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!l.epurtnnmt nf l}tuhlit ~af.ety & C!!nrredions 

&tnt.e of lfouisinnn /4 
JOHN BEL EDWARDS 

GOVERNOR 

JAMES M. LE BLANO 
SECRETARY 

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

norable Leland Falcon 
of~mption Parish 

. Le1mnc 

November 22, 2021 

"Basic Jail Guidelines" Monitoring Report 

I am happy to advise that pursuant to the attached monitoring report concerning the 
Assumption Parish Detention Center, I am recertifying this facility in compliance with the 
"Basic Jail Guidelines" with annual monitoring. We'd also like to encourage full 
compliance with BJG III-A-001 "Rules and Discipline". 

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

JMUmls 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Roland Rodrigue, Warden, Assumption Parish Detention Center 
Seth Smith, Chief of Operations 
Kirt Guerin, Warden 
Aaron Hooper, BJG Team Leader 

P. 0 . Box 94304 ♦ BATON ROUGE, LOUISIANA 70804-9304 ♦ (225) 342·97 I I ♦ FAX {225) 342-3349 ♦ WWW.DOC. LA.GOV 
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FACILITY NAME: 

BJG RECERTIFICATION REPORT 

Assumption Parish Detention Center 

BJG MONITORS: 

FACILITY STAFF: 

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

Aaron Hooper , BJG Team Leader 
Aleia Bums, BJG Team Member 

Roland Rodrigue, Warden 
Conrad Lewis, Asst. Warden 
Frannie Mabile, Nurse 
April 27, 2021 
December 5, 2019 
125 
90 

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION: 
None 

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 # FEMALE 
27 0 
63 0 
0 0 
0 0 
0 0 
90 0 

0 

27 

0 

27 

Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

1 

0 

0 

0 

0 

TOTAL 
27 
63 
0 
0 
0 

90 

03/24/2021 
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Assaults (Please list monthly since the previous BJG monitoring visit.) 
MonthJYear Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig ini 

December 2019 1 0 0 0 
Januarv 2020 2 0 1 0 
February 2020 1 0 0 0 

March 2020 0 0 0 0 
Aoril 2020 1 0 1 0 
Mav 2020 1 0 1 0 
June 2020 1 0 0 0 
July 2020 0 0 0 0 

Auaust2020 0 0 0 0 
September 2020 0 0 0 0 

October 2020 1 0 0 0 
November 2020 1 0 1 0 
December 2020 1 0 0 0 
January 2021 1 0 0 0 
Februarv 2021 0 0 0 0 

March 2021 0 0 0 0 

Seiz f' d" ure In I ngs (Please list monthly since the previous BJG monitoring visit) 
MonthJYear Illicit Alcohol Weapon Cell Phone Other 

Substance 
December 2019 2 0 2 0 4 
January 2020 2 0 2 0 5 
February 2020 3 0 2 0 4 

March 2020 2 0 3 0 4 
April 2020 2 0 2 0 4 
Mav 2020 2 0 3 0 4 
June 2020 0 0 2 0 4 
Julv 2020 3 0 2 0 4 

August2020 2 0 2 0 4 
September 2020 4 0 4 0 6 

October 2020 2 0 2 0 5 
November 2020 3 0 4 0 6 
December 2020 2 0 2 0 4 
January 2021 2 0 2 0 4 
Februarv 2021 3 0 2 0 5 

March 2021 4 0 1 0 5 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

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

• Dorms - Dorm areas were in order and found to be clean. Offenders' property was stored in living area 

• Cell Block - Cell block areas were clean and odor free 

Culinary/Dining: 
The tools and sharp objects were controlled on an inventoried locked shadow board in a locked room. Cabling 
is used when knives are checked out. Dry storage had all items labeled and stored 6" off the ground. Sample 
meal trays were labeled and stored for at least the last three meals served. Cooler and freezer areas were found 
in good order with temperature log checks documented. 
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Bathrooms: 
Bathrooms are clean and in order and contained soap and paper towels. 

Yard Areas: 
Yard and recreation areas were adequate. Documentation provlded reflects that recreation was occurring on a 
regular three time per week, weather permitting. 

Maintenance: 
Facility has on staff maintenance personal daily. Tool inventory kept up daily. MSDS forms are well maintained 
and correct 

COUNTS: 

• How many formal counts are conducted each shift? Four 
• How many counts are conducted each day? Four 

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

• How does the facility accomplish this? Stick out counts are called in to the main control on the 
offenders that or working on outside work crews every 4 hours. 

• 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? Offender's records 

are reviewed for criminal history. The Warden approves or denies the offender for trustee status. 

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

OFFENDER DRU G STING TE : (Please list monthly since the previous BJG monitorina visit. t 
MonthNear # DOC Tested Total DOC Pop % Tested # Positive 

December 2019 17 17 100% 2 
January 2020 11 19 58% 1 
Februarv 2020 2 21 9% 0 

March 2020 5 18 28% 0 
Aoril 2020 18 18 100% 0 
Mav 2020 4 19 21% 0 
June 2020 8 20 40% 0 
July 2020 5 21 24% 0 

Auaust 2020 9 17 53% 0 
September 2020 3 17 18% 0 

October 2020 7 17 41% 0 
November 2020 7 22 32% 0 
December 2020 8 23 35% 0 
Januarv 2021 8 23 35% 0 
February 2021 12 26 46% 0 

March 2021 1 24 4% 0 

Rules and Discipline 
Does the facility's offender orientation include the application process for applying for restoration of 
good time? NO 
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If yes, 
• What is their restoration of good time application process for the offender population? NIA 

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

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 

UST All CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B) 
GED 
Partners in Parenting 
FDIC Money Smart for Young Adults 
Thinking for a Change 
Understanding and Reducing Angry Feelings 
Louisiana Risk Management Phase 1 and Phase 2 

LIST All OTHER OFFENDER PROGRAMS: 

AA/NA 
Faith Based Programs 

GRIEVANCE PROCESS: 

• Does grievance process include two levels of review? Yes 
• Who are the designees at each level? 

1st level- Adm. Staff, and Shift Supervisors 
2nd level- Assistant Warden & Nurse 
3rd level -Warden and /or Sheriff 

• What is the specified time period for response at each level? 
1at level - 15 days from the time the grievance was received 
'Z'd level - 25 days 
;Id level- 40 days 

PREA COMPLIANCE: 

7 

0 

0 

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

If yes, date compliance received: 
Jf 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? 
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STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff overall morale was good and seem to be working together towards common goals. All employees 
conducted themselves professionally and respectfully 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
No complaints made by any offender during the walk through. I talked to the offenders working in the kitchen 
and there were no complaints about working in the kitchen or being at the facility. 

RECOMMENDATION: 
At this time, continued annual monitoring visits is recommended 
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I.A-ol 
Ml .. &,Mr Md CorrKUent 

Faodllty: - ptlon 1'111'1111 Detention Centier Dab! COnduded: 04/17/1011 

-IIDrs: Aaron Hooper, BJG Tum'--,._ Bun11, 8JG Tumember 

BASIC JAIL GUIDELINES (BJG) 
"'••n I • SAFETY 
A. p , - •-N FROM IIUURY ANO IUNESS 
,-: #:A CJS 1-.-i. 1•1A-03. 1•1A-GJ, 1-JA-ot, 1·1A--, 1·1c-4S, 1· Flllcllllp IU-<111-4A-414 
l•A-001 s.M,/S.n-/1~ Qlmpllant- Annual - Fl.- i,ia..i,.1 l!eports OI' done 
Thi! lldty rofl1lllloo wilh al al'IJl(:able lows and ...,,_... at the~ 5o.-, .w----111-,u■- ■,e-■nd 
OfflcetlndtlleStolieFlre l'tarsllol lagged. WeeldJ lop on~ Inspections . -~~-~: 
•~sao-ln5l)eellons"'alflCilyllffilSl,faqUllillod~staff --oWe,Jd( lnspecti0m at II food - a-. Including dining and food _,.lion 
•-and equll)menL 
•W•i. lernperature In~ areas is dltCtod and -dailr. 
oComp,ehonsl¥e and tt,c,oug~ monthly lnspe<tlon$ bl' • .. r.ly/10nbtion specialist 
for COl"nl)llaoa, with .. n-. saMy 1111d nr,, ~ Sl8ndlrds. 
oAt leMI 1nnual lnspedlons bl' the Stale S.nillltion Off- and Ille State Fire 
ManhaL ·-oiiouai""-"""'..,.. .... ......--.... -- lntMIOft of ·--:.......-~ ............ 
l·A•OOi D'"-1 ot-11 Compliant- T1la fadllly 11M bUII dilfloul-ln 
Disposal "' llquld, solid, and --material o,mc,lies - appll<able place 
~ ""'ulalloll5. -~---_, __ , ...... - --~ l•A-003 Vom,ln ■n,I - Compliant -TIie facility llu pat ~ mntr■cts In 
Yermil and posts.,,,.,,..,,,.,...,_ Ton 15 a wrtte<> 111d .,...,_,,..., lorllie place 
a,,,tro1ot...,.,.llldl)ds. --·------'-""-l•A-!INHou--"'9 Compliant 
Thi!~ Is dean Md In 000d ,epair. Ton Is• - ~ pion 1Nt 
provides ror Ille ongoing deilnllne$$ and ... - ot Ille ladlily . ................ ,..........., ______ _,_., 
l•A•005 W-S..pply Compliant - the,,e II ■ pl■n In place for addressing 
The fllciity'1 J)Olable- fOUrte and s.,pplf IS- at IYst annualy bl' an dedldencles 
Independent. outside soura, ID Ile In mnpllana, wtb the 5alte S.nu,y Code. Thi! 
fl(llty mmp11es wllh the requlroments cf the state llealtll officet. Ton 1s • specflc; 
pion ror addressinll-, • anr, ~ 15 app<Olled bl' 11,e .u,11e 11ea1t11 officer. 
____ _,_l,JDNH .. -..-.. ,planfw 

,~---
... -u•cuMRT'f - ~ 

l•-1-T_,t Comi,lilllt 
Esa:lned Bod unescarted absences,, _ _.,. 11<1! QCM!lned bl' IU,. l5'811 
end 8l3 and DPS6C 00$arwnenl ~ Ho. C-03·003 ~ Abse11C1es. • 

:~~~ ...... ...atlanotmff~~tatlM.t...-cat......, 

C. IEMIIIGIMCY 
-• - - l·l~ 1•lWJ, l•1C-O,, l•IC-04, l•1C-ol, l•lc:-G1, 1• 
1!-0S, 111ft, --.-Jt-3, Wl-001/0P-A-S. WZ-OlO/Ol'-■-3, c-
-,-1◄ 

Andlllgs 

l•C-001 ~ Plan Campllant ·An ..nert,e,Ky pllll II In plaCe, drllll are 
Tllere Is o - pion, S<lbmittod ID the Secretary cf DP5&.C, that S4)e<l)' Ille being cond,_ and loODed to rdlect tllat tr.lnltlg II 
~IO be,_ In Sllualion5 lllat lhreilleft lactily Sll<llrity. 5udl t.lllng pl■oa. Evac:uatlon plans are posted tb,ouglMMlt 
51tuatlons Include but are not llmlb!d ID rials, hun,,ier strikes, dbturl>once, tlll<i,g cf the detention - In the -t <Ill l1NI or ■ rujOr 
hOstages, and natural °' man...- disasters. These plans ere ""'°' avalable to emervenc,. 
all aPl)lcable -oel and are....- annual, and updated • ,__ Al 
la<ility -oel are lnlned annualy In tt,e i1ijllene1t111ion ct the erno,veocy p1a.._ 
An """""'tlOn plan Is used IA the ew:nt cf ftle or mojor ........_. llie i,lon is 
•PIXDYOd bf the - lire mtowl. ,_ ....,..,, and updated, • ,-y, 
Tllere are - p,oa,d""'5 to, 5ignlbnt unusual occur,e,,a,s or l'acily 
eme,ge,,clts illclJ<ling but oat_ ID natural a man-R10de ~ majOr 

dlstuttliinassudl as riots, hostaoeSilua-, tstapes, r ..... , -,....,.. Illness 
or injury and .....,ltsor-aascf-..... 5udl plOQldu,I$ lnCIUde!IIO 
n!P0fli>!I cf theM lnddOnts to IIIO llPS&C. OAS, ~ aoG-803-874 during 
l"l()ffflll business l1ouB ar the control Cfflter at EHCC, ~ 800-8-42-'139!1 atter 
hours. whon 11,ey- DPS&C offendots. 111 ad<Won, tl1e fadli(y oti.l follow the 
inddent tejlOltlng proad,_ as outlined In Dept. Reg. C~-<101/AM·H, •ActMty 
lt4l)OltS. UORs," Catego,y A, B and C. 

