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.JC.HIN BI~L EDWARDS 
GOVERNOR 

.JAMES }.-1. LE BLANC 
SECRETARY 

July 22, 2021 

MEMORANDUM 

TO: Honorable David Dauzat 
yelles Parish 

FROM: . anc 
ry 

RE: Avoyelles Women's Correctional Center 

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG) 
monitoring visit that was conducted on June 30, 2021. I am recertifying this facility in 
compliance with the "Basic Jail Guidelines" with annual monitoring. 

Congratulations to you and your staff on this accomplishment and thank you for the hard 
work and dedication that are necessary to achieve this goal. 

Thank you for your continued commitment to the BJG process. 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Stephanie Smith, Warden 
Seth Smith, Chief of Operations 
Marcus Myers, Warden 
Chad Firmin, BJG Team Leader 
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JOHN BEL EDWARDS 
GOVERNOR 

July 22, 2021 

MEMORANDUM 

TO: 

FROM: 

RE: 

James M. Le Blanc 
Secretary 

Markisha L. Stewart rn -~ 
Basic Jail Guidelines Administrator 

Avoyelles Women's Correctional Center 

JAMES M. LE BLANC 
SECRETARY 

The recertification inspection was conducted on June 30, 2021. At this time, 
recertification with annual monitoring is recommended. 

Thank you. 

Attachment 
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BJG RECERTIFICATION REPORT 

FACILITY NAME: 
BJG MONITORS: 

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

Avoyelles Women 's Correctional Facility 
Major Chad Firmin Team Leader 
Colonel Benjamin Maddie Team Member 
Jude Pitre Team Member 
Warden Stephanie Smith 
June 30, 2021 
October 23, 2019 
317 
105 

03/24/2021 

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION: 
II-D-001 Key, Tool and Utensil Control , I-A-004 Housekeeping, II-A-002 Secure Perimeter, IV-A-001 Food 
Storage Facilities , IV-B-002 Plumbing Fixtures/Showers, IV-B-004 Hygiene/Bedding Issue 

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 
0 
0 
0 
0 
0 
0 

# FEMALE 
38 
66 
0 
1 
0 

105 

0 

38 

0 

38 

Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

1 

0 

0 

0 

0 

TOTAL 
38 
66 
0 
1 
0 

105 
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Assaults (Please list monthly since the previous BJG monitoring visit.) 
MonthNear Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig ini 
June 2020 0 0 0 0 
July 2020 0 0 0 0 

August2020 0 0 0 0 
September 2020 0 0 0 0 

October 2020 0 0 0 0 
November 2020 0 0 0 0 
December 2020 0 0 0 0 
January 2021 0 0 0 0 
Februarv 2021 0 0 0 0 

March 2021 0 0 0 0 
April 2021 0 0 0 0 
May 2021 0 0 0 0 

Seiz f" d" ure m mgs (Please list monthly since the previous BJG monitoring visit.) 
MonthNear Illicit Substance Alcohol Weapon Cell Phone Other 
June 2020 0 0 0 0 0 
Julv 2020 0 0 0 0 0 

August 2020 1 meth 0 0 0 5tobacco,2 
liohters 

September 0 0 0 0 0 
2020 

October 2020 1 suboxone strip, 0 0 0 1 tobacco 
1 moio 

November 0 0 0 0 0 
2020 

December 0 0 0 0 0 
2020 

Januarv 2021 0 0 0 0 1 tobacco 
February 2021 0 0 0 0 3 tobacco, 1 

homemade dildo 
March 2021 0 0 0 0 0 
Aoril 2021 0 0 0 0 0 
Mav 2021 0 0 0 1 1 tobacco 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

Living Area: 

• Dorms-
October 23, 2019-AII offenders had mattresses and pillows. It was noted that several offenders have all 

different styles, types and colors of blankets on the beds that have been sent from home by family 
members. All offenders should be issued a blanket by the facility that are all of the same type and color. 
There are some offender personal property belongings not all stored in locker boxes and on the beds. 

June 30, 2021- Offenders all have mattresses and pillows on their beds. All the different style and colors 
of blankets have been removed and either a standard gray or white blanket has been issued by the facility. 
Offender belongings and property is being stored in locker boxes provided by the facility. The dorms are 
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neat and clean. Beds were made up during the walk through. All ceiling tiles in dorms where offenders are 
housed are up and not falling down. There is one dorm on the right side of the main hall towards the end 
of the hall that is not being used due to the roof leaking. All ceiling tiles have been removed from that dorm 
ceiling. The facility is waiting on bids for roof repairs or replacement then work will be done in that dorm to 
fix and replace what may have been damaged due to the roof leaking. No offenders are housed in that 
dorm. 

• Cell Block -
October 23, 2019-The cellblock/lockdown area has poor lighting and was noted on the DHH report dated 
9/12/19. The lighting has not been addressed as of the date of this visit. 

June 30, 2021- The cellblock/lockdown cell lighting has been repaired since the 2019 DHH report. There 
are no issues noted on the 2020 DHH inspection report. There is no one in the lockdown cells at the time 
of inspection. It was noted that the first cell needed some cleaning on the ceiling and was being taken care 
of. 

Culinary/Dining: 
October 23, 2019- The dining hall is clean and used as a multi-purpose area for different programs and 
classes at the facility. Temperature logs are kept on each freezer/cooler in the kitchen however the 
temperatures are not being checked and recorded correctly. The kitchen has a leak under the main sink 
and behind the ice machine. There are buckets on the floor to catch the leaking water. There is a cabinet 
in the kitchen with utensils inside on a shadow board. The cabinet was left unlock and utensils were issued 
out by staff but were not signed out. In the storage room there are plastic containers used to store dry 
goods such as beans, rice, cornmeal etc. that are dirty and have broken lids that need to be replaced. One 
of the containers that is used to store red beans had a roach crawling inside. 

June 30, 2021- The dining hall area is still used when needed as a multipurpose area for programs and 
classes being offered at the facility. The dining area is clean and in order. All freezers and coolers had 
temperature logs and is being checked and recorded daily. The leaks in the kitchen area have been 
repaired since the last inspection. The kitchen utensil cabinet is locked and utensils are being signed in 
and out properly. It was noted on the inventory sheet that 2 utensils (knives) have been disposed of due to 
being broken however the shadow was still on the board. Advised staff that if the utensil is not going to be 
replaced then paint over the shadow on the board where the knives were located. 

Bathrooms: 
October 23, 2019- Bathroom/shower area has some shower floor drains stopped up. Maintenance was 
at the facility and were made aware along with the Warden of the problem. Ceiling vents in the bathroom 
and showers are dirty. There is some peeling paint on the walls of the shower and is noted on the DHH 
report 9/12/19. Some painting has been done but not completed on day of audit. 

June 30, 2021- There were no floor drains stopped up on the day of the visit. All the bathroom and shower 
areas are clean and have all been painted. There was no leaking water all over the floors in the bathroom 
and shower areas at the time of the audit. All showers and toilets are in working order at the time of visit. 
There is adequate hot water available in the shower areas for offender use. Hot water temperatures are 
checked by staff and recorded. 

Yard Areas: 
October 23, 2019- Front yard of the facility is cut and maintained. The small side yard needs cutting. The 
back fence behind the facility still has some vines/poison ivy growing all the way up the fence and a small 
tree growing in the fence. Some of the vines/poison ivy has been removed. 

June 30, 2021- The yard at the facility is cut and looked good on the day of the visit. The vines growing up 
the back fence area has been removed and cleaned up along with the small tree growing in the fence 
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Maintenance: 
The maintenance department is located at the Avoyelles Marksville Detention Center. Maintenance 
personnel was at the facility working on some lights at the time of audit. 
COUNTS: 

• How many formal counts are conducted each shift? 4 counts per shift 
• How many counts are conducted each day? 8 counts total 

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? A log of offenders exiting the jail is kept and the officer calls 
in to control their count and control calls in the facility count to the Avoyelles Marksville Detention. 

• 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 or No) Yes 

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

Offender records along with disciplinary and criminal history are reviewed for eligibility for trustee 
status then approved by the Warden. 

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

OFFENDER DRUG TESTING: (Please list monthly since the previous BJG monitoring visit) 
MonthNear #DOC Tested Total DOC Pop % Tested # Positive 
June 2020 12 33 36 0 
Julv 2020 10 32 31 0 

August2020 10 30 33 2 meth 
September 2020 10 36 28 0 

October2020 12 34 35 0 
November 2020 20 33 60 0 
December 2020 25 35 71 0 
January 2021 30 30 100 0 
Februarv 2021 15 28 54 0 

March 2021 15 18 83 0 
Aoril 2021 15 30 50 0 
Mav 2021 25 38 66 0 

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

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

The facility follows Dept. Reg. OP-D-2 Restoration of Good Time. Any offender who is eligible for 
the restoration of good time shall complete the form and submit to the Warden or Administrator or 
the Sheriff for review then forwarded to Headquarters. 
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• Does their restoration of good time application process meet DPS&C, Corrections Services' 
criteria? 
Yes 

BJG AUTOMATED MONTHLY REPORTING REVIEW: 
Has the facility been inputting the correct info timely? Yes 
Does the reported info suggest any issues of concern or improvement? No 

OFFENDER PROGRAMS: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

*Facility staff advised there is no GED teacher at this time 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B) 
• Thinking for a Change 
• Understanding & Reducing Angry Feelings 
• Partners In Parenting 
• LA Risk Management 
• FDIC Money Smart for Young Adults 
• UCCI CBI Employment 

LIST ALL OTHER OFFENDER PROGRAMS: 

35 

0 

0 

• Church Services - Have not had any services since COVID-19. They facility is in the process of 
getting services back for the offenders. 

GRIEVANCE PROCESS: 

• Does grievance process include two levels of review? Yes 
• Who are the designees at each level? Warden is 1st level, Compliance officer is 2nd level 
• What is the specified time period for response at each level? 45 days at each level 

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

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? NIA 

OTHER: 
1-A-004 Housekeeping - Non Compliant 

October 23, 2019- Offender belongings are not stored properly and all over the bed area 
and makes it difficult for proper cleaning of the living areas to be done. Offender property 
needs to be stored in locker boxes. The vents in the bathroom area need to be cleaned on 
a regular basis to ensure proper functioning of the vents. 
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II-A-001 

11-A-002 

IV-A-001 

IV-B-002 

IV-B-004 

June 30, 2021- Compliant- The facility has improved since the 2019 audit. The facility is 
clean and offender belongings are stored in locker boxes and were not all over the bed 
areas. All beds were made up and floors clean. 

Control - Non-Compliant 
October 23, 2019-There was an issue with an exit door left unlocked. Upon walking through 
the facility, I checked an exit door at the end of the main hall within the facility and it was 
found to be unlocked. Offenders housed in the facility have access to this door that was left 
unlocked. Staff was not aware the exit door was unlocked. Only after several attempts to 
lock the door was the door secured. 

June 30, 2021- Complaint-All exit doors were checked during the walk through. All exit 
doors are locked On the day of the audit. There are buzzers on exit doors that will activate 
in control if an exit door is opened to notify staff. 

Secure Perimeter - Non Compliant 
October 23, 2019-There are some lighting issues around the outside back corner of the 
facility leaving the back fenced area of the facility dark. Maintenance personnel and 
administrative staff were made aware of this at the time of inspection. 

June 30, 2021- Complaint- The lighting issues around the back corner of the facility has 
been addressed and now working. 

Food Storage Facilities - Non Compliant 
October 23, 2019-ln the storage room there are plastic containers used to store dry goods 
such as beans, rice, cornmeal etc. that are dirty and have broken lids that need to be 
replaced. One of the containers that is used to store red beans had a roach crawling inside. 
All containers that store food need to be cleaned and have proper lids that are not broken. 

June 30, 2021- Compliant-The plastic containers used for dry goods have been replaced. 
All containers are clean and have good lids for proper storage. There is no temperature log 
in the pantry area and advised staff. Staff will have a temperature log for the pantry area. 
Food is being stored properly. 

Plumbing fixtures/Showers - Non Compliant 
October 23, 2019-Bathroom/shower area has some shower floor drains stopped up. 
Maintenance was at the facility and were made aware along with the Warden of the problem. 
Ceiling vents in the bathroom and showers are dirty. There is some peeling paint on the 
walls of the shower and is noted on the DHH report 9/12/19. Some painting has been done 
but not completed on day of visit. 

June 30, 2021- Complaint- There were no floor drains stopped up on the day of the audit. 
The vents are clean in the shower area. All shower areas have been painted and adequate 
hot water available for offender use. 

Hygiene/Bedding Issue - Non Compliant 
October 23, 2019-lt was noted that several offenders have all different styles, types and 
colors of blankets on the beds that have been sent from home by family members. The 
facility shall provide adequate bedding and linen including a clean mattress, sheets, pillow 
and blanket. 
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June 30, 2021- Complaint- All the different style, type and color of blankets have been 
picked up and standard gray or white blankets are issued to offenders by the facility. All 
offenders have mattresses, blankets and pillows. 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff was courteous and willing to answer any questions asked. Staff morale appeared to be good at the 
time of the audit. There was several staff working on the day of the audit. There is less staff working on 
occasions especially during the evening/night shift there may only have 2 or 3 employees working. On 
Saturday July 3, 2021 which was after the audit there were 2 parish offenders that escaped from the facility. 
There was only 2 employees working that night shift. One employee left out the control room leaving access 
to the control room, which has the buzzer to the locked doors of the facility, where the offender had access 
to the control room and buzzed the locked doors open and the 2 offenders left out the front door of the 
facility. Staff advised they are in the process of hiring more employees. It is observed that the facility has 
made improvements since the last BJG audit in 2019. BJG staff advised the facility staff to maintain the 
facility as best as possible and keep up with trying to improve conditions at the facility. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
Several offenders were spoke to during the walk through. Some offenders voiced concern about a problem 
recently about access to the bathroom but they said it has since been addressed and they have access to 
the bathrooms without doors being locked. No other concerns were voiced by offenders. Quality of life and 
offender morale appeared good at the time of the audit. There was no inhumane living conditions noted by 
the audit team on the day of the audit or complaints from offenders regarding living conditions. 

