





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

Month/Year OfffOff OfflOff wisig inj Offender/Staff Off/Staff wisig inj
July/2022 3 0 0 0
Aug/2022 15 0 0 0
Sept/2022 4 0 0 0
Oct/2022 4 0 0 0
Nov/2022 5 1 0 0
Dec/2022 10 0 0 0
Jan/2023 4 0 0 0
Fehi2023 6 0 0 0

March/2023 5 0 0 0
April/2023 3 0 0 0

SEIZURE FINDINGS: (Please list monthly since the previous BJG monitoring visit.)
Month/Year Illicit Alcohol Weapon Cell Phone Other
Substance

July/2022 7 1 3 5 8
Aug/2022 3 0 3 2 9
Sept/2022 5 0 2 1 0
Oct/2022 3 0 3 6 20
Nov/2022 2 0 4 2 8
Dec/2022 0 0 4 1 15
Jan/2023 1 0 1 1 7
Feb/2023 3 0 2 2 9

March/2023 2 0 2 1 5
April/2023 2 0 0 2 5

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY:

Living Area;
« Dorms: Were clean and orderly. Offender's personal property was properly stored in assighed lockers.

¢ Cell Block: Were clean and orderly. There were 12 offenders housed in the cellblock on the day of my
inspection.

Culinary/Dining: Culinary/Dining area was clean. All offenders that are assigned to the culinary
department receives a pre-assessment prior to being assigned. Temperature logs were being maintained
on coolers/freezers. Tool/utensil inventories were checked. A good check-out system is in place with
accurate inventory. DHH Retail Food inspection was conducted on 3/28/23.

Bathrooms: Were clean and orderly and in good working order on the day of inspection.

Yard Areas: Yard area were clean and free of debris. Ample space for offender’s to exercise. Offenders
were present on the exercise yard on the day of inspection.

Maintenance: Review of tools reveal an accurate inventory with a good check-out system in place. All
tools were engraved to reflect current inventory.

REVIEW AND COMMENT ON THE FOLLOWING BASIC JAIL GUIDELINES: (Compliant or Non-Compliant)

1-A-001 Safety/Sanitation/Inspections (MANDATORY): Compliant- Inspections are conducted
weekly/monthly. Kitchen inspection are performed daily along with water temperatures.
Checklist reveals that all areas of facility are being checked in accordance with the
guidelines.
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1-C-001 Emergency Plan (MANDATORY): Compliant- Facility has an approved plan dated 1/31/23.
Documentation of training for staff is on file.

I-C-003 Fire Safety/Code Conformance {(MANDATORY): Compliant- Last Fire Marshall report
inspection was on 5/4/23.

lI-A-006 Staff Log (MANDATORY): Compliant- Staff logs of pertinent information shift activity, daily
events, and security staff/supervisor rounds were reviewed and found in good order.

1I-A-007 Counts (MANDATORY): Compliant
¢ How many formal counts are conducted each shift? 3 per shift
¢ How many counts are conducted each day? 6 in a 24hr period
e Stick outs counts

» How does the facility accomplish this? Staff conducts visual counts according to
policy. Documentation was on file.

> Does this process ensure accountability and safe/secure operation of the facility?
Yes

I1-A-008 Offender Population Management System: Compliant- Written policy and procedures are
in place for offender case management. Offender files are transferred with the offender to
local/ DPS&C facility.

1I-A-010 Admissions: Compliant - Appropriate forms are completed and are in place to support
compliance with this guideline. Offender personal property is inventoried and stored along
with a signed receipt.

-A-012 Classification System:

Does this facility have any trustees that work outside the secure perimeter? (Yes or No) Yes
If yes,
* What is their classification process to determine who is eligible for trustee status?
Facility utilizes the same criteria as DPS&C.
» Does their classification process meet DPS&C, Corrections Services’ criteria? Yes

I-A-016 Photo Identification {MANDATORY): Compliant- Offender receives a photo ID upon
intake.

11-A-018 Offender Drug Testing (MANDATORY): (List monthly since the previous BJG monitoring visit.)

