Departnient of Public Safety & Corrections

State of Louisiana

JAMES M. LE BLANG
SECRETARY

JOHN BEL EDWARDS

GOVERNOR & |

MEMORANDUM

' CBtiiwe—Parish
. e Blanc

RE: “Basic Jail Guidelines” Monitoring Report

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG)
monitoring visit that was conducted on June 22, 2021. | am recertifying this facility in
compliance with the “Basic Jail Guidelines” with annual monitoring.

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

Thank you for your continued commitment to the BJG process.

JML/mw
Attachment

(v Mike Ranatza, Executive Director, Louisiana Sheriffs’ Association
LaTricia Green, Warden, Bienville Parish Jail
Seth Smith, Chief of Operations
Jerry Goodwin, Warden
Scott Cottrell, 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:

Bienville Parish Jail
Colonel Scott Cottrell, BJG Team Leader (NW Region)

Mr. Tommy Garrett, BJG Team Member
LaTricia Green, Warden
.22 June 2021

24 July 2019

56
22

03/24/2021

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

CONCERNS OR ISSUES FROM THE PREVIOUS BJG MONITORING INSPECTION.:

- # MALE # FEMALE TOTAL
Number of DOC Offenders 9 0 9
Number of Local Offenders 13 0 13
Number of Out of State Offenders 0 0 0
Number of Federal Offenders 0 0 0
Number of ICE Detainees 0 0 0
TOTAL 22 0 22

Number of DOC Offenders that are:
Single Bunked
Double Bunked

Triple Bunked

Total

Number of DOC Offenders that are in restricted housing:

Single Bunked
Double Bunked
Triple Bunked

Total

9

0

0

0
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Assaults (Please list monthly since the previous BJG moniltoring visit.)
Month/Year offioft Off/Off wisig inj | Offender/Statf | Off/Staff wisig inj
June 2020
July 2020
August 2020
September 2020
October 2020
November 2020
December 2020
January 2021
February 2021
March 2021
April 2021
May 2021

ololo|o|=|o|o|o|eo|o|o|N
ololojo|o|o|o|o|o|o|o|o
olo|ojojojojo|o|o|o|o|o

Seizure Findings (Pleass list monthly since the previous BJG monitoring visit.)

Month/Year lilicit Substance | Alcohol Weapon Cell Phone Other
June 2020 0
July 2020

August 2020

September 2020
October 2020
November 2020
December 2020
January 2021
February 2021
March 2021

April 2021
May 2021

[e][e}[=][=]{e][=]]e]{a]{a] o] ][]

o|ojo|o|ojo|o|o|o|o|o

[=][=][=lla]a}{a]e][a}{o]){e]lo]e]
[=}l=][=][a}{e][o}{a][e]ls]{=]{s] =)
o|ojo|ojo|ojo|o|o|o|o|o

GENERAL APPEARANCE/CLEANLINESS/COMMENTS OF THE FACILITY:

Living Area:
The living areas were found to be clean and orderly.

Dorms:
The dorms were in good condition, clean, and odor free. Personal property was neatly stored.

Celi Block:
The cells were clean, odor free and minimal property was noted.

Culinary/Dining:
The culinary/dining areas were clean. The inventories were correct and all utensils accounted for. A

licensed dietician (Hollisanne Lyles) approved the cycle menu in use. The offenders are served in the
common areas of the dorms or in their individual cell.

Bathrooms:

The dormitory and cellblock bathrcoms were clean, operational, and free of odor. Lavatory/showers have
temperature controlled hot/cold water and the temperatures are checked.

Humphrey - LSA Emails
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Yard Areas:

The yard area is well kept and free of debris. Logbook documentation reflects that offenders are afforded
the opportunity exercise. Staff continually monitors offenders outside on the yard.

Maintenance:

Overall maintenance of the facility is good. Maintenance request and repair records are kept in a facility
file. A worker from the police jury performs all facility maintenance within the facility. The facility has a
good preventative maintenance program in place.

COUNTS:

» How many formal counts are conducted each shift? Two (2) formal counts are conducted each
shift.
o Day Shift - Two (2)
o Night Shift - Two (2)
o How many counts are conducted each day? There are a total of four (4) counts conducted
each day.

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.

e How does the facility accomplish this? Staff conducts a visual head count.
o Does this process insure accountability and safe/secure operation of the facility? Yes.

CLASSIFICATION SYSTEM:
Does the facility have any trustees that work outside the secure perimeter? Yes.
If yes,
s What is their classification process to determine who is eligible for trustee status?
Same criteria as DPS&C.
o Does their classification process meet DPS&C, Corrections Services' criteria? Yes.

OFFENDER DRUG TESTING: (Please list monthly since the previous BJG monitoring visit.)

Month/Year # DOC Tested | Total DOC Pop % Tested # Positive
June 2020 2 11 18% 0
July 2020 3 14 21% 0

August 2020 3 12 25% 0

September 2020 3 14 21% 0
October 2020 3 14 21% 0
November 2020 3 11 27% 0
DRecember 2020 3 11 27% 1, Meth
January 2021 3 7 43% 0
February 2021 2 7 29% 0

March 2021 2 8 25% 0
April 2021 3 11 27% 1, Meth
May 2021 2 11 18% 0

Rules and Discipline—Compliant

s Doss the facility's offender orientation include the application process for applying for restoration
of good time? Yes

o What is their restoration of good time application process for the offender population? After
completing the two (2) year prior write-up free, the offender can submit a request to the local

Humphrey - LSA Emails
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Warden for the restoration of good time. Once the Warden has reviewed the request, it is
forwarded to the Regional Warden for approval.

o 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 ‘ 0
Number of Participants 0
YTD Number of Completions 0

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form B-04-003-B)
None—Offenders that want to participate in CTRP programs are transferred to a facility which offers
them.

LIST ALL OTHER OFFENDER PROGRAMS:
None—Due to Covid-19, this facility has not offered any offender programs.

GRIEVANCE PROCESS: —Compliant

e Does grievance process include at least two levels of review? (Yes)

o Who is the designee at each level of review? First level of review is brought to the attention of the
Warden. The second level of review is addressed to the Chief Deputy. The third level of review is
addressed the Sheriff.

o What is the specified time period for response at each level? The response time period for the first
level of review is three (3) days, the second level is five (5) days, and the third level of review is
five (5) days.

PREA COMPLIANCE:
o s this facility required to be PREA compliant due to contract language? No
o s this facility PREA compliant? (ves or No) No. The facility has a PREA policy in place that mirrors
the DOC policy. The Sheriff's Department investigates all PREA allegations.
If yes, date compliance received.
o 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? Not applicable

OTHER:
STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS:

The morale at this jail was excellent. Staff members are well versed in their duties and those of their
peers. Moreover, staff members readily assist each other so that the operation runs smoothly. All staff
members questioned was knowledgeable of policy and procedures. There were no negative comments
voiced by any staff members and they seemed to enjoy their job as well as working with one another.
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This facility consistently operates smoothly and efficiently while remaining in compliance with the BJG.
The level of dedication and professionalism of the staff members is exceptional.

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE:

| spoke with several offenders during my walkthrough inspection and they were quiet and well mannered.
All of the offenders stated that Warden Green and her deputies are always respectful and professional
when interacting with them. All offender comments were positive in nature. They all stated that they
especially liked the food at this facility.

RECOMMENDATION:

Warden Green and staff are committed to maintaining compliance with BJG guidelines and providing a
safe, secure, and stable environment for the offenders in their custody. Based on the walkthrough of the
facility and the review of the Basic Jail Guidelines, it is recommended that Bienville Parish Jail receive full
recertification with continued annual monitoring.
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LA Department of
Pudiic Salety and Corrections

BJG Monitoning Regert

Facility: Bienville Parish Jail

lnate Conducted: 22 June 2021

|Monitors: Colonel Scott Cottrell, BJG Team Leader (NW Region); Mr. Tommy Garrett, BJG Team Member.

" BASIC JAIL GUIDELINES (81G)

Findings

1-A-001 Safety/Sanitation/Inspections
The faciity complies with all faws and of the State S

CcmplhnL

Officer and the State Fire Marshal.

The following inspections are implemented:

«\Weekly santation inspections of a1 faciity areas by a quakfied departmental staff
member.

s\Weakly inspections of all food service areas, including dining and food preparation
areas and equipment.

s\Water temperature in housing areas & checked and rocorded dady,
«Comprehensive and thorcugh monthly nspections by a safety/sanzation specialist
for compliance with sanitation, safety and fire preventon standards.

*AL least annual inspections by the State Santation Officer and the State Fire
Marshal,

Visual Inspection: i cti ckiists and reports, af
geports

ion reflects that dally, weekly,
ami monthly Inspections are conducted at this jail.
Most current DHH (01/22/2020), Retail Food
(01/22/2020), and FM {11/25/2019) Inspections are
in file. See reports for noted deficiencies.

worractive action,

1-A-002 Disposal of Materials
| Disposal of liquid, scld, and hazardous material comples with appiicable
government regulations.
WWMMWMMMwumm
|documentation that deficiencies wers comectsd

Compliant.
Disposal contracts on file with Allled Wastes Services

1-A-003 Vermin and Pests
Vermin and pests are controlied. There s a written and implemented plon for the
coatrol of vermin and pests,

Visual Inspection: pest control contracts, trash disposal contracts, inspection reports

Compliant,
Contract with Sikes Pest Company is on file.

1-A-004 Housekeeping

The faciity is clean and in good repar. There s a written housekeeping plan that

for the onaoing cleantiness and santaton of the facilty,
reports, ftorms, >

of of

Compliant.
Very good housekeeping policy in place. The facility
was clean and functional.

lidentified

1-A-005 Water Supply

The faciity’s potable water source and supply is certified at least annually by an
independent, outside source to be in complance with the State Santary Code. The
plan for addressing deficiencies, f any, that is approved by the state health officer,
Visual Inspection: documentation of approval by DHH or local authority, plan for
3ddressing daficiencies

facilty complies with the requirements of the state health officer. There i & speafic]

|Compliant.

Facllity has passed all water inspections by the DHH,
including independent test conducted on the Arcadia
Water System,

Escorted and unescorted absences of state offenders are governed by RS, 15:811

and 833 and DPS&C Depantment Reguiation No. C-03-003 "Escorted il
vlaul lnlpoaiuu dmhli;;;uﬂ training, documentation of medical, lunesal,
etc. (outside trips)

== _Findings Response i
Compliant.