RECOMMENDATION: 
At this time the monitoring team recommends recertification with continued annual monitoring visits. 
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BJG RECERTIFICATION REPORT 

FACILITY NAME: 
BJG MONITORS: 

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

Avoyelles Women's Correctional Facility 
Major Chad Firmin Team Leader 
Colonel Benjamin Maddie Team Member 
Jude Pitre Team Member 
Warden Stephanie Smith 
June 30, 2021 
October 23, 2019 
317 
105 

03/24/2021 

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION: 
11-0-001 Key, Tool and Utensil Control , I-A-004 Housekeeping, II-A-002 Secure Perimeter, IV-A-001 Food 
Storage Facil ities, IV-B-002 Plumbing Fixtures/Showers, IV-B-004 Hygiene/Bedding Issue 

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 
0 
0 
0 
0 
0 
0 

# FEMALE 
38 
66 
0 
1 
0 

105 

0 

38 

0 

38 

Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

0 

0 

0 

TOTAL 
38 
66 
0 
1 
0 

105 
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Assaults (Please list monthly since the previous BJG monitoring visit.) 
Month/Year Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig inj 
June 2020 0 0 0 0 
July 2020 0 0 0 0 

August2020 0 0 0 0 
September 2020 0 0 0 0 

October 2020 0 0 0 0 
November 2020 0 0 0 0 
December 2020 0 0 0 0 
Januarv 2021 0 0 0 0 
Februarv 2021 0 0 0 0 

March 2021 0 0 0 0 
April 2021 0 0 0 0 
May 2021 0 0 0 0 

Seiz f" d" ure m mgs (Please list monthly since the previous BJG monitoring visit.) 
Month/Year Illicit Substance Alcohol Weapon Cell Phone Other 
June 2020 0 0 0 0 0 
July 2020 0 0 0 0 0 

August2020 1 meth 0 0 0 5tobacco,2 
liahters 

September 0 0 0 0 0 
2020 

October 2020 1 suboxone strip, 0 0 0 1 tobacco 
1 moio 

November 0 0 0 0 0 
2020 

December 0 0 0 0 0 
2020 

January 2021 0 0 0 0 1 tobacco 
February 2021 0 0 0 0 3 tobacco, 1 

homemade dildo 
March 2021 0 0 0 0 0 
April 2021 0 0 0 0 0 
May 2021 0 0 0 1 1 tobacco 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

Living Area: 

• Dorms-
October 23, 2019-AII offenders had mattresses and pillows. It was noted that several offenders have all 

different styles, types and colors of blankets on the beds that have been sent from home by family 
members. All offenders should be issued a blanket by the facility that are all of the same type and color. 
There are some offender personal property belongings not all stored in locker boxes and on the beds. 

June 30, 2021- Offenders all have mattresses and pillows on their beds. All the different style and colors 
of blankets have been removed and either a standard gray or white blanket has been issued by the facility. 
Offender belongings and property is being stored in locker boxes provided by the facility. The dorms are 
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neat and clean. Beds were made up during the walk through. All ceiling tiles in dorms where offenders are 
housed are up and not falling down. There is one dorm on the right side of the main hall towards the end 
of the hall that is not being used due to the roof leaking. All ceiling tiles have been removed from that dorm 
ceiling. The facility is waiting on bids for roof repairs or replacement then work will be done in that dorm to 
fix and replace what may have been damaged due to the roof leaking. No offenders are housed in that 
dorm. 

• Cell Block -
October 23, 2019-The cellblock/lockdown area has poor lighting and was noted on the DHH report dated 
9/12/19. The lighting has not been addressed as of the date of this visit. 

June 30, 2021- The cellblock/lockdown cell lighting has been repaired since the 2019 DHH report. There 
are no issues noted on the 2020 DHH inspection report. There is no one in the lockdown cells at the time 
of inspection. It was noted that the first cell needed some cleaning on the ceiling and was being taken care 
of. 

Culinary/Dining: 
October 23, 2019- The dining hall is clean and used as a multi-purpose area for different programs and 
classes at the facility. Temperature logs are kept on each freezer/cooler in the kitchen however the 
temperatures are not being checked and recorded correctly. The kitchen has a leak under the main sink 
and behind the ice machine. There are buckets on the floor to catch the leaking water. There is a cabinet 
in the kitchen with utensils inside on a shadow board. The cabinet was left unlock and utensils were issued 
out by staff but were not signed out. In the storage room there are plastic containers used to store dry 
goods such as beans, rice, cornmeal etc. that are dirty and have broken lids that need to be replaced. One 
of the containers that is used to store red beans had a roach crawling inside. 

June 30, 2021- The dining hall area is still used when needed as a multipurpose area for programs and 
classes being offered at the facility. The dining area is clean and in order. All freezers and coolers had 
temperature logs and is being checked and recorded daily. The leaks in the kitchen area have been 
repaired since the last inspection. The kitchen utensil cabinet is locked and utensils are being signed in 
and out properly. It was noted on the inventory sheet that 2 utensils (knives) have been disposed of due to 
being broken however the shadow was still on the board. Advised staff that if the utensil is not going to be 
replaced then paint over the shadow on the board where the knives were located. 

Bathrooms: 
October 23, 2019- Bathroom/shower area has some shower floor drains stopped up. Maintenance was 
at the facility and were made aware along with the Warden of the problem. Ceiling vents in the bathroom 
and showers are dirty. There is some peeling paint on the walls of the shower and is noted on the DHH 
report 9/12/19. Some painting has been done but not completed on day of audit. 

June 30, 2021- There were no floor drains stopped up on the day of the visit. All the bathroom and shower 
areas are clean and have all been painted. There was no leaking water all over the floors in the bathroom 
and shower areas at the time of the audit. All showers and toilets are in working order at the time of visit. 
There is adequate hot water available in the shower areas for offender use. Hot water temperatures are 
checked by staff and recorded. 

Yard Areas: 
October 23, 2019- Front yard of the facility is cut and maintained. The small side yard needs cutting. The 
back fence behind the facility still has some vines/poison ivy growing all the way up the fence and a small 
tree growing in the fence. Some of the vines/poison ivy has been removed. 

June 30, 2021- The yard at the facility is cut and looked good on the day of the visit. The vines growing up 
the back fence area has been removed and cleaned up along with the small tree growing in the fence 

3 

Humphrey - LSA Emails 
0003605.13 



Maintenance: 
The maintenance department is located at the Avoyelles Marksville Detention Center. Maintenance 
personnel was at the facility working on some lights at the time of audit. 
COUNTS: 

• How many formal counts are conducted each shift? 4 counts per shift 
• How many counts are conducted each day? 8 counts total 

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? A log of offenders exiting the jail is kept and the officer calls 
in to control their count and control calls in the facility count to the Avoyelles Marksville Detention. 

• 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 or No) Yes 

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

Offender records along with disciplinary and criminal history are reviewed for eligibility for trustee 
status then approved by the Warden. 

• 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 
June 2020 12 33 36 0 
July 2020 10 32 31 0 

Auaust 2020 10 30 33 2 meth 
September 2020 10 36 28 0 

October2020 12 34 35 0 
November 2020 20 33 60 0 
December 2020 25 35 71 0 
January 2021 30 30 100 0 
February 2021 15 28 54 0 

March 2021 15 18 83 0 
April 2021 15 30 50 0 
Mav 2021 25 38 66 0 

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

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

The facility follows Dept. Reg. OP-D-2 Restoration of Good Time. Any offender who is eligible for 
the restoration of good time shall complete the form and submit to the Warden or Administrator or 
the Sheriff for review then forwarded to Headquarters. 
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• Does their restoration of good time application process meet DPS&C, Corrections Services' 
criteria? 
Yes 

BJG AUTOMATED MONTHLY REPORTING REVIEW: 
Has the facility been inputting the correct info timely? Yes 
Does the reported info suggest any issues of concern or improvement? No 

OFFENDER PROGRAMS: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

·*Facility staff advised there is no GED teacher at this time 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B) 
• Thinking for a Change 
• Understanding & Reducing Angry Feelings 
• Partners In Parenting 
• LA Risk Management 
• FDIC Money Smart for Young Adults 
• UCCI CBI Employment 

LIST ALL OTHER OFFENDER PROGRAMS: 

35 

0 

0 

• Church Services - Have not had any services since COVID-19. They facility is in the process of 
getting services back for the offenders. 

GRIEVANCE PROCESS: 

• Does grievance process include two levels of review? Yes 
• Who are the designees at each level? Warden is 1st level, Compliance officer is 2nd level 
• What is the specified time period for response at each level? 45 days at each level 

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

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 

OTHER: 
1-A-004 Housekeeping - Non Compliant 

October 23, 2019- Offender belongings are not stored properly and all over the bed area 
and makes it difficult for proper cleaning of the living areas to be done. Offender property 
needs to be stored in locker boxes. The vents in the bathroom area need to be cleaned on 
a regular basis to ensure proper functioning of the vents. 
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11-A-001 

11-A-002 

IV-A-001 

IV-B-002 

IV-B-004 

June 30, 2021- Compliant- The facility has improved since the 2019 audit. The facility is 
clean and offender belongings are stored in locker boxes and were not all over the bed 
areas. All beds were made up and floors clean. 

Control - Non-Compliant 
October 23, 2019-There was an issue with an exit door left unlocked. Upon walking through 
the facility, I checked an exit door at the end of the main hall within the facility and it was 
found to be unlocked. Offenders housed in the facility have access to this door that was left 
unlocked. Staff was not aware the exit door was unlocked. Only after several attempts to 
lock the door was the door secured. 

June 30, 2021- Complaint-All exit doors were checked during the walk through. All exit 
doors are locked On the day of the audit. There are buzzers on exit doors that will activate 
in control if an exit door is opened to notify staff. 

Secure Perimeter - Non Compliant 
October 23, 2019-There are some lighting issues around the outside back corner of the 
facility leaving the back fenced area of the facility dark. Maintenance personnel and 
administrative staff were made aware of this at the time of inspection. 

June 30, 2021- Complaint- The lighting issues around the back corner of the facility has 
been addressed and now working. 

Food Storage Facilities - Non Compliant 
October 23, 2019-ln the storage room there are plastic containers used to store dry goods 
such as beans, rice, cornmeal etc. that are dirty and have broken lids that need to be 
replaced. One of the containers that is used to store red beans had a roach crawling inside. 
All containers that store food need to be cleaned and have proper lids that are not broken. 

June 30, 2021- Compliant-The plastic containers used for dry goods have been replaced. 
All containers are clean and have good lids for proper storage. There is no temperature log 
in the pantry area and advised staff. Staff will have a temperature log for the pantry area .. 
Food is being stored properly. 

Plumbing fixtures/Showers - Non Compliant 
October 23, 2019-Bathroom/shower area has some shower floor drains stopped up. 
Maintenance was at the facility and were made aware along with the Warden of the problem. 
Ceiling vents in the bathroom and showers are dirty. There is some peeling paint on the 
walls of the shower and is noted on the DHH report 9/12/19. Some painting has been done 
but not completed on day of visit. 

June 30, 2021- Complaint- There were no floor drains stopped up on the day of the audit. 
The vents are clean in the shower area. All shower areas have been painted and adequate 
hot water available for offender use. 

Hygiene/Bedding Issue - Non Compliant 
October 23, 2019-lt was noted that several offenders have all different styles, types and 
colors of blankets on the beds that have been sent from home by family members. The 
facility shall provide adequate bedding and linen including a clean mattress, sheets, pillow 
and blanket. 
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June 30, 2021- Complaint- All the different style, type and color of blankets have been 
picked up and standard gray or white blankets are issued to offenders by the facility. All 
offenders have mattresses, blankets and pillows. 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff was courteous and willing to answer any questions asked. Staff morale appeared to be good at the 
time of the audit. There was several staff working on the day of the audit. There is less staff working on 
occasions especially during the evening/night shift there may only have 2 or 3 employees working. On 
Saturday July 3, 2021 which was after the audit there were 2 parish offenders that escaped from the facility. 
There was only 2 employees working that night shift. One employee left out the control room leaving access 
to the control room, which has the buzzer to the locked doors of the facility, where the offender had access 
to the control room and buzzed the locked doors open and the 2 offenders left out the front door of the 
facility. Staff advised they are in the process of hiring more employees. It is observed that the facility has 
made improvements since the last BJG audit in 2019. BJG staff advised the facility staff to maintain the 
facility as best as possible and keep up with trying to improve conditions at the facility. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
Several offenders were spoke to during the walk through. Some offenders voiced concern about a problem 
recently about access to the bathroom but they said it has since been addressed and they have access to 
the bathrooms without doors being locked. No other concerns were voiced by offenders. Quality of life and 
offender morale appeared good at the time of the audit. There was no inhumane living conditions noted by 
the audit team on the day of the audit or complaints from offenders regarding living conditions. 

RECOMMENDATION: 
At this time the monitoring team recommends recertification with continued annual monitoring visits. 
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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-21-019913-1 

Deficient/Cautionary Codes cited. 

Location Information 

Compliance Building Inspection Inspection Date 

12333 No. of Buildings 4 Facility Code 

317 Year Built 1989 Construction Type 

Building/Trade Name Address 

H. "Butch" Browning 
FIRE MARSHAL 

6/10/2021 1 :27:33 PM 

J113 

TypeVA/(111) 

AVOYELLES WOMEN'S CORRECTIONAL CENTER 641 CHOUPIQUE LANE, COTTONPORT, LA 71327 

Owner lnfonnation 

OWnerType 

Municipal Project 

Name 

WARDEN AMYL 

Contact Phone 

(318) 876-2871 

Contact Email 

SSMITH@AVOYELLESSO.ORG 

Address 

, COTTONPORT, LA 71327 

Tenant Information 

Name Suite Number Floor Number Square Footage 

Occupancy Details 

Details Occupancy Type 

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

Deficient and Cautionary Items 

Description Code Status 

101 (15) 23.4.5.2.2 Where security operations necessitate the locking of CAUTIONARY 
required means of egress, the following shall apply: 1) Detention-grade 
hardware meeting the requirements of 
ASTM F 1sn, Standard Test Methods for Detention Locks for Swinging Doors, 
shall be proVided on swinging doors 
within the required means of egress. 
(2) Sliding doors within the required means of egress shall be designed and 
engineered for detention and correctional use, and lock cylinders shall meet the 
cylinder test requirements of ASTM F 1577. (Owner shall provide detention 
grade lock assembly for Dorm 2.) 

101 (88) 14-2.11.6 The keys to unlock such doors shall be maintained and CAUTIONARY 
available at the facility at all limes, and the locks shall be operable from the 
outside. 

NFPA 101 (1985) 14-3.4.1.1 Owner shall have fire alarm panel serviced by a DEFICIENT 
licensed contractor. Cuff'ently, the fire alarm panel is in irouble" status due to 
pull station # 5 not working in dorm 6. 

NFPA 101 (1985) 14-3.7,1 Owner shall provide smoke barriers. Currently, in the DEFICIENT 
main bulldlng celling tiles are missing In the shower room next to Dorm 1, In the 
main hallway, and In the water heater room. 

NFPA 101 (1985) 14-2.2.1 Owner shall provide and maintain smoke barrier DEFICIENT 
doors. Currently, in dorm 6 the self latching mechanism is broken. 

NFPA 101 (1985) 14-5.1.1 Utilities shall comply with sect 7.1. Currently, the DEFICIENT 
electricel panel in dorm 5 has holes in it. Also lhe thermostat in the library area 
is hanging by the wiring from the wall. 

Comments 

NUMBER OF INMATES AT TIME OF INSPECTION: 109 

Correction Date 

6/14/2021 

7/12/2021 

7/12/2021 

7/12/2021 
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John Bel Edwards 
GOVERNOR 

~. 

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

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

Inspection Report 
Report# CB-21-019913-1 

Deficient/Cautionary Codes cited. 

Inspector Information 

H. "Butch" Browning 
FIRE MARSHAL 

Name: R. Keith Manuel Badge Number: 719 Inspector Signature: ,I 

·T .... 1··.•J!I l/ :,-;• 
y ;-'!-. :.: .. J ,/· ... ··- ,.,· 

Person to whom requirements were explained 

Name: Stephanie Smith Title: Warden Signature: 

For questions regarding the contents of this report. please call: (31 B) 767 6099 

R. s. 40: 1621 Whoever fails to comply with any order issued by the Fire Marshal or his authorized representative under any 
provision of Part Ill, Chapter 7, Title 40 of the Louisiana Revised Statutes of 1950, R.S. 40:1569 excepted, 
shall be fined not more than five hundred dollars or imprisoned, for more than six months or both. Each day's 
violation of an order constitutes a separate offense and may be punished as such at the disa-etion of court. 
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Date: 06/29/2021 

From: Stephanie Smith 
Warden 

To: DOC Auditor 

RE: Fire Marshal Report 
Deficient 

• Simpson Security came out on 6/11/2021 and serviced the 
troubled panel in Dorm 6. 