Month/Year # DOC Tested Total DOC Pop % Tested # Positive
July/2022 65 576 1% 7
Aug/2022 38 b75 8.6% 0
Septf2022 160 540 25.6% 4
Oct/2022 130 554 23.4% 4
Nov/2022 108 21.2% 8

509
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Deci2022 30 561 5.3%

Jan/2023 152 560 27.1%

Feb/2023 61 533 11.4%

March/2023 75 6537 13.9%

April/2023 145 459 31.5%

AN WM =

H-A-019

11-A-020

11-B-002-1

li-C-001

1I-D-001

-A-001

IV-A-003

IV-A-006

IV-B-001

IV-B-002

IV-B-005

IvV-C-001

Offender Transfers: Compliant - Policy and procedures are in place and facility logs are
maintained to reflect offender transfers.

Cell Checks (MANDATORY): Compliant- Cell checks/security rounds are conducted within
the guidelines. Logs are maintained to reflect compliance.

Use of Restraints for Pregnant Offenders: Compliant - Policy and procedures are in
place. Documentation reflects the use of restraints on females.

Procedures for Searches: Compliant - Documentation of shakedowns of all offenders
housing were on file.

Key, Tool, and Utensil Control (MANDATORY): Compliant- A review of keys, tools and
utensils were found to have an accurate accountability in place with inventories with a good
check-out system in place.

Rules and Discipline (MANDATORY): Compliant

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

» What is their restoration of good time application process for the offender poputation?
Offender request through classification, classification will review to ensure information
is accurate and then forward to the Warden for his/her review. If information is correct it
is forwarded to DPS&QC for processing.

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

Food/Dietary Allowances (MANDATORY): Compliant- Cycle Menus are reviewed -and
approved by a registered Dietitian. A tray/plate and utensil is provided for each hot meal.

Food Services Management (MANDATORY): Compliant- Offenders are provided 3 hot
meals per day. Ample time is permitted for each meal consumption, time lapse between
meals is in compliance within the guideline.

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

Plumbing Fixtures — Showers (MANDATORY): Compliant- All offenders are able to
shower every day. Water temperatures logs indicates full compliance within the guidelines.

Personal Hygiene (MANDATORY): Compliant- Indigent offenders are provided with
personal hygiene items if the offender is not able to purchase such items.

Access to Care/Clinical Services (MANDATORY) (Does the facility charge a co-payment? If

so, approved by DPS&C?): Compliant- Co-pay is approved by DPS&C. All offenders are seen
regardless of their ability to pay facility co-pay:.
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IvV-C-003

IV-C-005

IV-C-006-1
1IV-C-008

IV-C-009

IV-C-012
IV-C-013

IV-C-013-1

IvV-C-014
IvV-C-015

IV-C-016

IV-D-001
IV-D-004

1IvV-006-1

IV-D-007

IV-E-001

Provision of Treatment (MANDATORY): Compliant- Dr. Tommy Colvin exp- 12/31/23. Dr.
Edward Hooten dental exp. 12/31/23.

24 Hour Care (MANDATORY): Compliant- When an offenders needs are not meet at the
facility Richland Medical Center in Rayville, La along with Ochsner LSU Monroe, La will be
utilized.

Pregnancy Management (MANDATORY): Compliant- Policy and procedures are in place
to accommodate any pregnant offender.

Annual TB Testing: Compliant - TB testing is conducted annually on all offenders at no
cost to the offender.

Chronic Care Program (MANDATORY): Compliant- Only offenders who are stable
through use of medication are housed at this facility. All other offenders are transferred to a
DOC facility upon approval from DOC.

Access to Sick Call (MANDATORY): Compliant- Sick call is accessible to all offenders 4
times per week. Offenders have access to 24hr emergency care by the on call nurse.

Infirmary Care: Compliant - Provisions are made to provide 24hr care with physician,
dentist and mental health professional.

Medical Releases (Medical Parole, Medical Treatment Furlough, and/or Compassionate Release):
Compliant - Policy and procedures are in place related to medical releases according to
DPS&C guidelines.

Suicide Prevention and Intervention (MANDATORY): Compliant- Policy has been
approved by Dr. Tommy Colvin. Staff training on this guideline was on file,

Offender Deaths (MANDATORY): Compliant- 2 deaths this rating period, Offender David
Thomas # 769218 on 4/22/23 and offender Brain Wiltz # 410658 on 2/15/23.

