
1!lcpartmcnt of -'ublic ~afctp & C!orrcctions 
~tate of i.ouisiana 

JOHN BEL EDWARDS 
GOVERNOR 

JAMES M. LE BL.A.NG 
SECRETARY 

MEMORANDUM 

TO: Honorable Randy Smith 
r ol S~ny Parish 

FROM: mes . Le Blanc 
Se e ry 

DATE: April 28, 2022 

RE: St. Tammany Parish Jail 

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG) 
annual inspection. I am recertifying this facility in compliance with the "Basic Jail 
Guidelines" with annual monitoring. We'd also like to encourage full compliance with 
BJG II-A-018 "Offender Drug Testing". 

Thank you for your support of the BJG process. 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Bret lbert, Warden, St. Tammany Parish Jail 
Seth Smith, Chief of Operations 
Travis Day, Warden 
Josh Miley, 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: 

St. Tammany Parish Jail 
Josh Mi ley, BJG Team Leader 
Beverly T. Kelly, BJG Team Member 
Tylan Self, BJG Team Member 
Lesley Wheat, BJG Team Member 
Karla Wheat, BJG Team Member 
Bret D. lbert, Warden 
Scotty Payne, Captain 
Wil liam Frosch, Lieutenant 
Jessica Chatelain, Lieutenant 
Shaniqueka Weary, Captain 
Kimya Babers , Captain 
Dr. Jose Ham, Health Services Administrator 
January 6, 2021 
September 18, 2020 and September 23, 2020 
1180 
956 

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION: 

12/22/2020 

11-D-001 Key, Tool and Utensil Control- During the previous inspection on 9/18/2020, this standard 
was found to be non-compliant. As noted during the walk through of the facility, "pass on" 
keys were observed laying on the desk tops in two different housing areas of the faci lity. 
There was no documentation in one of the officer's logbook reflecting receipt of the pass on 
k t h b . . f h. h'ft th . d b th ff eys a t e egInning o IS S I as per e practice expresse >Y eo Icer. 

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 
308 
45 
0 
87 
0 

847 

10 

335 

0 

345 

# FEMALE 
39 
67 
0 
3 
0 

109 

TOTAL 
347 
519 

0 
90 
0 

956 
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Number of DOC Offenders that are in restricted housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

2 

0 

0 

2 

Assaults (Please list monthly since the previous BJG monitoring visit.) 
Month/Year Off/Off Off/Off w/sig ini 

12/19 34 0 
01/20 32 0 
02/20 35 0 
03/20 33 0 
04/20 20 0 
05/20 21 0 
06/20 25 0 
07/20 24 0 
08/20 32 0 
09/20 34 0 
10/20 36 0 
11/20 30 0 

Offender/Staff Off/Staff w/sig ini 
0 0 
0 0 
3 1 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
2 0 
0 0 

• 02/20 Offender-on-Staff with significant injury assault occurred on February 13, 2020, after Offender 
Kendall Cloud, DOC #454104, slammed the head of Deputy Ott into the cell bars. Deputy Ott was 
treated at the St. Tammany Parish Hospital and was diagnosed as having a concussion. Offender 
Cloud was criminally charged with Felony Battery of a Police Officer; Injury Medical, RS 
14:34.28(3). Offender Cloud was being held as a probation hold. 

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

12/19 0 0 1 0 6 
01/20 0 0 0 0 9 
02/20 0 0 1 0 98 
03/20 0 0 0 0 138 
04/20 0 2 0 0 20 
05/20 0 0 6 0 18 
06/20 4 1 5 0 67 
07/20 3 2 0 0 39 
08/20 1 3 1 0 38 
09/20 1 0 3 0 123 
10/20 0 1 2 0 43 
11/20 0 1 2 0 105 

• Illicit substances - Suboxone strips, Marijuana, Synthetic Marijuana, suspected Heroine, and 
Methamphetamine. 

• Alcohol - Hooch made from fresh fruit. 
• Weapons - pieces of metal approximately 4-6 inches long. 
• Other - Miscellaneous jail issued medications, altered batteries, broken metal clip, broken water 

pitcher, broom stick, tobacco, cigarettes, rolling paper, chunks of concrete, tattoo ink, tattoo 
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needles, tattoo stencils, pieces of metal, broken mirror, pieces of broken light fixture, staples, 
screws, and sharpened battery casing. 

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY: 

Living Area: 
The living areas were clean and well maintained. 

• Dorms-
The dorms were clean and found to be appropriate providing for the basic quality of life. 

• Cell Block -
The cell block was observed to be well maintained. During the Covid-19 pandemic, some areas of 
the cell block was utilized as a quarantine for new intakes. 

Culinary/Dining: 
The kitchen area was observed to be well organized and clean. The inventories were checked with no 
discrepancies being discovered. The key control and tool cabinet was observed to be maintained to ensure 
accountability. The food storage area was observed to be neat and clean with appropriate spacing to avoid 
food spoilage. 

Bathrooms: 
The bathrooms were observed to be adequate providing for the basic quality of life. 

Yard Areas: 
The yard areas were observed to be well maintained. 

Maintenance: 
The tool inventories were checked with no deficiencies noted. Tools assigned to maintenance groups are 
kept in tool bags. Each bag is numbered and contain an inventory of the tools assigned to the bag. All 
chemicals are stored in a secure area of the warehouse. 

COUNTS: 

• How many formal counts are conducted each shift? A total of six formal counts are conducted each 
day. Four formal counts are conducted during on each of the days shift and two formal counts are 
conducted on each of the night shifts. 

• How many counts are conducted each day? Nine 

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? When "stick outsn are conducted, the supervising employee 
contacts main control advising as to the name, DOC number of the offender(s), time of departure, 
and location. The supervising employee is required to visually observe the offender(s) before 
reporting the count. 

• Does this process insure accountability and safe/secure operation of the facility? Yes 
CLASSIFICATION SYSTEM: 
Does the facility have any trustees that work outside the secure perimeter? (Yes or No) Yes 

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

A review board consisting of representatives from security and treatment is held to determine 
whether the offender is eligible for trustee status. The offender's arrest and conviction history is 
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reviewed to determine whether he/she is eligible for minimum custody status. Trustee 
recommendations are reviewed by medical to ensure there are no medical conditions that would 
render the trustee recommendations ineligible. 

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

OFFENDER DRUG TESTING: (Please list monthly since the previous BJG monitoring visit) 
MonthNear #DOC Tested Total DOC Pop % Tested # Positive 

12/19 25 388 6.44% 0 
01/20 25 373 6.70% 0 
02/20 24 360 6.66% 2 
03/20 16 360 4.44% 0 
04/20 0 327 0.00% 0 
05/20 0 308 0.00% 0 
06/20 31 310 10.00% 0 
07/20 26 335 7.77% 0 
08/20 25 326 7.66% 0 
09/20 25 339 7.37% 6 
10/20 23 346 6.64% 0 
11/20 25 358 6.98% 0 

• One offender tested positive for THC and the other seven tested positive for Buprenorphine {BUP) 

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

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

are provided applications upon request. Once the application has been completed, it is forwarded 
to Headquarters for further handling. 

• 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 

50 

5 

0 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B) 

• Culinary ServSafe Certification 
*IC3 
Standardized Pre-Release Curriculum - 2010 
Cage Your Rage 
HiSet 
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Inside/Out Dad Program 
*Living in Balance 
*Louisiana Risk Management Model: Phase I & II 
Moral Recognation Therapy 
*Partners in Parenting 
*Thinking for a Change 

*As a result of COVID-19 restrictions, the denoted programs are not currently being offered. 

Celebrate Recovery and Understanding and Reducing Angry Feelings are no longer offered as they have 
been replaced by Cage Your Rage. UCCI CBI Employment is no longer offered at the St. Tammany Parish 
Jail. 

LIST ALL OTHER OFFENDER PROGRAMS: 

AA/NA 
Bible Study 
Live Recovery 

The above referenced programs are still active but are not being offered at this time because of COVID-
19. 

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

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? 

OTHER: 

IV-C-001 - Compliant - The facility transitioned to a new contract with Correct Health on July 1, 2020. 
Health Care services were previously provided through CCS Well Path. 

IV-C-004 - Compliant - This guideline was initially found to be non-compliant. The policy did not include 
the Nursing Protocols and who approved the orders. Appropriate changes were made and the policy is 
currently compliant. 

IV-C-009 - Compliant - This guideline was initially found to be non-compliant. The policy did not include 
guidelines for treating offenders with chronic conditions. Appropriate changes were made and the policy 
is currently compliant. 

IV-C-014 - Compliant - This guideline was initially found to be non-compliant. The policy has not been 
approved by a psychiatrist. Appropriate changes were made and the policy is currently compliant. 

IV-D-003 - Compliant - This guideline was initially found to be non-compliant. The policy did not state that 
the research on offenders is prohibited. Appropriate changes were made and the policy is currently 
compliant. 
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STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 

Staff morale was observed to be good. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 

Offender moral was observed to be good. The quality of life was deemed to be appropriate. 

RECOMMENDATION: 
The following guideline was found to be non-compliant: 

II-A-0 18 - This guideline was found to be non-compliant. The 5% monthly quota was not met for the month 
of March 2020 (4.44%); April 2020 (0.00%) ; and May 2020 (0.00%). This was due to the facility suspended 
offender drug testing due to the Covid-19 pandemic. The facility was instructed to continue with offender 
drug testing and they were able to meet the standard with the exception of the above listed monts. 

Based upon the team's review and inspection of the St. Tammany Parish Jail, I recommend them for 
recertification with annual monitoring. 
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Routine/Renewal 

Permit Number 
52-04-224 

Name of Establishment 
St. Tammany Parish Jail-224 

Address 

I 
Permit Name 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

St. Tammany Parish Jai l-224 

O\\11er Name 

Date 
1200 Champagne ST Covington, LA 70433 06/28/2021 

LAC TITLE 51 PART XVIIl 

Comments: 
VENTS THROUGHOUT FACILITY ARE DUSTY AND UNCLEAN. 

I 
Time 
11 :20AM 

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

Number Licensed For 
1180 

Sanitarian Name/Print 
Danielle Hernandez 

Phone II 
985-893-6296 

Number in Atlcndancc 

S<!nitarian S ignaturc 

Lil 
The above mentioned violations were called to my a!lention and were explained Lo me in detail. I hereby agree Lo 

Correct Critical Violations by Correct on-Critical Violations by 

Signature of Recipient 

Namcffille 
CAPTAIN SCOHY PAYNE - MAINTENANCE DIRECTOR 

file: ///C/Users/pmm ier20/Desktop/State _ o(_ Louisiana_ Report_ 06282021_ 155 505 .htm l[9/ I 7 /202 J 7:58:47 AM] 

License Annivcrsal)' 
02/28/2021 

R.S. # 
3085 
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Routine/Renewal 

Permit Number Permit Name 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

52-0002668-1 I ST TAM MANY PARJSl-1 JAIL Kitchen 

Name of Establishment Owner Name 
ST TAMMANY PAR]SH JAIL ST TAMMANY PARlSH JAIL 

Address Date 

I 
Time 

1200 CHAMPAGNE ST COVlNGTON, LA 70433 06/28/2021 10:45 AM 

LAC TITLE 51 PART XXIII 

NON-CRJTICAL ITEMS: These items should be corrected by the next regular inspection or according to the compliance schedule (see below) establ ished 
by this office. 

Category Code Description of Violations 
Reference 

UTENSJLS/EQUTPMENT/SJNGLE SERVICE 2101 67 - 2 101 . 1 - Non-food contact equipment is not maintained in good repair. 
DISH WASHER JS NOT IN WORKING ORDER. THREE COMPARTMENT 
SINK JS BEING UTILIZED AT nus TIME. 

STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING 310 1 102 - 3101 - Plumbing is not maintained. STANDING WATER IN DISH 
WASHING AREA D/T CLOGGED DRA[N. PER CAPT. PAYNE DRAIN IS 
SCHEDULED TO BE CLEANED OUT NEXT WEEK. 

STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING 3701 105 - 3701.6 - Floor is not maintained in good repair. WALK IN 
COOLER/FREEZER FLOOR PANELS 

STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING 3703 106 - 3703.3 - Walls/cei lings or attached equipment are not clean. VENTS AND 
FANS THROUGHOUT KITCHEN 

Comments: 
VERBAL ACKNOWLEDGMENT OF REPORT PROVrDED BY CAPTAIN SCOTTY PAYNE. 
REPORT SENT TO SCOTTYPA YNE@STPSO.COM 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of$ I 50 to any permitted food establishment 
that fails to correct the necessary sanitary code violations to be in compliance at the time of its fo llow up inspection (1st re
inspection). Re-inspections are required when there are five or more uncorrected non-critica l 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 
corrected before the 2nd re-inspection and other subsequent re-inspections. Establishments can avoid this fee if the vio lations noted 
on the routine inspection report are corrected by, or during, the fo llow up inspection. Ifa fee is assessed, the $150 fee is payable 
within 30 days' notice, and failure to pay shall result in revocation of the permit. 

