rx co-pay is $5.00. These fees have been approved by DPS&C. Fagility is in compliance
with this guideline and documentation is in file.

Inmates are provided adequate medical attention regardless of their ability to pay
established medical co-payments. Inmates sign a receipt notification of co-pay.

Kimberly Simmons is the facility's PN. (Lic #: RN122656; Exp. Date: 1/31/2025.

Elizabeth Chandler is the facility's LPN. (Lic #: 30000392; Exp. Date: 1/31/2025.

Alicia Lanier is the facility’s RN (Lic # 139942; Exp. Date: 1/31/2026

Dr. Vincent Lococo is the physician used by this facility. (Lic # MD021984; Exp. Date:
12/31/2024

Provision of Treatment (MANDATORY):
Appropriate licensed staff have current license and agreement letters in file to provide
services to the inmate population.

24 Hour Care (MANDATORY):

Written policy and procedures are in place. Medical personnel are on call and available 24
hours per day. In the event of a medical emergency, inmates are transported to
Ochsner/LSU-Shreveport or Willis Knighton.

Pregnancy Management (MANDATORY): Non-Applicable
This facility does not house female inmates.
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IV-C-008

IV-C-009

IV-C-012

IV-C-013

IvV-C-013-1

IvV-C-014

IV-C-015

IV-C-016

IV-D-001

IV-D-004

IV-006-1

IV-D-007

Annual TB Testing: Compliant
TB testing is conducted on all inmates upon intake as well as annually at no cost to the
inmate. File documentation reflects total compliance with this guideline.

Chronic Care Program (MANDATORY):
Clinics are provided to monitor inmate's medical illnesses for treatment and maintenance
meds.

Access to Sick Call (MANDATORY):

Inmates can submit Sick Call requests four (5) days per week. Medical staff will see them
the same day. Dr. Lococo sees the patients on site on Monday and Thursday. Medical
Emergency is seen immediately by medical staff. During weekends and after hours, an on-
call nurse addresses any life-threatening medical emergencies and if necessary refers
inmates to Ochsner/LSU-Shreveport or Willis Knighton.

Infirmary Care: Non- Applicable

This facility provides adequate medical attention for all inmates regardless of their ability to
pay. Medical care is available on site 24 hours per day and there are established procedures
in place should an inmate require immediate outside hospital care.

Medical Releases (Medical Parole, Medical Treatment Furlough, and/or Compassionate Release):
Compliant.  Policies and procedures are in place related to medical releases according
to DPS&C guidelines. There was one inmate who was recommended medical releases
during this monitoring period. Inmate George Adams # 81697

Suicide Prevention and Intervention (MANDATORY):

The facility has a good suicide prevention and intervention program in place. Dr. Vincent
Lococo (MD) approved the suicide prevention and intervention policy that is effectively in
place. Documentation in file reflected that training is conducted annually.

Inmate Deaths (MANDATORY):
Current policy in place. Staff are aware of reporting requirements. There were no inmate
deaths during this reporting period.

Notification:

Policies and procedures are in place related to notification of family and visitation with an
inmate admitted to an ICU or trauma center according to DPS&C guidelines. Documentation
of any such occurrence is maintained.

Healthcare Quarterly Meetings (MANDATORY):
Quarterly meetings are conducted and documentation is in file.

Confidentiality of Health Information/individual Health Record:

Access to inmate’s medical information or files is controlied and restricted to those who have
legal authority. Medical records are maintained in a separate file and are forwarded along
with the inmates upon transfer to DPS&C or another facility

Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY):
Policy and procedure are in place. Any inmate suspected of intoxication is immediately seen
by medical staff to assess if symptoms are medically induced or drug induced. Both deputies
and medical staff have necessary training and documentation is in file.

Internal Review/Quality Assurance (MANDATORY):
Facility has a policy in place that has been approved by the Health Care Authority.
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FACILITIES WORK REQUEST

PART (filled out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OFF WORK
1518 Hrs L.t. Todd Roberts MED Dotm D-2
WORK REQUESTED

Sinks near window, hot and cold not working. Too Much cold water pressure on drinking
fountain. Shower area: #3 Hand sink hot and cold Switched?. #4 shower no hot H20.

AUTHORIZATION

SHERIFF'S SIOGNATURE (obwined by Fae. Maint. as requireid)

PART 11 (filied out by facilities maintenance personnel)

ACTION TAKEN I

DATE/TIME COMPLETED

WORK PERFORMED BY

“MATERIAL

“MANHOURS USED

PART U (filled owt by facility manager)
The work was performed as desired.

Facility Manager Signature

BSO Form 830

27 May 2014






A-

FACILITIES WORK REQUEST

PART X (filied out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts MED Holding Tank 1
WORK REQUESTED

Low cold water pressure in sink. No hot water.

AUTHORIZATION
' SHERIFF’S SIGNATURE (ohtained hy Fae. Maint. as requived)

PART II (filled out by facilities maintenance personnel)

ACTION TAKEN I

DATE/TIME COMPLRTED ' WORK PERFORMED BY

[TMATERIAL LIST (¢/] material charge

| MAN-HOURS USED

PART NI (fitled out by facility manager)
The work was performed as desired.