All sted escorted ab are reviewed and

Pp [denled by W, LaTricla Green

=

~001 Emergency Plan
There is a wntten plan, submited (o the Secretary of DPSAC, that speaty the
procedures to be foliowed in stuations that threaten facility securty, Such
situations include but are not kmited to riots, hunger stnikes, d: taking of

f.‘nmﬂilant.
Facility has a well-devi i gency plan
in place and It has been submitted to HQ.

hoswes. and natural cr man-made disasters. These plans are made avadabie to
ef and are od annually and updated as needed. Al
mdtypamdareuanedmuaanenmmmdmemmmdan
An evacuation plan 5 used in the event of fire or major emergency. The plan i
approved by the state fire marshal, reviewed annually, and updated, f necessary.
There are wintten procedures for significant unusual occurrences of facilty
emergencies including but not lmited to natural or man-made disasters; major
disturbances such as nots, hostage situations, escapes, fires, deaths, senous (liness
or injury and 33saults or other acts of violence. Such procedures inchude the
of these incidents to the DPSEC, OAS, telephone £00-803-8748 dunng
normal business hours or the control center at ENCC, telephone 800-842-4399 after
hours, when they involve DPSEC cffenders. In addaien, the facity shall follow the
nadent reporung procedures as outlined in Dept. Reg, C-05-001/AM: 14, "Actovity
Reports, UORs,” Category ABandC
WMI Inspection; tralning rlclll'du. Tadility logs, documentation of approval of plan,
|documentation of annual revi of $tafl receipt, training on the plan

! that all staff has been trained
on the emergency procedures for the jail. Employees
knew the evacuation procedures and notification
process.

DG Compliance
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BJG Mondoning Repert

LA Department of
Pubiie Satety ena Corrections.
iz e Findings Response =

I-C-002 Immediate Release of omnam Compliant.

There 16 a means for the immediate release of inmates from locked areas in case of | Staff has been properly trained regarding the
y and there are p for a backup system. The faciity has exts 1hat [mmediate release of offenders during emergency

are properly pasitioned), are dear from obsirucbon, and are distinctly and situations, Exits are properly marked and
|permanently marked to ensure the timely evacuation of offenders and statt inthe | oo g

ot o e o b —————— "
1-C-003 Fire Safety/Cede Conformance Compliant.
The facikty comples with the requirements of the state fire marshal. There s a Due to Covid-19, no Fire Marshal inspection since 25
specdic plan for addressing deficences, € any, that s approved by the State Fre | Noy 2019. This report had no discrepancies on it.
Marshal. The State Fire Marshat any 'S, OF
| A e
Visusl Inspection: documentation of fira alarm and detection system maintenance and
\t=aing, plans for addressing
1-C-004 Facility Fumlshbg; Compliant.
Facity f meet fire-safety € Furnishings are compllant wltn life safety codes set by
Visual t feations for all the
1-C-005 Flammable, Caustic and Toxic Materlals Compllant.
Writtea policy, procedure and practice govern the control and use of all lammabic, |Files reflects all stalf has been trained in the use and
toxic and caustic materials. control of flammable, caustic, and toxic mnteﬂnls.

= Verification of i y forms i
Visual Inspection: Staff training records, offender tral rocords, Internal inspecti 4
reports. atincidents that Invlved FTC ma . liity of materials.
1-C-006 Operational Capacity Compliant.
The number of offenders present does not exceed (he operational capacty as The facility operates within the capacity authorized by
mf’m by the mite:u:ﬂmrsha! and S‘N;y”('-““ ‘:;"-"- - the DHH and FM. On the day of the Inspection, 22
ire marshal wil determine 3 capacity primarily based upon e offenders were assigned to the facility. The

capabltics. The state health cfficer will determang 3 capacty based upon the rato opnnllnnalcapachyql!ﬂ R IACRY
of plumbing fodures to cffenders and square footage. The operational capacty widl .
e e

PART II - SECURITY
A. HARM
References: ACA OIS 1-2A-01, 1-2A-04, 1-2A-05, 1-2A-06, 1-2A-08, 1-2A-11, 1-
2A-13, 1-2A-14, 1-2A-16, 1-2A-17, 1-2A-19, 1-JA-20, Dept. Rogs. A-02-008/AM-| Findings Response
F-47, 8-02-001/15-8-1, C-02-007/0P-C-3 "
11-A-001 Control Compliant.

There & 24-hour montoring and coordinaling of the facilty's secunty, e satety,
and communications systems,
Visual )

Facility has a state of the art system that is monitored
24/7.

There is @ wrtten document descnbing the facilty's organization and staffing plan,
This should include an crganzatonal chart that groups similar functions, services
and activities. Each faciity meets minimum security statfing requirements which

facility records, records of stalf

|daployment,

11+A-002 Secure Perimeter Compliant.,

The faciizy’s per © Sed by means to ensure that offenders |The facility p is secure., Ad security
are secured remain within the permeter and that access by the general pubic 5 | geactices are In place to prevent access by

denw without prnoer authorzatiaon

Visual 3 fon of Facalt ol b = by stalf, & . |unauthorized persons.

ol annual review and updating, photos of parimater controls

11-A-003 Sufficient Statf Compliant.

Adequate security is provided on a 24 hour basis.
During this Recertification audit there were 4 deputies

11-A-004 Female Offenders and Female Staff
When a female offender s housed in a faciy, ot lkeast one female staff member
on duty at alltimes.

Visual Inspection: records of staff deployment, facility logs

5 ) plus the Warden working the Jail.
reflect good correctional practice. Sufficient stalf, including a designated
supervisor, are peovided at all times to perform lunctions relating to the secunty,
:ustncy and supuvsm ol d‘imﬂe:s and, as needed 10 operate the facilty in
tacility logs, of annual
Compliant.

There are no female offenders housed at this facility.

11-A-005 No Otfender Control Over Others
No offender or group of offenders i given control, or atiowed 10 exert authorty over
other offenders.

Compliant.
Palicy and practice prohibits any offender having
authority over other offenders at this facility,

tten
11-A-006 Staff Log
Correctional staff maintain a permanent log and prepaces shift reports that record
routing information, emergency situations and unusual incidents. The facility shall
maintain written records or logs which continuously document the following
information:

1. Personnel on duty;

2. Otfender population;

3 and release of off

4. Shit actvities;

5. Entry/exit of all vsaors includng legalmedcal;

6. Unusual or facity o {including but not kmted to major

and mince dsturbances such as nots, hostage stuations, fires, esCapes, deaths,
senous lness or intury 3nd assaults or other acts of volence.) Refer 1o BIG 1-C-001

Compliant.

Staff logs of pertinent information (l.e., shift activity,
dally events, security staff/supervisor rounds, etc.)
were reviewed and found in good order. Logs are
maintained in the file, in accordance with this
guideline.

Visual M'ﬁ‘l'.& copies of boek.n«ndlduurlwgvml
Facikty « Date B35 Cempliance
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LA Department of
Putlhc Salety and Corrections

®

BJIG Monstoring Report

11-A-007 Counts

The faciity has a system for physscally counting offenders. At least ane foemal

count § conducted for each shét, with no less than 3 counts dady. The system
includes stnct accountabilty for cﬂeodus assigned to work and other approved

Aessmsromeshrnanss
Jlogs,

Findings
Compliant.

Facllity conducts two (2) formal counts per shift for a
total of four (4) major counts a day. Additional counts
are conducted during inclement weather & as

11-A-008 Offender Population Manag System

There is an offender population management process that includes records on the

admission, processing, and release of offenders, Written policy, procedure, and

practice provade for offender case record management that includes at & minimum,
of the 1 ] and This offender record and

any reentry lranstion envelops shall be trangferred with the offender at such time

the cifender is transferred to ancther local or DPSAC facity.

1. Master pnson form;

2, Bd of Information and Count Minutes OR Uadorm Commament Order;

3. One photograph;

custody;

5. Records of program partcipation, work assignments, classification actions;

6. Any government issued identification card (i.e., driver's Icense, social secunty
card or birth certficate/buth card or any other vald identification);

7. Offender health record (se2 BIG IV-D-004),

[In adarion to the maintenance of the above inf ) the folk shall be

4. Reports of dsuphnary aclions, Gnevances, inCidents, or crmes committed whisc in

NECESSary,
Compliant.

{cotiected and forwarded to the DPS&C Pre-Class Coordinator ether by fax to 225
342-375% or email to DOC-HQ_Supplemental@la.gav.

1. Master prson form;

2. Fingerprints: one FBI pnint card from AFIS;

3. One photograph;

4. Bil of Information and Court Minutes or Uniform Commitment Order for each
convicton (for probation violators both the onginal sentencing minutes and the

Ifan is ferred to local or DPS&C
facility, all ds are transferred with the off:
] ion In the files reviewed reflected

p with this guideline by having all required

forms and Information in each file.

attenton,

Visual li&p«ﬂm: Completed Admission forms, facility logs.

revocation minutes are required);

S. Jail creda letter;

11-A-009 Reception - Legal Commitment and Medical Service Compliant.

Prior to accepting custody of an offender, stalf determine that the affender s legally ¢ reception p are in place that cover
commated to the facity, and that the cffender & not in need of mmeadiate medical |5y equired inf Ence Dhous ion is £

properly and located In the files. Policy regmﬂr;u
acceptance of any out of state offenders is in
accordance with this guldelines.

11-A-010 Admissions
AGmSsIon processes for a newly agmated offender nclude, but are not limited to:
sSearching of the offender and persanal property;
slrventorying and providing secure storage of personal property;
eProviding an gemired receipt for perscnal property;
sRecording of basic personal data;
sPeddorming a crminal history check;
and lingerpt
OSCNM from the general Dubk‘
| sProviding 3 health screening to assess and dently any heakh and safety needs;
| s Providing information about access to health services, copay requirements and
[submitting grievances.

Visual cti
fagoint tnem

intake and admission forms, forms, form,

Compliant.
Current policy and procedures are In plar.e. Admission
forms are gh and pleted property

11+A-011 Out of State Offenders
The names of any out of state otfender (federal or state) to be housed 2t a local jail
or privately managed facity shall be submated to the Chief of O| pror to

Compliant.
Current policy and procedures in place that satisfy

the offender(s) entering the State of LA. No such offender shall be housed o the
offender would be classified as maximum custody under the LA DPSEC classification
procedures.

Any offender convicted and sentenced 1o incarceration by o court in another state
(federal o state) shall not be released in the State of LA, Any out of state offender
(federa! or state) housed in a local jail or privately managed faciity shall be
returned 10 an appropriate correctional facity located within the state where the
cffender was convicted and sentenced for release in that state, pror to the

Visual Inspection: offender record, sub ta chiel of jons of out-of
Loftendery to be housed agthe facilicy, i

with regards to housing and/ar release
nr out of state offenders. Staff are aware of the proper
procedures in the event of this occurrence.

Facility < Date

BJG Compliance
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LA Department ol @

Puttic Satery and Cor
'] iectons BIC Monitonirg Repon

Findings Respanse
11-A-012 Classification System - |compliant.
Written polcy, procedure, and practice provide for a written elfender classdication | This ﬂauiﬁulinn system in place meets all
g:n J:: includes w&m:;wurm and assignment to nnomorateu:ﬁn:asm Any p lal kssues are addressed upon
o and housing age, gender, legal status, |jnivia) classification, to aid In ensuring proper custody
custody nesds, specal problems and needs, and behavior. All offenders are =
classifid using an objcctive classiication process thal at & miNKTIGM: Iel‘l“lll.l I:In'd placement within the facility; as well as
« [dentifies the appropriate level of custody for each offender eligibility for available programs.
« Identfies approprate housing assignment
« Identifies the offender’s interest and eligibidy to pate in avadabl

tion:_offendar housing recnrds, offander dauification racords

11-A-013 Prohibition on Youthful Offenders - Compliant.

