
1!\epartment of l~ublic $afetp & (![orrectio11s 
state of JLoutsimrn 

JOHN BEL EDWARDS JAMES M. LE BLANC 
GOVERNOR 

June 20, 2022 

MEMORANDUM 

TO: 

FROM: 

RE: 

~~lhnorable Leland Fa Icon 

.......__..___, f t~arish 

Jame M. Le Blanc 
retary 

"Basic Jail Guidelines" Monitoring Report 

SECRETARY 

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG) annual 
inspection that was conducted at Assumption Parish Jail on April 20, 2022. The facility 
continues to provide a secure, safe, and stable environment for DOC offenders in their 
custody. However, DPS&C would like to encourage full compliance with BJG II-A-018 
"Offender Drug Testing." At this time we will continue with annual monitoring visits. 

Thank you for your support of the BJG process. 

JML/mw 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Shawanda Lemon, Warden, Assumption Parish Jail 
Seth Smith, Chief of Operations 
Kirt Guerin, Warden EHCC 
Aaron Hooper, BJG Team Leader 

P.O. Box 94304 ,t BATON ROUGE. LOUISIANA 70804 ,t (225) 342-6740 ,t FAX (225) 342-3095 ,t WWW.DOC.LA.GOV 
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BJG MONITORING REPORT 
_X_ Annual, _Semi-Annual , _ Quarterly, _ Monthly, or_ Recert with Waiver 

Facility Name: 
BJG Team Leader & Monitors: 
Facility Warden & Email Address: 
Facility Staff: 
BJG Inspection Date: 
Previous BJG Inspection Date: 
Operational Capacity: 
Count on Day of Visit: 

Rev. 03122/2022 mw 

Assumption Parish Jail 
Aaron Hooper, BJG Team Leader 
Warden Shawanda Lemon Slemon@assumptionsheriff.com 
Asst. Warden Conrad Lewis 
Apri l 20, 2022 
Apri l 27, 2021 
125 
115 

Concerns or Issues from the previous BJG Monitoring Inspection: 

Number of DOC Offenders 
Number of Local Offenders 
Number of Out of State Offenders 
Number of Federal Offenders 
Number of ICE Detainees 
TOTAL 

Number of DOC Offenders that are: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

#MALE # FEMALE 
36 0 
78 1 
0 0 
0 0 
0 0 

114 1 

0 

36 

0 

36 

Number of DOC Offenders that are in Restricted Housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

3 

0 

3 

TOTAL 
36 
79 
0 
0 
0 

115 
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ASSAULTS: (Please list monthly since the previous BJG monitoring visit.) 

Month/Year Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig inj 

April 2021 1 0 2 1 
Mav 2021 3 0 0 0 
June2021 2 1 0 0 
Julv 2021 0 0 0 0 

Auaust 2021 2 0 0 0 
September2021 0 0 0 0 
October 2021 1 0 0 0 

November 2021 1 1 0 0 
December 2021 0 0 0 0 
January 2022 0 0 0 0 
Februarv 2022 1 0 1 0 

March 2022 1 0 1 0 

SEIZURE FINDINGS: (Please list monthly since the previous BJG monitoring visit.) 

Month/Year Illicit Alcohol Weapon Cell Phone Other 
Substance 

Aoril 2021 0 0 0 0 29 
Mav 2021 0 0 0 0 21 
June2021 0 0 0 0 30 
Julv 2021 0 0 0 0 18 

Auaust2021 0 0 0 0 43 
Seotember2021 0 0 0 0 31 
October 2021 0 0 0 0 27 

November 2021 0 0 0 0 71 
December 2021 0 0 0 0 24 
Januarv 2022 0 0 0 0 52 
Februarv 2022 0 0 0 0 13 

March 2022 0 0 0 0 13 

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY: 

Living Area: 
Overall the living areas were found to be clean and organized 

• Dorms - Dorm areas were in order and spaced out. Offenders' property was stored in lockers next 
to the beds. 

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

Culinary/Dining: 
The tools and sharp objects were controlled on an inventoried locked shadow board. Cooler and freezer 
were found in good order with temperature log checks documented. Sample trays were labeled and kept 
from the last 72 hours. Dry storage had items labeled and stored 6" off the ground. 

Bathrooms: 
Bathrooms are clean and in order, contained hand soap and paper towels. 

