
ilepnrtment of fublic §lnfdy & @:orr.edions 
§tate of moui.1:iiamt 

JOHN B E L EDWARDS 
GOVERNOR 

J AMES M . LE BLANC 
SEC RETARY 

June 22, 2021 

MEMORANDUM 

TO: 

FROM: 

RE: 

onorable Willy J. Martin , Jr. 

n ot'L)~-~~Parish 

James M. Le Blanc 

St. James Parish Detention Center 

Please see the attached monitoring report regarding the Basic Jail Guidel ines (BJG) 
recertification inspection that was conducted on Apri l 29 , 2021 . We will continue with 
annual monitoring and encourage the St. James Parish Detention Center to provide 
educational and substance abuse treatment opportun ities to the offender population. 

Thank you for your support of the BJG process. 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Anthony Joseph, Warden , St. James Parish Detention Center 
Seth Smith , Chief of Operations 
Stephanie Michel , Acting Warden 
Aaron Hooper, BJG Team Leader 

P. 0 . Box 94304 ♦ BATON ROU GE. LOUIS IANA 7080 4-9304 ♦ (22 5) 342-6620 ♦ FAX (22 5 ) 342-3727 ♦ WWW.DOC.LA.GOV 
AN EQUAL OPPORTUNITY EMPLOYER . 
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ilepartmenf of Jublic §afdy & filorr.edions 
i§tate of ifoui.simta 

JOHN B E L EDWARD S 
GOVERNOR 

June 22 , 2021 

MEMORANDUM 

TO: 

FROM: 

RE: 

James M. Le Blanc 
Secretary 

Markisha L. Stewart TY\ . ~ 
Basic Jail Guidelines Administrator 

St. James Parish Detention Center 

JA.l\fES M . L E B LANC 
SECRETARY 

The recertification inspection was conducted on April 29 , 2021 and the following 
guidelines were found to be non-compliant: 

BJG III-A-001 
BJG V-A-003 
BJG V-A-003-1 
BJG V-C-001 

Rules and Discipline 
Programs and Services 
Educational Programs 
Substance Abuse Programs 

At this time, we will continue with annual monitoring and recommend the facility provide 
educational and substance abuse treatment opportunities to the offender population . 

Thank you. 

Attachment 

P. 0 . B ox 9 4 304 ♦ B ATON ROUGE, L OUISIANA 708 04-9304 ♦ (225) 342-6 620 ♦ FAX (22 5) 34 2-3727 ♦ WWW.DOC.LA.GOV 
AN EQUAL OPPOR TUNITY E MPLOYER 
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FACILITY NAME: 
BJG MONITORS: 
FACILITY STAFF: 

BJG INSPECTION DATE: 

BJG RECERTIFICATION REPORT 

St. James Parish Jail 
Aaron Hooper, BJG Team Leader 
Antony Joseph, Warden 
Latanya Sterling , Asst Warden 

PREVIOUS BJG INSPECTION DATE: 
Apri l 29 , 2021 
January 15, 2019 
124 OPERATIONAL CAPACITY: 

COUNT ON DAY OF VISIT: 62 

03/24/2021 

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION: 
Facility does not offer any educational or substance abuse programs. 

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 
13 
44 
0 
0 
0 

57 

# FEMALE 
0 
5 
0 
0 
0 
5 

9 

4 

0 

13 

Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

0 

0 

0 

TOTAL 
13 
49 
0 
0 
0 
62 
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Assaults (Please list monthly since the previous BJG monitoring visit J 
Month/Year Off/Off Off/Off w/sig inj Offender/Staff 

January 2019 4 1 0 
February 2019 0 0 0 

March 2019 1 0 1 
April 2019 0 0 0 
Mav 2019 2 0 0 
June 2019 1 0 1 
July 2019 0 1 1 

Auaust2019 2 0 0 
September 2019 2 0 0 

October 2019 2 0 1 
November 2019 0 0 0 
December 2019 1 0 1 
January 2020 0 0 0 
February 2020 1 0 0 

March 2020 1 0 0 
April 2020 0 0 0 
May 2020 0 0 0 
June 2020 0 0 0 
July 2020 1 0 0 

August2020 0 0 0 
September 2020 0 0 0 

October 2020 0 0 0 
November 2020 0 0 0 
December 2020 0 0 0 
January 2021 0 0 0 
February 2021 0 0 0 

March 2021 0 0 0 

Seiz F. d. ure m mgs (Please list monthly sir.,ce the previous BJG monitoring visit.) 

Month/Year Illicit Alcohol Weapon Cell Phone 
Substance 

January 2019 1 0 0 0 
February 2019 0 0 0 0 

March 2019 3 0 4 0 
April 2019 3 0 6 0 
Mav 2019 0 0 0 0 
June 2019 4 0 3 0 
July 2019 1 0 2 0 

August2019 0 0 1 0 
September 2019 0 0 2 0 

October 2019 0 0 1 1 
November 2019 0 0 0 0 
December 2019 0 0 0 0 
January 2020 0 0 1 0 
Februarv 2020 1 0 5 0 

March 2020 2 0 0 0 
April2020 0 0 1 0 
Mav 2020 0 0 0 0 
June 2020 0 0 2 0 
July 2020 0 0 0 0 

Auaust2020 0 0 0 0 
September 2020 0 0 0 0 

2 

Off/Staff w/sig inj 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Other 

4 
0 

35 
59 
0 

51 
5 
4 
10 
72 
0 
12 

132 
202 
44 
38 
72 
56 
14 
39 
8 
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October 2020 0 0 4 0 22 
November 2020 0 0 0 0 30 
December 2020 0 0 0 0 0 
Januarv 2021 0 0 0 0 23 
February 2021 0 0 0 0 0 

March 2021 0 0 0 0 16 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

Living Area: 
Overall the living areas were found tom be clean and organized 

• Dorms - dorm areas were in order and spaced out. Offenders' property was stored in lockers next 
to the beds 

• Cell Block - cell block areas clean and odor free 

Culinary/Dining: 
The tools and sharp objects were controlled on an inventoried locked shadow board. Cabling is used when 
knives are checked out. Cooler and freezer were found in good order with temperature log checks 
documented. Sample trays were labeled and kept from the last 72 hours. Dry storage had items labeled 
and stored off the ground 

Bathrooms: 
Bathrooms are clean and in order, contained soap and towels 

Yard Areas: 
Documentation provided showed that recreation was occurring on a regular basis - three times per week, 
weather permitting. 

Maintenance: 
Maintenance is done by the parish maintenance workers. A work order is called in to the office when 
maintenance at the facility is needed 

COUNTS: 

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

• How many counts are conducted each day? Four 

Stick outs are counts that are conducted in areas other than housing units, such as food services 
and other areas of normally authorized locations. When conducting and submitting the counts, 
employees are to actually see the offender before turning in theses counts. 

• How does the facility accomplish this? Stick out counts are called in to the main control on the 
offenders that or working on outside work crews. Work crews in the area bring offender in 
for noon count 

• 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 

3 
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If yes, 
• What is their classification process to determine who is eligible for trustee status? 

Review of arrest history, review of prior job and custody charges. The classification process 
is suggested by administration and signed off by Warden Scott or his designee 

• Does their classification process meet DPS&C, Corrections Services ' criteria? Yes 

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

January 2019 3 19 16% 0 
February 2019 3 15 20% 0 

March 2019 3 13 23% 0 
Apri l 2019 3 16 19% 0 
May 2019 3 15 20% 0 
June 2019 3 22 14% 0 
July 2019 3 21 14% 0 

August2019 3 21 14% 0 
September 2019 3 16 19% 0 

October 2019 3 20 15% 0 
November 2019 3 23 13% 0 
December 2019 3 19 16% 0 
January 2020 3 24 13% 0 
February 2020 3 22 14% 0 

March 2020 3 19 16% 0 
April 2020 3 19 16% 0 
May 2020 3 17 18% 0 
June 2020 3 15 20% 0 
July 2020 3 9 33% 0 

August2020 3 9 33% 0 
September 2020 3 7 43% 0 

October 2020 3 7 43% 0 
November 2020 3 8 38% 0 
December 2020 3 9 33% 0 
January 2021 3 11 27% 0 
February 2021 3 13 23% 0 

March 2021 3 9 33% 0 

Rules and Discipline 
Does the facility's offender orientation include the application process for applying for restoration 
of good time? No 

If yes, 
• What is their restoration of good time application process for the offender population? NIA 

• Does their restoration of good time application process meet DPS&C, Corrections Services' 
criterion? NI A 

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 

4 
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OFFENDER PROGRAMS: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-BJ 
None 

LIST ALL OTHER OFFENDER PROGRAMS: 
Religious Services 

GRIEVANCE PROCESS: 

0 

0 

0 

• Does grievance process include two levels of review? No, only sometimes two 
• Who are the designees at each level? Asst. Warden and sometimes the Warden 
• What is the specified time period for response at each level? 20 days 

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

• Is this facility PREA compliant? NIA 

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? NI A 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff overall morale was good and seem to be working together towards common goals. All employees 
conducted themselves professionally and respectfully 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
No complaints were made by any offender during the walk through. I talked to the offenders working in the 
kitchen and in the trustee dorm. None of the offenders had any complaints about working in the kitchen or 
being at the facility. 

RECOMMENDATION: 
This facility does not offer any educational or substance abuse programs to the offender population. 
Warden is having a difficult time finding volunteers to come give classes to the small amount of offenders. 
At this time, annual monitoring visits are recommended. 