--....,,.,._fadllty...,....._ ......... _ .. .,_ 
..., ......... of_... l'e!MW,~ofmff~ tnlnl"8on1Mptwi 

~ 

Ra,-. 

UllllZGlCI 
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i-C-002 la, ___ .,,_ 

lllere Is• meons for the_,.__ reease rl 1nma-.. from lXl<ed _..,, wed 
-•nd then,.,., prOVisbl$ for a badNp SySb!ffl, The fac:lly ho• - that 
are-" posilloned, are dear"""' obolrudlon. and are distlncUr and 
i,e,manomtr nwlalcl ID.....,,.. the limell' OYllCUation of affendeB and otaff in rt,e 
"""'1toflin!o,othe,-. , .. 
l-c-oo3 FIN Safety/Code ~nca 
111e tadlly ami,1;,,s -111e --r1 the 5tall! flre m,1$1111. ,- is• 
,pecilk: plan lot~ deftciOn<ies, l any, tllilt ls •""""'"'1 by llleSl:ole f'ore 
Ho,shoL llle Slale flre Manhal •IJPIO'f9 anyvaril~ e«ep11ons,o, -----...... l,.,.,,.etlell14oa t tM101tJJfl.-..._#tdc&.tadian-,.t.._....__,and 

~ -•-- ----· -~--
I-C-004 l'ldllty Fumlolllngs 

t~~~~~=-~~~,,q""~""~ 
J-C-OOS l'lllmma ..... ta- Incl To,cic -lo 
- pol<y, --'""' and Pf1l(lia, _,, 1lle""""" and use of al-~ 
IU>dcanda.lSllc-
___ .... ____ ... ___ 
I-----. ,....11&....1..___..,__J--...iint:.-•-..1...._ .___..._ 

I-C-006 Opwatlonal C..padt\l 
The n...-d offenders p,esent does not exteeO Ille operattonal "'podly ,s 
deteffnlned t,y Ille sme rwe manhal and 5tate rie,u, Offi0er. 
The stab! f,e mal'5hol wil - • capodty pm,arllf based upon exiting 
,apat,Qjes. The <la1e helllll Offi0er wll detsmiie a Cllpacily ba!,d upon Ille ratio 
of plumbing flmlres ID - and oquare loofage. The ..,.,,..ion.1 aP'(llr wil 

J!~~'!'ZJ!°flot .-~ 

PARTII • S 
la PR~--~--
_, - ._..1·2A-Ol, 1-lA-04, l•JA-0$, t•lA-116, 1•2A,OI, l•lA•ll, 1• 
lA-U, 1•2A·l.4, 1·1A·ll, l·lPA·U, l·lA·H, l·2A--JO, Oopt. it.go. A-G2_/ __ 

1~_ .... ~2-001 ~-~---• -· ll·A•ODI ConlrDI 
lllere Is 24-hcur ~ and oootdlnallng rA the focilit'(s sea,,ty, lft sah,ty, 
lllll~ l~~IOdlltJ-/..., ___ ol_ 

ll·A·OOl S.CUN -
The fadllt)'s per..- is aintrolled by •PIJIIIPribte means 11' ensure !hat ctrenoe,s 
are secured remain willlln tlle ....-, ind lllat """'5$1>/ Ille_, pubic is 
da!lllll----•-~-~-=-
VIMaalll-,.cltoN.,, ntztfcnaframilptalJol,~ltflUlt. doet IJstadon ., ...... _ _,.,......__...._.,~----
ll•A-OOSStdfldont51aff 
lberelsa-documentclesaioinOll,efadlt(s--ondslaft'9i,lan. 
Thlsshould-•n~ldlolt!Jlat--rll-.s,ser<ta!s 
ond ~- "-h!lldll)'.-Smi11nun ..,.,..,stat&,g,....-ttwlltll 

- gooll -· practice, - """· ln<llding • designated super,lsor, are Pl1Mded al al lfflOS 11' ~ IU«tlons relating 11' 11,e secu,ty, 
cumc!y-, i100 Wperv151on ol llllenders ond, as - ID operate Ille fodrty In 
~-,vllhllle l!JG. _.._.,_,, -ot--flodlllyl_dom_.,_ 
.... a1~- ..... ...._ .... _ _,_ II-A-004 ____ .__ 

-•-OffenderisllousmlAa~,llleastone_otaff_ls 
on il,,.. ll!altines. 

c,= 
U•A-11115 No ~c.ntrol Ovv-
lloollenderorg""11>dollenderslsgl¥el,00fflllll,0ta-1De>ertaulllorily...., 
dl,t,-~. ~·· 
ll-A-OOII Staff~ 
o,,ra;tiOnll staff maintain a i,e,manent kl!! and -res - """"1S dial""""' 
routlneWmnatlon, ---ondun....,.1-. Thel'acilltyshol 
makltaln--orlcg5whlth~doct.wnonttlle1-,g -l.l'esonrl<lonclutr, 

2. Offendor --; 
3. - and-.. at.,,_; 
4. 51111 actMbesjj 

S. &llry/ed at al \'lsllol$ lndudlng legaVmed~I; 
6. unusual ocazffl!IIOOS or facility emo,uendes (lncbling but not ..- ID major 
and minlrdatu- suet, as ri0ts, homQe ..-, lites, escape5, dea~ 
5ellous 6'& o, if1jury and .... ubor--rA~-) Rde<ID BlG 1-c-001 ""--~-·-W19U11•~ ___,__.,11- ___ ~tAfltltlf 

--· COmpllatlt 

Compllant- All eidtl are clea,tr .,,.rlled •nd ffN ftom 
--~-anduffrpaslmdand 
eullf u-.oocl 111-,,,,ut 1M facillllly. Polky Is Ill 
p1ac>1 for tlM lnllnedlaw rei.-ar llff-..S from .a ....... 
COmpli.nt 

COmplmnt • IOp are Mpted on flNmmai,i. and 1D•lc ....-.. 
COmpllnat 

FlndlnQS 

compliant 

COmpllant 

Campllant 

Campli.llt ·Fem•le st.ff_.. In fanlale-
-. WlMft male &taff make 11111.,. ,n tlMI female -,111ey ___ ,..........,, __ 

Campllant 

COmpli.nt 

--

llelponse 
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ll•A-007C.U-
n.. ladlily us a~ ror pltrsic.llly munting """1den. N.---
ulilot Is - for e.,ct, shift, wlh no ie,., lllan l munb O.ly, The_,. 
- str1:t ac<ouotability ror .,,_ ...ionee1 to-and---
~tw.1Jbseon!(. -·· 11•--....... -.. ..... _.sr-
Thele Is an offender~ -- -lllat idldes- M lbe 
~~- anc1.-r:J-. -l)Ciey. """""'""·and 
inctl<2 pn,ride for _.case_~ lllat lnckld<s at a mlninum. 
.,._,.,.,. al IN '-Ill (loaJmeots and inlormallon. This- -.I and 
any reentry transition en¥Olaps shall be transftmd...,, Ille - •• sll(h tine 
tne offender IS tra-...i 10 •-l<ol or OP5&C --,. 
1, - prison form; 
2- llil ol lnflNmallDn and Court Minutes OR UIIIIO,m C".cn'mlmenl Order; 
l.One~pl\; 
4. Re!)O<ts ti dlselplinory-. gnevaras, -.is, or ames anwnill,d wtiile in 
"'5t0dll; 
5.Rl!laJnls" program participMlon, - ....-• .-, -.s: 
6. kry-1 lssue<l ldootMialllon Olld (LL, dlMf'• -..e, sacials«Urily 

ardor - certllcMr/llirt canl or •Ill' <>Iller valil -); 
7. Offender he.11th nelJJl-d (see BIG IV·D-0041. 

In - to !lie malnlenanao al tt,e illxNe lnfunnallon, Ille~ SMI be 
- and folwardod to Ille DPSaC ~f.oonlinator eltllet I>/ lax to 115· 
342-3759 o, emaij to OOC-HQ..S,,lll)lotnenlalCll,.go,,. 
l. - prison foffll; 
l. f",nge,pllll$: on< FBI pmt caod ffflm ,lf!S; 
l.OnellilJIDgn,pl,; 
"- ea d -..,.11011 and Coull - or UnWorm Ccnmlment Onler for Oldl 
aitMCtion (for prcblllon-.bollllbeorlgNl,erma,g mlnlllf!lllld.,,_ 
,e,,ocallon minutes a~ -1,ej); 
S. lad crmil -; ~~-"'~---,. 
ll·A·- lt-.,tlon•~ICon1111- ■nd-lcal-
PrlorlDampljng~dan.,,.,_, ltallelelemllnethatlbe~ il l<9aly 
- Ill the 1-,, and Iba{ lbe atlender ls not In need al lnmedlale modal -,c.= >r - ·---
II-A-G10 Adffl_,. --for•i-'1--lndude, More not lkrited to: 
•Searching of Ille ...,._ and _,.1 property; 
.io-oo,yr,g and p,Qlfidlng ••011e-of personal ..-t'I; 
•-Ing•• - ~for.,.._.._; 
•Recording al--·-· 
•~•-lhlslDrydlecl<; 
oPIIOlog•lflO and "'-1,mling; 
·~-llleoene,alpublc:; 
•Pro,;diog • health ~Ing Ill assess and ldelllify any health and saltly -; 
-~ -•bouloca,sstohealtllSmaS,a,poyrequ-•nd 
..,-.g Qrievallas, 