Yard Areas: 
Documentation provided showed that recreation was occurring on a regular basis - three times per week, 
weather permitting. 
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Maintenance: 
Facility has on staff maintenance personal daily. Tool inventory kept up daily. MSDS forms are well 
maintained and correct. 

REVIEW AND COMMENT ON THE FOLLOWING BASIC JAIL GUIDELINES: (Compliant or Non-Compliant) 

I-A-001 

I-C-001 

11-A-007 

Safety/Sanitation/Inspections: Compliant - The facility is conducting weekly inspections. 
FM and DHH inspections are done on time. All deficient items on FM and DHH reports were 
corrected by this inspection. 

Emergency Plan: Compliant -An emergency plan is in place. Employees are trained and 
knowledgeable of the plans. Emergency plan exit maps are posted around the facility. 

Counts: Compliant 

• How many formal counts are conducted each shift? There are three formal counts. One at 
morning shift change, one at noon and one evening shift change. 

• How many counts are conducted each day? Six 

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

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

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

11-A-008 

11-A-010 

11-A-012 

Offender Population Management System: Compliant - All information is documented 
and maintained on each offender and is transferred with the offender if transferred out of 
the facility. 

Admissions: Compliant - Policy and procedure are in place and all admission forms are 
thorough and completed. 

Classification System 

Does this facility have any trustees that work outside the secure perimeter? Yes 
If yes, 

• What is their classification process to determine who is eligible for trustee status? Review of arrest 
history, review of prior job and custody charges. The classification process is suggested by 
administration and signed off by Warden 

• Does their classification process meet DPS&C, Corrections Services' criteria? Yes 
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II-A-018 Offender Drug Testing (Please list monthly since the previous BJG monitoring visit. ) 

Month/Year # DOC Tested Total DOC Pop % Tested # Positive 

Aoril 2021 14 30 46% 3 (THC) 
May 2021 10 32 31 % 0 
June2021 6 32 18% 0 
July 2021 5 34 14% 0 

Auaust 2021 1 30 3% 0 
Seotember2021 28 43 30% 1(THC) 
October 2021 0 29 0% 0 

November 2021 0 30 0% 0 
December 2021 7 28 25% 1(THC) 
January 2022 14 28 50% 0 
Februarv 2022 3 30 10% 1(THC) 

March 2022 3 30 10% 1(THC) 

Offender Transfers: Compliant - Policy and procedure are in place. 

Frequency of Cell Checks: Compliant - Pol icy and procedure are in place. 

11-A-019 

11-A-020 

11-8-002-1 

11-C-001 

Use of Restraints for Pregnant Offenders: Compliant - Policy and procedure are in place. 

Procedures for Searches: Compliant - The facility conducts visual body searches on all 
offenders upon intake and when offenders return to the facility. Pat searches are conducted 
on all visitors. The faci lity keeps detailed shakedown logs. Procedures are in place and 
logs are maintained on all searches. 

11-D-001 

111-A-001 

Key, Tool, and Utensil Control: Compliant - The facility's tools , key and utensil control 
were found to be in good order. Inventories and documentation are kept up daily. 

Rules and Discipline: Compliant 

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

• What is their restoration of good time appl ication process for the offender population? Offenders are 
provided applications upon request. Once the application has been completed, it is forwarded 
to Headquarters for further handling. 

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

IV-C-001 Access to Care/Clinical Services: (Does the faci lity charge a co-payment? If so, approved by 
DPS&C?) Compliant-Offenders receive a facility handbook upon admissions that 
contains all necessary information on assessing health care and the co-pay 
requirements. There is a $5 co-pay. The co-pays are approved by DPS&C. 

IV-C-006-1 Pregnancy Management: Compliant the faci lity's policy is compl iant with DOC Regulation 

IV-C-008 Annual TB Testing: Compliant - The facility conducted TB testing on all offenders at no 
cost to the offender. This is done upon intake and annually-

lV-C-012 Access to Sick Call : Compliant - Sick call forms are available on all kiosk machines in all 
dorms. Once completed they are emailed straight to the medical department. Health care 
staff is the only ones who retrieve them . The requests are triaged and scheduled for_visits. 
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IV-C-013 Infirmary Care: Compliant - The facility has a 24n medical care service. There is a nurse 
at the facility Monday-Friday from 6am-6pm and also on call 24n. If medical staff 
determines the health issues to be an emergency, offenders are transported to the local 
hospital. 