Sanitarian Name/Print 
Danielle Hernandez 

Phone# 
985-893-6296 

Sanitarian S ig~ turc 

iii 
The above mentioned violations were called to my attention and were explained to me in detail. l he.reby agree to 

Correct Critical Violations by Correct Non-Critical Violations by 

Signature of Recipient 

Namcffitlc 
CAPTAIN SCOTTY PAYNE 

file :///C/Users/pmmier20/Desktop/State_of_Louisiana_ Report_0628202 I_ I 55525.html[9/9/202 1 I :30:27 PM] 

R.S. # 
3085 
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Office of State Fire Marshal 
8181 Independence Blvd. Baton Rouge, LA 70806 

IS BEING SCHEDULED WITH THE FACILITY FOR A BETTER TIME TO COMPLETE THE 

John Bel Edwards 
GOVERNOR 

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

Inspection Report 
Report# CB-21-022147-1 

Deficient/Cautionary Codes cited. 

Location Information 

nspection Type Compliance Building lnspectlon Inspection Date i:' 
Structure ID J000270 No. of Buildings 4 Facility Code 

Capacity 1300 ~ear Built 1984 K:onstruction Type 

Building/Trade Name 

H. "Butch" Browning 
FIRE MARSHAL 

11/23/2021 9:19:19AM 

1025974 

Type IIA/ (111) 

ST TAMMANY PARISH JAIL 
~tdress 

200 CHAMPAGNE ST, COVINGTON, LA 70433 

Owner Information 

Owner Type Name Contact Phone Contact Email 

Municipal Project ST. TAMMANY PARISH JAIL (985) 276-1080 ~NDREWSHARP@STPSO.COM 

Address 

1200 CHAMPAGNE ST, COVINGTON , LA 70433 

T nant Information 

Name Suite Number Floor Number Square Footage 

ST. TAMMANY PARISH JAIL 30000 

Occupancy Details 

Occupancy Type Details 

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

Deficient and Cautionary Items 

Description ~ode Status 

LACSS:V.3037 - Fixed systems including pre-engineered and engineered shall DEFICIENT 
be installed, inspected, serviced, and maintained in compliance with the 
manufacturer's installation manuals, specification, and the applicable NFPA 
standards adopted in §3053. 
CURRENTLY (1) THE KITCHEN SUPPRESSION SYSTEM HASA 

APPLIANCE (STEAMER) AT THE END THAT IS OUT FROM UNDER THE 
HOOD AND IS ALSO NOT ALIGNED WITH THE SUPPRESSION NOZZELS. 
2) THE SPRINKLER SYSTEM IN MUL TPLE BUILDINGS IS MISSING THE 

SPRINKLER WRENCH. ALSO IT WAS NOTED IN THE LAUNDRY AREA 
THAT THE HEADS HAD A LARGE BUILD UP OF DIRT THAT COVERED THE 
ENTIRE SPRINKLER HEADS. (NFPA 25:5.2 .1.1 .2 Any Sprinkler shall be 
eplaced that has signs of leakage; is painted, other than by the sprinkler 

manufacturer, corroded, damaged, or loaded; or in the improper orientation). (3) 
WAS UNABLE TO ACCESS FIRE ALARM MAIN PANEL TO VERIFY WHEN 
THE LAST ANNUAL INSPECTION WAS PERFORMED FOR THE FIRE ALARM 
SYSTEM.) 

Inspector Information 

Correction Date .. 
12122/2021~ 
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Office of State Fire Marshal 
8181 Independence Blvd. Baton Rouge, LA 70806 

MALE HOLDING 1: CAPACITY 20 CURRENTLY 4 
MALE HOLDING 2: CAPACITY 20 CURRENTLY 6 
MALE HOLDING 3: CAPACITY 20 CURRENTLY 16 
MALE HOLDING 4: CAPACITY 20 CURRENTLY 0 
FEMALE HOLDING 1: CAPACITY 13 CURRENTLY 1 
FEMALE HOLDING 2: CAPACITY 13 CURRENTLY 2 

Comments 

TOTAL INMATES PRESENT AT TIME OF INSPECTION 930 
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John Bel Edwards 
GOVERNOR 

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

(225) 925-491 1 (800) 256-5452 Fax (225) 925-4241 

Inspection Report 
Report# CB-21-022147-1 

DeficienUCautionary Codes cited. 

H. "Butch" Browning 

FIRE MARSHAL 

Name: Jerry Dillon Badge Number: 556 

~;ii~ !f 

Inspector Signature: 

Person to whom requirements were explained 

Name: Darrell Boudreaux rTitle: main!. 

Signature: 
:j~~A-) 

For questions regarding the contents of thts report, please call: (504) 568 8506 

R. S. 40: 1621 Whoever fai ls to comply with any order issued by the Fire Marshal or his authorized representative under any 
provision of Part 111 , Chapter 7, Title 40 of the Louisiana Revised Statutes of 1950, R. S. 40:1569 excepted , 
shall be fined not more than five hundred dollars or imprisoned, for more than six months or both . Each day's 
violation of an order const itutes a separate offense and may be pun ished as such at the discretion of court. 
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John Bel Edwards 
GOVERNOR 

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

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

Inspection Report 
Report# CB-21-022147-1 

Deficient/Cautionary Codes cited. 

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

H. "Butch" Browning 
FIRE MARSHAL 

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

RULES FOR APPEALING TO THE FIRE MARSHAL BOARD OF REVIEW 

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

1. The name of the applicant. 

2. A brief description of the facts . 

3. A copy of the order of the Fire Marshal which is being appealed . 

4. A reference to the section of the law or code being reviewed. 

5. A brief description of why the applicant feels the requirements of the Fire Marshal is not within the Fire 
Marshal's authority, or brief description of why the interpretation of the Fire Marshal is incorrect or what 
specific relief is required by the applicant. 

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

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

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

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

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

IV. The time delays for filing an appeal shall be those specified in R.S.40:1 577 and 40:1578 1 D. 
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Facility: St. Tammany Parish Jail 

~ 
BJG Monllo1i"O Repent 

L .< """' L U ,< W 

Date Conducted: January 7, 2021 

Monitors: Josh Miley, BJG Team Leader; Beverly T. Kelly, BJG Team Member; Tylan Self, BJG Team Member; Lesley Wheat. BJG Team Member ; and Karla Wheat, BJG T~, m Member 

BASIC JAIL GUIDEUNES (BJG} 

PART I - SAFETY 
A, PROTECTION FROM INJURY AND ILLNESS 
~ ACA OS 1-lA..ot, 1 -JA.02, l·lA-031 1·1A-G4, 1·1A-OS, 1~1c-os, 1-

Findings Response 4A-o3, 1~~ 

l -A- 001 Sa'fety/Sanitation /lnspections Compliant - The facility was Inspected by ttie Fire 
The fa<ifrty complies with au •ppl<able laws and reguk11ions or the Slate San;i.t,on Marshal on December 2, 2020, with severa l 
Offcer and the State Foe Marshal. deficiencies being noted. A subsequent inspection 
The following inspections are implemented: was compreted on December 17, 2020, with all . weeldy sanitation inspections of all facility areas by a quahfted departmental staff 

previous deficiencies noted being corrected. The last member. 
• Wt.-ek}y inspections of all food -service area.s, includir.g din"ing and food preparation LDH Inspection was completed on Septem ber 17, 

areas and equlpinent. 2019. There were no deficiencies noted. The facility 

• Water remperat~re in housing areas is checked and recorded daily. recei ved e-mail notification from staff at Louisiana 

eComprehenstve arid thorough monthly il'\Spcctians by a safety/sanitation speciaHst Department of HealU, stating the ir office is no t 

for compliance with sanitation, safety and fire preventlOn standards. conducting inspections on jai ls/prisons at thls time 
• At least annual inspect.JOns by the State sanitation Officer and the State Fire due to COVID-19. 
Mt1rshal. 

Vkual IMpectfon: c.ompletftd ins:pec:tion checklists :and report&, documenblUon or 
I j .... j,.,, =A 

l -A-002 Disposal of Materials Compliant 
o;sposal ol liquld, solid, and haza"1ous n.,terial compiles WM applicable 
government regula1Jons. 
Yisua.l lrupection: trash dispogl contract., compl a.ted inspection reports, indude 
documanbltion Wt ddicicncim wue com:,d.ad 

J4 A•D03 Vermin and Pesu Com p liant 
Vermin and pestS are controlled . There is a written and i"nplementcd plan tor the 
control of vermin and perts. 

VI.st.ta! Jnt:p6Ction: pest control contractll, tr:ai:h dli:poul contr.acb·, lnapoction reports 

J4 A•D04 Housekeeping Compliant - Walk thru of the facility was not 
The facility is dean and In good repa[r. There is a wntt en house~eeping plan that conducted as a result of u n1ts being on q uarantine. 
provid~ for the ongoing cleanliness and sanitation of the facility. Upon a rrival to the facil i ty, the grounds w ere found to 

Visual l ni:pection: lnapection reportl, completed forms. documonbltion of correction of be clean. 
Identified dClficicnciu 
I ·A-005 Water Supply compliant· Due t o COVID-19r LOH, is not completing 
The fadity's Potable water soorce and supply ~ certW,e<J at least annually by an inspections of jails/p r isons. 
;ndependent, oul>ide source to be In compliance ,.,.;u, the State Sanitary Code. The 
facl&ty complies with 1he requirements of the state health officer. There is a 
spcdlc plan ror addressing defidendes, <f any, that Is approved by the state health 
officer. 
Vlsutl ln,pecdon: documenQtion of ;approvial by OHH or local authori ty, plan for 
addraulng daficienciu 

B- VEHICLE SAFETY 
~: n-. a - , C--o3-003/0 P·A· 3 Find lnnc R..rftlln.i;fli 
I •B-001 Offe nder Transport Compliant - Due to COVI0.191 the facility has not had 
Escorted and unescorted absenc~ of state offenders are governed by R.S. 1S:8l 1 any employee transfers to the "Transportation" 
and 8)3 and DPS&C Department Regulation No. C-03·003 "Escorted Absences." d iv ision. 

Vbual ln,pcetlon: doeumcn~tion of :.tafflr~ining, docum1:1ntation of mtldlcal, funeral, 
111t lnutslde tr1 ns\ 

C. EMERGENCY PREPAREDNESS/ RESPONSE 
Refen:ncel: AJ:A OS 1·1C-01,. 1·1C-O~ 1·1C--03, 1-lv-04, 1•1C-G6, 1-lC-07, 1· 
7£-01, Dept.~ A-G4-002/ PS-D-3, C-02-001/0 P-A-5, C-02-010/0 P-8-3, C-
05-001/AM•I◄ 

Andlngs Response 

l•C-001 Emctgency Plan Compliant 
There Is a written plan, submitted to the secretary of OPS&C, that speedy the 
procedures to be tonowed in situations that threaten facility security. Such 
situations include but are not linited to riots, hunger suikes, diSturbances, taking of 
hostages, and natural or man·made <1isasters. These plans arc made available to 
all applbbk!: pc~nncl and are reviewed annually and updated as needed. AU 

rnd1tv personnel are trained annually in the lmpiementation of lhe emergency plan. 
An evacvation plan Is used in the event or fire or major emergency. The plan is 
approved by the state fire marsha l, reviewed annually, and updated, if necessary. 
There are written procedures for signtficant unusual occurrences or facility 
emergef'lcies includfrq but not limited to natural or man·made disasters; major 
disturbances such as riots, hostage situations, escapes, fires, deaths, serious illness 
or Injury and assaults or other aas of violence. SUch procedures Include the 
reporting of Jhese incidents to the DPS&C, OAS, 1elephooe 800-803·8748 during 
normal business hours or the control center at EMCC. telephone 800·8~2-4399 a~er 
hOorS, when Uley rnvotve DPS&C offenderS . In add@n, the facility sha~ ronow the 
incident reporting procedures as oullined ,n Depc. Reg. C·OS·OOJ/AM·l-4, "Acti'lity 
Rc!>o<U, UORs." ca,egory A, B and c. 

VI Jw.1 Jn..-pect.lon: uaining rec:ord1, fadlll)' l091, docu rnen1a1lon of approval of plan, 
doeumcnaition or ar.nu:al review1 document.lion or sU>ff receipt, training on the ploln 

FK1hty•O.l1 1.ua Cc,mp11...:. 



lAO.put,..ntof 
Put.Ille S•I~ and COUKlillfU 

l ·C•002 lmm~late Release of Offenders 
There ls a means ror the lmmcd~te release ot inmates from locked areas in case of 
emergency and there are provisions for a backup system. The facll ltY has exits that 
are prope,ty p0Slt}oned, are dear from obstructkm, and are drStinctty and 
pcnnancnttv marked to ensure the timely evacuation of offenders and staff in the 
event of fire or other emergency. 