.~!!_'!.'"'"" . ._ ..... ......-:; ___ .__ 

ll·A•OU o..tof--
The ....,.. of ,ny out d mt,, offender (_,.I or Slate) ID be housed al • local Iii• 
or privat,fy managed fadlly - be $Ul>milled ID Ille Cll.lel al ()pomion$ prior ID 
11,e """1dor(S) ~lhe Slil,e of V.. M>slKh-si.■ be -tlhe 
offender ....,Id be~ llS ll1aU1MJIII CISIDC!r ,._. lhe LA 0PS&C dossifullorl 
pro<edures. 
kly o/lender CIIIMCled and - ID inc.attetallon I>/ a court In •nothtr state 
(_,.I or !itllte) shall not be - Ill the si.te al V.. Airy 11111 al state atlender 
Kledetal or IDie) llause:I In • local jal or llfMllelr monoged fodlily shall be 
relUmedlDana--""'CDlffl:lionalfacilly-wA!llnlhes.tall!-.,lhe 

offender - o:wwicted and - for ,._ In that - prior ID Che 
~-11111!. 
~~~".'!•.'.':'. .. ~'."!'."'.!.---o#---o#-

-·-

~--
Compllant • f®r formal CIOUllt9 uch 1hlft, four 
counts dally 

Compllant• All Information It documentad and 

---on eacll offellder and la trantderred-
Ille -If IRIISfened out of the fadllly. 

Camplatllt 

Qinqdlallt- Polley and procedure are In place and 1U 
lldmlakHI fomi. are ~II Ind c,ompleeed 

Compliant 

--

R--

II.IQ--
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... __ .. 
Pwtlllc....,_.CotNCUOM 

ll•A•Ol2 a lf'.<c-S.,- Com~ w.- IIOiCY, l)IO<edure, and practiol! pnMdo for a - offender~ 
pla,, lllft,w;ludescUSIDdyrequlredand ass1i1..-to•--~-
llff,nder-•nd """'irl9a,sjgMIOIIICOASlder5- ger,der, ·
CUSUldy-, ~I~ and-. and bdlavlor. Al ol'lendeB are 
classlleduw,g an0l>je<tlwedass&a-procas1Ntatamini'num: 
•-the•~-ofc,..u,dyforeact,offender 
• - aPl]flll)nlle housing as:s111nme,,1 . -the---ond elgiblity1D~in ... --

ll•A•OU l'rohlll_, _ Y-ul OIJend4n Compliant 
OffendeB 1Ubject Ill J....,111 juriSdletlon ""' housed 111 1111u• facSitles only under the 
mnd- establil:IM!d 1Jr law. JI Juveniles are - to Ille ladlly, a l)la<, ls In 
place to ..-for the -.ig, 
• Super..tslon and prog,amming -of tile j....,lles toensurelholr sa~, 
se<urilY, ond edU011tton; 
, ~ and housillg plans; 
• ~ tnlned !Uff. 
OAS shal be ootllled al- whO ..e undtr the 1111" ol 18 lllat are sentzrad 
tolhe DPS6C 11$ an-I for transle-lD the•~ insliMIM, 

U•A-014 Sepllratlan In - Compliant 

Male and r.ma1e - must be - in"""'""' rocms/a,lls will! -
!!gilt and sgund ....... non. ~---~--- - ·---~ ------...,_ .. fodllfl, ...... ____ __ 

ll•A-Dlt _ ldanllllcallu., Compllaftt- offend4n Ila ... Id cards 
Thefacilysllal c,,o,lcleeact, DPS&Cofl'eftcSerwilhpl,olD-..UO,,, wlllct1the _____ ,.__ronllleir - Mdtinos. 

ll·A·011 Drug r- Wmkplaco Compliant 
Wrttten l'(lllr:y, pma,dure, end practiol! pnwkle for a drug•'"'" -1cplace, wt,l[h 
Includes au.-....,~ lfSllng, post•K<ldent testklg, reasonable 
1U$lli<ionlf)r0bable caUM ~ and quan,,,ty l1lnllDm testklg ol al "'"""5· 
Moii.1,--• .,._,.,__,.....,_,..,_""_ ~- .......... ____ , __ 
II-A-011 Offwodv Drug T~ Campllant· only had --Mlrdl 2021 lllat- n 
VUi1b!a polty, PfOC"d-. end 1118C11a! pnMdo for ~drug testinO, tl<lcll 
random!V and for pnibeble cause. Fa<lily l)OliCy will requife that• mk>inum of S'llo =~~~:.w::.."'!i'!:lon •=.,-"'.,"'1r.o=·...,~ .. - -1 

ll•A-01' --- Compliant 
Altnn,sr,,s ol DPSIC offe,lde,sm-lhan DPSaC-sllill be ,-tell ID 
111e OAS, ot least_.,.., prior to at _led 1ra.-. and- one bl.uloss 
dtyforal-·~transte,s. lliellOC"""'1der-fmnshdbe 
_,,_ by the trlaftrmG ~ ID OAS at lolist one day prior to the tr.,,,,., 
ocrurrtng by lax r:,, 225·342·2439 ..- 11r .,,..i to 1.0callalT~-
OffendeB !MUld ""11 be transtened to - tti,n llP5&C fKilitles wllNn 60 dal" al 

release, unle5s to, dlsclplinary -· 
An - sdleduled for •• ·-"'- befOre Ille ~ "" Parole - not 
be lrli..r.n-ed prio,- 10 the 5d>ecluled beilrl<lg date. -• Wthe tral\Sfer ts 
deemed una'«lidable by the W•rGer> due ID s,curty mums, the Warden shol 
_., prio,- appi0Ylll lor an~ from !lie Dl'S&C CMd ofO,,O,-. or 
designee. Staff fTOm the SffllinO facility WI --, lhe Olmnittee on P1role 0$ 

soonMtls-Nlhe-fflUltbe-. 

--•ioclilty._- •-.f-.illl'AC_w_ ---"" ll•A•020 f""'I-DfCalla..cb Compliant W- poky, praa,dure,. and practice pn,vlde secure, sar,, housing llr establishinO 
111e lreQUelltY of Cdl dlt<b n al.-.cta,eas not to .......i rou, (4) IIOufl- Sl2III' 

wtlldoruoffll l!'M<lm lo-staff ~-~--~~~----I ...... ....,...,..,,,odllty ___ .,.,.._.,..,._ ._ ________________ __, 

B. •-~ N PHYSICAL l'OllCE 
_ , ACACJS 1·D-Ci, 1·->.1·-, 1·- , 1·za.ot, 1-40-U, 
Dofl.....,_ ..-oD1 IIC-olflHHICPD, IIC•211/1S-D-NCP40, c-Gl-/OP-A· 
't• t'~•-•O.•A•l" ·• 
II-IJ•OOI Uae f//1 ro,.,. 
The use al Iola, ls restricl«l to lnstaras al Justllable sell-defense, pr-. ol 
-., p,ttettlon al~. and p,eventlon OI escapes, and u..., onlV as I lost 
"'50lt and lo acmnllnce will! appropriate s.tatw,ry aulllority. w.- policy, 
proa,dure, end prac!lce _,, the ""'of to.a: and pn,vlde INt forte wl ,_ 
be used .. pu--. When•• - ~ use of to.a: l'riln a DPSM: 
olrenderro5111sln lhe....,...llooand/orlffl!Stolen ~ lllefadly shd 
m-.i.t, -the Incident IO the DPSlC, Ollioo of Mlt s«wtc:es, ~ 
number 8DIHIO.H1748 duting OQffNI - tiours orthe(l)Otnll cmta at Ela"1 
IIUot Correaionlll C,,,t,or, ~ number 800-142-1399 after hou<s. In add-, 
the ,_., ..... pn,vlde e - ~ of !lie - to the DPS&C, Qlief., 
~ltlnw·hPi:::rett diNI: 

I 

Find._ 
Campliant-T,.lnlng Is CIOllduded on an annual bull 
and~ ■N dellr ■nd COlldse. 

JMJ•002 U-af-- Compllant-PoDcy and -UN ■N In plac. tl:I 
- polty, l)IOOedu"'- and practice p<Ollldt thlt medlan~ .-.lnls, such as Indicate when and--•• ■,e tl:I be llllllzed. 
handculfs and leO lnlns,.,., ,_. a.,.- as punllhment. There ore dofir>ed 

under wlllch supemscry 8--' is.- prior 10 allC)lbt!Ojr. 
_,_onoll'Mlonformedlcal ancll)SlOll,)tn:-•"'on)f,pplied lo 
~with POl<leS and proce,:lura 0"""""1 br the lieallh aulllorlly, 
lndudlng! 
• Condlllllns under wlllcll restrainb may be app!led; 
• Type, al resttalots lo be appllod; 
• •-al • qualltlod me,llcal or behavioral heallh pra(esslonal whO mer 
autl1orizethe use of .-.ints after readlll10 lhe conduslon lllat less lnll'uslwe 
ITIMSll11!$.al'I! nor a \tlilble at.etnat:tve; 
• Monllomg proc..iun,s; 
• LenQlll al- reslnllls""' ID be aP!lied; 
• -bd-fotlo,s ~-•--, 
~ ------~fodllty---

IIJQ-... -
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.... _ .. 
~lallllJMIIICof~ 

n-a-oo2•1 IINOll--fwl'ngnaft'I~ 
W- r,olcy, IJ"OO'dure, and ptactke Clllffllllle$ - lb, following ""IUiranents: 
RestJalnlS During Pregnon,;y--Tra__, 
•Roslralnts ihal not be used.., a -nan1 olltftdet (I) during any pr,vnancy 
- medical d-, (2) while she 15 being bansportm ID a medical facillly Or 
I.OW unless-are~ omunds ID bdieoe lhal 1tle ...,._ ~ 
-cllhe-...i: 
•> All - end serious dln!at ol phyljt.ll 11,rm ID-. sblf, o-alhen; 
b)A-lligl,tnstandlhealletmfQIVIOtbe-<OnlaMllby __ ,,._ 

•If "'5trllitts are..- during ITansportatioo, the - $l1al not be cutl,,d ...,,Ind Ille bod< o, .....,.lned using waist re<tr-alnts. 

~ 

D·B-003 11N of Atea...,. 
TIie u5e o/ -llllS <m""'5 - 1tle followinO ""IU...-15, 
oWeol)OllS are i:ubJe<t ID ~ safely N!Qlllillons and lnSpectiDM. 
•Asecure-ponslodcori5--ll>ei:ecurepem,mrd1tlefacility, •Elallt•-...-.-ond-----only In deslg-•- ID wllicll - ~ no ilale5$. 

oEnlplajees ~--""'~ perlnletl!rfolowp,OOO!dure Mr lhe ,ea>'11y ol-pons. 
oEmplorees are lnslrumd ID use deldlV l'otce only- - actions lllw! been 
tried and lound lneffi!Jal,e, unleos 1tle empll,/ee -.es lhal a per,on's w-, is 
mne,dlolely!I>-. 
•~ an duly use ant, firearms Or odler tle<llrity equipment lhal llaw, been 

~brlhefaciity--. 
•~eqt.lipfnonllsl)f1Ntded1D'--••loadlng•..ilood1111ol --.: __ •~-=~~~----.. 
D·8-004W,_"--
Witten ,epo,ts are submllb!d ID 1tle ~ --o, de!ignee no - Iha• 
11ie CQl1QISlon ol the IDuf ot duty whell aoy cl the~ QCCUr: 

•Dlscha~ ot • lilearm or- -oon 
oU,,, cl less lellllll- ID mntrol olrendo!n 
oU,,, clflln:e ID mntrol olrenders 
oOffenclor(S) mnMllng In - .-t 1tle end cl 1lie 5111ft 
o&ne,,-y dl5trl:lutlond5'!alfll'equlpmont 

~ QISE.\ROIES 
•M:ACSl· l· C-02-G0310P-A-& 

11-G-OOL Procodv-fwS.-
Witten policy, pn)ll!dure and prKtlce Ouile Wrdles ol - and - ID 
conlnllm1traba..i. Mllnaalo,lnslrumem ~otboclyCIYillos 15cmducml 

only- the,,!: is - belef tnat Ille olfl!nder 15 tllll0eOllng --and 