5 
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facility: Sf, James Parish Jall Dat.,. ConductO<I: 04/29/2021 

Monitor.: Aaron Hooper, IIJG T.,.am 

J2/l2 
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Findings 

Compliant •Female staff work in female ofl\endcr 
dorms. When male staff make rounds in the female 
dorms:, the:v must fu11ve a female staff mernber with 

Response 
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lA Oepatmen1 of 
Pwllc s.tyand C:om,cdoM 

Q•A·007 c:o..nts 
Tbe facility has a system for physically counting offenders. At least one lormal 
coont Is conducted for each Shift, wtth no less than 3 counlS daily. 1be system 
includes strict acaxmtability for offenders assigned to work and other approved 

~!Y~-- -••·· ·---·----

D•A•OCS Offenclcr Population Management System 
There Is an offender P01)Ulation management process that indudes records on the 
admission, plQCl!SSlng, and release al offeroers. Wntten policy, procedure, and 
practlce i,roYide for offender case record management that includes at a min,mum, 
mairltenance of the following documenlS and inlormatJon. TbiS offender record and 
any reentry transillon en,,elops ShaD be transfemld with the offender at such tme 
the offender is transfemld to another IOcal or DPS&.C facility. 
1. Master prtscn form; 
2. Bill al Information and Court Minutes OR Uniform C<xnmitment Order; 
3. One photo;raph; 
4, Reports of disciplinary actions. grievances, inddenlS, or crimes ccmnit!ed while in 
custody; 
s. Rea>rds al program participation, work aSSignments, dassifocatloo actions; 
6. Alv/ 9D"'ffl111"11t issued ldentillcatlon card (I.e., driver's lirense, social security 
card or birth certificate/birth card or any other valid identdicallon); 
7. Offender health record {see BlG IV·D-OOI). 