Visual 1", .....,.t1on1 f'M:ill"' ractu-ds foo-. 

l•C· 003 Flra Safety/Code Conformance 
The racUlty complies with the reQuirements of the state fire marshal. There is a 
specific plan for addressing dcficicndes, rr any, that is approved by the State Fire 
Marsha l. The State Fire Marshal apprQVes any variances, exccptiOns, or 
eaurvak:ncics. 
Vi,ii1I Jrupoctlcn\l docuMctltation of lire alarm ar\d detoclion system mainton ■nc.o and 

lturinn. nla,u. for addmuinn d11ffdnndM 

l·C·004 Facility Fumlsh lngs 
facwty fumishinns meet fire-safetv·oerformance reQuirement:s. 
Vlaual Jn1 on: s......iftc.atfnn~ for a.II fumlshlnns. 

l..C·OOS Fla mmable, C.ustic and Toxic; Materials 
Written Policy, procedure and praak::e govern the comrol and use or au flammable, 
coxw:: and caustic materials. 
Y11u.l JnspocUnn: Stafftn.lnln9 recanh, 0Pf11ndM tninll\9 recotds, ln tem al lnspoctiot1 
re---. Documentation of incidant:11 th.t ln..-olvcd FTC ~t:erl&IL lnven t:oriu. 

l •C-006 Opcr'atlona l Capacity 
The number of otfencte,s present does not exceed the operational capaoty as 
deterrnlfled by the state fire marshal and state health officer. 
The state fire marshal will determine a capacity primarity based upon exitll'lg 
capabl.liUcs. The state health offcer wtll determine a capacity based upon the ratl() 
of P'umbtng rroura tD offenders and 5quare footage. The operational capaoty wlll 
be the lower Of these two fig~ ---
Visual Jn.aoectlon: fadll t"I count she6ts 

PART II· SECURITY 
A. PROTECTION FROM HARM 
References: A.CA OS 1·2A-011 l-2A-04, 1-2A-OS, 1·2A-06, 1·2A·0a, 1-2A·11, 1-
2A·13, 1· 2A·14, 1· 2A·16, 1·2A·17, 1-2A·19, 1· 2A· 20, Dept. Reos. A-02·008/AM· 
F--47, 8•02•001/15•8·1, C-02· 007/0P-C-3 
fl ·A· 0 0l Control 
There is 21H 1our monitoring and coordinating of the facility's security, life sarety, 
and cOfMlunieatklns s.,,,r; tems. 
V11u.1l lnip,oc:tlon: r1dllry racord11/ lo0s1 maintenance recorcb, records of •~rt 
deplaymant 

tl•A-002 Secure, Perimeter 
1llc lacllitY's pcrrncter ls controlled by appropriate means to ensure that offenders 
are secured remain wrth ln the peritneter and that ace~ by the genera l publlC Is 
denied wrtho\Jt =- authorization. 
Vi1~I Jnspec:Uon: documm\tation of receipt of job dacription by 1t:aff, daaime ntation 
of annual rnicrw and updating., photo, of perimeter controls 

ll-A·OOl Sufflcl<nt Staff 
There Is a wntten document describing the facility's organaation and staffing plan. 
This should mdode an organaatbnal chart that groups SITUl.ar functions, serv.:es 
and actMtes. Eadl racifity meets mininum seo.,nty staffing requirements which 
reflea good cO<tcctional praake. Suffodent staff, lndud,ig a (les;gnate<! 
supervisor, are provided at aa tmes tD perform functions relaong to the secunty, 
custody, and supcmsk)n of offenders and, as needed to operate the faolily In 
confo«nance with the IIJG. 
Visu•I JruJHl('lion! rocon:bl of staff deployment:. facility Jag.-, documentation o f annua l 
,.view or 1bffll\jjl a.nalyJls and plan 

ll·A-004 female Offenders and Female Staff 
When a female otfenoe, ;s house'.1 in a facility, at least one female sta ff membe, ,s 
on duty ol all times. 
Vi1ual Jn1~lion: rer.ords of it.rt dcolovmanL facilit"I loa, 
II · A· 00S No Offender Control Over Others 
No offendC!r or group of offenders ts given contro!, or allowed to exert a uthority 

::a~~!~:n~~tten ~ I~ and nrocedure 

ll ·A-006 Staff Log 
Correctional start main tain a permanent log and prepares shift repons Lhat record 
routine lnfonnatk>n, emc,gcncy situations and unusual incidents. The facihtY shaU 
malntiln written records or logs which continuousty document the following 
11fonnaoon: 
I. Pe,sonnel on duty; 
2. Offender l)Ol)Uiatlon; 
3. Admission and release of offenders; 
• · Shift activ,tJeS; 
5. Enlry/eXll ol al Yis( oe; lndud,ig legaVmcdc;il; 
6. Unusual occurrences or facility emergencies (inducing but not IJmted to maj0t 
and m.nor d!St\Jrbances such as riots, hOStage situations, fves, escapes, deaths, 
serous .rtness or in1ury and assaults or other acts of viotence.) Refer to UJG I-C-001 
for rel'.)()rtinQ reQuirements to DPS&.C. 
Vl1u.al Inspection: copiu oflOiil book, records of sblff dq,loyment 

Fac:Ulty • O.-r. 

Findings 
Ba.sed upon review or documentation contained in the 
file, the guideline was found to be compliant. A walk 
thru of the facilit)i was not conducted as a resul t of 
housing units being on quarantine. 

Compliant 

Complia nt 

Compliant 

Compliant - The Fi re Marshal's Inspection Report 
Indicates a capacity of 1,349, The Department Health 
lnstltulton Report Indicates a capacity of 1,180. 
According to the requirements of this guidleine, the 
facility"s capactly Is 1,180. 

Findings 

Compliant - The file contained good documentation. 

Compliant 

Compliant 

Compllant 

Compliant 

Compliant 

8JO Compl~ 

Response 

Response 

8JC Monl!Ofll"lg Report 
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LAO.p;t llffiWIICf 

Public S•l•IJ Mid Cofrl'Cttorul 

U·A-007 Counts 
The tnaht)' has a system ror phys:icalty counting offenders. Al least one forma l 
count Is conducted for each shift:, with no less than 3 counts dally. The system 
lndudes strict accountability for offenders assigned to work and orhcr ;ipproved 
temoorao, absences. ---Vl1ual lns---•fon: com.Jf'ltftd fDmu bdli rv nw:ord.1/ ln111, 

I.l·A·00S Offender Population Management Sy.stem 
There ls an offender poputation management process that lndudcs records on the 
admission, pnxessing, and release of offenders. Written poljcy, pnxcdurc, and 
praCUC:e l)tOVide ror offender case record management that lndudes ~ta mmrnum, 
maintenance of the foDcr.ving documents and informat10n. Tiiis offender record and 
any reent?y transtion envelops shall be trafmened with 1hc offender at such time 
the offende, Is uansferred to anothe< 001 or DPS&C facility. 
1. Master prison form; 
2. 8.11 of Information and Court Minutes OR Unifom, C()'MUlJ'1')ent Order; 
3. One photograph; 
'1. Reports of disdpl.nary aebOns, grievances, lnodents, or crmes coovnitted whDe In 
custo(fy; 
5. Recor<ls of program panicipafun, wori< assignments, classlf,cation aebOns; 
6. Any govemmcnt issued identif,cation car<! (I.e., driver's lieense, social secunty 
card or birth certificate/birth card or any other v.Jlid ldcn1 ificati0n); 
7. Offender health recor<I (see BJG IV-D--00-1). 

In add~ iOn to the maintenance of the above inforrnation1 the following shall be 
colk..'Ct.ed and forwarded to the DPS&C Pre-Class COOrdlnaror either by fax to 225· 
3·12·3759 or e,nail to DOC-HQ_Supplemental@ia.gov. 
1. Master prison (Orm i 
2. Fingerprints: one Fer prin t card from AFIS; 
3. One photograph; 
4. Bill of InfonnatJOn and Court Minutes or Uniform Carvnltmcnt Order for each 
con't1Cdon (for probation violators both the original sentenong minutes aM the 
revocal.1()(1 minutes are required); 
5. Jal cred4 le<tcr; 
6. One Invenro,y Ad<nowledgment Form (cash and Proocrtv re,;<,;ptS). 
Vi1ual tn.1--i-- : c:omDleted ionns n!.......- offender record 
U · A·009 Reception -- Legal Commltme.nt and Mcdlcal Service 
Prior to accepting custody al an offender, staff detennine that the offender 5 
legally committed to the faciity, and that the offender 5 not In need of IIMlediate 
medcal auenoon. 
Yi.1ual l.n1 ·on: Comnleted Admiss.lon forms fadll tv !Das.. 

II•A•010 Admlulons 
Admisslon processes ror a newly admitted ortendcr Include. but i)re not llmited to: 
• Searching of the offender and personal property; 
• Inventorying and providing secure storage of perSOnal property; 
• Prov~ioO an itl'l'l'\lled receipt for persona.I propetty; 
• Recording of bask personal data: 
• Performing a crinlna l history check; 
• Phol'OQ@phing and fingerprinting; 
•Separalin') frtxn the general publie; 
• Provwfi.ng a heann screening to assess and i<Jenti1'y any r.eattn an<1 saret)' nee<Js; 
eProvkfing Information about access to health services, copay requirements and 
submitting gnevances. 

ViAual l n1p«tion: lnt.k• and admi.uion forms, IUMning fomu, inventory form, 
,1 .. • ....:m 

IJ-A-011 Out of State Offenders 
The names of any out of state offender (federal or state) to be housed at a local 1al 
or pl'Natety managed facility shall be submitted to the Q\lef of Operations prior to 
the oltender(s) entering the State of LA. No such offender shall be housed rf the 
offender would be ciaSsified as ma)t'illum custody under the LA OPS&C class,flcatkm 
procedures. 
Any offender convicted and sentenced to lncarceratten by a court fn another state 
(federal or stale) shall not be released in the State or LA Any out of state offender 
(federal or state) housed in a local jail or privately managed facility shall be 
returned to an appropriate correctional facifity localed within the stale where I.he 
offender was co,wld:ed and sentenced for rek!asc ln that state, prior t.o the 
offendef"s release date. 

Visual INpec:tion: offender record, submittll ta chief of opantions or out•of•1tilta 
oNftfWMn to ha housed at the bdlitv. rPlftll11ltnnsfu docuMent2tlon 

fi•ci111'1'· 0•t• 

Flndlnos 
Compliant - A total of six formal counts are conducted 
dally with three lnrormal counts conducted daily at 
irregular in tervals. 

Compliant - FIie was well docun1ented to show 
compliance with the requ irements of this guldellne. 

Compliant - It is the policy of SL Tammany Parish Jai l 
not to accept custody of an offender until all pertinent 
documentation has been reviewed. Upon the 
acceptance of an offender, the Information is logged in 

, .. 
'"" 

compliant· Documentation was found to be 
appropriate. 

Not Applicable - The facility does not accept out-of• 
state offenders. 

BJOCompU.r1c. 

Response 

Humphrey - LSA Emails 
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LA Otpa11m.-u of 
Pt.bile 81l.ty and Co1raction1 

U•A-012 Clanif"tcation System 
Wtitten policy, procedure, and practice provide for a wntten offender classification 
plan lhal lnciudcs c:USIOdy re(luired and assignment to appropriate housing, 
Offender manage,rent and hOIJsing assignment conskters. age, gender, k!gal status, 
custody needs, special problems and needs, and behavWJr. AD offenders are 
dHSfted using an objective classification process that at a mmimum: 
• Identifies the appropriate level of custody for each offender 
• Identifies appropriate housing assignment 
• ldentlflcs the offender's Interest and eligibility to participate in available pH)IJr.,ms 

Vbual lnsn.vtlon1 offcind~r houJlnti rocord$ offender das.slfic.alion rccords 
U·A·013 Prohibition on Youthful Offenders 
Offenders subject to juven ile Jurisdiction are housed In adult facilities on ty under the 
cond ltlons established by law. Jr juveniles arc committed to the fadTity, a plan is In 
~ce to provide for the following; 
• SupervisiOn and programming needs of the jweniles to ensure their safety, 
security, iJnd cdut.ltk>n; 
• CJasslfic,tlon and housing plaos; 
• ~ppropriately lra~ed stllff. 
OAS shall be notJfied of offenders ~ho are under the age of 18 that are sentenced 
to the DPS&C as i1n adult f0t transfer ID the appropriate institutiOn. 

VliUIII InlpadiOn~ admiulon and housing.. offender racords, du1ili~tlon r~Dfds 

II-A-014 Separation In Classtfication 
Male and female offenders must be housed In separate rooms/cells Ytith re.asonab~ 
l<klht and sound seoaraoon. 
Vinial Jnspoction: offender how;ing rec::wib, affcndcrd.J:uification record.I, diagntm 
of f~l ity Jhowirl9 rn.alit/flt-fflililll how:inQ ari,AII 

II•A·016 Photo ldt:ntif"tcatlon 
The facility shall Pf(Mde each DPS&C offender with photo kientification, whk:h the 
offender shall carry/wear on their pcr50n at all times. 
Vi1ui'II In1pectJOn! Orfcndar ldontineation c.ird/wrhth.lnd. 

ll-A-017 Drug Froo Workplace 
Written Policy, procedure, i'tnd practice provide ror a drug~free workplace, whkh 
includes at a minimum pre~ployrnent testing, pQSt·accident testing, reasonable 
suspkion/probable cause tcstJng, and quarterly random testing of all employees. 