Offenders subject o Juveniie jursdiction are housed i adult facities only under the| Facility doas not house youthful offenders.
congtions establshed by baw. If juveniles are committed 10 the facidty, a plan s mn

place to provide for the folowing:

|+ Supervsion and programming needs of the Juveniles o ensure their safety,
secunty, and education;

« Classification and housing plans;

« Appropriately trained stalf.

OAS shall be notified of offencers wha are under the age oi 18 Anal are sentenced

vimm:;;jnw-fh:a;uw m ﬂﬂm r-wnn, dmﬁuuu records
11-A-014 Separation in Classification Compliant.
Male and female offenders must be housed i separate rooms/cels with reasonable [This facility does not house female offenders.
s:aht and sound separaton.
Visusl I i offender h " offender rda, diagram of|
facility showing male/lemale housing areas
11-A-016 Photo Identification ) Compliant.
The facity shall provide each DPSSC offender with photo kentification, which the [ All offenders receive a photo identification card upan
offender shall carry/wear on their  person at 2l times, Intake.
visual Qffender i/ d. - =
11-A-017 Drug Free Workplace Compliant.
Wiritten poiicy, procedure, and practice provide for a drug-free workplace, wihch | Employee's are tested in accordance with palicy. Meets|
inciudes at a minimum pre-empioyment testing, post-accdent testing, reasonable | poc guidelines.
SiRncnn fnenhabibs cass lasting_and nnartacdy random tectnn nf all smnlnsss
Visual lup-ttlen. drug l-dng lab fee bills for drug tasting of f-nmv nmplwynu

t acddent,

nndulﬂ. -
11-A-018 Offender Drug Testing Compliant.

Written policy, procedure, and practice provide for alcohol/drug testing, both This facility has consistently drug tested 5% or more
randomiy and for probable cause, Faclty poicy wil require that @ mnanum 6f 5% |of the DOC population.

Al tha NOCRE nifandar nanilatinn chall ha drn tectod an s manthbs haew
Visual ti hd!l_g log. documentation of alcohel /drug testing of offenders.
11-A-019 Offender Transfers Compliant.

Al transfers of DPSAC affenders to other than DPSAC facilities shall be reported o | Proper notification is made when offenders are
ihe OAS, at least one day pror 10 8 scheduled tansfers and wihin 00e busness  |transferred to another facility within guideline. Proper
day for 3 non-scheduled transfers. The DOC offender transfer form shall be Intal

submited by the transferning faciity to OAS at least one day prior 1o the transfer
occurning by fax to 225-342-2439 er by email to LocalladTranfers@la.gov.

Offenders should not be transterred to other than DPSEC facilties within 60 days of
release, unkess for discipbnary reasans.

An offender fer an app e belore the C on Pargle shall not
be transferred prior to the scheduled hearing date. However, if the transfer is
deemed unavodable by the Warden due to secunty concerns, the Warden shall
obtain pnor approval for an exception from the DPSAC Chiet of Cperations or
designee. Stalf from the sending lacilty shal notify the Committee on Parole as
5000 3§ @ & known that the offender must be transferred.

Visual Inspection: fagility logs, entation of ! DPSLC o other
than DPSLC fadifities

11-A-020 Frequency of Cell Checks Compliant.

Written pobicy, procedure, and practice provide secure, safle housing by estabishing |Per policy, staff checks all cel!s at Iust every thirty
the frequency of cell checks in all celiblock areas not 1o exceed four (4) hours, Staft (30) minutes. D is

wil document these checks in their staff loas.

B, USEC L =
References: ACA OS 1-28-01, 1-28-02, 1-28-03, 1-28-05, 1-28-06, 1-40-12,
Dept. Regs. B-06-001 HC-08/1S-D-HCP13, HC-29/15-D-HCP40, C-01-008/0P-A+ Findings Response
19, C-02-006/0P-A-16, C-03-003/0P-A-3

11-B-001 Use of Force Compliant.

The use of force & restrcted to mstances of justifuble seif defense, protection o | Good use of force policy is in place. There are no
othiers, protection of property, and prevention of escapes, and then only as alast  |indications of unnecessary/excessive force, or force
resort and in accordance with appropnate statutory authority, Wraten pobcy, being use as a means of punishment.

procedure, and practice govern the use of lorce and provide that focce shall never
be used as punshment. When an incident involving use of force with a DPSSC
offender results in the termination and/or arrest of an empioyee, the facilty shatl
immediately report the incdent to the DPSAC, Office of Adult Services, telephone
number §00-803-8748 dunng nommal business hours or the control Center at Elayn
Hunt Cotrectional Center, telephone number B00-842-4199 after hours. In addion,
the facilty shall provide a wrten report of the inckient to the DPS&C, Chief of

| Operations witha theee busness days,

|Visual Tny : facility records, logs, inciden s, training records

11-B-002 Use of Restraints Compliant.

Written policy, procedure, and practice provide that mechanical restraints, such 05 | Written policy and procedures are in place, Staff has
|handcutfs and leg ions, are never applied as punisiment. There are defined been trained in the use of force/restraints,
crcumstances under which supervisory approval s necded pror to application.
|Restraints en offenders for medical and psychatric purpases are only appbed in
|accordance with polickes and procedures approved by the health authoray,

including:

» Condions under which restraints may be appled;

+ Types of restraints to be appled;

« Idenufication of a qualfied mecical o behaviaral heatth professonal who may
authonize the use of restraints after reaching the conclusion that lass intruseve
are not 3 viable atemative;

» Monitoring procedures;

= Length of time restraints are to be appled;

» Documentation of effonts for less restrictive treatment alternatives;

Viaual Inspection: facility recards, logs

Factity -Cate BIG Campllance 4
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Findings

11-8-002-1 Useof for Preg Off

\Written poiiy, procedure, and practice comples with the roﬂa«m requirements;
Restraints Dunng Pregnancy-Related Transporaticn

«Restraints shall ot be used on a pregnant oftender (1) Sunag any pregnancy
related medical dstress, (2) whilke she s beng transported to a medcal facity or
LCIW unless there are compeling grounds to beleve that the offender presents
ether of the following:

a) An mmedate and senous threat of physical harm to hersell, staff, or others;
b) A substantial fight sk 2nd the offender Cannot be reasonable contaned by
cther maans.

olf restraints are utilwed dunng transportation, the offender shall net be cuffed
Behind the back or restrained using wast restraints.

Visual Inspection: facility records, logs

Compliant.
This facility does not house female offenders.

11-8-003 Use of Firearms.
The use of firearms comphes with the foliowing requirements.
pans are subject to stnngent safety ! and nspections.

*A secure weapons locker s located outside the secure penmeter of the facidy.
«Except in gency firearms and arep
only in desgnated areas Lo which offenders have no access.
SEmpiayees supervising oifenders outside the facilty permeter follow procedures
for the securty of weapons.

«Employees are instructed to use deadly force only after other acions have been
tried and found ineffective, unkess the employee believes that a person's e s
(smmediately threatened.

sEmployees on duty use anly fvwms or ather securty equipment that have been
pp by the faclty
-Aw’epmtc equipment i provided 1o facitate safe unioading and loading of

Wlw tralning records, salaty ragulation and inspoction reports, photes of
jssulpmant used for yniosding snd reloading

Compliant.

Deputies are POST certified and training has been
provided in the use of firearms. Firearms tralning
records are located in files.

11-B-004 Writton Reports
\Written reports are submitted to the lacility adminstrator or designee no liter than
the conchusion of the Lour of duty when any of the folowing occur:
sDischarge of a firearm or other weapon
*Use of less lethal devices to control offenders
sUse of force to control offenders
«Offender(s) remaiing in restrants at the end of the shit
of secunty
Visual :_completed 3, and logs

Compliant.

Written reports are on file at the facility, Deputics
must complete all reparts prior to leaving the facility
upan conclusion of the shift.

(=5 D,

References: ACA OIS 1. C-02-003/0P-A-8

11-C-001 Procedures for Searches

\Wraten polCy, procedure and practice guide scarches of laciities and offenders Lo
control Manual or of body cavites 1s conducted
caly when there i reascnable belied that the offender s concealing contraband and
when authorized by the facity adminstrator or desgnee. Health care persennel
will Conduct Manual of INStrument NSPACIONS N prvate.

Visual Inspection: obsarvation, lacility records and logs, offender and staff interviews

Findings
Compliant,

Procedures in place and logs maintained on searches
and detection of contraband. Visual body cavity
searches are conducted upen intake and anytime an
offender returns to the facility from outside
travel/trip. Detailed shakedown and daily search logs
are on file.

1I-D-001 Key, Tool, and Utensil contml
Keys, tools, culnary and | and supples

Eindings
Compliant,
This facility does not maintain tools within the jail

{synnges, needies and other sharps) are and use 5 ¢ Wiitten

pokcy, procedure and practice govern the control and use of keys, 1ools, cuknasy
and medc and supphes.

Visual | : documantation of Inwentories

ide of the culinary area. Inventories for utensils
were correct and all were accounted. This facility

|maintains excellent key control and emergency keys

are secured in the dispatch office down stairs.

Findings

111-A-001 Rules and Discipline

Prior to beng placed in the general population, cach offender s provided with an
orientation that includes facilty rules and requlations, including access to medical
care. The facity shall foliow and provide the DPS&C "Dsaplinary Rules and
Procedures for Adult Offenders”, (o the offender population.

I the Sherlf or local jail administrator believes that a loss of good time s
{appropriate, then the incident shall be fully documented and the olfender
transfermed to the DRPSAC for a discipinary hearing 1o ensure due process in
accordance with La. R.S. 15:571.4,

The nﬂm must sign and date 3 statement acknowledging receipt of this

\Ilnul lnlvc«hm offender records, disciplinary records, receipt of disciplinary rules,

Compliant.
All offenders receive a facility and DOC rulebook.
Signatures in file.

|dacumantation of arientation

Facday « Date
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References; ACA QA 1-3A-01, 1-4A-02, 1-4A-04,1-4A-06, Dept. Reg. C-06-

| Findings Response

IV-A-001 Food Storage Facilities |Compliant.

There are santary facilties for the storage of all foods that comply with appicable  |All food was being properly stored and temperatures
state and/or federal quidelnes. were properly documented.

Visual DHH i <tion reports, intamal reports

IV-A-002 Food Service Facilities Comphant.

Todet and hand basin facilties are available 1o food servce | in the food facilities are available to the offenders

area. workers.

| Visual Inspection: DHH inspection reports, photos

IV-A-003 Food/Dictary Allowances Compliant. -
The fackty’s dietary aliowances are reviewed ot least 2anually by a qualdied Cycle menus are utilized by this facility. All cycle
\m‘m?mﬁu’:mmmmcuw rtc;nnmn::‘dmry menus are and app d by ed
IFACHE ft 20POPrANE 302 GrOUgS. Men CValialons a1 | pjetitian Hollisanne Lyles Lic #526630 Explration
Gonducted o st quartery by ood sevce supervany St 1 verdy agherence 10 |2t 03121, A tray/plate and utensil i provided for
the established basc daily servings.  Written policy, peocedure, and practice

require that food service stalf plan menus and substantially follow the plan. The each hot meal.
planning and preparation of all mea's shall take into consideration nutritional

l¢ is and calonc The facikty shall provide a tray/plate and

23 Fag aach hot maxd

Visual Inspection: annual reviews, nutri or dietician

documentation of at least annual review and erly menu evaluations

IV-A-004 Records of Meals Served Compliant.