Notification: Compliant- Policy and procedures are in place related to notification of family
and visitation with an offender admitted to an ICU or trauma center according to DPS&C
guideline.

Healthcare Quarterly Meetings (MANDATORY): Compliant- Quarterly meetings are being
conducted.

Confidentiality of Health Information/Individual Health Record: Completed and signed
consent forms are in place in all offenders files.

Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY):
Compliant- Policy and procedures are in place. Facility utilizes Narcan and staff training is
be conducted on the use of Narcan.

Internal Review/Quality Assurance (MANDATORY): Compliant- Facility has a policy in
place that has been approved by a Health Care Authority.

Alleged and Substantiated Sexual Assaults:

» Is this facility required to be PREA compliant due to contract language? (Yes or No) No
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V-A-004

V-A-005

V-B-001

V-B-002

» s this facility PREA compliant? (Yes or No) N/A

» If yes, date compliance received:

» If this facility is required to be PREA compliant due to contract language, and
has not done so, what is their plan of action for compliance? N/A

Religious Programs: Compliant - Volunteers are utilized for religious services.

Exercise & Recreation Access (MANDATORY): Compliant- Offenders are allowed access
to daily recreation with weather permitting.

Programs and Services:

» List all Certified Treatment Programs (Attach Form 1S-B-8-b)
Understanding and Reducing Angry Feelings

Partners in Parenting

Louisiana Risk Management 1&2

FDIC Money Smart

Thinking for a Change

HiSet

SOk wnN -~

» List all other Offender Programs
1. Celebrate Recovery
2. Ashland University Courses

Educational Programming: Compliant

GED Program

Number of GED Slots 50

Number of Participants 34

YTD Number of Completions

V-B-003

V-C-001

V-C-002

V-C-004

VI-B-002

11

Substance Abuse Programs: Celebrate Recovery

Releasing Offenders: Compliant - Personal property of offenders are returned along with
obtaining a signed receipt. Medical ensures offenders receives any required medication.
Offenders that are releasing from the facility receives information on community resources,

Regional Reentry Programs (Are offenders releasing with two valid forms of identification?): Yes

Parole Board Procedures: Compliant - Policy and procedures are in place. Warden or his
designee are present for parole board hearings.

Grievance Process (MANDATORY): Compliant-

e Does grievance process include at least two levels of review? Yes

* Who is the designee at each level of review? 1% level is Captain, 2™ level Warden
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o What is the specified time period for response at each level? 1%t level 10 days, 2™ level
30 days

VIi-A-002 Weapons Training: Compliant - Certificate is on file to show completion of initial and annual
training. '

Vil-B-010 Monthly Reporting: Compliant - Reports are submitted on time each month.

VII-B-012 Proposed Expansions: Compliant - No plans for expansions,

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS:

Staff morale at Richland Parish Detention Center deemed to be good on the day of inspection. Staff were
dressed appropriately and each staff member that | came into contact with had identification on their
person. Staff were very knowledgeable of their assigned duties and aware of the emergency procedures.
Staff were eager to assist with the audit as needed.

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE:

During my walk through inspection offenders morale and quality of life deemed to be good. Offenders that
| interviewed during the walk through voiced no negative comments. Offenders stated they were aware of
the sick call process and how to file a grievance.

RECOMMENDATION:

Warden Cupp and Warden Wade and their staff continually strive to remain compliant with the Basic Jail
Guidelines. The facility operates in a smooth and efficient manner. Based on my walk through inspection
of the facility and review of the BJG files, it is my recommendation that Richland Parish Detention Center
remains on an annual monitoring.
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Office of State Fire Marshal

8181 indspendence Blvd. Baton Rouge, LA 70808
(225) 925-4911 (800) 256-5452 Fax (228) 925-4241

Inspection Report :
John Be| Edwards Report # CB-22-028385-1 Danlel H. Wallis
GOVERNOR Deficlent/Cautionary Codes cited. FIRE MARSHAL

I Person to whom requiremants were explained

Name: Tyler Wade Tilla:  Wardsn Slgnature: 3

i

For questions regarding the contents of this report, please call:

