
mepartment of ,19uh lic. §s,afetp & QCorrecttons 
state of JLouisi.mrn 

JOHN BEL EDWARDS JAMES M. LE BLANG 
GOVERNOR 

October 7, 2022 

MEMORANDUM 

TO: 

FROM: 

RE: 

onorable Stuart Wright 
~ches Parish 

--~ M. Le Blanc 
ary 

"Basic Jail Guidelines" Monitoring Report 

SECRETARY 

This is to advise that pursuant to the attached monitoring report concerning Natchitoches 
Parish Detention Center, DPS&C is recertifying th is facility in compliance with the "Basic 
Jail Guidelines" with annual monitoring . We would like to encourage full compliance with 
BJG I-A-001 "Safety and Sanitation Inspections" and II-D-001 "Key, Tool , and Utensil 
Control". 

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

JML/mwk 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Roger Henson, Major, Natchitoches Parish Detention Center 
Seth Smith , Chief of Operations 
Jerry Goodwin, Warden , DWCC 
Scott Cottrell, BJG Team Leader 

P .O . Box 94304 + BATON ROUGE. LOUISIANA 70804 + (225) 342-6740 + FAX (225) 342-3095 + WWW.DOC.LA.GOV 

AN EQUAL OPPORTUNITY EMPLOYER 
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BJG RECERTIFICATION REPORT 

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. 03/22/2022 mw 

Natchitoches Parish Detention Center 
Colonel Scott Cottrell , BJG Team Leader (NW Region) 
Mr. Tommy Garrett, BJG Team Member 
Ms. Hope Triplet, BJG Team Member 
Roger Henson, Major of Corrections 
Email: rhenson@npsheriff .met 
Roger Henson, Major, Tonya Reliford , Safety / Guidelines 
Officer, Aaron Sines , Captain 
18 August 2022 
27 May 2021 
516 
245 

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

Concerns or Issues from the previous BJG Monitoring Inspection: 
11-D-001 Key, Tool, and Utensil Control 
IV-A-003 Food/Dietary Allowances 

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 
96 
127 

0 
18 
0 

241 

# FEMALE 
1 

13 
0 
4 
0 
18 

4 

89 

0 

93 

Number of DOC Offenders that are in Restricted Housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

4 

0 

0 

4 

TOTAL 
97 
140 
0 

22 
0 

259 
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ASSAULTS: (Please list monthly since the previous BJG monitoring visit.) 

MonthNear Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig inj 
Auqust 2021 3 0 0 0 

September 2021 3 0 0 0 
October 2021 2 0 0 0 

November 2021 2 0 0 0 
December 2021 1 0 0 0 
January 2022 1 0 0 0 
February 2022 3 0 0 0 

March 2022 4 0 0 0 
April 2022 2 0 0 0 
May 2022 7 0 0 0 
June 2022 4 0 0 0 
Ju ly 2022 0 0 0 0 

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

Month/Year Illicit Alcohol Weapon Cell Phone Other 
Substance 

August 2021 0 0 0 0 0 
September 2021 0 0 0 0 3 

October 2021 0 0 0 0 0 
November 2021 0 0 0 0 0 
December 2021 0 0 0 0 0 
January 2022 0 0 0 0 0 
February 2022 0 0 0 0 0 

March 2022 0 0 0 0 0 
April 2022 0 0 0 0 0 
May 2022 0 0 1 0 0 
June 2022 0 0 2 0 2 
July 2022 0 0 0 0 2 

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY: 

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

Dorms: Compliant 
The dorms were in good condition and clean; however, some of the shower areas have missing tiles but 
are thoroughly clean. Personal property was neatly stored. Bulletin boards in each dorm contained 
information regarding policies and procedures. 

Cell Block: Compliant 
The cells were clean and minimal property was noted. The offenders voiced no negative comments 
regarding the facility or their place of confinement. 