• All ceiling tiles have been replaced 
• The doors have been ordered for the self-latching doors in 

Dorm6 
• The electrical panel in Dorm s has been repaired 
• The thermostat in the library has been fixed 

Cautionary 
• The detention grade locks have been repaired for quite some time now 
• All keys are maintained and available at the facility at all times 
• The locks are operable from the outside 

Stephanie Smith Warden OC-3 
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lift 61'l020 

Ro~'lll 

~ State_of_Loulslana_Report_02242020_13295~tml 

STATE OF l,OUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

Permit Number I Permit Name 
05-05-224 Avoycll~ Women's Correctional Ccntcr-224 

Name ofEstablisbmcnt OwnerNamc 
Avoyelles Wumcn's Comc:tional Ccntcr-224 
Addtcss l>atc 
640 Cboupiquc RD Qrttonp011, LA 71327 02/24/2020 

LAC TITLE SI PART XVIU 

I 1imc 
10:25 A:.'-f 

NON-CRm<;:A.,_ ITEMS: Th!=SC itcm:s should be i:un=tcd by the next regular Inspection or according to the cumpliuncc sdtcdulc (sec bclqw) esw>lishecl 
by tbis office. 

Cab:gmy Codi= Description of Violations 
Reference 

Ligbdng 101 28 • There js less &hon 20 foot~andles orlig.hting in the shower area. No JightS in shower room in Dorm S 
Lighting IOI 29-1111::rc is less lhnn 20 foot-wndlcs of lighting in 1l1c restroom area. Toilet room in Dunn. S hos no lights 

Approved Plumbing JOI 41 • Drinking foun111ln is in disrepair. Wntcr me is too low at most water fountninS. 

Commenls: 
ssmitb~voye11esso.org 

Number Uccnscd F11r 
317 

Sallittrizn Name/Print 
VICklc AmOIM'tlc 

Phone# 
318-2S3-4S28x 116 

Number in Aucnd:incc: 
IUS 

Sanitarian Slgnatun: 

The ~vi: mcaliancd violaliaas wen: callal lo my .llllmlion and wai: a:pbiui:d lo me in detail 1 hcniby 11sr= ru 
Coll'Cel Cri1ial \r"'lations by t•om:ct 11:on-Oirkal Violations b)' 

Slgnatun= ofRccip!cm 
:-·-~ . 

Nomdl'iUc :,.., 
Slepba:aie Smilh 

flle://JC:IUsenllOwnetl'Downfoads/State_or_1.ou1s1ana_ReporU)2242020_132950 (7).hlml 

R.S.# 
1124 

1/t 
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To: Whom it may concern 

From: Warden 

~ 

Sheriff David L. Dauzat 
Avoyelles Parish Sheriff's Office 

67S Government st~ Marksville. La.71351 ~i316) 253-4000 

The violations in dorm 5 have been attended too and repaired as needed. 

Warden Stephanie Smith 
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ROUlini:IRl:nC\lo'ill 

Permit Number 
0.S.:0001024-1 
Name otl!stablisbmcnl 

~ State_of_Loulslana_Report_02242020_13280~tml 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

I Permit Name 
AVOYELLES WOMEN'S CORRECTIONAL CTR JAIL KITCHEN 

OwncrNmnc 
AVOYELLES WOMEN'S CORRECTIONAL CTR AVOYELLES PARISH SHERIFF'S omcE 

Address Date 
641 CHOUPIQUE LN COTI'ONPORT. LA 71327 02/24/2020 

I Time 
10:05AM 

LAC TITLE 51 PART XXIII 

CRmCAL ITEMS: These items MUST B'E CORRECJ'ED IMMEDIATELY (11cc compliuni:c sct1cclule bcluw). RcpClll viollllions may lead lo cnrorcement 
ac_dons or permit suspensions. 

Catcgoly Code Description of Violations 
Refcrcncc 

FOOD CONTACT ~03 28 - 250 I - Food contact surfaces and utensils arc not clean to sight and touch. lee machine interior, Cleaned. 
EQUIPMSNT/UTENSILS. cum:ctcd. (COS] 
CONSTRUCTION AND 
SANJTlZATlON 
FOOD CONTACT 2303 30 - 2513 • The 3 comp:u1nmll sink is nol med in proper scqumcc lo wasb, rinse and sanitize. Sink SCl up 
EQUIPMENT/UTENSILS, com:clly. Violntion eom:ctcd. [COS) 
CONSTRUCTION AND 
SANITIZATION 

NON..cRmCAL ITEMS: These items should.be corrected by the next regular insp:ction or according to the compliance schedule (sec below) c&tllblishcd 
by this ofttce. 

Category Code DC$cripdon of Violations 
Rcrc:rcnc:c 

trrENStLSIEQUIPMENT/STNGLE 2515 82 - 25 I S.2 - Equipment and u11:nsils arc nut air-dric:d. 
SER.VICE 
PERMITSIPl.ANSJFOOD 305 112 -305 -A current state fcod safet;y ccrtldcatc is not conspicuously posted. 
SAFETY CER:I lflCATES 

Comments: 

NOTICE RS 40:31.38 (ACT 66) 
RS 40".31.38 (ACT 66) auchorizcs the Louisiana Department of Health to charge a fee of SJ SO to any permitted food establishment 
that fails to corra:t the necessary sanitary code violations to be in compliance at the time or its follow up inspection {I st re­
inapcc:tion). Re-iaspcctions an: required when there are five or more uncorrected non-critical violations and/or one or more 
uncom:ctcd critical violations remaining at the conclusion ofan inspection. The fee is only charged if die necessary violations are not 
com:ctcd before the 2nd re-inspection and other subsequent re-inspections. Establishments can avoid this fee if the violations noted 
on the routine inspection report arc corrected by, or during, d1c follow up inspection. Jfa fee is assessed, the $150 fee is payable 
~thin 30 clays' notice. and failure to pay shall result in revocation of the pcnnit. 

Saakmian Namcll'rim 
Viddc Aruuvi1le 

l'hanc# 
3111-253-45211 I 116 

Slllli111m111 Sipr.uro 
• ·t. 

!6. 

Tltc above mcntiallcd YiGllniona wen: called CD my afll:ftlion BIid w= t:l(p~incd ro me ih detail. I hcrcby agree to 

Carrea Cridcal ViDIAtlans by Comet Non.c,hical Violationl by 

Na:mc/lidc 
Slcplillllia Smllh 

SiplW'C orRccipicnt 

flla:/IIC:IUset&IOwnefaadsl$tate_orJ,oulsfana_Reoort.02242020_ 132806 {4).html 

R.S. II 
1?24 

112 
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To: Whom it may concern 

From: Warden 

~ 

Sheriff David L. Dauzat 
Avoyelles Parish Sheriff's Office 

675 Government St~ Marki11ille. la 713:. l ~(318) 253-4000 

The violations on 02/24/2020 have been corrected such as, Equipment and utensils are not air dried and a current 
state food safety certificate is now In place. 

Warden Stephanie Smith 
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LA Ott,.atll'Mnl or 
Puolic S1J1ry ana Correetton1 

Facility : Avoyelles Women 's Correctiona l Facility Date Conducted: June 3 0, 2021 

Monitors: Major Chad Firmin Team Leader, Co lonel Senjamln Milddlc Team Member, Jude Pitre Te am Member 

BASIC JAIL GUIDELINES (BJG) 
PART I • SAFETY 
A. PROTECTION FROM I NJURY AND I LLNESS 
Refetencc:li ACA CJS 1-U.-01, 1· 1A-O:t l · lA-03, 1-IA-04, 1·1A~5, 1-lC-OS, 1· 

Findings 4A-oJ, 1-<A-04 

1-A-001 Safcty/Sanit:ltion/ln.spcctions Complian t - Inspections being done at the racmty. 
The facility complies with all apphcable ~ws and regulations of the State Sanitation Wa t er temperatures a re bein9 chedced In housing 
Officer and the Sta:e Fire Marshal. units. OHH Inspection was done in 2020 and waiting 
The following inspections are 1mplemen1ed: ror the 2 0 21 Inspection. FM Inspection was done In 
• Wcekty sanitation inspections of all facd1ty areas by a qual1fted departmental staff 2021. 
member. 
• Weekly lnspecoons of au food servke areas, Including dining and food preparatJOn 
areas and equipment. 
• Water temperature m housing areas is cheeked and recorded daily. 
• Comprehensrte and thorough monthly inspeaions by a sa fety/sanitation speciarist 
foe compliance with sanitation, safety and fire prevenuon standards. 
•Al k?ast annual tnspecti:>ns by the State Samtatlon Officer and the State fire 
Marshal. 
VU.uat lns~on:,~~!'~~~ ~n~tion Lh«kli.su and re:poru, documentation of 

l·A·002 Disposal of Materials Compliant- Facility has a contTact with a company for 
Disposal of hquid, sohd, and hazardous matenal COC'l'lplieS with aoolicab'e disposa l of m aterials. 
povernment reaulations. 
Vl.sual lnspecdon: tr;uh disposal contnct, completed Inspection reports, include 
documentation thatdefidanciu were correc.lnd 

l •A-003 Vermin and PC$ts Compliant· Facility has a contract for pest control. 
Vermin and pestS are controlled. There 15 i1 wnt.ten and ffiplemented plan fOf the 
control of vermin and pests. 

Visual Inspection: pest control contra cu, tnuh disposal contncu, Inspection report.a 

I -A- 004 Housekeeping Compliant- Dally housekeeping Is being done and 
The faolity IS dean and in good repair. There 1S a written housekeeping otan that visua l inspections are done each shift. 
pl"OV1des for the ongoing deanl.ness and sanitauon of 1he facdrtv. 

YiluAI Enspoction: in.apect:ion nsport:s, com~c1od rOfmS, documentation of con ection of 
1,,..,- ~:fiM d,.fi....:--j...._ 

l •A·00S Water Supply Compliant· Water sup ply Is provided and maintained 
The faolrty's potable water source and suppty tS certified at least annually by an by the Town of Cottonport. 
independent, outside souice to be in co,npllance with the Staie San1tar, Code. The 
facility complies with the reQuirements or 1he state health officer. There Is a specific 
plan ror ilddresslng deflctencies, if any, that ,s approved by the state health officer, 

Vlsu.l lnspection: documentation of •pproval by OHH or local ilUlhori tv, pl an for 
• ddru,ina d11ficiancias 

B. VEHICLE SAFETY 
Rcf-.ncas: n..ot, Rea. C-OJ..Q03/0P·A·3 Find:Jnnc 
1-B-001 OffenderTransport Compliant- Facility has logs or orfenders being 
Escorted and unesro<ted absences ol siatc attenders are governed by RS. 15:811 
and 833 and DPSIII.: Del)amnen1 Regulaoon No. C-03·003 "Escorted Absences.· 

transported for outside trips. 

Visu.l l n.spcction: document.lion of •~ff tr~il'llng. documentation of medical, funenl, , ... 
C. EMERGENCY PREPAREDNESS/RESPONSE 
References: ACA O S l · l C-01,- l·lC-02, 1·1C-03, 1-1C-04, 1-1C-06, 1· 1C..07, 1· 
7E-01, 0.,,L Regs. A-04-002/PS·D-3, C-02·001/ 0P·A·S, C-02-010/ 0P-8·3, C-
05-001 / AM•l-4 

Findings 

I-C-001 Em ergency Plan Compliant-Facility has an emergency p lan In place. 
There iS a written plan, submitted to the Secretary of DPS&C, that specify I.he 
procedures to be followed in situaUons that Lhrea tcn rac1hty sccurrty. Such 

Pla n w lll be sent to FM f o r approval. 

sstuations lndude tut are not limited to riots, hunger st:rikes, disturbances, takin!) of 
hostages, ;ind natl.!ral or man-made dtsaste~. These plans are made ava1lab&e to 
all apphcable personnel and are revJe"Ned annual}y and updated as needed. All 
faolrty personnel a--e trained annuaDy In the implementatx:>n of the emergency plan. 
An evacua1ion P'i,n is used in the event of fire or ma_ior emergency. The ptan IS 
approved by the state fire marst\a~ rcvtev--ed annually, and updated, d necf5Sary. 
There are wrrtten procedures for significant unusual occurrences or facility 
emergenoes includ1ng but not hmtted to natural or man-made disasters; major 
<hsturbances such as riots, host"age siluataons, escapes, fires, deaths, serious Inness 
or injury and assaults or other acts°' vlolence. Such procedures include the 
reporting of 1hese Incidents to the DPS&C. OAS, telephone 600-603-8748 dunng 
normal business hou rs or the control center at EHCC, lelephone 800-842·4399 aft·er 
hours, when they involve DPS&C offenders. In add1tlon, the facility shall follow the 
Inc.idem reporting procedures as outlined in Dept. Reg. C-0S·OOl /AM-1.-4, "Activity 
Reparts, UORs," Category A, 8 and C. 

----
Visual In.spcction: training recOfd.s, faci li ty 109,1 documentadon of approval of plan, 
documental;IQn of ,1nnu,1I rt1view, docume.nbtlon of &~If roc:eipt. tnining on the pl•n 

BJG Compliance 

BJG Mon11ouno R..i)cH1 

12 /22/2010 

Response 

N-~-~ 

Response 
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LA O.putmw11cil 

Pvblic SaJdy ¥ld Con~ 

I · C· D02 Immcdl;itc Re lc;ise o f Offenders 
There is a means for the m1~iate release of mmaLes from locked areas rn case of 
emergency and there are provisions for a backut> sySrem. The facility has extts thar 
are property positioned, are clear from obstructJOO, and are distJnctJy and 
permanently marxed to ensure the timely cvacuauon of offenders and staff In the 
event of fire or other emergency. 