In addttloo to the maintenance of the above Information, the fellowing Shan be 
collected and forwarded to the DPS&C Pre-Class Coordinatur either by fax to 225-
342-3759 or emai to DOC-HQ...Sul)IJlemental@la.gov. 
1. Masttr prison form; 
2. f",ngerprlnis: one FBI print card from AFIS; 
3. One photograph; 
4. SID al Information and Court Minutes or Uniform Commitment Order for each 
CIIIMCIJOn (for p,obation mlators lxllh the original sentenong minutes and the 
re,ocat,on minutes are required); 
S. Jai credt letter; 

~~~~~~~-~\ 

Flndlnm1 
Compliant • Three rormal counts each •hlft, four 
counts daily 

Compliant• All Information Is documented and 
maintained on each offender and is transferred wlth 
the offender ff transferred out of Ute facll!ty, 

Q-A·OO!I Reception. Legal Comm1-t aod Medical 5elYlce Complaint 
PriOr to acccpling custcdY of an offender, staff derermlne that the offender iS legally 
mmmilted to the fadllty, and that the offender is not in need of mmediate medical 
attention. 

Q•A-010 Admissions 
oldrmssion processes for a newly adlllilted olleS1der lnelude, but are not limted to: 
•Searching of the offender and personal property; 
•lnvento,ylng and provlcflng secure storage al personal property; 
eProviding an ilemlz<:d r<eeil)t for personal property; 
•Reconling of basic personal data; 
•Petforming a criminal hiSIOry check; 
•PhotoOraphing and fingerprinting; 
•Separating from the general public; 
•Providing a health screening to a,.... and Identify any hea~h and safety needs: 
•PnMding infonnation about access to health serv,ces, copay requiremenlS and 
submitbng grievances. 

--
Vlsuli ii_iSl>o<il,ii,-1ntaa .nc1.ci-.. -...-ra.m..1nvamoryfarm, 

Compliant- Polley and procedure, arc, in place and all 
admission forms arc, thorough and completed 

Q•A-011 Out of state Offenden Compliant 
1be names al any out of state offender (federal or state) to be hoosed at a local Jail 
or prtvately managed laciity Shall be submitted to the Chief or Operations prior to 
the offende,(s) entering the State of IA. No such offender ShaU be housed f the 
offender would be dassdled as maximum custody under the IA DPS&C dasslficallon 
procedures. 
Alvf offeroer ccnviacd and sentenced to incarce,ation by a court In another state 
{federal or stale) shall not be released In the State of IA. Any out of state offender 
{federal or state) housed in a local Jail or privately managed facdll'( ShaD be 
returned tD an aPll'Ollriate CDrTeelional lac,lity located Within the state where the 
offender was convicted and sentenced for release m that state. prior to the 
~._release.date. - ---
Visual •--~--~~~:._~mlttal to ch!cf ofapantlons ofout-of•ltato 

BJQ-

BJGllonltonngR.port 
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LA Depamnant of 
Plllltlc 8ahty andConeclloM 

ll·A-012 Classlflcatlon System Compliant 
Written pol;ty, procedure, and practice provide for a written offender classification 
plan that Includes custody required and assignment to appropriate housing. 
Offender management and housing assignment considers age, gender, leQal status, 
custody needs, special prol,bns and needs, and behavior. All offenders are 
dasslied using an objective classification P<CCesS that at a minimum: 
• Identifies the appropriate IINel ol custody lo, each ollenclet 
• Identifies appropriate housing assignment 
• ldentllics the ollendet's Interest and elig;t,;llty to participate in available programs 

ll·A-013 Prahlbltlon on Youtltful Offender$ Compllant 
Offenders subject to juvenile Jurisdiction are housed In adult lacilitles only under the 
conditions estab!ished by law. U juveniles are mnmltted to the ladllty, a plan Is In 
place to provide for the lollowlng: 
• 5upeMSlon and l)IOOrammmg needs ol the Juveniles to ensure their safely, 
secunty, and education; 
• Oassfficatlon and housing plans; 
• Appropriately trained stall. 
OAS shaD be notified OI offenders who are under the aoe ol 18 that are sentenced 
to the Ol'S&C as an adult Int transrei- to the appropriate institution. _.__...,, ____ otr.iid.. ___ ......,. 

1l·A-o14 Separation In Classification 
Male and lemale offenders must be housed in separate roomstceas with reasonable 

=.~se:=i-.insi..-.offe;;da-dasslflcatlon_ .... ., 
fadllty-ffllle/,.,.._ns...,.. 
ll·A·016 Photo lclentlllcatlon 
The facility shall prGYide each Dl'5&C offender with photo Identification, which the 
o®ncfer shaD cal!)'[.,..~ on their person at _au tll1,es. __ _ -·---..... , .... -. ll·A-017 Drug F""' Workplace 
Written poi;ty, procedure, and practice provide for a drug•lree wortplace, which 
indudes at a minimum pre-et111)1oyn>ent testing, post·acdclent testing, reasonable 
suspicion/probable cause testing, and quarterly randiom testing ol all employees. 

V1MI lnspeal.,. dnoo-nslabr.abllbfa<dnia tedlftgoffaclitJ......,_-­
(lnd"""'9...-.mployment.postl<ddent.-•-onJ-•-.. -~ 

Compliant 

Compliant 

Compliant 

ll·A·D18 Dffender Drug Testing Compllant 
Written policy, procedure, and practice provide for alcohol/drug testing, both 
randiomly and for probable cause. Faclllty pollcy wiD require that a minimum OI 5% 
at the_ OPS_&C _~ OOC)Ulatiog shaD be drug ~ on a monthly basis. _ _ 
,,_,___._,,......,1..,_,_ofnla,hol/dnn-nsofotrenclon. 
ll•A•D19 Offender Tra- Compllant 
All transfers ol Dl'5&C ollendeni to other than DPS&C facilities shaD be reported to 
the OAS, at least one day prior to au scheduled transfers and within one business 
day tor an non.-uled transfers. The DOC orrenc1et transfer rn,m shaD be 
submitted by the transferring facility to OAS at least one day prior to the transfer 
oc:cuning by lax to 225·342·2439 o, by ernau to LocallaifTranlers@la.gov. 
Offenders should not be translerred to other than DPS&C facilities within 60 days of 
release, unless for diScil)llnary reasons. 
An offender scheduled for an appearance belnre the Committee on Parole shaD not 
be transferred prior to the scheduled hearing date. ._, i the transfer Is 
deemed unawidable by the Warden due to security concerns, the Warden shaa 
obtain prior al)l)IOVlll far an exception from the DPS&C Chief of Operations or 
deslgnee. Slaff from the sending lacDlty shaD notify the Committee oo Parole as 
soon as It Is mown that the offender must be transferred. 

Visual lnq,ocllon, fadllty la90, documcntlltlO<I oftnmftn of DPS&C ofl'cndcn lo -
thm DPSI.C tadlltfes 
ll•A•020 Prequmcy of Cell Chocks Compliant 
Written policy, procedure, and practice provide secure. safe housing by establishing 
the frequency d cell clleclcs in aD cellbloclt areas not to exceed four (4) hours. Slaff 
wiD - these clleclcs In their stall IOos. 

Rncllna1 

Vbudbspectl,ocu Fadiiiylogl.documcntatlonofhquencyofcellchecb. ----------------------~ 

B. USE OF PHYSICAL FORCE 
_, AQCS 1•211-GJ, 1•211-G:I, 1•28-03, 1·28-0S, 1•21H16, l-C0-12, 
Dept.~ IHIIHIOl Hc-G8/IS,IMICPJJ, HC-Z!lfIS-0-HCP40, C-i!l-008/0P-A• 
19 C-i12--/0P-A•l"- C-Gl -
11-11-001 Ilsa of Force 
The use ol lnrce Is restricted to Instances of Justifiable self-defense, protection of 
others, P<0ledion ol property, and pre,,enUon of escapes, and then only as a last 
resctt and in acconlance with appropriate statutory aUthority. Written policy, 
pn,ceclure, and practice oo,e,-n the use d lntce and provide that lnrce shaD never 
be used as punlshrrent. When an incident involving use ol force with a DPS&C 
offender results In the tennlnatlon and/or arrest ol an employee. the facility shaD 
imnedlately n!l)Oft the Incident to the DPS&C. Office ol Adult Services, telephone 
number 800-603-87-CS during normal business hours o, the control center at Bayn 
Hunt C<><reaional Center, telephone number 800-842-4399 after hours. In addition, 
the facility shaD provide a written report ol the Incident to the DPS&C, O,ief ol 

=~-~~~~~~~-1_ ... .,.nt ·-- ma1-•--=--=---'- -----
ll•ll-002 Use of Restraints 
Written pollcy, procedure, and practice provide that mechanical restrainlS, such as 
handcuffs and leg irons. are never applied as punishment. There are defined 
circumstances under which supe,visory approval is needed prior to appllcatlon. 
RestrainlS on offenders for medical and psyclllatrie purposes are only applied In 
acainlance with polleies and procedures awoved by the health authority, 
Including: 
• CondltionS under which restraints may be app&ed; 
• Types ol restralnlS to be applied; 
• Identification ol a (IUOlifled medical or behavioral health professional who may 
authorize the use ol restraints after reaching the condusion that less intrusive 
measures are not a viable alternative; 
• Monilonng proa,dures; 
• Length rl tme re.uraints arc to be applied; 
• Documentation ol efforts far less restrictive treatment alternatives; 
~___Arl___r1~r_iodrleot..Jryjpw. __ _ 
Vllaal IMpCb,:fadlltv_._ 

Rndlnp 

Compllant• Training is conducted on an annual basis 
and reports are dear and concise. 

Compllant•Pollcy and Proced11re are In plaa, ta 
Indicate when and where restraints are ta be lltlllzed. 

Response 

BJG UonHonno R.po,1 
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LA 0.pulmlntot 
Public SAi1,ry 11\d Cor11ction1 

ll·B·OD2·1 Use of Restraints for Pregnant Offenders 
Written pclky, procedure, and practice complies with the following requirements: 
Restraints Dunng Pregnancy-Related Transpor1ation 
• Restraints shall not be used on a pregnant offender ( 1) during any pregnancy 
reta1ed medical distress, (2) while she is bemg transported to a medlci.'ll faohty or 
LCIW un\ess tnere arc compelling grounds to believe that tile offender presents 
either of the foHowfng: 