--bytllefl(illly-o,dosignee. -Qre--
,.anluctmanualorlnslnlmtnt __ la ........ -~-fodlltr-------
D • .. , ~ TI'i IC!YS TT'V1III c, IJTl!:NCTI C 

: M:AQ& l·l!Mll 
11-o-tOL ic.y, T°"' and -.ii Conlnil 
Keys. -. culinary equii)mellt and medi<aVdenlal insOume<>IS and SUfllllleS 
(synnges, .-lits and_..,.,.,.) arei1wef11Dnod ond ""'Is mntrclled, WriMn 
pol<y,"""""""' onC1 i,ratUce_,.themntrot oncl used teys, IDOis,. cullniry 

eq\iipnent, an11 .-v-, - on11 supplies, 

....... ... 
PART lll • ORD•• 
L-l 
~ l~laOI l •M--11, l·:JA-OI, 1-«C-112, t-ea_ l-K-04, .,_,....,., 

lll-A-&01 Rlllot-Dlodplllle 
PIiar iD being plaa!d In the genen,I populallon, eodl - lo...,.- - .. 
--ildJdes fadllly rules and regullllons, inQ,dlnO amss ID medical 
care and the Pl')OOS$ for oPl)llonO for- cl good line, The facllr-
folow ond p,O\lldl! Ille lll'S&C "Olsdi,llnary Rules and Proa!dures for AdUlt 
Olleooers", ID the ollendor populalloo. 
olf the Slleriff OJ local Jal -tor - tnat a km cl good time iS 
appropriate, tlletl Ille lnadent 5"al be ful'(doeumoffled and lhe otre,ldet 
transtmm ID the Dl'SaC fo, • di!cipinary lleaMg ID ensure doe - In --La. R.5. 15:571.4. The 
-mustsJgnond-•--.na receptol!l>isWonnation, --------....... .,,-...... 

--COfflpllant 

comp11ant 

comp11111t 

COmpllant-Tlle fKlllty --visual body --
on all off..,. vpon lnlllu and wllen oll'enden 
IClm to tlle fac:Hlty. TIii fadllly ....... -lled 
.... __,,. and dllllJ-rdl loua.., ftle. Procedur. 
are In plamalld lop are maintained on ■11 Nardla. 
Fadllly II mUng lnlDoetlfflll 1■c1r-

CGmpllant-Tll8 fadllty"1 llloll, IWy •ncl -• mnt1111 
-found ID boo In GON -· lnventorlea and 
doal-tlon -apt vp dlllly, A "'-dqw -nl 
w1U1 • lodl la qyfar the cullnllry ulMsll II be1nt used 

Flnd1-
Cllmpllant 

IIJQI~ 

K_,... 

........ 

IIJO-....-
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PART IV • c.a.111: 

A. """" Sl!RVH"II" 
_, - CM 1--Gl, 1--0:1, 1--G4,1"4A-ot, Dopt. hi• ~ 
1-1-.c...r_. 

IV·A-001 --....F.-
nien, are sanlbry ,_ for tbe --al ai luods lllal a,mply ml, allt)lbble - ~- quldelineS. 
Vllilal1-..1.DNH--.IMIWl'IM IV·A·Oll ,__,._ 

T-andhllndbasA,_~-IDfood-~,fntbefoocl 
-- rat10narea. 
~-t OHH-
IV•A•D03 ,_,_.., Allowe,._ 
The facily's dlefary •-~are,_ •I least aonualy by a qu&lifiOd 
outrlllonl5tord_,1D.....,..,11,ey.-11,e - l ~dleli,ry •-ncrs for - nutlillon for al)l)l'Ol)riole '!le 9rwp$. Menu evaluations are 
CXJnd- at least CIIJ'lrtllly by food - sui,em,ory mff ID w,rty ad- 111 
llle-baslcdat,....,._ -l)Ollcy,pocedure,and p,actb ~----••menus and 111-lr lcllDwllle ow- The 
plonnin9 and --al,._ sllal - lnlomnsiderallon utrtiollal 
dlaraaertstla and cabtc adequacy The lac:ilily ..,_I pro.Ide a ny/plote •nd .......,,,tor eact, hot moat. "'"""'"""""""' ________ 
docu~elM:liMIM.IMl&llffllllWMIIII _ __.. . ......_ 
JV-A-004 _of_ll_ 
Written polity, p,ooedu,e, and prtlCticf, "'l•ire !llat aero- - are malntlla1ed 
dal~ ........, 
11&.. ..... --. '-dtitw 9-

IV-A-005 °""""., - .. DtodpljM """'-w- pQlcy, pnxaj- and practa j)rOldude Ille -Id foocl as. dls<fl,linary - .... u 
IV·A·006-ServlcoNII--
Wrilleft palcy, p,ooedu,e, and prac:ti<e ~ lllat three meals (lndudiftg \WO hot 
meals) are pnM<led undef - 5Upen,lsioA at regular meal llmos dumg eocll 24-
hcur period, wllll no mon, Ulan 14 hoors t>etweo,, tbe -,i,g """'I and botlowast. 
v.,-ruybe......, basedon-•nd hclidayl'cod-demilnds 
p,oride<l boslc-plsare met. Offenders-be pmwle<I ••..,.,.. 
~IDea<fG,_eacllmeal 

··--
IV•A-oD7 1'1,uapeullc/Spadal -
Tllenlpeutk and/OI speoal d;ets are~ as pescribed i,y aPPRJl)fiall! dolldans 
or - religious beW5 __,, adlleffllce ID ldliiiM dietary laws. w.- p,llcy, 
procedure, and ~ provide for spe,:ial diels as p,escrilled by alJl)f<IIJNle 
medical or -I pe,,on,,,1, -~----......... - ltaCSot~ol'-.. ..;-~~-- -
IV·---forfoocls..vtce 
nien, Ii odequalle l"OIOalon for••- ancl scaff In tbetad.l:tandtor 
affende,sand-pe,son$MWtirlglnfmd-- AlpenmS-lntbe --al Ille fmd ""'"""a pre-~nrntnl 1nspe:tion by app,oprlote-

$!lift', "'""''""~"""'-,skin~ •ncl--
_..,. l'codor-. Oft'-.""'1m19lnfooclser<ica1n,mon-
eoct, daly f<,r healtl1 and deanBnes5 l,v oppropriati! kild'len "811. Al foo<I ~ ... 
ore - ID wash lhelr llaods upon N!l)Oltiljj 111 duty •nd after using IDlls ----~------oldally 

• 

Flndlllp 

Compliant 

Complla1lt 

Compliant 

CompllHt 

Compliant 

Compliant 

Compliant 

Complilllt 

~ 

--.. -
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8, HYGUNII 
_ , - QI 1-1, 1-48-02. 1-.oJ, 1-, °"llt, Roi, &-06-
001/ttc-KIIS-C·S 
lV·B-001 Plumlllftll fbctolrw • T-ond Woohbulno 
Ollendel< ha"" - m IDilm and - with lenjlefltU-lnlled h0t 
;ond cold running waler 24 hours per day, Offenders are able to use - fao1ilios -----theyoremnlined ln!helta,ls/sleepng ....s. 
~ an.,,,.dloft: aalntimmca Nml'dl or l"llf'Olti,.~ tloaNMlat:lon rA 

..... _ -··----____..or 
IV·B-002 Plum...,.,_,_· SIi-
Off~ IICludlng tt,cse In ,_ir.11 houslng unb or lnftnnarles, hM! oaes ID 
~bit,,_ will1 ""'-"111- h0t or.cl cold nJMin9 ...,..,. 2'4 ...,,. 
perclly, ... --•le.!•fflln-r,ltll""'- per-,. w .... 
fol-._,is_.,,_to~ rangi.orn., 100de!I,,,.. 
1ll 120 ~ flll1renheit. 

....,, ... r-- ~~OI" 

IV·B-003 aotlllng 
The '-<Ill' Ills an obliilellon to..- adequate .--1 dotlllng •Pll!Ollriite 
to die .....,., Ind the offender'• - stiltU5, lnduclin9 aclequotll ™l'IQC$ al 
<tothlng to - to, nigular laundering. The facility may fulfil this obligollon by 
fuffllshlng dDINng or~ the - to secure or.cl weo, his""" dotlling, 

---the --n<X l)f<Mde acleq- dol;hlng to, hinsell', the facililywlf,jmlshs.me. -,~- __ ., ____ .,..,,_,. ... 
-IV•B-- Hyg-,Baddlng 1a .. 
The fldily,.,.. l)fOlllde adequate bedding or.cl line<\, lndlldlng • -• matbSS, 
Sheels, pill<oo and blanla!t, n<X to eia::lulle a mattress witll .,i,,g,- pillow. Then! 
""' l'fflYlslcl>s to, llna1 ar.d --nge •t-weoldy. ~ are l)fOlltsJon5 
far blanttu,,dlange at leost montllly. - ltldroAf/llMNMIII.....-. ......... 

IV---•ttwlliOnt -•ncl seNiCes necessary lor maintaining pmonal hygiene shll be ava-
ID all c,lfenders irdldlng ilBns sp,DDly needed to, -les. Sudl iltms !lllal be 
provided 1111"1' offendor (Nlo or-)- Is lndlgoot. ud, -$1111 be 
provided wp, lOlet paper, _,bn.tsh, _,Pl* and SllavinQ eq...-,t. 

V11ua11----· llae11•■11:atiantlidit.... .... - l:lalof ............... 

~UUM M w~••"" r--~ UR=~~ 
-• ACA QS l·ZA--14, l-4C-01, l-4C-GS, 1«.-., l-4C-ol, t-4C.o7, l• 
4C-Ga, 1-0C-ot, l-4C-l0, l-4C-U, l-4C-ll, l-40-01, l-11>-GS, 1-, 1-
Of, .,._ "-- 8-06-Cl0l/15-D-2, HC-.1/1&-D-NPlJ, HC-01J15-D-ltCPl4, HC· 
05/1$-1>-IIC.:IO, HC-GM/l&-D-IICP4l, HC-OU/15-D-HCP42, 111:.-:/IH>-
NCNa, NCGe/p.o.HCP", HC-oH/15-D-tlCPll,. HC-ll/ls-1>-HCPJ4, HC·lJ/15 
D-HCPH, HC-l7/IS-O-HCP7, HC·MI/IS-1>-HCPJO, -.ot-ooJ/AM-C-4, C-02• 
008/0P-«, 4:-Gl-001/AIM◄ 

IV-C-QOI - to 0tna/Cllnlcal -
At the-..- adrniSSIOll,'wwal!e, al cl!enden are lnfonned •bout p,ooeduru ID 
att:eSS _, _, illCllclc,g-,---. as - as pnxedun,s for 
lllb<nll!ioG g,tevona,s. - care 15 notdeole<I based on••_,, lblli!Y ID 
INl'f, Thefadlityllasaclellgftal!JdheilllhMAllorilYwlltl~to,-
care-. WIien die- authorily ls-than• ~n. flnol diilc.JI 
~--. single. designab!d, --lll>',sidan. 
•Wrillon policy, procedure, and .,._ provide ra- Ille dtlivey r,1 heilllh care 
~ indudlng -~ denlal and behl-.1 - ~•-the oontrol 
ol • deslgna11od lleallll care autllorty wl>G sllal be a physlctao o, • - o, 
reg-lleallhcare~orheillthageocy. NttSSIDIIM!sesewi,swlbe 
un~in die"""°" lhal aim!Clilnal stall shool:I not•- or di!&-
.,,,._ requalS for sewi,s III oa:oroance wlh Ille faolc\l• health care plan. 
Oral heallllseMl:a - oo:ess ID dlagnosllc x·ray<, _., denlal poln, 
dtwloprnaltal lndtridual- plans,""1nlctlonsr,I non·---•nd 
""""I ID • denlDI specialist, induding •• """ surgeon. Sc,eclally non p,mary 
,_.."""-1•~-,,._,,._.it,,,,noc:..,- 'TllArww_...ch•IM ~w~._,,.._ •"' -nee wlh R.S. 15:831, DPS&C ollendels may be- a a>-payn,e,tt 
for~ medical or denllll _., induding pn,salptloft Ot noopresa;ptloo 
dNO$, The a>-paymeot lee ochedule 511al be 01)1>1011«1 br Ille DPS&C. Sudl lee 
schedulelorOPS&Cc,lfende,shoust<IIIIIDcaljaltacilllesshllnot...-llhe 
DPSa,c ..,,._ rate In ""'1lftllnce wilt> o.i,t. Rea, IHXHIOI HC-02/IS-D-HCPl4, 