' ,-.-u~r •=• 
I ~C•00l Fire Safety/Code Conformance 
The fac1hty complies with the requirements of the state fire marshal. 'there ,s a 
specifc plan for addressing def6enoes1 if any, that is: approved by the State Fire 
Marshal. The State Fire Marshal approves any 'w'arlances, exceptk>ns, or 
Pfl u i\.~IPori?c; __ 
Vi1ual Inspection: documentation of tiroalarm ilnd detection 5ystcm maintenance and .. .... . 
l·C-004 Facility Furnishings 
Facilrtv fumishmas meet fire-safetv·oerlonnance reouirements. 
Vi•u• I In,...;;;;,n: s-:::::.Jk.ai tionf. for all rumlshln,.,1. 
I-C-005 flammable, Caustic =-nd Toxic Materials 
Written policy, orocedure and ptactice govcm the control and use of all flanvnablc, 
toxic and caustk mater"11s. 
Visual l.n1pe.c:tion: Sblff training ~d,, offMd«r tr.l ini ng re.C'Ord1, Intern. I ins pection .. --~- Doc:umcnlillion of incidenU that lnYol11ed FTC materia ls. Jn11~torl'"-
l · C-006 Operationa l C.:lpacfty 
The number of offenders present does l'IOl exceed I.he operat10nal capacity as 
determined by the state fire marsha l attd state health omccr. 
The state fire marsha l will deteim ine a capacity primarily based upon exiling 
capabilities. Toe state health olficcr w,11 dcl ermine a c:apacltY based upon the rat.JO 
of plumbing fixtures to offend~ and square footage. The operational capacity will 

C::1~~~ r~;~::?~~~~1~(1c:~~•tr:uu 

PART II • SECURITY 
A. PROTECTION FROM HARM 
References: ACA. OS 1-lA-01, 1-2A41, 1•2A~S, 1•2A-06, 1-2A-08, 1 ·2A·U.. 1-
2.A-13, l·lA-14, 1-2A-16, 1·2A·17, l·lA-19, l·lA.-20, Dept. Regs- A-02-008/AM• 
F-47 B-0Hl01IIS- B·1. C-02-<)07 /0P-C-l 
ll•A·OOl Control 
There is 24-hour momtonng and coorth/'\aUng of the fc,cdrty's secunty, hfe safely, ~~---Vilual In1pection: filcil ity r«Ol"dli/ lo,;,t, m:aintenanc:e records, records of ,1ta lf 
der>Jovrnent 
U •A-002 Secure Perimete r 
The faollty's perincter Is controlled by .3ppropnille means to ensure that off llders 
are secured remain within the perimeter ai\d that access by the general publfc is 
rlrnied wi1hnut orOQt?r .:i 11Ihnr!l..:itN1.n, 
\lltu.a l Jn,pect.lon: documenbtlon or rec;el pl of Job dasulptfon b1 • talf, documentatlon 
c l 11nnu11I n1Yiew and uodat.ina. photos of pcrimcler control, 
1 [·A-003 Sufficient Staff 
There iS a written document describing the facility's organtzcmon and staffVlg plan. 
Th5 should indude an agantzat10nal chart that groups srnilar funct10ns, servic::es 
and actMties. Each fadJty meets minimum secunty staffil'l9 requirements which 
renect 9000 correctJOOal pra(l.1(.C. Sutficicnt staff, including a de:Signated 
supervi:So(, are orovi:Sed at all tines to perform funcnons relating 10 the sccunty, 
rustody, and superviSion of attend~ and, M needed to operate the faality in 
contonnance with the BJG. 
Visu•I Irupection: racords of ~taff dc:ployrncnl. f.tci lity logs, documenLalJon or annual 
review of $Clffi"" .anal.,sls and nlan 
l [ •A~004 Female Offenders and Female Staff 
When a female offender is housed 111 a facility, at least o,,e fema~ start rnembcr is 
on dutv at all times. 
Vl1u.al Jns __ ---::,°'1l N>COtds ol 1taff denlo11me'1t fadli rv IMiS 

n -A-005 No Offender Control Ovor Others 
No offender or group or offenders rs gl\-en control, or alk:lwed m exen authority over 
0lher offenders. 
VIILUII tru on: written .....tfrv and nrocedur• 
11·A·006 Staff Log 
Correctional staff maintain a permanent log and prepares shd't reports that record 
routme mformatxm, emergency situatJons and unusual inodents. The facdrty sha9 
mainta111 wrrtten records or logs whlC.h conllnvoustv dcxurr.ent the following 
mformatiOn: 
1. Personnel on duty; 
2. Offender populabOn; 
3. Admission and release a! offenders; 
4. Shift activities; 
5. Enny/exit of all vis1Iors including legal/medica l; 
6. Unusual occurrences or facility emergenaes ( rncludmg but not l1mrled to major 
and mmor disturbances such as rlots, hostage situaoons, fires, escapes, deaths, 
serious il!nes.s or injury and assaulls or other aru of vio!cnc:e.) Refer to BJG l ·C·OO l 
fl'l.r rt>tVV1il'\l1 ro.n11i,,,,,.,.._,,n,c fn no~r 
Vl1u.al Jnspaction: coplm of log book, records of staff deployment 

Fotelllty •DIII 

® 

Flndlnos 
Compliant· All exits arc clearly marked. All doors are 

locked/unlocked m a nually by keys. There is no 

electrica l locking system In the jail. 

compliant• Facility complies with FM requirements. FM 
inspection was done In June 2021. 

Complian t - Fu rnishings meet requirement. 

Compl ia nt-All FTC materia ls are proper1y stored and on 
in.,,entory. 

Compliant- Facility operates with i n operational 

ca pacity. 

Findings 

Compllant• Fad lity has il 24 hour camera monitoring 

system and daily inspections are done throughout the 

facility. 

Com pl iant- Facility hils a fence, ga t es a nd razo r wire 

which seperates o rrenders from genera l publ ic on the 

back and side of the faclllty . There arc 2 doors In the 
front that a re exit d oors from a dorm that lead t o t he 

front y a rd with no fence. 

COmplia11t-Facili ty was con1p llant with stiffing a nd 

had adequate staffing on the d ay of the audit however 

the facility has m inimum staffing at times due to staff 

shortages. Staffing on night/evening shifts are Jess 
than da y shift with only 2 o r 3 em ployees working. 

Sta ff advised they are in the p rocess of hiring more 

employees. 

Compliant- Fem ale st.Irr work on all sh ifts. N o male 

start working at the facility , 

Compliant•No offenderS have control over other 

offenders. 

Compliant-Adequate staffing assigned to shifts 
however there a re some staff shortages at times. 

Reports are done on i ncidents that occur at the fac ility. 

ResPonse 

Response 
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LA~UMtllol 
PubUc: S.tery ilnd Conec.11oru. 

ll-A-007 Counts 
The facility has a system for physicat!y coonung offenders. At least one fom'<!I 
count iS conducted for each shift with no less than J counts daily. The sysrcrn 
includes .snict accounrabi6ty for otfcnders assigned to work and other approved 

~~:"~~,__,. 1 .. ~ ! l k. 

II-A-008 Offender Population Management System 
There is an offender population management process that includes records on the 
aamrssiOn. processing, and release of otfendc,s. Wntten pobcy, .procedure, and 
practice prov.ide fot offender case record management that lndudes at a minrnum, 
maintenance of the following documerits and lnformabon. ThiS offender recotd aM 
any reentry transifun envelops shall be transferred with the offender at such time 
the offender is transferred to anottier local or DPS&C facility. 
I . M~ster prison form; 
2. Dill or Information and Court Mim1tes OR Uniform Commitment Order; 
3. One photograph; 
•\. Reports of disciplinary aebOns, gnev-dnces, incidents, or cnmes committed whale 10 

custody; 
5. Records or program participation, wo,k assignments, classification ac110ns; 
6. Any government Issued identlficar1on card (I.e., driver's license, social security 
card or birth certificate/birth card or any other vabd ldentlf1CatJon); 
7. Offender health record (see BJG IV-0--00-1). 

In addition to the maintenance of the above information, the following shall be 
collected and forvtarded to the DPS&C Pre-Oass. COOrdlnator either by fa:.: to 225· 
342-3759 or email ID DOC-HQ_Supplcmental@Ia.gov. 
1. Master prison form; 
2. fingerprints : one FBI print card from JI.FIS;. 
3. One photograph; 
4. Bill of Information and Court Minutes or Uniform Cornmrt:ment Order for each 
conviction (for prot.alion vlolator5 both the original sentencing minutes anti the 
revocation minutes are required ); 
5. Jail credit letterj 
fi~tQry Arlconwfedomrnr Eort:n fc~th ;,.r,rl nrnnPm.r rN"Pinri; , 
u:~ •• ~, · r.-.r-'"' "'ff rr 

Findinns 
Compliant• M i nimum of 4 counts: done per shirt. 

Compliant - Complete records kept on all offenders 
housed at the facility. 

ll•A·009 Reception• Lega l Commitment and Medical Service Compllant•lntake a nd medical paperwork done during 
Prior to accepting custody at an offentler, staff determine that the offender IS legally the admission process that the offender is housed at 
convnitted to the f2ahty, and that ttie offender rs noe: 1n need of srnmediate med1Cal the facility. 
auenti:m. 
Vln,&I Ins ·on: (Qmaltited Admiu./on forl'IUI r~ Wtv Ions. 
U -A-010 Admissions 
Adnussion processes for a newty admiU-ed offenoer Include. bot are not litruted to : 
•Searching of the offender and personal property; 
• Inventorying and providing secure storage of personal property; 
• Providing an itemlzed receipt for personal property; 
• Record ing of bask personal data; 
• Performing a criminal history chedi;i 
• Photographing a.-0 fingerprinting; 
•Scr,arat!ng from the general public; 
. Providing a health screening to assess and Identify any health and sa fety needs; 
• Providing information about access to health services, copay reQuirenents and 
submitting gnevances. 

Vi1u.11l lns-pectfon; int...ka ;md ;admWion fOt"~, Kl"~ing (()flhs, Inventory form, 
_t_,.__ 

Compllant··lntake packets done, offenders and 
property are sea rched and in"'entorled during the 

i\dmlsslon/lntake process. 

II-A-011 Out of State Offenders Compl iant· No ou t of state offenders housed at the 
The names of any out of stat:e offender (federal or state) to be housed at a local Jail f acility on day of inspection. 
or privately managed facility shaU be submitted to the Chief of Operations pnor lD 
the offender(s) entering the Smtc of LA. No such offender shall be housed 1f the 
offender would be dassified as maX\mum custody under the LA DPS&C dassificat10n 
procedures. 
Any offender convicted and sentenced to incarcera tion by a court In another srntc 
{federal or state) shall not be released in the Slilte of LA. Any out or stare offender 
{federal or state) housed in a local jall or prlvatcty managed facility shall be 
returned to an appropriate correctional facility located within the state where u,e 
offender was convkted and sen1cnced for release in lhat state, prior to the 
offenr.lM"''- rde,t~_<Jdte~ - -~~ 
VIJ ulll l.nspection: offcr,du r,e,cord, .su.bmltt::11 to ch ief of opuations of o ul•of•1t:lt111 

,.. •- ' ' rT\f' l'\' "' 'i nn 

Fai: ll1ly-Chlll BJGComclWICW 
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U. Dtpa1UMl'\I c l 

Pllbhc: S1/t1t)' .-'Id Com:•CllMI 

Il~A-012 Clnsslfication System 
Written poltey, procedure, and practice provide for a wntten offeM er classlficatkm 
plan that Includes custody req vired tind assignment 10 appropric1 te housing. 
Offender management' and housing ass~nment considers age, gender, legal status, 
custody needs, special problems and needs, and behavJOr. AH offenders are 
classified using an objecti\le classification process that at a m1n11num: 
• Identifies the appropriate level of custody for each offender 
• ldenHfies approprklte housing assignment 
• ldenufles the orfcnder's interest and ellg1b1hty to participate m available programs 

Vl11al ln1-...ion: affande-r housina nKCf'ds. ottendu dusifiatian records: 

Findinos 
Compliant-Policy In place for the classification of 
offenders to the facility- during the intake process that 
Includes level of custody and housing. 

U -A-013 Prohibition o n Youthful Offenders Compliant · There was no youthful offenderS housed on 
OHenclcrs sub}eCt to juvenile furisdlctlOfl are housed 1n adult (acil1ocs onty under the the day of ins pection . 
coodruons estabhshed by law. lf juveniles are convmtted to the fac, 111.y, a plan rs in 
place to provide fo, lhe following: 
t Soperv15k>n and progranvning needs of the juveniles to ensure lhe,r sarety, 
secunty, and educauon: 
• Classification and housing plans; 
• Appropriately t rained staff. 
OAS shall be notifted of offenders who are under the age of 18 that are sentenced 
to the OPS&.C as an aelult ror transfer to the appropriate inst11u1 lon. 
Vi1u•I In,pc:ction: ad mission and hou~ng, offender records, claHlficallon rOGOrds 

Il ·A·D14 Separation in Classification Compliant- Only female offenders are housed at t he 
Male and female offende~ must be housed In separate rooms/cells with rcasonpble facility. 

!~~~la1~!~n~!2'cffc';!~~lo:-<:}o;;,-. -=71n-, -,.-'°- ,~d,-, ~offender d ;asslficatlon records, dlagra01 ol 

hclllty 1howln; ma l,e /female: holl--Sing •~ 

IJ·A·D16 Photo Identlflc.ation 
The fac1hty shall provide each DPS&C offender wrth photo ldlmtifical.ior\ whx:h lhe 
offender shall carry/wear on their person at an times. 
Vi,ual ln.:1pection: Offende r ldentifl~tion. Qord/wri.nbtnd, 

ll · A· D17 Drug Free Workplace: 
Wrrtten pol,cy, procedure. and practice provide for a. druQ· free workplace, whieh 
includes at a minmum pre•employment teStlng, oost·acc(1ent testing, reasonable 
svsolc:iOn/probilb}e cause resting, and quan.erty random 1es1lng of all employees. 

Y1w ir.l liu:pt,ttion: drug uuting lab fet11 bill1 for dro9 testing of f-adll ty e m~oycu 
(l nd udlng pre~e.mploymcnt,. post acddcnt., reuonable. liUl'piclon/prob~bl a uu>e, 
~om). 

Jl · A·0l8 Offender Drug Testi ng 
Wntten policy, procedure,. and practice prOVide for a\cohol./drug testing, both 
randomly aod fo r probable cause. Facilty policy win requrre that il mmln11.1m of 5% 
of the DPS&C offender ooou lation shall be druo tested on a monthly b.1s15. 
Vi51,1,1I-Jnspoctlon: Fed lity log, docume nb tlon of' alcohol/drug t u ting of otfan~ 

lt·A-019 Offender Tr;,nsfers 
All transfers of DPS&C offenders to other than DPS&C fac1lrtJcs shall be repo rted ta 
the OAS, at least one day prior to all scheduled transfers and wllhm one business 
day for all non-scheduled transfers. The DOC offender transfer form sha,1 I be 
submrt.ted by the transferring facility to OAS at least one day pr'IQr to 1he: 1h~nsfcr 
occurring by ra:x to 225·342-2439 or by email to LocaUaITTranlers@la.gov. 
Offenders should not be transferred to other than DPS&C facil Itics within GO days of 
release, unless far d1SC1plinary reasons. 
An offender scheduk!d for an appearance before the Committc.-e on Parole snail not 
be transferred ptior to the scheduled hearing date. However, ,t the transfer is 
deemed unaVOidable by the Warden due to security concerns, the Warden shall 
obtain prior approval for an excepnon from lhc DPS&C Chief of Opcrauons or 
des:lgnec. Staff from the sending faohty shall notify the Comnntt.ee on Parole as 
soon as it IS known that the offender must be transferred. 

