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August 20, 2021 

St. Bernard Parish Prison 

Please see the attached monitoring report regarding the Basic Jai l Guidel ines (BJG) 
annual inspection that was conducted on December 4 , 2020 . I am recertifying this 
faci lity in compl iance with the "Basic Jail Guidelines" with annual monitoring . 

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

Thank you for your support of the BJG process. 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Kevin Sensebe, Warden, St. Bernard Parish Prison 
Seth Smith , Chief of Operations 
Kirt Guerin, Warden 
Aaron Hooper, BJG Team Leader 
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FACILITY NAME: 
BJG MONITORS: 

FACILITY STAFF: 

BJG INSPECTION DATE: 

BJG RECERTIFICATION REPORT 

St. Bernard Parish Prison 
Aaron Hooper, BJG Team Leader 
Billy Verret, BJG Team Member 
Alia Burns, BJG Team Member 
Kevin Sensebe, Warden 
Justin Meyers, Major 
Chad Silcio, Major 
Jeffry Babin , Sergeant 

PREVIOUS BJG INSPECTION DATE: 
12/4/2020 
12/12/2019 
266 OPERATIONAL CAPACITY: 

COUNT ON DAY OF VISIT: 202 

07128120 

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION: 

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 
14 

130 
0 
37 
0 

181 

# FEMALE 
1 

20 
0 
0 
0 

21 

6 

9 

0 

15 

Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

0 

0 

0 

TOTAL 
15 

150 
0 

37 
0 

202 
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Total 0 

Assa Its (Pl u ease 1s mon 1v since r t thl . th e previous BJG . ·t) momtonng v1s1 . 
MonthNear Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig inj 

December 2019 8 0 0 0 
January 2020 8 0 0 0 
February 2020 2 0 0 0 
March 2020 9 0 0 0 
April 2020 6 0 0 0 
Mav 2020 6 0 0 0 
June 2020 6 0 0 0 
Julv 2020 4 0 0 0 
August2020 5 0 0 0 
September 2020 7 0 0 0 
October 2020 3 0 0 0 
November 2020 5 1 0 0 

Seiz F. d. ure m mgs (Please list monthly since the previous BJG monitoring visit.) 
MonthNear Illicit Alcohol Weapon Cell Phone Other 

Substance 
December 2019 0 0 0 0 4 
January 2020 0 0 0 0 7 
Februarv 2020 0 0 0 0 3 
March 2020 0 0 0 0 10 
Aoril 2020 0 0 0 0 5 
Mav 2020 0 0 0 0 6 
June 2020 0 0 0 0 5 
Julv 2020 0 0 0 0 2 
August2020 0 0 0 0 3 
September 2020 0 0 0 0 10 
October 2020 2 0 0 1 9 
November 2020 0 0 0 0 4 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

Living Area: Overall the living areas are found to be clean, organized, and odor free. 

• Dorms - Dorms areas were clean. Offender property was stored in the living area 

• Cell Block - The cell blocks were clean and odor free. 

Culinary/Dining: The tools and sharps objects are controlled on an inventoried locked shadow board. 
Sample meal food trays are labeled and stored for at least the last five meals served. Cooler and freezer 
areas are found in good order with temperature logs checks documented. Offenders working in the kitchen 
area had gloves and hair nets on. 

Bathrooms: Clean and in order. Bathrooms contained soap and paper towels. 
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Yard Areas: Yard and recreation areas provided three time per week if weather was permitting. 

Maintenance: Facility has on staff maintenance personal daily. All maintenance tools are on inventory 
and checked daily. 

COUNTS: 

• How many formal counts are conducted each shift? They have three formal counts a day, 
one at 7:00 am shift change, one at noon and one at 7:00 pm shift change. 

• How many counts are conducted each day? There are three formal counts daily and 
various counts are conducted at random. 

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

• How does the facility accomplish this? Stick out counts are called into the facility 
• Does this process insure accountability and safe/secure operation of the facility? Yes 

CLASSIFICATION SYSTEM: 
Does the facility have any trustees that work outside the secure perimeter? Yes 

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

stream, Motions and ARMS are the screening systems used to determine trustee 
status. If they are on probation, the offender's information is searched in CAJUN to 
further determine if they qualify for trustee status. The offender's history is reviewed 
as well as their current charges. The Warden signs off on it. 

• 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 

December 2019 2 6 12% 
January 2020 2 10 20% 
February 2020 2 10 20% 
March 2020 2 12 22% 
April 2020 2 10 20% 
Mav 2020 2 8 18% 
June 2020 2 8 18% 
July 2020 2 12 22% 
Auaust2020 2 20 10% 
September 2020 2 10 20% 
October 2020 2 8 18% 
November 2020 2 15 33% 

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 
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# Positive 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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OFFENDER PROGRAMS: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form 8-04-003-8) 
GED 
LIST ALL OTHER OFFENDER PROGRAMS: 
Religious Services 

PREA COMPLIANCE: 

2 

1 

0 

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

• Is this facility PREA compliant? 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? 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff overall morale was good. Staff seem to be working together towards common goals. Administration 
has grown in their role on general operations and supervision 
OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
No offenders voiced any complaints during the walk through. Food portions were controlled and adequate. 

RECOMMENDATION: 
At this time, recertification with annual monitoring visits is recommended. 
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LA 0.pamMnt or 
Public Sifety and Correc llo,u 

Facility: St. Bernard Parish Prison Date conducted : 12-4-2020 

Monitors: Aaron Hooper, BJG Team leader, Bil ly Verret, SJG Team Member, Alia Burns, SJG Team Member 

BASIC JAIL GUIDEU NES (BJG) 
PART I - SAFETY 
A. PROTECTION FROM INJURY AND ILLNESS 
R-..,_: AC,, ClS 1·1.A-01, 1·1.A-02, 1-1A-G3, 1-,1A-G4, l·U-05, 1-lC-05, 1-

Findings 4A..03, 1--4A-04 

I·A-001 Safcty/Sanitat.lon/Inspectfons Compliant - Weekly sa nitation inspections are. 
The facility complies with all applicable laws and ragulabons of the State Sanitabon 
Officer and the State Fire Marshal. 

conducted- Fire Mi1rshc1 I Inspection done annual. 

The following inspectJons are omplemenred: 
oWeeldy san;ialion lnspect;o,,s of all facility areas by a qualif,ed deDartme11tal staff 
member. 
•We:e)Jy Inspections of au rOOd service areas, indudlng dining and foocl prcparanon 
areas and equipment. 
•Water temperature in housing areas iS checked and recorded daity. 
•Comprehensive and thorough monthly Inspections by a safelv/sanitallan specialist 
for compliance with sanitation, safety and nre prevention standards. 
• At least annual inspectlans by the Sta te Sanitation Officer and the State Fire 
Marshal. 
Vi,ual llupcction: completed hupection checkllsU. and reports, docu111en ta tion of 

I ·A-002 Dlsposol of Hoterials Compliant 
Dispcsal of liQu>d, solicl, ond hazarOous material compl;es w~n al)l)hcable 

ll"ll'lwmment ~ulations. 
V11uaJ ln1pection: tnsh disposal contnct, completed inspection report:1, lndude: 
doatmu1tiltion lhAt dcficiendu we.re c«Tected 
l -A-003 Vermin and Pests Compliant • The facili ty has pest control contracts and 
Vermin and pests are controlled . The re is a written a nd Implemented pla n for the trash disposal contracts In place. 
control of vermin and pests, 

Vi1ual In,pection: put control con.tracts, Ln1.1h di.i;poHI contracts, Inspection rc.porb 

I-A-004 Hou5ckccping compliant 
The fac ility Is clean and In good repair. There is a written housekeeping plan tha t 
provides for the ongoing cleanliness and sanitation of the taolrty. 

-Vls.u.al (nspection: Inspection repo,b, completed forms, doc.umcnt:aUon of correction of 
i __ .,:,:;__ ...... _,:: .,.: __ .,.: __ 

l•A-005 Water Supply Compliant 
The faout'{s Potable water source and suppty i:s certlf'Jed at least annually by an 
Independent, outside source tD be In compliance with the State 5aMary Code. The 
faallty compiles with the requirements of the state health offieer. 11,ere iS a specific 
plan for addressing denciencies, lf any, that is approved by lhc sral'e health officer. 

Vi.1ua) Inspact.ion: documant.ltion of approval by DHH or IOCil ~uthorlty, plan for 
addrMSl na deficlMclu 

B. VEHIQ.E SAFETY 
Refennces: . C-G3-ool/OP-A-3 Findinas 
1•8·001 Offcnder Transport Compliant 
Escorted and unescorted absences of state offenders are gavemed by R.S. 15:8 11 
and 833 and DPS&C Department Regulation No. C-03·003 "Es<O<ted Absences." 

Vl.1.ul Inspection: doc.umianta.tion of 1tlfftnining, documcnbltlon of medical, rune.ral, 1_... ·i"'- ' 

C. EMERGENCY PREPAREDNESS/RfSPONSE 
R~ces: ACA CS 1•1C-Ot, 1·1C-OZ 1·1C--03, l·lC--04, 1 -lC.06, l·lC--07, 1· 
7E-o1, Dept. Regs. A·04-G02/PS-D-3, C-02-001/0P-A·S, C•02-010/0P•B•3, C· Findings 
05-001/AM·I-4 

I •C•ODl Emergency Plan Compliant- An emergency plan is in place, d ri lls are 
There ls a Written plan, submitted to the Secreta ry of DPS&C, that spec,fy tne being canducted and logged lo renect that training is 
procedures to be follawed In siualio<\s t/lat threaten facility secun"t-/ . Such taking place. E·vacuat lon plans are posted throughout 
Situations ioelude but arc not limited to riots, hunger strikes, dtSturbances, taking of the detention center in the event of fire or a major 
hostages, and na1.ural or man-made disasters. These plans are made avallable to emergency. 
all applicable personncl and are: reviewed annually and updated as needed. All 
facility perronoel are trained annually fn the implemenraoon ot 1he Cl'T'ler'gency plan. 
An evacuation plan is used In the event of fire or major emergency. The ptan is 
approved by 1he state fire marsha l, reviewed annually, and updated. If necessary. 
There are written procedures for sM)nificant unusual occurrences or tacllity 
emergenc,es including bul not limited ta natural or man·madc disasters; major 
disturbances such as riots, hostage situations, escapes, fires, deaths, serious itlness 
or injury and assaults or other acts of violence. Such procedures lncll.lde the: 
reporting of these incidents to the DPS&C, OAS, telephone 800-803·8748 during 
normal business hours or Lhc control center at EHCC, telephone 800-842-4399 after 
hoors, when they Involve DPS&C offenders. In addition, the fac,loy shall follow the 
lncidem reporting procedures as outi ned In Dept. Reg. C·OS·OOI/AM•l , "ActivilY 
Reports, UORs. • category A, 6 and c. 

--
Vis.ual [r.sl)«tion: cralnlog roc;orch, faclll ty log,1, documont.a ticm of 11pproYal of pl1n, 
doc;umenbtion or annual review, documa.nt:ation ar sufr rocaipt. tr.lining on the plan 

DJO Com.p(l.fflal 

Response 

Response 

BJO Monuoun,g Report 

01' / U ,:a 
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LA 0,p.artrMnl ot 
Public S1lct)'•TKI CoHec:io,ni 

I-C-0O2 Jmmediate Release of Offenders 
There is a means tor the immedia te release of Inmates from locked areas In case of 
emergency and there are provisions for a backup system. The racl!ity has e.lts that 
are prope1ty positioned, are clear from obstruction, and are dlstinctly and 
permanently marked to ensure the timely evacuation of offenders and staff In the 
event of fi re or other emergency. 
Vhual n •~· 
I--C-003 Fire Safety/Code Conforma nce 
The faohty comphes with the reQuirernents o/ the state fire marshal. There Is a 
specific ptan for addressing defidencies, if any, that is approved by t.hc State Are 
Marshal. Tile State Fire Marshal app(oves any variances, exceptions, or 
emiv~~ 
Vi1u1l l n1poctlon: documentation of fire 1l11rm ind dc.tection 11y1tem malnl0n.1nce. ,md 
._ .. __ -•-- ' ,,._ ................ t _ ... ,1 .,:.,,:_.,..,._., 

I-C-004 F:scility Furnishings 
FacilitY fumishlnQs meet f1te·safPN·oerfonnance rl'{Julremems. 
Vuu.alJns on : S....dficatioru for .all fumlshinnL 

I•C-005 Flammable. Caustic and Toxic Materials 
Wntten polky, procedure and practice govern the control and use of all flammable, 
toxic and caustic ma1erials. ---
Visu,11I Irupection : Staff tn.ining records, offender ualnl1tg records, Interna l inspt!<t.lon 
re~ Documentation ol lnddenb that ln!t"Olwad FTC materials. Jrwanforl ns. 