a) An lrMledlate and serious threat of physical harm to herself, staff. or otners; 
b) A. substantJal fhght risk and the offender canoot be reasonable contained by 
other means . 
• ir restraints arc utilized during transportation, the offender shall not be cuffed 
behind the back or rc:sualned using waist restraints. 

Visual Jnso.d.ion: t.dlitv record•. toes 
JJ·B·OOl Use of Firearms 
The use of firearms complies w101 lhe f0Uow1ng requirements. 
•Weapons are subJect to stringent safety regulauons and inspections. 
•A secure l\·eapons locker l\ kx:ated outside the secure permeter o( the fac1hty. 
•Except In emergency situations, firearms aod authonzed weapons are pe_fTTlltted 
onty m deslgna1cd areas. to which offenders h,1vc no access. 
, Emplo'lecs supervising offenders outside the facility perimeter folklw procedure; 
fer the secunty cf weapons. 
• Employees are instructed lO use deadly f0tCC onty dfter other~ have been 
toed and found ,netfectrve, unless the employee believes t.hat a person's hfe is 
Immediately threiltcncd. 
• Employees on duty use only firearms or other secunrv CQulomcnt that have been 
apptoved by the fadlltY admin1Strator. 
•Appropriate equipment is provded to faolrtate safe unloadmg and loadir1g of 
firA)~---
Visual Inspection: t rainino reCOfds, s.1fety regulation and ln•pectlon reports, photos of 
HiUlnment uSf!d ror unlo...,di no ~nd n!lo3dina 

IJ-8·004 Written Reports 
Wrnten reports are submitted to the faality Mtm1mstrator or designee no later than 
the conclusion of the tour of duty when ony of the folk>wing occur; 
• Orscharge of a firearm or 0U1er weapon 
• Use cl less lethal devices to cont,ol offende,s 
• Use cl to«;,, to control offen<le,s 
eOffender{s) remaining Jl restraints ac the end of the shift 
• Emergency dlstnbution of security equipmen t 
Yl,ual Jns....-Alan: camoleted r11100 rh facilitv rMOrds 1md lon'I 

C. CONTRABANOISEARCHES 
Re fert:nu:s : ACA CJS 1·2C·01 1·2C·04 Dept. Req. C-02·003/0P·A·B 
IJ·C-001 Procedures for Searches 
Written policy, procedure and practlC.e guide searches ol foc~1tics and offenders to 
control contraband. Manual or lnstrument Inspection cf body cavn.1es IS conducted 
only when there IS reasonable belief that the offender is concealing contraband and 
when authorized by the facl!lty administraLor or designee. Health vJre personnel 
will conduct manual or instrument lnspectlOns [n rivate. --
Visual Inspection: a hHl"Y1ltion, f;x:il ity records and log:s , affe.nde:r ;,iOO staff Interviews 

D. ACCESS TO KEYS TOOLS UTENSILS 
References: ACA OS 1·20-01 
TT· D·001 key, Tool, and Utensil Control 
Keys, fools, culinary equipment and medical/dent.at instruments and supplies 
(svringcs, needles and other sharps) are 1nvcntoned and use is control~. Written 
policy, procedure and pracbc.e govern the control and use of keys, 1ools, cullnary 
equlprnent. and medical/dental lflStruments a suporacs. 

Vi1h1.,I Jn•-----lon: dacumentatlan or --tua l lnventaries 

PART Ill · ORDER 
A. OFl'EHDER DlSCIPUNE 
Rt!entnces: AO. OS 1·~·15, 1·3A·01,. l·6C·02, 1~6C·03, 1•'6C•041 Dept~ R.eg. B• , ___ . ·-- -... 
UJ·A·001 Rules and Discipline 
Pno< to bemg placed In the general populat,on, each offender ~ provided w~h an 
orientation that includes tadllty rules and regulanons, 1nclud1ng access to med1Cal 
care and the process for applying for restoratoo of good time. The fac1hty shall 
follow and provide the OPS&C -~iplinary Ru les and Procedures tor Adult 
Offenders"1 to the offender peputation. 
• If the Shenff o, local Jal admin,strator believes that • loss cl good time ~ 
appropnate, then the incidem shall be ful~/ documented and lhe offender 
transferred to the OPS&C for a di:SC1ptinary hearmg to ensmc due: process in 

accordance with La. R.S. 15:57L.4. The 
offender must sign and date a statement acknowledgmg rece,pt of 0-us 1nfonnation. 

\'iwal (nspectioni offender records, dlsd pl inary rtl(l) rds, receipt of dl1dpllna ry rul es, 
dorumftnlilllan of orlentlllt ion 

Findinas 
Compliant 

Compliant 

compliant 

Findino!I. 
Compliant• The faci lity conducts visual body sc,nches 
on all offenders upon lnbke and when offenders 
retu rn to the facili ty. Pat seard1es are conducted on 
all yisitors. The facility keeps detailed shakedown 
logs. Procedures arc In place and logs are maintained 
on all searches. 

J:j"Ajnnr 
Compliant·Thc faci lity's tools, key and utensil contro l 
were found to be in good order, Inventories and 
documentation are kep t up dally. 

Findings 

Non·Compl iant 

8JOCOff'C)ll.1nc.• 

Response 

R n <P 

R-"O"'""' 

Respo115c 

Humphrey- LSA Emails 
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IAO..--ol 
Public S.f•tv' and CorrKt!ons 

PART IV - CARE 
A. FOOD SERVICES 
Rd.,_: 111:A CL\ l-cA-01. l-4Ao02, l-4Ao04,1-4A-OS, Dept. Rog. Co06---.. •--.... 
IV-A-001 Food Storage Facilities 
There are sanill!ry focilities for the stnrage ol all foods !hat oomply with applicable 

:'!;":!!.~~~-'- -- -- mtemat~........---- - ----- ~ 

IY•A•002 Food 5en,lco Facmtieo 
Toilet and hand basin facilities are available to food se,w;e personnel in the food 

~ration area. _ ---~----- ------- --

Yb:ual "-• DHHl-a-,__.,. ...,_._ 

IV•A•OOJ Foad/Dlela,y AIJGwances 
The ladiily's dietary allowance are - at least annually by a qualified 
nutJttlonlst or dletieian to ensure they meet the national recormiended dietary 
allowances lor basic nutrition for appropriate ~ grcups. Menu evaluations are 
conducted at least quaiterty by food ser>ice supervisofy staff to verify adherence to 
the established basic daily serw,gs. Written policy, procedure, and practice 
require !hat food ser>ice stiff !)Ian n-enus and substantially loOow the plan. The 
planning and preparation of an meals shaD take Into consideration nutritional 
cnaracteriSllcs and caloric adequacy. The ladlily shaft pnwide a tray/plate and 
utensil(S) for each hot meal. --___ .... _ ..... _ 
documc:ntatlon of at Susi annual rewfew and .... ----.. menu ftlluatiom 
IV•A-G04 Records of Meals Sened 
Written policy, procooure, and p,actice require that accurate r=>rds are maintained 
of an meals seNed. 
vi-.;-, ·---Jot11 fadJr... ~ - ---- ----- -

IV·A-005 Denial af Food as Dlsclpllne Pn>hlblted 
Written policy, procedure, and practice predude the denial of food as a clisdl)llnary 
~re. -
Vlwall lom fDdlHv I..,_ 

IV-A-006 Food 5erY1ce Manage-
Written policy, procedure, and practice require that three meals (including two hot 
meals) are provided under stiff supe,vision at regular meal tmes dunng each 24-
hour period, with no more than 14 hOUrs betwe<!n the ....,ing meal and breakfast. 
Variations may be allowed based on weekend and hOliday food service demands 
llfOVided basic nutritional goals are met Offenders shaD be provided an ample 

~-~:t:.:~ meal, ,awC.-and times sav.d- ~ii... 1..... -

IV•A-007 Thc!rape&dlc/s_...l Diets 
Therapeutic and/or special diets are provided as prescribed by ~ ctiniciaos 
or when religious beliels require adherence to religious dietary laws. Written policy, 
procedure, and practice provide for special dielS as prescribed by appropriate 
l!'E<fal or dental personnel. 
Vllull 1""'""""" hoalthramnt.;dlct ,-,!so,romir,~ofwanlen'• , .... 
IV-A-008 llc:allll Pratect1on for Food 5emce 
There IS adequate protection lor an offenders and staff in the facility and for 
offenders and other persons wortcing in food seMCe. All persons in,olved in the 
prepamion of the food <OCeiYe a ~nment inspection by aPl'f'll)l'late lcitchen 
staff, to ensure lreedorn lrom diarrlle8, Slan inlections, and other illnesses 
b'ansmisslble by food or utenstls. Clllendm -1,ing in food services are monitored 
each day for heath and cleanliness by appropriate kitchen staff. All food handlers 
are Instructed to wash theit hands upon reporting to duty and after using toilet 

~.....,_, lnspoct1oo_...,.._,,.._·~ofc1a1i,---
l~oL.-L_...._:._..,__._ "-"--

Findings 

complfant 

complfant 

CGmplfant 

Compliant 

Compliant 

compliant- two hot meals dally, 3 meals within 24 hrs 
and no more then 14 hrs apart. 

Compliant 

complfant 

BJ0 Compllanc• 

Response 

BJG Monitoring lleport 
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B. HYGTl'N~ 
-• MA CS l_.11-01, l-41H12, l-411-113, l_.B-OI, Dept. Reg. 8-06-
OOl/KC-34/15-c-3 
IV•B-001 Pll1111bing Fixtun!3 • Toilets and Washbasins 
~ 1>a-,e access to 1Dilels and washbasins With temperature-controlled hot 
and cold running water 24 heurs per day. Offenders are able to use tcNlet fac1lllles 
without staff assistance wtien they are confined in their cells/sleeping areas. 

Visual ~ ma&stcnlnCII records or rcportl.. lnspldlom. documaltatlon of .-;.......,_. 
IV•B-002 Plumbing FimlN>S • Showers 
Offenders, Including !llose in mooieal housing um1s or infirmaries, have access to 
operable showers with temperature-controlled hDt and cold running water 24 hours 
per day, 011 a reasonable schedule, (a minimum ol three times per wed<). Water 
for showers is thermostaticaDy controlled !O temoetatures rang1119 Iran 100 degrees 
to 120 degrees Fahrenheit. 

Visual !~IN: maid~ remnbor-rtl l .. --..+1Ans 
IY•B-003 Clothing 
The fadlity has an Dllligatlon !O provide ade<luate inst~utiOnal dDthlng af)t)<Ot)riate 
!O the season and the offender's -1c status, lnduding adequate changes ol 
clothing !O allow for regular laundering. The facd,ty may fulfiD this obligation by 
furnishing dDthing or pennittlng the offender to secure and wear h,s own dDthing, 
except that when the offender does not provide adequate dDthing for himself, the 
faeilit\' shall furniSh same. 
-----