Vi1u.al Jn,poc:tion: f.Kil ity loVI, documenlilltion ortr.arulen at DPS&.C offenders LO other 
fflillr\ OPS&C radlltlcs 

Il·A-020 Frequency of Cell Checks 
Wntten policy, procedure, and practiee provide secure, saf'e housing by es.tabhshing 
the frCQuency of cell c..hec~ in au ceUblock areas no1 to exceed four (4) hours. Staff 
will document these checks in their staff bas. 
Vl1u•I In,pcc:tion: F.-dlity log:&, docu.mcntltion of rrcquicncy of cell checks, 

B. USE OF PHYSICAL FORCE 
References : ACA OS 1· 20·01, 1·28-02, l·ZD-03, 1·28·05, 1-28-06, 1·40-12, 
Dept. Regs, 8-06-001 HC-08/l5-D-HCP33, HC-29/IS·D-lfCP40, C-01·008/0P-A· 
19 C.02•006JOP-A·16 C-03·003 /0P·A·l 

II•B•0D1 Use o f Force 
The use of farce is restricted to instances of justif@b~ self-defense, protecoon of 
othe,s, protection of property, and pre-,.,ention of escapes, and Oien onty as a last 
,esort and in accordance with appropriate sta lutory authotl{y. Written ()011')1, 
orocedi.ire, and practice govern the use of force and Pf'O','it1c that force shall never 
be used as punishment. When an incident Involving use of force with a DPS&C 
offender resufts In the termination and/or arrest of an employee, the taality sha11 
mncdiately report the l'lOdent to the DPS&C, Office of Adult Services, telephone 
n.umber 800·803-8748 during normal busrnes5 hourS or the control center at Elayn 
Hunt Correctional Center, telephone number 800-842 399 after hours. In addllion, 
the facility shan provide a written reoort of the incident to the OPS&C, Chief of 
r,,,-.,,:,,...,,"""'r •-•~l:t~~- ...L,l,,,.. 
Visual Jna.MCtfon: bcllitv record.I_. locs. ind dent r•nnrt-"' tnll nl nQ rocords 

U-8-002 Use of Restraints 
Written pohcy, proced1.1re, and pr-act.ice provide that mcchankal restraints, such as 
handcuffs and ~ irons, are never applied as punishment. There are defmed 
circumstances under wh ich supe.rviSory approva.1 Is needed prior 10 application. 
Restra ints on offenders for medical and psychiatric purposes are only applied In 
accordance wrth portcies and procedures approved by the health a111 hority, 
Including: 
• Conditions under whkh restraints may be apptlCCJ; 
• Types of restraints to be app!ied; 
• hJent1fication of a qualified medical or behavioral hea lth prorcssiOnal who may 
aurhorilc the use of restraints aft.er reaching the condus10n Iha! less in trnsive 
measures are not a viable alternatJve; 
• Monitoring procedures; 
• Length or time restraints are m be applied; 
• Document:aoon of efforts for less restncuve treatment alternat1VCS; 
• Art,;,~M»: t=""•flO!-·,e'·~ ,..._·· -~-----­
Visual l rupection : (.acility rec:onb, I~ 

Compliant• Offenders are given ID's . 

compliant-Drug testing policy being done for employee 

Compliant- Offender drug t esting done and the S0/o m ir 

Compliant-Transfer procedures being done when the 
need to offenders to be transferred from the facility to 
another facility. 

Compliant-Sta f f rounds are. being documented in log b< 

Findings 

Compliant-Staff receive tTalnlng annually on use of 
force. UOR 1s done on In the event such Incidents occur. 

Compliant-Staff are tra ine d on the use of ,estraints. 
Restraints are kept ln a room where offenders do not 
have access. 

8-IOCompl,.,.,c;e 

OJG Moni1crlng Report 

Resoonse 

Response 

Humphrey - LSA Emails 
0003605.28 



LA 0.ptirlmtn.l ol 
Public S~ltly a.r.a Conechon, 

tt-B-002-1 Use or Restraints for Pregnant Offenders. 
Written policy, procedure, and practkc complies wnn ttle roUowing requirements: 
Restraints Dunng Prcgnancy-Reta·1ed Transporranon 
•Restraints shall not be used on a pregnant offender (1) during any pregnancy 
related medical distress. (2) while she is being transpotted to a mediea! facility or 
LClW unless lhere are com.pellin!J grounds to befieve that the offender presents 
cilhcr of the following: 
a) An rnmediate and senous threat of phys1Cal harm to herself, sraff, or others; 
b) A substanba1 Oight ris~ and the offender cannot be reasonable contained by 
other means. 
• II restra1nl.S ilrc ul.llized dunng transportation, the offender shall not be: cuffed 
behind the back or restrained using waist restraints . 

Vi1u.1 I Jn1 .-+ton: f•dll tv rec0rd1, 100.1 

IIaB~0D3 Use of Firearms 
The use ol firearms complles with the followtng requirements. 
•Weapons are subjl'Ct' to stringent safety regulations and inspections. 
•A secure weap0ns locker is located outside tne secure perimeter of the racilit)'. 
, Except in emeroency situations, firearms and authorized weapons are permitted 
only In de.signaled are.is to which offenders have no access. 
, Employees supervising offenders outside the faafrty penmeter follow procedures 
for the secunty of weapons, 
•EmployeeS are instructed lO use de;:id!y force only after other aclions have been 
ti'ied ilnd found lncffcctive, unless the employee bebeves that a person's life is 

inmcdiatcly threatened. 
, EmpJoyees on duty use only firearms or otller security equipment that have been 
aPOroved by the fadbty administraror. 
, Appropriate equipment Is prov>ded to facihtate safe unloading and loading of 
Ano_:,, ""'!: 

Ylsual Jn1pectlon: tnlnlnij n K:ord.l, safety regulation and iJUpacti on reports, photos of 
leouiome.nl used for unloadi,.,. ,tnd re/o;td i...., 

lt-B-004 Writtcm Reports 
Written reports are submitted to Lhe racility adminiStrator or designee no later than 
the ronduslon or the tour of Ch.llY when any or the following occur: 
• Discha rge of a firearm or other weapon 
• Use of less lethal dl?\llCes to control offenders 
• Use of force to control offenders 
•Offeoder(s) remaining In testr~ints at tl'\e cod of the shift 
• 8ncrgency distribution of security equipment 
Vi.1u:al Tni: -~.:on : ,:;0mnh1ted rr.....-.. bdll tv r&cords and loos 

C. CONTRABANP/SEARCHES 
Refercnca: ACA CJS 1-lC.-01 1· 2C.-04 n .... t. Rea. C-02-003/OP-A•B 
ll-C-001 Procedures for Searches 
Written pclfCY, procedure and practice guide searches of facilities and offenders to 
con trol contraband, Manua1 or instru1nent inspection of body cavities iS conducted 
on ly when there is reasonable betref tl'lat the offender is concealing contraband and 
when authorized by the facmtv administra tor or dcslgnee. Health care personnel 
will conduct m.1nual or lnsmunent lnspectlans ln private. 

Vi1u1 I l.nspection: obs.erv~tlon, faclll ty ~rds .and log.s, offendf:r and staff interviews 

P. ACCESS TO KEYS TOOLS UTENSILS 
Referenta; ACA CS 1-20-0·1 
n-D•00 l Key, Tool, and Utensil Contro l 
Keys, t005, cullnary equipment and medlcal/denta1 instruments and 5upplies 
(5yrin9es, need!eS and other sharps} are inventoried and use is controlled. Written 
policy, procedure and praak::e govern the control and use of keys, tools, culinary 
eQu1pment, and medicaVdcntal instruments and 5upplies, 

- -
ViMal lnsoecdon: documontation of _,_,.tu•I lnYf:ntories 

PART ill - ORDER 
A, OFFENPER DISCIPUNE 
R-on<e1: ACA CS 1· 2"· 15, 1-JA--01, l -6C-02. 1·6C· OJ, 1-6C-04, DepL Reg. 8 ..... _ .. ______ 

Ill -A-00 1 Rules and Dlscl pline 
Poor 10 being placed In the general populat10n, each offender is proVlded With an 
onentatbn that includes facility rules and regulations, including access to medical 
care and the process ror apptying for restorariOn of good time. The facility shall 
follow and provide the DPS&C "Disclphnary Rules and Procedures for Adult 
Offenders", to I.he offender poputation. 
•If Ihe Sherrlf or local Jail administrator believes that a loss of good time is 
appropriate, then lhe incident shall be fully documented and Ihe offender 
transfene<.1 to lhe DPS&C for il diScip!lnary hearing to ensure due process in 
accord;mcc with La. R.S. 15:57 1.4. Toe 
attender must sign and date a statement acknowledging receipt of thls information. 

Yhual In1,poct.ion1 off ender recordJ, dlJclplln;ary .-ec:ord.t., re coipt of di1dplina.ry rulu, 
docum11ntllt:lnn a l orientallon 

® 

Findinns 
Compliant-Policy In place . Facility does not have any-
pregnant fema les at the t ime of the audit. 

Compliant- Firearms training is done annuallv. Staff 
training rosters In fo lder. Tra i ning has not been done 
yet fa r 2021. 

Compliant-Reports are done on incidents tha t ocOJr 
a.nd reviewed by- the Warden, 

1.-ln rt lnno;: 

Compliant- Search.es being done on offenders and 
their belongings. 

Compliant• Kitchen utensils are on i nventory and 
accounted for and being signed in and out properly. 
Keys are being signed out at control. Medical nee.dies 
are on inventory and accounted for. 

Findings 

Compliant- Offender ru le book and orient:ation given to 
offenders upon i ntake. 

OJG MOl\l1011nQ R~ n 

Re.sonnse 

D-~-•~ 
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l.A D,ept,,11mt:nl ol 

Pub/11: .S1f1ly • nd Corr1cllon1 

PART IV - CARE 
A. FOOD SERVICES 
References: ACA 01\ 1-4A-011 1-4A.-02,. 1-4A-o4,1-4 A·06, Diept. Reg. C-06-
0011[5.( ~1 

IV-A-001 Food Storage F.tcllith:s 
There are sanitary facilities for the stOfage or au foods that COOlpty w,th aopbcable 
state and/or federal Quidelines. 
Vis:u• I Irupoction: DHH irupcction reporu, lnl.~al iM pe,cdon repons 

IV-A-002 Food Service. Facilities 
Toilet and hand basin facilities are ava1tab6e to food se:vie:e personnel in the food 
preoaraOOn area. 
Vit:u.al Int:pocdon; CHH iMpection f CDOUS , photot, 

IV-A-003 food/Dietary Allowa nc:cs 
The facility's dietary allowances are tevieWcd at least annual!',' by a quabf.lCd 
nut!ioonlst or dietidcln tD ensure they meet the nabOoal reconvncnded dietary 
anow-ances for bask nutnuon for appropnate age groups. Menu evatuaoons are 
conducted at least Quarterty by food service supeMSOry staff to verify adherence to 
Ille estabh,hed base daily ser,ings. Wnuen oolicy, procedure, and prac.t.ice 
require that food serviee staff plan menus and substantk1Uy follow the plan. lhc 
planning and preparation of all meals shall take Into conslderaUon nu1rrt10nal 
characteristics and caloMc adequacy. The faolrty shall provide a tray/plate and 
utens11(s) for each hot meal. 

Visual lnSpectlOtl: annual re1'i e\1111S, nutrhJonlst or dl-eddan q~llfl~ rions, 
documnnbition of at lus:t .annual reviww •nd auartwtv menu cvaluationl'. 
[IJ-A-004 Records of M~ls Served 
Written policy, ptocedurc, and praak:e require tha1 ac.curate rccords are maintained 
of all meals served. 
Visu11I Wneetion: f.c:ilitv loos 
[V-A-005 Deni.ti of Food as Discipline Prohlbit·ed 
Written policy, procedure. and practice prec.lude !he denia l of food as a diScipUnary 
measure. 
Visu.11 Jru:_.....on: f:lld lltv loas 

IV-A-006 Food Servic:c Milnagcm cn t 

Written !X)l\cy, procedure, and praaicc require that. three meals (including two hot 
meals) are prov'lded under staff superv!SK)n at regular meal !Imes Clunng each 211· 
hour period, with no more than M hours between the evening meal and breakfast. 
Vanations may be allowed based on weekend and holiday food service demands 
provided basic nutritional goals are met . Offenders sha ll be provided 1)n timolc 

1
QOQQrt.u~ tv_to eat for &1ch mea!. 
Vi1ual lruoection: rlDCtlrds of m-fs; served and times served f1tcl litv loo, 
IV-A-007 The.rapeutlc/Spccl.11 1 Dlet:s: 
Therapeutic and/er special diets are provtded as prescribed by appropriate cbnlcians 
or when religious beliefs re(luire adherence to rellglous dietary k'HVS. Written policy, 
procedure, and pr.Jcticc provide for speclill diets as prescnl>ed by approprliJ l.c 
medical or dental personnel. 
Vi"ual Inspf)C.tlon: hu 1th recorCU, diet mcords or forms, doc.umantation ot warden'• 

- 1 • • ..tl .. t 

IY-A-008 Hcolth Protection for Food ScNlcc 
There Is adequate protection for all attenders and staff fn the faclltty and fur 
offenders and other persons working in food senike, All persons involved in the 
preparation of the food receive il pre-asstgnment i,,spe,ctior1 by appropria te kitchen 
staff, to ensure free:Jom from diarrheti, ski n tnrecttons, and other illnesses 
transmiSsible by focd or utensils. Offcndcr:s working In food servkcs are monitored 
each day fer health and deanlfness by appropriate kitchen staff. All food handlers 
are instructed to wash their hands upon reparting to duty and after using toilet 
(?dirt ~ 
Visu:.,,I I.ns.pection; Inspection report.a, completed for ffl.l", documon.t.tion of daily 

1 _ __ : . _ ..,: __ fn r 1..--111.. and • •-~-H----

® 

Findings 

Compliant-Storage facilities a re clean and food stored 

properly and dat.ed. A temperature log will be added to 
the pantry food storage area. 

compliant- Bathroom facilities are availab le for food 
servic: e perSonnel In the hall area outside the kitchen. 

Compliant-Menus are signed a nd approved by 

dietician. Me.nus are posted 

Complian t-Records kept of serving time and meals 

served. 

Compllan t- Denlal of food is not used as d iscipline. 

Compliant- At least 2 hot meals served d a ily. Serving 

time of meals are w ithin time frame. Advised staff to 

make sure document In log books the beginn ing and 

ending of each meal served. 

Compliant- Diets are available for relig ious and 

medical reasons. 

Compliant-Offenders are checked and cleared by 
medical before working In the k i tchen. 

!UC Compll•nco 

Response I 
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B. HYGIENE 
Rofere.n.ce.,;: ACA 05 1· 48·01, 1· 48· 02, 1·48·03, 1--48·04, Dept. Reg. 8 ·06--
001/HC-34/1S-C-3 
[V•B•OOl Plumbing Fixtures • Tollcts and Washbasins 
Offenders have access to toilets and washbasins with 1empera rure·controlled hot 
and cok1 running water 24 oours per day. Offenders are abk?: to use t01let facillttes 
wrthout staff asstStance when they are confined In their cells/sleeping areas. 

Vlsu1l ln,pec:tion: maintenan<le rocord, or reports, lnspect::ions, dOQJmentatfon or 
...... ..:odic me.uvrement of water tem---tur1t, offcndct mie.v.ancu 
IV~B-002 Plumbing Flxtur-e.s • Showers 
Offenders, lnd uding those In mcdcal housing units or In umanes, have access to 
operable 5h0wers Vlith tempcrature·controllet.l r.ot and co'O running wate, 24 hours 
per day, on a reasonable schedule, (a minlmum of three times per week). VJ;ucr 
for showers is thermosta tlcally controlled to lemperatures ranging from 100 degrees 
to 120 degrees Fahrenheit, 

- ---
Vi1ual l nsoection: maintenanca rncards Of" raoorts lni:oections 
I V•B .. 003 Clothing 
The fac1hry has an obfiga tion to provKlc adequate Institutional clothing appropnate 
to the season and the offender's work s@tus, Including adequate changes of 
dothing to allow for regular laundering. The facdity may futfill this obligation by 
furnishing dothing or permittmg the offender to secure and wear hr5 own clothing, 
except that when the offender does not provide adeQ~te clothing for hrosclf, the 
tacruty shaU furnish same. 

Vl.1ual lru:ped::ion: dixumenbi tfon ol dothln; lnue, documenlilltion of deaning and 
s;t.-.anc 

IV-8 -004 Hygiene/Bedding Issue 
The facility shall provide adequate bedding and linen, including a clean mattress, 
'Sheets, p1How and blanket, not to exc!uae a mattress with lntegrated pnlow. There 
are provlsions for linen and towel exchange al least weekly . There are provisiOns 
for blanket exchange at least monthty. 