:fm:l!ﬂ DO:W. procedure, and practice require that accurate records ore mamlained| Accurate records are malntained. The quality of food is

all mea :

it ‘C'“?dhd“ good and the quantity is sufficient.

1V-A-005 Denial of Food as Discipline Prohibited Compliant.

Written poicy, procedure, and pracice preciude the cenal of food as a dsoplnary | Food is never withheld as a form of discipline.

Visual 1 jon:_lacility logs

IV-A-006 Food Service Management Compliant.

Written policy, procedure, and practice require that three meals (inciuding two hot | Offenders are provided two hot meals per day. Ample
meals) are provided under Staft supenision ot regular meal tmes dunng each 24 [yime is permitted for meal consumption and time
hout perod, with no more then 14 hours between the evening meal and dh meals is in 1L with this
Vanatons may be allowed based ca weekend and hoiday food service demands g;ldcllne. i

provded bask nutrtonal goals are met, Offenders shall be provided an ampie

Vhsta | naactioes recordecf masls sarved and Umes served, Facity

IV-A-007 Therapeutic/Special Diets Compliant.

Therapeutic and/or special diets are provided as prescnbed by appropriate chnicans | Facility records Indicate therapeutic diets are

or when religous beliefs require agherence (o relgious detary laws, Written policy, [ prescribed by the physician, The Warden has not
procedure, and practce provide for special diets as prescnbed by appropriate appraved any religious diets this itoring period.
mnctir al ne rdantal narenanal o

Visual Inspection: health records, diet records or lorms, documentation of warden's

{acorovel of religious diet -
IV-A-008 Health Protection for Food Service Compliant.

There 5 ection for all and staff in the faciity and for Praper safety precautions are taken, All food service
offenders and other persons working in food service. All persons invoived in the | workers are prescreened and monitored regularly for
|preparation of the food recenve a pre-assignment inspection by appropnate kitchen | orooer grooming and good health. Good file

stalf, to ensure freedom from diarrhes, skan infections, and other ilinesses documentation.

{transmissible by food or utensis. Offenders working in food services are menitored

each day for heakth and dleantiness by appropriate kitchen staff. All food handiers

are instructed to wash their hands upan reporting to duty and after using toilet

v'nm.i i reports, I forms, tion of daily

Umonitering for heaith and ¢ -
B. |B. HYGIENE

ooum:-:ul BFM‘;:A’CJS 1-4B-01, 1-48-02, 1-48-03, 1-48-04, Dept. Reg. B-06-| Findings Respanse

IV-B-001 Plumbing Fixtures » Toilets and Washbasins
Offenders have access to tollets and with ied hot

Compliant.

and cold running water 24 hours per day, Offenders are able to use toiet fackties
without staff assstance when they are confined in thelr cells/sleeping aneas.

Visual Inspection: mmuummp‘uu-. documentation of
of water & offender

All offenders have access to toilets and washbasins
with temperature controlled hot/cold water at all
times.

1V-B-002 Plumbing Fixtures - Showers
Offenders, including those in medcal housing units or infirmaries, have access to

bie showers wah d hot and cold running water 249 hours
per day, 0n 3 reasonable schedule, (3 minmum of three times per week). Water
for showers & [ 10 rangag from 100 degrees
to 120 deorees Fahrenhet,
Visual maintenance records or i s

Compliant.
All offenders are able to shower everyday. Water
logs Indl full compllance with

guldrelln:.

1V-B-003 Clothing
The facilty has an oblgation to provide | clothing

Cnmplhn!

1o the seasen and the offender’s work status, inciuding adequate changes of
clothing to aliow for regular undering. The facity may fulfill this obligation by
furnishing clothing or permutting the offender (0 secure and wear his own clothing,
ummmtmwmmmmwm(ecmmthml the

(ISR
Visual Inspectiont m.-uuw of clothing Issue, documentation ol cleaning and
storage

clothing is supplied to all offenders by the
facility.

IV-B-004 Hyglene/Dedding Issue

The facility shall peovide adequate bedding and lingn, including a clean mattress,
sheets, pillow and blanket, nat to exclude a mattress with integrated pillow, There
are provisions for linen and towel exchange at least weekly. There are provisions
for blanket exchange at least monthly,

Visual I jon: documentation of issua and ax|

Compliant.
Appropriate bedding and linens are provided to all
offenders. The facility launders all linens as required.

1V-B-005 Personal Hyglene
Articles and services necessary for maintaining personal hygiene shall be labl

Compliant.

to all offenders including items specifically needed for females. Such items shall be
proviced to any offender (male or female) wha s indigent. Each offender shall be
|provided soap, todet paper, toothbrush, toothpaste and shaving equipment.

Visual 1 Hdocumentation that items are

list of items availabla

are provided with personal hyglene
Items if they're not able to purchase them.

Facility + Date

0I5 Comphance
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C. CONTINUUM OF HEALTH CARE SERVICES

References: ACA OIS 1-2A-14, 1-4C-01, 1-4C-03, 1-3C-D4, 1-4C-06, 1-4C-07, 1-
4C-08, 1-4C-09, 1-4C-10, 1-4C-13, 1-4C-15, 1-4D-01, 1-4D-03, 1-40-04, 1-4D-
06, Dept. Regs. B-06-001/15-D-2, HC-01/15-D-HP13, HC-01/15-0-HCP14, HC-
05/15-D-HCP20, HC-06A/1S-D-HCP41, HC-08B/IS-D-HCP42, HC-06C/15-D-
HCP46, HC-08/15-D-HCP33, HC-09A/1S-D-HCP22, HC-11/15-D-HCP34, HC-13/15
O-HCP16, HC-17/15-D-HCP7, MC-38/IS-D-HCP30, B-06-003/AM-C-4, C-02-
008/0P-C-9, C-05-001/AM-1-4

Findings

Response

Health care is provided at this facility with no medical

care services. When the health authortty is other than a physician, final clinical
Judgments rest with 3 single, designated, respansible physician.
s\iritten policy, procedure, and practie provide for the delwery of heath care
services, incduding medical, dental and behavioral health services under the control
of 3 designated health care authority who shall be a physiaan or a kcensed or
regstered health care provider or health agency. ACCESs 10 these services shall be
in the sense that correctional staff should not approve or dsapprove
offender requests for services in accordance with the facity’s heakth care plan,
Oral heuln services hdudeamss 10 Clagnostic x-rays, treatment of dental pan,
of plans, extracticns of non-restorable teeth, and
referral to a dental specialist, including an oral surgeon, Specialty non prmary
clnical services are covered by CPSAC, The requests shall be submitted by the
facity staff using the software provided by DPS&C.
*In accordance with R.S. 15:831, DPSAC may be ed a cor
for recening medical or dental treatment, including prescnption o NoONPrescnption
drugs. The co-payment fee schedule shall be approved by the OPSAC. Such fee
schedule for DPSSC cffenders housed in local jad faciaties shall not exceed the
DPSAC approved rate in accordance with Dept. Reg. 8-05-001 HC-02/IS-D-HCP14,
unless prior approval has been granted by the Secretary of the DPSAC.

«DPSAC cifenders may be required 10 file a claim with hs/her prvate medical of
health care insurer, or any pubbc medical assistance program, under which he/she
s covered and from which the offender may make a claim for payment of
rembursement of the cost of any such medical treatment.

of all clinical services

IV-C-001 Access to Care/Clinlcal Services Compliant.

AL the time of all are informed about 1o

access health services, including any copay as well as for |co-pay. O are

submitting grievances. Medical care s not denied based on an offender's abilty to

. The tass heath i for heakth provided and how to obtain these service,

Visual that aff are about health care and

the ancs a haalth madical t foe schadule.

IV-C-002 Ad E and S Compliant.

Adequate equipment and supplies for medal services are as Ad and fies for medical services
Ly the heakh care authorty and are in working order. are maintained and have been approved for use by
Visual Inspection: Photos HCA

IV-C-003 Provision of Treatment

The faciity has a designated health authonty responsible for health care services.
Requests for health services are tnaged by health trained persons to ensure that
needs are addressed in a timely manner in accordance with the severty of the
diness. Written policy, procedure and practe provide that anyone whe provides
heakh care senvices 1o offenders be Iicensed, or certified as

10 ther respective Sum shall only practice as
|authorized by their license, or ing orders are used in
the treatment of offenders oaly when authorized in witing by a physican or dentst.
(Standing orders are used in the treatment of identfied conditions and for the cn-

Compliant.

Nurse Practioner Ashley Thomas (Lic # AP04826 and
Exp. Date 1/31/23) sees all offenders for sick call at
the jail and service are provided or referred as needed.
Dr. Don Smith sees offenders for any mental health
concern and Dr. Jariel Nortan, Sr. { Lic# 6530, Exp.
Date 12/31/22)sces offenders for all their dental
needs.

Dr. Patrick Grayson 13301R.

| personnel records, copies of of
mdmmmmmwm.nmnwuum

sqhtmmmmunmtdan offender.) AP04826 01/31/23

Visual Inspect tion of health contract, billing

records, sick call request form, a health record, dlinical WM& current

IV-C-004 P 1 Qualifications/Ci Compliant.

Correctional or other personnel wha do not have health care Ienses may oaly All deputies are ploperty mlned by heaith care staff in
provide limded health care services as authorzzed by the health care Al disp is
autharity and in accordance with appropriate training. This would typcally invove |y cied on 8 MARS system. All deputies have received
b of medication, the following of standing crders as uuthorzed By | cpp ang first ald tralning/certification. Standing

e Pesth cre oty ad e : Ot ad/CPRIN |0y ders have been approved by the Health Cara
accordance with POST training. wmmww procedure and practice approved by . Sioned 151 thia (s

the heakh authorty require 109 presenbed med by |Authority. Signed copy is in the file.

Visual A health records, I i ini form,

IV-C-005 24 Hour Care
Written poly, procedure, and practice ensure that cifenders have access 1o 24+
hout emergency medical, dental, and mental health servces, including on sae fiest

Compliant,
1f further medical o s

aid, basic e support, and transfer to community based services, This requirement
may be met by agreement with a local state hospital, a local private hespital, on-call
quakfied health care perseanel (see IV-C-003), or on-duty qualfied health care

Decisions Qg access o gency mecdical services shall not be
the sole mdwmamotm non-heath personnel except in accordance
with IV-C-004.

Wisual I on: des tad Facil lists, tion logs

are
to Blenvilie Medical Center or Bienville
Family Clinic (Dr. Grayson), Ambulatory services are
|pravided by Pafford Ambulance.