IV-C-013-1 Medical Releases: (Medical Parole, Medical Treatment Furlough, Compassionate Release) 
Compliant 

IV-C-014 Suicide Prevention and Intervention: Compliant-Mental health staff evaluates each 
offender and determines the treatment. The staff receives annual suicide prevention 
training. 

IV-C-016 Notification: Compliant-Policies in place to notify family members if the offender is on ICU. 

IV-D-004 Confidentiality of Health Information: Compliant - Access to offender medical 
information/files are controlled and restricted to those who have legal authority. Medical 
records are stored in a secured restricted area and are transported with the offender upon 
transfer to another local facility or to DPS&C. 

IV-E-001 Alleged and Substantiated Sexual Assaults: 

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

• Is this facility PREA compliant? No 

► If yes, date compliance received: 

• If this facility is required to be PREA compliant due to contract language, and has not done so, what is 
their plan of action for compliance? N/A 

V-A-003 Programs and Services: Compliant 
List all Certified Treatment Programs (Attach Form IS-8-8-b) 

FDIC Money Smart for Young Adults 
GED 
Partners in Parenting 
Thinking for a Change 
Understanding and Reducing Angry Feelings 
Louisiana Risk Management Phase 1 and Phase 2 

• List all other Offender Programs 

V-A-003-1 

GED Program 

AA 
Faith Based Programs 

Educational Programming: Compliant 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

7 

0 
0 
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V-B-001 Releasing Offenders: Compliant - Offenders are released with property and identification 
that was collected upon intake. Offenders are released with two forms of identification. 

Proposed Expansions: Compliant no expansions at this time 

Substance Abuse Programs: Compliant 

V-B-010 

V-C-001 

V-C-002 Reentry Programs: (Are offenders releasing with two valid forms of identification?) Compliant -
Offenders are releasing with two valid forms of identification. 

V-C-004 

VI-B-002 

Parole Board Procedures: Compliant 

Grievance Process: 

• Does grievance process include at least two levels of review? Yes 
• Who is the designee at each level of review? 

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

What is the specified time period for response at each level? 
1st level 15 days 
2nd level 25 days 
3rd level 40 days 

VII-A-002 Weapons Training: Compliant 
Deputies are POST certified and receive appropriate training regarding the use handling 
and retention weapons. 

VII-B-008 Monthly Reporting: Compliant 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff overall morale was good and seem to be working together towards common goals. All employees 
conducted themselves professionally and respectfully. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
No complaints were made by any offender during the walk through. I talked to the offenders working in the 
Kitchen and Laundry also in the trustee dorm. None of the offenders had any complaints about working in 
the kitchen, laundry or being at the facility. 

RECOMMENDATION: 
11-A-018 Offender Drug Testing - Three months the required 5% of the DOC population was not done. 
August 2021, October 2021, November 2021. 

At this time, annual monitoring visits are recommended. 
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Rauu~enewal 

Penn11 Number 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

04-01-224 
I Pemul N11111c 

Afflllllpt1on Pan$h Dctcnuon Cenrer-224 
Name of r,siablishmmt Owner Name 
Assumphon Pansh Detention Center-224 
Address Date 
233 Highway 1008 Napoleonvtlle, LA 70390 06124/2021 

LAC TITLE 51 PART XVIII 

Page 1 of 1 

I TlfflO 
020SPM 

CRITIC AL ITEMS These 11ems MUST BE CORRECTED IMMEDIATELY (see compliance schedule below) Repeat viola11ons ffll1)' lead 10 enforcement 
aetmns or perm11 susoens1ons 

Category Code Descr1pt1on of Violations 
Reference 

Handwashtng l.ava1ones 101 12 • •TJien: 11 no hot waler at the hand laY810l'Y n AND FI 

NON-CRITICAL ITEMS These uems should be COITl!Cled by the next resutar inspedKIII or according lo lhe compl11111Ce schedule (see below) established 
by this office 

Ca1egory Code Descnpllon or V1ota11ons 
Reference 

Matresscs and Pillows 103 49 • The matresses 11re cracked and m DOOr condttton Tl AND CS {COSKRepl!lll) 

Comments: 
The follow up inspection date has been extended as authorized by Sanitarian Supervisor, Lauren Comeaux. Verbal acknowledgement 
of inspection report provided by Copy of inspection report emailed 10 rrodrlg11e>·a'8SsUmptionshcrifT.00m. 