I-C-006 Operatlanbl Capacity 
Toe number or offeOOers present does not exceed the operational capacity as 
detennined by the state fire marsha l and suite health offJCer. 
The state nre marshal w!lt determine a capacity primanly based upon ex1tmg 
capabilities. The state health officer ~m determine a capacity based upon the ratio 
of plumbing f('((ures to offenders a nd square footage. The opermkxtal capacity win 
~er..o{_•"".-· , ru.n ,-.,,,, r-. 
V"ts~ l ru ,--.::on: fKilitv count 1hCGl:$ 

PART Il - SECURITY 
A. PROTECTlON FROM HARM 
Referencm: ACA ClS 1 · 2A-01, l·lA-04, 1·2A-OS, 1-2.A-06, 1-2,\-08, 1-lA-11, 1· 
2A•ll, 1·2A·14, 1-2A-16, 1-2A·17, 1-2A·19, 1-ZA-20, Dept. Regs. A-01-008/AM-
F-47 B-02-001/15-8•1 C-02·007 /OP-C-3 
JI-A-001 Control 
There ls 24-hour mon·1t0nng and coordmabng of the fitCl!lty's security, hfe safety, 
aMl"t"ol'NT\u . ---
vt1ual Inspection: facility rccordi/lOQS, malntttnance records, t'i'JOOrdi: of i:l::l lf 
deolovment 

I'I·A-002 Secure Perimeter 
The faollty's perimeter is controHed by appropriate means ta ensure that offenders 
are secured remain within the perimeter i!nd that access by the general public is 
mm~i•hwt otolMJM!1Jld1fil.ign 
Vis!J.11 Jni:pe<tlon: documentation of receipt or job ducription by 1t.illff, documan~t.lon 
of .aMulll mlew and u~atino, Photos of oerimillt"OI' contTou 

U -A-003 Sufficient Staff 
There is a written document descnb1ng the fadht(s orgamzaoon and staffing plan. 
lhiS shoukt Include an organizational chart that group!i sinitar functions, serviees 
and activities. Each facnity meets minimum security staffing reQuiremcnts which 
reflect good correctional practice. Sufficient staff, Including a designated 
supervisor, are proviJed at all times to perform functiOns relating to the security, 
custody, and supcrv.sion of offenders and, as needed ta operate the facil1Ly In 
conformance with the BJG. 
Vinul J.nsp.ctlol'I: riccotdt of .sta ff deployrnll!-nt. fadll ty logs, docum,mtation of annual 
f'e'liew of staffing an&lvsis and olan 

II-A-OO4 Female Offenders a,nd Femalt> Staff 
When a female offender is housed in a raicifity1 at lea.st one fema le staff member is 
on dutv at au limes. 
VuWil Jns-- on: reconh of 1mff denJovmen fadlitv lo.at: 

ll-A-00S No Offender Control Over Others 
No offender or group of offenders ls given control, or allowed to exert authonty over 
other offenders. 
Visual IM~on: Yffltten ..,.li rv and ""OCCH.lura 

11-A-006 Staff Log 
Correctional staff maintain a permanent log and prepares shift repOrt.S that record 
routine information, emergency srt.uat.ions. and unusual incidents. The faolrty shall 
ma intain written records or logs which continuously document the fallawmg 
inrormatiOn: 
l. Personnel on duty; 
2. Offender populaton; 
3. Admission and release of offenders~ 
4. Shirt activiHes: 
5. Ent,y/cxlt of all v~ to~ including legaVmedical; 
6. Unusual occurrences or facility emergencies (including but not hmi1.cd to major 
and minor diSturbances such as riots, hastuge situations, fires, escapes, deaths, 
serious illness or injury and assaults or other acts of vk:>lence.) Refer to BJG I·C·001 
for.~iOO l:f!!I . ,, --•r ----
Visu:al lru:pectjon: copies of 109 book, recwd, of 1t1ff ~ployment 

FindinM 
Compliant •Proper exit signs are up and properly 
positioned to be visua lly seen and evacuation rout es 
ar" properly posted throughout facility . 

Compliant •facility has documentation for the fire 
alann maintenance being tested and checked. 

Compliant 

compliant -Policy in place and MSDS on site. 

Compliant 

Findings 

Compliant •The facility has well kept documentation of 
all there counts on offenderS. 

Compliant 

Compliant 

Compliant -Female staff work In female offen der 
dorms. W hen male staff make rounds In the female 

1

~_orms, they must have a remale staff member with 

Compliant 

Compliant -Logs are placed i n all areas of the facility 
and contain required Information. Faclllty forms are 
completed for notification of Incidents to the 
administration. 

11.JOCom.pl~ 

Resnonse 

Response 

BJG Monl101ing R(tpoll 
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lA[)e,p.a,rrtnM ! ot 

Publie S1l11ty .and Correction. 

U• A-007 Counts 
The facility has a system for physlalDy counting offenders. At least one forma t 
count is conducted for each shift. wrt:h no less than 3 counts da1ty, The system 
includes strict accountability for offenders assigned to work ar\d other approved 
~~ , .. ...... r, .. , I brj lit-v . 
l[-A-0D8 Offender Population Management System 
There ~ an offender population management process that incl4Jdes records on the 
admissiOn, processing, afld re~iSse of offenders. Written poacy, procedure, and 
practice provide for offender case record managen1ent that mcludes at a minimum, 
maintenance cl the following documents and inform.1lkln. Thas offender record and 
any reentry transition envelops shaD be transferred wrth the offender at such tine 
the offender is transferred to another local or OPS&C facility. 
l. Master pnson fonn; 
2. Bill of lnfOl'mation and court Minutes OR Uniform ConvniUTient Order; 
J. One photograph; 
4. Reports of disciplinary actions, grievances, inckfents, or cnmes commrtted while in 
custody; 
5. Records of program participation; work assignments, cLassirica tiOn actions; 
6. Any government issued identif1Cati0n card (i.e., driver's license, social secvrity 
ca rd or birth certificate/birth catd or any other valid k!cnufrcatk>n); 
7. Offender heatth record (see BJG !V·D·IX»). 

In add'6on to the maintenance of the above inronnation, the foUowing shall be 
coliected and forwarded to the DPS&C Pre--Oass Coordina tor en.her by tax to 225-
342-3759 or email 10 DOC·HQ_Supplememal@la.gov. 
1. Master prison form; 
2. Fingerprints: one FBI prml card from AflS; 
3. One photograph; 
4. Bill of Infonnation and Court Minutes or Uniform Commitment Order for each 
convict.Ion (for probation vblatoo both the original sentencing minutes and the 
revocation minutes arc required); 
5. Jail credit letter; 
~ ttvv r~ledament Ennn Cca~h and Ofr-of'...!l\lJPfPlnrc\ 
~ .... , -
n-A~009 Rc:ceptJon - Legal Commrtm-,ot and Mi!dle.11 Service 
Pf'Or to accepting custody of an orfender, stilrr determine that the offender tS legaQy 
committed to the fiJcffity, and that the offender is no1 In need of lrrmechate med1Cal 
attention. 
Vi~ Iru---+ion: Comnlat.ed Admluion forms. f.adlltv loa:r. 

JI-A-010 Ad miuiona 
Admission processes for iJ newly admitted offender include, but are not lrmited to: 
• Seardilng er the offender and personal property; 
• inventorying and providing secure storage of personal property; 
• ProvKling an itemized receipt rot personal property: 
• Recording of basie personal data; 
• Performing a ct'll\inal htStcrv check; 
• Photographing and fin(Jerprinting; 
. Separating from the general pubic; 
•Providing a health saeening to assess and identify any ncalt.h and safety needs; 
• Providing !nfonnation aOOut access to health services, c.opay requirements and 
submitting grievances. 

Vlsual Inspection: ln~k• ~nd :1,d mlulo n fo rrru:, sc:reenlng forms, Inventory form, ___ , __ , ___ 
II~A•011 Out of StDtc Offenders 
The names or any out of state offender (federal or state) to be housed at a local ja il 
or pnvately managed fal:1hty shall be SJJb«i'rtted to the Chief or Opera lions prior to 
the offender(s) entering the State of LA. No such attender shaD be housed if the 
offender would be dassif~ as maximum custody under t:ne LA DPS&C das.sific-ation 
procedures. 
Any offender convicted and sentenced to incarceration by a court In another state 
(federal or state) shalt not be released in the State o1 LA. Any ou1 of state offender 
(federa l or state) housed in a local jail or privately managed facility shall be 
returned to an appropriate correctional facility located within the state where !he 
offender was convicted and sentenced for release in that state, pdor to the 
illff.Ollil~!ie.Jla!e. 
Vi:suii l Inspe<tion: offender record, s:ubmltn:1 to ch!ef of opan t:ion. of out·•of•stata 
-"'- , t .. k. •1t,.,.o1. • ..=,1 ........ 1- --- n•,_,._ __ 

Findinos 
Compl iant 

Compliant 

Compliant 

Compliant 

Compliant 

Compliant 

8JG COff'lf)l 1:.roc• 

Resoon.se 

BJC. Monrtor'lng R"POII 
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60.G6Lv000 
s1,ew3 'v'Sl - AaJ4dwnH 

lADttp.t,11m.ntor ® 
P11blle S•l•ty Wld Corrtct1on1 

BJC Mot1i101lng R•porl 

Findlnos Response 
ll-A-012 Clapification System Compliant -A classification system is in place with 
Wnttcn policy, procedure, and practx:e provide for a wntten orfender ctas:sff'tc.ation written policy. Trustee status is determined by nature 
P'an that indudes custody required and assignment to approonate housing, of offenders crime, length of sentence, amount of ball 
Offender management and housing assignment cons"""' age, gender, legal status, sentenced. 
custody needs, special~ and needs, and bchaoor. AU offenders arc 
das.srfied using an objective dassiflcabOn process that at a minimum: 
• Jdentifies the appropnate level of custody for each offender 
• Identifies appropriate housing assignment 
• Identifies the offender's interest and eligibility to partiOpate in available pr09rams 

Visual In• ·on: offll!NI~ hQui.11\11 rKO<ds offender d us.lfic.aiUon records 
ll -A-013 Prohibition on Youthful Offendel"5 Compliant 
Offenders subject to Juvenile juriSdiction are housed In adult facmties on ly under the 
conditions established by law. Tr juveniles are com,nit1cd 10 I.he racITlty, a plan is in 
place to provide for the rollowJng: 
• Supervision and programming needs of the juvcnUes to ensure their safety, 
secunty, and education; 
• CJassd"icatk>n and housing plans; 
• Appropriatefy trained staff. 
OAS shaR be notifoed ol olfenderS who are under the age ol 18 lllat are seotenced 
l'o the DPS&C as an adult tOl' transfer to the appropriate institution. 
V1,u,1 lnJpection: admlulon and housing, offender rocords, du1lflaUon recOf'd.1 

JI·A·014 Separation In Clauifieation Compliant 
Male and female offenders must be housed In separate rooms/cells with reasonable 
slah t and sound seoarabOn. 
1/lw-,1 IMpeetjon: offi,!,d,er housl"i rl!COf"ds, offendu dHslfiation NtCOf"ds, diairam of 
r.dllty 1howing male/fa.male how.Ing aru.1 

Jl·A-016 Photo Ide.ntific:.atlon Compliant· Upan admission, all offenders receive an 
The taoLty shaU provide each DPS&C offender with photo k:tentrficauon, wh1Ch the Institutional ID arm band. 
offender shall car:r:tJ.wear on their ~n at au tmes. 
Vl1ual Jn1poctJon: Offe.ndar ldantifiation card/wri1lb•nd, 
U·A-017 Drug Free Warlcp lncc Compliant 
Wrftten policy, procedure, and praalce provide fa< a drug·free wortplacc, which 
Includes at a minimum o<c·cmployment testing, post-accident testing, reasonable 
susl)lclon/probable cause tcstlng, and quarterly ranoc,n testl"!l of au employees. 