,~~-ofdothlogluue,-oaofdeanlngarld 

IV·B-004 Hygiene/Bedding Issue 
TIie facility shall provlele adequate bedding and inen, including a dean mattress, 
sheets, pillow and blanket. not to exclude a mattress with Integrated pillow. There 
are pruvlsiDns for lnen and towel exchange at least weekly. There are pr<)Y5ions 
for blanket o,cchange at least ""'1thly. 

Vl~i=-=-----: ~on ofb:sua and oxcfUlnoo 
IV•B-005 Personal Hyglono 
Articles and services necessary for maintaining personal hygiene Shall be available 
to aD offenders including ilemS specilicaDy needed for females. Such ilemS shall be 
provided !O any o11..- (male CJt female) who is Indigent. Each offender ShaD be 
provided soop, lllilet paper, !Oothbrush, !ODthpaste and Shay,ng equipment. 

Vlsuzsl J___:.loa: doaancntatlon that items are ..-,;ded. tfsl of Items bailable 

C. CONTINUUM OF Hl:AI.Tff CARI: 51:RVICES 
_, MA ClS l-:IA•l4, l...C-01, l...C-0,, l...C-04, l-4C-06, l...C-07, l• 
4C-GB, l...C-G9, l...C·lO, l...C·13, l...C•lS, 1 ... 0-01, l ... D-oJ, l ... D-G4, l-40-
06, Dept. llegL B-06-GCll/15-11-2, HC-Ol/15-D•KPll, HC-02/15-D·IICPH, HC• 
05/15-D-IICPZO, Ht-oU,IIS-D-HCP41, HC-o'5B/IS-D-HCP42, HC-o6C/IS•D-
HCP46, HC-00/IS-IHICPJJ, HC-o9A/IS-D-IICl'l2, HC·U/15-D-HCPM, IIC•U/1S 
11-HCPt&. HC•l7/IS-IHICP7, HC·38/IS-D-HCP30, IHl6-o03/AM-C ... , C-OZ· 
008/0P.c-9, C-os-oot/AM-l_. 

IV-C•OOl At:cas to care/Clnical services 
At the time of admission/Intake, ao offenders are infonned aboot procedures to 
access health services, including any a,pay requirernenlS, as weD as procedures for 
submitting grievances. Medieal care iS not denied based 011 an offender's allillty !O 
pay. The fac:illty has a designated heaith authority with responslbollty for health 
care se,w:es. When the beolth authotity is other than a physielan, final dinical 
JU<ltJmen1s rest with a single, doslgnated, responsible physil:ian. 
•Written pclicy, procedure, and practice provide for the delivert of health care 
serviCes. including mooiea~ dental and llehavBal health setVices under the control 
ol a designated health care authonty who ShaD be a physician CJt a - o, 
registered health care provider 0t health agency. Access to these setVices shall be 
unimpeded in the sense that correctional staff should not appr<Ne or disapprove 
Offender requeslS (Qt serviees In acmrdance with the facility's health care plan. 
Oral health se,vtces include access to diagnostJC: x•rays, treatment of dental pain, 
deYelopment ol inc!Mdual treatment plans, extractions d noo·restorable teeth, and 
reerral ID • dental specialist, inc:luding an oral ~- Specialty non prmary 
,i;,n;,.-:i,f~ a..o ~ hw ~r Tho ,_.,IAC'1'c ch=-,11 ha,...,..............,._.._ 
e!n accordance with R.s. 15:8)1, DPS&.C offenders may be assossed a co-payment 
for receiving moolcal or dental treatmeni including prescriptiOn o, nonprescription 
drugs, The co-payment fee schedule shaD be approved by the DPS&C. Such fee 
sehecfule for DP5&C Dlf..-5 housed In local jad facilities ShaD not exceed the 
DPS&C appra,,ed rate In accordance with Dept. Reg. 8-0&001 HC-02/IS·D-HCPl4, 
unless prior approval has been granted by the Secretary ol the DPS&C. 

•DPS&C offenders may be required to file a claim with ~/her private mooil:al or 
health care Insurer, CJt any publ.ic mooical assistance program, under which he/She 
is covered and from wllich the o11..- may mate a claim for payment CJt 

reiffl!"....,,.,,t ol ~ cost ol any suCl1 medieal treatment. 
--~-

Ylsual tnspectlon:: Documontatlon that offenders ..e lnformDd nbout: health care and 
11,6 em n hutth ~---- medlotl con1nnnent l'eo Khodukt. 
IV-C-002 Adequate Equipment and Supplies 
Adequate equipment and supplies for medical somces are provided as determined 
by the heaith care autllority and are in -1c1ng D<der. 
V?sua1•-1 Photos 

Findings 

Compliant• There are operable toilets and washbasins 
in all areas cf the facility. Both hot and mid water 
worked In all washbasins. 

Compliant-There are operable showers In all areas cf 
thefadlity 

Compliant 

Compliant 

Compliant-Clear and concise policy, Documentation 
was provided showing the Issuing of hygene lteam1. 

Findings 

Compliant-offenders receive a facility handbook upon 
admissions that contains all necessary Information on 
assessing health can, and the m-pay requirements. 
There Is a $5 m-pay. The co-pays are approved by 
DPS&C. 

Compliant 

Re.spmwe 

Response 

BJGMonl;tortng~ 
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IV·C-003 Provision of Treatment Compliant 
The lacilily has a designated health au11lority responsible for health care seMll!!S. 
RequeslS for health services are triaged by health trained penons to ensure that 
needs are addressed in a timoly manner in accordance with the severity al the 
Illness. Written policy, procEdure and practice prtWide that anyone who provides 
health care ser,ices ID offenders be licensed, registered or certified as appropriate 
to their "'5l)eCli>e professional disciplines, Such personnel shall ont-, practice as 
aulhorm:d by lhelr LICense, registration or certification. Standing orders are used In 
the tmatment of offenders ont-, when authorized in writing by a physician or -· 
(Sland,ng orders are U5ed in the trealment o/ identifoed conditions and ror the on· 
Sight eme,ger,cy trealrnel'tt o/ an offender.) 

V1iultf1nspect1an:" documentation ot hca:ith cuthoritr dall"atloa. contract, blll!ng 
rorords, skit can NqUllt ronn, • hoalth roc:onL dlnk:al provldarschcdules, ament 
1__._ .... ,11--

IV-C-oo4 Personnel Quallllcatlons/Clalentlals Compliant 
Correctional or 0lher personnel who do not hiM! health care licenses may ant-, 
prtWide limited health care 5eMll!5 as authorized by the responsible health care 
authority and in acconlance with appropriate training. Tbls would typically lnYDIVe 
the administration of medication, the following of standing orders as authortzed by 
the responsible health care authorily and the administration of first aid/CPR In 
accordance with POST training. Written policy, proo,dure and practice appro,cd by 
the health authority require dispensing and administering prescribed medica!lDns by 
qualified personnel. 
Vbual lnspactlonl heatth-----,-,-compleiecl medication NmEnistratlon to-ffll, -­
~ rocordt, CDpla of wrnnt aodcntiab or llmn1uro,, documcr:ntatlon of 

1--rLanc:ewtth ltandJna o,d--.. hulth rec:ord e..-- ltafftralnlnn rocordJ. 

IV-C-005 24 HOllr Can, Compliant 
Written policy, l)rOCEdure. and practice ensure that offenders ha.,, access to 2+ 
hour eme,ger,cy medical, denta~ and mental health 5efVil:eS. including on-site first 
aid, basic life support. and transfer to camnunily based 5eMCl!5. Tbls requirement 
may be met by ao,e,:rnent with a kxal state hospita\ a kxal pnwte hospital, on-can 
q""lifled health care personnel (see IV-C·003), or on-duty qualifoed health care 
personnel. Decisions regarding acress to emergency medical services shall not be 
the sore province o/ correctional or 0lher non-health personnel except In accordance 
with IV-C·004. 

Vfsuat•~IOl'I:- ~notodfAc:1111¥~---"dcrll- lam 
IV•C•OO& Health screens Compliant 
Wrttten poUcy, procedure and practice require that au DPS&C Offenclets receive a 
health screening by he.,lth trained or qualified he.,lth care personnel upon Intake 
Into the lacility unless there is documentation o/ a health screening within the 
pn,v1ous 90 days. Sm!ening is conducted In accordance with protoaJls establlshed 
by the health autl>ortty. II canpleted by health trained personnel, aD Intake health 
screens are to be reviewed by health care personnel as soon as possible. II a 
hiciity uses a different screening form, k shall be required to have at a minimum 
the questions In the Intake Health care Screening form (IV-C·006-A) l)<OVided by 
lll'S&C. The purposed the health screening is to protect newly admitted offenders 
who pose a health safely tllreat to themselves or otl1ers Iran not .-.ing 
adequate medical attentton. Tbls should inClude Inquiry into: 

J. Current medleal, dental or behavioral health problems and convnunlcable 
diseases; 
2. Current tmatment plan; 
3. Current medications. including psychotropic; 
4. Hislory o/ hospitalization; 
5. Suicidal risJc assessment; 
6. Use o/ alc<JhDI or other drugs inducling need for possible Cletoxifocation; 
7. Possibility ol pregnancy; 
R. C1h<Pn,arinn nl,.,. lnllnwinn: 

a. Appearance and behavior; 
b. Body detonnitles and - physical aboormal<beS; 
c. Ease o/rnow,ment; 
d. Current physical traumas or charactmitics and • determination o/ whel!ler or 

not the offender should be reccmmended for immediate transfer to the DS&C for 
aPt)ropriate care; 

e. Afr'/ physical lmpainnent (hearing, vtsion, mobility) 0t 0lher disability whicll 
would impede the offender's aca,ss to programs or services. Offendets ldenbfied 
With such an impairment or disability shaU be transferred to the Df'5&C for lurther 
evaluatllln and dctetminatlDn o/ aPt)ropriate hOusing placement. [Reference 2008 
Resolution A9reement: US OOJ and IA DPS&.c.J 
9. Current heakh Insurance. 

Vlsull•...;......,. hoalt!,-._mmplatad...-nofann.tnlmfor..,. 
IV-C-ll06-1 Pregnancy Management Compliant 
Written policy, l)<OC<!dure and practice require that all pregnant offenders have 
acress to obsletrlcal seMll!!S by a quallfaed provider, 
The local jail facility shaD notify the Department's Medical Director, when a DPS&.C 
Oflender iS pre<;nant to ensure proper placement or ~ transfer to a Df'5&C fadllty Is 
necessary. _"'-"""' _______ _ 
---cal ,er,Jcos bya quallflod pn,vlder, notlftcatlon ID DPSllC 