Culinary/Dining: Compliant 
The culinary/dining areas were clean. The inventories were incorrect and there was no accountability for 
the utensi ls; however, th is issue was addressed and corrected. The Kitchen Permit is out of date but 
DHH paperwork shows that a license was recommended on 04/19/22. A licensed dietician (Katherine A. 
Crowley) approved the cycle menu in use. Offenders working in the kitchen are pre-screened by the 
medical department. The offenders are served in the common areas of the dorms or in their individual 
cell. 

Page 12 
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Bathrooms: Compliant 
The dormitory and cellblock bathrooms were clean and operational. Lavatory/showers have temperature 
controlled hot/cold water and the temperatures are checked. 

Yard Areas: Compliant 
There is ample yard space for offenders to exercise and they are well kept and free of debris. Logbook 
documentation reflects that offenders are afforded the opportunity to exercise regularly. Staff continually 
monitors offenders outside on the yard. 

Maintenance: Complaint. 
Overall maintenance of the facility is good. They have a good preventive maintenance program in place. 
The tools in the Maintenance Department and Mechanic Shop were accounted for and accurately 
inventoried. 

COUNTS: Compliant 
• How many formal counts are conducted each shift? Formal counts are conducted each shift. 

o Day Shift - Four (4) 
o Night Shift - Five (5) 

• How many counts are conducted each day? There are a total of nine (9) 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. 

• How does the facility accomplish this? The facility has an assigned two-man count team to 
ensure accuracy and security. Offenders are count and stuck-out by housing unit. 

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

CLASSIFICATION SYSTEM: Compliant 
Does the facility have any trustees that work outside the secure perimeter? Yes. 
If yes, 
• What is their classificatf on process to determine who is eligible for trustee status? 

Same criteria as DPS&C. 
• 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 
August 2021 5 105 5% 0 

September 2021 6 108 6% 0 
October 2021 6 106 6% 0 

November 2021 6 111 5% 0 
December 2021 6 111 5% 0 
Januarv 2022 7 103 7% 0 
February 2022 8 118 7% 1 (THC) 

March 2022 9 113 8% 0 
April 2022 10 115 9% 0 
Mav 2022 6 115 5% 0 
June 2022 6 109 6% 0 
July 2022 5 108 5% 0 
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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 application process for the offender population? After 

completing the two (2) year period write-up free, the offender can submit a request to Major of 
Corrections Roger Henson for the restoration of good time. Once Major Henson has reviewed the 
request, it is forwarded to the Regional Warden Jerry Goodwin for approval. 

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

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

OFFENDER PROGRAMS: Compliant 
No programs at this facility at this time. 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

25 

6 

14 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form 8-04-003-8) 
Per Ms. Theresa Blocker there are no CTRP programs conducted at this facility. 

LIST ALL OTHER OFFENDER PROGRAMS: 
None 

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

Deputy Reliford is the designee for the first level of review, Captain Aaron Sines for the second level 
of review, and then to Major Henson. 

• What is the specified time period for response at each level? 
The response time period for the first level of review is ten ( 10) days, second level is thirty (30) days, 
and the third is sixty (60) days. 

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

If yes, date compliance received: 2019 
• 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 

OTHER: 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff members that I spoke with throughout the facility were both professional and dedicated to their job. 
The staff morale was high and no one expressed any concerns. Major of Corrections Roger Henson and 
the staff of Natchitoches Parish Detention Center have clearly made a commitment to provide a 
correctional environment that promotes professionalism and accountability for their employees and 
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offenders alike; a fact which was obvious during the walkthrough this inspection. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
I spoke with several offenders during my walkthrough inspection and they were polite and well mannered. 
None of them expressed any negative comments about their conditions of confinement. Overall, offender 
comments were positive in nature and the offender morale was very good. At this time; this facility does 
not offer any offender programs except for Hi-Set. The offenders stated that they would like to be able to 
participate in classes. 