Numberl.acemedFor 
125 

Sannanan N8fflCl1'nni 
t.llldJCY Tolowbs 

Plloce• 
(985 )44 7-lo'9S4 

Number in Allendimco 
99 

The at,o,,e mentioned wola1ums wac callal 10 my ~e1111on and M~ cxplamed 10 me m detail I hereby 1111m: to 

Ltcensa Anaivmuy 
OU0.2021 

R.S.• 
30SS 

ComctC'nhc.!I V1ol11110mby06fl'l,l021 Comc1 Non-CntlCIII V10at1ons by06.29.202I 

Namdfslle 
Roland Rodnsue • Wal'Ckn 

https://la.mydhd.com/webadmin/dhd _ 626/paperl _paper inspection_ fonn.cfm?inspectionl... 6124/2021 
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4/20/22, 8:17 AM 

Routine Renew::il 

Pcnuit Number 

State_of_Louisiana_ Report_O3172O22_ 144156.html 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

Cl-1-000 IO I ::!-I 
I Permit Nmne 

ASSUMPTION PARISH DETENTION CTR Jail Cafeteria 

~amc: of ES!ablishmenl Owner Name 
ASSt:MPTJON PARISH DETENTION CTR ASSUMPTION PARISH SHERIFFS OFFICE 

Address Dale I Time 
.233 IIIGIIWAY 1008 NAPOLEONVILLE. LA 70390 12/21/2021 10:00AM 

LAC TITLE 51 PART XXIIl 

CRITIC' AL ITEMS: These items MUST BE CORRECTED IMMEDIATELY (sec compliance schedule below}. Repeat violations may lead to enforcement 
actions or permit suspensions. 

Category Code Description of Violntions 
Reference 

FOOD SAFEn· 30S 23 - 30S - A current stale food safety certificate is not held by the owner or a designated employee of the 
CERTIFJC ATlO:,J establishment. 

~ON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according to the compliance schedule (see below) established 
by this office. 

Category Code Description of Violations 
Reference 

TOILETS 'HAND WASH 3109 94 - 3109. I - Hand wash la,•atory is not accessible. [COS) 
FACILITIES 

Comments: 
A copy ofinspection report emailed to connieharvey00l@gmail.com and rrodrigue@assumptionsheriff.com. 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of$ ISO 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 ( 1st re-inspection). Re­
inspections are required when there are five or more uncorrected non-critical violations and/or one or more uncorrected critical 
violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations are not 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 $ I 50 fee is payable within 30 days' notice, and 
failure to pay shall result in revocation of the pennit. 

Sanilarian Kame Print 
Kounncy Signaler 

Phone# 
985-369-3565 

Sanitarian Signature 

The abo,·c mentioned violations "-ere called lo my a11cn1ion and u.·ere explained to me in detail. I hereby agree to 

CoJTCCI C:rilic:il Violalions by 03 :!11:?0:?:? Correct Non-C'rilical Violations by 

Signature of Recipient 

:'l:amc Till~ 
Connie llarvey - Manager 

R.S.# 
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Routine/Renewal 

Pennit Number 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

04-0001012-1 
I Pennit Name 

ASSUMmON PARISH DETENTION CTR Jail Cafeteria 
Name of Establishment Ow..- NMne 
ASSUMPTION PARISH DETENTION CTR ASSL"MmON PARISH SHERlff'S OFFICE 
Address Date I Time 
233 HIGHWAY I 008 NAPOLEONVILLE. LA 70390 l2-'21'2021 10:00 AM 

LAC TITLE SI PART XXIII 

CRITICAL ITEMS: These items MFST BE CORRECTED IMMEDIATELY (see compliance schedule below). Repeat violations may lead to enforcement 
actions or prnnit suspensions. 

Category Code Description of Violations 
Reference 

FOOD SAFETY 30S 23 • JOS • A current state food safel) cenificatc is not held by the owner or a designated employee of the 
CERTIFICATION establishment. 

NON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according to the compliam:e schedule (see below) established 
by this office. 