Facility Manager Signature

- BSO Form 830 27 May 2014



FACILITIES WORK REQUEST

PART 1 (filled out by requestor)

DATE/TIME . REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts MED Holding Tank 1

WORK REQUESTED
Low cold water pressure in sink. No hot water.

AUTHORIZATION
SHERIFF'S SIGNATURE {abteined br Fae. Maint. as required)

PART IF (filled out by facilities maintenance personnel)

ACTION TAKEN I

Replaced ball valves and controllers.

DATE/TIME COMPLETED | WORK PERFORMED BY
12/10/24 ERNIE/DAVID/JOEY

MAN-HOURS USED
3 Hrs

MATERIAL LIST (ol maierial chatged to

PART 111 (filled out by facility manager)
The work was performed as desired,

Facility Manager Signature

BSO Form 830 ' 27 May 2014




FACILITIES WORK REQUEST

PART I (filled out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts MED Holding Tank 2

WORK REQUESTED
Low cold water pressure. No hot water.,

AUTHORIZATION
R SHERIFF'S SIGNATURE (obtined by Fuie, Maind. as required)

PART 11 {filled out by facilities maintenance personnel)

ACTION TAKEN I

DATE/TIME COMPLETED WORK PERFORMED BY

MATERIAL LIST 0l maierdal T MANHOURS USED

PART I (filled out by facility manager)
The work was performed as desired.

Facility Manager Signature

" BSO Form 830 o 27 May 2014




FACILITIES WORK REQUEST

PART 1 (filled out by requiestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts MED Holding Tank 2
WORK REQUESTED

Low cold water pressure. No hot water.

AUTHORIZATION
‘_}} SHERIFF'S SIGNATURE {obiwined hy Fac. Maint. as vequiired)

PART N (filled out by facilities maintenance personnel)

ACTION TAKEN |

Replaced ball vaives and controllers.

DATE/TIME COMPLETED WORK PERFORMED BY
12/10/24 ERNIE/DAVID/JOEY

T MAN-HOURS USED
3 Hrs

T WEATHRYAT TIST Tall riaterial dhareed

PART 11 (filled out by fucility manager)
The work was performed as desired.

Facility Manager Signature

BSO Form 830 ' 27 May 2014




FACILITIES WORK REQUEST

PART 1 (filled out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts | MED - Isolation #13
! WORK REQUESTED

NO cold water.

AUTHORIZATION

i) SHERIFF'S SIGNATURE (obiained by Fae. Maini. as required)

PART I (filled out by facilities maintenance personnel)

ACTION TAKEN |

DATETIME COMPLETED

WORK PERFORMED RY

WA TERIAL LIST (il malerial

“MAN-HOURS USED -

The work was performed as desired.

PART WX (filled out by facility manager)

Facility Manager Signature

BSO Form 830

27 May 2014



(2)

FACILITIES WORK REQUEST

PART L (filled out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts MED - {solation #13

WORK REQUESTED
NO cold water.

IZATI ON
SHERIFF'S SIGNATURE (obtained by Fac, Maint, as required)

PART X (filled out by facilities maintenance personnef)

ACTION TAKEN |

Cleaned and adjusted.

DATE/TIME COMPLETED WORK PERFORMED BY
12/09/24 ERNIE

oblained By Faili mananer) | MAN-HOURS USED
30 Min

“MATERIAL LIST (all matarial charged o purchds eguest

PART M1 (filled out by facitity manager)
The work ways performed as desired,

Facility Manager Signature

BSO Form 830 | 27 May 2014




FACILITIES WORK REQUEST

PART 1 (filled out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK

1518 Hrs Lt. Todd Roberts MED - Isolation #21
WORK REQUESTED

NO coid water.

AUTHORIZATION
SHERIETF'S SIGNATURE (obiaired hv Fac. Maint as required;

PART 11 (filled out by facilities maintenance personnel}

ACTION TAKEN |

DATE/TIME COMPLETED ' “WORK PERFORMED BY

WIATERIAL LIST (ol materiid [ MAN-TIOURS USED _

PART 1 (filled out by facility manager)
The work was performed as desired.

Facility Manager Signature

B30 Form 830 27 May 2014




FACILITIES WORK REQUEST

PART 1 (filled out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK,
1518 Hrs Lt. Todd Roberts MED - |solation #21

WORK REQUESTED
NO cold water.

AUTHORIZATION
= SHERIFF'S SIGNATURE (obtatned by Fuuc. Maim. as required)

PART I (filled out by facilities maintenance personnel)

ACTION TAKEN l

Adjusted.

DATE/TIME COMPLETED WORK PERFORMED BY
12/09/24 ERNIE

"MATERIAL LIST (all material charged topur ol

facillly manager) | MAN-HOURS USED
30 Min

PART 1T (filled owr by focility manager)
The work was performed as desired,

Facility Manager Signature

B50 Form 830 27 May 2014



|
1
1
1

FACILITIES WORK REQUEST

PART I (filled out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts MED - Dorm C-4
WORK REQUESTED

Sink # 1 Low cold water pressure. No hot water.