whim DPSaC off'cnderl1 pregnarit, bactdel'logs 

FecUUy.Oa:. 

Flndinas Respc,nse 

BJGCompl~ 

BJGllonUarlngR..por'I 
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LA Der,atm.na o1 
Pliille S.hty: and Corncaora 

IV-C-007 communicable Disease and Infection Control Program 
COmrnunicable diseases are managed in accordance with a wntten p~n approved 
by the h<!allh authonty in consultation with local pubbc health offidals. The plan 
mcludes tor the screenmg. surveillance, treatment. containmerl~ and reportlng of 
-.S diseases. The plan shaD comprise of testing to detect amnunieable 
diSeascs, including TB testing within H days of a!TMII at the faoljty. If there is 
documenled evidence of TB tt!Sling within the last 12 months, new testing is not 
required. Qualified health care staff wiD evaluate ror Signs and symptoms of TB. 
Infection control measures Include the availabiity of peBOMI p.«eaiv<! equipment 
tor staff and hand hygiene promotion thn,ughout the faolity. Pr<>eedures tor 
handling biohazardous waste and decontaminating medical and dental equipment 
must con1l)ly with applicable loca~ state and federal regulabOns. 
¥111111 1nspedion1 health i.ords, dlnlc .tlft: logs, clocumlntatlon of waste pie ul)-­
and1ordunl-- ,._1 
IV·C-008 AnllUII TB Testing 
Written policy, ~un! and pra(tiCe require aMual test,ng or medical evaluation 
tor signs and/or s,mi,tcms of tubertulasis on an olfenclM. Annual TB testing will 
be provided at no cast to the offender. The fadlitys designated health care 
authority shall contact the OPS&C Medical Director, telephone number 225-342-
1320, when an offender's test ror medical Signs and/or Syml)IOmS of tuberculosis is 
n!l)llrted positive. The DPS&C -.i1 Director w.U determine l the offender 
requires l)hyslclan or mid-level evaluabon, based oo the rel)Orted posltn,e sliJns o, 
symptom,. 

Vlsuaf•~om hoaltll recordt 

Fln,un"" 
Compliant 

CClmpllant-The fadllty conducted TB testing on all 
offenders at no cost to the offender. This Is done upon 
Intake and annually 

IV-C-009 Chronic care Program CClmplfant 
Offenders with chronic conditions, such as diabetes, hypertension and mental ,Dness 
reeeive periodic a,"' by a qualified health care provider in acmroana, with 
individual treatment plans, inclusive as deaned appropriate by the~ health 
care l)<OVi(ler. For offenders whose chronic disease cannot be reasonably managed 
bV the local Jail ladlity, a Medical Transfer Request tor DOC Offenders at Local 
Facilities Form C-05-oo+e may be submitted to the AROC. 
¥111111 Inspoctloctl hoaltb ~ 
IV-C-010 Pharmaceuticals Compliant 
Written l)Qlicy, ~ure, and praaiCe appm,ed by the health authority provide tor 
the proper management of l)llarmaceuticalS- Offenders are provided medication as 
prescribed. 

Visual tnspect10ra: health~ completed medication admEnlstnrtlon fonns. -IV-C•Dll flnt Aid Kits Compliant 
Fkst aid lols are avaiable in a..,.. of the facility as designated by the responsible 
health care authority and shaU be immediately accessible to hOusing units. 

Vlsuafl~1 locatlol1-ofrint aid kits within tho fadllt'# 
IV-C-012 Acc:cs, to Sick can Compliant-The fadflty has a computer system set up In 
There iS a process tor all offenders to initiate requests for health ser,lceS on a daily tile day areas for offender to send In their side call 
basis. Written policy, ~ and p<aetlce require that sick aia is conducted bV a forms, If the ottmder needs to make tide call and Is 
physician and/or other qualified health aire personnel who are licensed, registered not In the area of the computer syttem, they notify 
or Cfflified as lll)llfopriate to their respectlYe pn)lessie>nal diSCipline and who seairity staff and a form is given to medical staff. The 
:i~ :!1a"::'::1::.~e~:s 1::"a:;, registration "' certification. Sick call requests are biaged and scheduled dally visits. 

•facilities with fewer than 100 offenders • I lime per weelc; 
•facilities with 100 to 300 offende,s • 3 times per week; 
•Faci!ilil!S with more than 300 Offenders • 4 trnes per week. 
If an offender's custody status precludes attendance at sick caD, then arrangernenlS 
shaD be made to provide such sem:es in the place of the offender's detentiOn. 

IV·C-013 lnffrmlry care Compliant-The facfflty has a nurse dally on staff from 
If infirmary care iS prOVicled onsite, It complies with applicable state regulabonS and 6am to 6pm. Jf there is an emergency after heurt, a 
local licensing requimnenlS. Provision irdude 24 hour emergency on-au doctor and nurse are on calf 24/7, Health care 
consultation with a physician, dentist and mental health professie>naL Written sema,s Is a,ntracted tllN1Ugh Correct Health and they 
policy, procedure and practice provide that any offender who is Identified as provide a wide range of services, If medical staff 
requiring a medica~ dental or mental health need for which care Is not readily . determines the health Issues to be emergency, 
available tn:,n the local facility, shall be lnmedlately transferred to DPS&C. It IS offend Ira _....,. to St. James Hospital 
particularly Important that smaller faolitios rea,gnilc the corrmtment of the OPS&C ers an, ns,-- · 
to accept into their custody any state offender whose condition is p,oblemabe. 

Vlsual 1nspect1onl admlssiOCI or IRpatlent rocords, staffing~~ compla:t..i form C-
05-G04-8 

IV-C-013·1 Medfclll Releases (Medical Parole, Medical Treatment Compliant 
Furtougll, Compasslonate Rcdusct) 
/Urf offender sentenced to OPS&C custody that meets the medical cnteria to be 
,_ on Medical Parole, Medieal Treatment Furlough Ot t:.ornl)assionate Release 
may be considC!Ted aller sutmiSsion of the required documentation In acconlance 
.vlth the corresponding Dept. Reg. to the DPS&C's Chief Nursing Officer Via emad to 
MedlcalDlrector@com>:tions.state.la.us o, by fax to 225-342-7240. 

1

~ ~- IMaCth records, doMnentatfon of approval of DPSaC's atlcf Nunin; 

JV-C-014 Slllclda Pravention and lntenentlon 
There is a written suicide prevention and - program that is appn>w:d by 
a behavioral health professional who meets the educational and license/certification 
criteria spedrted by his/her respective prole,oional diSCipllne. The program must 
indide specdic procedures tor handling intake, scree,lng, Identifying and 
continua Dy supcr,,lsing the suicide-prone offender. Obsctvatioo of the sulc~ 
offendet will va,y tn:m aintinual obserWllon to interVals no greater than fifteen 
(15) m,nutes. AD staff with respor,sibdity ror offendet supervision are trained 
•nn~ ir'n~rwf.tt,,an~~f'!'.' __ _ 
¥1111,111 Impoctlocu haalth ~ docuMOntatlon of staff training, documentation of 
1_L----t9-- -~--I.JI.a_ watdleL 

Compliant-Mental health staff evaluates each offender 
and determines tile treatment. The ,miff receives 
annual suidde prevention training. 

BJO Compliance 
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IY•-C-015-.,,Deaths 
Writtcn policy, i,rnm!ure and practice specify and goyem the aalons to be taken In 
the "'"'1t of an offende(s death, whieh includes notification of the coroner of au 
Offender deaths. All attemPtS to contact the coroner reganllng any death shaD be 
thorou<;hly documented, Such i,rnm!ures shall also Include the reporting 
requirements as outlined In BJG I-C-001. In addition, a written repo,t of au offender 
deathsshaU be submitted to DPS&C on FonnC·05-00l·X (via email to 
cmnotify@ccrrectl.us or via tax to 225· 342· 334!!) . 

YJa:at1-nolfflell--;.::: 
-

. ...,;;;,toDPAC 
IV-C•016 N-n 
A vsit with an Immediate family member when the offender is admitted to an ICU 
or trauma center due to a serious bodily injury or due to being a tcnnlnaUV ID 
Offender for the duration of the Offender's admission to the ICU or trauma center, 
unless the Warden or designee provides written ll0lice within 6 hours of the 
offender's - to the ICU or trauma centet to any Immediate family member 
seetJng YIS!tatlon why such Ylsitlltlon cannot be granted, pursuant to La. RS. 
15:833(A) and Dept. Reg, C--02-00S; 
•ff the offender's _ ,o the ICU or trauma center occurs between 8:00 pm 
and 4:00 am, the Warden or deslgnee shaU plllYkle the required writtcn nollflcatlon 
within 24 hours of the time the serious bodily Injury ocomred. 
•Pursuant to la, R.S, 15:833(A), the Warden or designee shall attempt to notify the 
offender's irrm!dli!le family within 8 toors of the medical dec$On to transl)Oft the 
Offender to the ICU or trauma centet. 
•8asod on O><ll!nuating cirtumstances the Warden or designee may extend the 
(Wtn~ nf_~~~c ~ famllv ,npm~ -- ---
Vbuaf Inspection: notiftcatlon records 

n LICAI _.. ~DUY-~ C"9A-

Ref'arencn: ACA OS l◄D--OZ 1-4D-04, 1-4D-05, 1..U,.07, 1-CD-08, 1-Co.ot, 1• 
,~ ,!_~D-J!! 1-C0-18, ~~-~1{11C•24{1SD-IICP44, IIC·25{1S-0 

IY•D-001 Hoa!III CIINI Q..artcrly Mcctlngs 
lhe health autllcrlty meets with the facUily a<lmlo;strator at least quarterly, 

... ........ ' I nnfmNtlnfflll 
IY•D-OO2 Research 
WrttlEn polky, procedure, and practice prolldllt offender partieil)atiOn in 
pharmaceutica~ medical, or amnetic experments, This l)Olicy does not preclude 
individual treatment of an Offender based on his/her needs using a speaftc medical 
procedure that is not generaDy available, 

Vlmal ~----'--: wrltton __ .. __ and --uro ---

IY•D-0O3 Hoallll CIINI Personnel{Job Descriptions 
Hclllth care staff wor1< In acccrdance with professional specillc Job desaiptions 
•Pll<O'<d by the health authority. 
Vhual .____.._.:.::..;-w.dcsai ...... -...:.: ----

IY•D-004 COnfldentlallty of Hea!lll lnlormatlon 
