
11\epartment of Jjuhltc ~afetp & Qtorrtctions 
~tate of ]Louisiana 

JOHN BEL EDWARDS 
GOVERNOR 

JAMES M. LE BI.A.NG 
SECRETARY 

MEMORANDUM 

TO: The Honorable Scott Franklin 
of Lasalle Parish 
Lt. f\..---' 

FROM: M, Le Blanc 
ary 

DATE: April 28, 2022 

RE: "Basic Jail Guidelines" Monitoring Report 

I am happy to advise that pursuant to the attached monitoring report concerning the 
Lasalle Correctional Center, I am granting a recertification waiver, in compliance with 
the "Basic Jail Guidelines" along with annual monitoring. 

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. 

JML/mls 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs ' Association 
Alan Graham, Warden, Lasalle Correctional Center 
Seth Smith, Chief of Operations 
Marcus Myers, Warden 
Chad Firmin, BJG Team Leader 
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BJG RECERTIFICATION REPORT 

FACILITY NAME: 
BJG MONITORS: 

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

Lasalle Correctional Center 
Major Chad Firmin Team Leader 
Major Paige Juneau Team Member 
Warden Alan Graham 
July 15, 2021 
March 11, 2020 
757 
464 

03/24/2021 

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 
173 0 
291 0 

0 0 
0 0 
0 0 

464 0 

0 

102 

59 

161 

Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

12 

0 

12 

TOTAL 
173 
291 

0 
0 
0 

464 
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Assaults (Please list monthly since the previous BJG monitoring visit.) 
MonthNear Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig inj 
April 2020 2 0 0 0 
May2020 2 0 0 0 
June 2020 1 0 0 0 
July 2020 5 0 0 0 

August2020 6 0 0 0 
September 2020 8 0 0 0 
October 2020 13 0 1 0 
November 2020 9 0 0 0 
December 2020 25 0 7 0 

January 2021 14 0 0 0 
February 2021 14 0 0 0 
March 2021 22 0 2 1 
April 2021 31 0 0 0 
May 2021 16 0 0 0 
June 2021 19 0 0 0 

*On 3ll/21 offender Jeremy Attle (Evangeline Parish offender) was ordered to exit the chow hall but refused 
to leave. When officers came in to remove offender Attle from the chow hall he became combative with 
staff. During the altercation Deputy Wiley suffered a broken leg and was taken to the hospital for treatment. 

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

May 2020 1 green leafy 0 0 
substance 

June 2020 0 0 0 

July 2020 1 green leafy 0 0 
substance 

Auaust2020 0 0 0 
September 1 green leafy 0 2 shanks 

2020 substance, 3 
moio 

October 2020 0 0 21 metal 
shanks, 2 

plastic 
shanks 

November 83 sheets of 0 0 
2020 paper suspected 

to be 
contaminated with 

2 

Cell Phone 
0 

1 

2 

0 

0 
0 

0 

1 

Other 
4 razor blades, 1 

tattoo para., 1 
oorn, 1 tobacco 

1 phone 
charger, 1 

battery pack, 1 
lighter, 2 

tobacco, 9 razor 
blades 

5 razor blades, 1 
phone charger, 
2 battery packs, 

1 tobacco 
7 razor blades, 1 

tattoo para., 5 
tobacco 

1 batterv oack 
7 razor blades, 1 
tattoo needle, 1 

tobacco 
2 lighters, 4 

tattoo guns, 1 
lock in sock, 1 
oiece of rope 

0 
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K2 liquid 
- -

comoound 
December 0 0 9 shanks 2 5tobacco,2 

2020 tattoo oara. 
January 2021 0 0 5 shanks 0 3 tattoo guns, 4 

razor blades, 1 
tobacco 

February 2021 0 0 0 0 1 lock in sock, 1 
tattoo gun 

March 2021 8mojo 0 18 shanks 0 1 tattoo gun, 1 
tobacco 

Aoril 2021 19 moio 0 11 shanks 2 4 tattoo auns 
Mav 2021 0 0 0 0 0 
June 2021 0 0 0 0 2 tattoo auns 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

Living Area: 

• Dorms-
Dormitory areas are clean. Offender property is stored in locker boxes. Offender beds have a 
mattress, pillow and blanket. All offenders are assigned a bed to sleep in and no offenders sleeping 
on the floor. Adequate hot water available for offender use. 

• Cell Block -
One cell had 3 offenders and only a bunk bed for 2 offenders. This was brought to staff's attention 
and the third offender was removed and placed in another cell. A couple of cells had Styrofoam 
trays left from the breakfast meal that had not been removed. Staff was advised and the trays and 
or any trash was removed from the cells. 

Culinary/Dining: 
The kitchen and dining area is clean. Cooler/freezer and dry storage area temperatures are kept and 
recorded daily. The dishwasher hot water temperature is checked for proper cleaning of dishes. Utensils 
are kept in a locked cabinet and are on inventory and being signed in and out. Sample trays are kept for 
each meal served. Menus are posted. Food being stored properly. 

Bathrooms: 
There is a bathroom in the kitchen for staff and offender use with soap and paper towels. Bathrooms and 
shower areas are clean in dormitory areas. Adequate hot water available in showers and hot water 
temperatures are checked and logged. 

Yard Areas: 
The yards are cut and maintained. There are 2 separate fenced in yard areas available for offenders to be 
placed on the yard for recreation purposes. 

3 
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Maintenance: 
The maintenance shop has a shadow board located inside a locked building with the tools. An inventory of 
tools is located in the building and tools are signed in and out. There are a few shadows on the board 
where tools were removed from the inventory and the shadows were still on the board but marked over 
with an X. Advised staff in the maintenance department to paint over any shadows where there are no tools 
on the board. 

COUNTS: 

• How many formal counts are conducted each shift? 2 major counts per shift 
• How many counts are conducted each day? 4 counts total 

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

• How does the facility accomplish this? Staff that have offenders with them during count will call in 
their count to control to make sure the offenders are counted. 

• Does this process insure accountability and safe/secure operation of the facility? 
Yes 

CLASSIFICATION SYSTEM: 
Does the facility have any trustees that work outside the secure perimeter? (Yes or NoJ No. Trustees 
only work on the compound and do not work off the grounds. 

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

NIA 

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

OFFENDER DRUG TESTING: (Please list monthly since the previous BJG monitoring visit.) 
MonthNear #DOC Tested Total DOC Pop % Tested 
Aoril 2020 20 74 27 
Mav2020 15 71 21 
June 2020 10 78 13 
Julv 2020 15 77 19 

AUQUSt 2020 8 78 10 
September 2020 20 159 13 

October2020 20 203 10 
November 2020 11 233 5 
December 2020 10 227 5 
Januarv 2021 16 224 7 
Februarv 2021 20 208 10 

March 2021 16 184 9 
Aoril 2021 15 195 8 
May 2021 9 183 5 
June 2021 9 195 5 

4 

# Positive 
2 suboxone 

0 
0 
0 
0 

1 bup 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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Rules and Discipline 
Does the facility's offender orientation include the application process for applying for restoration 
of good time? (Yes or No) Yes 

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

An offender can request the form to apply for the application process for the restoration of good 
time and send it to classification department. Once reviewed by classification then it is sent to the 
Warden for approval and once approved then forwarded to Headquarters. 

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

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

OFFENDER PROGRAMS: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

*Facility staff advised there is no GED at this time 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B) 
• None at this time 

LIST ALL OTHER OFFENDER PROGRAMS: 

0 

0 

0 

• Church Services - There are no church services or volunteers at this time at the facility. 

GRIEVANCE PROCESS: 

• Does grievance process include two levels of review? Yes 
• Who are the designees at each level? Grievance officer is 1st level, Major is 2nd level 
• What is the specified time period for response at each level? 30 days at 1st level. 7 days 2nd level 

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

If yes, date compliance received: 
If this facility is required to be PREA compliant due to contract language, and has not done so, what 
is their plan of action for compliance? NIA 

OTHER: 

5 
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STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Spoke to staff during the walk through. Staff was knowledgeable of job duties, courteous and willing to 
assist the audit team. Staff morale appeared to be good and enjoy working at the facility. The overall 
appearance of the facility is clean and in good order. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
Spoke to some offenders and no offender voiced problems or concerns about the facility. Offender morale 

and quality of life appeared good at the time of the audit. 

RECOMMENDATION: 
At this time the monitoring team recommends recertification with continued annual monitoring visits. 
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LA Otp,attm.nt ol 

Pucuc S•l•fY and COnechoo• 

Facility: Lasalle COrrertiona l Center Date Conducted: Julv 15, iou 

Monitors: Major Chad Firmin Team Leader, Major Paige Juneau Team Member 

PART I • SAFETY 
A. PROTECTION FROM INJURY AND ILLNESS 
IW._, ACA OS 1•1.'-Gl, 1· 1.A-42, l ·l.'-43, 1·1.A-04, 1·1.'-45, 1·1C-45, 1· 
4A-G3, 1...U.-Gt 
J-A-001 Safe.ty/Sanltation/ Jnspectlons 
The fadl,ty complies with all apphcablc laws and regulations of the St:ate Sanitation 
OfOcer and the State Fire Marshal. 
The following fnspectiOns arc implemented: 
• Weekly sanitation inspections of all facility areas by a qualified departmental staff 
member. 
•Weeidy inspections of all food servke areas, Including dining and food preparation 
areas and equipment. 
• Water temperature in hovsing areas is checked and recorded daily. 
•Comp<ehelWVC and thorough momhty bspcaJons by a safe['f/sanitatbn specialtSl 
fOf compliance wrth sanitation, safety and fire prevention standards. 
■ At least annual inspections by the State Sanitation Off-cer and the State Fve 
Marshal. 
Yls:~I ~ns.~on:.com~ted lru.poc,fon cheddlsU ;ind reporu, documftnt;atlon of 

I-A-002 Disposa l of Materials 
06posal or liquid, solid, and haiardous material oompl-,s with applicable 
government reouiaOons. 
Vi1u~l Io1poction: trash disposal contract. completed inspection report.I, induda 
documCllltill tion that defidicnd m wuo corro«Dd 
I -A-003 Vermin and Pests 
Vermtn and pests are controlled. There :Sa written and implemented plan for U1e 
control of vermin and pestS . 

Vlsi.u1I Inspection: put control eoolrol(:t5, tn.1h dUpoiill cootr--.lrt:s, irupcct.ioo n:potU 

I·A-004 Ho usekeeping 
The tadkty tS de.an and in good repair. There IS a wntten housekeeping plan that 
prowje.s fOf the ongoing deanhnes.s and san~uon of !he facility. 

Vls:ual Jns:pocdon: IM~on reporu, c:amplat:ed forms, documiantation of correction at 

I-A-005 Water S u p ply 
The racility's. potabSe water source: and supply is certtfied at least annually by an 
Independent, outskle source to be In comphance Wflh the State Sanitary Code. Tile 
faalrty complies with the requirements of the stale health officer. There iS a specific 
plan for addressing deficiencies, if any, t..'\at is approved by the state health officer. 

Vi1ual lrup«tion: documentution or ilpProval by DHH o, Joe.al authority, pion for 
addruslnn di!lficiende.s 

8. VEHIQ.E SAfl:TY 
. c 

1-B•0 0l Offender Trans·port 
Escorted and unescorted absences of !.late om~nders are governed by R.S. 15:81 1 
and 833 and DPS&C Depanment Regulation No. C.03·003 "Escmted Absences: 

Vls:ual I raJ)«tion: documentation of .. tarrtralnlng, dOC1.1mcntltion of mcdi~I, funual, 
,.,_ .. .. . . 1 ... •-=- -\ 

C. EMERGENCY PREPAREDNESS/RESPONSE 
References: ACA CJS 1·1C-01, l •J.C.02. 1•1C-o3, 1•1C--04, 1-1c~, 1-1C.07, 1• 
7E-Ol, Dept. Regs.A-04-002/PS-0·3, C-42-001/0P-A·S, C-42-010/DP•B•l, C-
05-001/AM•l-4 
J-C-001 Emergency Plan 
There Is a written plan, submitted to the Secretary of OPS&.C, that specify the 
procedures tD be foUowed in situations that threaten racility security. Such 
situations indude but are not limited to riols1 hunger stn'kes, diSturbaoces, talong or 
hostages/ and natural or man~made disasters. These plans are made avaUablc to 
aa aO()llcable personnel and are reviewed annually and updated as needed. All 
taollty personnel are trained annually 111 llie lmplementafun of the eme,gency plan. 
Ari evacuabon plan is used in the event of fire or major emergency. The plan is 
approved by the state fire marshal, reviewed annually, and updated, if necessary. 
There are wrinen procedures for significant unusua l occurrences or faolrty 
emergencies lnduding but not limited to natural or man-made disasters; maior 
disturbances such as rkits, hostage situations, escapes, fires, d~ths, serious lltncss 
or injury and assaults or other acts or viOlcncc. Such procedure; Include the 
reporting of these lnddenrs \o thr. DPs&C, OAS, telephone 800-803-8748 durmg 
normal business hours or the control center at 0-ICC, telephone 800-842-4399 after 
hours, when they involve DPS&C offenders. In addition, the facility shall follow Lhe 
Incident reporting procedures as ouWned in DePt, Re9. C•OS·OO I/AM-1-4, "Activity 
R<ports, UORs," (atego:y A, B and C. 