~ Jnspoction~ dl"Ug tutin9 lab f6ll bills tor dNg tudni; ol f.adlity employeu 
(Including p,a-amployment. post acddcnt,, re.uona~• auspidon /probabla tauj~ 
random), 

ll·A-018 Offender Drug Testing Compliant· Facility has an excellent policy/procedure Ir 
Wrmen pc,licy, procedure, and practice provide for alcohoVdrug testing, both 
randomly and tor probable cause. Facifrty pol,cy will rCQuirc lhat a minimum of 5% 
o( the DPS&C offender DOOOlat;on shaU be d!!!9..tOS!_ed on a month!v basis. 
Vt.s~I Jn1pection: F.aality log, documentation of atcohol/drvg lu'lin; of offenders. 
U·A-019 Offend~ Transfers Compliant 
All transfers or DPS&C offenders ta other than DPS&C rac1lrties shaU be reported to 
the OAS, at least one day prior to all scheduled transfers and within one bus1nes1_; 
day (or all non-scheduled transfer.. . The CXX: offender transfer form sha ll be 
submitted by the transferring facility m OAS at least one day prior to the transfer 
occurring by fax to 225·342-2439 c, by email to LocaUalfrranfers@la.gov. 
Off~ should not be transferred to other than DPS&C faalrties within 60 days of 
release, unlcs.s for disciplinary reasons. 
An offender scheduled for an appearance before the Committee on Parole shall not 
be transferred pnor to the scheduled hearing date. liowever, if the transfer is 
deemed unavoidable by u,e warden due to secunty concerns, the Warden shaU 
obtain priOr approval for an e.x:ceptlon from the OPS&C Chief of Opcratlons or 
des;gnee. Staff from the sending facility shall noll!y the Commlltee on Parole •• 
soon as it is known that the attender must be transferred, 

Viw.-1 l~on: bdllty ID?, documv.tation of tr.u'\sfen or DPS&C otranda-s to otllcr 
than DPS&C filcilitiu 
II· A·020 Frequency of Cell Checks Compliant 
Wntten policy, procedure, and practice provide secure, safe housing by estabhsh111g 
the frequency of cell checks In all cellbloc.k areas not to exceed four (4) hours. Staff 
will document these checks 1n their staff !Qgs. 
Vls~I Iru.pection: Facility logs, dOC11m&ntation orfraquancy or cel l checks. 

B. USE OF PHYSICAL FORCE 
References: A.CA OS 1·28.()1, t -18-02, 1· 28-0l, 1•2B-05, 1·2B-06, 1-40-12_ 
DepL Regs, B-06-001 HC-OS/1S·l>-HC?33, HC·29/lS--D•HCl'40, C-01•008/DP·A· Findings Response 
19 C-02•006/0P·A·l& C-03· 003 / DP·A·3 
u .. B-001 Use of Force Complia nt -Facility maintains a strict policy on Use of 
Toe use of force Is restricted to Instances of' j ustinable self-defense, pror:ccUon ot Force. Training Is conducted on an annual basis and 
others, protection of property, arid prevention of escapes, and then ontv as a last reports are clear and concise. 
resort and In accordance wlh appropriate statutory authority. Wntt:en policy, 
procedure, and practice govern the use of force and provide that force shati never 
Nl frc:-.i~ic~nt _ 
'w'lsui,j IM . .:.-Ion: fac:il itv records Joas incidr.nt re.norU tralnlno record:1 
U•B· 002 Use of Restrai nts Compliant -Policy and procedures a re in place to 
Wrrtt.en policy, procedure, and practice provKie that mechanical restraints, such as indicate when and where restra ints Dre to be utilized. 
handcuffs and leg Irons, are never applled as puniShmcnt. There are defined Docu mentatio n or this practice was d emonstrated In 
circumstances under which supctvlSOry approval Is needed pnor to application. the file. 
ResttaintS on offenders far medk:al and psychiatric: purposes are only applied in 
accordance wnh pooaes and procedures approved by the health authc,~y. 
Including: 
• ConchtX>f\5 under which restraints may be applied; 
• Types o! restra;nts to be app&e<l: 
• ldcntifatlc>n or a qualified medical or beha..,10rat heatth professional who may 
authoriLC the use of restraints alter reaching 1he conc tusk>n tha t tess lntrusNc 
measures are not a vlable alternalNe; 
• Monitormg procedures; 
• Length of time restraints are to be applied; 
• Documentation of efforts for Jess rest:nctwe treatment alternatives; 
• ,1n 11ftpr lod1ent ,:eyiew 
VI1u1il LNpection: hdli ty records, log1 

F,clllly , O..t• OJC. Compll.anc• 
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Flndlnas 
ll· B-002·1 Use of Restraints for Pregn;,nt Offenders Compliant 
Wntten policy, procedure, and practx:e complies with lhe following requirements; 
Restraints During Pregnaney•Retated Transportation 
•Restraints shall not be used on a pregnant olfcnder ( 1) during any pregnancy 
related medlcal distress, (2) whlJe she Is being transport.ed to i:l medical facility or 
LCIW unless there are canpelling grounds to behcvc tha t the offender prescn1s 
either of the foDawmg: 
a) Art IM'ledlclte and serious threat of physical harm to herse1f, staff, or others; 
b) A substantial n,ght nsJc and the offende, cannot be reasonable contalne<I by 
othe,,means. 
• If restraints are utllaed during transportation, the offender shall not be cuffed 
betund the bac.k or restrained using walSt restraints. 

Vi1u;1I ln$,_,..tion: fadfltv record, ltwtt 

II·B-003 Use of Arc.arms Compliant 
The use or firearms co-nplies with the folOwinlJ reQuirements. 
•WealX)flS arc subject to S1ringent safel)t reguL11ions and inspections. 
• A secure wcat)Ons locker Is located outside the secure perimeter of the facility. 
•Excepc in emc,gency situatx>ns, fire.arms and authonzed weapans are pennlttcd 
only fn designated areas to which offenders have no access. 
•&npioyees supervisrng offenders outside the fac.ilsty pen·nern, follow procedu,es 
fo, the secunty ol weapons. 
• Employees arc instructed to use deadly force only after other acnons have been 
tried and fou nd Ineffective, unless the emplcyec beheves that a person's 1tfe tS 

Immediately threatened. 
• Employees on duty use only firearms or other security equlpment that have been 
approved by the facility adminrstrator. 
•Appropriate equipment i.s provided to foci!1talc s..,rc unloadlng and loadlng of 
&e.L-
Vi$u.til Inspect.ion: tnlning r-ecom, ufety regul1,don "nd lrupectlon reportS, photos of 
·- I ment u-..d fOf' unloaclliv, llnd reloadi,.,, 

11•8•004 Wrttt~ Reports Compliant 
Wntten repons are submitted to the fac:ilty admlnistral:Ol or designee no later than 
the condusion of the tou, al duty when any or the following occur: 
• °'5charge of a firearm or other weapon 
•Use of less lethal de-laces to control offenders 
•Use of force to control offendM 
•Offender(s) rt:ffla tnlng In restraints at the end of U1e shift 
• EmertJcncy distribution of secunty equ ipment 
Vi:1.u1,I ln1 on: comnl•ted r111 faa1ltv rec:Mdl and Inn$ 

C. CONTRABAND/SEARCHES 
Refennc.,.: AC\ OS 1· 2C-01. 1·2C-IM, t Rea. C-02-003/0P·A·I 
U·C-001 Proc;cdures for Searches compliant 
Written policy, procedure and practice gukle searchcS of faallUes and offenders to 
conuol contraband. Manual or instrument mspectJOn of body cavities is conducted 
onty when there Is reasonable belief that the offender iS concealinlJ contraband and 
when authorized by lhe facility adminiStrator or deslgncc. Health care personnel 
will conduct manual or Instrument inspectk>ns m private. 

Vl$uAl lNpoetion1 observ1'don, faci lity reo,rd1 llnd log1, offender- llnd ataff lntervi•w. 

D. ACCESS TO KEYS TOOLS UTENSILS 
Re:fenmu-: AC.A ClS 1•21),,01 Flndlnos 
H~D-001 Key, Tool, and Utensil Control Compliant -All keys, tools a.nd utensils were accounted 
Keys, tools, cuhnary equipment and medicaVdental LOStruments and supplies tor &. maintained In a secure area. All Items of this sort 
(syringes, needles and other sharps) arc Inventoried and use i.s controlk?cl . Wntten are logged in and out and accounted for on a daily 
poricy, procedure and practkc govern th~ control and use of keys, tools, culinary basis. 
equiprncnr, and mcdlcaVdental instruments and supplies. 

Vi1ual Jniri,ectlon: documcmt:atlon of .... rnootual ln110At0tl6' 

PART III - ORDER 
A. OFFENDER DISCIPUNE 
_ , AC\ OS 1•ZA· 1S, 1-3A-01, 1-6<:-02, l •&C-03, 1-6<:-04, DepL Reg. B Flndin115 IArAA•t .... ... .,._ 

UI·A·001 Rules and DiKipli ne Compliant 
Prior to being placed in the general PoPvkltlon, each offender i.s provided with an 
orientation that includes faci!lty rules and regulations, lncludtng access to med/ca l 
ca,e. The f-acDity shall fol.low and provide the OPS&.C ~oisciplmary Rules and 
Pnxedu,es tor Adult Offenders-, to the offender Pol)<JialJOn. 
• If the Shenff or loca l ,ail administrator believes: that a loss of good tine is 
appropnate, then the incident shaU be fu Qy documented and the offender 
transferred to the DPS&C for a disdplinary heilring to cnsu,e due process in 
accoroance W1lh La. R.S. 15:571A. 