unlessp,1Dr1~llasbeongrw,d111'1he5ocrewyd1'>eDPS&C. 

oOPSIIColl<!nden may be req-tofile. dalmwitll lll!/'lle,~ .,..,l<al ... 
1191111 care insurer, or Oft\' pul>lic medical assistaoo, p,og,.,.,, •-whiell lWJ$IIO 
ii covered •Ad 11om w111e111ne Offender mar m■k.e • c1o1m ror payment 01 
,tmbu,_ d Ille a151 ol any sudl medical-. 

VIMAlllMpecdoN ~U.'ltlat.._._.anlnfonNdMOIIIIMelllll~.,.. 
.,.. ■ hafth-----'1 ...... ----,-~ 

IV-C-OOZ ""-I""" !qul-4' ond S..ppllao 
Adeclualle equipment and ,upp11es for medical setVlca are l)IOYlded es -
br the heallll care autllori!y and ore in -1<1ng ordef. 
;n;... Y--.,fholiN. 

Fllld'-

Complllnt-Tllere aN opanllle toilets and washbasins 
In aU arus oftha faclllty, llolll llot and cold-
-1tec1 In all wullbulna. 

Compllant•TIMn .,. opanble ,ttowen In all areas of 
thefaclllty 

COfflplla,it 

Compliant 

eon,,,llant-ae.r alld COlldH pollcy. Documentation 
-pnwldadsMWlngtlNIISsulntlllfllne,neltu-. 

Finell-

Compllant- .eailoea fadllty hancl-11pon 
admlalons tllat contains •1l _,., Information DR 

~-ltlli:aNalldttleco-sia,,_.~ 
lbentloa $Seo-pay. TIMco-....,. .,. • ...,....... bJ 
DPSaC. 

Complllnt 

-· RelponH 

R-
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.... __ .. ..... ._ ... .,.._ 

IV-C-003 - ol~ CClmplllnt 
TIit t--, !Ills a deslgnalz,d healtll authority~ tor heallll "'"'-. 
~ lor healtll - are lrlaged ll\' llealtll trained l)el'50fl5 IO """'re thal ,_""'-in a 1ifflelV man~ In aca)ldana, wl!\ lhe..-ty ol lhe 
llness. Wr1112n polcy, procedure and proctta, provile tllol anyone who p,tMdts 
healtll c.ere .....- ID otrenders be licensed, reQilteted cr - .. app,q,note 
ID llleir te5petlNe p,ole$$i0nll diseiplnes. Suell perlOIWI sllal onlr proctta, as 
•-by lhelrlla"'5e, reg-or certification. Standing...,.,....,,,,... ., 
lhe-o1--.on1y-.a-ln w,O,g ll\'apt,y,idonor-. 
{SWldill; - a,e used in 11,e 1191111,,n o1 - ~ a,,d for lhe ~ 
.iont~-olenoll'ende,,) 
1ww,,odlon1 ..., -.olllolllll _______ _... ~.,. _____ .., ____ _ 
IV-c-ocM _,....,~~II 
~ or - pemnnel who do not hove healtll an, iim,ses may only 
pttMd<, linted healll <are - .. autllotlled Ill' lllo ~ health """' 
flutllorily and In llCCOl(lance with•-""' training. TIiis - l'/IIICilll' -
~ admlnlslnrtlon ol medlcatllln, !he following ol smndill; onlen as.- by 
!he,_- healll ca"' autllolily aocl lhe adminlsttatlOn ol ~ aid/CPR in 
a«ordlnre wllll POST tralnlnll, Wrt;ten i)(IIIC'/, pn)(Olu,e and proctta, approved ll\' 
the healUI IIUIIIDrlly require dl,IJ,nsing and admini.tM,g i,n,sc,ibed med- by 
quaWted porsonnel. 

IV-C-001 24 Ho<ir Clli. 
Written pallcy, p,o,;ed""'- and proctta, """'"' tllat ~ _.,,_ID 2"
hoolt emo,;en,;y rnedlcl~ -la~ and mental llealtll ssw,s, lrdldlr;g -mt 
Yl,bali::llle5UPl)Oll.lndlB,-IDamnunitybo!tid-. TIiis~ 
may bemet ll\' "11"""""' wlll o 1oca1 """' ~, 1oca1 l>riYale ~ e ~-a!I 
quallled IJoalth caze personnel("" IV<-«rl~ orOfHl~ qualiled healtll care 
pe,sonnel. DeclslDns reganling aae.s lDen,,gency medical- s/laf not be Ille"""' i,n,,rince ol --..1 .,_ ....,,...ltll ~ l!l<a!pt - -.a, 
wilhlV<-0>4. 

IV-C· OOI Heattll-
w,.ie,, pc,lcy, pn,cedure end proctta, require that al OPS6C.,,,.,.,. romwe a 
hea1t11 sae,n1ng by health - or qualified - ..,.., -nel upoo intake 
inlO Ille fl<ilitr unless !here ls dotumenlatlOn ol a healtll ~Ing within lhe 
l)N!\IIOU$ 90 .,., sa..n1ng Is CDl1ducled In oaxw11ana, win .,,--
by the health autllority. If (l)tl'l)leted by healll trained per-, al lnfdke healtll 
S<ll!ell15"'ID be,..,_ b\l healtll care _.nei .. _, .. .,.,._, If a 
laclity ,-a dlfeml saeenin9 flllm, t wll be r,qull!d ID hi!Yeat I nanin,um 
the Questions 1n !he lnlal<e Heeltll care SCJeen1nO torm (IV-C--006-A) Pf0¥lded by 
DPS&C, TIie purpcse olthe 11eo1111 ........ 1ng Is 10 ~ l-'Yadmiltm
who l)CM I t,eoltll saMy lllrmt ID-or othen from not reaM,g 

adl!Quate -•-· This 5"""1d in<llde inQui,y inlo: 
I , Q.~rnedlcal,-lor _ heolh.,._endamnunicablo, 
dis-; 
2. UlffMt-!)118; 
l , c.,na,t medb-~ poycholroplcJ 
4. tilsll:lrJol~; 
5. Sulcillal r15I< -: 
6. Useol llml!OI or -drugs lnduding ....i for passil,lo - ; 
1. Pualbilitr d pregoancy; 
R~~rtw, -.,, 
•· ~,once and - ; 
b. Bocfy ddonnities alld - pltyoi<al abnlln'nllilles; 
c. ~d-; 
d, Cum,,t physlcll tnumas « cban,cm1stj[s end a dmnnlnallon al whether or 

not the~ shoold be reamneilded for mnedlall: tnlnsftr to the 05&.C tor 
appropriate care; 
~. Mr pl!ysl<al lmpannent (llearing, vl$l0ft. ...-V) er - dl<alJWlr wllld1 

-.Id lmjl«le ll,e _.s lllD5S ID programs or....-. Ollend,n
wlth sudl 10 lmpolrment or dlsabMy sllal be tnlndffltd 10 Ille IJl>S&C for lurthe, 
eY&luellOn lnd-olapp,op,talehcuslog plaa,nent. (-..U 
-~ US OOl and IA lll'SaC.J 
9. Q;ne,t lleaRI> Insurance. 

Compllallt 

compliant 

CGmpllant 

-1 "-""-Ma.._,t Compliant 
W<1111,n policy, procmureand praa;ce r,qllite lllatal l)te!loan< °"""'"" hN! 
l«l!!S.'I ID-5eNicest,raqua!illed provider. 
The loQljall rlldlly shal notify the Oepariment's Modlcal Ondur, _, I DPSlC 
offender Is 1R11nant ID ensure-~ or I lransftr ID a 0PSac fadlty Is 
-,y. _,._..._w,t_,......, ___ ... __ _ ----"'·-• ... ,..... ..... _ .. _ whar'IDNac:.......,l,PN19MM,.,..,.,.,.. 

-·-

• .... __ 
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.... _ .. 
~-,datymdCornctioAI-

IY•C-001 Communk:able - and 1..-C..nln>I Pn,g...., 
Cmmunbble dloeases ore managed in aaxwdaoce will! a l'lrilten plao appro,ed 
by Ille heoltti a'4llorty in consu-- IOc:ol public llealth Offi(ials. TIie plan 
IIOJ<les lor Ille screening, ..,....,nee. treatmont. conlainment, and ,-ting af 

infedlous d.-es. TIie plao - c,imc,ri5e ol te5llng to delea COIMIUOieable 
<1i!ea5eS, lodllding TB te5llng -in 14 days o1 aniYlll at Ille fa(ily. II then! is 
- erideoce olTB test.,g within Ille last 12 rmnths, ,-te511ng is mt 
required. Qual&d ,.,..., we staff will ...-u, lor ,;gos and symimns af TB. 
~ - rneasu,es - Ille avaiabilityot f1M0MI pmi,,ctiYe equipmool 
ror staff and hand llygiene .,.,..- throughout Ille facility. Procedu,es for 
handling blohazardool5 - and <le<onlaminatin medical and deotal equlpmoot 
must .,..,.,., wtlh appllcab!IJ loal~ stale and lelloral 1e11ulllillns. --______ .,_pk .. 
and/ordelnil-- •~ 

IV•C-- Annual TB T-1111 
Wril!l!n polcy, procedure and pradice requite aooual te5llng or medieal evaluolloo 
for slgos and/or 5)'l11IIIDIIS at tuberculmls on al ci'lendeB. Annual TB te5llng wll 
be ll!uvllled a1 no mst to Ille-· TIie -,,. designated - care 
autl,orilywl a,ntact Ille OPsac Medieal Oifeaor, telephone •umber 225-341· 
1320, when an (llfende,'s IZSt lor medical signs and/« symptans of tuberculmls Is 
~ positive. The OPSIC Medlcal _ wll _ W Ille-

requires phrslcian o, mid-leYel evalu.ltlon, - on the repo,ted posillVe slgll$ or 
5'/ffll)IOmS. 

I~ --IV❖- a,,.,,1c CaN Pn,gnm 
011o1c1eB with d\ronlc condlllllns, such as dlabell!s, hype,tenslon and mental ..... 
.....iw, perixllc care by• qualifi<d lleolh c.are p,tl\'idor in acconsanre will! 
illlMduil lJellmOnl ploos, Oldu5lve as-al>Pf<ll)rio!e by the respe,;live heollll 
care p,OWitler. For ci'lendeB whose duooic disease caonat be .....,,..1111' managed 
by tne loall Jal~. a Medical Tn,nsfer Jlequest for DOC Offetlders at Loe.al 
f- - C-05-004-8 ,ray be sullfflilted to tl,e AROC. ----IV-C-OlOl'lle_,_lo 
Wril!l!n ~ . procedure, and practice approved by Ille llealth authority IJIO','l:le for 
t1,e proper mo_,ent ol ~ -~ are p,ovlded medication as ......,_ . ..,.. ___ ....,._ ____ 
,~ 
IV-C-011 Flrwt Aki KIii -· kb are -lable in areos ol the fadity as deslllnaled by the ,esponsiblo 
lle!IIUI cilre•Outhortt\' and shal be nmedlately """'5$lblo to hou5o,g uoili . 

. -- _,.,_,... __ tho 

IV-C-012 - to Sick eaa 
Tbere Isa"""""' foral-to-,eque515for - ....-ona~ 
t,asls. w-. poky, pnx:mun, and IN1l[IIII, requite ll1at sick cal Is mnducted by a 

physician and/..- - quali'led beolh care -Ad who a,e -• m.i-
er~ os ollllfOl)riate to their N!Sl)ettNe .,..,,_. dlsq)loe and who 
~ onlr as •-by 111e1r licer,sr,. 1e111s1ralilln o, certificaliDn. Sick cal 
shal be ... 1able to al ollende,; as_, 
•facMles willl re-tllan 100 ollende,; • I Im! per weelc; 
•f- wi111 100 to 300-• J lmeS per.-lc; 
•f-wllh more tllan lOOoffende<s • ◄ lmeS .,.,_, 
If an_., rustod)' status pn,dooes attendance at slcl< cal, then .,,.._,...1,; 