0BG Complusree
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IV-C-006 Health Screens
Writen poiy, procedure and practice require that all DPSAL offenders receve a
heath screening by heaith trained or qualfied health care upon intake

Findings
Compliant.
Proper screenings are complcted upon intake. All required
Is

it the facity unkess there is documentation of a health screeming witha the
[previous 90 days, Screening is conducted in accordance with protocols establshed
by the heath authority. If compieted by health tramed personnel, all intake health
screens are 10 be reviewed by health care personned as soon as possibie. If a
facilty uses 2 different screening form, it shall be required to have at a minmum
the questions in the Intake Health Care Screening form (IV-C-005-A) provided by
DPS&C. The purpose of the health screening i to protect newly admitted offenders
who pose 3 health safety threat to themselves or athers from nat recening
adequate medcal attention. This should include inquiry into:

1, Current medical, dental or beh health p 1S and

diseases;

Current treatment plan;

Current med including

History of hospitalzation;

Suxidal rsk assessment;

Use of aicohol or other drugs including need for possible detoxificaton;

BN e e

a. Appearance and behavior;

b. Body deformities and other physical abnormalties;

€. Easa of movement;

d. Current physical traumas or charactenstics and a determination of whether or

not the offender should be recommended for immediate transfer to the DS&C for

appropriate care;

€ Any physal mpairment (heanng, visicn, mobilty) or ather dsability which

weuld impede the offender’s access to programs or services. Offenders identified

with such an impairment or dsabiity shall be transferred to the DPSEC for lurther
luaton and of housing (Reference 2008

Visual Inspection: health records, completed screening focm, ransfer 103

licited form the offender as stated In this
guideline,

1V-C-006-1 Pregnancy Management

Written poiy, procedure and practice requine that all pregnant offenders have
access to obstetrical services by a quakified provider,

The local jail facilty shall notdy the Department’s Med«cal Director, when a DPS&EC
offender 1 pregnant Lo ensure proper placement or if transfer to a DPS&C facity s
naracsan

Visual Inspection: written policy and procedure, health record where pregnant
olfender received sbatetrical servicas by a qualified provider, notification to DPSEC
mnmnmumz, transfer logs

Compliant.
This facility does not house female offenders.

IV-C-007 Communicable Discase and Infection Control Program

C cable dseases are ged in with a wntten plan approved
by the heakh authonty i consultation with local publc heatth officials, The plan
ncludes for the screening, surveliance, tréatment, containment, and reporting of
nfectous dseases. The plan shall comprise of testing to detect communiabie
dseases, including T8 testing within 14 days of arrval at the facity. If there s
documented evidence of TB testing within the last 12 months, new testing 1s not
required. Qualfied health care staff will evaluate for sgns and symptoms of TO.
Infection control measures include the availabilty of personal protective equipment
foz staff and hand hygiene p oug| the focildy, for
waste and medwal and dental equipment
must comply with applicable local, state and federal regulations.

Visual Inspection: health recoeds, clinic visit logs, documentation of waste pic up
and[or

Compliant.

Written plans are In place to address communicable
diseases. This plan has been approved by HCA. Signed
copy on file.

IV-C-008 Annual TB Testing

Written polcy, procedure and practice require annual testing or medical evaluation
for signs anc/or symptoms of tuberculoss on all offenders. Annual TB testing will
be provided at no cost to the offender. The facity’s desgnated heath care
authorty shall contact the DPS&C Medical Dwector, telephone number 225-342-
1320, when an offender’s test for medical signs and/or symptoms of tuberculosss is
reported positive, The DPSAC Medical Director will determine if the offender
requires physician or mid-level evaluation, based on the reported Postive Signs or

Visual Inspection: health records

Compliant.

TB testing is conducted on all offenders annually free
of charge. Documentation in files shows compliance
with this policy.

IV-C-009 Chronic Care Program
(Dffenders wth chvoni conditions, such as dubetes, hypertension and mental diness
receve penodic care by 2 qualified health care provider in accordance with

Compliant.
Only offenders who are stable through use of

ndwvidual treatment plans, inclusive as deemed appropriate by the respective healin
care provider, For offenders whose chronk disease cannot be reasonably managed
by the local jal facilty, a Medical Transfer Request for DOC Offenders at Local
Faciities Form C-05-004-B may be submitted to the ARDC.

Visual Inspection: health records

are at this facility.
All others are transferred to a DOC facility upon
approval from DOC.

IV-C-010 Pharmaceuticals

Written poly, procedure, and practice approved by the heatth authority provide for
the proper management of pharmaceutcals. Offenders are provided medication as
prescribed,

Visual Inspection: health records, torms,
{inventories

Compliant,
MARS sheets are completed as required,

IV-C-011 First Ald Kits
Fiest 2id kits are avaiable (n areas of the facilty as designated by the responsible
health care authority and shall be immediately accessible 1o housing unds.

Visual Tnspection: location of first aid kits within the facility

Compliant.

First Aid kits are gically located 9 the
facllity. The focation plan has been approved by HCA. 2
AED's with NARCAN are also available.

IV-C-012 Access to Sick Call

There & a process for all offenders 10 intate requests for health services on 3 daly
bass. Wraten poicy, procedure and practice require that sk call s conducted by a
physican and/or other qualificd healn care personnel who are icensed, regntered
or certified as prate to thes { | dscipling and wha
practice only as authorized by thewr kcense, regstration or certification. Sick call
shall be available to all offenders as follows:

wFacilties with fewer than 100 offenders - | ume per week;

eFacilties with 100 ta 300 offenders - 3 times per week;

eFacilities with more than 300 offenders + 4 times per week.

If an offender’s custody status precludes attendance at sk call, thea arrangements
shall be made to provide such services in the place of the offender's detenton,

Compliant.

Sick call is accessible to all affenders daily. Offender
needs are assessed by Nurse Practioner Ashley
Thomas and Nurse Jennifer Ellis.

Visual written policy and

Fazilay -Date

BIG Compliance
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1V-C-013 Infirmary Care
If infirmary care s provided cnste, it complies with applcable state requlations and
local kcensing requirements. Provision include 24 hour emergency on-all

with a phy dentst and mental health peofessonal, Wintten
polcy, procedure and practice provide that any offender who s identified as
requinng a medaal, dental or mental health need for which care 5 not readily
avaiable from the local faciay, shall be immeadiately transferred to OPS&C. Itis
pankularty important that smaller facilties recognire the commament of the DPS&C
0 accept into their Custody any state offender whase condition 5 problematic,

Visual ] dmi or
05-004-8

records, staffing scheduls, campleted form C-|

—Findings
Compliant.

This jail does not house offenders that require
infirmary care. Emergency care is provided by Bienville
Medlul Cnnten Pafford Ambulance Servlu provides

port. Offenders g infirmary
housing are transferred to a DOC facility.

. m

TV-C-013-1 Medical Releases (Medical Parole, Medical T
F c )

Any cifender sentenced to DPSAC custody that meets the medical crena 1o be
rejeased on Medical Parole, Medical Treatment Furiough or Compassionate Release
may be considered after submssion of the required documentation in accordance
with the corresponding Dept. Reg. to the DPSECs Chief Nursing Officer via emait 1o
MedcalDrector@oomections.state.a.us or by fax to 225-342-7240.

Visual Inspection: health records, documentation of approval of DPSAC's Chiel Nursing)

This facility does not have an in-house infirmary,
therefore, any off to which this
applies, are transferred to a DOC facility.

1V-C-014 Suicide Prevention and Intervention
There is a written suicikie prevention and intervention program that s approved by
a behavioral health professional who meets the and license/c

Compliant.
The facility has a functi suiclde p ion and

critena specfied by his/her respective professonal dscipine. The program must
include specific procedures for handiing intake, screening, Wentifyng and

the suxide-prone offender, Observalion of the sukde-prone
ctfender wil vary from continual observation to intervals no greater than fifteen
(15) minutes. ANl stalf with responsibiity for cffender supervision are trained
annually in the mplmncnmuon of the program.

Visual of staff training, documentation of

inter ion policy in place that has been signed by Dr.
Daon Smith.

obiervation of suicide watches.
1V-C-015 Offender Deaths

Written poicy, procedure and practice specify and govern Ihe actions to be taken in
the event of an offender’s death, which includes notfication of the caroner of all
offender deauu All attempts to contact the coroner regarding any death shall be
shall aka include the reporting

| requirements as outhined in BJG 1-C-001. In agdrion, a written repont of all offender
deaths shall be submited to DPS&C on Form C-05-001-X (via emal to

i Tections. state.La.us of via f2x to 225-342-3349).

Visusl :_notification, r uirement to DPS&C

Compliant.

Current policy is in place that fulfills the requirements
of this guideline, Staff are aware of reporting
requirements. There were no offender deaths this past
year.

1V-C-016 Notification

A vist with an immediate famiy member when the offender 6 admated to an ICU
o trauma center due to a serous bodily injury of due 10 being a termmally il
offender for the duration of the offender's admissian to the ICU of trauma center,
uniess the Warden or designee provides wiitten notice within & hours of the
offender’s admission to the ICU or trauma center to any mmediate family member
seeking vistation why such vistation cannot be granted, pursuant to La. RS,
15:833(A) and Dept. Reg. C-02-008;

«If the offender’s admission to the ICU o trauma center occurs between 8:00 pm
2nd 4:00 am, the Warden or designee shall provide the required wrdten noufication
within 24 hours of the tme the senous bodiy injury occurred,

*Pursuant to La. R.S. 15:83XA4), the Warden or designee shall attempt 1o notdy the
offender’s immodiate famdy within 8 hours of the medical decson to transpart the
offender to the ICU or trauma center.

«Based on extenuating circumstances the Warden or designee may extend the
mnm of an pffandar's immadiate famil mambar

al Inspection: natification records

Compliant.

Policies and procedures are in place related to
notification of family and visitation with an offender
admitted to an ICU or trauma center according to
DPS&C guidelines. Documentation of any such
occurrence is maintained. This facility has no incidents
to date.

References: ACA OS5 1-40-02, 1-4D-04, 1-4D-05, 1-30-07, 1-40-08, 1-40-09, 1-
40-10, 1-‘0-17, 1-4D-18, Dept. Regs, B-06-001/HC-24/15SD-HCPA4, HC-25/1S-D)
-13/AM-D-5

Findings

W-D—Oﬂl Health Care Quarterly Mectings
The heakh authanty meets with the facilty admnstrator a2 keast quanerly,

Compliant.
Quarterty meetings are conducted and documentation
is in file,

Written polcy, procedute, and praciice prohibit cifender participation
‘Dﬂlmﬂlﬂl medical, or cosmetic experments, This policy does not preclude
of an offender based on his/her needs using o specdic medical
|procedure that is not gencrally avalable.

Visual written

Compliant.
Current policy prehibits offenders from participation in
clinical trials or experiments,

1V-D-003 Health Care Penannellhb Dsu'!pmm Compliant.

Heakth care stalf work in accordance with profe | specific job Jab descriptions have been app d by a Health Care
approved By the heakh authonty. | Authority. Copies are in file.

Visus! Inspaction: job deacri

IV-D-004 Confidi of Health Inf Compliant.