Information about an offender's lleolth status is confidential, Noniredical staff ooly 
hove access In specific medical lnfcnnallon on a "need to know" basis in order to 
preserve the health and safety of ll>e specific offender, 0ll1er offenders, volunteers, 
visitors, or correctiOnal Staff. 
,.,, individual health - 1s maintained for an offencler1 In accordance with policies 
and procedures established by the health authonly. The health - Is made 
available to, and is used for documentaoon for au health care personnel. The ac1n1e 
health - is maintained separately from ll>e confinement case - and access 
is controlled. When an offender is transferred to DPS&C or anotllcr local 
faclllty, tho offendor's medical ream! is bansferred as well, 

IUJ..,-.Jt~hNCtt, -- --- --- otcd mmcn1- com--.:.-.:..,..._ 
IV•D-005 Informed Consent 
Informed consent standards of the jurisdiction are obselved and documented for 
- care in a language uoderstood by the offender. In the case of mlncxs, the 
lnfoonatlon consent of a parent, guardian or leQal guardian applies when required 
by law. Offenders routinely have the right to refuse medical lnteM!ntlOns. When 
health care is rendered against an offende(s wil~ It is In accordance with state laws 
and regulations. Involuntary admln;strallon of ~ medications to 
offenders may only be ac:ccmplished by DPS&C. 

........ :hu!lh dad consent,-..,_ o:,mnlMM ttfusal rorfflf 
IV•D-O06 Eme19ency Response 
Emergency medical care, Including first aid and basic life support, is provided by all 
health care prolesslonals alld those health•tralned correctional staff specifically 
designated by the fadllly admlnlslratnr. AD staff responding to health emeroer,des 
are trained in CPR. lhe health authority approyes policies and procedures that 
ensure that emergency supplies and equipment, including autnmotic external 
delibnllators (AEDsJ are readily available and In~ order, 

- --

Vlsual 1-1om verifteittlon oftra!nlno. rocordt •nd certlftcatn 
--·-

IV·D-007 Internal Rl!View{Quallty Assurance 
lhe health authority approves policies and procedures for ldentlfylng and ewluatlng 
major risk management "'"'115 related ID offender health care, including offender 
deaths, pre,entable ""-5e outcomes and sertous medication em,,s. 

YIMI r---.r-n: awlua ... -- ·o, miiOr ride man~.-.. fflntt 

fKtllly,Date 

Flndlnas 
compliant 

COmpliant•Polldes in ptaa, ta notify family members If 
the offender is on ICU. 

Flndi1195 

COmpllant 

COmpllant 

COmpllant 

COmpliant-Access ta offender medical 
infonnatlonffiles are controlled and restncted to those 
Who have legal authority. Medical records are stared 
in a secured restricted area and are transpolted with 
the offender upon transfer ta another local fadlity or 
taDPSaC. 

COmpllant 

compliant 

compliant 

BJ0 CompClane. 

Res""nse 

Response 

10 
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LAC,p,aillll4'n ! of 
P .. btk; Sal•ty and Co•r itellDM 

Is: IC" C VI IA ■ A""L" .&111"1" 

Refrrcnces: A.CA OS 1·40· 13~ 1-4D·lS, l -4D-16, OepL Regs. A-04-002/PS· O· J , 
C--01·02210P-A·15 
IV•E•D01 Alleged and Substantiated Sexual Assaults 
Wntten policy, procedure and practk e provide for the pre\fCnllOn, detection, 
response, rep0rting and rnvestigaton of alleged and substantiated sexual ass,:rnlts. 
(PR.EA) Information provided to offen~ about sexual abt.Jse/assaut includes: 
• Prevet1ti:>n/interventio11; 
• Self·prorection; 
• Reporting sexual abuscjassautt; 
• Treatment and counseling. 
When the occurrenccJaHegaOOn of sexua l assault or threat lnvotves a DP'Si..~C 
offender, the facility shall report the indden t to OPS&C immcc:Hately, as outlined In 
BJG l·C·OOI. 
An Investigation iS concucted arid: doc.urnerned whenever a sexual assault or threat 
.s reported. Investigative reoort.S, that include OP'S&C offenders, shall be submm:ed 
ID appropriate DPS&C Re<Jional Team Le~r on f orm C·Ol ·OU-E. 
iflCtims of sexual assault are referred under appropriate scc.unry ptO\lisions to a 
community facility for treatment and gathering of evidence. 

Visual lnSIV'ction: docum enlll lion of reoorts t o OPS&C. inves1ia.1tlve r11ooru 

PART V • OF.FENDER PROGRAMS AND ACTlVITV 
I, n-CD ~a 

Ref.-: .,.. CISJ.•!IA-Oi...-. Rea, IHlll,GCl4/,,S.l"l. 
V·A-001 Volunteen/RC9istrat ion 
There Is an OfflClal registratkm and idenliflcation sys:wn ror volunteers. 

Viw al ln•--101'1: 3dl•i~ schedules, fadllt loo'I 

V-A·002 Volunteer Services 
A current schedule ol' volunteer servtees tS ava1lat!Je to all offenders and IS posted In 
appropriate areas of the faalrty . 

Vbual lns~io n: actl, ltv_Khcdu le:s. fadlitv IOQS 

V•A-003 Prog ra ms and Setvices 
Wrll n PJilfY, procedure and pramce provide for the ava1lab1hty of offender 
programs, services and counseling. Such programming may be tlmalned from 
acceptable internal 0r external sources which shou~ include, at a minimum, 
asStstance in obtaining indfvidualized educ.:i lional program instructk>n at a variety of 

"""~-
lhe local ja il facility shall maintain cla ss files on alt OPS..~C approved programming, 
whether the program is administered by OPS&C or other staff. The class files 
should tndode at a minimum: 
L Screen\ng of offendcr(s) for program pocemenr; 
2. Offender application to program; 
3. Program sign- in sheets and/or attendance rosters; 
•l . Signed copy of CTRP Credit fOmlS; 
S. OOCumentatiOn for statf o-.-ersighr if program Is not .administered and/or oven;cen 
by DPS&C staff. 

Yis1.1.,f Ensrvor!ion: activit-.. ldiedules rOO lltv IO<'Jt 

V· A-003·1 £ducationi.l l Programming 
The DPS&.C and e Tual1ty encourage educ.alional programming whieh includes: 
I. Adult Basic Education and/or Literaey 
2. Industry Based Cert1fica tkm Training 
). PeU·eligible Post-Secondary Training 
Any ~nned or~ p~rams for education in local jdl! fac1hues that house 
DPS&C offendes shah be sub,mtted to the DPS&C Educat.,., O,,ectot . 

Vlsu:il ln!i:,_,... lon: adivltv schec:lul~ fudlltv Ions 

f 1cUlly -D111 

Findings 

Compliant·St..1ff Is tra ined on PRfA. No PREA 
a llegations associated with OPS&C offenders during 
this r.atlng pedod 

►•nn•nn~ 

Compliant 

Compliant 

Non Conwfiant- the faci lity has no programs and 
sc.rvic;es for the Offender population 

Non Corr,11llan l - no educational programs 

Response 

W-~•A 

BJG Monl !Ollnq Jh P")I I 

II 
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LA D,o,11mu,t of 
Putlo'lt S.af•ry:and Ccit,•tll~ 

~--·-· V•B-009 Approval ror Trc1r15itional Work Programs N/ A 
Any Shenff interested fn operation of a TWP radhty shall obtain pnor approval from 
the Chief of Operations. Refer m Standard Operating Procedures for Offenller 
Transrtional Work Programs. 

- -- --Vl'.sual lns,_....on: anovnr.il or Oilf!f o r n.-u-..tlons 

V-B-O10 Proposed b:pa11Sions N/ A 
Any planned or prol)OS,ed expanSioris for tran5iUonal wod: DrtXJram or )all fac1bties 
that house DPS&C offenders shall be SlJbrnitted to the Secretary of the DPS&C and 
the Executive Director of the L5A for conslderat lOn and npproval. 

------ ----
Vilu•I l.ns.....-1 :on : 

V-B-O11 Hail and Correspondence Compliant 
Al'ly Offende~ may s.end and receive mall. tndigent offenders receiVe a speoflCd 
postage allowance. Offenders are nollfietJ In writing wtien lncormng or out.going 
leuers are withhekl tn part or in fu ll. Written policy, procedure, and practice govern 
oHender rnrrespoodence. 

---
V'tsu•I lnsPKtion: documentation ttut otfendll!r5 :ue notlned when mall 11 w lthhield, 
doc,,;,nentiltl0r1 o, luttifiation for r-c.adina or re 'a::tina mi.'11 

V-B-012 Packages and Publication$ Comp liant 
Written policy, procedure and praak:e govern offender access to pubrtc~tiOns ;Jnd 
packages from outside sources. 

Visual tnspedion: documentation th.lit offenden. are notified when mail l'I withheld, 
doamlent:.l tion of lurtlfi cation ,or niadj,vi « rl!liectinq mall 

C. REEH'TRY 
Rot_, Dept • ...,.. ll'Ol~l/JS-S--a l-01-0021-3, 1'11-/llMH, 8- , 
06,001/ffc,/I0/lS-D'IICPll> FinaJnp 

V-C-001 Subsbncc Abuse Programs Non Compffant- no .subst.mce abuse programs offered 
The-facil,ty encoura t.=; offender partl(1p,aoon in substance abuse programs when to the offender population 
avallabte. 

Vit:ual Ins.........+ion: tadlltv loo, a d lvitv ,c:hertuh1 

V-C-002 Reentry Programs Compliant-Offenders are re leasing with two valid 
Toe DPS&C and the facility encourages reentry programm!ng which includes: forms of Identification. 
I. Employment 0PPortunities th rough work release; 
2. At least two fom,s of vaixi idenllficalion ulX)fl release; 
3, The development ol a residentJal plan poor to ,cle.lse; 

<l. Referral to cOITTTiumty based se.rvace provJders upon rek!dse; 
s. Where feas1ble, recommend DP&.'-C offenders re<eive 100 ho,.ns or pre-releilse 
training at a reg lonal reentry c.entcr pnor to transfer to a TWP, or release from 
c.ustOOy. 
The local jail faaJrty shalt maintain reentry transitiJn document enveJops for all 
OPS&.C offenders, wt\lCh lndude at a minimum, if applicab'e; 
I. Any vat.1 forms of ideriofic.aton; 
2. Prcsoipoons and Medicaid card; 
3. Community se,vke referrals . 

---- ----
Visual lnspection : do,o..nnt:ntation of employment opportunfty. document atloo of two 
forms of ld~ntlfiatlon r~id~ntiaT nL"ln 

V·C-003 Pre-Parole Prepara tion Compliant 
The faof,ty shall complete Form 8·01-004-C, Pre·Pa,ole LARIIA n ~t,onna;,c for 
UXc'l Jail Facilitles, and submlt via e-mail to DPS&C HQ at 
LOCAUarna@corrcctkms.srate.la.us or by fax to 225-3112·0929 within the first two 
weeks of the month proceeding the scheduled hearing. 