Viw11l I.n,pe<tlon: tninil\i f'i!ICOnk, fa.d itty log.a, documentation of .a ppra waJ or phrn, 
doa.ime.nl3.tion of annual nMew, doc:uma.'lliltJon of u.arf rec.cipt,. ttai ning on lha plan 

Facll11y• D• t• 

BASIC JAIL GUIDEUNES ( BJG) 

Findings 

Compliant- Weekly inspections being done at Hie 
fa.cllity. Fm Inspection and OHH Inspect.Ions were done 
2021. 

Compliant- Faci lity has a contract with a Wilste 
company fo r disposal of mat.erials. 

Compliant- Facrnty has a contract for pest control. 
Inspection reports on file. 

compliant- Daily house.keeping plan with a cleaning 
.sciledule in place and inspections are done. 

compliant- Water supply is provided t:o the facility and 
mainta ined. 

Compliant· Facility has logs of offe.nders being 
transported fo r outside trips. Staff are trained in 
transporting offenders. 

Findings 

Compliant• facility has an emergency plan In place. 
Plan has been submitted to FM for approva l. A copy of 
emergency plans will be sent to Headquarters. 

El.JG ComplUll'.\CI 

Response 

Response 

BJG Monllcmng Ripen 

12,12110,a 
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o~ ·s9v£ooo 
s1,ew:3 'v'Sl - AaJ4dwnH 

LA 0.pailll'litnl <I I 

Public .s.r,1y Mw.1 Co11KIIOI\.I BJG Monllal1tw,1 R,:pr,r1 

Findlnas Resaonse 
I ·C·002 lmmcd '41 t e Relene of Offenders Compliant· All exits arc. clearly marked. All exits are. 
There rs a means ror tne mmecliatc re~se ot Inmates from lockca areas tn case or clear from obstructions. Emergency procedures In 
emergency and there are provtsions for a backup system. The facl!lty has exits that place.. 
are prop,erty pasitloned, arc clear from obstruction, ar.d are distinctly and 
pennanenttv marked to ensure the timely evacuatiOn of offenders and staff ln lhe 
event or fire or other emergency. 

I·C-003 Fire Safety/Code Conforma nce Compliant•Faci lity com plies with FM requirements. FM 
The facility complies with the requirements of the state Ore marshal. There is a Inspection was done in 2021. 
specific plan for addressing deficiencies, if any, that is approved by the State Fire 
Marshal. l he State r'ire Marshal approves any variances, e.11.ceptlons, or 
m•iN~~--
Vis~.af INpution: docum~n~d'!" at fi_rr, .alarm and detection ~.!Item m.1intnnanc;e and 

J·C· 004 facility fumi.shlngs Complia nt-Furnish ings meet requiremcnL 
FaQ!_ity rumtSh1ngs ~..@"c-saJety~oesfacmance reguifcments. 
Vis:ua.l IM__..,;,,n : Soecifiatfons for all fumlshinos. 

I-C-005 Flammable, CJugic and Toxic: Materials Compliant -All FTC materia.ls are properly st.ored at'ld on 
\'Im.ten polky, procedure: and practice govern the contra, and use or all Rammabk!, Inventory. 
tnxic and caustk materials. 
~ «&n: Staff t..-ainlng ~ds, offender trall\in~ re,cordt, int~m.11 !nspoctlon 
rennrts, OocumMt:ation of inddenbl that involved FTC matu-lal1. lnvM toriu. 

J-C-006 Opcr11tlonal Crapaclty compliant· Facility operates within operational 
The number ot offenders present does not exceed the operational capacity as opacity. 
determined by the state fire marshal and state heafi.h officer. 
The state fire marshal wm determine a capacity prllT'k1rfly based upon exiling 
capabUlties, The state health officer will determine a capacity based upon the ratJO 
of plumblng fixtures to offenders and square footage. The cperation!t l capacity witl 
hr 11'\P lnwrr n(t~ IWf)_f1n11r_, 
Vl1u,il ln&n&Ctlon: rlld lltv c.ount 1hM1t. 

PART II - SECURITY 
A. PROTECTION FROM HARM 
Refl.Vencu: Ac.A □s 1-lA-01, 1-2A-04; 1·2A-OS, l · lA-06, 1·2A· 08, 1· 2A· l1, 1· 
2A•13, 1 .. lA-14, 1·2A·16, 1-lA-17, 1·2A-1.9, l·lA-20, Dept. Regs. A-02-008/AM· Findings Response 
f'-47 B•0l-<)01/15•8•1 C-02·0071QP..C,.3 

U-A-001 Control Compl.iant-Facility has a 24 hour monitoring system 
ThCtC Is 24·hou r mon"itonng and coordinating ot the facility's securny, ltfe safety, and employees working dity and night shifts and dally 
~od CXl(J]f])ll!!Ql>P!ls..=,,s inspections are done throughout the facility . 
Vlsu.al Jrupection: l.adllty rocorda/lO'i!s, m.11inunanc11 r«Dt"ih, rCCCM'ds or :illlff 
dcmovfflV\t 

n ~A-002 Secure. Perimete.r Compliant .. Facility has a fence, gates and razor wire 
The rao1a.y's oerineler rs controlled by appropnate means to ensure Lhat O(feoelers which seperates offenders from gene.rill public. with 
are secured remain within the perimeter aod that access by the general PtJblic is 
(!enlog wltlmY!Jlr.!l0£!..~.Jilll!lmill!ln 

perimeter lights around the facility. 

V11u.l tn1pection: doaimantation of receipt or job ducriplion by 1baff, documentation 
of annual nrvlew and und.a tJno, nhotos of Dell mater controls 

II-A-003 Sufficient Staff COmpliant·Facility has organizational chart and shift 
There is a written document describlflg the facility's organization and staffing plan. assignments ror each shift. Facility has adequate staff 
This shoold Ir.elude an organizational chart that groups slml!ar functions, scrv.ces at the time of the audit. 
and acdvrt:lcs. Each facility meets minimum security stnfflng requirements wh~ 
reflect good correctional practice. Sufficient staff, ITTduding a designated 
supervisor, are provided at all times to pecfonn functions relating to the securily, 
cugtody, and 1upervis.ion or offenders and, as needed to operate the facility rn 
conformance with 1he BJG. 
Visual trupoction: reaHds of 1taffdcploymcnt, filcility logs, documll!f1tation ur llnnu.i l 
ravlcw of stafflnn anaf11.sis and nlan 

ll •A•004 Female Offenders and Female Staff Compliant- Female staff work on all shifts. There are 
When a female offender is housed in a facility, at least one remale staff member tS no females housed at the facility. 
on dutv at an nmes. 
Vi,ual lni..-tfo l'I : re«)tdr or .sr.a ff ovment, r:aonrv ilwlJ 

n-A·005 No Offender Control Over Others Compliant-No offenders have. control over other 
No dfende, o, group of offenders is given control, or allowed to cxen authority over ofrenderS. 
other olfendets. 
Vlaual Jn,-•-""on: writun rv,,1·1~ and u,a 

ll•A-006 Staff Log compliant - Shift rosters showing personnel on duty, 
Correctional staff maintain a permanent ~ and prepares shift. reports that record logs of offender population and shift activities are all 
routine Information, emergency situations and unusual incidents. The facihty shatl on file along with any admissions or release of 
maintain wrrtten records or logs whieh continuovs.Jy document the following offenders. 
information: 
1. Pe~nnel on duty; 
2. Offender population; 
3. AdmiSsion ond release or offenders; 
4.Sllttlac;tlvltles; 
5. En try/ex'it of all visitors lndOOing legal/medical; 
6, Unusual occurrences or facility emergencies (including but not limited lo major 
ond mtnor disturbances such as riots, hostage sltuaUons, llres, escapes, deaths, 
serious mness or injury and assaults er other acts of violence.) Refer to BJG I·C·OOl 
l~ •f irv,,_tf""'••l•~tc. tn['\Dc:JLr 
vt..ual lnipeclion: copies orrog book, records of staff deployment 

F.acill ty-0.11 8JGComp11anc:111 



U.O.p;1nmen1ot 
Public Salety and Coutiehoru 

lJ-A-007 Counts 
The l'acility has a system for physica lly coontlng offenders. At least one formal 
count tS conducted for each shift~ with no less than J counts dally. The system 
Includes strict accountabmty for offenders ass,Oned to work and other approved 
,~,.,.,.~rv,r,c_ _ - --

lu11,,&1 Tl\•-~-- - N'lffi_, _ __ , ~ - - I ,.-lllk> r~-...i - 11--

U -A-008 Offender Popul.ttion M.tnagemcnt System 
There ts an offender population management process that iodudes records on the 
admissbi, processing, and reJease or offenders. Written DOlicy, pmcedure, and 
practice prnvi:ie for offender case record mana9ement that includes at a minimum, 
maintenance of the foBowtng documents and mformaUon. This offender record and 
any reentry transitio, envelops shall be Lcansferred with the offender at such time 
the offender is transferred to another local or DPS&C faci[ity. 
l. Master prison form; 
2. Dill or !nforrratlon and Cou rt Minutes OR Uniform CDnvnitment Order; 
3. One photograph; 
-1. Reports of d&iplinary act10ns, grievances, inodents, or crimes convnitt.ed wh ile in 
cuslodyi 
5. Records of orogram participalion, wor1c ass;gnmenl5, classification actions; 
6. Any government lisued ldentlficaHon card {1 .e., driver's 6ce.nse, social security 
cara or birth certificate/birth card or any other valid identificatxm); 
7. Offender health r,,co'1l (see 8JG lV·D-004). 

1n addition to the maintenance of the above 1nformabon, the following shall be 
collected and forwarded to the DPS&C Pre-Class Coordinator e<ther by fa, to 225· 
342-3759 or eman to DOC·HQ...Supptemen1al(!lla.gov. 
I. Master prrSOO form; 
2. Fingerpnnts: one FBI print card from AHS; 
3. One photOfJraph; 
-1. Brll or Informat ion and Cou rt Mlnut~ or Uniform Commitment Order for each 
convlctlJn {for probation vK1lato~ txith the original sentencing mlnutes anti the 
revocaUOO minutes ere required); 
s. Jail credit letter; 
l~..,-_nn"' in.Yf:!lrotV Arkonw!e11omcrof l'!l.l.C"lc;h ;,irwi nron,errv rP(Pinf,;;l, 

, •. . ~,· _.,_ · •• .~. ,.,ff,.ntt ... , -~-rd 

ll•A•009 Reception • Legal Commitment a:nd Medical Service 
Pnor to accepting custody of' an offender, staff determine that the offender rs legally 
commrn:ed to the facilfy, and that the offender is not in need of immediate medal 
attention. 
Vi.1ual Jru.-rhon: ComDlaled Ad mln lon for ms: f•dlll'\t ,......,s. 