RECOMMENDATION: 
This facility consistently operates smoothly and efficiently and the level of dedication and professionalism 
of the staff members are exceptional. Major of Corrections Roger Henson 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 walk-through of the facility and the review of the guidelines, it is 
recommended that Natchitoches Parish Detention Center receive full recertification with continued annual 
monitoring. 
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LA Oepartm1mt or 
P'"bl ic S.trely ari~ c,m~UQffi. 

Faci lity: Natchitoches Parish Detention Center Date Conducted: 18 August 2022 

Monitors: Colonel Scott Cottrell, B.lG Team Leader (NW Region); Mr. Tommy Garrett, BJG Team Member; and Ms. Hope Triplet, BJG Team Member . 

l,n u,:r I • c:,111::~ 

A. PRO:tiECifION FROM INJURY AND ILLNESS 
Refetences: AD. OS 1·1A--01, l · lA-02, 1~1A-03, 1-U--04, 1-1A.OS, 1·1C·OS, 1-
4A-03, 1-4A-04 

l •A-001 Safety/Sanitation/Inspections 
The fi:lc:lllty compfies with all applirable ,aws and regulation5 or the State Sanitation 
Officer and the State Fire Marshal. 
The following inspections c1re implemented; 
• Weekly sanitatJon ln5pection5 of all facility are;is by a qualified departmental 5taff 
member. 
• Weekly inspections of all food service areas, iricluding dining and food preparation 
areas and eQuipment. 
•Water temperature in housing areas ls checked and recorded daily. 
•Comprehensive .and thorough monthly inspections by a safety/sanitation specialist 
for compliance with 5an1@tion, safety and fire prevention standard5. 
• At least annual inspections by the State sanitation Officer and the srate Fire 
1'1ar.il1al. 
Visua l ~nspec~on:_compl~ted inspection che.cklists and rl?cports, docum1mtation of 

l-A~D02 Disposal of Materials 
Disposa l of llquid, solid, and hazardous material complies with applicable 
governflll:nt r~ulations. 
Visual Inspection: trash, disposal contract, completed inspftction reports, include 
documentation that deficiencies wen, corrected 
I-A-003 Vermin and Pests 
Vennln and pests are controlled. There is a written and implemented plan for the 
control of vermfn and pests. 

Visual Inspection: pest control i:;ontrac:ts, trash dispollil l conl:r.lc:bi, inspection roporu 

I-A-004 Housekeeping 
The fi:ldlity is clean aOO in good repair. ll7ere is a written housekeeping plan that 
orovtdes far the QOOOIOO cleanliness aod s~oi@tim1 oltheidc.iliru 
Visual Inspection: lnspe<:tion reports, completed fonns, documii!ntiltfon or corre1;tfon of 
. ··- .. ' 

J-A-005 Water Supply 
The facility's potable water source ar1d supply is certi fied ot leost cinri ually by an 
independent, out:slde source to be In compliance with the State Sanitary Code. TI1e 
facility complies with the requirements of U1e state health officer. There is a specific 
plan for addres5111g denciencie5, if any, that is approved by the state health officer . 

Vi!iu.il Insp.i!.ction: documMta ticn of approYal bv OHH or local authority, plan for 
addre!!:sinn dofid@ncies 

8, VEHIC~E SAFETY 
Refan!!ncea: n-..t. Rea. C-03-003JOP-A-3 
I-6-001 Offender Transport 
E5corted and unescorted absences of state offender5 are governed by R.S. 15;811 
and 833 and DPS&C Department Regulation No. C-03-003 "Escorted Absences." 