AUTHORIZATION

= ] SHERIFF'S SIGNATURE (shrained i Fac. Maint. as reyuired)

PART 11 (filled out by facilities maintenance personnel)

"ACTION TAKEN I

DATE/TIME COMPLETED WORK PERFORMED BY

T MAN-HOURS USED

ATERIAL LIST (all material eha

PART 1L (filled out by facility manager)
"The work was performed as desired.

Facility Manager Signature

BSO Form 830 27 May 2014



FACILITIES WORK REQUEST

PART I (filled out by requesior)

DATETIME REQUESTOR FACILITY AND LOCATION OF WORK

1518 Hrs I.t. Todd Roberts MED - Dorm C-4

WORK REQUESTED
Sink # 1 Low cold water pressure. No hot water,

AUTHORIZATION
: =| SHERIFF'S SIGNATURE (obtained by Fac. Maint. as requived)

PART II (filled out by fucilities maintenance personnel)

ACTION TAKEN I

Adjusted corrected.

DATE/TIME COMPLETED
12/09/24

WORK PERFORMED BY
ERNIE/NELSON/JOEY

i by fucility minager) | MAN-HOURS USED

MATERIAL LIST (ll material charged o parehase

30 Min

PART M1 (filled out by facility manager)
The work was performed as desired.

Facility Manager Signature

BSO Form 830

27 May 2014



FACILITIES WORK REQUEST

PART I (filled out by requestor)

DATE/TIME - REQUESTQOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts MED - Isolation #18
WORK REQUESTED

Low cold water pressure.

AUTHORIZATION
SHERIFF'S STGNATURE (obtained by Fac. Maint. as required)

S

RO

PART II (filled out by facilities maintenance personnel)

ACTION TAKEN

DATE/TIME COMPLETED WORK PERFORMED BY

MAN-HQURS USED

PART M1 (filled ot by facility manager)
The work was performed as desired.

Facility Manager Signature

- BSO Form 830 27 May 2014



FACILITIES WORK REQUEST

PART X (filled out by requestor)

DATE/TIME REQUESTOR _ " FACILITY AND LOCATION OF WORK
1518 Hrs LLt. Todd Roberts MED - Dorm C-4
WORK REQUESTED

Shower #3 Rt. Side not working.

AUTHORIZATION
: i SHERIFF’S_ SIGNATURE (ohtained by Fae. Maint, as required)

PART I (filled out by facilities maintenance personnel)

ACTION TAKEN |

DATE/TIME COMPLETED WORK PERFORMED BY

fMATERIAL LIST(all miateital charg

] MAN-HOURS USED _

PART LY (filled out by facility manager)
The work was performed as desired.

Facility Manager Signature

. BSO Form 830 27 May 2014






FACILITIES WORK REQUEST

PART I (filled out by requestor)

NO Hot water in sink.

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs Lt. Todd Roberts MED - Isolation #3
WORK REQUESTED

AUTHORIZATION

SHERIFF'S SIGNATURE (obrained by Fac, Maint. ax reguived)

PART II (filled out by facilities maintenance personnel)

ACTION TAKEN |

DATE/TIME COMPLETED

WORK PERFORMED BY

[ATBRIAL LIST tull materil charaed 1o mirehantn

MAN-HOURS USED

PART NI (filled out by facility manager)

The work was performed as desired.

Facility Manager Signature

BSO Form 830

27 May 2014



FACILITIES WORK REQUEST

PART I (filled out by requestor)

DATE/TIME REQUESTOR FACILITY AND LOCATION OF WORK
1518 Hrs I.t. Todd Roberts MED - Isolation #3
WORK REQUESTED

NO Hot water in sink.

AUTHORIZATION

" FACILITY MANAGER SIGNATURE I e A e oy ooy ey

PART Il (filled out by facilities maintenance personnel)

ACTION TAKEN |

Cleaned and adjusted.

DATE/TIME COMPLETED ' WORK PERFORMED BY
12/09/24 ERNIE

e

T,

PART III (filled out by facility manager)
The work was performed as desired.

Facility Manager Signature

BSO Form 830

27 May 2014






. Inspections ase required when there are five or more uncorreeted 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. Facilities can avoid this fee if the violations noted on the routine inspection
report arc corrected by, or during, the follow up inspection. If a fee is assessed, the $150 fee is payable within 30 days' notice, and
failure to pay shall result in revocation of the permit,

Sanitartan Name/Print Phone # Sanitarian Signature RS #
Logan Bowen 318-741-7493 ] mk“ THi66

The above menticne violntions were called to my attention and were explained to me in detuil. | hereby agree to
Carreet Critienl Vielations by 12:27/2024 Correet Non-Critical Viotations by

Signature of Recipicnl

Nume/Title
Todd Roberts - Assistant Warden














