II-A-010 Admissions 
Admissk>n processes for a newty admitted onender inclu<Je, but are not limited to: 
• Searching of the offender and DCrsona l property; 
•Inventorying and providing secure storage of personal property; 
• Providing an item!Zed receipt for 1>ersonal property; 
• Recording of basic personal data; 
• Performing a crD'Tl inal history check; 
• Pho1ographlng and fingerprinting ; 
•SeparatlllQ from the general publiC; 
• Provkhng a health screening to assess and identify any health and safety needs; 
• Ptoviding infOfTlldOOll about access to health semce5, copay requirements and 
sut:mlttiog 9rievances, 

v•~~~I IM pection: int.De and .-dmlu:lon fo,·rru:, , cr,ecnlrlg fo ffl'l s, in~cnto,y form, 

IJ-A-011 Out of State Offcndcn 
The names of any out of state offender (federa l or sta te) to be housed at a local Jail 
or privately managed facility shall be submittL>d la the Chief of Operations priOr to 
lhe offender(s) entering the Slate of LA. No such offender shall be housed if the 
offender wouk:I be claSSified as maxtmum custody under the LA DPS&C classification 
procedures. 
My offender convicted and sentenced to incarceration by a court in another state 
(federal or Sbte) sh3II not be released in the State of LA. Any oul of state offender 
(fe<leral or state) hoose<l "'a local Jail or D<lvatel)' managed facility shan be 
returned 10 an appropriate COl'Tectiooal faolity iOC.ated w'1hin the state where the 
offender was conVld:ed and sentenced for release in that state, prior to the 
offf,O<le~ ,~le.a!<: date. __ 
Vif.u.al In,pection: offcndct ,cco,d1 n,bmhu l 10 chief or operaQons Qf out-of·statci 
•H• • ••- •• ~ •-••~ •< 

Fac1luy-D.1 t1 

Findlnos 
Compliant- 2 maj or c:ounts done on each shift and 4 
major counts done on everyday. 

Compliant- Records kept on all offenders housed at 
the. racility to include booking, fingerprints, master 
prison record, photo and any other Identification. 

Compliant-Transfer and booki ng sheets are done along 
w ltti medical upon intake. Forms In fil e. 

compliant- Offenders and property are searched and 
Inventoried during the admission/ intake process. 
Screening of offenders upon Intake being done to 
Include medical assessments. Copy of paperwork on 
me. 

Compliant- No out of state offenderS housed at the 
facility on dav or Inspection. 

B.IG:COmpU1nc1 

ResDOnse 
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Publ.lc 5.U•ty &nd Co11ecoon.a 

U -A-012 □assiflc.atlon System 
Wntten policy, procedure, and practk e provide for a written offender classlfo,uon 
plan that includes custody required and assignment to appropriate housinQ, 
Offender management and housing ass'9nment consie1ers age, gender, legal status, 
custody needs, special probiems and needs, and behavior. All offenders iJrc 
oas,sified using an objectiYe. class1fic.atk:>n precess that at a minimum: 
• Identifies the appropriate level of custody for each offender 
• ldeotrf~ appropriate housing assignment 
• Identifies the offender's interest and ellgibllity to participate ITT ilVililabk? programs 

Visual In-1:nftCtlon: offll!.Mcr hou1.lnn record• offender d il.UificatJon record1 
U -A-013 Prohibition on Youthru l Offenders 
Offenders subject to juvenile jurisdlcUon are housed In adult facilities only under the 
conditions established by law. Jr juveniles are committed to Lhe facdity, a plan ls In 
~ce to provide for the following: 
• Sopervisi:>n and progracm1in9 needs or the juveniles to ensure their safety, 
security, and education; 
• Oassd'icat:km and housing plans; 
• AppropnateJy L-ained staff. 
OAS shall be notified or offenders who are. under the age of 18 that are scnI.cnccd 
to the DPS&C as an adult for I:ranst(':r to Ihe appropriate instltunon. 
Vls~I Jnsl>OC'lloo: ~mlHlon and housfo9, offender record.I, danlficat:ton n,cords 
ll-A-014 SeparattOn in ClnuJncation 
Male and female offenders must be housed ITT separate rooms/ ccfls with reasonilble 
slaht and~squ_nd_seoaration. 
Visual JnspectJon: offe.nder holJJlng racord.1, otfendr.r d1H.Sifkation rDCOrds, dlagn11m of 
fadll ty ahowing male/female hoL11ing am.as 
II•A~016 Photo ldentiflcatJon 
lhe facility shali provide each DPS&C offender with plioto identification, which the 
offender shaU cam/wear on their o,erwn at all tvnes. 
vl.1wil In1poction: 0ffe.ndcr ldantil'ic.tlon c.rd/wrislba-;r,-

Il•A•017 Drug Free Workplace 
WrinC11 l)Oilcy, procedure, and practlee provide for a drug-free workplace, whk h 
Includes at a minimum pre-employment testmg, post-accident testing, ,easonable 
suspicKJn/pmbable cause testing, and quarterly random testing of an errip1oyees. 

Visual I.nipection: drug testing lab rce bm1 for dn.ig ,~ting of bdlity e.mplcyeci 
{ind udinu pre·cmptoymanr, post accident.. riNsoriable 15:ui;pidon/proNbl~ 1;.au1i,, 
random}. 

II-A-018 Offender Drug Testing 
Written poHcy, procedure, and practice provide ror alcohol/drug testfng, both 
randomly 3nd for probab~ cause. Fadlrty pal.iey will require that a minimum of 5% 
ot the DPS&C offender populatk>n shad be drua tested on a month!v basis. 
Vi.lw.t Inspection: facility IC)jjil, documentation of alco~/dnJg tcJ;;ting or offcnderi. 
tr-A-019 Offender Transfers 
ll.ll u-ansfers of DPS&C offenders to other than DPS&C facrnues shal be ,el)0'1.ed to 
tne OAS, at ~ st one day poor to all scheduled transfers and within one busmcss 
day for all non-scheduled transfer5. The DOC offender transfet form shall be 
submt:n~ by the transferring facility to OAS at least one da,y prior l'O lhe transfer 
occurnng by fax to 225-342-2'139 or by email to LocallairTranfers@la.gov, 
Offenders should not be transferred to other than DPS&C facilities within 60 d;Jys or 
re.lease, unless for di_sciplinary reasons. 
An offender scheduled for an appearance before the Committee on Parole shall not 
bC transterred pr10r to the scheduled hearing date. However, 1f the transfer iS 
deemed unavoidable by the Warden due to security concerns, the Warden sha,11 
obtain prior approval for an exception from the DPS&C Chief or Operations or 
designee. Staff from the sending facility shall notdy the Committee on Parole as 
soon as it is known that the offender must be transferred. 

VI Ju-ti IMp«tion: rKlllty I~. doo.imentation of tn.naf-en of DPS&C off-endcn. to olhe.r 
than DPS&;C bdlitiu 
ll-A-020 Frequency of Cell Checks 
Wntten policy, procedure, and practice provide secure, safe housing by csrablishing 
the. frequency of cell checks in an cellbkx:k areas not lD exceed four (4) hours. Start 
w!Ld_9Cllment these checks in th~Lstaff loq_s, 
Vil·u,1I ln1pcction: f acility log1, do-eumenlll tlon or f~IJ~ncy of ce.11 cheda. 

B. USE OF PHYSICAL FORCE 
Rcfetences: ACA OS 1-2B-01, 1-28-0Z 1· 28 ·031 1·28.05, 1·28--06, 1~4D-ll, 
Dept. ~egs. B-06-001 HC-08/ts,.O-HCP33, HC-29/l5-0-HCP40, C-01~8/ 0P·A-
19 C-02-006/0P-A·16 C-03-003/0P·A·l 
Il-8-001 Use of Foree 
l he use of force ts re:5llicted to instances of juSlniable sett-defense, Ototectlon of 
others, protection of propeny, and prevention of escapes, and then only as a last 
,cson and In accordance with appropriate statutory authonty. \Vntten pol.icy. 
procedure, .:lnd practice govern the use of force and provide that forte shan never 
be used a.s punishment. When an incident it\votving use or rorcc with a Dfls..\C 
offender results in the termination and/or ancst cl an employee, the faci lity shall 
immediately report the incident to the DPS&C, Office of Adult: Scrvlces, telephone 
number 800·803·8748 during nonnal business hours or the control ccnler at Ela~n 
Hunt Correctional Center, telephone number 800·842-4399 after hours. In addition, 
the facility shall pf'OVlde a written report of the incident to the DPS&C, Ch ief of 
n-...~:r-~ • .,:. .._:,. ,h ......,~.~ll"f'l!"'.-....ftll•..,. 
Visu.tl lrupection: facilirv rocord.t Inns indde11 t re tnlnlnn r&e0rds 
ll-8-002 Use: of Restraints 
Wntten pcfic:y, p,-ocedure, and practke provide that mechanical restraints, such as 
handcuffs and leg irons, arc never applied as puntShment. There arc defined 
o.rcumstarn:es under which supervlSOry approval rs needed prior l0 applaliOf'I. 
Rcstrainl.5 on offenders for mechcal and psychiatric purposes are only apphe<l m 
accordance wrt:h pofacies and procedures approved by the health aulhorlfy, 
including: 
• Conditions under which restraints may be appl!ed; 
• Types of restraints to be applied; 
• JcJentificatiOn of a Qualified medical or behaviora l health professional who may 
authorize the use of restra ints after reach ing the conclusion that less intr usive 
rr1easure:s are not a viable alternatrve; 
• Monitoring procedures; 
• Length of tine restraints are to be applied; 
• Documentation of efforts for less restrictive treatment altemauves; 
• An~ft!Y~---
Vl1ual lnspection: bdUty rec.onl.1, logs 

Flndlnos 
Compliant-Policy i n place for the classification or 
o·ffenders to the facility during the intake process that 
includes level of custody and housing assignments and 
any el igilbilty to participate i n programs. 

Compl iant·• There was no youthful offenders housed on 
the day of inspection. 

Compliant- No female offenders are housed at the 
facility. 

compliant- Offenders are given ID's dur;ng Intake. 

Compliant• The r-ac;lllty maintains a drug free workplac4 

Compliant- Offender drug testing done and the 5% mlr 

' 

Complia nt-Transfer procedures being done when the 
need to offenders to be transferred rrom the facility to 
another facility. T~nsfer forms are submitted for 
offenders being transferred to other faci lities. The 
rac ility has not had many DOC transfers lately. 

Comp1iant-St3fr rounds are being documented in log be 

Findings 

Compliant-Staff receive training annually on use or 
force. UOR's done such incidents. 

Compl iant·Starr are tra ined in the use of restraints for 
offenders. Starr is trained how to properly use 
restraints. Restraints are no't used for punish.menL 

DJO Compllaneti 

Resoonse 

Response 
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JI-e .. 002-1 Use of Restraints for Pregn.mt Offenders 
Written policy, proce:iure, and practice complies with the following requirements: 
Restraints During Pregnancy-Related Transportation 
•Restraints shall ootbe used on a pre,onant offender (t) during any pregnancy 
related medical distress, (2) while she Is t,,;ng t@nsPo~ed ma medical fool,ty or 
LCtw unless there are compellng grounds to belleve that the offender pr~nts 
e<her ol the followmg: 
a) NI mmediate aod serious O,reat of phySJcal ha,m ,o hersett, sta!f, o, others; 
b) A substantial night rtSk and the orrendet cannot be reasonabk? contained by 
other means. 
•If restraints are utikzed during transportatJon, the offender shall not be cuffed 
behind the back or restrained using waist rest.raifllS, 

Vi1ual ln1rvw-tion: fao1i N r11'.1COrd• lon1 

U-8-003 U$C of f irearms 
The use d flrea rms complies with lhe following rcxiuirements. 
• Weapons are subject to stringent safety regulauons and inspections. 
• A secure weapons lode.er is located outside the secure peritneter of the facility. 
•O:ceo< Ill emergency situations, fircanns and authorized weapons are permitted 
ooty in designated areas to which offenders have no access. 
•Emptoyecs supervi5ing offenders outside the fiK1l1ty perineter follow procedures 
for the secunty of we.apoos. 
•Empklyees a.re instructed to vsc deadty rorce only after other aaions ha.vc been 
lncd and round Ineffective, unless 1he employee believes that a person's llfe Is 
mmedlately threatened. 
•EmP'()yees on duty use onty firearms or other security equipment that ha-.,c been 
approved by the facility administrator. 
• Appropriate equipment is provided to facilitate safe unloading and loading of 
fl rn 11 
Vl1ual INpection: training n1cord.J, H fcl'y regulation and lru:pecljon reportl, photos o f 

lnoui nn,er\l us&d foruoloadiru::11111\d , ,eJo.adlno 

11-8-004 Written Reports 
Written repons are submitted to the facility administrator or designec no later than 
the condus;on of the tour of duty when any of the foUowing occur: 
•Otscharge of a fireann or other weapon 
, Use al less lethal dev>ces to control offenders 
•Use of force to control offenders 
•O<fender(S) remaining in restraints at the enci of the shift 
, Emergency distribution of security equipment 
Visual Jn1--on: C1DmDlet~ n1.l'W'V"I"• ha.d lltv records and 1 ....... 