Vlsuail Jnspcdion: d..-ug tr.itlng lab fec:i bllli for dNg t:estlngi ortacllity cm ployDCS 
(lnd udi ng pr-.·empfoyn1ent,. pmt ;ar.c:ldent,, reuonablo &uspldon/prob;1blo c:auso, 
random}. 

U·A-01B Offender Drug Testing 
Written policy, procedure, and practi:e provide for alcohoVdrug testing, both 
randomly and for probable cause. Faci~ty pclicy will require that a minimum of 5% 
of lhe DPS&C offender popu~lioo shaD be drug lested on a monthly baSiS. 
Visual trupectlon: Facility log. documen~tfon of alco~/divg ces;tJng or offende,-... 

n-A-019 Offender TransfC!rs 
All transfe,s of DPS&C offende,s lo other lhan DPS&C facilities shaU be rep0rted lo 
the OAS, at least ooc day prior to au scheduled transfers and within one business 
day for an non·scheduled transfers . The ocx: offender transfer torm shall be 
submitted by the transferring facility to OAS at least one day prior to U1e transfer 
occurring by fax to lli-341-1439 0< by emaa to LocaUailTranfe,s@~.gov. 
Offenders should not be transferred to other than DPS&C facilities w~hln 60 days of 
release, unless for dl$dpllnary reasons. 
An offender schecMed for an appearance before the Committee on Parole shall not 
be transferred prior to the scheduled heanng date. However, 1f the transfee is 
deemed unaVOioable by the Warden due to security concerns, the Warden shall 
obtain prior approval for an exc:eption from the DPS&C Chier or Operations or 
des~nee.. Staff from the sending facility shall notify the COmmittce on Parole as 
soon as rt. is known u,at the offender must be transferred. 

Via;ual lrupect:ion: hdllty lo;s, documcmt.ation of tnnsfel'Jli of OPS&C oHMdera: to i;.lhnr 
thin DPS&C f1H:ili llm1 

ll -A- 020 Frequency of Cell Checks 
Written pol~, pro::edure, and practice provide secure, sare housing by establishing 
I.he f reQuency of eel! c.heck.s In all cellblock areas not to exceed fou r (4) hovrs. St-aff 
will docum<:nt these checks In their staff logs. 
Viaual Irupectlon: hc:illty logs, dowmentatlon of frl'JquMcy of ,r;ell c:hndu;. 

B. use OF PHYSICAL FOR<:£ 
Rof..-once,; ACA OS 1-18-01, 1·2B-02, 1·28-G3, 1·28-05, 1·2B-06, 1-40-12, 
Dept Regs. 8-06-001 HC--08/IS-0-HCPll, HC-29/IS·O-HCP40, C·01--008/ 0P-A-
19, C·02-<106/ 0P•A·16, C· Ol-OOJ/OP-.A-3 
JJ-8-001 Use or Force 
The use of force is res<ncted ID Instances of 1ustifrable seff-delense, protection of 
others, protection of property, and prevention of escapes, and Uien onty as a last 
resort and In accordance with appropriate statutory authority. Written pobcyf 
procedure, and practke gavcm the used force and provide that force shall never 
be used as punishment. 'When an incident involving use of rorce with a OPS&C 
offender resultS in the terrninaOOn and/or arrest of an employee, the rac~lty shaU 
mmediatcly rcpo,t the Incident to lhe DPS&C. omce of Adult SeMces, telephone 
number 800·803-8748 during normal business hours or the control center at Bayn 
Hunt Correcuonal Center, telephone number 800-842-4399 after hours. In add1txm, 
lhe racmtv sha ll provide• written ,eport or the Incident to the DPS&C. Ch;er or 
Operations within three business davs. 
Vb:\W tns 'on: radlitv record.Ii IDOs lncidMt ---rts, tnilnlna record.I 

JI · B-002 Use of Rcstrn lnts 
Written polity, procedure, and practice provide that mechanical restraints, such as 
handcuffs and ~ irons, arc ne\lcr applied as punishment There are defined 
circumstances under which supervisory approval is needed prior to application. 
Restraints on offenders for medical and psychiatric purposes are only applied in 
accordance with polJCles and procedures appr0ved by the health auttiority, 
including: 
• Condit.iOns under which restraints may be applied; 
• Types of restraints 10 be applied; 
• ldentJfkation of a qualified medical or behavioral health professional who may 
auttiorire the use o/ res1taints after reaching the conclusion that less intrus.rve 
measures are not. a viable alternative; 
• Monitoring procedures; 
• Length of Ume restraints a,e to be applied; 
• Document.aUon of effons for ~ restrictiYe treatment alternatives; 
• AA after inodent review. 

V"isua! tNpoction: fadlity ncordl, logs 

Flndlnqs 
Compliant • The "l>ooklng• officer is respoRSible for 
completing the initial custody assignment for newly 

anived 0ff enderS by utilizing a point system 

Instrument tool. Offenders scoring 21-30 points are 
classified as maKimum custody; offenders scoring 8 · 

20 points are classified as medimun custody; and 

offenders scoring 7 points or lower are classified as 

minimum custody. A Classlflcation Board composed or 

a three person board is respansible for the assigrnent 
of medium and minimum custody job assignments. 

Compliant • The facility has not housed youthru l 
offenders under the age of 17 during th.e past th ree 

years. 

Compla int - Male and female offenders are housed 
separately with reasonable sight and sound 

separation. 

Compliant· The facility charges a fS.00 replacment 
fee is the Identification card is reported as lost., st olen, 
or Is defaced. 

Compliant- Pre·employment drug screen Is included 

In Chapter 03, Section 03 of the St. Tammany Pa rish 

Sherlfrs Specmc Condfton or Employment. A 
recommendation was made to also include this 

requirement in thei r Drug-Free Wor kplace Policy. 

Non·COmplia nt-The quota for the months of March 

2020, April 2020, and May 2020 were not met. 

Compliant 

Compliant - Although a walk· t.hru of the cellblock area 
was not conducted, d ocumentation In the file was 

found to be appropriate. 

Findings 

Compliant 

Compliant 

BJCCompl1.inc• 

BJG M01iit0flr,g Rf,pon 

Resoonse 

Response 
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LA D.p;11 lrMnl of 

Pllbllc SAIC.fy ...-Id Couectoon, 

U-8-002-1 Use of Restraints for Pregnant Offend ers 

Written policy, procedure, and practice compiles with the roOowlng requirements: 
RestralnG During Pregnancy-Related TransportaUOO 
• Restraints shatl not be used on a pregnant offender ( 1) dunng any pregnancy 
related medical d~tress, (2) wMe she~ being transpo,te<J to a rnedkal racrnty o, 
lCIW unless mere are compelling grounds to believe that the offender presents 
either ol the following: 
a) An nmediatc and senous threat of physical ham, to hecsett, staff, or OU'lers; 
b) A substantial flight r'Sk and the offender cannot be reasonable contained by 
other means. 
• lf restraints are utilized during rranspcrtation, the offender sha~ noc be cuffed 
behind the back or restrained using watSt restraints. 

Vi:.wil tns~--.!on; (kill"' racords- ron• 
U-8-003 Us-e of Firc..1nns 
The u:se of firearms ccm~es with the following reQuiretnents. 
• Weaoons arc subject to stringent safety regulations and l.nspectiOns. 
•A secure weapons locker Is k>cated outside the secure perimeter of I.he f;mnty. 
•Except in emergency situations, fire.arms and authonzed weapons arc permitted 
onty m desgnated areas to which offenders have no access. 
• Employees supetv;sing offenders outside the facility perimeter follow procedu,es 
for the security of weapons. 
• Employees are Instructed to use deadly force only after other actions have been 
tried and found Ineffective, unless the employee belle\'eS that a person's l~e 15 

im,ed;at.iv threatened. 
• EmpJoyees oo dutY use only firearms or other secvrity equipment that have been 
app«)','ed by the facililY admlniStrato,. 
eAppropfiate equipment Is provided to fadhtate safe unload!ng and k>adlng of 
firearms. 
V~ual In1podion: Pnlng n,cord1, J&fety rf!1111Ul1tfon and fni;pect:lon reports, pl,otM ol 
- --i ment Uled fOf' untoad/na and raloadlna 

ll· B·004 Written R.eports 
Written reports are submitted to the f'aci!rty admmistrdl:Or or designee no later than 
the conclusion of the tour of duly when any or the ro11owln9 occur: 
• DtScharge of a firearm or other weapon 
. use of less lethal devices ta control offend~ 
• Use of force to control offenders 
•Offender(s) remaining in restraints at the end of the shift. 
• Emergency dtStribution of seo.1r,cy equloment 

v~ual tns--on: comoleted rnoorb fadll ty record• 11nd 10011 

C. CONTRABAND/SEARCHES 
Raferenca: ACA CS 1•2C.01, 1•2C•04, Dept. Reg. C-02..003/0P•A•S 
U-C-001 Procedures for Searches 
Written p:,licy, procedure and practice guide searches or faclhties and offenders to 
cor.trol contraband. Manual or fnslrument fnspect~n of body cavi\Jes Is conducted 
ooty when there Is reasonable belief that the offender Is concea ling contraband and 
when authorized by the facility administrator or designee, Health care personnel 
will condva manual or Instrument inspections in private. 

Visual lnspoction: ob•ervatlon, fadlity records and log.5, offender and sblf( lnlarviaws 

D. ACCESS TO KEYS TOOLS UTENSILS 
References: ACA CS 1·20--01 
IJ -0-001 Key, Tool, a nd Uten• II Control 
Keys, tools, culinary equipment and mcdiral/dental Inst ruments and supplies 
(syringes, needles and other sharps) are Inventoried and use Is controlled. Wntten 
pohcy, procedure and practice govern the control and use of keys, tools, cultna ry 
equipment, and medicaVdental instruments and supplies. 

VlSuiLl lnSnN"tion: documnnt.ation of--'"lUIII invcmtoriu 

PART III • ORDER 
A. OFFENDER DISCIPUNE 
Refennces: ACA CS 1-2'·15, l •JA--01, 1· 6C--02. 1-6G-ol. 1-IC--04, Dept. Reg. B 

, __ .. --- -., 
U I•A•001 Rutc. and Discipllnc 
Prior lo being placed In the general populatlon, each offender is prcvkled with an 
orientation that indodes tadlrty rules and regulations, including ac.cess to medcal 
rare. The faciity shaU roDow and provide the OPS&C "Oi,ciplinary Rules and 
Procedures for Adult Offenders", to tlle offender papulation, 
• If the Sheriff or local Jail administratO< believes that a loss ol good lime~ 
appropriate,. then the Incident shall be rutty documented and the offender 
transferred to the DPS&C for a disdptll'lary hearing to ensure due process In 
accordance with ta. R.S. 15:511.-1. The 
offen<Jer must sign aod date a statement acknowled9il'l9 receipt or lhiS informatlOn, 

Visu~l lrupcction: offandcr rMOf"d•, diKipUrn1ry 1'DCOl'"ds, r«aipt of dl:.dplin;ary rulu, 
documentation of orientation 

Fac/Jl1y - O,n• 

Flndlnns 
Compliant 

Compliant • Copies of P,O.S,T firearms certificates for 
August 12, 2020, were viewed. Deputies required to 
carry a firea rm mutt. qualify with weapons as. directed 
by the training department. Requirements and scores 
are derived from P.O.S.T Guidelines. 

Compliant 

Flndlnos 
Corn pliant 

Flndlno< 
Compliant - During t he previous walk through on 
9/18/2020, th~ sta ndard was found to be non-
compliant. Appropriate action was taken to bring this 
Into compliance. 

Findings 

Compliant - The offender ru lebook is available on the 
facility's kiosk system, OffenderS acknowledge 
receipt of thei r review or the rulebook via ltle kiosk. 

8.JG Co,np1lat1Ce 

Resoonse 

Res=n= 

Resoonse 

Response 
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PART IV · CARE 
A. FOOD SERVICES 
References: ACA CA 1-4A-01., 1-4A-02, 1· 4A-04,1 -4A--06, Dept. R.eg. C-06-

Findings Response 001/IS·C• l 
IV•A•001 Food Ster.age Facilities Compliant- Due to COVID-19 DHH Is not conducting 
There arc sanitary facilfu for the storage of all foods thal compty with applicable inspections or Jails/prisons. 
state: and/or federal guidelines. 
Visual Jn1pectlon: DHH lm.:pectlon re port:1, Internal Inspection report:, 

tV-A-002 Food Service Facilities Based upon review of documentation contained In the 
T0<lcl and hand basin tadlities are available to food serviCe personnel In the food fi le, this guideline was found to be complianL A walk 
preparation area. thru of the faculty was not conducted as a result of 
Vltual Jnspecdon: DHH inspection RPQrts, photo, units beinn on ou.1rantlne 
IV·A-0O3 Food/Dietary Allowonces compliant 
The facility's dietary allowances are reviewed at least annually by a qualified 
m.n:rfbOnlst or dietrcian to ensure they meet the national recommended dietary 
alkJwances 1Df basic nutntion tor appropriate age groups. Menu evaluations are 
conducted al least quanerty by food service superv,isory sta lf to verify adherence m 
the establiShed basi: daily servings. Wntten PQOCY, procedure, and practice 
requite that food serlace staff plan menus and substantially follow the pta:n. The 
plann[ng and preparation of all meals shall take into consideration nu1:ntional 
characteristics and calonc adequacy. The fudlity shall provdc a tray/plate and 
utensil{s) for each hot meal. 