VJ.1ua.l tns- --.on: documentation of l11ue anti czchanoo 

IV-8-005 Personal Hygiene 
Arbdes and services necessary for maintaining persona l hygiene shall be avatlable 
to all offenders induding it.ems specifka lly needed for females. Such rtems shall be 
provkSed ra any offender (male or female) who 'is lndlQenL Each offender sha1l be 
provw:led soap, tOJlet paper, toothbrush, toothpaste and shaving equ ipment. 

Visu.11 I nsrv.rlion: documentation that itc.rru .are nrovided, li.-l of i tcnu available 

C. CONTINUUM OF HEALTH CARE SERVICES 
References: ACA □S 1· 2A·14, 1-4C· D1, 1·4C·0 3, 1..ic.o.t, 1-4C-06, 1-4C·07, 1· 
4C-08, l-4C-09, 1-4C-10, 1-4C·13, 1-4C•15, 1•40-01, 1-40· 03, 1·4D·04, 1-40· 
051 Dept. Regs. B·0ti·001/JS·D·l. HC· Ol /lS-O· HP13, HC•D2/15-0 -HCP14, HC· 
05/ IS·D-HCP20, HC-06A/15-0·HCP41, IIC·06B/IS· O·HcP42, HC·06C/ IS· D· 
HCP46, HC· D8/IS·D·HCP3l, HC· D9A/IS· D-HCP22, HC·ll/IS·D-HCPJ4, HC·lJ/1S 
D-HCP16, HC•17/IS· O-HCP7, HC-38/lS· D·HCPJO, B·06,,,D03/AM ·C·4, C-02· 
008/0P·C-9, C-OS-001/AM·l · 4 

IV·C-001 Acces5 to Ca re/Clin ical Services 
At the time of admiss10n/intake, all offenders arc Informed about procedures to 
access health seMCes, including any copay requirements, as well as procedures for 
submitting grievances. Medical care ~ not denied based on an offender's ability to 
pay. The facility has a designated ~Ith authonty with responsi"bi!ity for health 
care 5efVICes. When the health authonty Is other than a ohrsioan, final dinical 
Judgments rest with a Single, designated, responsible physldan . 

• wrmen policy, procedure, and practM:e prnvkje for the delivery of health care 
services, including medical, dental and behaviOra l health serviees under the control 
of a designated health care authority who shall be a Dhyskian or a licensed or 
registered health care provider or hea lth agency. Access to these serv~es shall be 
unlmpeded in the sense that correctional staff should not approve or disapprove 
offender requests for services In accordance with the facility 's health care pl3n. 
Oral health services include access 10 dia!)nost lc x·rays, rreatment or denral pain, 
devek>pinent of individual trea1ment plans, extractions of non-rcstorable teeth, and 
referra l to a dental specia ltSt, Including an oral surgeon. Specialty non pnmary 
rl,n""" I r ..... ,i,....., 2rA rn,,.,. r tul h>, no<:Jt.r TJ,,..n. ranuQCC t,;: d, ::a ll ha c .. h,nitt.:.tl n ., ,n .. 

• In accordance with R.S. 15:831, OPS&C offenders may be assessed a co ·payment 
for recerving medieol or dcnral treatmeni, Including prescnption or nonprescription 
drugs. The co-payment fee schedule s.haU be approved by the OPS&C. Such fee 
schedule for OPS&C offenders housed in local jail facilities 5haU not exceed the 
OPS&C approved rate in accordance with Dept. Reg. 8-06-001 HC-02/IS·D-HCPI~, 
unless poor appro,..al has been granted by l he Secretary of me DPS&.C. 

eOPS&C offcnder'S. may be required to me a ctawn with h!S/her private medicai or 
health care msurer, or any pubhc medical assistance program, under whieh he/she 
is covered and from whk:h I.tie offender may make a claim for payment or 
reimbursement or the cost or any such medical trcatmenL ---
Visual Inspection: Documentation lh■ t oftcndcn 11ra Informed ,1bout he.i llh c..rc ,11 nd 
Iha oricvam:c ilintcm ii heal th record Medica l cop.aymcnt fee u.hedule. 
IV•C~0 0 2 Adequate Equipment and Supplies 
Adequate equlprrtent and supplies for medical services are provided as delermincd 
by the health care authOf'ity and are in working order_. __ 

Vi1ui1I Jru.-.rl1on~ Photos 

Findings 

Compliant•Toilets and wash basins availab le in main 

hallway located outside the housing units. Hot wat er 

temperatures are checked dally. 

Compliant· Showers availab le in ma in ha llway located 
outside. the. housing units and in working order . 

Compliant· Facllity provides cloth ing upon intake and 

as n eeded. Facility has i1 laundry schedu le for the 
w a sh i ng of offender clothing. 

Compliant•Offenders are prov ided with mattresses 

sheets blankets and p illow. 

Complian t - Necessary hygiene i t ems are provided to 

offenders. 

Findings 

Compliant -N u rses o n staff at facility to provide care to 

offenderS and give medication. Co• pays arc charged t:o 
offenders that are approved by DPS&c: 

Compliant· Facility maintains some equipment and 

suppl ies ror the medical services provided to offenders 

by nurses. 

BJG Mon11011no R.-oon 

Response 

Response. 
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JV-C-OO3 Provision of Treatment 
The ft1clliry has a de.signaled health authority responsible for health care services. 
ltequests for health services are triaged by health trained pe~ns to ensure that 
needs are addressed in a timety manner in accordance with the seventy of the 
dlnes:s . Written Policy, procedure and practice provide that anyone who provides 
health care services to offenders be licensed, registered or certified as appropr1atc 
m their respective professional disciplines. Such personnel shall only practice as 
authorized by their license, registration or certification. Standing orders arc used fn 
the treatment of offenders only when authorized In wnting by a phys ician or dentist. 
(Standing orders are used in the treatment of identified conditions and for the on• 
si(Jht emergency t,catment ol iln offender.) 

Visual J.n1pect:fon: documentation of haalth authority designation, contract, bllllng 
rncord.s, ikk a ll request form, a h~lth record, clinicill provider Khcdulu, Cur'rc.nt 
credftfltbl1lllcensure 
IV•C· O04 Pcl"SOnneJ Qua: llfic.ation.s/Credentlats 
Corrcctlooal or other personnel who do not have health care hcenscs may only 
provide hmated health care services as authorized by lhe respoo51ble health ca re 
authority and in accordance with appropriate training. Thfs vt0ula typicalty it\votve 
the adminiStration of mcdlcauoo, the following of standing orders as aothorazed by 
lhc rcspoosil:lle health GJre authonty and the administration of ftrst aid/ CPR in 
accordance wJth POST training. Written ~icy, procedure and practice approved by 

the hearth authonty require d1.Spens109 and adm1mstenng presmbed meclicauons by 
Qualifoed perso,,nel. 

Vilual Inspection: health recon:!s, completed medic.ation administration form, 
penonnal roconb, copiu or current crcdcnti;iili; or liccruurc, don.imcnt-.tion of 
tomDU•nce with .Jt:andi r.a orden health record entries, staff tn1lnlno l'O(:OrdJ 
IV-C-OO5 24 Hour Care 
Wnt.ten policy, procedure. and practice ensure that offenders have access to 2+ 
hour emergency medical, dental, and mental health services, induding on-site fi rst 
aid, basic life support, and l@nsfer to community based services. Th~ requiren'lent 
may be met by agreement with a local state hospital, a local pnva 1.e hosp ita l, on-call 
qualified hea lth cilrc personnel (see IV·C·OOJ.), or on-duty quahfied health care 
personnel . Dt..'Clslons regarding access to emergency medical services shall not be 
U1e sole province of correctiona l or other i,on-health personnel except In accordance 
w~h IV·C·00-1. 

Vlsu.al J.n~-.....+ion: dulonated hlcilitv. Drovider lists tn n100rtat.ion lam. 
JV-C-0O6 Health Screens 
Wntten p,ollcy, procedure and practice require that all DPS&C offenders receive a 
heillth screening by health trained or qua!ifled health care petSOnnel upon intake 
Into the facatty un less there Is documentanon of a heatth screening within lhe 
previoos 90 days. Screening !s conducted in accordance with protoc~s established 
by the health aulhonty. If completed by health trained J)erSOl"lnel1 all intake health 
screens are to be reviewed by heatth care personnej as: soon as possible. If a 
taclhty uses a different screening form, it shall be required to have at a m1mmum 
U'\e questions in the Intake tiealth Care Sc.reenmg form (IV-C-006·A) provtdeo by 
DPS&C. The purPoSC of 1he health .s<recning r5 to protect ne,vty admitted offenders 
who oose a hcahh safety threat m thernseNe; or mhers fmm not receiving 
adequate medical n1tenlion. This shouk:t tnclude inquiry into: 

I . Current medieal, dental or behaviora l health problems and communicable 
dtSCases; 
2. Current treatment plan; 
3. Current medications. includrng psychotropic; 
4, History of hospitali2a1i0n; 
5. Sukldal risk assessment ; 
6. Use of aicohol or other dn.igs including need for possible dl-tox1fkat10n; 
7. Posslbiltt:y of pregnancy; 
A. (lho;prv"tinn nf fhP fnlltiwlnn· 

a. Appearance and behavlor; 
b. Bod~ deformities and other physie,JI abnormalities; 
c. Ease of movcrr,cnr, 
d. Current phys~ t traumas or characteristics and a detemmation of whether or 

not the offender shoold be recommended for immediate transfer to the DS&C for 
appropnate care; 

e. My phrsiea1 Impairment (hearing, liiSiOn, mobility) or other disa~lity whk;h 
would impede the offender's access to programs or services. Offenders Ident ified 
wnh such an impairment or dlsabflrty shaD be transferred to the 0PS&C for further 
evaluat.nn and determ1natJon of appropriate housing pla<emenl. [Rererence 2008 
Resolut<>n Agreement: US DOJ and LA DPs&C] 
9. Current health ms:uraoce. 

Visual ]n5"pec;tjon: hulth recOl"ds, complded Kn!ening form,. tn.nsfer logs 
[V-C-006- 1 Pregnancy Management 
Written pcricy, procedure and practice require that an pregnant offenders have 
ace~ 10 obstetrical SCNk:es by a qualified provider. 
lhe local iai faality shall noufy the Department's Me,kal 0.rectar, when • DPS&C 
offender 6 pregnant to ensure prQper placenent or if transfer to a DPS&C facility rs 
necessary. 

---
Visual Inspection: writan policy and procedure, health record where- pn:gmmt 
offcndct recclYcd obsteuiul ser,,ic,es by~ qu~li fi~ pmvlder, notification to DPS&C 
when DPS&C offendu l.1 pregnant , trarufiu l~s 

Flndlnas 
Compliant-If medical care is required beyond the care 
the nurSes can prottide then offenders are transported 
to a local hospita l for treatment. The faclllty Is under 
the health authority of Dr. Bordelon. 

Compliant- NurSes license are current NurSesing starf 
administer medication to offenders. 

Compliant-Nurses work Monday through Friday. Ir an 
orrender ls needing medical attention after hours then 
they are transported to local hospital. 

Compliant· Off enders arc screened by nurses upon Intake 
.:rnd a.rrlva l at the facility and address any medlcat needs 
at the time. 

Compl iant- No pregnant fema les housed at the facility 
on the day arthe audit. 

BJG CompH1nec 

Resoonse 
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IY-C-007 Communicable Disease and Infection Control Program 
Communicable diseases are managed ITT accordance wrth a wntten plan approved 
by the health authority in consu ltatiOn with local ()ublic health officials . The plan 
Includes foe the screening, surveillance, treatment, con ramment, and rcpo,rtir.g or 
111fecuous d5ea5e:S. The plan shall cornprisc of testmg to detect communicable 
dlseases, illCIOOing TB testing withITT 111 days. of arrival at 1he faolit),. Ir lhere tS 
documented l!'\lidence or TB testing within the last 12 months, new testing ls not 
reqwed. Qualified health care staff will evaloate for signs and symptcms of TB. 
lnfectJOO control measures include the avattabihty of personal protective equi.c:ment 
ror staff and hand hygiene pranollOn throughout the facifity. Procedures for 
handling biOhazardous waste and derontamlnating medial l and denial equipment 
must comply with app!ialble local, stat.e and federa l rcgulatk>ns. 

Visual I rapection: he.alth rocords, d lnlc vl.1lt logs, documcntillU on of WiUto pie u p 
llndlor dc411 ninu lous 
I V•C•OOS Annual TB Tc.sting 
Wn'ttcn palicy, procedure and practice require annual testing or medical evaluation 
tor signs and/or symptoms of tubercuroscs on all offenders . Annual TO testing wUl 
be provided at no cost to the offender. The facllrty's designated hea lth care 
authority shall contact the OPS&.C Medical Director, telephone number 2.25-342• 
1320, when an offender's test for medical signs and/or symptoms of tubercu losis Is 
reoorted positive. The DPS&C Medical Director will determine ff the offender 
requires physician or micHevel evaTuation, based on the reported posmve signs or 
symptoms. 

Vii.ual lnsPOCtioo: he.ai lth records 
JY-C-009 Chronic Care Program 
Offenders wrth chronic condJt10ns, such as diabetes, hypertension and mental illness 
receive periodic care by a quabfied health ta re provl(Jer m accordance with 
individual treatment plans, im:lusive as deemed appropriate by the respective health 
care provider. For offenders whose chronie diSease cannot be reasonably managed 
by the local jail fac~ity, a Medieal Transfer Request for [X)C Offenders at Local 
Facilit ies Fann C-05-004-B may be submitted to the AllDC. 

Vi•uill I ru:pcction: h-lth rncord.l 

lY•C~OlO PharmaceutJc.als 
Wntten palicy, procedure, and practice approved by the health autticmty pro'llde for 
the proper manage-nent of pharmaceut.ica!S. Offenders are provided medication as 
p<es<nl>ed. 

Vi.iu.t INpoct:ion: h-lth nKCrds, completed medi tation .ad ministration fo,rn,s;, 
ln.ve.n101ie:s: 

JV-C-011 First Aid Kits 

Fll'St aid kits are av.:lilable in areas or the facJ/rty as designated by the respans1~ 
health care authonty and shall be irrroec:Hatefy accessib'e to housmg units. 

---
Visu•I Inspection: k>cadon ot fi r.st aid kits w¼thln the facility 

IV·C-012 Access to Sick C;,11 
There IS a process for all offenders to initiate requests for hea lth servic~ on a daily 
basis . Written policy, procedure and practice require that sick call IS conducted by a 
physician and/or other qualified health care personnel who are licensed, reg istered 
or certified as appropriate to their respective professicmat discipline and who 
practxe on ly as authorized by their license, re)istratJon or certificar ion. Sick call 
shall be available to au offenders as follows: 
1Fad6ties with few2'f th an 100 attenders · I l.ltTlC per week; 
, Faolrties with 100 to 300 offenders • J omes per week; 
■ faalities wfth more than JOO offender1 • 4 tines per week. 
If an offender's cu~tody status orecludes attendance at sick call, then arrangements 
shall be made to plOVide such servces In the place of the offender's detenuon. 