C. CONTRABAND/SEARCHES 
Ralorencos: ACA OS 1-2C-01 1-lC-04 Dept. R.OQ. C-02-003/0P•A•B 
II-C-001 Procedures for Searches 
Written pallcy, procedure and practice guide searCIH?S of facili6es and oHenders to 
contro, contraband. Manual or Instrument inspection or body ca~ties is conduc100 
only when there is reasonabk? belief that the offender Is concealing contraband and 
when authorized by the taolrty admfntstrator or designee, Health care personnel 
W1I conduct manual or instrument inspetOOns in omate. 

Vkual Inspection: otKervation, bdlity records and I~, offender and staff inter-views 

D. ACCESS TO KEYS TOOLS UTENSllS 
Reterencmi: Ac.A OS 1·20-01 
ll·D-001 Key, Tool, and Utens il Control 
Keys, tools, cullna rv equipment and mcdica1/dental instruments and supp!JeS 
(svrlnges, needles and other sharps) arc lnvcntoned and use is controlled, Written 
policy, procedure arxj practice govern the comrol and use or keys, tools, culinary 
equipment,. and medieaVdental instruments and supplies. 

Vlsu:al rns---'on: documenbtfon of ~-etual inventorie.s 

PART m - ORDER 
A. OFFENDER DISOPUNE 
_, M:A OS 1- 2A·U , l •JA-01, 1-6<:-0:Z, 1-6<:-0J, 1-6<:-04, Dept "-9. 8-
-- ·-- ·-- -.• 
lll·A·OOl Rules and Oisdplinc 
Pnor to being placed in the general p0putat.ion, each offender is p,ovided wnh an 
orientation tha t includes racilily r'Ule.s and r(?!Jula tiOns, including access to mcd'cal 
care and the process for apptying ror restoratian of good tune. The faol1ty shall 
folJow and provide the DPS&C "DiSclplllmrv Rules and Procedures for Adult 
()<fenders", to the offender population • 
• 1r the Shenff or local Jail administrator bclieves tha t a loss of good tiroe Is 
appropriate, then the incident shall be fully dOCumented and the offender 
transferred to the DPS&C ror a d6Qplinary hearing to ensure due process 1n 
accort1ance with La. R.5. t.5:571 .4. The 
offender must sign and date a statement acknawledgmg receipt of thlS information. 

ViJual ln•pectfon: offender rtKQJ'ds, dls.c;lpflnary reco,d1, receipt of dildpllnary rulu, 
doc1.nne11t-ation of orlentAi tion 

Flndlnns 
Compllant-Facillty docs not house females. 

Compliant-Staff is trained in use of firearms. Weapons 
are kept In the armory. 

Compliant•Reports are done on incidents that OCC\Jr to 
also include use of force. 

., .. , ... 
Compliant- Shakedowns are done of the facility and on 
orrenderS and their property . 

Findlnas 
Compliant• Kitchen utensils are on Inventory and 
accounted for and being signed In and out property. 
Keys are being signed out. Medical needles/tools are 
on inventory and accounted for. 

Findings 

Compliant· Offender .-ule book and orientation given to 
offenderS upon intake. OffenderS sign ror rule book at 
Intake. 

8.JGCO!T\pllll!IC:• 

Response 

RiPc.nnnse 

K-~nse 

Respcnse 

8JG Monitoung R,0011 
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PART IV - CARE 
A. FOOD SERVICES 
Rdarenca: At.A OA 11•4A-01, 1-4A-02, 1-4A..o4,1"'4A·06, Oc!pt. Reg. C-06· 
oovrs-c-1 
fV•A-001 Food Star.ago Facilities 
There are sanitary fadltUes for the storage of all foods that comply wdh applicable 
state and/or federal uuldeJmes. ---V11ual Inspection: DHH Inspection raport.J, Internal inspection roports. 

fVaA-002 Food Scn,ice Facilities 
Toilet and hand basin faci lities are available to food serv1Ce personnel in lhe food 
~eoaration area. --
Vlsldl Inspection: DHH inspection raportJ, photos 

lV·A·003 Food/Dietary Allowances 
The facility's deary aDowances are reviewed at least annuaUv by a qualified 
nutntionist or dietieian to ensure they meet the national reconvnended dietary 
allowances tor basic nutnti>n tor appropriate age groups. Menu evaluaoons are 
conducted at least quanerty by food seMCe S<Jpervisory staff lO venfy adhereflO! ,o 
the es1ablished basic da,Jy ser,ings. Wnnen policy, procedure, and praCllCe 
require that rood service staff plan menus and substantialty follow the plan. The 
planning and preparation of all Jlle.::!is shall take into conskteration nutritlOnal 
charactenstk:s and caloric adequaey. The facility shall provide a tray/J)tate and 
utensll(s) for each hot meal. 
Vls1.1al Inspection: ann1.1.,I reviews, nutritionist o r dietician quallflations, 
dOC'l.lmentltion of •t least annual rovlaw and ou.art.utv menu evalu.1tlom1 
IV-A-004 ReQ)n:bi of Meals Served 
Wrinen 1X)ficy, orocedure, ;:1nd practice fCQuire that accurate records are maintained 
olallmea~served. 
Visual Ins ·on: f\ad)j tvJ ..... 

[V· A·OOS Denial of Food as Discipline Prohibited 
Wntren pol,cy, procedure, and practice preclude the denial al food as a d,sc;phnary 
measure. ___ ---Visual Ins ·--'on: r-acill"' , ..... 
IV-A-006 Food Servkc Management 
Written policy, procedu re, and practke require tha t t hree mcais (Including two hot 
tnealS) are provided under staff supervision at regular meal limes during each 2·1-
hour period, with no more than 14 hours between the evening meal and brealdast, 
Variations may be allowe<J based on weekend and hohdav food serviec demands 
provided baslc nutritional 90015 are met. Offende,s shall be provided an ample 
oooortunitv to eat for each meal. 
Vlt:tw Iru.---:;;: r·ec:crdt or ma.If kl'\l'ed and titnil'I:$ urved fadll tv IOCII 

IV·A·007 Ther.1peutlc/ Spedal Diets 
Therapeutic and/Of speoal diets are prov'1ed as pres<ribed by appropnatc cLnldans 
or when ret,Oious beliefs r~uire adhere,cc to religiOus dietary laws. Written pohcy, 
procedure, and practice provide far specia l diets as prescribed by appropriate 
mcdlcal or dental ~nncl. 
Visual Jns:poctlon: tl~ltt, roc;()n:11, diet records or forms, dOOJmanbtlon of wude.n'li 

·"·· 
IV•A-008 Health Protection tor Food Service 
There is adequate protection for all offender.; and staff in the faol:tv and tor 
offenders and other persons woru\g In food service, All persons invotved In the 
preparation of the fOOd receive a or-e·asStQnment insoecuan by appropriate kltchen 
staff, to ensure freedom rrom diarrhea, slan lnrections, and other illnesses 
transmissible by food or utensils. Offen<le,s wormg ;n food servces a,e monito<ed 
each day for health and deanliness bv appropriate kitchen staff. All food handle,s 
are instructed to wash ther hands upon reporting to duty and after ustng toUet 

'"'"""" Visual Jnspectfon: Inspection re.poru, completed forms, documentation () f cbllr--
··· -- • •- -'-- L..L. - 1 .... 

Fadhly-Dlt1 

Flnding.s 

Compliant-Storage facilities are clean and food stored 
property and dated. Inspections being done of storage 
areas. 

compliant- Bathroom facilities are available for food 
service personnel working In t he k itchen. Soap and 
papertowels available. 

Compliant-Me.nus arc signed and approved by 
d ietician. Meals are a cycle menu. Menus are posted 
and reviewed. 

Compliant-Meals served are recorded along with what 
the meal consist of a nd serving times. 

Compliant·Dcn l.11 of food is not used as d iscipline. 

Compliant• At least 2 hot meals served dally. 
Sometimes all 3 meals are hot meals. Serving time of 
meals are within time frame. Offenders are provided 
ample time to eat. 

Compliant- Special diets are available for religious and 
medical reasons. A list of special diets on me and 
available for kitchen staff. 

Compliant-Offenders arc checked and cleared by 
medical before working i n the kitchen, Oailr checks of 
kitchen workers being done. 

ex. Comp1,1nce 

Response 

BJC Monito11ng R1port 
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B. HYGIENE 
Rl!far~nca: ACA ClS 14 8 •01, 1•48--02, 1· 48..03, 1-4B-04, OepL R~ . 8 ·06· 

Findings Response 001/ HC-34/ IS-C-3 L 

IV•B•00.1 Plumbing Fixtures • Toilets and Washbasins Compliant-Toilets and wash basins available in the 
Offendm have access to toilets and washbasins with tempcrature-contrcllcd hot housing units. Adequate hot water available and hot 
and cold running water 24 hours per day. Offende~ are able to use totlet rac:ilities water t·emperatures are checked. 
wt1hout staff assiStancc when they are confined In their cellslsleeP'ng areas. 

Vl1ual Jnlpcction: milinticnanca rc.corda; or re ports, im;pectjo~ , doo.i mant:aUon or 
1- - ....,odlc my sur~en t of wa t,er tem---tuffl offtmd~ nriftY~nc:,es 

IV-8-002 Plumbing Fixtures - Showen Compliant- Showers available in the housing units and 
Offenders, including those in medical housing units ot infirmaries, have access to In working order. Hot water temperatures are 
operable showers with tcmpcnuure·controllcd hot and cold running water 24 hours checked. Offenders have access to running water 24 
per day, on a reasonable schedule, (a minimum of three t1111es per week). Water hours a day. 
tor showers is lhennostatkally cof1trolled to temperatures rang ing from lOO degrees 
to 120 degrees Fahrcnhc~-

Vi1u .al fn1ped ion: maintenance rec:ard1 or reo,orts, lns--ons 
[V·B-0OJ Clothing Compliant•Facllity provides clothing upon Intake and 
The fadrty has an obligation to l)<OY(le adequate institutional cloth ing appropriate as needed. Facility has a laundry schedule ror the 
10 the season and the offendct's work status, lnduding adequate changes of washing of offender clothing. Laundry operates 7 days 
clothing to allow for regular laundering. TIie racili'ty may fu lfill this obHgat10n by a week. 
furnishing ciothing or permitting U1e offender to secure and wear htS own ck.lthing, 
except that when the. offender does not provide adequate clothing for himsetf, the 
racihty shaU furnish same. 

Vi,ual Inspection: docu mentation or clothing luue, d~umcn ~ tion Qf cleaning ,11nd 
J."loran11 

tV-8-004 Hygiene/Bedding Issue Compliant -Offenders are provided with mattresses 
The facdity shaU provide adequate bedding and linen, induding a clean mattress, sheets blankets and p!llow. Schedule In place ror the 
sheets, pillow and blankc~·. not to exdude a mattress with integrated pillow. There washing of towels and linens. 
are pro,,isJons ror linen and towel exchange at least weekty. There are J)fOVlrt>ns 
for blanket exchange at least monthty. 

Vls.u1I IMoection: documentation off1UJ11 and Hchange 

IV•B•00S Personal Hygiene Compliant • Nec:essary hygiene Items are provided to 
Articles and services necessary for maintaining personal hygiene shall be available offenders upon intake. Faci lity provides soap, toilet 
to all offenders including items specifically needed for females. Such items shall be 
provided 10 any offender (male or fcm~ lc) who is Indigent. Each offender shall be 

paper, toothbrush and toothpaste to offenders. 

provided soap, toilet paper, toothbrush, toothpaste and shaving equipment. 

Yilu~t Ins---=on: doa.rment.Jtion th.ill ila ms ;1r1::i nrovided, li1t or ftcms 11v1ll able 

C. CONTINUUM OF HEAL TH CARE SERVICES 
References: AC.A OS 1· 2A·14, 1-4C-01, 1-4C-03, 1-4C·~, 1-4C-06, 1-4C-07, 1· 
4C·08, 1'4C-09, 1"4C· 10, 1-4C·13, 1-4C· 1S, 1-4D-01, l ~ D-03, 1· 40 --0-1, 1·40 · 
06, Dept. R.egs. B-06-001 /ts-D•l. HC•Ol/lS· D· HP13, HC·0 2/1S· D·HCP14, HC· 
05 /IS- D·HCP20, HC-06.A/ IS·D·t1C:P41, HC-06B/ IS-D-HCP,42,, HC•06C/1S•D• Findings 
HCP46, HC·08/IS· D-HCP33, HC·09A/l'S·D·HCP2Z, HC· ll/lS· O-HCP34, HC·13/IS 

Response -. I 

D•HCP16, HC·17/ [S·D·HCP7, HC-38/ [5·0-HCP30, B-06-003/AM-C-4, C·Ol· 
008/0P-C-9, C-OS-001/AM•J-4 

IV· C-001 Access to Ca,r,:, /Clln ia l Services COmpliant-Nu,ses on stall at racility to provide care to 
At the time of admissiOn/lnt,Jkc, illl offcriders are informed about procedures to CJffenders. Co-pays arc charged to offenders that a..-c 
access hea~ services, Including any copay requirements, as well as procedures for a pproved by DPS&.C. 
submitting grievances. Medical care is not denied based on an offender's aba1ty t·o 
pay. The facility has a designated health authority with respoo,sibi!ity for health 
rare semces. When the health authOf'ity is other than a physO:ln, final clinical 
judgments rest w,th a sklgle. designated, responsible physician. 