R. 8. 40: 1621 Whoever falls {o comply with any order issusd by the Fire Marshal or his authorized representative under any
| provision of Part I}, Chapter 7, Title 40 of the Louisiana Revised Statutes of 1250, R.S. 40:1568 excepled,

shall be fined not mora than five hundred dollars or Imprisoned, for mere than six months or both. Each day's
i violatlon of an order constilutes a separate offense and may be punished as such at the discretion of court,
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RICHLAND PARISH SHERIFFS OFFICE

Gary Gilley, Sheriff and Tax Co:llector
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Richland Parish detention Center

MEMO: On 11/21/22 inmate population in Cells 13,135,16,18,20,22 were addressed and corrected

|
|
/ k 'Mwmm-m i
Warden Tyler M, Wade l
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'RICHLAND PARISH SHERIFF'S OFFICE

Gary Gilley, Sheriff and Tax Collector
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- MEMO:
On 11/21/22 offenders were re-issued newer mattress, if needed in Cell 9 & Dorm :C

- : b

Warden Tyler Wade









J

{ - . |
o~ . |
i

»
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3/28123, 3:26 PM | State__of_j.ouIslana_Repon_Oa2§3023_1 24221.html

|
|
| STATE OF LOUISIANA
| DEPARTMENT OF HEALTH
gl OFFICE OF PUBLIC HEALTH
| Retail Food
| Notice of Violations
Routina/Renewal I
Permit Number I Permit Name
42-0001220-1 [ RICHLAND PARISH DET CENTER UNIT 2 KITCHEN
Name of Bstablishment ' Owner Neme
RICHLAND PARISH DET CENTER UNIT 2 RICHLAND PARISE DETENTION CENTERS
Address ! Date Time
465 HIGHWAY 15 RAYVILLE, LA 71269 03/28/2023 10:30 AM
|
| LAC TITLE 51 PART XXIIX
CRITICAL ITEMS: These items MUST BE CORRECTED IMMEDIATELY (see complianee schedule below). Repeat violations may Jead to enforcement
actions or permit suspensions, . :
Category | Code Description of Violations
I Reference
FOOD CONTACT 2513 30 - 2513 - Chlorine sanitizer concentration for warewashing is not between 50-160 p.p-m. at 75°F.
EQUIPMENT/UTEN SiLS,
CONSTRUCTION AND
SANITIZATION |

i
NON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according to the compliance schedule (see below) established

by this office.
Cutegory | Code Description of Violations
| Reference
FOOD PROTECTION , 1315 53 - 1315 - Potentially hazardous foods are not properly thawed. [COS]

|
\

Conunents: |
VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY:TYLER WADE/WARDEN

COPY OF REPORT EMAJYLED TO:TWADE@RICHLANDSO.0ORG

|
NOTICE RS 40:31.§8 (ACT 66) .
RS 40:31.38 (ACT 615) thorizes the Louisiana Department of Health to charge a fee of $150 to any permitted facility that fails to

correct the necessary sanitary code viclations to be in compliance at the time of its follow up inspection (Ist re-inspection). Re-
inspections are requifed when there are five or more uncorrected non-critical violations and/or one or more uncorrected critical

violations remaining bt 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 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.

Sanituriun Neme/Print Phone # Sanitarian Signature RS.#
Blake Bostly t 318-728-4441 o] 3233
{ ¥ .'E
The above mentioned violations were called to my attention and were explained to me in detail, I hersby agree to
Correct Critical Violations by 03/29/2023 Correct Non-Critieal Violations by
) | . o Signature of Recipicnt:
Name/Title | :
TYLER WADE/WARDEN ' ®

i
I

file:IIIC:IUsarsfty!enwadefDoiomloadslsmte_ot_Loulslana_Rapon_03282023_124221 html
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May 15 2023 0247PM HP Fax page 1
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" Wﬁrewashing B
m‘ffc ’ Service Report

autochfor.com CUSTOTRER NAVE
RI‘QA bnd [eish Dedention IR
V77 Hobse, 19
v
Reyuille , A& 2025