-- --~ 
Yisu•I tn1poctJon: offender reconls, disdplln.ary retards, receipt ol diaciplinu y Niu, 
doc.u'"Mt.atlon nl cwfentation 

Resoonse 

R--n~ 

Response 

BJG /.\on1toung ~rt 

Humphrey - LSA Emails 
0004792.10 



LA Deparlmfnl ol 

Publfc S•!oly •nd Cor1 ecilon1 

PART IV · CARE 
A. FOOD SERVICES 
Rf!ferenc.cs: ACA 0A 1·4A--01, 1--4A-02, 1--4A--04,1-4A-06, Dept. R.eg. C-06• 
001 11s-e-1 
IV•A•001 Food Storage Facilities 
There are samtary faolrties for the srorage or all foods Ulat compty with applicabk! 
~•ndlor federa l guidelines. ___ 
Vl•~al l n•podion; DHH iru:pec.tion rcportJ, lntcrnal lru:poctlon reports; 
lV-A-OO2 Food Service Fa.c-llit ics 
TOilet and hand basin facilities arc available to food servic.e person11el in the food 
~parat10n area. ---
\f'll,:u.al l n1p,!ICUon: DH.H lns~tion reports, photo5 

IV•A•003 Food/Dietary Allowances 
Toe facility's dietary allowances are reviewed at least annualfy by a qualified 
nutritionist or dietician to ensure lhey meet the nabonal recommended dietary 
allowances for basie nutrition for appropriate age groups. Menu evaluations are 
conducted al least quarterly by food service supervisory staff to verify adherence lO 
the established basfc daily servings. Wntten policy, procedure, and pract;ce 
require that food service staff plan men.us and substaribally follow the plan. The 
p&anning and preparatw:>n of all l"l"IC!a!s sha~ take into conSideration nuUitiOO<I I 
c.haractcristics and c.a loric adequacy. The facility shaU provide a tray/plate and 
utensi~s) tor each hot meal. 
Yisu.al lrupectJon: ~nnu.J r1111vhrw•, nutritionist or di etJdan qu;alifie.1tioru, 
document.Ilion of o1t loan ilMUa l review aM a.uartetty menu evaluations 

JV·A-004 Re.cords or Meals Served 
Written PQ!lcy, Drocedure, and wactice require that accurate records are malnta ,ned 
o{_all meals served. 
Yisu.al l ns....,..lon : facilitv loas 

IV· A-005 Denial of Food as Dls.clpllne Prohibited 
Wntten policy, procedure, and practx::e predude the denial of food as a diSc1plinary 
measure. ---
Vl•1.1o1I Jns.....,...Jon: fadllty loas 

IV·A-O06 Food Se.rvic.e Management 
Written paliey, proceduc-e, and practice require that three meals (induding two hot 
meals) are provided under sta ff' supervtSlon at regular meal times during each 24· 
hour perkxt, with no more than M hours bernreen the evening meal and breakfast. 
Variations may be allowed based on weekend and holiday food serviee demands 
prOVided basic: nutritional goals are met. Offenders sh;:iU be provided an ample 
opPOrt.unity to eat tor each meal. --
Vlaual 1ru-1on; l'K'Ordl of meal• 1c:rved ilnd ti mes ,n niod . rad llN Inns 

[V-A•D07 Thcrapeutic/Spcclal Diets 
Thc@f')et.Jtlc: and/or special diets arc provided as prescribed by appropriate cllnidans 
or when religious beliefs require adherence to religious dietary laws. Written polky, 
pnxedure, and practice provide for special diets as prescribed by appropriate 
medical Of cteni.,I pe""nneJ. 
Vb.ual lnspaction: hc.ilth rer;;(t(dJ , dlel recorcb Qr fomu, documenbtion of wu den'1 

'"' -" 
., .. 

IY-A-008 Health Protection for food Service 
There iS adequate protection for au offenders and staff 1n the faahty and for 
offenders and other person s working rn food service, All persons irwolved In the 
prepa ration of the food receive a pre-assignment inspection by appropriate kltchen 
staff, to ensure freedom from diarrhea, skin lnfecttons, and other illnesses 
transmissible by food or utensils. Offenders workmg in food seMCes are monitored 
each day for health and cleanliness by appropci.ate ICJtchen staff. AU food haridlcts 
are instructed to wash their hands upan reportit'IQ to duty and after using toilet 
lh, " -
Vi,u&I Jn1oporo0ff: Inspection repQrts, completed formJ., documen ta tion or daily 
1---ra--' -- fnr ._ __ ,.._ f 

Fa.i:UUy 0 Da1t1 

® 

Findings 

Compliant -Dally inspections are conducted i n the 
Food SerYice are to ensure storage areas are 
maintained in sare manner. 

Compliant 

Compliant 

Compliant-Sample travs kept and labeled for at least 
3 davs. 

Compliant 

Compliant 

Compl iant 

Compliant 

Response 
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B, HYGIENE 
Ref~renc.cs: ACA OS 1·4B-01, 1·48-02, 1-48-03, 1·48-04, Dept. Reg. 8-06-
001/HC·34/IS·C•3 
IV•B~oo1 Plumbing Fixtures• Toilets ilnd Wil.Shbasins 
Offender.. ha'le access to toilets and was.i"1basins with temperature-controUed hot 
and cold running water 24 hours per day. Offenders are ab.i! to use tollet faolrues 
without staff assistance when they are confined in their ceUs/sleeping areas. 

1/b:ual Inspection: maln tan.ance. f"GC.Of"ds or re.ports, lrupectloru, documentation or 
....,riodic. ma.sure.mant ofwalnr t111m...,~tun1 offander nriovancc, 

IV·B· 002 Plumbing Ax:turcs • Showers 
Offenders, Including those In medical hous!ng units or infirmanes, have access to 
operab5e showers w.th temperature-controlled hot and cold running water 24 hours 
pet day, on a rea50/'\ab5e schedule, {a mininum of three times per week). Water 
f0t showers Is them'DStatically controlled to temperatures ranging frcm 100 degrees 
to 120 degrees Fahrenheit. 

-
Visual Irunecdon: maintenance. reconil ar re.oarts lru...,.lons 

IV· B·003 Clothing 
TIie fadlfty has an obligation to provide adequate institutional dothlng appropriate 
to the season and the offender's w0tk status, induding adequate changes of 
ck>thlng to allow fOt regular laundenng. The facility may fulfill lhts obUgabon by 
furnishing clothing or permitting the offender to secure and wear htS own dothing, 
except that when lhe offender doe< not plO'nde adequate Cloth"'9 ro, himSen, the 
faolrty shall fu rnish same. 

Vi1ual lru:pectJon: documcmtation af dothl~ IHue,. docu n1entatJon of cl ~nl ng .in4 
stor,101 
IV·B·004 Hygiene/Bedding Issue 
The faahty shall provide adequate bedding and linen, mcludlng a clean mamess, 
sheets, pilk>w and blanket. not to exclude a manress with Integrated pillow. There 
are provisons for linen and towel exchange at Jeast weetdy. There are provisHJns 
fo, blanket excnange at least monthly. 

-
Vl1ual Jn•-'on: doa,mcnt.ti<H'I of luu.e and iuch.anoe 

IV•8·005 Pcts0nal Hygiene 
Artk:les and sc,vices necessary ror maintaining personal hygiene shall be availab~ 
to all offender.. Including items specrfcally needed for fen-iales. Such items shall be 
provided to anv offender (male a, femc,5e} who l.s ind igent. Each offender shall be 
prQYlded soap, toilet paper, toothbrush, toothpaste and shaving equipment. 

Visual 1ru.....,..;.on: documentation that ltllfflS .al'II! ,_,.,,,idod. Un of hems nailablo 

C. CONTINUUM OF HEALTH CARE SERVICES 
References: ACA OS 1· 2A·14, 1-4C·Ol, l--U:-03, 1·4C-04, 1-4C•06, 1-4C·07, 1• 
4C·08, 1·4C·09, 1-4C•10, 1·4C·13, 1·4C·15, 1-40-01, 1·40-03, 1·4D-04, 1·40· 
06, Dept, Regs. B-06-001/lS-D·l, HC·01/IS· D· HP13, HC·02/ IS·D· HCP14, HC· 
05/JS· O-HCP20, HC-06A/I$-D-HCP41, HC·068/IS-D·HCP42, HC·06C/IS·D· 
HCP46, HC·OS/IS-0-HCPJJ, HC·09A/IS·O-HCP22, HC•U/IS,O•HCP34, HC•13/IS 
D•HCP16, HC·17/IS-D-HCP7, HC-38/IS-D-HCPJO, B-06-003/AM.C-4, C-02· 
001/ 0P~-9, C· OS-001/AM•l 4 

IV·C·OOl Acccu to Care/Clinica l ~rviccs 
At the lune of admis.sCn/intake, all offenders are infonned about procedures lo 
access health sc,vices, Including any copay requirements, as well as procedures for 
submitting grievances. Medkal care is nJt dented based on an offender's ability to 
pay. The facility has a destQn.ated heattl• authority wilh responsibility for health 
care semces. When the health authority rs other than a physk::lan, fina l clinica l 
judgments rest with a single, destgnated, responsible physioan. 
e\1/ritten pohcy, procedure, and pract,ce provide for the delivery Of health care 
services, llldudmg medica~ dental and oehavioral health SCMCCS under the control 
or a ctes.gnated health care authorfty wro shaD be a physlCian or a tlcensed or 
registered health care prowder or health agency. Access to these serv,ces shall be 
uninpeded in the sense that correctional staff should not appro'le or disapprove 
offender reQucstS for services in accordance with the facllity's heallh ca re plan. 
Ora l hcattn services Include access to diagnostic x-ra~. treatment of dental pain, 
devc\opmcnt of individual treatment plans, extractions of non•rest0<able teeth, and 
referral to a denta l specialtst. Including an oral surgeon. Specialty non pri'nary 
,.....,.,.a1 r .........,.,_ :a~a N'lo~ hu nci<::A.r Th<> ..,.,,,._ r h •ll ha r " hn.'"..A ho • tha 

• In accordance with R.S. 15:831, OPS&.C offenders may be assessed a co-payment 
to, reccMng medJCal or dent:3I treatment,, induding p,escnption or nonprescription 
drugs. The co-payment fee schedule shall be approved by the DPS&C. Such ree 
schedule for DPS&C offenders housed in k>cal Jail facilrt>es shall not exceed the 
DPS&C approved rate in accorda nce with Dept, Re!), 8·06·00 1 HC·02/!S·D·HCPl4, 
unlc!.5 prior approval has been granted by the SecreI.ary of the DPS&C 

• DPS&C attenders may be reQuired to fi.e a dalrn with htS/her onvate medic.al or 
health c.are insurer, or any pub!K: medical aiSistance program, under which he/she 
5 covered and frcm which the offender may make a dam for payment or 
rernbursement ol lhe cost of any such medical treatmenL 
Vls~l lnspection: Oocumentlltfon that offondcn ;aro infOl'mitd about h-lth are. ~nd 
lha nriev•nco •""tern a health ri)CQrd medical cao.avmont f110 1che.dul11. 

IV•C~OD2 Adequate Equipment and Supplies 
Adequate equipment and supplies for medlcal services are provided as determined 
by the health care authority and are In working order. 
Vl1U&l ln1oectJon: Photos 

Findings 

Compliant 

Compliant 

Compliant 

Compliant -Bedding a nd linen deaned dally and proper 
documentation kept. 

Compl iant 

Findings 

Compliant •Offenders receive all necessary information 
on accessing health care se""ice.s, and co-Pay 
Requirement. Health care services are contracted 
through Correct Health and Provides a w ide range or 
services. 

Con1pllant 

DJG CampliAnCO 

Response 

Response 

.. 
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IV-C-003 Provision of Treatment 
The fadhty has a designated health authonty res-ponsible for health care services. 
Requests ror health services are triaged by health trained persons to ensure that 
needs are addressed ln a finely manner In accordance with the sc,,-enty of 1he 
illness. Wntten poHcy, procedure arid praalce provide that anyone who provides 
health care services to offenders be licensed, registered or certified as appropriate 
to their respective professional Cl& iplines. Such personnel shall only practice as 
authorized by their ticen.se, registration or certtflcation. S1andlng orders are used ln 
the treatment of offenders onfy when aui;horized in writing by a physkian or dentist. 
(Standlng orders are used in the treatment of identified conditKJns and for U1e on-
sJ{Jht ernergency treatment of an offender. ) 

Vi,~I Jnspvct.lM: docu.maitiiti(ln of hulth avthority dulgNtio~ c.ontract, billing 
recon:ll, Jldl; a ll mquut form,~ hult:11 ret.on:I, dlnial providar 1c:hedulu, 0JrnY1t 

credendal1Jllcensuni 

IV-C-004 Personnel Qu~liflcatlons/Credentials 
Correctional or other personnel who do not have heaft.h care bc:enses may only 
provide limited health care se11nces as authomed by the respansib5e health care 
authority and in accordance with appropriate training. ThiS would typically involve 
tt1e acfmlniStration or medieation, ttic rollowlng of standlng ordcr5. i1S au1horlzed by 
the rcspanslble health care authority and the administrat tDn of first aid/CPR in 
accordance with POST training. Written policy, procedure and practice approved by 
the health authonty require dl'Spensing and admioiStering prescribed medieatbls by 
qualifie<I personnel. 