shal be - to pnNlde such ......-111 tho ploa, atlho ollender'• delentlon. 

v..-.. .. ::::-:::...~. wrl-.----.____._-
IV-C-Oll lnflnna,y o,,. 
11 lnfirm&,y care Ii .,,..- ..-, • QlffllJlies - aPlllicable state ulationsaod 
IOc:ollioenslog ,equ-. --24 l>Ouremerger,cy Ol>QII mnsu- with a physidon, dentist and - - prolessional. Wr1tlen 
pallcy, procedure and pradice pro,rkfe lM! any - who is ldentllod os 
requiring a medic.a~ -I or meotal - oeed lor which care 15 rd readily 
Nllable 1nm Ille local lacilty, shal be lmmedjatejy tronst.n-..:1 to llPS&C. It Is 
partlcul,rty ~ tllal smaller fedilie5 ,_nize the a...ni1men1 ol the OPSIC 
ID-into-<UStod)'any51ate_whose _ problematic, ----....--ml!!ng-......--~ -· IV-C-01:,.1 -lall _ (_lcal ,-..-, -lcal ~ 
furla<lg1t,Com...-.W-) 
My olfender - to Dl'S3.C <UStod)' tllat meeb lho medical <riteria ID be 

- on Medical Pan:ile. Medical T-Furtough 0, CiJml)asSlonale -
may be mnoldered alter su- of Ille required dacumentalilln In acconlance 
willl the co,-n,spondlnO Dept. Reg. ID the Dl'S&C5 0,io!f N""""9 Offi<er via ..-.al It; 

-~.state.la.us or by fax to ns-342.7240. 
,~~ ____ _,_,.,...,_. . .....,._,,, 
IV-C-014 S..lda-•nd •-• 
Tbere 15 a - suicide peve,lilln and - p,og,am tllal IS appro,ed by 
• -I llealh professional who meel5 the ed~ and 11cense1...-11on 
aiteria specified by hls/'hOt N!Sl)ettNe prcfessional discil>line, TIie p,ogram must 
Include 5podllc p,,xec1u,u 1or handlilQ lntaloe. fl:reefllng, IClentwyirog and 
mnlln""" supeM5ing the suicide-prone - - ObseMlliDn af tl,e suicide-prone 
offender will .. ,y lrcm <onliftual- IDintenralsn<>Qreab!rlllM litteen 
(15) .-ies, ..,. __ ~for lJffende< superv1$1on •re !nilled 

~~ ............. domamlatian rAmfftnmlng,.claa; llallanof 

--Compllant 

Compliant-The fKlllty conduclled TB testln1I on all 
ol'fenden llt no cod to Ille offender. n,19 la clone upan 
Intake and annuallr 

Compliant 

Compliant 

Compliant 

Compllant--Skk ,;aa '°""' .......... .,.. on •II klmk 
madllnel In aa dorms. Once mmpldecl tlley .,. 
emailed slnllght to Ille medlall ~- Health 
ca,. staff II the only -wllo retrieve them, TIie 
1911.- .,. triaged and Kheduled for visits. 

Compliant-The fadlltr hH • nu,.. attbe r.cwtr 24/7, 
If medlall ltaff ,-,,.1n. Ille llelllth latm to be an 
emergency, offenders .,. tnlnsportell to Ille local 
-,ital. 

Compliant 

Compliant-_, hulth--1-•ch-
and -....1na Ill• trulment. Tllll ltaff-
annual suicide prevention mining, 

,. __ 
IJCI--
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LA _ _, 

,........, .... c:..n.c. ... 

lY-C-OllOlkndw-
- polity, pro<e<l•re and~ $pedy and - Ille actloM III be lam> In 
the _,tot an offe1der's death, which iidudes nctilltatiOn of the-of al 

clf<!nd<r -• Al - IOoonl3a tile"""""" "'ll'llllnO any <loath - be 
dlorough!r--SUCh procedures shall also lndude Ille ,-ung 
requ'-ts as ootlined In BlG I-C-001. In addition,• writt,n repo,t ot ••-
-shol be Sil- ID IJIIS&C M F<WmC-OS-OOl•X (Illa -ID 
t.MAnc,dpOc;oi1edb1i-la ... or via l'alC ID 225-342· l349). -IY-C.011-
A ¥Isl: wtlh an -late l'amily- wt,en tlle olle,lder is_,., to an IQ.I 

kw""""""""" due ID 1 - llOilily lnju,y or due ID bllnO I temilialr ■ 
~fortlled..a-ol tlleaffe>den-mll1e IC\lo,-a,,*, unlos's Ille Wlnlon o,desig ______ 6 _ o(d>e 

~•-totlle IQJo,-a,.-11) any -~fanoil!I-
SM1<i11Q _, wily sudi - cannac be a,anlel. pursuant Ill la. R.S. 
1S:1133(Al and Dept. A,,g. C·OHIOII; 
•Uthe-•-tolllelQJatraumo<eflWOOQjf'i-8:CJOpm 
aod 4:0lli1"1, theWa....,ordesiQ-Shal ~llle n,qllftd wrttten ,__ 
wilNn 24 hO<iiS o( Ille time the ser1oos ll0ilill' lnJLOY CICDlmod. 
•PulSUlnl to la, R.S. 15:833(11), llle Wardon or desig- WI ~ to notify the 
otr.,,der's imledilte family within 8 "°"" of the mecllQI dea5loii Ill llllri$11Gft the 

~ IO the IQJ or 1111urna -· 
•Based on exll!IKlltlng cin:umstances the Wardon or de5ig- mayeitend the 
de6nli:JJ d au ,.,,,.. ........,« imtnl!tli!!l!!f'..familv_~ ----ID. ~E&-~HD~~~--
W.-C-: ACA OS 1-40-02, l""°"°', l"'4D-051 1-«>-01', 1'"40-GI. l◄D-09, l · 
to-10, 1-17, 1-40-U, n.,t. Rago. -.001/ltC-l4/ISD-ltCN4, tte..25/JS-D 
1- - I.AP ••• , ....... n.,.. 
IY·D-001 -llha. .. Qua-1y-.0 
The ilellh Mllority-wlth lhe_.,_a llt ll!ast quart,d\,. 
.. -- - ----
IV·D-002 -rcll w- polity, p,o(,O<kitt. - IIJO(liCe """11111t - parddpotion In 
~~ medical, o,-- ---'"· This l)Oliey cloe! nac ~ 
nlividual lJ8lmelll of an --M hl&lhor-USinG a $pecllic medical 
Pl0()0Clure that 1$ nat _.., IMilble. 

c. - _, 
IV·D-003 -ltllC..N-MI/Job i:i.e,lptleno 

Health ..... - - In ll(Cl)ldana, - ..-..1 Sl)Odftc job~ 
lppnMd by the health authority. -lY·l>-tCM ~lltrofHMltlil-
IM>nnltianaboolton __., .... Ith SlalUS ISconftdenllal, Nonmodiaillbillon!r 
haveacce5$1D~medlcllllnfonnationooa",_ID.,_.bosi>ln-lD 
_,,.the hmllo andsafetydthespedlit_, _Clll'...,.,.....,n...,._ 
_,, ... --. An indt.!cluol helllh record I$ mainlalnm for al oll'elden In IIIXllNllna, wlh polcles 
Ind~- br the healhauthority. The~ reoo.d ismado 
OY1lable11>, and IS used for <locurnerQ!joo for al heald!care _..., Tho -
-reccr(l1$moln-~f1Cmtlle-casen:mrdllldaa:ss 
IS011!11-. --■-llln-toDPSaCor ■-loc■ I 
f1ldllty, die-■ medlc■ l ,-d II In-■■--

WI-••••-• --- ..._ 
IV•D-005 Informed ca.-t 
1nl<wmea canoent stBndards of the Jurisdiction are obserYed and doaimented for 
_., care In a language u.- by the-· In the case of minOis, the ---of• pa,enl. Gaanlian o, legal GU11tllan apples wt,en required 
by law. Offenders routn,ly ...... the risllit ID refuse medlcal in!eMntions. Whell 

he8lth care IS - "Gains!••-• wll. t 1o 1n -nao with state laws 
Md Nl!lullllono, Involuntary --ol P<'/dl0b1llli< - ID 
-. mav only be~ br DPSaC. ..... --,......,. - -IV·D-006 ~"-
~modlclll care, induds1g twst aid w basic lfoe ..._ IS l'IO¥idod by al llellllhca.e.,.-.i.and _______ l_speclblly 

doolg,\lted br the lac;ilily -· Al mlf "'5f)CXlding ID heollh """"IIOf1CN 
an, - In CPR. The heollh authorily a- policle5 aOld p.oa,dures !Ila! 
..,..,retllat__,.suPl)fesand eqlllprnent,~alllDmoltc;-..al 
--.,... (Ae05l are readill' .-blew 1n woning -

...... , ........ ~wrlftaUOlllofitnllfll --IV·l>-007 1..-1 --/Q,,ailtr MOUN,_ 
n,,, heallh a""""11y •- pGlicle$ 111d pmadures for ldenlllyinG aod evaklata,g 
maJo, riSk ma,_,...,i .,...,ts relab!d ID offendor heollh care, indodlnl).....,.,. 
de<ltlls, pre,entable -.e outmmes and oerious medlcatloo er,o,o. 

-· ... ____ ___., _ _._ 

Flncll""• 
COlllpllant 

C,ompU.nt•Polldlls In pbir:alD ,,_,. r.mn, membels If 
Ille offender Is on ICU. 

Pllldl"9S 

comp11ant 

Compliant 

Compllant 

Compllau,t•Accea ID offelldw medical 
lnformatlon/ftles .,. controllld •nd .-ldad ID -
- ltHe lepl alll:llorlty. Medical reconl8 ... -
In• 9KUNd restrkbd -•nd .,. transpo,1ed-
- - upo,, transfer ID anotller local fldllty or 
IDDPS&C. 

Complllint 

Compllant 

Complllint 

·-

it_... 

•• 
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~ ~--• •~a,uT 

__ , N:A OS l.41).13, l-41HS, l-40-U, Dopt. Rap. A--,u,S..0.3, 
C-41.1-4:ll/Ol>.,t,.JS 

IY•E•001 Allag,ld ■nd Su---...1 -ull■ comp11ant 
- pallcy, l)l'OQlllule 1'1<1 pcadlce jNtJlltd<,"" the prevenllon, -,, 
- rtpll<tt,o and~ d •lleOed Ind sub5Wlliated .....,1 assault$. 
[PREA) lnformatioll pro,ided todl-. about """°I Obuse/1$Y4ll _ , -~-; 
•Soll-~: 
~-· llluse/assaul; •T-and a,unsci<lg. 
When tile occurm,cr/alogatloo d soual assaut or l!welt - a DP5&.C 
""'--, lhef..:&y "'61-lheln<:ideottoPPSlCmnedlatel)', asOUllinodln 
BlG I-C-001, 

""~ IS CIMducml and documented --• se.ual ...... or -
IS repo,t,d. ~ rei,orts, ""'t lndude DP5&.C ol!eocle<>, shol be-
ID a-911!! DP5&.C Regional Team - on ronn C-Ol-o22-E. 
-dsecual 0$$,IUlJle- under approp,1ale 5"<111ty pn,,,1Sions to. """""'....,_.,,.,_and galf,ering "eme,,(2, 

VIIUll,_dOc:11......._llf-•-

' Compllllnt 

• • u Compllant 
A011ll!Ol-.iedvolu.--ls-ble1Dal-.andlsl)QSCl!dln 
•--•1'9Sdlhefaciit\'. 

- fad 
V•A•II03 Pnlgra- ■nd - Compliant 
Writla> poli:y, proa,dure and PQ<li0e provtdlt for Ille lMllabllly dott.nder 
p,og,_ ...- and """""'1inQ. Suet, -l'llfflMll!I may be obtained,_ 
~ -I or _,,..I ..,.,.... wtlidl should indude. at a mlnlnlum, 

noe in -lnlng lndlwtduobed _1 _,_ ln5IJocllon at• veri,ty d -· TllelocalJIMflldlly-malntalndassfilmona1Dl'S&CaPll'O"lld~ 