Ybual Jrupocl.ion: 11nnual l'\lllvicw1, nutritJonbt Dr di•tJd11n qu..llfk,1Uonl; 
documentation or at lust .ann~I review and auan.c.rlv monu evaluatJans 
IV•A•004 Records of Meals Served Complaint - It Is the raclllty's policy to maintain copies 
Written policy, procedure, and praake require that accurate records are of all meals sen1ed. 
matnmlne<! cl an mea~ served. 
Vi1ual J,u--.l r,n: &dlitv 1-

IV·A•ODS Denla l of Food as DiscipUna Prohibited Complaint 
Wrttten policy, procedure, and practice preclude the denial cl food as a di!oplinary 
measure. 
Vilual Jn1--- :on: fad!l ht IDl!ll: 
tv•A•D06 Food Ser.-tOe Management compliant 
Wntten poflcy, procedure, and practice require that three meals (lndud!ng two hot 
meals} are provided under staff supervision at regular meat tines during each 24· 
hour period, with no more than 14 hours between the evening meal and breakfasL 
Voriations may be allowed based on weekend and holiday food scrv~e aemands 
pttMded basic nutrttlona l goats are met. Offenders shaU be provided an amp~ 
opportunity toe.at for each meal. 

Vlmal JnsDo&CtJon: records of meals served and time, ,e.,vc:.d tacllllv !N'.IS 

IV-A-007 Therapcutlc/Specl•I Diets Compliant 
Therapeutic and/or special dtets are provided as prescribed bv appropria te dink:ians 
or when religious beliefs require adherence to religious dietary laws. Written Policy, 
p,ocedurc, and practice p,ov;de for special diets as prescnbe<I by appropriate 
medical or dental personnel. 

Vllual Jnspe,ction: he&lth records, diet record1 or form~ documentation of warden',-. ·•'"I - I~ Ii iou diet 
IV•A-008 Huh:h Protection fo r Food Servk:c Complaint 
Thcte .tS adequate prm::ecoon for all offenderS and statt In the facility and for 
offenders and other pe,sons worl<ing In food setvicc. All pctSOOS lnwlved In the 
prepa.raton d the food recelve a pre-assignment inspectlOn by appropriate kitchen 
staff, to ensure freedom from diarrhea, skin infections, and other illnesses 
transm6Sible by food or utens,ls. Offenders working in food scrviCes are monitored 
each day for health and dean6ness by appropriate kltchen staff. All food handlers 
are Instructed to wash their hands upon reporting 10 duty and aft:c.r using roilet 
faohties. 
Yhual Inspection: hwpoct.lDl'I report,, complcilod forms; documentation of ~ 
•---h-..!--, (nr Malth • nd dunlinfllt 

F..cll1ty - 0,t.1·• B.jQCompl~ 
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B. HYGJENE 
References: ACA OS 1·4B-01, 1-4B·0Z 1-48-0J, 1-48-04, Dept. Reg. B-06· 

Findings Response 001/HC· 34/IS· C· l 

IV-B-001 Plumbing f"ortu re, - Toil.:,ts a nd Washbasin• Based upon review of the me documentation, the 
Offenders have acces.s to toilets and washbasins with temperature-controlled hot guideline was found to be compliant. A walk thru of 
and cok:I running water 24 hours per day. Offender5 are ab~ to use toilet faci1rt:ies the facility was not conducted due to units being on 
without s~ff assistance when they are confllled ln thelr cells/sleeping areas. quarantine. 

vtatul Jnq,ectjon: m.aint.enanca f1ICOl"ds ~ raporb, Jnaped:foru, documenbtion of 
1- - -'odic musurcmcnt of ~la' t.a.m-~wra.. offi:ndu- urievll.necs 

IV-8· 002 Plumbing Fixtures - Showers Based upon review of the fiJe documentation, the 
Offenders, N'ldudir,g those in medical housblg unrt:s or lllfinnaries, have access to guideline was found to be compliant. A walk thru or 
operab6e showers with temperature-controlled hot and cokt rvnning water 24 hours the facility was not conducted due to units being on 
pee day, on a reasonable schedule, (a minimum of' three~ per week). Water quarantine. 
ror showers Is therrnostatlc.altv controlled to temperatures ranging rrom 100 degrees 
to 120 degrees Fahrenheit. 

Yl.1ui1.I Jru..-ion: ffiil.in tu,• nca records or r 11porb lnspccUonJi 

IV-8-003 Clotl,lng Compliant 
Toe racility has an obligation to provide adequate Institutional dothlng appropriate 
to the season and the offender's work status, Including adequate changes of 
dothing to allow for regular laundering. The fac~rty ma.y rulfill this obf,Oation by 
furnishing clothing or permitting the offender to secure and wear htS own clothing, 
e.xceP( that when the offender does not provide adoouate ck)thing for himself, the 
racmty shall furnish same. 

Ylswil lrupoc:tion: doa.imentation of dothlnQ Wuo, docu me:ntlt:ion of dc.~ng and 
HO<Mte-

IV•B•004 Hygiene/Bedding '"UC compliant 
The facility shaU provide adequate bedding and linen, inducling a dean mattress, 
sheets, pil~ and blanket, not to ex.elude a mattress with integrated pillow. TI1ere 
are Dr0visions for linen and towel ex.change at lea.st weekly. There are proviSiOns 
fo, blanl<et exchange at least month~. 

V11u• I Jns-tion: documentation of l11ue and 1Uch1nae 

lV· B-005 Personal Hygiene Compliant 
Articles and serviees necessary ror maintaining personill hygiene shall be available 
to au offenders including items specifcaUy needed for females. Such items shall be 
provkled to any offender (male or female) who Is Jndlgent. Each offender shall be 
provlded soap, toilet paper, toothbrush, toothpaste and shavfng equipment. 

Vi,~ l_n,,....-tton: documenQtion that ltam1 ar• pn:wldod, lbt of Items anil~ble 

C. CONTINUUM OF HEAL TH CARE SERVI CES 
References: ACA O S 1-lA-14, .1-4C-01, 1·4C---03, 1·4C-01, 1-4C-06, 1--4C-07, 1-
4C•08, 1..U:-09, 1·4C· 1D, 1-4C·13, 1-.4C.· 15, 1· 4D-011 1-40-03, 1-40-04, 1-40-
06, DepL Reg,,. B--06-001/IS•D-2, HC-01 / IS•D-HP13, HC· 02/15·D-HCP14, HC· 

ri· 0S/ lS·O-HCP20, HC--06A/ IS·D-HCP41, HC-06B/IS-D-HCP42, HC--06C/ IS· D• Findings Response 
HCP46, HC-08/IS·D-HCPll, HC--09A/IS ·D· HCP22, HC·11/IS-D·HCP34, HC· ll/1S . 
O~HCP16, HC•17/IS•D·HCP7, HC·38/ IS,. D· HCP30, 8 -06-003/AM·C-4, C-02-

·-~·--00S/0P-C·9, C--05-001 / AM·l·4 --
lV•C-001 Access to Care/Clinlcal Services Compliant .. Health care Services ls provided via 
Al the time of admtSSkJn/intake, all offend~ are Informed about procedures to contract with Correct Health. 
iiccess health services, Ulduding any copay requirements, as weU as procedures for 
submitting grievances. Medical care is not denied based on an offender's ability to 
pay. The facility has a designated hea~h aut/"<lnty w~h respollSibilily for health 
care servus. When the health authonty is ()(her than a physician, final dinic.al 
judgments rest with a single, designated, responsible physician. 

• Wntten pobcy, procedure, and practice provide fOt' the delivery of health care 
servi:es, induding medieal, dental at"ld beha'voral health setVlces under the control 
of a dcskjnt1ted health rare aut.hority who shall be a physklan or a lansed or 
regiStered health care provider or health agency. Access to these seMCe:5 shall be 
unimpeded In the sense that correctional staff should not approve or disapprove 
offender requests for services In accordance with the facility's health care plan, 
Oral he.alth setvices Include access to diagnostic x-ravs1 treatment or dental pain, 
development or individual treatment plans, extractions of non-restorable teeth, and 
referra l to a dental specialist, includlng an oral surgeon. Specialty non primary 
clinlcal services are covered by DPS&.C. The requests shall be submitted by the 
• [1' accordal'\Ce with R.S. 15:831, DPS&C offenders may be assessed a co-payment 
for receMng medc.ll or dental treatment, Including prescription or nonprescription 
drugs. The co-payn-<?nt fee schedule shaD be approved by the OPS&C. Such fee 
schedule for OPS&C offende<s housed in local Jail facil~ies shaU not exceed the 
OPS&.C app,oved ,ate in acCOfdance with Dell~ Reg. 8·06-001 HC·02/IS·D-HCPl4, 
unless prior aP!)(O"li31 has been g,antoo by the 5ecre.tary ol the DPS&C. 

• DPS&C offenders may be required to file a dam with his/her private medieal or 
health care insurer, or any pu~ie mede3I assistance program, under which he/she 
is covered and from which the oUl?nder may make a danl for payment or 
reimbursement of the~ or any such medic-al treatment. 

Vlsw.l Jnspoction: Doo.lmenbltion that ofhmdan. ara Informed about health ~re and 
th4I grlo,anco 1vstom, a h~lth f"eC.Ol'd, medlc:.al cooavmant tea .-chadula. 
IV•C•D02 Adc:quate Equipment .and Supplles Compliant 
Adequate equipment and SUPDlles for medical ser.1ices are provided as determined 
by the heahh care authority and are In worklng order. 

Visual ln111«don: Pho'°s 

Faci11ty -Dat11 B.JGCOffl4)1tance 
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IV•C•OD3 Provision of Treatment 
The facility has a designated health authority responsible ror health care serv}(es. 
Requests for health services are triaged by hea lth trained persons to ensure that 
needs are addressed in a timely manner in accordance with the severity of the 
inness. Written policy, procedure and practice provide that anyone who provides 
hC<ilth care services to offenders be licensed, registered or cerufied as appropriate 
to their respective profes..sional disc~ines. Such personnel shall only practk:e as 
authora.ed 'J'f thclr lk.ense, registration or certificat,on. Si-anding orders are used in 
tne treatment of offenders only when authon:zed In wnting by a physician or dentist 
(Standing orders are used in the treatment of 'denlified conditions and for the on-
sight emergency treatment of an offender.) 

Visual l rupoct.Jon: documentation of hulth authority de.sign.a lion, contr,1ct,, billing: 
NIC.Olds, 1idt call raque:st form, a hulth racord, dlnical Pf0v1d« 1,chc.dulu, currant 
crwkndal1J llcensw. 

IV-C-O04 Per50nnel Qual ifications/Credentials 
Correctional O<' other personnel who dO not have health care ricenses may only 
ptovk:1e lmlt.ed health care serviees as authorized by the responsible health care 
amhorltY and in accordance with appropriate training. ThiS would typkalty lnVONe 
the administration of medication, the followlng of standing orders as authorized by 
the responslble health care authority and the administration or first aid/CPR in 
accordance with POST training. Written Policy, procedure and practice approved by 
the health authority require dispensing and admlnistering prescribed rnedieatlons by 
qualified personnel. 

V11wil lnl"p6Ctlon: hulth racords, comph1t:ed mll)dleit,tJon •dmlnl1,t,"atlon l'Dm'I, 
pvsonr.e.l l"CCOl'ds, copies of current aedentlala or lice,uu.re. documentation of 
com liance with standino orders, heaJth reoord cntrlm, ,art b'alnlna record, 
IV•C•ODS 24 Hour Care 
Written policy, procedure, and practice ensure that offenders have access tD 2·1-
hour emergency medk:al, dental, and mental health servas, loduding on-site first 
aid, basic life support, and transfer to community based servk:es. Th is requirement 
may be met by agreenent witJl a local state hosp,ta\ a local private hospital, on-cal 
Qualified hcatth care peJYJnnei {see IV<·003}, or on-duty qualified heatth care 
pe,wnnel. Decisions regarding access to emergency medk:al servx:es sha0 not be 
the soJe province of correctional or other non-health personnel except in accordance 
with IV·C·00'1. 