Information about an offender’s health status & K | staft ooy [Comp and signed consent forms are placed in all

have access to specific medaal infermation on a “need 1o know™ basis m oroer to

D the health and safety of the specific offender, other offenders, volunteers,
visors, of comectional staff,

An ndandual health record s maintained for all offenders in accordance with palicies
and procedures establshed by the health authonty. The health record s made
avadable 1o, and s used for documentation for 3l heakh care personnel, The actve

offenders’ files. Coples on file.

neakh record & friom the ¢ case record and access|
s When an to DPS&C or another local
facility, the (] I record s i as well.

vis > s roconds, atnd 1 foem, complated refusal forms.
Facildy - Oste
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Findings

IV-D-005 Informed Consent
Informed consent standards of the Jursdction are observed and documented for
offeader care in a language understood by the offender. In the case of minors, the
information consent of a parent, guardian or legal guardian apples when required
by aw. Offenders routinely have the nght to refuse medical interventions. When
heakh care s rendered against an offender’s will, € s in accordance with state laws
and reguk Involuntary ad: of psy D to

may only be by DPS&C.

Compliant,
Completed consent and/or refusal forms are on file.

Visual I 1_health complated consent forms, complatad refusal forms

IV-D-006 Emergency Response
Emergency medical care, including first aid and basic Ife support, 15 provided by all
health care professionals and those health-trained comectional staff specifically

Compliant.
All staff have been tralned in first ald and CPR.
Certificates are in file. Emergency Medical Plans has

by the faciity admin All staff 10 heaith eme s
are trained in CPR. The heakh app policies and p that
ensure that supphes and including extemal
defibrilators (AEDs) are readily available and in working order,

_Visual Inapection: verification of tralning, records and certificates

been app d by a Health Care Authority.
Documentation is in file.

1V-D-007 Internal Review/Quality Assurance
The health authority approves polices and procedures for identidying and evaluating
major rgk management events related 1o offender health care, including offender
deaths, preventable adverse outcomes and serous madication errors.

Visual Inspection: evaluation of major risk management events

Compliant.
Facility has a policy In place that has been signed and
approved by a Health Care Authority.

£ SEXVAL ASSAULT =
Referonces: ACA CJ5 1-40-13, 1-4D-15, 1-4D-16, Dept. Regs. A-04-002/P5-D-3,
C-01-022/0P-A-15

Findings

Response

1V-E-001 Alleged and Substantiated Sexual Assaults
Writen polcy, procedure and practce provide for the prevention, detection,

0 and o of alieged and substantiated sexual assaults.
(PREA) Information provided to about sexual ab mchudes:
sPrevention/intervention;
*Seif-protection;

sReporting sexual abuse/assault;

sTreatment and
When the mnwcc/nuugauon of sexual assault or threat involves & DPSEC
cffender, the facity shall repert the incident to DPSAC immediately, as outhned in
8)G I-C-001,
An 15 conducted and doc h 2 sexudl assault or threat
s reparted. Investigative reports, that include DPS&C offenders, shall be submited
to appropriate DPSSC Regional Team Leader on Form C-01-022-E.
Victims of sexual assault are referred under appropnate securty provisions 1o a
communty facility for treatment and gathering of evidence.

Visual Inspection: documentation of reparts to DPSAC. investigative teports

Compliant.

Facility has a written PREA policy in place that mirrors
the DOC palicy. The Sheriff's Department investigates
all PREA allegations. During this reporting period,
there have been no PREA allegations,

V-A-001 Volunteers/Registration
There 6 an offical regstration and identfication system for velunieers,

Viswal I on: schedulas, fadilit

|Compliant.

|Backgrounds are conducted on all volunteers and are
identified by their drivers license and facility badge.
Due to Cavid-19 there has been no volunteers to come

Intn tha facilts dusina dhile sudis nociod

V-A-002 Volunteer Services
A current schedule of senaces 15 avalable 1o all offenders and is posted in
|2ppropriate areas of the facity.

Visual Ins, it schedules, facili

Compliant,

Schedules are posted in appropriate areas of the
facility. None have taken place this audit period due to
Covid-19.

V-A-003 Programs and Services
Written policy, procedure and practice provide for the availabilty of offender
servkes and ¢ Such may be obt from

Compliant,
None. Offenders that want to participate in CTRP are

o«mblcmmlmmmlmmwmmld ndud: at a minmum,
program instruction at a vanety of

levels.

The local jail facility shall mantain class files on all DPSEC approved programming,
whether the program ts administered by DPSAC or other staff. The class lies
should include at @ minmum;

1. Screening of offender(s) for program placement;

2, Otfender appication to program;

1, Program $ign-in sheets and/or attendance rosters;

4. Signed copy of CTRP credt forms;

5. Documentation for statf oversight 4 program is not administered and/or overseen
by OPSAC staft,

Visual Inspection: activity schedules, facility logs

ferred to a facility that offers the programs.

V-A-003-1 Educational Programming
The DPS&C and the facity encourage educational programmng which includes:
1. Adutt Basic Education and/or Laeracy

2. Industry Based Certification Training

3. Peli-elgible Post-Secondary Traming

Any planned or proposed programs for education in local jad facites that house
DOPSAC offenders shall be submitted to the DPS&C Education Director,

Visual Inspection: activity schedules, facility logs

Compliant.
Nane. Offenders that want to participate in HiSet
program are transferred to a facility which offers such.

Faciity - Date

G Compluance
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V-B-001 Releasing Offenders Compliant.

P'muedum for releasing offenders from the facidy include, but are not imited to,  |A discharge packet was reviewed and found to be
foliowing: m,

:::‘m w P Iy Tpm— <] pllant wlth this guldcllnr_ Offenders reI::e all
t may have been coliected from the offender during the intake process. *

+Provide offender with/and have him/her sign for any reentry transition document ard property upon Foleass.

envelopes and all s contents.

sProvision of 3 Isting of avaitable communay resources.

«Consideration by the prescnbing heakh care practioner for a provision of a S-day

supply of current @ medication ( P bed to stabilue o

chronic medical or behavioral hearth finess), long with @ prescription for a thity

(30) day of medication upon transfer or dscharge.

*Prior 10 release, offenders with serious medical and behavioral beatth condtions
are referred to available services. health s
shared with the new provders m ac with consent
+Provision of adequate street clothing for indigent offenders. Offender shall not
rejease in any prison ssued attire, including but not lmited to jumpsuds, stiped
scrubs, or stenciled dothing.

leted rel forms and facility records and logs,

Visual

offender records
V-B-002 Visiting |Compliant.

Written policy, procedure and practice govern visiting. The number of vistors an | Due to Covid-19, this facility has suspended all
offender may recetve and the fength of the visits may be imited only by the facilty's| yisitation.

schedule, space and personnel constraints or when the facility adgministrator can
present clear and i that such the safety
and securdy of the facity, Cmdnwwouwunvwrmybedmwm
mbcseamhedawdemewm Provisions are made for special vists in

Visual Inspection: activity schedule, bdhg logs.

V-B-003 Library Services Compliant.

Wrtien Reading shall be availabie to off| on a bass. Library services are available to all offenders.

Visual I : activil facilil i)

V-B-004 Religlous Programs Compliant.

Written policy, procedure and practice define and provide reasonable offender Due to Covid-19, this facility has suspended all
nonorhny for eelons nractes. religious programs,

Visual Inspection: documentation of offender religious activities, activity schedula

V-B-005 Exercise and Recreation Access Compliant.

Ctfencers have access to exercse and recreation opportundies. Written policy, Offendm have access to suitable exercise nnd
procedure, and practice provide (or exercse OpporMunles adequate to ensure ities as scheduled, off are

major muscle activity, Outcoor exercse shall be available on a regular bass (at lowed
least three times per week-weather permaung) for state inmates. I 3 state ;me:;; ',d“ e e s
|ctfender requires special management or has security supervision needs which BIG *
preciude the opportundy for cutdodr exercise at a facity, then he shall be N
transferred to the DPSEC. If a faciiy based on location, or other legtimate
|concem, dozs not make provision for outdoor exercse, then compensating,
| dedicated exercise facilities of adequate $@2¢ to provide three exercse opportuniies
Visual Inspection: activity schedule, fadility logs
V-B-006 Work Frogram/ d O P Compli
T Work prog: shall be n with the No TWP program.
Operating Procedures for Gtfender Work Release Programs established by the
Visual Ins| oPSAC
V-B-007 Participation in Transitional Work Programs. Compliant.
Participation in Work by state shall comply with RS. |No TWP program.
15:711 and DPS&C Cepartment Regulation No, B:02-001 "Assignment and Transfer
of Offenders.” Specific approval by the Secretary of DPSAC s requared prior (o

g of state off Refer to St (o) Procedures
for Offervder Tranctional Vinrk Proarams.
Visual Inspection: al for tion by tha Secratary ol DPSS
V-B-008 Offender Work Program Compliant.
Participation in offender work programs by state offenders shall comply with the No TWP program.
uvmm of R.S, 15:708 (pansh 1ais) or R.S, 15:832 {polce mantenance),

lo;w tary sheriff's approval of work program
V-B-009 Approval for T Work F Compliant.
Any Sherdf interested in operation of a TWP facity shall obtain prior approval from | No TWP program.
the Chief of O Refer to (o] Procedures for Offender
| Transitional Work Proarams.
Visual Inspection: approval of Chint nlmabnnl
V-8-010 Proposed Expansions Compliant.
Any planned or for work program o jad facities | There are no current plans for expansion.

that house DPSEC cifenders shall be submitted 10 the Secretary of the DPSAC and
the Executive Director of the LSA for considerabon and approval.

Visual Inspection:

V-B-011 Mail and Correspondence Compliant.

Any Offenders may send and receive mail. Indigent offenders recene a specified | At this facility, the Sheriff's Secretary inspects all mail
postage aflowance. Offenders are nolified in writing when incoming or ulgang —|far cantraband except Identifiable legal mall.

letters are withheld in part or in full. Written polcy, procedure, and practice govern
cifender commespondence,

Visual Inspection: documentation amonmanmmmmmnmma.

Compliant.
Pach are not d prior app
are if sent from identifiable

sources.

Facilay - Date BIG Compliance "
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V-C-001 Substance Abuse Programs Compliant.

The faciity encourages offender participation in substance abuse progroms when | This facility does not oﬂer a substance abuse pmram
avalabie. Offenders e abuse

transferred to a facility that does offer this pmgmm,

Visual Inspection: lacility log, activity schedule

V-C-002 Reentry Programs Compliant.
The DPSEC and the facilty encourages reentry programiming which includes: Yes, the process of acquiring two (2) forms of
1. Employment opportuntties through work reiease; Identification begins upon the Intake of offenders.

2. Alleast two forms of vald Kentfication upon release;

1 mmmdnmwu;n prior 10 release;

4. Referralto based service upon release;

5. Where feasible, recommend DPS&C offenders receive 100 hours of pre-release
training at a regional reentry center prior to transfer to a TWP, or release from
custody.

The local jail facikty shall maintain reentry transiion document envelogs for all
DPS&C offenders, which include at @ minsmum, i applcable:

1. Any vaid forms of identification;

2. Prescriptions and Medcaud card;

3 Mrenmunite tannee refaerals

Visual il of P jon of two

forms of Identification, residential plan _
V-C-003 Pre-Parole Preparation Compliant.