, Wntten policy, procedure. ond practJce provide for the delivery of health care 
semces, including medicdl, dental and beha..,,at health services under the control 
cl a designated health care authonty who shall be a ph-r;iclan or a riccnsed or 
registered health care provider or hearth agency. Access to these servk.es shall be 
unimpeded in the sense that correctional staff shouki not approve or dlsapprQV(! 
offender requests for services In accordance with the facilrty's heatth care plan, 
Oral health sentices Include access to diagnostic x-rays, treatment of dentc, t pain, 
development of individuai treatment plans, e_x:tractions of non·restorablc teeth, and 
rererra1 to a dental speciarist, Including an oral surgeon. Spedatty non primary 
,l.tl~I c: o "',-.,.,,:,,i: >•I'll ,,.,._,o,,.,.-t I-,. , OOCR,r Tho r,vi,u,,n-t rl-, ,all hn. .,,........,lt•M hu t ho 

• In accordance with R.5. 15:831, DPS&C offenders may be assessed a co•paymcnt 
ror receiving medical or denta l treatment, including prescription or nonprcscrtpbon 
drugs. The a,.paymeot fee sche<lule shall be approved by the DPS&.C. Such fee 
schedule for OPS&C offenders housed Ul local jail raciJmes shaU not ~ceed the 
DPS&C approved rate in acmrdante w<h Dept, Reg, B-06-00 .1 HC·OU!S·D·HCPtq, 
un\ess pri)r approval has been granted by the Secretary of the OPS&C 

• DPS&C offenders may be required la me a claim with hr5/her privaie rncd k;al or 
health care insurer, or any public: medieal assist3nce program, under wh\c.h he/she 
Is co.,.,ered and from which the offender may make a claim for paymem or 
reimbursement of the cost or any such medical treatment. 
Vl•u.al Jn1poction: Doaimantlltlon that offenders are informed about hul th ca re .and 
Ch. ariev:t.ntie systl!.m ;a h- llh record, medical coo.avment te.1chedula. 

IV-C-002 Adequate Equipment end Supplies compliant- Facility maintains some equipm.ent and 
AdeQuate eQuipment and sup[){i(:$ for medic.al services are provided as determined supplies for the medica l services provided t:o offenders 
'.1( the health care authority and are ln working order. - --- by nurSes. 
Y1.1u.1I Jns..-riion: Photo.I 

FKIUry- 0,11• OJG Complfanc• 



LA O.iu1tmtrn cl 
~IC S.111.-ry ~ Correct1ona 

IV•C•D03 Provision oflrc.,tmcnt 
The facUity has a designated health aulhorrty responsibJe for health care services, 
Req uests for health services are triaged by health trained persons to ensure ttial 
needs arc addressed In a tinety manner ln accordance with the seventy of the 
11fncss. Written polJCy, procedure and practice provide that anyone who provw:les 
health care services to offenders be hcenSed, reg,stered or certified as approprlclte 
to their respective p,ofessiOnal disciplines. Such personnel shall only prawce as 
authorized by their ranse. rcgist:ratiOn 0( ccmficatkxl. Standing orders arc used In 
the treatment of offenders only when authorized In wntJog by a physiaan or dent:JsL 
(Standing O(ders are used in the treatmeot of identified conditi'Jns and for the on• 
sight emergency treatment or an offender.) 

Ylt:u1l lrup«ticn: doa,me.ntltl on ofhu llh authori ty duignation, contract, billing 
rocords, akk c:.11 request form, 11 he.allh racord, dlnlc;al provider t:chcdulu, airrent 
rr~ftntJalslllu.nsur~ 
JV·C·004 Personnel Quallfieationi /Credcntial• 
COrrect:JOna l or «her personnel who do no1 hi)~ health care licenses may only 
provk:Sc limtted health care services as authorized by the responsible health care 
authonty and In accordance wrth appropriate trcumng. 1h15 wouki typcatly mvotve 
the admlnistnmon of medicatx>n, the followin<J of standln<J orders as authomed l)y 
lhc respons~ health care authority and the administraoon ot ftr1t aid/CPR in 
acc0tdancc with POST training . Written OOiey, t>tocedure and practice approved by 
the health authority require dispenslng and admlntstcring prescnbed medications by 
qualified personnel. 

Ylsual lnspect.iora: ha..lth ,aconfs, ttiom ph!tU1d ~ i~tion admlnistT.atlon form, 
penonnol reconis, copim ofQJmant alldenti1!1 Of' llceruure1 documenta tion of 
comnllanca with 1tandina orders health rec.ont enlJ"ld i·tatftralnino rocords-
JV·C·00S 24 Hour Care 
Wnuen policy, procedu re, and practk;.c ensu re that offenders have access to 2'1· 
hour emergency medical, dental, and mental health services, tnduding on-site fnt 
aid, bask life support, and transfer to convnumty based services. This requirenicnt 
may be met by agreement wtth a k)cal state hospital, a Jocal private hospita l, on-call 
qualified hea~h ca,e personnel (see IV·C·003), Of on·duty qualified health care 
personnel. OecisOOs regarding access to emergency medical semc:es shall not be 
the sole province ot correctJOnal or other non·heatth personne4 except ,n acco,dancc 
wnh IV-C·OOl. 

Vhual In, 'on: d,esifln.ated fxm-. --vldM ll1b ~--·tion IDns 
lV·C·006 Health Sc.-ns 
Written pobcy, procedure and pcaaiee re<iulrc 1hat an DPS&C offenders receive a 
health screening by heatth trained or qualrfled health care personnel upon int"ak.e 
into 1he fadlrty unless there is documentation of a hearth screening within the 
p,ev~us 90 days. Screening is condueted in accordance wlth protocols cstilbllshe<t 
by the health authority . lf completed by hcatth trained personnel, all Intake health 
screens are to be re'lliewcd by health care personnel as soon as possible. If a 
lac1hty uses a different screening form, It shall be required to have at a mfnirnum 
lhe questxms in the Intake Health C,,,e SC,e,ning fonn (IV·C·006·A) provided l)y 
DPS&C. The purpose of the health sae,ning Is to protect newly admitted offenders 
who pose a he<llth safety threat_ to themselves or others from not recesvtng 
adequate medical attena>n. This should lndude inquiry into: 

J, Current medieal, dental 0t behavioral health problems and CQC'Mlunicable 
d,seases; 
2. Current treatment pla n; 
) . Currenl medications, induding psychotropic; 
'\. History of hospitabzation; 
S. Suicidal risk assessment; 
6. U~ of akohol or other drugs including need lor possible detoxification; 
7, Possibility of pregnancy; 
A. n~rwnlon nf thP fnl lnwinn: 

a. Appearance and behavior; 
b. Body deformities and other physical abnormal~lcs; 
C, Ease of IWlement; 
(1 , Current physical traumas or characteristics and a determinatJon of whether or 

not the offender should be recommended fOf Immediate transfer to the OS&C for 
appropriate care ; 

e. Any physical mpa1rrnent (heanng, viston, mobir«y) or other disability whJCh 
would Impede the offender's access to programs or services. Offenders ldentlflCd 
With sUCh an impairment or disabt1ity shaH be transferred to the DPS&C ror tur1Jlcr 
cvaluatJOn and determination of appropnate hOUSlng p\acement. {Reference 2008 
Resolution Agreement US OOJ and LA OPS&C.J 
9. Current health insurance. 

Visual Inspection: hWth r«onU, comple,tad aaaenlng form, transfer Jog5 

lV-C-006·1 Pregnancy Ma nagement 
Written Policy, procedure and practice require that aU pregnant offenders have 
access lo obsteulcal seMCeS by a quahfted provider. 
Toe local )iii faciity shab noofy the Department's Med~al Director, when a OPS&C 
oHender Is pregnant tD ef\SIJre proper Olacement or if transfer to a OPS&C facility '5 
necessary. 

Yiwal LNpection: written policy ~nd prvcedwre, health record where pn!1gn11nt 
offender received obstetrical servh:,a-s bf• quatlfied provider, notJfiatlon lo DPS&C 
WMn DPS&C offender Is pregn.ant , tnru fer loVA 

Flndi nQS 
Compliant-Facility has a health authority and follow 
standing orders in treating offenders. Nurses are 
licensed. Offender,; can fi ll out sick call request daily. 

Complia nt• Nurses license are current. Sta ff also 
trained In CPR/Flr,;t Aid. 

Compliant- Offender,; ha•e access to 24 hour care. 
Offenders a re taken to loca l hospita l If more. advanced 
care is needed. 

Compliant· Offenders arc K rccncd by nurses upo n intake 
a nd a rriva l a t the facility and addrcs:s any mcd icn l and 
menta l hea lth need.Ii at that lime. 

Compliant· Facility docs not house females. 

Re.soonse 

BJG Mo,\IIOIIIIQ Riniort 
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1V·C· 007 Communicable Disease and [ nfcc::tion Control Program 
Communicable diseases are managed !n accOfdance wa:h a written plan approve<! 
by the health authority in consultation with local pubhc: health omcials. The plan 
Includes ror the saeening, surveillance, treaoncnt, contafnment. and reporting or 
lnfCCllO<Js d,seases. TIie plan shall comp,lse of testing to detect convnunkable 
diseases, including TB testing within M days of arrival at the facility. If there is 
documented evidence of l8 testing wit·hm the last 12 months, new testing tS not 
required. Quald"Ed health care staff will evaluate for signs and sympt.oms of TO, 
tnrection c.ontrol meas11res lfldude the availability of personal protective e<1u1pment 
lor staff and hand hygiene prcmoUon throughout the facihty. Procedures for 
handting bk>hazardous waste and decontaminating medcal and dental equipment 
must comply with applicable local, state aoo federa l regulations. 

Yls.ual lMpectJon: h~lth records, dlnlc visi t logs, document.ation of w aste ptc up 
and/or duninq loas 
IV-C-008 Annual TB Testing 
Wntten pclicy, procedure and practJCe require annual testing or medical evaluallon 
for Signs and/oc symptoms of tuberculosis on au offenders. Annua l TB test.Ing wdl 
be provided at no cost to tile offender. The factL(Y's des9nated health care 
authority WI contact the DPS&C f,\edJcal Dtrector, telephone number 215·342· 
1320, when an offender's test for medical signs arld/or symptoms cf tubercu)os5 Is 
reported pasitive. The DPS&.C Medical Director will detenmne d tile offende, 
requlf'e:S phySician or rnicHevel evaluation, based on the rePM.ed posilJvt! signs or 
symptoms. 

Yl1,.,.l tns on: haallh rncords 
JV~C-009 Chronic Care Progrnm 
Offenders with chronic conditions, such as diabetes, hypertension and mental illness 
receive pcnodlc care by a qualrfled health care provider in accordance wilh 
Individual treatment plans, 1m:lusive as deemed appropriate by the respective health 
care provider. For offenders whose chronic: diSease cannot be reasonably managed 
by the local ,.u facility, a Medl:al Transfer Request for DOC Offenders at Local 
Faoitles Fonn C-05-00-l·B may be submitted to the AROC. 

Vl,~l lnsp«tion: health rototds 
IV·C~OlO Pharmaceutk.lls 
Wnttcn policy, procedure. and p,acnce apl)fl)Yed by the health authonty p,ov,de for 
tile proper management of pharmaceuucals. Offenders are provided medl:at,on as 
prescnbed. 