Vi1wil ln, .. , .. .-non: dcsiana.ted fadlltv. Drovider ll1ts transiv.n-'"tJon loas 

IV-C-OO6 Health Screens 
Written Polley, procedure and practice require that all DPS&C offenders receive a 
health screeni09 by health trained or qualifted hea lth care personnel upon intake 
into the facility unless lhere is documentation of a health screening with in the 
previous 90 days. Screening ls conducted in accordance wit.h protocols established 
by the health authonty. II completed by health trained personnel, all Intake health 
screens are to be reviewed by health care persoonel as soon as PoSSible. lf a 
facifir; uses a different screening form, it shaU be required to have at a minimum 
the Questions In the Intake Health care Screening ronn (IV·C·006·A) provided by 
DPS&C. The ptirpose of the health screening Is to protect newtv admitted offenders 
who pase a health safety threat to themselves <>< others rrom not receiving 
adequate medieal attention. This shoukt include lnqulry ll'lto; 

I. Current medical, denlal or behav\oral health problems and communicable 
di:scaso; 
2. Curret1t treatment plan; 
3. Current medications, Including psyehotroplc; 
4. H~to,y of hospitalizaUon; 
S. Sulddal risk assessment; 
6. Use or alcoho1 or other drugs including need for possible detoiufication; 
7. Possiblllty of p,egnaney; 
8. Observation of the following: 

a. Appearance and behavior; 
b. Body deformities and other phySieal aboormahties: 
c. Ease of movement: 
d. Current physkal traumas or characteriStics and a dct.ermlnabOn of whether or 

not the offender should be recommended for rrvnedlate transfer ID the DS&C for 
appropriate care; 

e. Any phySlcal impairment (hearing, "'5ioo, mobibly) or other dMbilltv which 
would mpede the offender's access to programs or serv>ces. Offenders identified 
with such on Impairment or dlSOt,iJ,ty shall be transferred to the DPS&C fo, further 
evaluatioo and detenninalion or appropriate housing placement. (Reference 2008 
Resolution A,Jreement: US DOJ and IA DPS&C.) 
9. Current health insurance. 

Viaual Jn1ped:ion: hu.Jth records, com~et:ed ICTeMinQ form, transfm- lcwp 

IV•C·006-1 Pregnanr;;y Management 
Written pcllcy, procedure and pra«ice require that all pregnant olfenders have 
access to obstetrical services by a Qualified provider. 
The local ja il facility shall notify the Department's Mcdlcal Director, when a DPS&C 
offender Is pregnant to ensure proper placement. or if transfer to a DPS&C tacmty is 
necessary. 

Visual [Mpoction: writt~ policy and procedure, health rtirord where pregnant 
otfendu n,ah,ed obf.tetrlcal services by a quail tied provider, notHka.tlon to DPS&C 
whM DPSI.Coffenderls pregnant, tr11nsfw logs 

Flndinas 
Compliant 

Compliant 

Compliant 

Compl.:1 int 

Compliant 

8JCCompi1,fflCC 

Resoonse 
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IV•C•007 Communleablc Disease .1nd Infection Control Program 
Communlcablc diseases are managed In accordance with a written plan apprO',led 
by the health authority in consultaUon with kx:a l public health officials. Toe plan 
indudes for the screening, surveillance, treatment. containment, and reporting of 
infectious diseases. The plan shall comprise of testing to detect convnunicable 
diseases, indo<Ing TB test"9 wit/Im 14 oays ot a,rival at tne facil;iy. If the,e is 
documented evidence of 1B testing within the: last l2 months, new testing iS not 
requfred. Qualified health care staff will evaluate for signs and symptoms of TB. 
Infection contm measures indude the availabitrty of personal protective eq_ul~nt 
for staff and hand hygiene pmnolion throughout the facility. Procedures for 
handing biohaiarooos waste and decontaminating medical and dental equipment 
must comply with applica~ k>cal, srate and federa l regulations. 

V'u.ual [Npection: he.Ith rocords, dinlc vii II. log•~ documentation of wuta pie up 
and/or deaning logs 

IV·C·008 Annual TB Testing 
Written polJCy, procedure and practice require annual testing or medical evaluation 
for s~ns and/or symptoms of tuberculosiS on all ofrenders. Annual TB testing will 
be provided at no cost to the offender. The. taclllty's deslgna1.ed health care 
authority shall contact the DPS&C Medical Dtrector, telephone number 225-342· 
1320, when an offender's test for medical signs and/or sympton,s of tuberculosis l.s 
reported PoSitive. The DPS&C Medieal Director wfll determine if the offender 
requires physician or mk:l·level evatuatlon, based on the reoorted PoSitlve Signs or 
symptoms, 

V"uUAI w-•on: ~Ith rllCOC"di 

IY-C•009 Chronic Care. Program 
Otter.dcrs with chrnni:: condioons, such as diabetes, hypertension and mental illness 
receive pe.riodi:: care by a quallfled health care provider in accordance with 
indMdual treatment plans, industve as deemed appropriate by the respective health 
care provider. For offenders whose chronic disease cannot be reasonab~ managed 
by the local jaH facility, a Medical Transfer Rc<iucst for OCX: Offenders al' Loca l 
Facilities Fann C-05-004-B may be submitted to the ARDC. 

Vlsua.l ln1pectlon: heallh racords 

IV·C· 010 Pharmaceuticals 
Written policy, prnc.edure, and practice approved by the health authority provide for 
the proper management of pharmaceutkals. Offenders are prow:led medication as 
prescribed, 

Vbual lrupcction: he.Ith roconb:, completed madiation ,;admini1otration forms, 
lt\YMtorie;s 
JV•C·Oll First Aid Kits 
Arst aid kJts are available In areas of the facility as designated by the res1xms\b~ 
health care authority and shaU be immediately accessible to housing units, 

--
Vtw.l lru:poctk>n: loc.Jdon of first ~ d klb within th111i hdllty 

JV-C-012 AcGess to Sick Call 
There is a process for all offenders to initiate requests for heaft.h services oo a daily 
basis . Wriuen poricy, procedure and practce reQu lre !hat sick call is conducted by a 
physician and/or other qualified h~ lth care personnel who are licensed, registered 
or cc.rt tfted as appropriate to their respective professklnal disdpllne and who 
practice only as authorized by their license, registration or certification. Sk.k call 
shall be available to au offenders as follows: 
• Faolitles with fewer tnan 100 offenders• 1 time per week; 
• FaciliUes with 100 to 300 offenders • 3 times per week; 
• Facilities with more than 300 offend~ · 4 times per week. 
I/ an offender's· custody status predudes attendance at sick can, tnen arrangements 
shall be made to provide such serve.es in the ptace of the offender's detention. 

Vl•u..1 Jru;.-1:1on: written DC>licY ;and orotach.1r11 

IV-C-013 Infirmary Care 
11 lnfinna,y care ~ prov;ded onslte, It compiles witJl applicable state regolalions and 
local Jicenslng requirement,; . Provision Include 2'1 hour emergency on-call 
consultation with a physician, dentist and mental health professK>na l. \ 'Jntten 
paticy, procedure and practice pro'v'lde that any offender who is identified as 
requ iting a medical, dental or mental health need for which care Is not readily 
available from the local facilrty, shall be lm11ediat:cty transferred to DPS&C. It is 
particularly lmpcrtanl that smaller facilitk!s recognize the commitment of the DPS&C 
to accept into their custody an.,- state offender whose condition is problem<ltic. 

V11ual Jnspe,cdon: admluion °' lnp,1,tlent racon:h, 1.Uffing Khedule,. completed form C· 
05--004•8 

IV•C• 013• 1 Medical Re~ses (Medical Parole, Medleal Treatment 
Furlough, Compassionate Re.lease) 
Any olfender sentenced to DPS&C custody that meets the medical cnteria to be 
reieased on Medical Parole, Med!C'al Treatment Furk>ugh or Compassionate Release 
may be considered after sut:wnisSion or the required docvmentatiOn in accordance 
witll the conespond;ng DePt. Reg. to tnc DPS&C's Chief Nursing Officer via email to 
Medica1Director@corrections.state.la.us or by fax to 225-342-7240. 

Vllual Jn1p-e,ction: hutth NlCOn:1•, documcmtation of approval of DPS&C'1 Chief 
Nur1IN10fficef" 
lV· C-014 Suicide Prevention and Intervention 
There is a wriuen suicide preventiOn and inter,.,ention prO!)ram 1hat is approved by 
a bchaviOtat hea t-Jl professlonal who mccts the educational ;Jnd license/cert:ification 
crite™ specified by hls/her respective professlonal discipline. The program must 
lnclude specific procedures for hand6ng !rnake, screening, ldentrfymg and 
continuaUy supervising the suic.lde-prone offender. Observation of the suiooe-prone 
offender wW vary fran continual observation to intervals no greater than frfteen 
( 15) minutes. AJI staff with responsiblfity for offender supervision are trained 
~nnuallv in the im~ration of the prooram. 
Vl•ual ln1pection: h-1'.th racordl, doa.imanta tion cf staff tninlng, doa.imentation o.l 
obMrv11tion of ,uicida wo11tchm. 

Ftclllty -Cine 

Findinas 
Compliant 

Compliant · PPD testing ro, DOC ottender-s Is 
completed upon arrival to the facHlty , Annua l PPD 
testing is completed as required. Offenders with 
positive reactions are given chest x-ravs, orrender-s 
with signs and symptoms are placed In a negtlvc air 
now cell, 

Compliant 

Compliant 

Compliant 

Compliant 

Compliant 

Compliant 

Compliant 

8JC Compllanc:• 

Resoonse 

BJG M.onlto,lng Ra,pori 
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P\ibllc S ioltty P!d CoOK1lOl"lt 

IV-C-015 Offcndu Deotll, 
Writlen policy, procedure and practU specify and govern the actJons to be taken in 
the event of an offender's death, whieh includes nol!f1Cat10n of the coroner of aP 
orfender deaths. AH attemptS lD contact the coroner regarding any death shad be 
thoroughly documented. Such procedures shall also include the reporting 
requirements as outlined fn BJG I.C·OOl. Jn addition, a written report of all offender 
deathS shall be submitted to OPS&C on Form C·05·001-X (via email ta 
catanotify@correcUons.state. la.us or via fax to 225·342-3349). 

Vla:Uill l ru--11on: nolHication, ~ .... rti~ requirwmenb, report to DPS&C 

IV-C-016 Notiflaitlon 
A visit with an immediate famity member when the offender ts admitted to an ICU 
or trauma center due to a se.rious bodily injury or due to being a tenninally ill 
offender for the duration of the offender's admlsslon to the ICU or trauma center, 
unless the Warden or dcslgnee provides written notice wrthln 6 hours of the 
offender's adm!ssk>n to the ICU or trauma center to any Immediate family member 
seeking visi@tion why such visitation cannot be granted, pursuant to La. RS. 
l 5:833(A) and Dept. Reg. C·02-008; 
•If the offender's admission to the ICU or trauma center occurs between 8:00 pm 
and 4:00 am, lhe Warden or designee shall provide the required wrttten notificatJon 
within 2.4 hours: of the tine the serious bodily injury occurred. 
•Pu,suant to ta. R.S. t5:833{A), the Wa<tlen o, des;gnee shaQ attempt to notify tile 
offendet's immediate ramity within 8 hours d the medical decision to transport the 
offender to the ICU or trauma center. 
•Based on extenuating dn:umstances tile Warden or destg:nee may extend the 
defimt>On of an offender's Immediate famity member. 

Vis11al lnspoction: notlftaidon records 

D. HEALTH SERVICES STAFF 
References:: ACA CJS 1--40--02, 1_.,D-04, 1·40-0S, 1·4D-07, 1--40-08, 1--40-09, 1· 
40-10, 1-40-17, 1·4D·l.8, Dept. Regs. B-06-001/H C-24 / ISD-HCP44, HC-25/IS· D 
HCP9. HC-26/IS•D-HCP10 HC•33/AM·D-5 
IV-D-001 Hutth Care Qua rtt.tly Mtt.ting.5 
The health authority meets with the facility administrator at ~st quarterly. 

Via:tQJ Jns.........+1on: documenta.tion of rneetinas 
IV-D-002 R .... rch 
Writtea pallcy, procedure, and practice prohibit offender partklpatlon in 
pharmaceut'lca l, medical, or cosmetic experiments. This pa!ky docs not preclude 
lnd!Vidual treatment of an offender based on his/her needs using a specific medical 
procedure that Is not generally available. 

Via:u.al Inspection: written ~ICY uw:I l'VTV'ov'luna 
IV•D-003 Health Care Personnel/lob OcscrlptJoM 
Heahh care staff work In accordance with professional specific Job desrnptions 
approved by the health authorlty. 

Vlswil Jns ~on: lob duafotiona 
IV•D-004 Confldcnd.i llty of Health I nformation 
Information about an offender's health sta tus is confidential. Nonmedica l staff onfy 
have access to specific medic-al infonnation on a "need lo know" basis in order to 
preserve the. health al\d safety of the specific offender, other offenders, volunteers, 
visit.ors, or correctional staff. 
An iodMdual health record i:s meintained for all offenders in accordance with 
policies and procedures established by the health authonty. The health record ~ 
made available to, and is used for documentation for all he.a/th care personnel. The 
active health record Is maintained separately from the confmemen t case record and 
access is controDed. When an offender Is transferred to DPS&C or ;,nothcr 
local facl llty, the offender's medical record is transferred as well. 