i ADORESS
s [ st e

CITY, STATE, ZIP

23 Pravenlative Malntanance !
) Emergency Service i
€1 Installesion Setup | @ &
‘WATER SOFTENER | WATER HAR[‘JNESS DISHWASHER MAKE MODEL NO. CHEMICAL DISPENSING SYSTEM OTHER
Cves  [lNo GANS
) P() . : )
REStLYS ! 0K GPERATING PROCEDURES oK [ REF
TR | T FACkAG 2 SERVICES PERFORMED / RECOMMENDATIONS
2 | FLATWARE | 32 | PRE-SCRAPPING )
3 | DISHES ; 33 | PRE-SONGNG Lusboner Sa'd o wins NOT K
4 | POTVPANS 34 | DE-LIvING £ hepiee | Quenp poticr wes ernf 4a c:qeé:d
5_|PLOORS ‘ 35 | CURTAIN CLEANING Chopical pump ronder and senFlree uer
B | SANTATION 36 | TANK WATER CHANGING Oumaine ! at! 25 pam.
MACHINE GPERATION | 57 | SCRAP TRAY G EANING fTN Hr
7 [HLLVALVES | 38 | EQUIPMENT CLEANING
8| PRE-RINGE HOSE . EMPLOYEE TRAINING
9 | PREWASHARMS ' 39 | SANITIZER CHECK PROCEDURES
10 | WASH ARMS ' 40 | PRE-SOAKING
11 | AINSE ARNS I 41 | PRE-SCRAPPING
12 | ANAL FENSE | 42 | RACKING PROCEDURES
13 | FUNSE VALVE . 13 | FLATWARE CARE
14 | OVERFLOW , 44 | CHANGING MACH, WATER
15 | WATER LEVEL ' 45 | DE-LIMING DISHMACHINE
16 [ DRANSGREASETRAR | 46 | FLOGR CLEANING
17 | pumes | 47 | ENERGY CONSERVATION
18 | PUMP SCRER | | 48 | ADUND SCREEN MAINTENANCE
19 | GAIGES . 49 | EQUIE CLEANING '
20_| CONVEYOR BELT/PEWPAWLs: | 60] CONTAINER REPLACBMENT _
21 | CURTAINS ' ABDITIONAL PRODLCT NEEDS
22 [BACKS {1 Pre-soak {1 pisinfectant
gi ;HAE;I:N?ES:;W ! :i (7] Pot & Pan O Sanitizer
- - : Degreaser Fioor Cleaner

28 ; RINSE TANK TEMP T £ EDJO\f:n Cleaner gﬁla&s Cleaner
25 [ ANAL RINSE TEMP T:
27 | FANAL RINGE PAESSURE_ F5] CHadSosp O BbFiow

BY.PASS. GALAMIN, i 7] scale Remover [ Dish Racks

28
29 | DETERGENT CONG. | (1 5. 5. Polish O Pre-Rinse
30 | SANITIZER. CONC. , PPN 71 Bar Supplies O Air Freshener

v CUSTOMER COMMENTS

Your comments & suggejstions ars very impartant te us, This space is especially provided for your remarks:

O

) - S
Prepared W—— THANK YOU FOR USING AUTO-CHLOR SYSTEM
Telephone: . Customer Signature:

! COPLES: (1) WHITE-CUSTOMER (2) VZLLOW-BAANCH QPERATIONS {3) PINK-AOUTE SALESMAN

TN G mbrvens crvred 14 ate Vir i FAE S Aanipannees A 4e
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| STATE OF LOUISIANA

(Y DEPARTMENT OF HEALTH
2 l OFFICE OF PUBLIC HEALTH

4 Retail Food

| Notice of Violations
Routine/Renewal |
Permit Number | . | Permit Name
42-0001210-1 RICHLAND PARISH DETENTION CENTER UNIT ! XITCHEN
Name of Establishment Owner Name
RICHLAND PARISH DETENTION CENTER UNIT 1 RICHLAND PARISH DETENTION CENTERS
Address i Date . Time
465 HIGHWAY 15 RAYVILLE, LA 71269 [ 03/28/2023 10:05 AM

! LAC TITLE 51 PART XXTiI
CRITICAL ITEMS: Thiese iterns MUST BE CORRECTED IMMEDIATELY {see compliznce schedule below), Repeat violations mey lead to enforcement
actions or permoit suspensions.
Category »  Code Description of Violations
| Reference
1 - 1101 - Food prepared, packed, or hekd ander conditions where it may bave been contaminated, [COS]