ViJ~I Inspection: he.alth rac:on:ls, complated medication Miminl1t.n.tion form, 
penonn,ei records, mpiu cf current cadentJal1 Of lkcn~un:, doa.i mcntuion o r 
comol i■rtai wltn st.andino orders h N lth record cnoiM staff tntnlno records 

IV•C· 00S 24 Hour Care 
Written p0tk:y, procedure, and practice ensure that offenders have access to 24-
hour emergency medical, denta l, and mental health seivlCeS, including on·s1te first 
aid, bask life support, and transfer to community based services, Th iS requirement 
may be met by agreement with a 10C.a1 state hospita l, a local private hospital, on-caH 
Qualified health ca,e pe,sonncl (see IV-C-003), or oo-duty quallfied health care 
personnel. OCCisions regarding access to emergency medical services shall not be 
the sole province of correctk>nal or other non-health personnel except m acccrdance 
with IV-C·c»I. 

Vit~I tn,•-"'=oni de.J:I na,tad faci lltv. nroiil dftl' li1ts b.lM.norbtfon l001 

IV-C-006 Health Screens 
Written policy1 procedure and practice rooulre that all DPS&C offenders receive a 
health screening by heatth trained or quaUfied health care personnel upon Intake 
into the facillry unless there is documentation of a health screening .......U,ln the 
previous 90 days. Screening 5 conducted In accordance with protocols establtShed 
by the health authot,ty. If completed by health trained personnel, au Intake health 
screens are to be reviewed by health care personnel as soon as possible. If a 
facility uses a different screening form, rt shall be required to have at a minimum 
the qu~iOns In the Intake Health Care Screening fom1 {IV·C-006·A) provided by 
DPS&C. The purpose of the health screening tS to protect newly admincd offenders 
l'Vho pose a health safety threat to themetves or others rrom not rcccMn9 
adequate medical attenti:ln . This should Include Inquiry Into: 

1. Current medical, denta l or behavioral hea~h problems and communicab~ 
diseases; 
2. Current Lreatrnent plan; 
3. Curr(!Ol medlcilt'IIOOS, lndudin9 psychotropic; 
4. History or hospitalization; 
5. Suicidal nsk assessment; 
6, Use of alcohol or other drugs indudtng need for possible detoxification; 
7, Possibility of pregnancy: 
R. ()hc;rrvMlnn nf thP fnltnwlnn: 

a. Appearance and behavior; 
b. Body delomvties and otller phySal abnocma!J!les; 
c. Ease o/ roovemen~ 
d. Current physical traumas or characteristics and a deterrmnatJon of whether or 

not the offender shoukt be reconvnended for Immediate transfer to the DS&C for 
appropriate care; 

e. Any physkal Impairment (hearing, visi0n1 mobmty) or other dlsabil1ty which 
would hlpede the offender's access to programs or .services. otfcnder5 Identified 
with such an Impairment or disability sl'u1U be transferred to the DPS&C for further 
evaluation and dctennlnation of appropriate housing placement- (Reference 2008 
Resolulloo Agreement: US DOJ and LA DPS&(.) 
9. Current health insurance. 

Vi1u• I l rupocdon: he.a!th recQrd1, compla1ed 1cn,cnlng form, tnndu logs 
IV-C-006·1 Pregnilnr;y Management 
Written poliey, procedure and practk:e require that all pregnant olfender5 have 
access to obstetrical services by a qualified provkfer. 
Toe local Jall racl!ity shaU notify the Department's Medical Director, when a DPS&C 
offender Is pregnant to ensure proper placement or if transfer to a DPS&C fac~ity is 
necessary. 

Vij.Ua,J [Npoct:ion; written pollcy and procedura. hulth record whua ptCiJnilnt 
otfande.r reuJved ob1Utrical Kr"Yit:m by I qualified providef, MtH'ic,t;Jon to DPS&C 
when DI-S&C' (lffcndu Is pre,gNnt, ~nd11.r logs 

® 

Findlnns 
Compliant 

Compliant 

Compliant • has policy/Procedure In place and 
document.ation 

Cornpllont 

Compliant 

&JG CornpHafl.C• 

Resnnnse 

BJG Mo.-utotlna R&p011 
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IV•C~D07 Communicable Disease and Infection Control Program 
Communicable diseases are managL'd in accordance with a written plan approved 
by the health authority in consultation with local publ~ health officials. The plan 
Includes for the screening, surveillance, treatment, containment, and reparting of 
infectlovs diseases. The plan shaU comprise of testing to detect communieable 
disc.ascs, lnch.JdU'\91B testing within 14 dars of arrival at the facility. Tr there is 
documented evidence of TB tesbng withrl the last 12 months, new tcstmg tS not 
required. Quahfied health care staff will evaluate for signs and symptoms of TB. 
Jnrectton con1ro1 measures Include the availability o( personal protective equipment 
101 staff and hand hygiene p,omotion throughout the facility. Procedures tor 
handling blohazardous waste and decontaminating medical and denta l equipment 
must comply with applicable kxal, state and federa l regulations. 

Y-tsual ln1putfon: hulth r~rds, d inic Ybit logs, documentation of wuta pie up 
and/Of' d Nnlna loas 

tv.-c .. oos Annual TB Testing 
Written pohcy, procedure and pracuce require annual testing 0t medol evaluaban 
fDf s~ns and/or symptoms of tubercuklsis on au offenders. Annual TO testing will 
be provided at no cost to the offender. The faalrty's designated health care 
authority shall contact the OPS&C Medical Director, telephone number 225-342· 
1320, when an offender's test for mediea l sil)ns and/or symptoms of tuberculosiS iS 
reparted posrtJve. The DPS&C Mediea l Director will determine if the offender 
requires physician or micHevcl evaluation, based on the repon:ed positive signs or 
sympooms. 

~s..-rion: he.11lth records 
----

IV·C.·009 Chronic Care Program 
Offenders wrth chronic conditions, such cs diabetes, hypertension and mental illness 
receive perio<hc care by a qualffieCI health care provider in accord(lnce with 
individual treatment plans, inclusive as deemed appropriate by the respective hea lth 
care provkicr. For offenders whose chronk: dtSease cannot be reasonably managed 
by the local Jal facdity, a Medical Transfer ReQuest for DOC Offenders at Local 
Facilities Form C·OS-004-B may be submtted to the AROC. 

Visual tiup,e,ction: hulth ncord& 

IV-C-010 Pharmac;cutiQL, 
Written palicy, procedure. and praa )CC approved by the health authonty provide for 
the proper management of pharmaceuticals. Offenders are provided medicatiJn as 
prcscrtbed. 

Vlsu1I lntp6Ctlon: he:.lth rncordl, r;omplet:ed mlldlcatfon admlnl1tntlon ((H"ms, 
lnventorlu 
IV·C·OU First Aid Kits 
Rrst aid krt:s are available in areas or me facitity as designated by the respansible 
health care authority and shall be mmcdl.ately accessible to housing unit's. 

V11u.l lrupect.lon: location of fint 11id ki~ within the f"M;:ilir, 

IV•C· 012 Access to Sick Call 
There is a process fo r au offende~ to initiate requests for health services on a d<1ity 
basis. Written policy, procedure and practice require that sic:k call iS conducted by a 
physlcJan and/or other Qualified health care personnel who arc licensed, registered 
or certd"led as appropriate to their respective professional disc lpHne and who 
practx:e onty as authorized by their ncense, registratXm or cen lficauon. SICk ca D 
shaU be available to an offenders as follows: 
eFaoUies wnh fewer than 100 offenders· 1 time per week; 
, Faol:tics with 100 to 300 offenders • 3 tmes per week; 
, Faolities with more than 300 offende~ - 4 times per week. 
lf an offender's custody status precludes anendance at skk cal~ then arrangements 
shall be made to pro-Me such servk:es In the place of the offender's detention. 

Vi11M I lnsa.c\fon: written DOilc:v • nd "'" IV-C·D13 lnflrm;1ry Care 
If Infirmary care IS provided onsite, it complies wlth applicable state reguladons and 
local Licensing reQulrements. ProvtSioo include 24 hour emergency on-c.all 
consultauon with a physicicln, dentist and mental health professw:mal. Written 
P()ficy, procedure and practice pl'OYkre: that any offender who t5 ldentrfied as 
requiring a medical, dental or mental health need for whieh ca re IS no1 readily 
available from the local facility, shall be hlmedlately transferred to DPS&C. It is 
particvlarty important that smaUer facilitcs recognize the commitment of the DPS&C 
to acceot into their custody any state offender whose condition Is problematic:. 

Visual [iupedlan: 11dminion or lnp.itiant tacorch, staffing 1r;hodul1, completed form C· 
DS-004-B 

IV· C•Ol3·1 Medical Releases (Medica l Parole., Mcdka l Treatment 
Furlough, CompaJ.Sionatc Release) 
My offender sen tenced to DPSS:C custody tha t meets the med,cal crrterla to be 
re'ease<l on Medical Parole, Medical Treatment Furlough or CompassM)nate Release 
may be considered after submission of the required documentauon 111 accordance 
with the C()(respanding Dept. Reg. to t ile OPS&Cs Chief Nursing Officer via email t o 
Medical0irector@corrections.stale.la.us or by tax to 225·342-7240. 

Vlsu.l Jn.spectlon: hu,lth roconll, documcntli tlon of .a pp,oval o l DPS&c·• Odd Nunlng 
-~---
IV-C-014 Suicide Prevention and Intervention 
There is a written sukide prevention and ffltervenuon program that is approved by 
a behavloral health professiona l ~ha meets Ule educatJOnal and llccnsc/certificatiln 
crrteria specified by his/her respeafve professiOnal diSclplinc. The program must 
include specific procedures ror handUng Intake, screening, ldentrfymg and 
continually supervising the suicide-prone offender. Observation of the suicide·prone 
ocreoder will varv from continual observation t o Intervals no grea ter than fifteen 
( 15) m~utcs. All staff with resoonsibilrty for offender supervision are trained 
... -- ••!!! lk• ~ t i--!'! Ir.-.~~~ - -
Visual l.ntpectfon: hulth nicordl, documcnt.litfon of st.liff tr;r,inlng, do<uinentatll)n ol 
obnrntion or n .iidde watches. 

Ftcl llly •D•I • 

® 

FlndlnQs 
Compliant- Co.-rcct health has c.xcelle.nt 
policy/pre>cedures in place for screening, surveillance, 
treatment and reporting or communlcable/lnlectlous 
diseases. 

Compliant -TB testing are given to offenders in 
booking and annually 

Compliant 

Compliant 

Compliant 

Compl iant -Sick call forms are available in all dorm 
areas. Once completed they are pltllced in the sick call 
box and health care staff Is the only ones who retrieve 
them. The requests arc triaged and scheduled for 
visits. 

Compliant 

Compliant 

Compliant 

Res-oonse 

BJG Mon1to11r'O Rtpofl 
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IV·C-015 Offender O..th• 
W1iUen palicy, p,ocrourc and p,act~e specify and gove,-n Ule ac1;o,,s lO be taken in 
the event d an offender's death, whieh includes notrfication of the coroner of all 
offender deaths. AJI attempts to contact the coroner rcgard!ng any death shall be 
thoroughty documented. Such proc,edures shall also indude the reporting 
requirements as outlined in BJG 1-C·OOl. ln addiOon, a written repart of all offender 
deaths shan be submitted to OPS&.C on Fom1 C·OS·OO t ·X (via emai l to 
catanotfy@correaions.state.la.us o, via fax to 225•342-3349). 