Visual l NftJW'flOn! hOllllh rACOrd. com lated coru;ant fom,• com lated rahlul forms 

IV-D-005 Informed Consent 
Informed consent stnl'ldards of the jurisdietlon all! observed and documented for 
offender care in a language understood by the offendcr. In lhe case of minors, the 
Information consent of a parent. guardian or legal guardian applies when required 
by law. Offenders routinely have the right to refuse rnec:Hcal interventions. When 
health care is rendered against an offender's will, it is In a:ccordance witn state laws 
and regulations. lnvotunrary admlntstratkm of psychotropic medications to 
ottendeis may only be accompUshed by DPS&C. 

Vi.1ual fru..-.ion : he.alU1 nKorda:, completed consent forn,, completed refunl forms 

I V-D-D06 Emergency Response 
Emergency medlc:al c.are, including first aid and basie life support, iS provided by all 
health care professionals and those heatttH.tained correction.J I starf specif,:ally 
designated by the facility adminl<trator. All staff responding to health emergencies 
i)re aained In CPR. Tbe health authority approves policies and procedures that 
ensure that emergency supple and equipment, including automaHc exte.mal 
defibrillators (AEDs) are readily availabl-! and in woridng order. 

Vi.suaJ lru;....-tlon: 'leriffc.ation o, traininq, rocords ■nd certifk•lm; 

tV-D-007 Internal Rcvlcw/Quatity Assurance 
The health authority approves policies and procedures fe r Identifying and evaluating 
major risk management events related to offender health care, indudlng offender 
deaths, preventable adverse outcanes :,nd serious medieat)()n errors. 

Vi.t.tal lns..__.,;on: 11YaJul1don of nYior risk manaaamont IIIVtlnb 

Findinas 
compliant 

Compliant 

Findings 

Compliant 

compliant 

Compliant 

Compliant 

Compliant 

Compliant 

Compliant 

eJG CampU1nco 

ResPOnse 

Response 

8JG Monltoung Report 

-~ 

" 
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P-.dillc S•lotyand Conections 

E. SEXUAL ASSAULT 
References: ACA OS 1-4D-131 1-40-15, 1-40-161 Dept- Regs . A-()4-00.l/PS-D-3, 
C·01-022/0P·A·15 
IV•E•001 Alleged a.nd Substantiated SCJl:ua l Assaults 
Written palicy, procedure and practice provide for the prevention, detection, 
response, reporting and investigation of alleged and substantiated sexual assaults, 
{PR.EA) [nformation provided to offenders about sexual abuse/assavl1 includes: 
• Prevention/intervention; 
• Self·protectlon; 
• Reporting sexual abuse/assault; 
•Treaunent and counset"'9· 
When the occurrence/allegation of sexual a~ult or threat ln'o'Olves a DPS&C 
offender, the facUity shall report the lnodent to DPS&C immec:hately, as ouUined In 
WG!-C-001. 
An investigation ts conducted and documented whenever a s~ual assault or tllreat 
is reported. [nvestlga.tive: reports. that incl1.1de DPS&C offenders, shall be submitted 
[O appropriate DPS&.C Regional Team Leader on Form C·O 1·022·E. 
Vctlms of sexual assault are referred under appropriate security provisions to a 
corrvnunlty facility for treatment and gathering of evidence. 

Vi.su•I Jn1 .. ..-on: documentation of reportl to DPSlaC, invudaative ...,,u,.rt:11 

V-A-001 Volunteer:s/Reolstratlon 
There is an official registrafun and ktentitk.ation system for volunteers. 

V'u.ual Ins : activi .schedules, 0011 I • 

V-A-002 Volunteer Services 
A am-ent schedule. of vo'unteer services is available to all offenders and is p05ted in 
appropriate areds of the facility. 

V'l.5\W tr.spection: activi .1chedulu, facili i • 

V-A-003 Prog rams and Services 
Wntten pofacy, procedure and practxe provide (01 the ava ilability of offender 
programs, se~ and counseling. Such programm;ng may be ob1ained from 
a«eptable internal or ~I sources which should include, at a minimum, 
assistance in obtaining lfldivrjualaed ec:lt.JCatiOnal program lnst:ruebOn at a variety of 
levels. 
The local Ja11 faollty shall ma111tain cl.ass files on all OPS&C approved programming, 
whether Ure program is administered by DPS&C or other 5taff. The c.Jass files 
should include at a mininum: 
1. Screetllng of offendef{s) for program placement: 
2. Offender application to program; 
3. Program sign-in sheets and/or attendance rosters; 
4. Signed copy of CTRP credit forms; 
5. Documentation for .staff ove,Sight ~ program is not adminiSte.red and/or overseen 
by DPS&C staff. 

Visual Jns ·on: .act:i'vi schedultu, fr..dti I 

V•A ... 003•1 Educational Programming 
Toe DPS&C and the fadily encoorage educational progranmng which Includes: 
1. Adult Basic Education and/or literacy 
2. tndustry Based certification Training 
3. 1'<11~,gible Post-Secondary Training 
My planned or prop:)SCd programs for education in kcal jail faci!t,es that house 
DPS&C offenders shaU be submitted to the DPS&C Educ.aOOn Director. 

Vlsu.al Ins ore ~ctivi Khedulu, bdli I 

F.cllity-01ue 

findings 

Compliant • When allegations are reported, they are 
Investigated and reported to the BJG Tc.am leader as 
required. 

Compliant 

Compllant • Volunteer se~lces have been plated on 
hold as a result of COVID-19. 

Compliant • As a result of COVID•l9, pre-release 
programming Is currently being completed by 
correspondence booklets. 

Compliant· The facility has been approved to offfer 
three new programs: Culinary SeniSafe Certlficalion, 
Inside/Out Dad Program, and Moral Recognation 
Therphy. 

DJG Compl1anct1 

Response 

8JG Moo1\orlr,g R.port 
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V-8-001 Releasing Offenders Compliant 
Procedures for releasing offenders from the facility include.- but are not limited to, 
the following: 
, Return of pelY:lnal property, to .include any govt. tSSt>ed ID {I.e., driver's license) 
that may have been collected from the offender dunng the Intake process. 
•Provide offender w[th/and have hin/her sign fer any reentry transition document 
envelopes and aH its contel\ts. 
eProvlslon of a listing of availabk! coovnuni?y resource.. 
, Consk:leratlon by the presaibing health care practloner for a provis:IOn of a 5-day 
supply or current maintenance medication (rnedka0011 prescribed to stabilize a 
chron ic medieal or behaviOral hea lth illness), along with a prescription ror a thirty 
(30) day of medk:atk:m upon trc:insfer or discharge. 
•Prlor to release, offenders with selious medical and behavioral health conditions 
are referred to available community servk:es. Appropriate tiealth information is 
shared with the new providers in accordance with consent requirements. 
•Provision of adequate street dothing for Indigent orfenders. Offender shall not 
release In any prison issued attire, including but not limited to jumpsuits, striped 
scrubs, or stenciled clothing. 

Vlwal trupectlon: comph1tcd rdeau fOf'ms .a.nd documu.u, faclnty rKOrds and IOQJ-, ·--V•ll-002 Vlsitlng Compliant 
Written pollcy, procedure and practice govern visiting. The number of visn:o~ an 
offender may receive and the length of the YISltS may be lim~ed only by the facil,ty's 
schedule, space and personnel constraints or when the fadlrty administrator can 
present clear and convincing evidence thal such visitation jeopardi2es the safety 
and security of rhe facility. Conditions under which visits may be denied and visitors 
may be searched are defined In writJng. ProvJsOOs are made for speclal visits in 
accordance with Dept Reg. C-02·008. 

V\1u&I Jn,poction: activity schedule, facillty IOQs 

V-8·0D3 Library Services 
Written Reading materials shaR be available to offenders on a reasonable basts. 

Visual lns.-..tion: K'liwi tv M:hadula. fKillty lous 

V-8-0D4 R.eHgious: Programs. 
w,men PQGcy, D<OC-edure and c:,,actk:e define and orovfde reason.able offender 
opPoftunfty for rel~ious pract:k:.e. 

Vlswil Jnsp,tl(don: docurnent11tJon of o ffender reJlglow Ktfvltfes, actfvitv Jc.hedute 

V·B-005 Exercise and Recreation Access 
Offenders have access to exercise and recreation opportunit'ies. Written poncy, 
procedure, and practice provide ror exercise opportunities adequate to ensure 
major musde activity. Outdoor exercise shall be ava ilable on a regular basis (at 
K!ast three times per week-weather pem1ittrno) for state Inmates. If a state 
offender reQuircs special managetnent· or has security super,,ision needs which 
preclude the opportunity for outdoor exercise .it a raci!ity, then he sha ll be 
transferred to the DPS&C. lf a facility based on location, or other legitimate 
concern, does not make provision for outdoor exercise, then compenSating, 
dedicated exerct5e facUities of adequate size to provide three exercise opportunities 
per week shall be available. 

Vl1ual ll\$p,octlon: ~ ty Khcdule. h,dllty logt-

V•B0 006 Transitiona l Work Prog ram/St.andard Operating Procedures 
Transitional Work programs shaD be operated In accordance with the Standard 
Operating Procedures for Offender Work Release Programs estabf~hed by the 
DPSl,.C, 

Vi~al [nJ-.rrion: OPS&C monltorina rePOrt 
V-8-007 Participation In Transitiona l Work Programs 
Participation ln transitional work programs by state orfenders shall comply with R.S. 
lS:7 11 and DPS&C Department Regulation No. 6·02-001 "Assignment and Transrer 
of Offenders/ Specific: approval by the 5ecretary of DPS&C iS requ ired prier to 
program assi!)nment or state offenders. Rercr to Standard Operating Procedures 
for Offender Transitional Work PfOl]rams. 

Vi~al [nso«:tion: a--al for ~doatlon bv 0\4 S.U.tarv of DPSAC 

V-B•D08 Offender Work Program 
Partiopaoon In offender work programs by state offenders shaU comply with the 
provislon of R5. 15:708 (parish jails) o, R.S. 15:832 (poliee maintenance). 

Vli.:ual [Mpection: offander voluntary ~rt:idpation, •he.riff'• approwa l of work Pf'Og~m 
1-urist ~litw foai 

F.acll,ty 0 D.ue 

Compliant 

Compliant • Due to COVID-19, religious programs and 
vo lunteer visits have been placed on hold . 

Compliant 

N/A 

N/A 

Compliant 

fl.lGCom;ihU"ICle 12 
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V•B•009 Approval for Tn,nsitional Work Progr.1ms 
My Sheriff intereste<J In operation of a nyp facility shaD obtain priOt app,oval from 
the Chief of Operatbns. Reier to Standard Operating Procedures for Offender 
Transitional WM Programs. 

Compliant • There are no plans at this time or 
requesting approval for the operation of a TWP facility. 

V•B•01D Proposed Expan,. ioni 
Any planned or proposed cxpansiOns for transitional work program or jail facilities 
tha t house OPS&C offenders shall be submitted to the Secretary of the OPS&C and 
the Executive Director or the lSA for consideration and approval. 

Compliant • There are no proposed expansions at this 
time. 

Ylsu,1I Ins 'on: 

V-8·011 Mall and Correspondence C-0mpUant 
Any Offenders may send and receive mait. Indigent offenders receive a specified 
postage allowance. Offenders are notified in wnting when Incoming or outgoing 
'etters are withheld in part or In full. Written pof'icy, orocedure. and practice govern 
offender correspondence. 

Visual [nspcc:tion: doa,mentaUon that offenders .are noU fiod when mail is wilhhcJd, 
documentation or ustlfic.ation for reading or refec Ung mall 

V·8·012 Packages and Publications Compliant 
Written poricy, procedure and practtCe govern offender access to pvb-lieations and 
packages from 01Jt'Side sources. 

V·C·001 Substance Abu• ., Progr.ams Compliant 
The facility encourages orrender pa rtieipaOon in substance abuse programs when 
a'lililable. 

V•C•D02 Rce:ntry Programs compliant 
The DPS&C and the (aolitY encourages reentry prograrrm,ng wtiich inch.Ides: 
1. ~t opportunities through work. ~se; 
2. At least two forms of vatld identification upon release; 
3. The development of a re.skrent:lal plan prior to reiease; 
4. Referra l to corrvnunlty based service provide~ upon release; 
5. Where feaslbJe, reccxnmend DPS&C offenders receive 100 hours of pre-relea.se 
tra ining at a regional reentry center prior to transfer to a TIVP, or release from 
custody. 
The local ja~ facility shall maintain reentry transition document envelops for an 
OPS&C offenders, whkh lndude at a mininum, if applicable: 
I. MY valid forms of idenllf.:ation; 
2. P!1!scriptioos an<I Mooieaid card; 
J. Comm.unit',' service referrals. 