-------
VJ,ual Ins""""ioo: wrln.en policy and prOCMure 

IV-C-013 Infirmary Care 
If Infirmary care t5 proVKted onslle, rt complies with applieab~ stale regulat.ions and 
)()ca l licensing requirements. Provisioo 1ncluC1e 24 hour emergency on·call 
consultation with a phySician, dentist and mental hcatt.h professional. Writ.ten 
policy, procedure and practke provide that any offender who Is identified as 
requiring a medica~ dental or mental health net.-d for whk h care is not readily 
avallable from the loca l facility, shall be lrMled fa tely transferred to OPS&.C It IS 
particularly ,mportEnt that srnaller faohties recognize the commitment of the DPS&C 
to acc::ept into their custody any state offender whose condition Is problematic. 

Yi11u1I Jnspecth>n: Mfmiuion Of' lnpathint rftCOrd1, staffing .schedule, complet ed form C• 

05·004-8 

lV-C-013-1 Medical Rcleasa; (Medical Pill role, Medical Treatment 
Furlough, Compauionate Rde.ue) 
Any offender sentenced to DPS&C custody that meets the medical cnteria to be 
reJeased on Mediczl Parme, Mede.al Treatment Furlough or Compassl()nate Release 
may be con.skJered after submiSsion of the rCQuired documentation in accordance 
wth lhe corresponding Dept. Reg. 10 lhe DPS!.Cs Chief Nursing Officer via erna1I to 
Mcdic.a1Director@corrections.state.la.us or by fax to 225·342·72•l 0. 

~i.~u-•I In1pection: health record., d O(umantatio n o f appro11al o f DPS&C's Chii,I Hu rJ lff9 

IY•C-014 Suicide. Prevention and I ntervention 
There is a written sulCkfe prevention and into:?rventian program tha t is approved by 
a behaOOra l hea,lth professicinat who meets the educat ional and license/certification 
criteria specified by his/her re;pcctive protessklna l discipline. The program must 
Include specific procedures for handling intake, screening, KJentifying and 
conlinualty supervising the suicide-prone offender. Ob5ervaoon or the suieide-prone 
offender wm vary from continua l obServat10n to intervals no gre.ater than fdtcen 
(15) minutes. AU staff with rcsponsibthty for offender superv1Skm are tramed 
~ lh~ -, >--:,• ...,..,_,.J •hr, ~ , ....,.__.....,.. 

Vl .11J•I IMpcction: hc.ilth l'«'Of'cb, docume.nta.tJ on of Jtaff tnini n~ dOOJ manbti on of 
obu,tvo1tlon of &.1.1icide w;atches. 

Fxltlr,,-0.111 

Flndinns 
Compliant- Pol icies i n place for Infection control 
program. 

Con, pliant- TB testing is done annually. Records are 
kept In offender medical record. 

Compliant -If an offender requires chronic care then 
they are transferred to a facility that has the capability 
to provide that care. 

Compliant• Med ication Is dispensed at prescribed by 
nurses. 

Compliant· First aid kits are locat.ed in the facility. 

Compliant- Otrenders can fill out sick ca ll requests 
and place them In a locked box labeled medical 
requests. 

Compliant-There is no infirmary at the facil ity . The 
medical department is a room where nurses will check 
offenders who sign for sick call and adntlnistcr 
medication. 

Con1 pliant- There have bee.n no medica l furlough o r 
compassionate releases a.s o f date of the audit. 

Compliant-Staff receive t raining an.nually on suicide 
prevention, Watc tl logs are kept on offenders w ho may 
be placed on watches. 

8.JGC°"""II~ 

BJG Mon,ti:mnv RIPt!O«I 

ResDOnsc 
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findinos 
[V-C-01S Offender Death, Complia nt•Offcnder deaths are reported to 
Written eohcy, P«)Ccdure and practice specify and govern the actions to be taken in appropriate authority. No off enders deaths have 
the event of an offender"s death, whieh Includes notification of the coroner of au occurred as of date of the audit. 
offender deaths. All attempts to con1act the comner regarding any death shall be 
thoroughly aocumenlcd. Such procedures shall also lndude the reporting 
requirements as ootUned In BJG I-C-001. In addrt.oo, a written report of all offender 
deaths shall be submitted to DPS&C on Form C-05·00l ·X (via err.a~ to 
c.atanotdy@corrections.state.ta.us or via fa 'X 10 225·342·33-19). 

v~ual l ruoec.tion: notHic.a tion, re00ttfoa roauircmcnts rl!DOf t to DPS&C 

[V-C·016 NotrfK-ottion 
A ~ l with an tnvnedial'c farruty member when the ortender ts admitted lo an ICU 
or trauma center due to a senous bod1~ injury or due to being a temunalty 1U 
offender for the duratk>n of the offender's admission to the ICU or trauma center, 
unless the Warden or des~nee provides wuuen ootice within 6 hours of I.he 
offender's admissian LO the ICU or trauma center to 3ny lmmedia te famlty member 
seeking viSita tiOn why such visitlt.ion cannot be granted, pursuant to La. R.S. 
15:83J(A) and Dept. R~. C-02-008; 
•If the offender's admission to the ICU or tra uma center occurs between 8:00 Dill 
and 4:00 am, the Warden or designee shaH Drovlde the req uired written notification 
within 2'1 hours of the tlme the serious bodily Injury occurred. 
•Pu rsuant LO La. R.S. 15:833(A), lhe Warden or dcslgnec shall attempt to notify the 
ortemlcr's Immediate family within 8 tiours of the mcdO I decision to transpart tne 
offender l'o the ICU or trauma center. 
•Based on extenuating cfrcumstances the Warden or deslgnee may ext end the 
(1"Jinl! inn t')r ;,ri nf(i>n rlPr'<; lrprrwf\1-'!''-' fam ilv tTIPfrlh<>r 
Viiual Ins:poctJon: notlntatlon recordi; 

ID ~.11::A1 TU r.&sa: 
Rcfc.ronc:.es: ACA as 1·4D-02, 1-4D-()4, 1-4D-05, l-4D-07, 1-4D-OB, 1-40-09, 1· 

Compliant-The facility will notify family members In 
the event the offender is admitted to a medical facility 
in ICU or trauma center. A notification to family as 
n1ade 2019. 

40·10, 1-4D-17, t-4D-18, De pL A.eg• . B--06-001/HC-24f [SD•HCP44, HC-25 /IS· D Findings 
lurnn 11("."1-"'11'~ .n . urn•,r,, HC--"1 .1 &"-" •. n-o;:; 

JV·D-001 Health Care Quarte.rly Meetings Compliant- Meetings held with health care personnel. 
The heaith authority meets wrth the facility administrator at least quarterly . 

Visual lru- Of1: docum8fttati an o( maat:inos 
IV•D-002 Research 
Written po!Jcy, procedure, end practice prohibit offender partkipation in 
pharmaceutical, medical, or cosmetk: experiments. This policy does not preclude 
il\dividual trca.t.ment of an offender based on his/her needs usmg .i specific medical 
procedure that Is n01 generally avallablc. 

[V-D-003 Health Care Pcr5onnel / Job Descriptions 
He31th care staff work in acco,darice with professiOnal specific job descriptions 
appro-,,eo by the hea~h authority. 

1/i•u.al tna-........-tion: lob duoiptiolU 

Compliant- No offenders participate In research. 

Compliant- Health care job descriptions are on file and 
approved 

lV-0-OO4 Confidentiu lity or Health Jnfonnatlon Compliant- AU offender health information is kept 
Information about an orfender's heah.h status is confidential. Nonmedical staff onty confidential and located In a filing cabinet In the 
have access to specif,c medical infonnatlOn on iJ "need to know" bas!S in order to nurses station. When an offender Is transferred to 
presetVe the health and salety of the specific offender, other offenders, volunteers, another faciHty all medical informat ion goes with the 
VlS!t.~, .or correctional staff. . . offender. 
An lndMdual health record is mam@med for an offenders in accordance wrth pahc:ES 
and procedures establlStied by the health author~y. The health record .s made 
availab'e to, and iS used for documenration for all he31th care ()Cl'sonnel. The active 
heah.h record iS ll"ltlintained scparatcty from the confinement case record and access 
is controlled. When nn offender is transferred to DPS&C or ilnother local 
facility, the offender's medical record ls trunsferred as well. 

Vl1u11I ln, - --:on: hulth re.cord■ comnl11t ad conn1nt forms comole1te d rnfu:1-al forms 
IV•D-OO5 Jnrormed Consent 
Informed consent standards of the jurisdiction are observl'd and documented for 
offender care 10 a language understood by the offender, In the case of minors1 the 
mformatkln consent of a pareilt, guard ian or legal guardfan applies when required 
by law. Offenders routinety have the right to refuse medical rnteNentions. When 
health GJrc ~ rendered .igalnst an offender's will, ,t is In accordance with sta te laws 
and regulations. lnvoluntary admmistrat10n or psychotropic rnedicalkins to 
offenders may only be accomplished by DPS&C. 

Visuail lnsoeclion: hc.11fth rocord 11 comolc lcd coiucnt fOt'ms co mDl eted rnlusal form,: 
[V~D-OO6 Emergency Response 
Emergency medica l care, including firs1 aid and basic hfe suppcrt, ls provided by an 
hea tth care professkmals and those health·trained correctional staff spcdflrn lly 
desi,gnatcd by the facility administrator. All st<1 rt responding to healtti emergencJes 
are trained In Q lll Ttic hea lth authority approves policteS and procedures that 
ensure lhal emergency supplies and equipment, lrn:lucllng automatic e.xtemal 
defibrillators (A.EDs) are readily available and in working order. 

Vi1ual lru1-~:0n: ve.ri fi a Uon oftrillninu ruords ;md c-c , ti fiu tcs 

Compliant~Offenders can refuse medical treatment 
and sign a refusal form. 

Compliant-- Staff receive training on first aid and CPR 
annually. 

1V•D·OO7 Intcrn.11 Rcvicw/Quo1llty Assurance Compliant-No major risk at time of Inspection. 
The he.ahh authority approves polKies and procedures for identrfylng and evaluating 
maJor nsk management events related to offender health ca re, ln(luding offender 
deaths, preventaNe adverse ouLcomes and sedous 1nedkation errors. 

FKlll f'J'• DI II 

BJG Mooitcilng Rci,o11 

Resoonse 

Response 
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,. 
References: ACA CJS 1-40-13, 1·4D-15, 1-40-16, Dept. Regs , A-04-00l/PS-D-J, 
C-01-022/0P·A-15 
IV·E·OOl Alleged and Subst.:mtbted Sexual Assaults 
Written policy, procedure and practice provide for the prevention, dctectJOn, 
response, reporting and lnvestigatlon of alleged and substantiated sexual assaults. 
(PREA) Information provided to offenders about sexual abuse/assault includes; 
. Prevention/intervention; 
• Self-protection; 
•Reporting sexua l abuse/assault; 
•Treatment and counseling. 
When the occurrence/al~ation of sexual assault or threat involves a OPS&C 
offender, the facility shall report the Incident to OPS&C immediately, as ou1 lined in 
BJG l-C-001, 
Afl investigtnion is <:onducted and documented whenever a sexual assault or threat 
;s reported. lnvestigatJve reparts, that <lClude DPS&C olfef1ders, shall be subnutted 
to appropriate DPS&C Regional Team Leader on Fann C·01·022·E. 
Victims of sexual assault are referred under appropriate security oroviSK>ns to a 
community facility for treatment and gathering of C\lidence. 

Vi1iul lnsDection: documu,tltion orniDOrU to DPS&C, ln\lestiQative r,cr:,orts 

V· A·OOl Volunteers/Registration 
There Is an official registration and identification sys.tern for volunteers. 

V·A-002 Volunteer Services 
A current schedule of volunteer services rs available to au offenders and is posted in 
appropriate are.as ot the facility. 

Visual lns--...:on: activitv schedules (adlitv loas 

V-A ~003 Programs and Services 
Written pahcy, procedure and practice pro\lide for lhe availability of orfender 
programs, ser'l1Ces and counseling. Such programming may be obtained from 
acceptable internal or external sources whkh shouki include, at a minimum, 
assistance in obtaining indMdualized educational program mstruct10n al a variety of 
levels. 
The local jail facility shall maintain class mes on r111 DPS&C approved prog ramming, 
whet.her the program iS adminiStered by DPS&C or other staff. The class files 
should include at a minlmum: 
1. Screening of offender(s) for program placement ; 
2. Offender apphcation to program; 
3. Program sign-in sheets and/or attendance rosters; 
4. Signed copy of CTRP credit fonns; 
S. Documentation for staff ove~ight if program IS not administered and/or overseen 
by DPS&C staff. 

V-A-003-1 Ed1.1c:otional Programming 
The DPS&C and the facility enc:ooragc educational programming whk h includes: 
t . Adult Basi: Education and/or Literacy 
2. Industry Based Certification Training 
3. Pelf-eligible Post-Secondary Training 
My planned or proposed programs for education In local jail facilities that house 
OPS&C offenders shall be submitted to the DPS&C Education Director. 

Visual tns--'on: .activitv achedulu, f.lci li tv loa1 

® 

Findings 

Compliant- PREA information given to offenders upon 
Intake. No alleged or substantiated sexual assualts 
reported. Anv assaults are reported and investigated. 

Compliant- Volunteers are screened and go through 
orientation. There have been no volunt.cers since 
COVID-19. 

Compliant- A schedule of vo1unteer services is posted 
once volunteers start coming back to provide services. 

Compliant· Offenders are offered educational, self help 
and religious programs atthe faclllty. CTRP programs 
are offered at the facility. When programs are offered 
there are sign in sheets for offenders that participate 
to sign. 

Compliant-Education prOgrams are available for 
offenders. There is no GED teacher at this time. The 
facility is working on getting a teacher. 

BJCComptlv,ce 

Response 

.. -
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LA Dep;utment o l 
Ps11l llC S.i le1, Ml(I Co1r ec.1Jona 

V·B-001 Re.leasing Offenders Compliant-Offenders are released wit.hat least 2 forms 
Procedures for releasing offenders from the lacUlty include, but arc not hmIted to, of ID and community re.source Information. 
the following: 
• Return of persona/ property, to Include any govt. ~sued ID (i.e., dnver's hcense) 
that may have been collected from the offender dudng the intak.e process. 
•Provide offender with/ and have him/het sign for any reentry transition document 
envelopes and all its COtltents. 
• Provoon of a Ustlng of ava ilable community resources. 
•Consk1eratiorl by the prescnbing health care prac:tioner for a provrs10n or a S·day 
suppfi/ of current maintenance mediecltion (medieattOn prescnbed to srabdi2e a 
chronic med!Cal or behaviora l heatth Illness), along wnh a prescnpuon for a thirty 
{30) day of medication upon transfer or discharge. 
•Pnor to release, offender!i with senous medica l and behav10ra1 health conditions 
are referred to available community services. Appropriate health information IS 
shared with the r1ew provklers in accordance with consent requirements. 
•Provision or adequate street doth tng for ind9ent offender!i. Offender shall not 
release in any prison issued attire, 1nduchng but not llffi.ted to jumpsurts, stnped 
scrubs, or stenaled dothing. 

Compl iant· There has been no con t act visiting since 
Written policy, procedure and practice govern vtstting . The number of V1.S1tors an COVID· 19. There are kiosk machines In dorms (or 
o..Jfender may recelve and the k!ngth of the visrts may be li.mrted only by the facility's offenders to use. 
s.::hecMe, space and p,!TSOl'lne:t constraints or when Uie radlity administrator can 
present dear and coni;indng evidef\Ce that such viSMtion jeopardiles the safety 
and security of the facility. Conditions under \'lhich vtSits may be denied and visrtors 
may be searched are deflned in wntlng. Provisions are made for specia l vtSltS in 

accordance with Dept. Reg . C-02-008. 