Visual I nspection: documentation or staff training, iklcumentatlon of medical, funeral, 
etc. (outside trips} 

C. EMERGENCY PREPAREDNESS/RESPONSE 
References: ACA OS 1-lC-0.1, 1-lC-02. 1-lC--03, 1-lC-04, 1-lC--06, 1-lC--07, 1 ~ 
7E· 01, Dept. Regs. A-04--002/ PS· 0,.3, C~02.001/0P-A-5, C..02-010/ 0 P~B-3, C-
0S,001/ AM-1•4 
l•C-001 Emergency Plan 
There is a wrtttcn plan, submitted to the Secretary of DPS&C, that specify the 
procedures to be followed in situations that th reaten faci lity security. Such 
situatiOns include but are not timited to riots, hunger strikes, disturbances, taking of 
ho5@ges, and natural or man-made di5asterS. These plans are mclde rtvailable to 
all applicable pe~nnel and are reviewed annually and updated as needed. All 
faci lity personnel are trained annually in the Implementation of the emergency plan . 
An e.vacuaUon plan Is used In the event of fire or major emergericy, The plan is 
approved by the state fire marshal, reviewed annually, and updated, if necessary. 
There are wri tten procedures for significant unusual occurrences or fi:lc ility 
emergencies including but not limited to natura l or man -made dlSasters; major 
disturbances such a5 rims, hostage situations, escapes, fires, deaths, seriou2 illness 
or injury and assaults or other acts of violence. Such procedures indude the 
reporting of these incidents to the DPS&C, OAS, telephone 800-803-8748 during 
normal business hours or the control center at EHCC, telephone 800-S42·4399 after 
hours, when they involve DPS&C offenderS. I n add ition, the fadtity shall f°'lo1v the 
incident reporting procedures as outflned In Dept, Reg. C·OS-001/AM+4, "Activity 
Reports, UORs," Category A, B and C. 

-
Visual Inspection: train ing records, facility logs, documentatio!'I of approval of plan, 
documentatJon of annual review, documenl:iltion of sl::.ilff receipt, training en the plan 

BASIC JAIL GUIDEUNES (BJG) 

Findings 

Compliant. 
The shift supervisor perform general inspections daily. 
A complete comprehensive inspection is conducted 

each week, Current FM (12/13/2021), DHH 
(04/19/2022), and Retail Food (04/19/ 2022) reports 
are on fiJe. See reports for deficiencies. 

Compliant 

MedPro Waste Disposal, LLC. has the contract for 
medical waste. Waste Connection Bayou, Inc. handles 

the contract for trash disposal. 

Compliant. 
A contract for Rollins LLC (db.a Orkin, LLC) is on fi le. 

Fite conta ins recei pt for seavices. 

Compliant. 

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

Compliant. 
Facility has passed all water inspections by thB DHH, 
including independent test conducted on the 

Natchitoches Water System. Copy of certification on 

file. 

compliant. 
All requested escorted absences are reviewed and 
approve-cl /denied by Major Roger Henson. 

Findings 

Compliant. 

A detailed emergency plan Is in place. All staff 
members have been properly trained. Staff members 

that were questioned regarding emergency 

policy /procedure and cont ingency plans were 
knowledgeab le. All staff training is documented in 

file. Emergency plan was approved by the Fire Marshal 
and submitted to DPS&C. 

BJU Compli,1nce 

Response 

Response 

BJG Moriilo,ln,g Repon 

12 22 2020 
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LA D1p1r1ment cl 
Public S;ifely and C0rrecl1vn:. 

I-C·0D2 Immediate Release of Offenders 
There Is a means for the Immediate release of inmates from locked ar~s in case of 
emergency and there are pro\lisions for a backup system. The facility has exits that 
are properly positioned, are clear from obstruction, and are distinctly and 
pem,anently marked to ensure the timely evacuation of offenders and staff in the 

1.":.:..,. .. 
l·C·003 Flr-e Safety/Code Conformance 
Toe fac[lity complies with t he requirements of the state fi re marshal. There ls a 
specific plan for addressing deficiencies, if any, that is approved by the State Fire 
MarShal. The State Fire MarSha l approves any 1Jariances, exceptions, or 1--, __ , ___ , __ 
Visual Inspection: documMtation of fire alarm and detection 5V•tem maintenance and 

. -~- -
l·C-004 Facillty Furnishings 
Faciity furnishings meet fire--safety·performance requirements. 