Vlsu.a.l J,u-rwi.nion: noti ftatlon ni ...,.ulrementa r• tvVT to DPS• .c 

lV-C-016 Notification 
A v-o,t with an inmedoatc family member when Ule offetlder ~ aom~ted to an ICU 
or trauma center due to a serious bodity injury or due to being a te,m,natty m 
offender tor !he duration ot 1hc offender's admiSslon to the ICU or trauma center, 
unless !he Warden or dcsignee provides wntten notice within 6 hour.; of the 
offender's admission to the ICU or trauma center to any irmlediatc family member 
scelong visltabOn why such vlsrtation cannot be granted, pursuant to La. R.S. 
15:8J3(A) and Del)<. ~- C-02-008; 
•If the offender's admSSK>n to the ICU or trauma center occurs between 8:00 pm 
and 4:00 am. tne Warden or designee shaU provide the required wntten notJfication 
within 24 hours of the time the serious bod1ty injury occurred. 
•Pursuant to La. R.S. 15:833(A}, the Warden or dcsigncc shall attempt to notify the 
orfcndcr's Immediate ramlly withfn e hours of 1.hc medical decisk>n to 1:ranspart the 
offender to the ICU or trauma center. 
•Based on extenuatmg arcurnstances the Warden Of designee may extend ttle 
de&l"'llf!!l ci. ~o riff,:,.Mpf:'.s. ..:r.t~_m!km"ffl~ 
Vlsual Jrup«tion: notific.Uon rcconb 

'n_ L.I C: llfTM C:C D U T l""C C: ~II C C 

References: ACA CJS 1-4D-02_ 1-4D-04, 1-4D-05, 1-4D-07, 1--40·08, 1· 40·09, 1· 
40·10, 1·40 -1.7, 1-40-181 Dept. Regs . 8-<>6-001/HC-24/ISO-HCP44, ttC-25/1$-D 
uroo ur. M r .~-:t l Al.il . D-§ 

['l-O·001 Health Care Quarterly Meeting• 
'The health autt.orny meets with the fao!Jty administrator at least quarterty. 

Vi,ual Jns........,.on: docul'l'M!,nt:atlon o1 me,etinm 

IV·D-002 Research 
Written policy, procedure, and practice prohibit offender participation In 
pharmaceutical, medieal. or cosmetic expenmcnts. This policy does not predude 
iodrv'dual treaunent of an offender based on his/her needs using a speofic: medJCal 
p,ocedurc Ulat Is not genc,ally available. 

---
Vl.1ual lns..-:on: written ~icv .and Dtocedure 

JV·D-003 Health Cara Pcrr-onncl/Job Description• 
Health care staff work in accordance with prorcsslOnal specific Job descriptions 
approved by the heanh authority. 

---
Vl.1u•I [nsftAt"tion: iob ducrlptions 

IV·D-004 Confid1:.ntiality of Heatth InforrnatJon 
tnformatbn about an offender's health status tS confldentJal. Nonme:dlcal staff Ol"lty 
have access to specific medical lnfiltmation on a "need to know" boSIS In order to 
preserve the health tJnd safety of the specific offender, other offenders, volunteers, 
vi5ilors, or correctlonal staff. 
AA Individual health record ls maintained for all offenders in accordance with POiicies 
and procedures established by the health authority. The health record iS made 
avallat»e to, and ts used tor documentatk:>n ror all tlealtrl care personnel. llle actJve 
health record ls maintained separately from the confmement case record and access 
iS controled. When an offender ls transfc.rrcd to DPS&C or another loc;al 
foeility, the offender's medical record ls transferred as well. 

-
Visual ln•....,.tion: health fec.o,-dt cnmnh1tftd consftnt fof'm.s comnleted rrifuu l forfflJ' 

IV-0-005 Informed Consent 
Informec, consent standards or the jurisdction are observed and documented for 
()(fender c.are In a language uOOctStood by the offender. ln the case <i mi~s. the 
informaoon consent of a parent, guardian or legal guardian applies when rcciutred 
by law. Offenders rnut.inety nave the right to refuse medical Interventions. When 
hea~ care is rendered against an offender's will, It is in accordance wnh state laws 
and regulations. Involuntary administration of psychotropic medications to 
offenders may only be accomplished by □PS&C. 

Vi.lual lN...rl'u>n: hulth t1ICOtds comciileted consent fonn1 comn.leted rafusal fonrui 

JV-0-.006 Emergency RC$ponsc 
Emergency medal care, lndoo,ng first aid and base l~e support, ~ l)loYoded by all 
health care professK>nals and those health-trained corrcctk)na l staff specifica lly 
designated by the fac~ity administrator. All staff responding to health emergencies 
arc trained in CPR. The health authority approves policies and procedures that 
ensure that emergency supplies and equipment, Inducting automatic external 
dcfibrtlators {AEDs) are readily ava,lab'e: and in working order. 

---
Visual tn.---'oni 't'•!l"Hic.attnn of tn.l nina, rac:onh M d certifia.tm 

JV•D-D07 Internal Rcvlew/Quality Anurancc 
The health authority approves polietCS and procedures for identifying and evaluating 
major risk management events related m offender health care, indudinO offender 
dealhs, preventable adverse outcomes and serious medicatkm errorS . 

Visual lns...,..lon: riv:ahuition of m;ailor rbk tna"..nement events 

Flndlnas 
Cam pliant 

Compliant 

Findings 

Compliant 

Compliant 

Compliant 

Compliant- Only health care staff have access to an 
offender's medical record which is maintained in the 
health care office.. 

Compliant 

Compliant 

Compliant 

DJO Compl lanc:o 

Resoonse 

Response 

I 

BJG Monltot,na R,,po,1 

.- . 
,'I 

10 
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Rafa.rencm: ACA ClS 1-40-13, 1 -40-15, 1 ·40-16, Dept. Rogs. A-04-001/PS-D-3, 
C·0l-022/OP·A·lS 
IV• E•00l Alleged and Substantiated Sexual Assau lts 
Wntten palky, procedure and practice Drovide tor the prevenoon, detection, 
response, reporting and investigation al alie,Qed and substantiated sexua l assaults. 
(PRfA) Information provided to offender. about sexual abuse/a55ault Includes: 
•Prevention{ITTtervention; 
•Self-protea.Ion: 
• Report.Ing sexual abuse/assault; 
• Treatment and counseling. 
When the occurrence/allegation of sexual assault or threat invotves a DPS&C 
offende,1 the fadtity shall report the fncident to DPS&C immediately, as outlined in 
BJG I·C·OOI. 
An lnvest:igatk:ln is conducted and documented whenever a sexual assault or threat 
tS reported . Investigative: repo.t:S, that indud'e DPS&.C offenders, s.haU be submitted 
to appropnau, DPS&C Regional Team Leade< on Form C-01-022-E. 
V~n't:S or sexual assault are referred uMer appropriate securitf provisions to a 
commun~ raclht't' f0< treatment and gathering of evidence. 

---
VlsUJil JnJ.-rllon: documenU.tion of report. to DPS&C,. lnvutlQ.:.tiva. report.I 

V•A•00l Volunteets/Reglmation 
There Is an official registrabon and ldentJficaoon system for volunteers. 

Vi1u•l ln1 on: Ktivi schodulu, hcilll I 
V-A-002 Volunteer Services 
A cmrer1t schedule of volunteer services rs available to all offenders ,1nd ls posted in 
appropriate areas of the facility . 

Viswil lru ·on: actM schedulu, fadll t I 

Complia nt 

Compliant 

Compliant 

V-A-003 Programs and Servkcs Comptlant 
Written po&y, procedure and practice provkie for the availability or offender 
prog rams, services- and counseling. Such progranming may be obtalncd from 
acceptab1e internal or extemal sources which should include, at· a minimum, 
assistance In obtaining indrvidua ltzed eduratlona1 program Instruction r1 t a variety of 
,o,els. 
The local jaU raci!ity shaU maintain class ti~ on an DPS&C aDprcved programming, 
whether the program Is administered by OPS&C or other staff . The class files 
should Include at a minimum: 
I. Screening of offende,js) for pn,g,am placement; 
2. Offender applieation to program: 
3. Program sign-in sheets and/or attendance rosters; 
•1. Signed COD'/ of C1l!P cred~ forms ; 
s. Documentation for staff oversight if program Is not ildminiStercd ;rnd/or overseen 
by DPS&C sta ff. 

Vi.s.u~l I nt Jon: .rtivi sd\edulu fadli I 1 
V-A-003-1 Education11I Programming Complla.nt 
Toe OPS&C and the facility encourage educational programming wh1Ch includes: 
1. Adult Basie Education and/or UteriKY 
2. industry lla5eci Cer!Jficaoon Training 
3. Pelf<!hgible Post·5ecOndary T,a,n,ng 
Ally planned or proposed programs for education In local j ail fac1lltJes that house 
DPS&C offenders shall be submitted to the DPS&C Education o,,ector. 

Vlsu.11 Jru 'on: activi sc:h&dulu f.il clli I t 

Findings Response 

- • - ----=·-=-=-~ - .. 
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V•B·OO t Re.le.a.sing Offender$ Compliant- Documentl tion reviewed that indudes all 
Procedures for releasing offenders from the racUity Include, but arc not l[mited to, of the required items. Facility p rovides a seven day 
the following: s upply or prescription medlCiltlon. 
• Return ot personal property, to indude any govt. issued ID (1,e., driver's license) 
that may have been collected from the offender during the mtake process. 
•Provide Olfender with/and have hl'lVher sign tor any reentry transition document 
envel.oil<S and au itS contents. 
• Provision al a listing of available communltY resources. 
• Conskicranon by the prescribing health care practruoner tor n provision of a S·day 
supply d current mau,tenance medication (medicabOn presc.nbed to stabllrze a 
chronic medical or behaviora l health illness), along with a pr·cscriptlon far a 1.hirty 
(30) da'y of medication upon transfer or discharge. 
•Prior to release, offenders with serious medica l and behav10ral health cond1tkms 
are referred to available community services. Appropriate hea lth information is 
shared with the new providers In accordance with consent requirements. 
•Pmislon of adeq uate street dathlng fa r indigent offenders. Offender shall not 
release In any pnson issued attJre,. lnciuding but not lam!ted to 1umpsu!tS, stnped 
scrubs, or sterded dothing . 