-lhe-., __ bJOPS&C«otllerSlllft'. llledassflles 

sllould lndude at. mlnlnlum: 

I. Screonlng d ""'--(s) for -""" plaoement; 
2, Offender aPC)IICallon ID p,ogram; 
3. Program r,lgn•ln ~ arwl{« atlmdanoe I05le'1; 
4. Signed CDfJI' d C'l1lP oedl forms; 
5.-for5lllft'°"""l!htf-lsnot--•""""
bf OPS6C WIii. 

Fllldlflt9 

V•l\•003-1 M--1 l'nlgrammlng Compliant- GED Pl'Ollram 
'Ille llPS&C and the-,. - <ducatlonal prog,amnlng wllicll lnc:ludcs: 
I, Adut 8asl< E'<lucatloo and/« Ule<Ky 
2. lndu,tr/ a..ed C4r1llcatlon T111lnlng 
J. Pd-dgllle l'Dst·Sealndart Tnilnlng 
mr plannod or p,_.,o -rams loreducatton In loool !,lfacililies lhat house 
Df'S&C olfendffl shag be SU-to Ille 0PS&C Educallon Director. 

~ 

IJC-, .. -

.. 
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LA Dilpa""-1 af 
~II:- ~and CDrNCtlon& 

-

I 

----- - - -
v-a-00-111-.ing--. COmpllant-Offended a,e - wltll property and 
-•"""" releaolng.,,_frgmthefacilly lnelude. butan:not liniledto, - that- collected UpcNI Intake. 
the l'Olowing: 

- ... ·--wltll ptelCrlbecl ·-al penonal ~. to - any oc,,,t. - ID (I.e. driver's llcen!e) , medications 
INI may llave been-..t r...n the offender du~og the ln~ke-. 
•-a/fender wil;ll/and"""" l>m/ller sill• for any .-i,y translllon document 
~ and al Its <XIIIIE<115. 
•Pnwlslon al a IISting of avallablo! ........,ly resouroes . 
.c.on.-. by the i,resuiblng heallh c.n: p,actlone' !or a~ al a 5-day 
"'PPI' of cum:nt maintenance medlcl!lilln (medlcatiDII presa1bed ID stabllze a 
dllllftlcmodlcl!I or -.:..1 - lkless), alonQ will, a pr,s<riplion ror a lNl1y 

(lO) day al medlc>Hlon """" - or dlsd\orge, 
•Mor ID releo5e, oflcn(lefs will, serious medical and bdl&Yloral llealll COOllillons 
an, referred ID available mm111nly ....ic.s. Appropriille heallh - is 
shared with the oew prov1c1e,s In aa:ordance will, conse,,t requ-. 
•l'1'o<rislon al acleqoale --Ing !or Indigent offenders. OIi..- shill not 
.-.., ., any pnson Issued atare. indudin!I but not llmilEd ID JumpSuits, ~ 
saubo, or_,_ dotlllng. 

~1- .......... -------io;;;;-
v--2 Vlallln,g CGmpllant 
Written polcy, proa;dure and prKtlce _,. ..siling. The n..nber al_,•• 
- may"""""" and the lengtll al the - may be..._ only by the~$ 
S<hedule. space and Pffl011nel mnstralnls or......, thefacilly -istralllr can 
_ deo, and~ ewlence ll'lat sadl-jl!q)a.rdizes lhe'"""' 
and 1«Uritl' of the ladlly, O>ndilloAs under whldl vl5it5 may be denied and visilDrs 
may be sean:he<I an, - 1n writing. l'nMslDns ""' made ror spec1al vl5it51n 
aa:ordance with Dept. Reil, C-02--008. 

¥11N1i11ir_-..iw--....,,-.lfidUN•~ 

v-..- LJbra,y- COmpllant 
WIilen -Ing -1$ $11111 be -llablo! ID - oo a 11!MOOablo! basis . 

...........,.,._ 
V•B-004 Wig- Pragramo Compliilnt 
WIilen polcy, proa;dure and prKtlce define and provide reasoooblo! offender 
~oly for relgiou, IQttite. 
VIMilil•-•aa -r,1- -· V•B-001.,,_•nd-- COmpllilnt 
Ollencleri llavellCCeSS toexerdse and_.., ~•illeS. Wrillm policy, 
proa;dum. and practice provide ror exercise~ adequate to ensure 
major muode aclMly. ~--bea.aiable oo a m,iulo, basis (at - u,,.,._ per --permllllng) for--· If·-
offender requires $pedal __,,..i or ha$ $t01rily-- ,_ whldl 
pn:dude the QllllOl'tllnly for..- exerdse at a facilly, !hon he $11111 be 
transferred ID lhe DPS8iC. If a fodllty- Oft localiDn, or otller legbnate 
amern,does not make i,rtNlolon for-exerdse. !hon~ 
dedlcl!lied exerdse ,_ al illleQuate size ID - tllree exercise -•itles 
per week 511&1 be IIYOlablo!, Vbo..i~~--.... 
V•B-DOII Tra-1 Woril Pragram/Standanl a-tlna Proc,edu,.. N/A 
Tronslllooal W<Nt progroms shal be -- In accord&nce witll lhe Standaro 
Opertlling Pro<edun:s for Otlender WOrll -.e Programs establillled by the 
OPSaC. 

--·-·-V·B-001 Pa~ In Tn-1 W- Progra"'" N/A 
Portidpallon In translllonlll work pn,grams by stm offenders shal comply with RS. 
15:711 and DPS&C Department Regulallon No. &-02-001 ""'5lgnment and Tranoler 
of Offendofs." 5J)eClllo; al)INOYlll by the Smm,y ot llPS&C Is required prior ID 
Pl1Jllram asslgrmenl al state offenders, Refer ID Standaal Operating Pro<edu"" 
for Offtnder Traostionll W<Nl Programs. 

lioll.!....u...a•-·- 111a-.:--a1--
V-B-- -Woril Pragram N/A 
Portlc:lpotlon In allender work P11111rams by stall! offenders shill mnply will, lhe 
provlsjDn rJ RS. 15:108 (parish jails) or R.S. IS:832 (1l011ce malc\lenal'l(e), 
~~_.. ... _____ r,I ___ 

-

111111~ 

----

-

----
---

-
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.... _ .. 
fllbl lc ....,. ... ~ 

V•B-00, ._,.,,.,,. Tra-1 Wort Programo 

Airy $helrl intl!resled In operatjOn d a lWP--, sllal - prior alll)fO\'il from 
the Olilo' d Operalia<ls. Refer ID SUndard ~ Ptoooduru ro, ~ 
Tra..-l Wort Pn>g-. 

.......... .. ------: 
V•B-OlO P..._... ~-
Airy i,lonnel or proposed expansiMs ro, tnlosliona1 - _,.,. or JoD ladlties 
lllathouoeDPS&C-shol be "'-IOthesemtarydlllelll'S&CaAII 
the ExeM1<e l)jrmn, d Ille 15.t. lor ~tioo anil •-1. 

' V-8-0UNall•INI_.........,. 
M'f ar.r-s may send anil ,-m&L Indigent--• Sl)fdied Poltooe_Olf ___ lnwflllnO- -

orou1QOl'lg 
lell8s ore wllhheld In part o, In lul. w.-. policy, l)Rl<ll'.llure, and incaa, _,. 
Offtt,der~ -~ -----IIM--llowt-o! ,i. ___ ,_____.____ .................. 

Y•&-OU l'ackapeo •ncl Pu-W,_ PolCY, procedure and praclia! _,, df..-acas tc publitallons and 
padalg<s lrom- sources. -~-~~lho!--~!,-1--••wt-
Y-c-«I llu ___ ,,...._ 
Thef...., __ partlclpallon .. .., ___ ,.,,,._ 

~ 

..;;;; 

• 

NIA 

' 
N/A 

Compliant 

Compllant 

'1/❖00J ~ ....... ._. eom,,tllllt-<lffenders ... ,.....i119 w!Ul twa nlid 
The lll'S6Cand lhefadilyena,urages -~-_ , ,-o,111e11t1flcatlon. 
I , ~--lllm,oll-N!lease; 
2, M least MO 1onns r,/ void -tioo upon,_; 
J. The ~ r,/ • .-1 pion prtor IO release; 
~- -.1 ID a,nmunity based -p,oviders upon-; 
5, Whereteesible,_Dl'S&C_,.,._ UIO'-din-,_ 

at a ~I reentry center prior ID 11'11...., ID• lWP, or.....,.., from 

I facility shal maintain .-t,y lraMtion doc""""t""""""" lo< al 
""ldl Include at a minimum, W applbblt: 

Id to,ms r,/ -; 
and Medicaid card; 

ity--15. 

V-c-(IOS ,.,.._,._ ..__,, Compliant 
,-Yshalcx,rnplotefum&-01-GO+C, Pre4'arcle!AAM II~lar 

local Jal F~ and lUbmt >ia -ii tD Dl'S&C HQ at 
I.OCAl.lltni.....,_-5toleJl,llS orb'/,...., ns-342-0929 willlln lllelnttwo 
~ al the month proceeding the sdleduled heomg, 

Parolo -rd -- Compliant 
Wardon or~ deslg-, althe lOal ie.et ladity In w111:11111e 

~ housed, lhal be present tD l)ID¥lde Information tD .,_t,e,, d the 

. ----s _,... and dlsdplina,y in-during 

Vl•A-001 -IID 0oi,;i,_/- t. Logal-ll Compliant 
Wfl!l!npcli<y, .......,_, Md ll'l<la......,,,lhe rlglll:d-lO'-aaess 
.,-. 1'1115--,c,:ess10legal~.-lill5oramss1D 
llgal or pon,iegal -..a.. ll1ll!rale -- be p,owlded the assistan0! d 
.~-.orbefwnisMdadeqUIIO...-frofflthelodlltystlllor-
~-11a ... legllmotll- wilhlhelegollSM,e$ btlng purwed. If 
an ol\'elder's requ"-'5 In tllis area ""' signillcant and a,mplec, exa,ed!Rg the 
QOpabiilrd tile local ladlily 1D meonlngluly p,v,rideasslsta~ then Ille Inmate 
..... be troRSlemd 1D Ille OPSaC. 

• • Compliant 
Wrllffl IIOICY, pnxedun,, and pradn ensure offenden" <OnfidoMjal acass to 
-osd. Sucll oontaainducles, but lsnotllnllted IOtelopho,le(OMIUnb-, ·------
l/!·A-4MIJ Compliant 
Wrillen PolCY, pooceclun,, and pn,ctlce ~ llffendes from"""°""' abuse, 
_., punishment, pononol lnJury,dlseese. prop!rtydanlage, or l>arassmoflt. 

U.:l~ 

IIJC IIMHcwi.. Raport 

Q 
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..... .._. ~-------------~·-
Vl·B-001 Di..:rlml.-
- pollc;y, p,DCIOIIUre. and practice P<Nkle lhBI program aaess and 
--cledslons•re--rooar<110011ende,s' race, religion, 
national Origin, gendet, ......i-. or diSobilly • 

I 
.. 

VI•B-002 Grtava-"'-
Offffldors - ............. """"'to. gnevon<e.......,., ~ lt1at includes at 
lod two leYelo o1 ,_ f noassa,y. lbe ~ r,n,e,1y l)flQdure slid Ile•• 

_,.lhnlughwtlld!M_mr,_fonnol-olo 
~-relatm 10 ony aspect d his~ W le$$ torroal l)RICIOl!ura 
IIM! n«- tile matUr. Suell~-~~ but are no1 
-10, 11C11Dns porlai-,iRi11DoondltiOnsol~ i,,,,onal lr\lUtlOS,-
~ tine anpumlons. Ille -llofl pnxeo,, Of~ 10 rules, 
regul!IUoos, or polcles. Tivougll tlls pmc,,:1-. .,,_ shll ,-,we -