--- -
Vl s-ual 1~---ion: of'fe"dff record conu )fe ted ouest.ionN)ir·o'J 

V-C-004 Parole Board Procedures Compliant 
The faolity Warden or his/her deslgoee. or tne IOcal level f3e1hty in wt11ch tne 
offender i.s housed, shan be present. l'O provide Information to members of I.tic 
Parole Boord regarding the offender's pro(Jress and disciplinary Infractions durrng 
Incarceration. 

---- --- - -
Vlwal Inspection: offendu n!<Drd, t rip log, doa.imentatlon showing facil ity W1mkn or 
desi nN Dl'l!Sel'Mle at 0.1,ole bo;,rd 

PART VI · JUSTICE 
A. OFFENDER'S RIGHTS , 
Raf erent'eS: ACA OIS 1·6A'Ol, l -6A·02. 1·6A-0l, 1-6A·06. Dept. Reg, C-01-
004/0P'C-lO Findirtgs 

Vl-A·DO1 Access to Courts/Access to Legal Materials Compliant 
Wrrt.ten poficy, procedure, and practxe ensure the right cl offenoers to have access 

to courts. This includes reasonable access to legal reference materials or access to 
legal or paralegal assrstJnce. lllil'Cfille offenders shall be provided the assistance of 
a fellow offender or be furnished adequate assistance frOITI the faahty staff or other 
persons who have a legromate cormection with the legal l'S.sues bemg pu~ued. If 
an offender's requirements In this area are significant and compk-.x, exceeding 1hc 
capability of the local faaltty to mean,ngfulty provide asslStance, 1hen lhe inmate 
shaD be transferred to the DPS&C. 

----
Vln111 I lns~-tio n: fod lll Ion 

V[ -A-OO2 Access lo Counsel Compl iant 
Written polk:y, pro::edurc, and praak:e ensure offender5· confidential acress to 
counsel. Such contact 'ineludes, but ls not limited to ~hone commumcauons, 
uncensored correspondence and vtSltS. 

Visu al lns~ction: r11d!U loo, =rd o, ntto mev intervi ews 

Vl -A-OO3 Protect.ion from Abuse Compll ;rn t 
Written policy, procedure, and praaic' Pr'Otcct offenders from personal abuse, 
c0<poral punishment, peoonal injury, disease. property damage, or h-arJs.smcnt. 

Visual 1-----fon: fadlih fnn indde.nt ,.,nnrt:s. ruff tnininn r~nb 

FnUUy-0•1• B,JG Cornr,llauc:i• 

o-~•-

Response 

Response 

8JG Mo:w,/toring R,pon 

" 
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LA O.partmwit of 
~S&fiMy.-lCIComcUona 

Referenmr. ACACJS1-4D-O:Z.1•7D-Dl 1•7D-03 • C-OS-OOUAM-1-4 
VII-11•001 Authority 
There s a statue or consliMional PfO\IISIOn au111oriZing the establlsllment of the 
kxal jail facility or 115 parent agency. 

visual 1-om 
---

vn-e-002 '-"gal Assistance for Stnff 
Written policy, procedure and practiee Sl]eeify the circumstances and methods for 
the facility admlnlstratnr and other SWf to obtain legal assistance as needed In the 
petformance of their duties. -· ortnlnl--f'OOiW'dl 

Vll·B-003 Indcpcnd4!rn Rnanclal Aud"rt 
Written policy, procedure and practice provide for an independent financial audl of 
the fadJ"lly. This audit is mnducted annuaDy er as stipulated by statute or 
regulation. 

----- --- --
Vbultll'-MlflWIIMdt 

vn-e-004 Fadlltyln=ance 
Written policy, procedure and practiCe provide for oomprchensM! facilily insurance 
coverage.. 

~ .. ~om -1nsurnllm..:._.,.__ ---- - - -- -

Vll-B-005 Offender Funds 
OtfEndE,s" personal funds held by the facility are CDn1nllled by generaDy acrer,led 
aca>unting principals (GMP). Any interest earned, other than operating funds, 
accrues to the benefit of the offender.;. 

--- ----- --
Vbual r..-ocr.: m!'Mekr reconh 

Vll•0-006 O~nlzatlon 
Written policies and proa,dures describe all facets of facility operation, maintenance 
and administration are reYiewed annually and updated as needed. New or revised 
poticies and proa,dures are diSseminated to staff. A file for each guideline shaD be 
maintained with documentation (primarily written) to support oompliance. 

Vlsualr---... ... ~-,- dlacmlnationtostafl' -

Vll•B-007 Annual eompriance statement 
Wntten policy, procedure and practiCe demcnstrare that the facility shall sulmt an 
annual statement mnfirming continued compliance with the BJG to the appropriate 
DPS&C Regional Team Leader. This statemen~ submitted by January list each 
year, t5 in writtng and shaU indudc: 
I. A Wl1f of the current Fire Marshal Report; 
2. A Wl1f d the current Health Inspection ~rt; 
3. Arr, proposed or p,nJected expansions; 
4. Arr, rehabililatiYe programs that are avaDable; 
s. Summary of any re-entry initiatives/programs implemented by the fadlrty. 

- ---
vtsutl r--: nnu.l statament 
Vll-B-008 -ly Repoltlng 
Wntten policy, procedure and practiCe eosure that any facility with DFS&C offenders 
report aclMlies to the Chief cl Operatioos en a montllly basis in acaxdance with 
Dept. Reg. C-OS-001/AM-H. These reportS shaD be submitt,d en automated 
reporting forms provided by the DFS&C, no later than the 15111 day cl the montll for 
the previous month's actiVities. Automated reporting shall be oompleted, by the 
appropriate DFS&C Regional Team Leader, no later than the 20111 day cl Ille month 
tor the preyiolS montt,·s activities. 

Visual 1----.ion: 

Vll•B-009 staff Meetings 
Written policy, procedure and practiee provide for regular meetings between Ille 
Sheriff, facility administrator, or designce and all department beads. There is 
formal documentation that such meetings aire «>nducted at least monthly. 

---- -

_____ ,_ 

C. REASONABLE ACCOMMODATION 
Allfan,pcm: ACACJS 1•7E-01 
VII-C-001 Fadllty !qulpment/R- Accommod&tlon 
-.-~ os made to......., !hat an partS of lhe 1aca11y.,. ac«SSlllc 
to the~ are acr=1b1e and i..-by st.ff and - will> diSabil-. 

Compllant 

Compliant 

Compliant 

compliant 

compliant 

compliant 

COmplfant 

COmpllant 

Compliant 

COmpliant 

BJQCamp,-

u-~-. 

BJG Monllomlg Report 

,. 
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Fire Marshall No apparent deficiencies at time of inpection 

0.:0 ofCL-m!C,t f(ei)Qn: liJU'dUll 
M»'mnr, Cs=,>, !H 

DHH. Health have: not been out to do 
•• inspecti<>n , All De!i<ieo<i<:ll from the 

~=~~~~'.f;;~~~;;:[EJ~~~========================j2Dl9 n,po,t wor,, fi•ed on the dalx! of inspecticn 

DHH • Retail Food been out lo do 
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Routine/Renewal 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEAL TH 

Detention or Incarceration 
Notice of Violations 

Permit Number I Permit Name 
47-01-224 St. James Parish Jail-224 -------, Name of Establishment 
SL James Parish Jail-224 

Owner Name 

Address .. I _D_a-te---------, Time 

5800 Highway 44 Convent, LA I 0/22/2019 10:45 AM 
70723 

LAC TITLE 51 PART XVIII 
NON-CRITICAL ITEMS: These ilems should be corrected by lhe next regular inspection or according to the compliance schedule (sec below) 
established by this office. 

Category I Code I Description of Violations 
Rcfcmlce 

Building Requiremcnt I IOI I 3 - The walls aJC in disrepair. MISSING WALL PLATE IN NORTH RIGHT HALL.NORTH LEFT 
HALL-HOLE IN WALL. TANKS WALL IS DAMAGED. HOLE IN WALL BY ROOM 166. 

Approved Bathing Facilities I JOI I 24 • There is chipped tile in the shower m:11. FLOOR TILE IN SOUTH RIGHT HALL IS CHIPPED 

Lighting I IOI I 27 • There is Jess than 20 foot-candles of lighting in the cell block area. LIGHT IN JAIL CELL 2 FOR 
FRONT LEFT HALL. 

Comments: 
HAND SINK CELL 5 DRAINS SLOWLY IN JUVENILE HALL. CELL DOOR ON NORTII RlGHT HALL CELL 4 IS 
NOT OPERATIONAL. BUTTON FOR SHOWER IN SOUTH RIGHT HALL NOT OPERATIONAL, ADDITIONAL 
SHOWER AVAILABLE. 

Number Licensed For 

Sanitarian Name/Print 
Heather Bourg 

Phone# 
985-447-0954 

Number in Attendance 
70 

Sanitarian Signature 

~ 

License Anniversary 
11/30/2019 

R.S.# 
3110 

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/fitle 
DERRICK WASHINGTON, WARDEN 

Correct Non-Critical Violations by . 

Signature of Recipient 
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John Bel Edwards 
GOVERNOR 

Inspection Type 

Structure ID 

Capacity 

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-19-039549-1 

No Deficient/Cautionary Codes cited. 

Location Information 

Compliance Building Inspection Inspection Date 

20067 No. of Buildings 1 Facility Code 

124 Year Built 1987 Construction Type 

H. "Butch" Browning 
FIRE MARSHAL 

1/20/2021 9:47:46 AM 

J209 

Type II IA / (211) 

BuildingfTrade Name I Address 
SAINT JAMES DETENTION CENTER 5800 HIGHWAY 44 , CONVENT, LA 70723 

Owner lnfonnation 

Owner Type Name Contact Phone Contact Email 

Municipal Project SAINT JAMES DETENTION (225) 562-2210 ANTHONY.JOSEPH@ST JAMESSH 
CENTER ERIFF.COM 

Address 

POST OFFICE BOX 106, CONVENT, LA 70723 

Tenant Information 

Name I Suite Number I Floor Number ~Square Footage 

Occupancy Details 

Occupancy Type Details 

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

Comments 

ANNUAL INSPECTION CONDUCTED. 
NO APPARENT DEFICIENCIES AT TIME OF INSPECTION. 
ACCEPTABLE FOR LICENSING AND CERTIFICATION. 

Inspector Information 

Name: Devon Jackson Badge Number: 706 Inspector Signature: 

Person to whom requirements were explained 

Name: Anthony Joesph Title : Warden Signature: ,, -----... 

r J_ p,.,._A ~ lj-

f l \ 

I ('~ { 

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

R. S. 40: 1621 Whoever fa ils to comp ly with any order issued by the Fire Marshal or his authorized representative under any 
provision of Part Il l , Chapter 7, Title 40 of the Louisiana Revised Statutes of 1950. R.S . 40:1569 excepted, 
shall be fined not more than five hundred dol lars or imprisoned, for more than six months or both. Each day's 
violation of an order constitutes a separate offense and may be punished as such at the discretion of court. 
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