The faciity shall compiete Form B-01-004-C, Pre-Parole LARNA 11 Q for | Tiger Qi arec d In a timely

Local Jail Fagiities, and submit via ¢:mail to DPSEC HQ at manner.

LOCALIama@corrections.state.ta.us or by fax to 225-342-0929 within the first two
weeks of the month proceeding the scheduled hearing,

Visual luﬁr jont_offender record, complated guestionnairs

V-C-004 Parole Board Procedures | Compliant.
The facilty Warden of his/her desgnee, of the local level faoity in which the The Warden or designee is present at all Parole Board
offender s housed, shall be present to provide information to members of the Hearings.

Parole Ewd regarding the offender’s progress and disciplinary infractions dunng

Mlmmm ollmmv!v log, documentation shawing facility Warden or
at

VI-A-001 Access to Courts/Access to Legal Materials Compliant.
Wiritten poicy, procedure, and praciice ensure the nGht of offenders 1o have access | Offenders have access to legal materials/documents

0 cournts. Ths includes reasonable access 1o legal reference matenals o access to by ¢
legal or lliterate off shall be provided the ance of =
3 fellow offender or be furnshed adeguate assstance from the facisty staff or other
persons who have a kkgtmate connection with the legal ssues being pursued. If
20 offender’s requaements in this area are significant and complex, exceeding the
capability of the local faciity to meanngtully provide assistance, then the inmate
shall be transferred to the DPS&C.

areq form.,

Visual Ins 2 facili

VI-A-002 Access ta Counsel s Compliant.

\Wraten policy, peocedure, and practice ensure offenders’ confidental access to All offenders have access to attormeys by way of

counsel. Such contact includes, but s not Lmaed to teleph 3Lions, C d legal mail, confidential attorney teleph

u_lluzts_aid correspondence and visds, calls, and visits.

Visual Inspection: facility log, record of attorney interviews K =
VI-A-003 Protection from Abuse Compliant.

Writen policy, procedure, and practice protect offenders from personal abuse, Policy is In place. There were not nn’v signs of ahuse

corporal punshment, personal injury, dsease, property damage, or harassment, observed visually, or upon i in

Vil g o T sulitraining . files. Training and facility logs |ndh:alu compliance.

VI-B-001 Discrimination — |Compliant.

Written policy, procedure, and practice provide that program access and Policy in place and d tation reflects P e
administrative decssions are made without reqard 1o offenders’ race, religion, There were no obvious signs of discriminati
mational teigin; prencer; soail Grientation; or Uy, observed during this inspection. Review of related
= —_ B documents indicated equal treatment and
Visual Inspaction: facility records, griavancas, activity logs lonportunities for all offeaders, i —— —
VI-B-002 Grievance Process Compliant.
Offerders have access to o remedy dure that includes ot | All offenders have access to a grievance process,
least two levels of Sy mmng"ﬂ u%:::? mﬁﬂ m" B¢ 30 which Includes three (3) levels of review: 1) Warden
complaint which relates to any aspect of his mp f less formal 2) Chief Deputy; and, 3) Sherif.
have not rescived the matter. Such complaints and grevances include, but are not
Emded to, actions pertaining to condRions of confinement, personal injunes, medical
comgplaints, time computations, the classification process, of chalienges Lo rules,
regulations, or policies, Through ths procedure, offenders shall recenve reasonable
responses within a specified time period and where approprate, meaningful
remedies.
Visual Tnspaction: grievances
Faciuty - Date BJG Complance 7
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PART VII -~ ADMIN TION AND MANAGEMENT
RETENTION AND N

‘Refwrences? ACA-CIS 1-1A-01, 1-18-03, 1-1C-01, 3-1C-0F, 14C-13, 140-05, 1~

uxmzmxmmmmmlmnm- Findings
vu-mz and Staff % Comptllnl.
The facisty Conducts oF PRAKIPALES in a training program which inckudes Ining and staff in
for a1 new employecs (appropaate to theis job) priar to ASSuMIng a pasaion o poast. hmm‘ep“ﬂBma priate taktial znd
?mmmgmmne e ool are POST
.Sewmpfw:ns,
; S2atf roles a0 safety; w‘rﬂnmdmthnmwn

memwumu, pllance.

4, Suicide precaution and signs of suicde risks;

5. Use of force policies;

6. Inmats nules and regulations;

7. OR and first 3id;

8. Requicernents of the Prisan Rape Ekmnation Act (PREA);

9. Employees whase duties are the care, cusiody and control of offenders must
compiete the Peace Oficers Standards ang Training (POST) Level 3 centdication
mmmmtm‘;'m- AL rrwe Auvirvhm withey ane wasr of

VII-A-002 Wozpoas Training

A personnel authortzed to use fizeanms and less-than-ictha! weapons must

\mmmwnmnmm Tmmmmnesmm\amn
expased to | agents.

Compliant.

All deputt to use 2re POST
certifled and recelve appropriate tralning regarding
the use, handling, and rotention of weapons.
Qualitications are required annuzlly and

Elaglings
Compliznt.
A copy of the Loulsizna Revised Statute is on file.

VII-B-002 Legal Assistance for Staff
Ventten poity, procedure 3nd practxe specdy the arcumstances and methods for
the facity administrator and other staff to obtan kga! sssstance 23 needed o the

Comptiant.
Legal assistance for staff provided by Cock, Yancy,
King, Galloway Attarneys at Law. Contract fetter in file.

[Cempliant.

Writen poicy, prooedure and prace peovide for an independent fmanoal auwdt of |Audits performed by Mary Jo Finley, CPA. Results of
fated by statute o Dec 31, 2019 were b thefile.

VB-MM Fn:mty Insursnce Compilant.
Vieaten poficy, peocedure and peactice provide for faatty with ( Wimberty) Insurance
m........;..._l S - . e Cantpany.
ViI-8-005 Offender Funds Compllant.
Offenders’ porsonal funds held by the facity are controled by generaly accepted  [All offendar funds are d by trained dep
accounting Descipals (GAAP). Any tnterest eamned, other than operating funds, p 1, Thero are ing proced!
Berucs § the benck of tha offendors. In ptace. Documentation tn file.
ivn-a-oos QOrganization Compliant.

Written policies and procedures desenbe all facets of 1aoity operation, manienance]
and administration are reviewed annually and updeted &s needed. New or revised

policies $nd prodires an daseminated to staff. A (e for each gudelne shall be

matntained with dooumentation {primarily written) to Support comphance.

Vimsad !‘ﬁl " ﬂ”—ﬂ “snniol fevien m _Sissarmination to stelf

Baslc Jai! Guldelines ara in ordar with appropriate
pollcy and procedures.

VII-B-007 Annual Compilance Statement

Viritten polcy, procedure 2nd practice demonstrate hat the f2Gity shad submut an
aanus with the BIG to the appropnate
uosacwrmmm This statement, submited by January it each
ye2?, 8 n wrting angd shall incde:

1. A copy of the current Fire Marshat Report:

2. A copy of the cummery Heakh Inspecton Report;

3. Ay o

4. Any cehabiaative progeams thot are available;

F. Casesams sl an.sn cata. laW/eth asfoceamrass ‘matremsntnd b oy dooita.

Compllant.
This facility submittcd thelr annual compliance
{statement on Ume.

VI1-8-008 Monthly Reposting

Compliant.

for the previous (month's activities.

thiy rap g is . and submitted ina
rtimdy manner.

Compliant.
Policy in place. File cocumentation reflects excellent
practice.

: Eindiogs
Equipment/Reasonabile Accommodation Compliant.
Redsonabiis SCCOMMOdabons ts made to ensure St adl pasts of Mie facaty are Ol
10 the pubtc & accrssible and usabke Dy stall 350 Visdors with CSabeiics. All ADA req m‘;"“‘“"““’"’"“\"‘"’
0JG Complionce

Faciiy - Oute
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Fire Marshall

No discrepancies noted.

Date of Current Report: 11/25/2019

DHH - Health

[see attached report for Non-Critical deficiencies.

Date of Current Report: 01/22/2020

Maximum Capacity: 55

DHH - Retail Food

fSea attached report for Non-Critical deficiencies.

Date of Current Report:_01/22/2020

Facildy « Date

B0 Compliance
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0003438.21



Office of State Fire Marshal

8181 Independence Blvd. Baton Rouge, LA 70806
{225) 825-4811 (800) 258-5482 Fax (225) 9254241

Inspection Report -
John Bel Egwards Report # CB~19-020638-1 H, "Buich" Browning

GOVERHOR No Deficient/Cautionary Codes cited. FIRE MARSHAL
Location Information
Inspectlonn Type  Compliance Bullding Inspection Inspection Date 11425/2019 9:36:05 AM
1Structure ID 18818 Ho.of Bulldings 1 Faelilty Code J159
Capacity 58 Year Bullt 1960 Construction Type  Type 1B £(000)
Bullding/Trade Name Addrass
BIENVILLE PARISH JAIL 328 SOUTH BEECH STREET, ARCADIA, LA 71801
Owner Information
Owner Type Name Cantact Phons Contact Email
Municlpal Project BIENVILLE PARISH POLICE JURY |{318) 377-1840 léGREE&@BIEhMLLESHERIFF.OR
Address
|PO BOX 328, ARCADIA, LA 71001
i Tenant Informatlon
Name Sulte Number Floor Number Square Footage
Occupancy Details
Qceupancy Type Detzlls
Institutional INSTITUTIONAL BUILDING TYPE: GROUP -3 (DETENTION/CORRECTION);
DETENTION/CORRECTION FACILITY TYPE: CONDITION S
| Comments
INO APPARENT DEFICIENCIES FOUND AT TIME OF INSPECTION,
ACCEPTABLE FOR DCCUPANCY.
NO SIGNATURE DUE TO THE SYSTEM BEING DOWN
NC SIGNATURE DUE TO THE SYSTEM BEING DOWN
Inspector information

Name: Mark Franks Badge Number: 654 Inspector Signatura: ' %

Person to whom requirements were explained

Name: Title: Signature:

For questions regarding the contents of this report, please call: {225) BB7 5656

R.8. 40: 1621 Whoaver falls o comply with any order issued by the Flre Marshal or his authorized representative under any
provision of Part lif, Chapter 7, Tille 40 of tha Loulsiana Revised Statutas of 1980, RUS. 40:1869 excapled,
shall be fined not more then five hundred daliars or imprisoned, for more than six monihs or both. Each day's
violation of an order constitules a separate offense and may be punished as such gt the discration of court.