FOOD - CONDITION, | 1101
SQURCE, LABELING,
NON-CRITICAL ITEMS: These iters should be corrected by the next regular inspection or according to the compliance schedule (ses below) established

by this office. |
[Category Code Degeription of Violations
1 Reference
STRUCTURAL/DESIGN/MAINTENANCEPLUMBING| 3101 102 - 3101 - Plumbing is pot maintzined,(MOP SINK)
3701 105 + 3701.6 - Floor is not mainteined in good repair. [Repesf)

STRUCTURAL/DESIGN/MAINTENANCE/PLUMBIN
S’I‘RUCTURAIJDESIG]}IM’I‘BNANCEO‘LLMDJG 3703 106 - 3703.4 - Walls/ceilings or attached equipment are not in good repair,
(CEILING)

|
|
Comments: {
VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY:TYLER WADE/WARDEN
COPY OF REPORT EMAILED TO:TWADE@RICHLANDSO.ORG
|
NOTICE RS 40:31.38 (ACT 66)

RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to ch
correct the necessary ﬁamtary 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 eritical
violations remaining-at the conclusion of an inspection. The fee is only charged if the necessary viclations are not corrected before the
2nd re-inspection and bther subsequent re-inspections, Facilities can avoid this fee if the violations noted on the routine inspection
report are corected by, or during, the follow up inspection. If a fee is assessed, the §150 fee is payable within 30 days' notice, and

a}ge fee of $150 to any permitted facility that fails to

failure to pay shall reshilt in revocation of the permit,
|
Senitarian Name/Print Phone ¢ Sanitarian Signaturc RS #
Blake Bosely F 318-728-4441 a 3233
! &
The above mentioned violatibns were called to my sttention and were explained to me jn detadl. I heseby agres to
Correct Critical Violations by Correot Non-Critical Violations by
} Signature of Recipient
Name/Title
TYLER WADR/WARDEN 1%
1
-
mn

n:a‘IIC:IUsersftyler.wade!DowlnloadslSlate_o[_Loulslana__Repon_03282023_124255.hhnl
1



5 MAINTENANCE REQUEST \

Rsmmm@ OFFICER (PRINT NAME): /¢ 47_2;/@5/

nzpomwe OFFICER SIGNATURE: _// /’705/@/

MTE REPORTED: - 3-2 9-23

mslB LOCATION: (_)m%t [ Kitchen | e
COMPLETE DESCRIPTION OF REPAIR NEEDED:

/,"Io’p .3 -n K15 Sﬁqnh?fjg o o OUelr fun.

o e bt o ool e o o o o o o o0 o o ol o o o oo o ok 0o ool ool B o o e o oot e ok o o b o o

o . . .
DATE REPAIR COMPLETED: 3.2 9 "33
Rsmﬁ WORK COMPLETE BY- MAINTENANCE* .

#de\ ,ﬁimmlgagj Snafce lani Ayf LR

A

| |
* =]

COMPLETED BY: ZA /%é/&)’

MAENTENANCE suy(swnson uamm'unﬁ

|

1
!

I
l
I
|
[
E
|



Rsmﬂﬂws OFFICER SIGNATURE. AR
DAYE REPORTED: ~_3-24-03
Joa LOCATION: Gk \ K chen
COMPLETE DESCRIPTION OF REPAIR NEEDED;

///g,rr 4—;/&; need [zplaced

[
T
|
I

e i 0 0 O 0 o 0 o oo 0 o 3 o 0
] : .

DA"Tﬁ REPAIR COMPLETED: __3 =27 -2 3.
REPMR WORK COMPLETE BY MAINTENANCE:

/"/oo(‘ —h/é l’m; been mglg‘&ad

L
f

C@MPLETED BY: e W
MAINTENANCE SUPERWSOREGNATURE




K

e
COMPLETED BY:

]
|
I
i
{
I
|

REPORT!NG OFFICER (PRINT NAME): _4&_&;/&7

REPORTING OFFICER SIGNATURE: _&@M__

DATE REPORTED: F-AT-23
.aoa' LOCATION: Dy L ke bhenn
COMPLETE DESCRIPTION OF REPAIR NEEDED;

C{(:?J' /-Lhn:; I'}"tle- MSS Tney

p) - : -

i
I
i
I
i
i

I ) . . .
2 33 o 38 afe o % s ol ol s ol 23 s o s s 3 ofs o ol o e o e e i ok o o e o o ol o e o o6 e o oo Sl O ol o e e o ot e o e

Lo : _ .
DATE REPAIR COMPLETED: 3-28-97
REPAB'R WORK COMPLETE BY- MAINTENANCE* .