Vi,u■ l Inspection: documentation of amploymant opportunity, documenU.tion of two 
forft\l of identific.adon, residential .an 

V•C•0D3 Pn,Parole Prepuadon Compliant 
The racility shall complete Form D·01·004·C, Pre-Parole LARNA U Questionnaire for 
Loca l Jail FadlrUes, and submit via e-mail to DPS&C HQ at 
lOCAUama@corrections.state.la,us or by fax to 225·]42·0929 within the first two 
weeks of the mon lh proceeding the scheduled hearing. 

Visu>I I.ns 'on : aH'andu rllllt'Of"d com 111t.ed uartionn.ait111 

V·C·004 Parole Board Procedures Compliant • Parole Board Hea rings are held on s ite via 
The faciity Warden or h~/he, aes;gnee, or the local le-Jel faoJ<y In which the z:oom with the Parole Board. 
offender iS housed, shaa be p,esent to provide Information to members of the 
Par~ Board regarding the offender's progress and d1scipllnary Infractions d1.Jring 
Incarceration. 

Vlsual Insr,«tion: offonderrocord, trip log, documMtatlon showinQ facility Wuden or 
dG.11 nee rannce .r: •.-ole board 

PART Vl • lUfflCE 
A. OFFENDER'SRJ&HTS 
~ AQ CIS 1-M-11:1, l-,_ l-tA-03, l-lA-ol, Dope. ~ ~-
CICl4/ap,c.211 

Vl~A-001 Access to Courts/ Access to Legal Materia ls 
Written poUcy, procedure, and prac:tice eRS\Jre the right of offenders to have access 
to courts. This indudes reasonable. access to legal reference rnatenals or access to 
legal or paralegal a,sistance. Illiterate orrenders shall be provided the assistance of 
a fe lk>w offender or be hirn iShed adequate assistance fmm the facility sta ff or other 
persons who have a legitmate connectk:m with the k!ga1 is.sues being pursued. U 
an offender's requirements In this area are significant and c:ompla:, exceeding the 
capability of the local tadbty to meaningfully provide assistance, 1hen the inmate 
shall be transfer,ed to lhe DPS&C. 

----
Vbwl lrupcctfon: fM!ilil loo 
VJ•A•D02 Access to Counsel 
Written policy, procedure, and pracdce ensure offenders' confidential access to 
counsel. Such contact trlcludes, but is not limited to telephone communications, 
uncensored correspondence and visits . 

Visu.al Ins0&tlon1 facilltv loo, record of :attomev Interview, 
Vl-A•D03 Protection from Abuse 
Written policy, procedure, and practice protect offenders from ~nal abuse, 
corporal punishment. personal injury, dtse.ase, property damage, or harassment. 

ViH1&I Jn~,,,.......;on: r-acillrvl"" lnddont r~--# uafftnolnlnn reccN'Cll 

Fllldiftgs 

Compliant 

Compliant 

Compliant 

8.JC Compll.ne. 

ResponH 

BJC Monltonng R.■ PQl't 
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L FAJR TRl!AlMENT OF OffENDERS 
~ IO.CIS1:•2A•ll,1:-ICOS,l~l-1, Dopt.it.g.lHl5-
005/0P-C-U 
VIa8a001 DIJcrlmination 
Wmten potlc.y, procedure, and practk:e provide that program access and 
admin5ttative decisions are made without regard to offenders· race, religion, 
ttationa l ori9in, gender, sexual orientation, or disability, 

Vl1ual Jn,--•oni fad llrv rooord$ orieVo\ r\Ce$ actillitv loo:s 
VJ aB-002 Grievance Process 
Offende.rs have reasonable access to a grievance remedy procedure that Includes at 
least two levels of revie'ov if necessary. The grievance remedy procedure shatl be an 
administrative mc~rns 1hroogh whlch (1n offender may seek formal review or a 
complaint which relates to any aspect of hl:s mprisonmenr if~ forma l procedures 
have not resoNed the matter. Such complaints and grievances include, but are not 
limited to, actions pertaining to conditions or confinement, personal injuries, medical 
complaints, time computations, the ctassifotioo process, or challenges to rules, 
rcguLat1ons, or Polieies. Through thiS procedure, offenders shall receive reasonable 
rcspooses within a speafied time period and where appropriate, meaningful 
remedies. 

Vi,iu.l 1ru--1on: arie,,.•nccs 

PART VU· ADMINISTRATION AND MANAGEMENl' 
A. RECRUITMENT RETENTION AND PROMOTION 
References: ACA-CS l·lA-01, 1·1B-01, l·lC-0~ 1·1C-07, 1~4C·13, 1--40-05, 1-
41>-14, 1· 7B-02.1·7&-04, 1-78-116, Dept. Regs. A-02-028/AM·f-22. C-01· 
008/0P•A•li 

Vll-A-001 Training and Staff DcveJopmcnt 
The racilsly conducts or participates in a tra1ning program whkh indudes orientation 
for all new employees {appropriate to their job) prior to assuming a position or post. 
Such training must Include: 
J. Security procedures; 
2. Hostage procedures - lndudlng staff roles and safety; 
3. Fire and emergency plan/ procedures; 
4. Suicide precautlon and s'lgns of su(.ide risks; 
s. Use or force pallcies; 
6. Inmate rules and regulations; 
7. CPR and fast aid: 
8. Requirements of the Prison Rape EUmination Act (PREA); 
9. Empk)yees whose duUes are the care, custooy and control of affende~ must 
complete the Peace Officers Standards and Training (POST) Level 3 certifKation 
traITTlng program, whkh consists of the AO.. core curriculum, with in one year of 
employment. 

Vi•ual 1nsbet'tion:- les,o,i I.ans 1taff'tr~nir,a records 
Vll-A-002 Weapons Tra ining 
Ml personnel authorized to use firearms and ~-than-lethal weapons must 
demOOstrate e,ompetency ait li&lst annualty. Training indudes decontamination 
DfOCOOures f0t indMduills exposed to chemical agent5.. 

v.,ual 1n,rw.cdon: ........... A ... net ,-eco,dJ tral nlno n)C)Ords 

F,1e.11Jty•°'-1t 

Findings 

compliant 

compliant 

Rndlngs 

compliant 

Compliant 

Response 

Response 

BJG Mon1to1ing Rrpoll 
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Compli,mt • Most n,oant fiMncial ou!lil was oompll!lell 
on June 30, 2020, 

Compllant - Annual Complii!ina, Stal!!moots ore 
fotwiird<!d Ill tlle IIJG Teom wller as requlrell. 

It 



l.A Oit~rtJNl'U~ 
P\it,hc S &le.ty .Ind C0t1K11ora 

DEPARTMENT 

Fire Marshall 

Dat, ol Curtnt Report: 12-7-lOlO 

1-\akrnum capacity: 1,J49 

DHH. Health 

DateofCooentR<oo<t 09-1 7·2019 
Maximum capacity: 1, 1-80 

DHH • Retail Food 

DateotOJmntReport: 09-17-2019 

INSPECTION REPORTS 

Dellciencles 

The inspection conducted on December 7, 2020, 
indicated that all deficiencies noted during the 
Inspection completed on December 2, 2020, have been 
corrected and found to be In compliance. During the 
inspection or December 2, 2020, the below was noted, 
"LACSS:V.3037 - Fixed systems Including pre-
engineered and engineered shall be Installed, 
lnspeted, services, and mainlianed in compliance with 
the manufacture's Installation manuals, specification, 
and the applicable NFPA standards adopted in uos1· . 

There were no deficle.ntlcs noted. 

Per facility staff and email correspondance, DHH d id 
not visit the racility due to Covid-19, 

DJCCOfJlpl lanc• 

8JO M othlbt1r,o Reporl 

C<>rrec:tlve Action Taken 
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Markisha Stewart 

From: 

Sent: 
To: 
Subject: 

Markisha Stewart 
Tuesday, November 30, 2021 02:41 PM 
Josh Mi ley 
RE: Fire Marshal and DH H 

Please be sure those NON-Critical items from 2021 have been corrected when you conduct their 2022 annual 
monitoring visit. 

Markisha L. Stewart 
Administrative Program Director 

LA Department of Public Safety & Corrections - Headquarters 
Office of Adult Services 

504 Mayflower Street, Baton Rouge, LA 70802 
PO Box 94304, Baton Rouge, LA 70804 

225.342.6004 (0) 225.342.0507 (F) 

From: Josh Miley <Josh.Mi ley@LA.GOV> 
Sent: Friday, November 19, 2021 2:34 PM 

ma rkisha .stewa rt@la.gov 

To: Markisha Stewart <Markisha.Stewart@LA.GOV> 
Subject: FW: Fire Marshal and DHH 

From: Smith, Jan M .<JanSmith@stpso .com> 
Sent: Friday, November 19, 2021 2:29 PM 
To: Josh Miley <Josh.M iley@LA.GOV> 

Subject: RE: Fire Marshal and DHH 

EXTERNAL EMAIL: Please do not click on links or attachments un less you know the content is safe . 

Lt . Col. Miley: 

Here is the kitchen inspection . Captain Payne did not have a signed copy of eit her one. It looks like they were signed 
electronically. Please let me know if anything else is needed. 
Have a great weekend . 
Jan 

From: Josh Miley <Josh.Miley@LA.GOV> 
Sent: Friday, November 19, 202111:55 AM 
To: Smith, Jan M.<JanSmith@stpso.com> 
Subject: FW: Fire Marshal and DHH 

jThis email is from an external sender not from the St. 

i .. Tammany __ ___ s_heri_ff .. ' .. s ...... of_f i _c_e .... _emai_l __ sys_t_em_· ....................... ......................... ............................................ . 
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-·· ·· ···· ······· ··· ······· ········································· ······ ··········· ············ ···· ············ ···························· ····· ······ ··········· ··· ········· ·················· ··············· ·········· ····················· ····· .................. ....................... . 
\ Do you trust this email? If you are unsure DO NOT click any links and NEVER input your username and 
j_ password!! 

• JS Depar/menl · ...... ................................ .... ........................................... ....... .. .. ................ ................. ... ..................... ................ ...... ...... ... ... ............. ... ................... .............. ........ ...... ... ...... ...... ................. . 

See be low email. Thanks Lt. Col. M iley 

From: Markisha Stewart <Markisha.Stewart@LA.GOV> 
Sent: Friday, November 19, 202111:06 AM 
To: Josh Mi ley <Josh.Miley@LA.GOV> 
Subject: RE: Fire Marshal and DHH 

Did they have a kitchen inspection as wel l? Also, the DHH copy sent doesn't have signatures. Probab ly because it's 
an electronic signature. See if they can fax me the signed version 

Markisha L. Stewart 
Executive Management Officer I BJG Administrator 

LA Department of Public Safety & Corrections - Headquarters 
Office of Adu lt Services 

504 Mayflower Street, Baton Rouge, LA 70802 
PO Box 94304, Baton Rouge, LA 70804 

225.342.6794 (0) 225.342.3349 (F) 
markisha.stewart@la.gov 

From: Josh Miley <Josh.Mi ley@ LA.GOV> 
Sent: Tuesday, November 16, 202112:28 PM 
To: Markisha Stewart <Markisha.Stewart@LA.GOV> 
Subject: FW: Fire Marshal and DHH 

Hello Markisha, here is the fire marshal and the DHH report from St. Tammany for 2021. 

From: Smith, Jan M . <JanSmith@stpso.com> 

Sent: Tuesday, November 16, 2021 9:45 AM 
To: Josh Miley <Josh.Miley@LA.GOV> 

Cc: Frosch, William <WilliamFrosch@stpso .com> 
Subject: RE: Fire Marshal and DHH 

EXTERNAL EMAIL: Please do not click on links or attachments unless you know the content is safe . 

Good Morning Lt. Co lonel Mi ley: 

Please see attached . 

Thank you. 
Jan 

From: Josh Miley <Josh.M iley@LA.GOV> 
Sent: Monday, November 15, 2021 10:55 AM 
To: Smit h, Jan M . <JanSmith@stpso .com> 
Cc: Frosch, William <WilliamFrosch@stpso.com> 
Subject: Fire Marshal and DHH 
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·································· ······················································· ··· ·······"······························ ·········· ······· ··············· ······································ ··································· ················ ··· ······················--····· 
iThis email is from an external sender not from the St. 
!Tam.many Sheriff's Office email system. 
j Do you trust this email? If you are unsure DO NOT click any links and NEVER input your username and 
\ password!! I 
t ............................... .................................. .. .................................................................... ....... ... ............................................ ........... .......................... ............................. -IS DJ!Par/men? 

Good morning, has the fire marshal or Department of Health came out to conduct their inspections this year? If so, can 
you scan and send me a copy of their report? Thanks Lt. Col. Josh Miley. 
Disclaimer: This e-mail and any files attached to it may be considered a public document subject to a public 
records request under the Freedom of Information Act. The contents of this email are confidential and intended 
solely for the individual(s) to whom it is addressed. The views or opinions of the sender are not necessmily 
those of the St. Tammany Parish Sheriffs Office. If you have received this email in error, please notify the 
sender and delete the email from your system. 
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