Humphrey - LSA Emails
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STATE OF LOUISJANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Deteation or Incarceration
Notice of Viclations
Pesmit Nomber Permit Namc
07-0]-224 Bienyille Pasish Jail-224
Nome of Esigbtishment Owner Name
Bienwille Pasish Jafb224 BIENVILLE PARISH JAIL
Address Date Time
100 Courthouse DR Arcadia, LA 7100) 012272020 12:30 PM
LAC TITLE 51 PART XVIII
Wmmmauw be comected by the next regular inspection or scconding to the compliance schedule (see bolow) established
[
Category Code Description of Viotations
Refercnce
‘ Bullding Requirement 101 G-Tlmeeﬂiug;mm{npodwa&.
|_Buflding Reguiscaront 101 7~ Theto is pecling paint on the wails in the shower.
Bathing Facilites § 10[ 24 - Thers i3 chipped tile in theshowey area, INCELL 9
| Matressosued Pillows | 103 49 - The mayesses ars cracked gnd In poor condltion, NEW MATTRESSES HAVE BEEN ORDERSD. )
Comiments:
Number Licensed For Nizmber in Attendanee Ansiversary
55 k] 04:31,2020
Sanitarian Nunc/Print Phong# Sonftarizn Stgmature RS &
Tisha Sonnler 318-263-2)25 Seleorumrin 2087
The ahove memisned vislations were calied to my atiention ard were explaied fo me Indetail. § boreby agres to
Camest Crisiend Vintations by Correet Non-Critics) Viclations by
Sigmane of Recipient
WARDEN- LATRICIA GREEN

https://la.mydhd.com/webadmin/dhd _626/paper/_paper_inspection_form.cfm?inspectionl... 1/22/2020

Humphrey - LSA Emails
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Retail Food
Notice of Vialations
Permit Number Permit Name
07-0001015-1 BIENVILLE PARISHJALL
Nameof Estsblishment Ouwner Nono
BIENVILLE PARISH JAIL BIENVILLE PARISHJAIL
Address Date Time
100 COURTHOUSE DR ARCADIA, LA 7100} 012272020 1330 PM
LACTITLE 51 PART XXIII

mg:cm.ms.m ftems should be comrested by the next regular inspection or seeending to the comptiance schedule (s2e below) established
by this office,

Calogoty Code Description of Vielations
Reference
FOOD FROTECTION 131§ 83 « 1315 - Potentially haxardsus foods ate not propery thawed (COLD RUNNING WATER TURNED ON
TURKEYTHAT WAS THAWING IN SINK) JCOS]
£0CD PROTECTION 1903 59 1503 - Bulk food is not protected from contamination{SALT)
Comments:
NOTICE RS 40:31.38 (ACT 66)

RS 40:31.38 (ACT (6) authosizes the Louisiana Department of Health to charge a fes o' $150 to any peamitted food establishment
that fulls to correct the necessary sanitary code violations to be in compliance at the time of'its follow op Inspoction (st re-

Resinspections are required when there are five or mone encarvected non-critical violations and/or one or more
uncorreeted critical violatlons remaining at the conclusion of 2n inspecion. The fee Is only charged if'the necessary violations arc not
carrected before the 2nd re-Inspection and other subsequent re~Inspections. Establishments can avoid this fec #'the violutions noted
on the routine inspectlon report are corvected by. or during. the follow up inspection. Ifa fee is assessed, the $150 fee is payzble
within 30 days’ natice, and faflure fo pay shall result in revecation of the pesmit.

Saniterixa NomefPrint t{mn . Sanftasizn Sigmatare gl_;;

Tisha Sennisr 318-263-2125 dﬂ“! B

Teecbove mentioned viskdions wone ealled ta my ateniion snd were oxplaingd (o me indetadl. | bevdy agree 10

Carreot Csitizal Viclations by Carroet Non-Critleal Vioktions by
Signature cf Resipient

NamefThlc ..

WARDEN- LATRICIA GREEN

https/la.mydhd.com/webadmin/dhd_626/paper/_paper_inspection_form.cfim?inspectioni... 1/22/2020

Humphrey -

LSA Emails
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STATE OF LOUISIANA

DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Retail Food
Notice of Violations
Routine/Renewal
Permit Number - Permit Name
07-0001015-1 BIENVILLE PARISH JAIL
Name of Establishment Owner Name
BIENVILLE PARISH JAIL BIENVILLE PARISH JAIL
Address Date Time
100 COURTHQUSE DR 1} 05/0572022 11:30 AM
ARCADIA, LA 71001 .
LAC TITLE 51 PART XXIII

NON-CRITICAL ITEMS: These iterﬁs should be comected by the next regular inspection or according to the compliance schedule (see below)
established by this office.

Category » Code ‘ Description of Violations
Reference
FOOD PROTECTION | 1501 | 34-1501.4- Food is not stored six (6) inches off the floor. [COS)
Comments:

FSC: WALTER DRISKILL #58939 EX: MARCH 9, 2024

VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY: LATRICIA GREEN, WARDEN

COPY OF REPORT EMAILED TO: LGREEN@BIENVILLESHERIFF.ORG

NOTICE RS 40:31.38 (ACT 66)

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

Sanitarian Name/Print Phone # Sanitarian Signature R.S.#
Jarahji Wilson 318-676-5260 “Torwdj . 3237
The above mentioned violations were called to my attention and were explained to me in detail. [ hereby agree to
Correct Critical Violations by Correct Non-Critical Violations by
Signature of Recipient
Name/Title -
LATRICIA GREEN, WARDEN

Humphrey - LSA Emails
0003438.25



STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH

Detention or Incarceration
Notice of Violations

Routine/Renewal

Permit Number [ Permit Name

07-01-224 Bienville Padish Jail-224

Name of Establishment Qwner Name

Bieaville Parish Jail-224 BIENVILLE PARISH JAIL

Address Date Time

100 Cousthouse DR Arcadia, LA 05/05/2022 11:15 AM
71001 \

LAC TITLE 51 PART XVIIL

NON-CRITICAL ITEMS: These items should be corrected by the next rcgulaf inspection or according to the campliance schedule (see below)
esteblished by this office. '

Cartegory I Code Description of Violations
Reference
Building Requirement | 101 | 7-There is peeling paint on the walls in the shower. \
Toilet Facilities | 101 { 19 - The toilets are not properly constructed. LOOSE TOLIET SCREWS
Comments:

VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY: LATRICIA GREEN, WARDEN
COPY OF REPORT EMAILED TO: LGREEN@BIENVILLESHERIFF.ORG

Number Licensed For Number in Attendance License Anniversary
55 28 07/31/2021
Sanitarian Name/Print Phone # Sanitarian Signature RS. #
Jarahji Wilson 318-676-5260 T v 3237
The above mentioned violations were called to my attention and were explained to me in detail. 1 hereby agree to
Correct Critical Violations by Correct Non-Critical Violations by
Signature of Recipient
Name/Title '
LATRICIA. GREEN, WARDEN

Humphrey - LSA Emails
0003438.26



John Bel Edwards
GOVERNOR

Office of State Fire Marshal

8181 Independence Blvd. Baton Rouge, LA 70806
(225) 925-4911 (B00) 256-5452 Fax (225) 925-4241

Inspection Report
Report # CB-22-007905-1
No Deficient/Cautionary Codes cited.

QUISIA

H, "Bulch" Browning
FIRE MARSHAL

Location Information

2/23/2022 8:49:40 AM

Inspection Type  Compliance Building Inspeclion Inspection Date

Structure ID 18818 No, of Bulldings 1 Facllity ‘éode J158

Capaclty 55 Year Bullt 1960 Construction Type  Type lIB/(000)

Bullding/Trade Name Address )

BIENVILLE PARISH JAIL 328 SOUTH BEECH STREET, ARCADIA, LA 71001
Owner [nformation

Owner Type Name Contact Phone Contact Email

Municipal Project

BIENVILLE PARISH POLICE JURY ((318) 377-1540 LGREEN@BIENVILLESHERIFF.OR
G

Address

PO BOX 328, ARCADIA, LA 71001

Tenant Information

Name Suite Number Floor Number Sé{uare Footage
Occupancy Details

Occupancy Type Detalls

Institutional INSTITUTIONAL BUILDING TYPE: GROUP I-3 (DETENTION/CORRECTION);

DETENTION/CORRECTION FACILITY TYPE: CONDITION 5

Comments

INSPECTION COMPLETED ON 02/21/22 WITH CAPTAIN RUSTY EDWARDS.
NO APPARENT DEFICIENCIES OBSERVED AT TIME OF INSPECTION. ACCEPTABLE FOR LICENSING AND

CERTIFICATION.

Inspector Information

Name: Brandon Lamkin

Badge Number: 726

Inspector Signature:

By L.

Person to whom requirements were explained

Name: Tille: Signalure:
For questions regarding the contents of this report, please call: (225) 587 5656
R. S.40: 1621 Whoever fails to comply with any order Issued by the Fire Marshal or his authorized representative under any

provision of Part ll, Chapter 7, Title 40 of the Loulslana 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 conslilutes a separate offense and may be punished as such at the discrallon of court.

Humphrey - LSA Emails
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Office of State Fire Marshal

8181 Independence Blvd. Baton Rouge, LA 70806
(225) 925-4911 (800) 256-5452 Fax (225) 925-4241

Inspection Report
John Bel Edwards Report # CB-21-014835-1 H. "Butch* Browning

SRS No Deficient/Cautionary Codes cited. FIREDARIN.
Location Information
Inspection Type  Compliance Bullding Inspection Inspection Date [ 2/21/2022 1:47:20 PM
Structure ID 18818 No. of Bulldings 1 Facility Code J158
Capaclty 55 Year Built 1960 Constructlon Type  Type [IB /(000)
Building/Trade Name Address
BIENVILLE PARISH JAIL 328 SOUTH BEECH STREET, ARCADIA, LA 71001
Owner Information
Owner Type Name Contact Phone  |Contact Email
Municipal Project BIENVILLE PARISH POLICE JURY |(318) 377-1540 LGREEN@BIENVILLESHERIFF.OR
G
Address
PO BOX 328, ARCADIA, LA 71001
Tenant Information
Name Suite Number Floor Number Square Footage
Occupancy Details
Qccupancy Type Detalls )
Institutional INSTITUTIONAL BUILDING TYPE: GROUP [-3 (DETENTION/CORRECTION);
DETENTION/CORRECTION FACILITY TYPE: CONDITION 5 )

Comments

BI-ANNUAL INSPECTION COMPLETED ON THIS DATE OF A DETENTION FACILITY CONDITION USE 5.

FIRE ALARM SYSTEM CERTIFIED 06/08/2021

zg%ssPPRESSION SYSTEM CERTIFIED ON 12/13/2021 - NEXT REQUIRED INSPECTION 06/13/2022 (EVERY 6

FIRE EXTINGUISHERS CERTIFIED 05/07/2021.

ALL MANUAL LOCKS APPEAR TO BE IN NORMAL WORKING CONDITIONS.

FIRE DRILL CONDUCTED EVERY 3 MONTHS.

NO APPARENT DEFICIENCIES AT TIME OF INSPECTION. ACCEPTABLE FOR STATE LICENSE, OCCUPANCY AND USE.

INMATE COUNT: 26

Inspector Information

Name: Brandon Lamkin Badge Number: 726 Inspeclor Signature:

Gl N

Person to whom requirements were explained

Name: Roy Cook Title: Correctional Officer Signalure:
fonCar

For questions regarding the contents of this report, please call: (225) 587 5656

Humphrey - LSA Emails
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