1
~~~~.~~~•pection: completed releuo forms and doaimenu, faclll ty r&eord, .and logs, 

V·B· D02 Vls ltinQ Compliant 
Written poUcy, proced ure and practke govern viSiting . The number of viSitOl'S an 
offender may recer,e and tile length of the •rsitS may be lrmltcd only by the facility's 
schedule, space and personnel constratnts or when the faality admlntStrator can 
present dear and convinang ewience that such visa:abOn jeopardizes the safety 
and security of the faalrty. CondlbonS under whkh vrsits may be denied and visn.ors 
may be searched are defined in writing. Provisilns arc made for special visits in 
accordance with Deot. Reg. C·02·008. 

-
VJsu1I t1upecdon: activi ty ~odule, bdlity logs 
V-B-003 Ubrary Services compliant 
Wntten Rea<Jing materia ls shall be ava ilable to offenders on a reasona ble basis. 

Vi~u~ tt\llrw,n;'on: Adivity schedulL f.ad lity looi 
V-0-004 Re.ligiou.s Program• complia nt 
Wnlten polC,,, procedure and practice define and pf'OVlde reasonable offender 
oppo,tunlty ror rcltglous practice. 

Yi.ua1 tn.poc\loni documentation of oH'andu rel iRiou, activltJu, actJvity schedule 
V-0-005 E,u::rci$e and Recreatio n Access complia nt 
Offenders have access to exercise and recrea tion opport.unitJes. Written policy, 
procedure, and practice prowie for exerase opportu nroes adequate to ens.u re 
major musde activity. Outdoor excrd:se shaU be available on a regular basiS (at 
least three txnes per wee~·weather permitting) ror state inmates. lf a state 
offender requires special management or has secunty supcrv1skm needs whidl 
preclude lhc. opportunity for outdoor exerc:isc et e fa cility, then he shall be 
transferred to the DPS&C. l f a facility based on locatioo, or Other le!)itimate 
coocern, does not make provision for outdoor exercise, then compensating, 
dedJCat.ed exercise fac ilities ot adequate sac to provide: three exercise opportunities 
per weel< shall be av.,ilable. 
VIS~ Jns:pection: a,ctivity Kh~ute. facility logs 
V•B•006 Transitional Work Program/Standa rd Operat ing Procedures N/A 
Transioonal Work programs shal be Operated in accordance with the Sta ndard 
Operating Procedures for Offender Work Relc.ase Prog rams cstabrished by the 
DPS&C. 

Visual lns:oectJon: OPS&C rnonltorl na ....-w-.rt 
V· B·007 Pa rticipation In Tran1itional Work Progra ms N/A 
ParticipabOn ln t:ranSit.ional work programs by state offenders shaU comply with R.S. 
15:711 and DPS&C Department Regulatlon No. B-02-001 "Assrgnment and Transfer 
ol OffendM." Specif,: appnr,al by the Secreta ry of DPS&C • requoed prio< to 
program assignment of st.ate offende,5, Refer to Stanciard Operating Procedures 
for Offender Transrti>nal Work Programs. 

Visual lru .. - 1or1: ai>arovai l fM nartidnatJon bv th• Secr■ t.a rv of DPS&C 
V-6-008 Offender Work Program N/A 
Partic:ipatkm In offender work programs by state offenders shall comply with the 
provisioo of R.5. 15:708 (parish ia.s) o, R.S. 15:832 (police ma '1tenance). 

Vls~I lMpeCdon: offend..- ¥Oluntary p;artici~ li on, sheriff's iltppn)ll.aJ of wortc prooram 
- - ·-· • 1.....: ,: ... ltwH 

OJO Compl!M!Ca 

" 

-

-- -·· .. -i 
I 
II 

" 

Humphrey - LSA Emails 
0004792.17 



LA~menl ol 

~le Salary.and Corr9Ctloru BJG Moni1or ing A11i,o1 1 

V-B-009 Approv-11 for T~n,itional Work Programs N/ A 
My Shenff interested 1n ooeration of a ~IP fad!ity shall obtain prior approval frcm 
the Chiel of Operations. Refer to Standard Opcra1lng Procedures for Offender 
Transitional Work Programs. 

Vlsual [ns 

V-B-O10 Proposed Expansions Compliant 
Any planned or proposed expanSions for transitiOnal work pr09ram or ~ii facilities 
that house OPS&C offenders shall be: submlned to the secretary of the DPS&C and 
the Execut:fvc Director of the LSA for consideration and approval. 

Vi.MUI f.ns 

V-8-011 Mail and Correspondence Compliant 
Any Offenders may send and receive mail. Indigent otfendef1 rec.erve a speat;ed 
postage allowance. Offenders are nobf.ed in wrnu,,g when Incoming or outgoing 
letters are withheld in part or in full. Written palicy, procedure, and pracoce govern 
offender correspandence. 

VJsual Intpection: docume.ntadon th atoffu,ders ■1111 notl Hod whBn mail ia withheld, 
docume.nt.tion of wtifi~th:m fof rudln or ra OCt.i ~ii 

V-8-012 Packagu and P ublications Compliant 
Written policy, procedure and practice govern offender access to publications and 
packages from out:sk::,e sources. 

V•C-001 Substance Abuse Programs Compliant 
The faci lity encourages offender partjapation in substance abuse programs when 
avaitable. 

V-C-002 Reentry Programs Compliant 
The OPS&C and the faollty encourages reentry prograrTmlno whK"h indudes: 
1. Em~t opport-unities tnrough work release; 
2. At ie..st two f0ffl'6 of val<J ldentifocatiotl upon releds,:; 
3. The development o1 a residential plan prior to rclea~; 
-1. Referral to convnunity based service providers u~n release; 
s. Where feasible, recommend DPS&C offenders receive 100 hours or pre-release 
training at a reg~na l reentry center priOr to transfer to a nvP, or release from 
custody, 
The local jail facmtv shall malnt.ain reentry transition document envelops far all 
DPS&C otteooers, which Include at a minlt\um, rf applicable: 
1. Any valid forms of ldentJfcation; 
2. Prescriptions and Me<lica;ct ca<d; 
3. C#mlunrtY sem:e referrals. 

Vlsu.al Jn1pection: documentation of amptoymant opportunity, documentatfon of two 
formaofldantifk..1tion ruldcnti.i an 
V•C-003 P~Parolc Preparation CompUant 
The facdrty shall complete Form 8-01·004-C. Pre-Parole LARNA II Questionnaire ror 
Loca l Ja il Faalllies, and submit via e-mail to DPS&C HQ at 
LOCAllarna@correctlons.state.la.us or by fax ro 225·3·1 2·0929 within the first two 
weeks of the monlh proceeding the scheduled heanng. 

Via ual ln.1 ·on: otfandcr record. com eted ~tionnaire 

V-C-004 Paro~ Board Proc~ures Compliant 
The facility Warden o, h•/het des,gnee, of the local level facd,ty In wh;ch lhe 
offend..- • housed, shall be p<esent to provide Information to n>?mbers or the 
Parole Boa<d regarding lhe olfende(s progress and d<SCIDlinary ,nfractlons during 
incarceration. 
Visual trupect:ion: ol!Md61" racord, trip 1;;,-documcntltion showing ritcllity Warden or 
da:a.i nH nu.ance ■ t arolci bo•rd 

PART VI • JUfflCE 
A. OFFENDER'S RIGHTS 
- ACA 05 1-IA-01, 1~ 1~ 1-&A-416, Dopt. Reg. C--01· 
004/0P-C-10 Flndl1195 

VI-A-001 Access to Courts/ Access to Legal Materials Compliant - All OffenderS have access to tablets with 
Wntten policy, procedure, and practice ensure the right ol olfenders to have•= all the legal materials on It. 
to courts. ThtS IOC.ludes reaSOl'\abk? access to legal ,ctercnce materials or access ro 
~al or paralegal assistance. ntiterate offenders shall be provldcd the assistance of 
a fellow offender or be furnished adequate assistance fran the taalJty staff or other 
persons who have a legitmate connection with the k!ga l issues being pursued. lf 
an offender's requirements in this area are significant and complex, exceeding the 
capability of the local facility to meanlngfully provide asslstancc, then the Inmate 
shall be transferred to the OPS&C. 

ViSll.)I Jns.:--1on; 111(.illtv loa 

Vl·A·002 Access ta Counsel CompUant· Policy req uires offenderS to request specia l 
Wntten policy, procedure, and praai:e ensure offenders' confdenlial access to visits with counsel. 
counseJ. Such contact includes, btJt is not lirruted to tck!p,hone commumcation.s, 
uncensored correspondence and v~it5. 

V11u.allns on: fadll , record of at:tDme.v lntorviawa 

VI-A-003 Protection from Abuse CompUant 
Written pohcy, procedure, and practice protea offenders from personal abuse, 
corporal puniShment, personal injury, disease, property damage, or harassmenL 

Vl.1willns on: fildlltv Ion. lncid,ai,t rt:I ataff lnllnlnn record.a 

8.JGCompUll'ICI 

Response 
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LA DtpallmMI ol 
Publlc S.are1y and C0m ,c:1 l0tu 

8. FAIR TREATMENI' OF OFFENDERS 
- ACA CSl· V..lf, 1~ l-lll-01, 1-ta-02, Dept. Rag. B-05-
OOS,OP-c:-13 

Vl-8· 001 Discrimination 
Written policy, procedure, and practice provide 'that program access and 
admintStra tNe decisions are made without regard to offenders· race, re!lglan, 
natl0na1 ori1Jln, gender, se,yual orientation, or disa bility, 

Visual [1\1---+ion: fad litv recon:b , ariavanau. acthri tv 1001 

VI-8-002 Grievance Process 
Offenders have reasonable access to a grievance remedy procedure that lrdudes at 
'east two levets of review rf necessary. The grievance remedy procedure shall be an 
administrative means through which an offender may see.k rormal review of a 
compia lnt whie.h relates to any aspect or his imprisor,ment if less formal procedures 
have not resolved tnc mattef. Such complaints and grievances include, but are not 
limited to, actions penainfng to conditkms of confinement, personal Injuries, medical 
complaints, tine camputaUOns, the dassffication process, or cha ltenges to ru les, 
regulati:ms, or pc,lides, Through this procedure, offenders shall receive reasonable 
responses w1tnin a specified tll'l"IC period and where appropriate, meaningful 
remedies . 

Visual Jru;---ion: ari~ncu 

PART VII - ADMINISTRATION AND MANAGEMENT 
A. RECRUITMENT RETENTION AND PROMOTION 
Ref..-..: ACA•OS 1•1A-01, 1·1B-01, 1· 1C-01, 1· 1C•07, 1-4C·13, 1· 4D-05, 1· 
4D-U, 1-7a-02., 1·70-G4, l ,-78-06, Dept. Regs. A•Ol-028/AM•F-22, C-01• 
008/ 0P·A·19 
VU-A-001 Training ,r, nd Staff Developme nt 
The facility conducts or P3rtic:ipa,tes In a train lng prog ram which includes orientatJOn 
for an new employees. (approJ)l"k1te to their job) prior to assuming a pcsitx:m or post. 
Such training must Include: 
l. Secunty procedures ; 
2. Hostage procedures - including staff roles and safetyi 
l . Fire an<J emergency plan/ p,ocedures: 
4. Suicide precautx)fl and signs ot suicide risks; 
5. Use of force policies ; 
6. Inmate rules and regulations; 
7. CPR an<J first a<I: 
6. Requirements of the Prison Rape Eilmination Act (PREA)~ 
9. Employees whose duties are the care, custody and control of offenders must 
complete the Peace Officers Standards and Training (POST} Level 3 certiflGltlon 
training program, whie.h consislS of the ACA core rurrlculum, within one year at 
employment. --
Vls~I Ins-Ian: lesson plant 1b.ff traininn record• 
Vll-A-002 Weapons Tn:11 in ing 
All personnel authorized to use firearms and ~-U,an-lethal weapons must 
demonstrate competency at ~.st annually. Train[ng Includes decontamini.lHon 
procedures for individua ls expased to chemica l agents. 

Yl•u•I In.a · on: -rsonnal records tninino rlDCOf"dS 

® 

Andlngs 

Compliant 

Compliant 

Findings 

Compliant- Polley in place regarding tra ining , 
Employees must successful ly complete tra i ning prior 
to employment and annually thereafter. 
Documentation in file 

Compliant 

BJG C0mptlM1ce 

Response 

Response 

BJ Ci Monaoung Ripon 

" 
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LA Ocp,l/lmvrll OI 

P1,bl ic S al•ty and Co11Ktl01a 

DEPARTMENT 

Fire Marshall 

Date of Current Report·~ 11 /24/2020 
266 

DHH • Health 

Date or Current RPl'VVt: 12/6/2019 
Maximum Can.v1tv: 266 

DHH - Retail Food 

Date ol Current Repon: 03/06/2020 

INSPECTION REPORTS 

Deficiencies 

No Apparent Deficiencies observed 

The toilets are in disrepair 

Chlorine sanitizer concentration for warewashing is 
not between 50-l00p.p.m at 75 degrees 

BJO ComJ)l lil'CII 

Corrective Action Taken 

Replace leaking toilets 

Changed to the correct levels 

" 