---
VlsualI --s-ctfon: s-dfkations forall fl,..., I h'---
l -C•D05 Flatn tnabfe, Caustic and Tox ic Materia ls 
Written policy, procedure and practice govern the control and use of al 11.lmmable, 
toxic and caustic m~terials, 

Visu11! [n1op11d:lon: Staff trillinlng records, offender train ing rocords, lntem.11 inspection 
reports. O<Jcumentatlo11 of indd~n~ that involved FTC materials. I nventories. 

I -C-006 Operat ional Capacity 
Toe number or offenders present does not exceed the operational capacity as 
determined by the state fire marshc:l l and state health officer. 
The state fire marshal will detenTiine a capacity prlmarily based upon exiting 
capabilities. The state health officer will determine a capacity based upon the ratio 
of plumblng fixtures to offenders and square root:age. Toe operational capacity will 

V.su~I Ins ecti~/ faci lihl C:~nt sheets 

PART II • SECURITY 
A. PRnTECJION FROM HARM 
Rafarancu: ACA ClS 1-2A-01, 1-lA-04, 1-2A-OS, 1-2A·06, 1·2A-08, 1-ZA-11, 1-
lA-13, 1•2.A-14, 1-2A·16, 1·2A-17, 1·2A·19, 1-2A-ZO, Dept. Regs, A-02-008/AM-
F-47 B-02-001'!5·8-1 C--02-007'OP.C-J 
ll·A·001 Control 
There is 2~-hour monitoring and coordinatilg of the racility's security, life safety, 
~od CQmlllYn~tiD[l.'.i 5~5 
Visua l Inspection: radll ty recon:ls/log5, maintenance rl!COtds., records of .staff 
de loument 
ll~A-002 Secure Perimeter 
ll1e fadlity's perNTleter is controlled by appropriate means to ensure t11at offenders 
are secured remain within the perimeter and that access by the general publ ic is 
denied without omn.c.r - --'-L --'--Hnn . 

Visual [ nspuction: documen't:liltion or receipt of job ducrtptfon by 11t.ll ff, documentation 
of annu.11 review and uodatino. ohotos of oerimeter controls 
IJ·A-003 Sufficient Staff 
There is a written document describing the faci lity's organization and staffing plan. 
This should lndude an organizational chart tha t groups similar runctions, services 
and actl\ritles. Each fac~ity meets minimum security staffing requ irements which 
reflect goocl correctionol practice. Sufficient staff, including a designated 
supervisor, are provided at all times to perform functions relating to the securi ty, 
custody, and supervision of offenders and, as needed to operate the facility in 

Visual ln1paction: records of staff deployment, facility logs, documentation of annual 
re.view of sta fflno analvsls and olan 
II·A·004 Female Offenders and Female Staff 
When a female offender is housed fn a faclflty, at least one female staff member is 
on du"' at au times. 
Visual Jns""'cl:fon: records of 5t_aff d!!"lowme.nt a JIIN "--

ll•A·00S No Offender Control Over Others 
No offender or group of offenders Is given control, or allowed to exert authority 0\ler 
other offeriders. 
Yisval Jm;neclion: written noli~ "'nd nrocedura 
ll-A-006 Sta ff Log 
Correctfona l staff maintain a permanent log and prepares shift reparts that record 
routine Information, emergency situatior1s and unusual incidents, The facility shaO 
maintain written records or logs which continuously document the folowing 
information: 
1. Personnel on duty; 
2. Offender population; 
3. Admission and release of offenders; 
4. Shift activitiesi 
S. Entry/exit of all visitorS including legal/medical; 
6. Unusual occurrences or fa dUty ffilergencies (Jlduding but not limited to major 
and minor disturbances such as riots, hostage situations, fires, escapes, deaths, 
serim,s illness or lniurv and assaults or other ad.5....Q.[ violence.} Refer to BJG l·C·OOl 
Visual l nspectfon: conies of log boo~ records of st.tff dcplovment 

Fuc ill ty-o.:ite 

Findlnos 
Compliant. 