,_ wltllln • spodled - period and - _,,....le, ....,n1ng1u1 
rsnedles. 
,:.- . - -
PART ~INIST1HTION AND MANAGl!Ml!NT 
A. RICllU 11. •••••• ON ANO 
,_, ACA-ct 1•lA-m, 1•1Ml, 1•1c-cn. 1•1C:-07, 1'4C-13, 1-41H15, 1· 
41>-14, 1·_.2.1·-, 1•711-0f, o.,,t. 119, A-eJ-0211/AM-f-U,. c-ol• 
OOl/-·19 
llll·A-GOl Tlalftlng •1111 - _,_ 

l1le ~ <OIICIIICIS Of palticlpalrs In. training prog,am whldl --
far •• ,-emp1owees <•~ 10-job) prior II)~ a posJtlon Of pool. Sud, training must _ , 

I .Sec....-,~; 
2. Hostage procmun,s - inducl"1!I - Ides and safety; 
3. Flre Ind sne,oency rMft/ .,,....,_.; 
◄. Sulcido preca.-., and $1gAS ol SUiclOe ri$1<$; 
5. Use d lort>e polldos; 
6. Inmate Nies and reQUia-; 
7. CPR ond fll1t aid; 
8. R,,Quirl!rnenC5 ol tile Prison Rajll! Bininltion Aa (PREA); 
9. ~ "'"'""duties ore the care, CU5IDdy and a,ntrc,1 d""""""" must 
mmplete tile PIMa! °"""" Slandanls and Tralnlog (POST) LM 3-tlon 
training p,,g,am, wlli<!I - ol Ille M:A<DII' t11mculum, wtlllln one yeard 
ontCJIOl'lnent. 
·;;;;,:: =-=---~ ::::;;,._____ •~ ---
VU·A-003 W•-Tlaloll>g 
..,. .,.._•-toosellreennsand lesS-lllan-lothol...,.pansmust 
~ <llfT1l)dl,nty Ill leosl OMUlly. Tn,lnlng - -tlon 
praa:d,... for lndMdUI& _..s 10 dlemlcal - • 

1= 

...... 
compliant 

COmpllant 

Flncllnp 

Compliant 

Compllant-Dep.- aN POST cei11fled and recel"9 
approprlatle tnlnlng ,..anting !tie use oil lllndllng and ~or--

........ 

--

BJQ---

.. 
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I INSPEcnoN REPORTS 

Dl!PARTMENT Dllllclenclel 

1-IF-lre_ M_•rs_ ha_11 ______________ ---11No•pparant-
°"'"'' Curnnl R<pa,t. 2/11/2021 • 
Hu:IJfUlcapadl'Y: 

DHH•Health Due to COvlcl DHH lnspecton "-ve llClt .._, out to do 
an lnspectlOII llncie 2019 , All Defldendes from the 
2019 report- rind on tlle date of '-tlon 

Da"' olcum:nt oman: 9/26/2019 

DHH • Retail Food Due to COvlcl DHH Jnspecten have not been out to do 
an ktspectlon since 20111 

Da"'orcum:nt -, 9n6/2019 

8.JO,lklrMl:orlllQRapolt 

~-T•-
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STATE OF LOUISIANA 

----~~tt~ ouiGiann: ~epurtment of ~.ealt~ / @ffice of 1F}ublic ~.eaUJt 
628 N. 4TH STREET • 3RD FLOOR • BATON ROUGE, LOUISIANA 70802 

LHS·168 (A 4/1'1) 

Print Date 05/03/2021 

T~~~&.Rfu'a;0/2022 

20ll PERMITTOOPERATE 2022 
Description: 

PERMIT NUMBER: 

04-0001012-1 
Food Perma11111t Food Service Establishment 

~ ~!"!!'l!~ lliEa~ t ~-e"::be:.~l:o:w named owner and establishment name and location has duly registered with !he Louisiana Dcpaflment of Heal1h in accordance with the 
Sanitary Code of Louisi111111, and is hereby given permission to opcrotc. 
Permit to Operate Is not transferable: New Owner and/ar New Location requires a new permit. 
Pennit lO Operotc remains !he property of the Louisiana Department of Henlth, Office or Public Health, Md may be revoked or suspended for failure lo comply witb 
provisions of the State Sanitary Code or other applicable laws and/or regulations. 

ISSUED TO/NOT TRANSFERABLE 

ASSUMPTION PARISH SHERIFF'S OFFICE 

PO BOX69 

ASSUMPTION PARISH DETENTION CTR Jall cafeteria 

233 HIGHWAY 1008 

NAPOL'EO NVILLE LA 70390 NAPOLEONVILLE LA 70390 

JOSEPH KANTER, M.D. 

STATE HEALTH OFFICER 

STATE OF LOUISIANA L.HS-161! (R 4121) 

ANNUAL 1[nuisia:nn ~epartm.ent of ~eultq / (f)ffir.e of Juhlir ~.eult~ 
Print Date 05/03/2021 628 N. 4TH STREET • 3RD FLOOR • BATON ROUGE, LOUISIANA 70802 

Expires on 06/30/2022 

2021Pel!1¥o!J~Ig2f!~JE 2022 Retail Food 
Type of Operation: Description: 

PERMIT NUMBER· 
04-0001012-1 

Thi5 is to certify that the below ruimed owner and establishment n11me and location hn.s duly registCTed with the Loui~iana Department or Health in actord11n<:c with the 
Saniuuy Code of Louisiana, and is hcn:by given pcnni.ssion to operate. 
Permit lo Operate 11 11ot tr1111sferable: New 01';ner and/or New 1...oHtlon req11lres a 11cw permit. 
Permit to Operate remains the property of the Louisiana Department or Health , Office or Public Health, and may be revoked or su.~pendcd for failure to comply with 
provisions of the Slate Sanitary Code or other applicable laws and/or regulations. 

ASSUMPTION PARISH SHERIFPS OFFICE ASSUMPTION PARISH DETENifii>wak'.gQff'i{J,e~~NSFERABLE 
PO BOX69 

NAPOLEONVIUE LA 70390 

DUPLICATE 

233 HIGHWAY 1008 

NAPOLEONVILLE LA 70:390 

FOB YOUR INFORMATION Please post in II conspicuous place. 

JOSEPH KANTER, M.D. 

STATE HEALTH OFFICER 

It is the rcspon.~ibility of the permit holder to notify the appropriate Parish/Parish Manager of :my changes regarding Che above permitted 
establishment. 

Please include the permit number of the establishment with any and all correspondence. 

1 
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Follow-lip 

Permit Nlllnber 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

04-01•224 
I Permit Name 

A•umMion Pllnsh Dmntlon Center-224 
N1me of Es&ablishment OwnerNasne 
Assumption Pv1sh Detentcon Centtr•:U• 
AddTaS Dace 
233 H11hway IOOIMlooleonville, LA 70390 ( '-- ~ 

LAC TITLE 51 PART XVIII 

C0111menw. 
Verba] acknowledgment of report provided by Conrad Lewis. Copy of inspection report emailed to 
nodrigue@assumptionsheriff.com. 

Su11tarian NIUINll'rint 
Lindsey T oloudls 

The above mcnuoned ~olatlOIIS - called to my lltellllOl'I and - r:xplamal IO me m dcllll I hereby qree IO 

Conoc:t Cnllctll Violations by Com:ct Non-Cribcal V1ollbons l,y 

Nanidl"ille 
Coind Lewis· ASSlseant Warden 

Page 1 of 1 

I Time 
01 :45 PM 

L,_ Anniversary 
04/30ill021 

R.S, # 
JOSS 

httos://la.mvdhd.com/webadmin/dhd 626/naDCr/ oaoer insnection fonn.cfm?insnecdonl ... 6/29/2021 
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Routine/Renewal 

Permit Number 
52-04-224 

Name of Establishment 
St. Tammany Parish Jail-224 

Address 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEAL TH 

Detention or Incarceration 
Notice of Violations 

H,gn\iJ.liame ;,__J 
t. TammanyJ~3risb.Jail-22! , 

Owner Name 

Date 
1200 Champagne ST Covington, LA 70433 [ -o612s1202 Ll 

LAC TITLE 51 PART XVIII 

Comments: 
VENTS THROUGHOUT FACILITY ARE DUSTY AND UNCLEAN. 

I Time 
11:20AM 

VERBAL ACKNOWLEDGMENT OF REPORT PROVIDED BY CAPTAIN SCOTTY PAYNE- MAINTENANCE DIRECTOR 
REPORT SENT TO SCOTTYPA YNE@STPSO.COM 

Number Licensed For 
1180 

Sanitarian Name/Print 
Danielle Hernandez 

Phone# 
98S-893-6296 

Number in Attendance 

Sanitarian Sig~ 

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 

Name/fitle 
CAPTAIN SCOTTY PAYNE - MArNTENANCE DIRECTOR 

License Anniversary 
0212812021 

R.S. # 
308S 
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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-20-032188-1 

No Deficient/cautionary Codes cited. 
-

Location Information 
Inspection Type Compliance Building Inspection Inspection Date 

Structure ID J000270 I No. of Bulldlng1 4 Faclllty Code 

Capacity 1300 IYear Bullt 1984 Construction Type 
BulldlnQTTrade Name 

H. "Butch" B1'0WT1lng 
FIRE MARSHAL 

4/13/202110:03:18 AM 

1025974 

Type IIA/ (111) 

ST TAMMANY PARISH JA~ 
IAddreu 
1200 CHAMPAGNE ST, COVINGTON, LA 70433 

Owner Information 
Owner Type 

Municipal Project 
!Name 
ST. TAMMANY PARISH JAIL 

rontact Phone 

(985) 276-1080 

I Contact Emall 

ANDREWSHARP@STPSO.COM 

Addren 

1200 CHAMPAGNE ST, COVINGTON, LA 70433 

Tenant Information 
Name 

ST. TAMMANY PARISH JAIL 

18ufte Number I Floor Number 

Occupancy Details 
Occupancy Type Detall8 
lnslltutional INSTITUTIONAL BUILDING TYPE: GROUP 1-3 (DETENTION/CORRECTION); 

DETENTION/CORRECTION FACILITY TYPE: CONOmON 4 

Comments 
NO APPARENT DEFICIENCIES AT TIME OF INSPECTION. 
IN COMPLIANCE. 

MALE HOLDING 1: CAPACITY 20 CURRENTLY 12 
MALE HOLDING 2: CAPACITY 20 CURRENTLY 9 
MALE HOLDING 3: CAPACITY 20 CURRENTLY 18 
MALE HOLDING 4: CAPACITY 20 CURRENTLY 2 
FEMALE HOLDING 1: CAPACITY 13 CURRENTLY 7 
FEMALE HOLING 2: CAPACITY 13 CURRENTLY 4 

INMATES ON HAND NOT IN HOLING: 963 
TOTAL ON HAND: 1067 

Inspector Information 
Name: Chad E Beny Badge Number: 636 Inspector Signature: 

Person to whom requirements were explalned 

Name: B Frosch Title: Capt Signature: 

For questions regarding the content■ of this report, please call: (504) 668 8506 
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