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JohnBelEdwards 
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-20--002484-1 

No Deficient/Cautionary Codes cited. 

Location Information 
Inspection Type Compliance Buiding Inspection Inspection Oat& 

Structunt ID 52851 No. of Buildings 1 Fadl1ty Code 

Capacity 266 YearBullt 1992 Construction Type 

Bulkllng/Trade Name 

H. "Butcti" Browning 
ARE MARSHAL 

11/24/2020 1:43:56 PM 

J331 

Type IIIA / (211) 

SAINTBERNARDPARISHP~SON 
!Address 
1900 PARIS ROAD, CHALMETTE, LA 70043 

OWnerlnfonnatlon 
OwnerType Name Contact Phone Contact EmaJI 

Municipal Project SAINT BERNARD PARISH (504) 274-7643 LBURKE@SBSO.ORG 
SHERIFF'S OFFICE 

Address 

POST OFFICE BOX 168, CHALMETTE, LA 70043 

I- Tenant Information 

I Suite Nianber I Roar Number I Square Footage 

Occupancy Details 
Occupancy Type Details 

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

Comments 
A COMPLIANCE REVIEW OF LIFE SAFETY SYSTEM FUNCTIONALITY, EGRESS DOOR FUNCTIONALITY, EMERGENCY 
EGRESS PLAN & PROCEDURES, AND EXIT CAPACITY TO OCCUPANT LOAD RA 110 WAS CONDUCTED. 

OFFENDERS PRESENT: 198. 
CAPACITY: 266. 

NO APPARENT DEFICIENCIES OBSERVE.D. 

IN COMPLIANCE. 

Joshua Correa 

Inspector lnfonnatlon 

Person to whom requirements went uplalned 
Name: ADRIAN CHALONA Title; CAPTAIN Signature: 

For questions regarding the contents of this report, plea& caD: 

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 
violatlon of an order oonstltutes a separate offense and may be punished as such at the discretion of court. 
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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-20-002484-1 

No Deficient/Cautionary Codes cited. 

L.R.S. 40:1577 APPEAL FROM ORDER 

H. •Butch" Browning 
FIRE MARSHAL 

When an order is made by one of the deputies or representatives of the Fire Marshal, the owner or occupant of 
the building or premises may, within three days, appeal to the Fire Marshal. The Fire Marshal shall, within five days, 
review the order and advise the owner or occupant of his decision thereon. The owner Of occupant may, within five 
days after the making of affirming of any such order of the Fire Marshal, file an application with the Board of Review. 

RULES FOR APPEALING TO THE FIRE MARSHAL BOARD OF REV1EW 

I. Any application to the Board of Review shall contain the following basic information set off in organized fashion 
with captions indicating that the paragraph in questlon contains the following basic information. 

1. The name of the applicant 
2. A brief description of the facts. 
3. A copy of the order of the Fire Marshal which Is being appealed. 
4. A reference to the section of the law or code being reviewed. 
5. A brief description of why the applicant feels the requirements of the Fire Marshal is not within the Fire 

Marshal's authority, or brief description of why the interpretation of the Fire Marshal is incorrect or what 
specific relief Is required by the applicant. 

6. A list of the individuals who will be appearing before the Board, and a brief description of the testimony 
or information they will be providing the Board. 

7. A list of all the documents which will be Introduced or provided to the Board along with a brief 
description of the documents, and if possible, a copy of said documents. 

8. A list of each exhibit except for documents, and a brief description of the exhibit. 

II. Whenever possible, a notice of the meeting, date and place, and the agenda will be recorded in the Louisiana 
Register, however, whenever that is not possible, a copy of the meeting notice including the date, time and 
place, and agenda of the meeting of the Board will be published in the official notices of the official state 
journal; furthermore, a press release containing the same information will be mailed to the official journals of 
the cities of Shreveport, Monroe, Lafayette, Lake Char1es, Alexandria, New Orieans, and Baton Rouge and any 
city or town in which the meeting of the Board is to be held if ii ls not one of the aforementioned major cities; 
and the same information shall be mailed to each individual who has notified the Fire Marshal of his desire to 
receive a notice of such appeal. 

Ill. A copy of the determination of the Board as prepared by the Chairman will be malled to each individual who 
requests a copy of that specific determination as well as to the applicant. 

IV. The time delays for filing an appeal shall be those specified in R.S.40:1577 and 40:15781 D. 
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STATE OF LOUISIANA 

DEPARTMENT OF HEAL TH 

OFFICE OF PUBLIC HEAL TH 

INSTITUTION REPORT 

Agency License No. I Anniversary Month 
15555 JUNE 

Name of Establishment I _Mailing Address 
ST. BERNARD PARISH JUVENILE DETENTION CENTER-224 

Address I 1900 PARIS RD 

City, state, Zip Code I CHALMETTE LA 70043 

Type of Facility 

JUVENILE DETENTION CENTER 36 200 

Parish I Date Inspected 

St. Bernard 06/09/2021 

The above establishment has been inspected by a representative of this section, and: 

-
.:!... License is Recommended; 

i License is Not Recommended; 

---; License is Pending Reinspection; 

from the standpoint of sanitation ASHEBA PORTER 

LHS 48 (R 7/99) 

11121916 

0 101 4 
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a~dd this fee if the violations noted on the routine inspection report are corrected by, or during, the follow up inspection. If a 
fee is assessed, the $150 fee is payable within 30 days' notice, and failure to pay shall result in revocation of the permit 

Sanitarian Name/Print Phone # Sanitarian Signature R.S. # 
AshebaPorter 504-838-5140 (ll~ 1296 

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

Correct Critical Violations by Correct Non-Critical Violations by 

Nameffitle 
DEPUTY DARLENE RICKS 

Signature of Recipient 
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Routine/Renewal 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEAL TH 

Detention or Incarceration 
Notice of Violations 

PcnnitNwnber I PermitNnme 
44-03-224 St. Bernard Parish Juvenile Detention Ccnter-224 

~N_am_c_of-E-sta_b_lis_hm_~_t ---1 Owner Name 

SL Be.mart! Parish Juvenile 
Detention Ccnter-224 

Address ,-D-a,-e-=--L.....,----
1900 Paris RD Cbalmettc, LA 70043 06/09/2021 

Time 
l l:55AM 

LAC TITLE 51 PART XVIII 

Comments: 
VERBAL ACKNOWLEDGEMENT OF THIS REPORT PROVIDED BY MAJOR CHAD SILCIO. 
EMAIL:CSILCIO@SBSO.ORG LBURKE@SBSO.ORG 
DEPUTY AUST™ SAVOIE, ASSISTED WITH INSPECTION WALK THRU 

THE FOLLOWING AREASS WAS NOTED AT THE TIME OF VISIT-MEDICAL, VISITATION, TE.IRS 1, 2, AND 3, 
STORAGE, CLASSROOM, RESTROOMS 

ALL WERE OKAY 

Number Licensed For 
36 

Sanitarian Name/Print 
Asheba Porter 

Phone# 
504-838-5140 

Number in Attendance 
200 

Sanitarian Signature 

u:M]~,O(~ 

License Anniversary 
06/30/2021 

R.S.# 
1296 

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

Correct Critical Violations by Correct Non-Critical Violations by 

Nameffitle 
MAJOR CHAD SILCIO/DEPUTY AUSTIN SAVOrE 

Signature of Recipient 
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STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEAL TH 

Retail Food 
Notice of Violations 

Routine/Renewal 

Penni! Number Pcnnit Name 
44-0001208-1 I SAINT BERNARD PAR JAIL JUV DET COMP Dietary 

Name of Establishment Owner Name 
SAINT BERNARD PAR JATL JUV SAINT BERNARD PARISH SHERIFF OFFICE 
DETCOMP 

Address I Date I Time 1900 PARIS RD CHALMETIE. 06/09,2021 12:55 PM 
LA 70043 

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

Category I Code I Description of Violations 
Reference 

FOOD PROTECTION I 54 - 1501.1 - Food is not stored in a clean, covered container. 1501.3 • 
Food is stored wbere it is exposed to splash, dust, or other contamination 
1501 .4 - Food is not stored six (6) inches off the floor. BULK FOOD 
TTEMS in dry storage area 

FOOD PROTECTION I 1903 I 59 - 1903 - Bulk food is not protected from contamination. [COS) 

UTENSILS/EQUlPMENT/SINGLE SERVICE I 2101 67 - 2101.1 - Non-food contact equipment is not maintained in good repair. 
BOTTOM OF FOOD PREP TABLE WLTH MEAT SLICER 

UTENSJLS/EQUlPMENT/SINGLE SERVICE I 2513 81 - 2513 - A sanitizer 1est kit is not provided to accurately measure the 
concentration in mg/Lor parts per million of sanitizing solution provided. 

PERSONNEL, CLOTHES, HAIR RESTRAINTS, I 92 - 3903 - Employees' personal care items are stored where food 
PRIVATE WE LL TESTING equipment, utensils, linens, single service items or single use items m11y 

be contaminated. (COS] 

STRUCTURAUDES[GN/MAINTENANCE/PLUMBrNG I 3703 I I 06 • 3703..3 • Walls/ceilings or altncht:d equipment arc not clean. ABOVE 
THREE COMPARTMENT SINK (COS) 

STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING I I 07 - 3707.1 - Light bulbs are not shielded or coated in areas where there 
is citposcd food, clean equipment, utensils, or unwrapped single service or 
single use articles. DRY STORAGE AREA 

STRUCTURAIJDESIGN/MAJNTENANCE/PLUMBING I I 09 - 4105.2 - Lockers or suitable facilities a.re not provided / used for 
storage of employees personal items. clothing and other possessions. 
[COS] 

,iii31~ 
~ Comments: 

VERBAL ACKNOWLEDGEMENT OF nns REPORT PROVIDED BY DEPUTY DARLENE RJCKS 

DLANGSFORD@SBSO.ORG LBURKE@SBSO.ORG 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Lou.isiana Department of Health to charge a fee of$150 to any permitted food 
establishment that fails to correct the necessary sanitary code violations Lo be in compliance al the time of its follow up 
inspection (1st re-inspection). Re-inspections are required when there are five or more uncorrected non-critical violations 
and/or one or more uncorrected critical violations remaining al the conclusion of an inspection. The fee is only charged if the 
necessary violations are not corrected before the 2nd re- inspection and other subsequent re-insoections. Establishments can 
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Routine/Renewal 

STATE OF LOUISIANA 
DEPARTMENT OF HEAL TH 

OFFICE OF PUBLIC HEAL TH 

Detention or Incarceration 
Notice of Violations 

Permit Number 
44-01-224 I Permit Name 

St Bernard Parish Jail-224 ---1 Name of Establishment 
SL Bernard Parish Jail-224 

Owner Name 

Address 1-D-a-te _______ _ 

1900 Paris RD Chalmette, LA 70043 06/09/202 1 
Time 
12:20 PM 

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

Category I Re~~:cc I Description of Violations 

_ Bui ___ ldin-. -g -Rcq_ uirem __ cn_t __ 1 01 _ 6 ___ Th_e_c_eilin ___ gs_are_ n_o_t m-· -goo_ d_rep_0.1-·r-. S_T_AIN_ ED_ C_E-lL_lN_G_T_lL_E_N_O_TE_D_lN_THE __ INT_AKE __ AREA __ _ 

AND STAFF TOILET ROOM STAINED CEILING filES NOTED IN CONTROL ROOM-C WING 
M1SSING VENT COVER IN Tiffi INTAKE AREA ABOVE TV 

Comments : 
VERBAL ACKNOWLEDGEMENT OF THIS REPORT 

LBURKKE@SBSO.ORG 

CSILCIO@SBSO.ORG LBURKE@SBSO.ORG 

THE FOLLOWING AREAS WAS OBSERVED AT THE TrME OF INSPECTION:INTAK.E/PROCESSING, AFIS, 
MEDICAL,LAUNDRY, A-WING, B-WING, C-WING, STAFF TOILETS, CONTROL AREAS 

CEILING TILES NEAR VENT IN STAFF MEN RESTROOM-DUSTY 
LAUNDRY AREA-LEAK NOTED AT THE BACKFLOW VAL VE/MIXER FAUCETT AT THE UTILITY MOP SINK; 
PIPES ABOVE THE LAUNDRY MACHINES-DUSTY 

LIGHT SHIELD COVER IN MAIN HALLWAY WAS NOT CLEAN. 

ALL OTIIER AREAS WERE OKAY 

J ~;i.l Number Licensed For 

~ Sanitarian Name/Print 

Asheba Porter 
Phone # 
504-838-5 140 

Number in Attendance 
200 

Sanitarian Signature 

G½RJr.J.-~ 

License Anniversary 
06/30/2021 

R.S. # 
1296 

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