Oﬁljtc:jr 4 le, ‘(‘G@ngﬂ-{‘ - _‘:_.

I

{
1
I
|
]

MAINTENANCE SUPERVISOR SIGNATURE

[
{
I
!
\
t
i



|
|
| NOTE TO FILE
|
I
Hea(th Department has come for retail food inspection only.
They Ihave not done Detention of Incarceration inspections for

the .calendar year of 2023. File will updated accordingly.
|

|
!
|
|
!
!
l
i
|
I
|
1
|
|
|
|
|
|
{
1
t
I
|
|
I
|
I
|
|
|
|
|
i
i
!
|
|



Form B-04.003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Fagcility: Richland Parish Detention Center

Date. 5/23/23

Name of Program: HiSet \/

Date of Program Implementation: 2009

Primary Area of Service Provided:

Education

Job SKill Tralning

Values Development and Faith Based Initiatives

Treatment Programs
Miscellaneous

oxkoce]

Program has been certified by DPS&C? Yes [ No

Program application process is consistent with DPS&C existing assessment and classification
system? [ Yes [7] No

Has program curriculum changed during preceding 12 months? [ ] Yes [X] No
Is there an abjective method used to assess completion? Yes [l No

Detailed records are maintained on the following:

All offenders who apply. i Yes [] No
Number of offenders accepted. Yes [ | No
Number and type of services provided. B Yes [ No
Offender’'s completion/termination from program. Yes [ No

Is there a formal graduation ceremony for those who complete the program? Yes [ No

The CTRP referenced above continues fo meet necessary criteria to maintain its certification by the
Department of Public y and Corrections.

Plocem (orsSULTardT 5/23/23

Monitoriné Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Richland Parlsh Detention Center

Date: 6/23/23

Name of Prcgram; Thinking for a Change

Date of Program Implementation; 2015

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initlatives

Treatment Programs
Miscellaneous

IR

Program has been certified by DPS&C? Yes [] No

Program application process is consistent with DPS&C existing assessment and classification
system? Yes [ ] No

Has program curriculum changed during preceding 12 months? [ Yes [X] No
Is there an objective method used to assess completion? Yes [ ] No

Detailed records are maintained on the following:

Al offenders who apply, Yes [] No
Number of offenders accepted. Yes [} No
Number and type of services provided. Yes [ No
Offender's compietionftermination from program. Bd Yes [] Neo

Is there a formal graduation ceremony for those who complete the pragram? [X Yes [ ] No

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the

Departmgnt of Public Safet orrections.
Progwan  comSucnT 5/23/23

Monitorihg Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Richland Parish Detention Center

Date: 5/23/23 /
Name of Program: FDIC Money Srnart

Date of Program Implementation; 2016
Primary Area of Service Provided:

Education

Job Skill Tralning

Values Development and Faith Based Initiatives
Treatment Programs

Miscellanecus

L4

Program has been certified by DPS&C? X Yes [ No

Program application process Is consistent with DPS&C existing assessment and classification
system? [ Yes [] No

Has program curriculum changed during preceding 12 months? [ ] Yes No
is there an objective method used to assess completion? Yes [ No

Detailed records are maintained on the following:

All offenders who apply. B vyes [] No
Number of offenders accepted. Yes [] No
Number and type of services provided. Yes { | No
- Offender’'s completion/termination from program. Yes [ ] No

Is there a formal graduation ceremony for those who complete the program? Yes [ ] No

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the

Depariment of Public Safet ctions.
Peopeon  covSuitonT 5/23/23

Monitoring Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Richland Parish Detention Center

Date: 5/23/23

Narme of Program: Leouisiana Risk Management 1&2 /
Date of Program Implementation: 2012

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives

Treatment Programs
Miscellanaous

OXOO0

Program has been certified by DPS&C? Yes [] No

Program application process is consistent with DPS&C existing assessment and classification
system? [ Yes [] No

Has program curriculum changed during preceding 12 months? [} Yes No
{s thera an objective method used fo assess completion? Yes [ ] No