Category Code Description of Violations 
Reference 

TOILETS/HAND WASH 3109 94 - 3109. I - Hand wush lavato,y Is not accessible. [COS] 
FACIUTIES 

Comments: 
A copy of inspection report emailed to connieharveyOO J ra'1gmail.com and rrodrigue@assumptionsherifT.com. 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of$ I SO to any pennitted food establishment 
that fails to correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection ( I st re­
inspection). Re-inspections are required when there are five or more uncorrected non-<:ritical violations and/or one or more 
uncorrected critical violations remaining at the conclusion ofan inspection. The fee is only charged if the necessary violations are not 

corrected before the 2nd re-inspection and other subsequent re-inspections. Establishments can avoid this fee if the 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 pennit 

Sanitanill1 Nmne/Prmt 
Kourtney Signater 

Phone" 
985-369-3565 

Sanitarian Signalllt'c 

~ 
The above men1111ned violations wm called to my ancnuon and were cxpla111ed 10 me in detail. I hereby agree to 

Com:ct Cnltcal V10la11ons by 03/21/2022 Coll'CCI Non-Cri1ical Violations by 

Name/Tille 
Connie Harvey • Manager 

RS IS 
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UIM.IL. VI 1.VUhJl/"\l'IIIM 

1finuisiana JI)rpadnumt uf ~ea:lilf / ®ffict nf J .. thlic ~ttlt~ 
628 N. 4TH STREET • 3RD FLOOR • BATON ROUGE, LOUISIANA 70802 

ANNUAL " 

Print Date 05/03/2021 2 0 ~ 1 PERMIT TO OPERATE 2 0 2 2 
T~~iWl,RRfii0/2022 Description: 

PERMIT NUMBER 

04-0001012-1 
Retall Food Permanent Food Service Establishment 

This is to certify lhnt the below named owner and establishment name nnd location h11s duly registered with the Lo11isi11na Department of Health in accordance with the 
Sanitary Code of Louisiann, and is hereby given permission to operate. 
Permit to Operate Is, not transferable: New Owner and/or New Location requires a new permit. 
Pennil lo Operate remains lhe property of the Louisiana Department of Health, Office of Public Health, and may be revoked or suspended for failure to comply wirh 
p1·ovisions of the Srnte S1mitnry Code or otber applicable laws and/or regulations. 

ASSUMPTION PARISH SHERIFF'S OFFICE 

PO BOX 69 

ISSUED TO/NOT TRANSFERABLE 

ASSUMPTION PARISH DETENTION CTR Jail Cafeteria 

233 HIGHWAY 1008 

NAPOLEONVILLE LA 70390 NAPOLEONVILLE LA 70390 

JOSEPH KANTER, M.D. 

STATE HEALTH OFFICER 

STATE OF LOUISIANA • LJ--1S-168 (R 4121) 

ANNUAL ']Jluui£5ianu ~epurbmnt of ~eultq / ®ffir.e of Jublic ~ealt~ 
Print Date 05/03/2021 628 N. 4TH STREET • 3RD FLOOR O BATON ROUGE, LOUISIANA 70802 ., 
Expires on 06/30/2022 

Retail Food 
Type of Operation: 

2 0 2 lPe?!~~!Ts!~e 2tfbl&enTE 2 0 2 2 
Description: 

PERMIT NUMBER: 
04-0001012-1 

This is tu certify tbnt the below nnmcd owner and establishment name nnd location has duly registered with the Louisinllll Dcpurtment of Health in 11ecordance wilh the 
S11ni111cy Code of Louisimm, 1111d is hereby given permission to operate. 
Pennll to Opemte Is not trnnsfemble: New Owner 11ad/or New Location requires a new permit, 
Permit to Operate remains the property of the Louisiana Depllrtment of Health , Office of Public Heolth, and mny be revoked or suspended for failure to comply with 
provisions of the Stole Snnitary Code or other npplicnble laws and/or regulations. 

ASSUMPTION PARISH SHERIFF'S OFFICE ASSUMPTION PARISH DETE~MNSFERABLE 
PO BOX 69 

NAPOLEONVILLE LA 70390 

DUPLICATE 

233 HlGHWAY 1008 

NAPOLEONVILLE LA 70390 

!FOR YOUR INFORMATION Please post in a conspicuous place. 

JOSEPH KANTER, M.D. 
STATE HEALTH OFFICER 

II is the responsibility of the permit holder to notify the appropriate Pnrish/Pnrish Manager of any changes regarding the above permitted 
estnbl ishment. 

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