Visual Irul)K'lion: hulth roc.ords, completlld modication adminili tration loons, 
lnv11ntorics 
lV-C-011 Flm Aid KJto 
First aid kits are available In areas or the facility as desk]natcd by the responslbk! 
health care authonty and shall be lmmedlil1ely accessible to housing units. 

vi,u•I Inspection: loutJon of first a,ld lclts ~thin ffie fad lltv 
IV·C-012 Access to Sick Ca ll 
There is a process for aD offenders to initiate requests for health services oo a dally 
basis. Written pclicy, orocedure and practke require that sick call ls conducted by a 
phySieian and/or other quallfJCd health care personnel who are bc:ensed, registered 
or certified as appropnate to their respectrve professk,nal disciphne and who 
praru:e onty as authonzed by their license. reowatJOll or c:ertlfcaoon. SIC.Jc ca!I 
sha~ be available tc all offenders a!i follows; 
. rac~l\'leS with fewer than 100 offenders • t tune per week; 
• FacUotJeS w,t/1 100 to 300 offenders - 3 tlmes w week; 
• f acHitics with more than 300 offenders - -1 times per week. 
U an offender's custody status precludes attendance at sick call, then arrangernents 
shall be made to provide such services ln the place of the offender's detention. 

Vb ual Ina ·on: writt.n ...,Jj..., ;r,nd orocedura 
JV-C-013 Infirma ry Care 
If infil'T'l'lc1ry care is provided onsit.e, rt com~ies with applicable state regulatons and 
local lc:ensing requirements. Provis1011 ITTciude 24 hour eme'1)ency on-call 
consultation wrth a phySic:ian, dentist and mental heatth profess'.onal. Wnttcn 
polky, procedure and pract.iee provide that ilny offender who is k:lenbfled as 
reQuinng a mecHcal, dental or mental health need for which care IS not read1fy 
a,allable from the local toafJty, shall be inmediately transferred to DPS&C. It Is 
poltleularty Important that smaller facllnies recognize the convnMient of the DPS&C 
to accept into their custody any state orrender whose condition is problematic:. 

Vilual lnspcctlon: admission or Inpatient records, 1taffing ad1edul11, completed form C· 

05 ·004 ·& 

IV-C-013-1 Medlc;..tl Releases (Medical Parole, Medical Treatment 
Furlough, Compassionate Release) 
My offender sentenced lo DPS&C custody that meets the medical criteria to be 
rc{cascd on Medical Pal'ae, Medical Treatment Furlough or COmpassionate Release 
may be considered after subm6sk>tl or the requited documentation in accO<dance 
w,t/1 the correspond;ng Deot. Reg. to lhc DPS&Cs Chlel tlurslng Officer via email to 
Med,calll,reclDf@corrections.srate.la.us or by fax to 225-342-72,;(). 

Visual ln.1pection: hulth rncords, documentadon or approval of OPSl, C'a Chll!.f Nursing 
laM,-

IV·C·Ol4 Suicide Prevention and Intervention 
There is a wtltten suicide pre:ventlor't and intervention pfogram that Is approved by 
a behavioral health professiOnal who meets the cduca tlonal and lk:cnse/certrflca tion 
criteria specified by hiS/her respective profe!.!ilonal discipline. The nrO{lram must 
include specific procedures for handllng Intake, screening, identifying ar\d 
continually supervising the suic.ide-orone offender. Observatx>n of the sulOde•prone 
offender will vary from continual observation to Interva ls no greater than fifteen 
(15) mll'lutes. All staff with respc,n.sibiliry ror offender supel'YtSion arc trained 
, .. -......... i.-...t~--..,~ .....t..!h. .. ~ .... -
Yllual I,upoction: hulth reconb, docu menUtion of staff tnining, docunw)nui,tfo,n ot 
ob."""'~tlon of suicidfl warchM. 

Flndlnos 
Compliant-Policies In place for Infection control 
program. contract tot medica l waste pickup. Clinic 
visits on file. 

Compliant- TB testing Is done upon Intake and 
annually. Records are kept In offender medical record. 

COntpliant-lf an offender requires chronic care and the 
facility can not provide the services, then they are 
transferred to a facility that has the capability to 
provide that care. At the. time or Inspection there are 
no offenders needing chronic care. 

Compliant- Medication ls dispensed at prescribed by 
nurses. MARS are done on medications dispensed to 
offenders. 

compliant· First aid k.its and AEO are located In the 
facllfty. 

Compliant- Offenders ca n fill out sick ca ll requests 
and be seen by nurses Monday through Friday. A nurse 
is on call after work hours and weekends. 

Compliant4 Thcre Is no lnnrmary at the facility. The 
medical department is a room where nurses will check 
offenders who sig n for sick call. Offenders are brought 
to local medica l faci lity If needed. 

Compliant• A policy In place for medical releases. 
There have been no medica l furlough or 
compassionate releases as of date of the audit. 

COmpliant·Staff receive tra ining on suicide prevention. 
Watch logs are kept on offenders who may be placed 
on watches. 

Response 
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IV-C-015 Offender Deaths 
Wntten policy, procedure and practke specify and govern the actions to be taken in 
the event of an offender's death, whieh lncJudes notification or the coroner of all 
offender deal.hs. All attempts to conmc.t the coroner regarding any death shall be 
thoroughly documented. Such pro.:::edures shall also lndude the rep:>rtlng 
requirements as outlined In BJG [·C-00 I . In addition, a written report of all offender 
deaths shall be submrtted to DPS&C on Fonn C-05-001--X (Via email 1_0 
catanotify@currecooos.state.Ja.us or via fax to 225-342·3349). 

-
Visual l n•----don: notJfiation, r-..-....r.. r~ulfcmmts rt:POrt to OPS&.C 
IV--C-016 NotJflcatlon 
A visit with an mmediat'l? family member when the offender is admitted to an ICU 
or traumai center due to a serious bodily Injury or due to being a terminally Ill 
offender for the duration or the ofrcnder's admission to the KU or lrauma center, 
unle.% the Warden or designee provides written notice within 6 hou~ of the 
offender's admission to U1e ICU or trauma center to any immediate famity member 
seeking vi.sitatmn why such visitation cannot be granted, pursuant to La. R.S. 
15:83l(A) and Dep~ Reg, C-02-008; 
•If the offender's admlssiOn to the ICU or ttautnc1 center occurs betWecn 8:00 pm 
pnd 4:00 am, t.he Warden or designec shaD provide the required written notification 
within 24 hours of the time the serious bodity injury occurred. 
•Pursuant to La. R.S. l5:83)(A), the Warden or des~nee shall attempl to notify the 
offender's irrvnedlate family within 8 hours or lhe medical dedsion lD transport the 
offender to the ICU or trauma center. 
•Based on extenuating circumstances the Warden or designee may extend the 
~~.ru:,tf~S immecti.lfP f;amjty - ._.__ 
Vi1ual Inspection: noti tiat.ion records --

In uc TH ..:c-oul'rC"..: S"fAC"'C" 

References: ACA OS 1:-40-(IZ, 1-tD-04, 1•4D-051 1-40 -07, 1-40·08, 1·4D-09, 1-
4D-10, 1·40-17, 1-,m•IST Dept. Regs. B-06-00l/HC·24/ISO-HCP44, HC· 25/I$·D 
,.,..,,,. 1o1r . ..... , ........ ,..,..04 ,. u r . ..... . ..... . n..._ 
JV-D-001 Health Care Quarterly Meetings 
The health au~horfty meets wtth the facility administrator at least quarterly. 

Visual Ins: on: doc:umentiltion of m-tinn• 
JV-D-002 Rescnrch 
Wntten fX.)licy, procedure, and practice prohibit offender partidpatkxl In 
pharmaccutica~ medical, or cosmetlc experments. This polcy -does not preclude 
ilidlviclual treatment d an offender based on hts/her needs using a specif< mediCal 
procedure that cs not generalfy available. 

IJlsual Ins...w1lon: writt,v, rv, li,... .and um 

IV·0-003 Health Care Personnel / Job Descriptions 
Mealth care staff w()(k in a«oroance ~ith professional specif.cjob descriptoos 
app,-o-.,el by the heanh authority . 

Vb:~I Jnr-....,on: Loh duafotions 

IV-0-00-4 Conlldentia lrty of Health lnform11t ion 
Informal.ion about an offender's health stmvs is confidential. Nonmedlall srarf only 
have access to spccifk: medical information on a .. need to knowft basis In order lD 
preserve the health and safety of the spectfte offender, other offendcr5, volunteers, 
visitors, or correctional staff. 
An inc:IMdual health record is maintained for all offenders in accordance with po/Ides 
and procedures estabtcshe<I try the health authortty. The health record ls made 
availab'e to, and is used ror doc:umen1ation for all health care personnel. The actrve 
hean.h record i$ maintained separatety from the confinement case record and access 
is control\ed. When an offender is transferred to DPS&C or another loc.al 
facility, the offender's medical record is t r11nsfcrred as well. 

Visual Jn.1: n&tion: hulth recon:b: com1:1Jat1Kf consent for ms com taled rnfuul for n1i 

IV-D-005 Informed Con$ent 
lnrormed consent standards of the JunsdldJOn are observed and documented for 
offender care in a language understood by the offender. In the case of minors, tne 
information consent of a parent guardian Ot legal guard.an applies when required 
l:rf law. Offenders rounncty have the nght to refuse medical interventions. When 
health care tS renctered against an offenders w1il, ll tS in accordance wrth state laws 
and regulations. lnvoluntary administratioo or psychOtrOpic mediealiOns to 
offenders may on~ be accompfohed by DPS&C. 

Visual Ins..-1oni hulth n;cords oomDletcd con~nt r01m• comr,le.tnd roru.ul tor-;;-

lV-D-006 Emergency Response 
Emergency medical care, iodudmg first aki and basic life support, is provided b';' au 
health care professionals and those health•tralned correctional si:aff speciftcaDy 
des,gnated by the raciltty adminiStrator. All staff respanding to health emergencies 
are trained in CPR. The health authority approves poUcies and procedures that 
ensure that emergency su~ies aoo eqwpment, including automatic external 
defibnllarors (AEOs) are readily available and in working order. 

Visual lnsDactiO-n: v,orl Re11tJon of tn.lnlnn n tcord1 and certHicate.s 
IV•D-007 Internal Re view/Quality Ass urance 
The health authority approves policies and procedures for identifying and evaluatmg 
major risk management events retated to offender heatth care, Tncludmg offender 
deaths, preventable. adverse outcomes and serious mediCation errors. 

Visual ln,:...nlon: ft'f.alwition af ma oc- rbk m•n•na,n(lllt alfents 

Facm,-,. o.-1e 

Findlnas 
Compliant~Offender deaths arc reported to 
appropriate authority. There Is no deaths in the last 6 
months. 

Compliant-The facility will notify family members in 
the event the offender is admitted to a medical facility 
in ICU or trauma center. There has been no offender 
admitted. 

Findings 

Compliant• Meetings held with health care per-sonnel. 

compliant- No offenderS participate In re.search. 

Compliant· Health care job descriptions are on file and 
approved. 

compliant- All oflender health Information Is kept 
confidentia l . When an offender Is transferred to 
another facility all medical information goes with the 
offender. 

Compliant- Consent fo rms fi lled out and on file . 
Offenders can refuse medica l treatment and sign a 
refusa l form. 

Compliant· St.aft rece ive t raining on first aid and CPR. 
Fir-st aid kits and AED available at the facility. 

COmpllant•No major risk at t ime of' Inspection. Qual ity 
assurance meeting cond.ucted. 

Resoonse 

Response . 
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References : ACA OS 1--40·13, 1-40•1.S, 1--4 0 •16, OepL Reg.a. A·04·002/ PS-0 ·3, 
C-01-02210P·A·l.5 
IV-E-0D1 Alleged and Substantiated Se,cual Assaults 
Written policy, procedure and practice provide for the prevention, detection, 
response, reporting and investigal(ln of alleged and substantiated sex:u;:i l assaults . 
(PREA) lnfomiation provided to offenders about sexual abose/assau~ includes: 
, Prevention/intervention; 
, Seit-protection; 
, Repon:lng sexual abuse/assault; 
•Treatment and counseling. 
When the occurrence/allegation or sexual assault or threat Involves a DPS&C 
offender, the facility shall report the incident to DPS&C immedlately, as outlined in 
BJG 1-C·OOl. 
An investigation is conducted and documenred whenever a sexual assault or threat 
is repo,ted. Investigative reportS, that include DPS&C offenders, ,han be submitted 
to appropriate DPS&C Regonal Team l.eader on Fonn C01·022-E. 
V,ctims of s.exuat assault are referred under approprtate security prov1Sk>ns to a 
ccmmunit'y r-acU,cy for treatment and gathering of evidence. 