Yii.u~ Inspection: activity schedule,. fillc:ili ty log1 

V·B-003 Libra ry Services 
\'lrrtten Reading matenals sha ll be ava ll.ab5e to offenders on a reasonable baslS. 

Vis1.1al I ·on: a<Uvl sch~ule, facilI I s 

Compliant-There ls a library fo r of'fenders to u.se can 
check out books to read. A library schedute is posted . 

V•B-004 Religious Programs Compllrmt• Religious senices have not been held due 
Wntten policy, procedure and praebee define and provide reasonable offender to COVIO-19. The facility Is work.Ing on getting these 

1--o_PPD_ rtu_n_,ty_ fDf_ re_lig_.,_us_ l)(llCl>:e __ · _· _______________ senices again . 
Yisu:al Irupec:tlon: dacumenlltion of cffendu rcligiOtJ.1 activities, activity :Khadula 

V•B-00S Exercise and Rccre.ation Access 
Offender!i have access to exercise and recrea lion opponunltJe:S. Wntt.en policy, 
procedure, and practice provide ror exercise opportunrt.ies adequate to ensure 
major musde activity. Outdoor exercise shall be available on a reguklr baSis (-at 
least three times pet wee):-wcathet pennitting) for state inmates. If a state 
o.~e.nder requires special management or has secunty supeMSoo needs wh~h 
predude: the opportunity for outdoor exerase at a racaity, then he shall be 
trar.sferred to the DPS&C. If a radlrty based on locatiOn, or othe, legrlimate 
c.oncem, does not make provision for outdoor c:ierose. then compensaang, 
dedic.ated exercise facilrbes of adequat-e size to provide three exercise opportunlbeS 
per week shaU be available. 
Yisu.al Inspection : activity schedule, facility logs 

V-8-006 Transitional Work Program/Standard Operating Procedures 
Transitklna l Work programs shatJ be operated m accordance with the Standard 
Operating Procedures for Offender Work Rclease Programs established by the 
DPS&C. 

Yisu.al I ns on: DPS&.C rr'IQnitl)rin M rt 

V-8--007 Participation In Transitional Work Programs 
Participation in transitiOnal wo:k orograms by state offeriders shall comp~ with R.S. 
15:711 and DPS&C Department Regulation No. U·D2·001 .. Assignment (Ind Transfer 
of Offenders: Specific approval by the Secretary of DPS.&.C rs required pnor to 
program assignment of. state offenders. Refer to Standard Operatmg Procedures 
for Offender Transitional Wo:k Programs,. 

Vlsuallns vaJ for rtJd t:ion b the Secrctia of OP5& C 

V-6·008 Offender Work Prog ram 
Participation in offender work programs by s1:aie offenders shall comoly with the 
provision of R.5. 15:708 (parish jalls} or R.S. 1S:832 (polke maintenance). 

Compliant• Recreation time is offered weather 
permitting and staff' avalla.ble.Thue is some 
documentat ion of offenderS out on yard for recreation 
time but not on a regular basis. 

N/A- TWP was shut down in 2020 by previous 
Administration. 

N/A-TWP was shut down in 2020 by previous 
Administration. 

Compllant -Offenders voluntarily work other duties 
that may be appro,ed by the Sheriff. 

llJO Compllnnc;:i 

BJG Monllo1ing Repen t 
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- ------- ~ - __ ---,,. _l ,,,_,.~ ~c-
V-B-009 Approval for TransltJonal Work Programs 
Any Sheriff interested in operatloo of a TI'IP facility shaH obtain prior appro~I from 
the Chief of Ope.rations. Refer to Standard Operanng Procedures for Offendet 
Transmonal Work Progrdms. 

Y}i;u;al lM ............ Ol"I: ;ll'VV'nV•I of Ch1el of Qrwtt'!■ liOM 

V·B-010 Proposed Expan.slon.s 
Ally P'anned or prOl'.)OSed e•pansk)ns 1·or tranSJtiOnal v.i>tk program or Jail taolrties 
that house DPS&C offenders shat! be submitted to the Secrerary of the O?S&C and 
the Executive Director of the LSA fo, conS1deration and approval. 

Vlliu•l tm. -=:io,,,i 

V·B-011 Mall and Correspondcnc,o 
Any Offenders may send arid r«ervc mail. Indigent offenders receive a specif'ied 
postage: illlowance. Offenders arc notJficd m wntlng when mcommg or outgoing 
lett~ are wrttiheld 1n part or In full. Wntten palicy, procedure, and pracoce govern 
offender conespondence. 

Visual 1Mpoctlon: documen~lion th.at oltendi,l"I ~r~ n<>tlfied when m,1i l Is withh~d, 
documentation of !U1tflk..11ion fOf" rudinn or relecti nn mail 

V·B-012 Pa.ck.ages and Publlc;,;,tions 
Written pallcy, procedure and prawce govern offender access to publications and 
packages from outside sources. 

--
Vl1ual Jnspect.Jon: c!ocumontatfon that offenders arc- notified when mai l isc withheld, 
documc:nuit.ion of lusti fl catlon tor r;,.;1d inn or rol,ei:tinn niall 

V·C· OOl Substance Abuse Programs 
The racmty encourages offender partkipalion in substance abure programs when 
available. 

Vbual Ini; actlvl schedule 

l/-C~002 Reentr)t Programs 
Toe DPS&C and the facility encourages reen lr)' programming which includes: 
1. Employmen1 opporhmil.ics through work release; 
2. A1 least nvo forms of valid idenufooon upon release; 
J. The development of a re.ssdenba! plan pnor to release; 
4. Referral to community based service providers uPoO release: 
5, Where feasible, recommend OPS&C offenders receive 100 hours or pre·re~se 
rraining at a regional reentry center poor to transfer lO a TWP, or ~sc from 
Custody. 
The local JaU racditf shaU mainram reentrt transrtJon document envelops for all 
OPS&C offendef5, which indude at a minimum. rf apphcable: 
1. Any vaftO fonns or ldentificaticu1; 
2. Prescriptions and Mcdicafd card; 
.J. COrm'lunlty service referrals. 

Vl•ual Inspection: documentation of employment opportunity, documentation of two 
fonru of ldcntifk.a li'on re>ldel'ldal Im 

V·C·003 Pre-Parole. Preparation 
Toe f&~rty shall compiete Form 8-0J-004-C, Pre-Pdrole LARNA 11 Questx>nna1re for 
Local Jail Facilities, and submit via e-mail to OPS&C HQ at 
LOCALlama@corrooioru.s1c1tc.la.us or by fax to 225·342·09'29 within the first two 
weeic.s of the month proceeding the scheduled heanng. 

Vi•ual ln:s tion : offender record com etod uesdonn11ll"O 

V-C-004 P;uolc Board Procedures 
The facility Warden or htS/her dcsignee, of the local level fac1l1ty in which the 
offender is housed, shall be presenl lO provJCle in formatiOn to members of 1hc 
ParoJe Board fCf)Mdlng !he offender's prog~ and dlscfplu,ary lnfraalons during 
incarceraOon. 

Vi:suill Iru:p«tfon: offender record, trip log, doc::un1ent11lfon 1-howino facili r, Warden or 
dMJ nee ruenoa 1t ~role board 

PART VI • JUSTICE 
A. OOFFNDER'S RIGHTS 
--; AC\ OS 1-&\-01, 1-4A-G1,, 1-1111-(13, '1•&A•06, Diop" ~- C-01• 
004/0 P.c•10 

VI-A-001 Acccu to Cour'bi/Acc:cu to Lcgol M~tcrials 
\IJritten policy, procedure, and praa:ice ensure the right of offenders to have: access 
to courts . This inciJdes reasonable access to legal reference materials or access to 
legal °' pa.ra~al ass:is:tance. Illiterate offenders s.hall be p,avkjed the ass istance of 
a, fellow offender or be furniShed adt'qui:ltc assiStancc from the facitity staff or other 
persons who have a lcg1t1mate connection with the legal Issues being pursued. If 
an offender's requirements In this area are signiticant and complex, exceeding the 
capability of the k>cal facilrty to meaningfully provide assistance, then the mmate 
shall be transferred to the DPS&C. 

---
Vllual l.rancction: tadli!v loo 

Vl·A-002 Ac.ccss to Counsel 
Wntten pcliey, procedure, and practJCe ensure offenders" conf,dentla l access to 
counsel. Sudl contact Includes, but rs nm lnuted to telephone communcaoon:s, 
uncen!iOfed correspoodence and vts:,ts. 
\fiMJ.lha on: ficllllY !Mt, rocord of anom- in tenriew. 
V[•A-003 Protection from Abu.Jc 
\'ln1ren polic;y, procedure, and p@cikc promct otfendcrs from permnal abu~, 
cmporal pun.tshmen1, personal inJury, disease, property damage, or harassment. 

V'w.aal lru...-•on: ftdlitv loo. inddent n11.""""• i;til(f lrai niM record, 

Faclllty•Oate 

® 

-

N/A•TWP was shut down in 2020 by previous 
Administration. 

Compliant· No proposed expansions at this lime. 

Compliant-Mail is issued and collected daily. Offender 
mail is searched. 

Compliant- Offenders can subscribe to publications 
and rec eive packages that don't affect the security of 
the facility. 

Compliant-Substance abuse programs are offered to 
offenderS to participa te. 

Compliant- Offenders are released with at least 2 
rorms of ID, community resource information available 
and offenders must have approved res idence plan. 

Compliant-Larna n completed prior to release.. 

Compliant - Recor<l s and paperwork are available to 
parole board and Warden or designee is present 
during the hearin:g to provide Information. 

Finding$ 

Compliant•Offenders have access to legal materials 
and courts. 

Compliant-Attorneys visrts and phone calls are allowed 
with offenders. 

Compliant- Officers receive train ing annua.lly. Any 
abuse is reported on Incident report. 

BJG Compl11nc1 

BJG Morutoring Rl'pOrl 

Respon,ie 

" 
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B. FAIR TREATMENT OF OFFENDERS 
_, ACA CS 1•2A· l&, 1-4C-01, 1-61HJ1, 1-68-0:Z, Dept. Rog, 8--05-
005/0 P-C•U 

V[-8-001 0iKrimination 
Wrrtten poliey, procedure. and practic.e provide that program access and 
administrative decisions arc made wthouL regard to offenders' race, rehgion, 
national origin, gender, sexual orientation, or disability. 

Visu.a1 (ra....,-pjon: bdlltv record,, nri l!lvancu actiwitv Inns 

Yt-8-0D2 Gtievan.ce Process 
Offenders have reasonab~ access to a gnevance remedy procedure that indudes al 
least two levels of revlew if necessary. The gr;evance remedy procedure shall be an 
administrative means through whieh an offender may seek forma l review of ;i 

com~int w-hieh relates to any a§.(}eCt of his imprisonment if less fonnal procedures 
have not resolved t.1e matter. Such complaints and gnevances include, but are not 
hmited to, actions perta ining to conditions of confinemen4 personal injuries, medical 
complaints, time computatiol\s, the class!ficat iOn process, or cha llenges to rules, 
regulations, or policies. Through this. procedure, offenders; shall recctve reasonable 
responses within a specified time period and where appropnale, meaningful 
remedies. 

Yisual l ·on: .,riew•ncu 

PART VII · ADMINISTRATION AND MANAGEM ENT 
A. RECRUITMENT RETENTION AND PROMOTION 
Refe.rences~ ACA-OS l-U-0 1, 1-1B-01, l•lC-01, 1•1C--07, 1•4C•13, 1-40--05, 1-
40-141 1-78-0Z 1-78-04, 1-78-06, Dept. Reg,. A--Ol-028/AM· F-22, C-01-
008/0P· A-19 
VU-A-001 Training and Staff Development 
The faolity conducts or participates in a training program whieh includes orientatiOn 
for all new employees {appropriate to their job) prior 10 assuming a PoSit ion or pest. 
Such training must include: 
1. Seairity p,ocedv,es; 
2. Hostage procedures. - induding staff roles and safery; 
3. Fire and emergency plan/ procedures; 
•1. Su icide precauticn and signs of su<.ide nsks; 
s. Use of fo<re pott;es; 
6. inmate rn le.s and regulaoons: 
7. CPR and first aid; 
8. Requirements or the Prison Rape Elimination Act (PREA); 
9. Empk,yees w-hose dut;es are the care, custody and control of offenders must 
complete the Peace Officers Standards and Training (POST} Level 3 certification 
training program, which consists of the ACA core curriculum, within one year of 
empkryment. 

---- --
Visual Jn.s.....,....; on.: IM50n ob1ns s.tiiff tninino rec.ords 

Vll-A-002 Weapon5 Tra ining 
AD personnel authomed to use fireanru and less·than·lethat weapans must 
demonstrate competency at least annualty. Trarmng indudes decont:amtnation 
procedures for individuals exposed to chemical agents. 

Visual ln.1....,...;on: .....,..., ...... ne.J recon:h. tniniDa records 

Andlngs 

Compliant-No ofrenderS are discriminated against ror 
any programs that are offered. 

Compliant•Ofrenders have access to grievance forms 
which are reviewed by level 1 Warden or designee and 
level 2 compliance officer. There is a 45 day time 
period at each level. 

Rndlngs 

Compliant- Employees receive tra ini ng upon being 
h ired and then annually. 

Compliant-Officers are t rained annually. The train ing 
has not been conducted yet for 20 21. 

8JO MoOIIO/lflfJ Rcrpo1l 

Response 

Respon~ 
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Compliant• Annual aimpliance statement tum<!<I In in 
a timetr manner. 

Compliant• Monthly reports are submitted In timely 
DP5&C: o!l:cn,lersl mt1nner. 

Compliant-Staff 
nave a sign In 
by their name. 

c,,mpliant·Facility buildings are handiap ac:a,ssible. 
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DEPARTMENT 

Fire Marshall 

6/ 10/2021 
M.mmurt1 CaPo\OIV: 317 

DHH • Health 

Date of Cum:nl Rcporl : 2/ 24/2020 

Ma:dmunGaoacltv : 317 

DHH • Retail Food 

Date ot Currerit Report : 2/24/2020 

F1c11lty -0.1t1 

® 

INSPECTION REPORTS 

oenclencles 

Provide detention grade hardware on doors for means 
of egress. Keys to unlock such doors shall be 
maintained and available at the f'ac ility at a ll t ime and 
the locks operable from the outside. The fire a larm 
oanel is i n trou.ble due to null sta t ion #5 not workinn 

lighting in dorm #5 shower and bathroom area, 
drinking fountain in disrepair. 

food contact services and utensils are not clean to 
sight and touch. The 3 compartment sink is not used in 
proper sequence to wash, rinse and sanitize. 
Equipment and utensils not air dried. A currect loo<I 
s.1retv certificate no consolcuouslv posted. 

UJOCcmpl/irncl' 

Correalve Action Taken 

Corrective action letter states t hat Simpson Security 
serviced t he trouble panel in dorm #6, the celling tiles 
are replaced e,ccept in the dorm where no ofrender is 
housed, doors have be.en ordered for the self latching 
doors in dom1 #6 electrical oa nel in donn #5 has been 

Corrective action letter states that violations in dorm 
#5 have been repaired. 

all violations were corrected on site the day of 
inspection 

" 
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