Detalled records are maintained on the following:

All offenders who apply. Yas [] No
Number of offenders accepted. X Yes [ ] No
Number and type of services provided., X vyas [ No
Offender’'s completionftermination from program. B3 Yes [] Ne

Is there a formal graduation ceremony for those who complete the program? Yes [} No

The CTRP referenced above continues to meet necessary criterla to maintain its certification by the

Department of Public Safel orrections.
PIrs W G @M?U\-'T"’“T 5/23/23

Monltoring Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION FPROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Richland Parish Detention Center

Date: 6/23/23
Name of Pregram: Partners in Parenting q/

Date of Program Implementation: 2012
Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based [nitiatives
Treatment Programs

Miscellaneous

OO0

Program has been certified by DPS&C? Yes []| No

Program application process is consistent with DPS&C existing assessment and classification
system? X Yes [ No

Has program curriculum changed during preceding 12 months? [] Yes No
Is there an objective method used to assess completion? Yes [ ] No

Detalled records are maintained on the following:

All offenders who apply. Yes [] No
Number of offenders accepted. B ves [ No
Number and type of services provided. Yes [] No
Offender's complationftermination from program. Yes [ No

Is there a formal graduation ceremony for those who complete the program? (X Yes [] No

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the

Department of Public Safely and Corrections.
Wosl v~ corSuzert 5/23/23

Monitoring Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Richland Parish Detention Center

Date: 5/23/23 ,
Name of Program: Understanding and Reducing Angry Feelings /
Date of Program Implementation: 2012

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives

Treatment Programs
Miscellaneous

Cikeia)g

Program has been certified by DPS&C? [X Yes [ ] No

Program application process is consistent with DPS&C existing assessment and classification
system? Yes [ 1 No

Has program curriculum changed during preceding 12 months? ] Yes [X] No
Is there an objective method used to assess completion? [} Yes [] No

Detailed records are maintainad on the fallowing:

All cffenders who apply. <X Yes [J No
Number of offenders accepted. Yes [ ] No
Number and type of services provided. Yes [ ] No
Offender's completion/termination from program, B Yes [] No

Is there a formal graduation ceremony for those who complete the program? 4 Yes [] No

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the
Department of Pubtic § and Corrections.

oot e Com g\u \-TAJ\LT 5/23/23

Monitoring Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facilltly: Richland Parish Detention Center

Date: 5/23/23

Name of Program: Ashland University Courses/
Date of Program Implamentation: 2022

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initlatives

Traatment Programs
Miscellaneous

COLER

Program has been certified by DPS&C? Yes [] No

~

Program application process is consistent with DP8&C existing assessment and classification
system? Yes [] No

Has program curriculum changed during preceding 12 months? [1Yes 24 No
Is there an objective method used to assess completion? Yes [] No

Detailed records are maintained on the following:

All offenders wha apply. Yes [] No
Number of offenders acceptad. DZ Yes [] No
Number and type of services provided. £ Yes [} No
Offender's completionftermination from program., BJ Yes [ No

s there a formal graduation ceremony for those who complete the program? Yes [] No

The CTRP referenced above continugs to meet necessary criteria to maintain its certification by the

Department ublic Sg and Corrections,
—

Monitoring Team Mamber or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Richland Parish Detention Center

Date: 5/23/23

Name of Program: Celebrate Recovery (/

Date of Program Implementation: 2012

Primary Area of Service Provided:

Education

1  Job Skill Training

(]  Values Development and Faith Based Initiatives
[  Treatment Programs

[ Miscellaneous

Program has heen certified by DPS&C? Yes [ ] No

Program application process is consistent with DPS&C existing assessment and classification
system? ] Yes [] No

Has program curricutum changed during preceding 12 months? [ Yes No
Is there an objective method used to assess completion”? Yes [ ] No

Detziled records are maintained on the following:

Al offenders who apply. Yes [ No
Number of offenders accepted. & ves [ No
Number and type of services provided. X Yes [1 No
Offender's completion/termination from program. X Yes [ No

Is there a formal graduation ceremony for those who complete the program? Yes [ ] No

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the
Department of Public Safety and Corrections,

623123

Monitaring Team Member or BJG Team Member/Leader Date