Visual Inspectio n: doa.1mentat:ion of r11:part1 to DPS&C. invutia~ti v11: n 1Porb 

'' ' -1 
-

' 
V-A-001 Volunteers/Registration 
There is an official reg!Slration and identification s--r.a tem for volunteers. 

Visual ln, .._.,.;on: acti11itv Khedulcs. f11cilitv loos 

V-A-002 Volunteer Services 
A current schedule of 'vOlunteer scrvk:cs +s available to an ofl'cndcrs and is pasted m 
approptiate areas of the faolity. 

Visual tns..-tion: activi tv Khedulu, ladlltv lacm 

V· A-003 Programs and Services 
Written l)Olicy, procedure and practke provide. for the availability of offender 
programs, scrviCCS and counsellng. Such prograrrvnmg may be obtained from 
acceptable Internal or external sources which should include, at a minimum, 
assistance in obtaining individualized educational program instruction at a variety of 
leve~. 
The local jail faol1ty shalt maintain class files on all DPS&C approved programming, 
whether the program rs admin6tered by DPS&C or other staff. The ciass fiJes 
should rn<:lude at a mlninum: 
1. Screening ol offcnder(s.) for program placement; 
2. Offender applkation to program; 
3. Program sign-In sheets and/or atten~nc.e rosters; 
•1. Signed copy or CTR.P credit forms; 
S. Documentation ror staff cwerslght if program is not administered and/or overseen 
by OPS&C su,ff. 

Vi1u.1I Jru; · on: •ctivitv schedulc.s fa1;illtv lo,cH 

V-A·D03-1 Educ..1tiona l Programming 
The OPS&C and the facility encourage educaOOl\31 prograrrvnlog whk:h indudes: 
1. Adult a.s.: Educat;on and/or L~croey 
2. lndu,t,y Ba,ed Certifcatlon Training 
3. Pcll·ctig,btc llost·Secondary Training 
Any planne<J or proposed programs for educa tiOn in local Jail r;;icilitles tha t house 
OPS&C offenders shall be submitted to the DPS&C Education Director. 

Vl$Ual rn.s on: adivitv &d!edules f.cilllY IDCD 

Findings 

Compliant· PREA Informal.ion given to offenders upon 
intake. All assaults are reported and Investigated. 
Staff is trained on PREA. Coples of reports on fi le. 

Compliant• Volunteers are saee.ned and go through 
orientation. There have been no volunteer.. at this 
time. 

Compliant-VolunteerS are not at the racillty since 
COVID. 

Compliant· No programs or services at this time. 

Compliant-There is no educational programs at th is 
time.. 

BJG Comphanc,a 

Response 

BJG Moo11011og Rc-oort 
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LA0ep.rtrnffllol 
Pl.it>Uc S,t1ery itnd Couec:ucwu 

- 1 

. ., 

V-8-001 Rcleaslno Offenders 
Procedures for releasing offenders from the facility Include, but are not ltnited to, 
the follov,ing: 
, Return of personal property, to lnch.Jde any govt. Issued ID ( i.e., dr!'ler's license) 
that may have been collected from the offender cJunng the intake process. 
•Provide offender wrth/and have h~er s.gn for any reentry tianSit10n dorumcnt 
envek>pes and an its contents. 
•Provision ot a risnng of avallable community resources. 
, Consk1eration by the prescribing health care pract:1oner for a provision of a S·day 
suppty of current maintenance medication (medk:atiem prescribed to stabm:i:e a 
c;hron ic medieal or behavioral hea lth illness), alOng with a prescription for a 1,hlrtv 
(30) day of medQtion upon transfer or discharge. 
• Pnor to rdease, otfendm with serious med.Cal and behavo'al health condlUOns 
are referred lD available coovnunity services. Appropnate health information IS 
shareo With the new providers in accordance with consent requirements. 
•?rovi'sloo rJ adequate street OJthing tor nd\gent offenders. Offender shall not 
r~ in any prison Issued attire, induding but not lrnited to jumpsuits, st.nped 
scrubs, or stenoled cblhlng, 

~!"'' Jns poction: complatod relnase, forms and document., faci lity rec:ord1 and log1, 

V-6-002 Visiting 
Written policy, procedure and praaice govern vtSitlng. The number of vishors an 
offender m.,y rcc:etvc and tllc length of the V1SltS may be lmitfd only by the faalty's 
schedu~ space and personneJ constraints Df when the facility administrator can 
present dear and convincing evidence that such vlSftatlon jeopardiZes !he safety 
and secunty d the laol,ty, Conditions under which lnSi1s may be denied and vimn 
may be searched are defined in writing, ProvisiOns are made for speoal vW In 
accordance with Dept, Reg. C-02-008. 

----
Visuill Jn1pedioni actl~lty Khcdule, fadlitv loOt 

V-B-003 Ubrary Services 
Written Reading materials stian be available lo offenders on a reasonable basis. 

V'WW [N- - ~on: ■ctivitv Khedule,. racilihl 1-• 

V-8-004 Religious Program.s 
\'Jrit.ten paticy, procedure and practice deflOC: and prDVlde reasonable offender 
opportunity for r~igiOus oraaice. 

Viual Inspect.ion: doa.imentatfon c.f offondet rel IQ lout acUvltlm, ac:dvl ty acheduln 

V-B-005 Exercise and Recreation Access 
Offenders have access to exerciSe and recrcalion oppanunlbes. Written pol1CY, 
procedure, and praaiee provide for exercise opportunities adequate to ensure 
major muscle ilctl\lity. Outdoor exercise shall be available on a regular basis (al 
least three t.-nes per week·weather penmtting) for state inmates. If a state 
offender requires special managemel\t or has security supervision needs wMch 
preclude the opportunity for outdoor exerosc at a faolltY, then he shall be 
transferred to the OPS&C. If a facility ba$Cd on kxation, or other Seg11Jmate 
concern, docs not R'klke provision for outdoor exerose, then COO"tpensaung, 
dedlcated exercise lacdlbcs of adequate size to provide three exerciSc opportunities 
per week shall be available. ----
Visual ln1pecllon: activity schedule, facility loOt 

V•B-006 Transltion.ti l Work Program/St:andiird Operating Procedures 
Transitional Wort,; programs shaU be operated in a«ord,lnce with the Standard 
Operating ProcecJures fo, Offender l'lorl< Release Programs established by the 
DPS&C. 

Visu•l ln■Dl!Cdon : OPS&C mQ11lt;orint1 r-
V· B•D07 Participation In Transitional Work Programs 
Participation ln transitional work programs by Stale ofrcnders shall compty with R.S. 
15:711 and OPS&C Department Regulation No. 8·02-<XH ~Assignment and Transfer 
of Offenders." Specific: appro'lal by the Secretilry of DPS&C Is required prior to 
program assignment or state offenders. Refer to Standard Operating Procedures 
for Offender Trans1Uonal Work Programs. 

---
Visual Ins---:on: 41--- ·•I fDf" ~rt:idoaticwt b'II th• Secret:ano cf DPS&C 

V-8-008 Offender Work Program 
Participation In offender worx programs by state offenders shaD comp?y with the 
provision of R.5. 15:108 (parish jails) or R.S. 15:832 (ponce maintenance). 

Visual Inipection: offender voluntary p•rt.ldpatJon, 1heriff1 a pproval of wofil program 
.. , ·'--" 

F1c ilhy- D11, 

-- - - - -, 

', 

- 1: 
Compliant-Offenders are re.leased with at least 2 forms 

of ID and community resource information provided 
41nd personal property returned to the offender a nd 
signed for. 

Compliant- There has been no contact visiting since 
COVI0· 19. Visiting ls set up for none contact.. 

Offenders can request a visit and will be 1 hour. 

Compl iant· There is a libr.:u·y cart for offenders to use 
to check out books to read . A library schedule is 
posted. 

Compliant- Re11gJous se.rviccs have not been held due 
to COVID-19. 

Compliant· Recreation time Is offered weather 

permitting a nd staff available. Offenders have access 
to yard fo r recreation. 

N/A- Facility does not operate a TWP. 

N/A- Facility does not operate a TWP. 

Compliant-Offenders voluntarily work ottier duties 

that may be approved by the Warden or Sherirt, 

DJC Complianc, 

- --

--

BJG Monno1ing Aepcn 

-

-I 
-l 
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lA DIIJMllrtMll'l lot 

Public S 1faty atld Conectioru. 

V•B•009 Approval for Transitional Work Programs 
Any Shertff Interested in operation of a TWP faalrty shall obtain pnor approval from 
the Ollef of Operations. Refer to Standard ()perat1119 Procedun,s fo, Offender 
Tran511looal Wori< Programs. 

Visual Ins · ----'o n: • ooroval orChle.f~tion1 
----

V-8-01O Proposed Expansions 
Any pL:1 nncd or proposed cxpansk>ns for transitional work prog ra m or ja il facilities 
lhat house DPS&C offender.; shall be submitted to lhe Secretary of the Dl>S&C and 
the ExecuUve Director of the lSA for considerabOn and approval. 

Vuual tns---:on: 

V-8-O11 Mall and Correspondence 
Any Offenders may send and receive mad. tndigent orfenders receive a speof,ed 
postage allowance. Offenders are notified in wr iting when incoming or oul!)Oing 
letters are withheld in pa1t or In full. Written policy, procedure. and pracOce govern 
offender correspondence. 

Vaual Inspection: docurnenta~ at offanden aro notified when mail b, wilhhcld, 
docwnenQtion of fustitiCiltlon ror readiNl or reloctirv1 JNtl 

V-8-O12 Packages and Publications 
Written DOIiey, procedure and practice govern offender access to pubhca t10ns and 
packages from outside sources. 
-- ---
Visual lnspciction: documentaUon that offenders are noUfled when mall ls wllhheld, 
documcntallon or iustific.ation ror rU>dlnn or relectlnn m.all 

V·C-001 Substance Abuse Programs 
The faolity encourages offender partidpaOOn in substance abuse programs when 
avallabte. 

V-C-002 Rctntry Programs 
The DPS&C and the fac~ity encourages reentry programming which Includes: 
1. Employment oppcrtunlties through work release; 
2. At least two forms d valid ider\tification ul)On rck!ase; 
3. The development of a resl,;lentlal plan prior ID release; 
4. Referral ro convnuruty based service providers upon rae.dse; 
s. Where fcastble. recoovnend DPS!..C offenders receive 100 hours of p,e·rek?ase 
training at a regional reentry center pnor to transfer to a TWP, or release lrom 
custody. 
The local Jail facility shall maintain reentry transition document envelops for all 
DPS&C offenders, whlch Include at a minimum, If applicable; 
1. Ariv valid forms of idenbficaoon; 
2. Prescnpt>ons and Medica<l caaJ; 
3. Coovnunity serviee rl!ferrols. 

Vi"'aJ l.Npe,cdOfl: documf)fl~tion ol • mployme.nl opportunity, documcnl;U.lon ortwo 
fonrni; of ldantJlkation, residontl .ii l l;m 

V·C·003 Pre-Parole Preparation 
The facility shaD complete Form B·O l ·ll04-C, Pre·Pamle LARNA a Questionnake for 
Local Jail Fac•htle:S, and ~bmit vm e-mail to DPS&C MQ at 
LOCAUama@cOfrections.state.1a.us or by fax to 225·342·0929 within the fitst two 
weeks of the month pmcecd"19 the scheduled hcadng. 

Vi,u.1 Jns tlon: cffe.ndM MC:ord com Je.ted uutlonn1ln1 

V·C-004 Parole Board Procedures 
The facdrtv Warden or hlS/he.r deslgnee, of the local level facility In which the 
offender is housed, shall be present to provide mfonnatiOn to members of the 
Parole Board rega rding the offender's progress and disci~inary infractions during 
incarceration. 

VLSu1I l n,pection: offender rec-crd, trip log, docume.ntalion showing facili ty Wi1111den oc
de.t-i nN re1enoa at arola beard 

-Ull;T"JCE s-
N:A..,. .. _ 1-M-411, 1~ 1~ Dopt. bg. c-oi 

004/CIP-GolO 
Vl·A·001 Access to Courts/ Acces.s to Legal Mate.rials 
Written policy, procedure, and practk:e ensure the right of offenders to have access 
to courts. This lndudcs reasonable access to legal reference materials or access to 
legal or paralegal assistance. 1111terale offenders shall be provided the assistance of 
a fellow otfender 01 be furnished adequale assistance from the fadlrty staff or Olher 
per>OO> whO have a legitinate connection with the legal issues being pursued. If 
an offender's requirements In this are.a are stgnd"ant and complex, exceeding the 
capability ol the local faohty to meamngfoDy provide assistance, then 1he Inmate 
shan be transferred 10 the DPS&C. 

Viau■ l ln,....,.don: fKl lltv loo 

Vl•A•D02 Access to Counsel 
Written polcy, procedure, and practice ensure ofrcndcrs' confidenUal access to 
c.oon.sel. Such contaa includes, bul rs not lllnited to telephone commumcatk>ns, 
uncensored correslX)ndence aria visits . 

V"iau■I In1--.-ion : f"idllrv Ion. rooord o i"iiiome.v Interviews 

VI·A-003 Protcctlon from Abuse 
Written pohcy, procedure, and praalce protect offenders from personal abuse, 
COl'J)O(al punishment. personal injury, disease, property damage, or hara.s.s,nenL 

~ -- ---
V"u:uaJ l nr--1- - : f~lin. Inn. lncldMr re--• staff tnlnlna raconh 

Faality-0.1• 

N/A•fadlity does not operate a TWP. 

Compliant • No proposed expansions at th ls time. 

Compliant-Mall ls Issued and collected daily. Offender 
mail Is sea rched. Offenders have access to Incoming 
and outuolno mail. 

compliant• Ofrenders can subscribe to publications 
and receive packages that don't affect the security of 
the facility, 

Compliant•No programs at this time. 

Compliant· Offendc.rs arc released with at least 2 
forms of 10, community resource information available 
and offenders must have approved res idence plan. 

Con,pllant· Pre·paralc packets are done, 

Compllant-Records and paperwork are available to 
parole board and Warden or deslgnee ls present 
during the hearing to pmvlde information. Record of 
parole granted in fil e. 

FlndlDgs 

CompUant•Offenders have access to legal materials 
and courts. Offenders can fill out law llhrary request 
form. 

Compllant•Attorneys visits and phone calls are allowed 
with offenders. Offenders can also receive 
correspondence from attorneys, 

Con1pliant• Office.rs receive: tra ining annually. Any 
abuse Is reported on i ncident report. 

Response 

BJG Monl1011no R""°rl 

" 
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LA I>ep,a11mtn101 

Public: S;iftly and Co.uectlon1 

L FAIR TIIEATMENT OF OFFENDERS 
- ACA CIIS1-2A•11, 1-lll-OJ, 1-111-0J, 1-111-411, Dept. bg. 11-115• 
005/0P-C-13 
VI-B-001 Dlscrlmlnation 
Written poky, procedure, and practK:e provkle that program access and 
admlniStratlve decJSion.s are made without regard to offenders' race, religion, 
national origin, gender, sexual orientation, 0t disability. 

Vinu 1I Iru.-tlJon: rKJ!itv n:icord, nriaYiilnc:u 11ctivit-.. Ion, 

Vl·B-002 Grievance Process 
Offenders have reasonable access to a grievance remedy procedure that includes at 
~ st two levels of review If necessary. The gr1cvance remedy procedure shall be an 
administrattve means th rough which an offender may seek fonna l review of a 
complaint which relates to any aspect of his imprisonment if less formal procedures 
have nol resolved the maner. 5vch comDlaints and grievances include, but are not 
limited to, actions pertaining to conditions of confinement, personal Injuries, medical 
complaints, time computations, the daSSdlcallon process, or challenges to ndes, 
rl!.(]ulalions, or poUcles. Through this procedure, offend~ shaU receive reasonable 
responses within a specrfied time pc.nod and where appropriate, meaningful 
remedies. ---
Visual Ins DArllon: criciva nce!!i 

PART VII· ADMINISTRATION AND MANAGEMENT 
A. RECRUITMENT R£TENTION AND PROMOTION 
References : ACA-05 1-lA-Ol, 1·1B--01, 'l •lC-011 1·.lC-07, l~C-131 1-40-05, 1· 
40-14, 1•7Ml2, 1·78·04, 1·7B--06, Dept. R-. A-02-028/AM-F-22, C-01· 
008/0P·A·19 
VU•A•001 Training and Staff Development 
The facility conducts or participates in a training program which includes orientatiOn 
for all new employees {appropriate to their job) prior to assuming a pcsition or pest. 
Such traming ml.& !ndude; 
1.. 5ecunty procedures; 
2. Hostage procedures - including srafr roles and safety; 
3. fire and emergency plan/ procedures; 
4. Suk:ide precaution and signs of suiade risks; 
S. Use of force policies; 
6. Inmate rules and regulatiOns: 
7. CPR and n.st a<l; 
8. Requlremel\ts ot !he Prison Rape Ellm~auon N:t. (PREA); 
9. Employees whose duties are the care, custody and control or orfenders must 
complete lhc Peace Off,cers Standards and Training (POST) Level J cettifocalion 
training program, whieh consists of lhe ACA core curf'CUlum, wrt.hln one year or 
employment. 

----
Vhu:al tru..-ion: Ian.on clan, .11.arr tralnlnu roc.:mJs 
VU•A-002 Weapons Training 
All personnel authorized to use fireamlS and lesH.harHethal weapons must 
demonstrate competeney at least annuauy. Training includes decontamination 
procedures f0t Individuals e.:.posed to chemk211 agents. 

-
Visual Iru.....,.1on: ..... n.onnel re<Qrd s tn.li\lnn rKDrds 

Findings 

Compliant-Offenders are nat discriminated against for 
any programs that are offered. 

Compliant•Offenders have access to grievan.ce forms 
that has 2 levels of review. 

Flndlngs 

Compliant- Employees receive tralnlng upon being 
hired and then annua ll y. Traiining records on file. 

Compliant-Staff is trained annually In use of we.'lpons. 

BJG Comphana 

Response 

Response 

BJG Monll01lng R1po11 
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Compliant•facility l• covered tlm,ugh Affiliatl!S fM 
Insurance a:m,pany. 

Compliant• Offender lun<ls ""' ilcmunled lor. 

Compliant• Annual ,:ompllana, !illltemenl tuml!!l ln 111 
a timely miu1nier. 

Compliant· Monthly reports are submitted in timely 

Compliant·F«cllity buildings am handicap aa:essihle. 
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LA~nmentof 
Pl.lbllc Saf11ty and Comtc1Ion1 

DEPARTMENT 

Fire Marshall 

6/10/2021 
Maximum CaoacitY: 757 

DHH - Hea lth 

O.tc o/ um,nt Repo,1: 6/03/2021 
Haxl-Tiunc:aoactt-,: 757 

Fac:Jlity 0 0.te 

INSPECTION REPORTS 

Deficiencies 

None 

None 

EUOCompllUIOI 

BJC Monllo1ing Report 

Conectlve Action Taken 

" 
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John Bel Edwerds 
GOVERNOR 

ln11peetlon Type 

Structure ID 

Capa.::ity 

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

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

Inspection Report 
Report# CB-21-020040...1 

No Deficient/Cautionary Codes cited. 

Location Information 

CompH,mce Building lnspecUon Jnspect!on Date 

96204 I No. of Bulldlngs 16 Faclllty Coda 

757 !Year Built 1998 Construction Type 

H. "Butch• B~ 
FIRE MARSI-IAI.. 

6/10/2021 2:04:50 PM 

J400 

Type IIB / (000) 

Building/Trade Name rddrell:!I 
LASALLE CORRECTIONAL CENTER 15976 HIGHWAY 165, URANIA, LA 71480 

Owner Information 

OwMrType Name Contact Phone Contact Email 

Prtvata Project AMBER COLEMAN (318) 495-6200 ACOLEMAN@LASALLECORRECTI 
CNS.COM 

AddreH 

PO BOX 809, RAYVILLE, LA 71269 

Tenant Information 

Name rulle Number I Square Footage 

Occupancy Type 

Institutional 

Occupancy Details 

Detalla 

INSTITUTIONAL BUILDING TYP5: GROUP 1-3 CCE,TEI\JTli::lN/CORRl::C 
DETENTION/CORRECTION FACILITY TYPE:: rn.,,n11T1r,.i 

Comments 

NO APPARENT DEFICIENCIES AT TIME OF INSPECTION. 
INMATE COUNT 300. 

Inspector Information 

Name: Griffin Plrtle Badge Number: 722 Inspector Signature: 

Person to whom requirements were .xplalned 
Name: Mike Doughty TIiie: Deputy Signature: 

,~ 

For quii:stlons regarding the ca ntents af thla report, plaaae call: (318} 767 6099 

R. $. 40: 1621 Whoever fails lo comply with MY order issued by the Fire Marshal or his authorized representative under any 
provision of Part Ill, Chapler 7, Title 40 of the Loul&lana Revised Statutes of 1950, R.S. 40:1589 excepted, 
shall be fined not more than five hundred dollars or lmprtson&d, for more than six mooths or bolh. Each day's 
violation of an order conslilutes a separate offense and may be punished as such at the discrel!on of court 
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R.ominelRenew.ll 

Permit Number 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

30-000U 09-1 
I Pennit Name 

LASALLE CORRF.cllONAL CENTER cafeteria 

Name ofEstablishmcnl OwnorName 
LASALLE CO.RRECl'IONAL CENTER LASALLE CORRECTIONAL CENTER 

Adchas Date 
15976\JS l6SHWYURANIA,LA 71480 06/03/2021 1 •une 

07:SOAM 

LAC TITLE S1 PART XXIIl 

Comments: 
Verbal acknowledgement of report provided by James Mcfarlen, Jr. Asst. Warden(name and title). 
Copy of report emailed to jmcfarlen@lasalleconections.com(email address). 

NOTICE RS 40:31.38 (ACT 66) 
RS 40!3 l.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of$ 1 SO to any permitted food establishment 
that fails to correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection (1st re
inspection). Re--inspections are required when there are five or more uncorrected non-critical violations and/or one or more 
uncorrected critical violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations are not 
conected before the 2nd re.inspection and other subsequent re-inspections. Establishments can avoid this fee if the violations noted 
on the routine inspection n,port are corrected by, or during, the follow up inspection. If a fee is assessed, the S 150 fee ia payable 
within 30 days' notice, and failure to pay shall result in revocation of the pcrmiL 

Slllilariaa Namcl.Pdnt 
CelcbSmilh 

Phone# 
318-757-8632 

Sanitarian Sigllatute 

GJl;>n. 
The above IIIClltiomd mlations were c:alh:d to my atrention and Wille explained to me iu detail. I hereby agree io 

Corrcct Crilical ViolaliODS by Conut Non-Critical Vlolations by 

Signatme of Recipient 

R.S.# 
3033 

Namd'Ttdo 
Jama McFadm. Asst. Warden Ng 
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STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEAL TH 

INSTITUTION REPORT 

Agency License No. Anniversary Month 

NIA JUNE 

Name of Establishment Malling Address 
LASALLE CORRECTIONAL CENTER-224 

Addreas 
15976 HIGHWAY 165 

City, state, Zip Code 
OlLA LA 71465 

Type of Facility 
JAILS 757 391 

Parish Date Inspected 
La S8lle 06/03/2021 

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

r~ License is Recommended; 

License is Not Recommended; 

License Is Pending Relnspeclion; 

from the standpoint of sanitation CALEB SMITH 

lHS .ta (R 7199) 

131"1313 

01014 
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.Rou1iac/RaJeWal 

Permit Number 
30-01-224 

Name of Estahlisbmmt 
Lasalle Comctional C-enter-224 

AddRSS 
1S976 Highway 16S Olla, LA 71465 

Comments: 

STATE OF LOtnslANA 
DEPARTMENT OF HEALm 

OFFICE OF PUBLIC HEALm 

Detention or Incarceration 
Nodce of Violations 

I Permit Name 
Lasalle Correctional Center-224 

OwnerName 

Dato 
06/03/2021 

LAC TITLE 51 PART XVIII 

Verbal acknowledgement of report provided by James Mcfarlen, Jr. Asst. Warden(name and title). 
Copy of report emailed to jmcfarleo@Iasallecorrections.com( email address). 

Number Liccosed For 
7S7 

Selli1arian Namc/PriAt 
CalebSmilh 

Phone# 
318-757-3632 

Number io Atlcndance 
391 

Sanitarian Signature 

Ch1t 
Tho above mentioned 'liolalioos were called to my attention end wen Cllplained ro me in delail. I hereby agree to 

Comet Cricical Violations by Comet Non-Critical VaoJalions by 

Namdrrtle 
James McFulal, Asd. Wanlcn 

I ~OAM 

License Anniversary 
06130/202] 

R.S.# 
3033 
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