St.>ff has been properly trained regarding the 
immediate release of offenders during emergency 

situations. Exits are properly marked and 
unobstructed. 

Compliant. 
This rac ility is in compliance with the State Fire 

Mars hal's requirements. 

compl iant. 
Fu:rnishlngs are compliant with life safety codes set by 
the State Fire Marshall's Office. 

compliant. 
File documentation reflects that all staff have been 
trained In the use and control of flammable, caustic, 

a nd tox ic materials.Verification of inventory forms 

i ndicate ex.cellent accountability of materials. 

Compliant. 
on the day of the inspection, 245 offenders were 

assigned to the racility. The ope rational capacity is 

516. 

Findings 

Compliant. 
Facillty has a state of the. art system that is monitored 

24/7. 

Compliant. 
The f ac ility perimeter Is secure, Adequate security 

practices are in place to prevent access by 
unauthorized persons. 

Compliant. 

Sufficient staff was on duty to promote good 
correctional practices. There are four shifts and each 

has a Lieutenant, a Sergeant, and six (6) deputies, 

Compliant. 
The females are supe~ised by female staff. 

Complian t . 

Policy and practice proh i bits any offender having 

authority OYer other offenders at this facility. 

Compliant. 

Staff logs o f pertinent information { i.e., shift acti11ity, 
dai ly events, security staff/supervisor ro unds, etc.) 

were reviewed and round in good order. Logs are 

maintained in the f ile, In accordance with this 

guideline. 

Resnnnse 

Response 

BJG Mor11l0r lno Reporl 
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LA D1p1rlrn1nl of 
Public Salely artd CQrr~t,oos 

n-A-007 Counts 
The @cility has a system for physic.ally counting offenders. At least one fom,al 
count is conducted for each shlft, with no less than 3 counts daily, The system 
Includes strict accountability for offenders assigned to work and other approved 
temporary absences. 

'·- .. , .. 
II-A-DOB Offender Population Management System 
There is an offender population management process that includes records on the 
admission, processing, and release of offenders, Written policy, procedure, and 
practice provtde for offender case record management that includes at a minimum, 
maintenance of the foUowing documents and infom,ation. This offender record and 
any reentry transition e nvelops shal be t ransferred w1U1 the offender at such time 
the offender Is t ranslerred to another local or DPS&C facility . 
l. Master prison form; 
2. Bifl cl lnronnation and Court Minutes OR Uniform Commitment Order; 
3. One photograph; 
4. Reports of disciplinary actions, grievances, incidents, or erimes com11itted while in 
custody~ 
S. Records of program participrition, work assignments, class1flcation actions; 
6. Any government tssued rdent ification card {i.e., driver's license, social security 
ca rd or birth certificate/birth card or any other valid Identification); 
7. Offender health record (see BJG IV-D-00-0 . 
In addition to the maintenance of the above Information, the following shall be 
coltected and forwarded to the DPS&C Pre-Class Coordinator either by fax to 225· 
342-3759 or email to DOC-HQ__Supplen1ental@la.oov. 
1. Master prisDfl form; 
2. fingerprints: one FBI print ca rd from AFIS; 
J. One photogcaph; 
'1 . BIii of l nfonnation and Court Mlnutes or Uniform Commitment Order for each 
conviction ( for probation violators both the original sentencing minutes and the 
revocation minutes are required); 
5. Jail cred< letter: 

. -
Visual Ins"ectkin: corn .. leted forms r"'"ort5 offondar record 

ll-A-009 Reception - Legal Commitment and Medical Service 
Prior to accepting custody of an offender, staff determine that the offender is legally 
corm,ltted to the facility, and that the offe11der is not in need or immedia te medical 
attention. 

Vlsual l n :.pection: Co111pietcd Ad mi:i;;s ion form:ti, facility logs. 

[J -A-010 Admissions 
Admission processes for a ne.vly admitted offender include, but are not limited to : 
• Searching of the offender and perSoMI property; 
•I.J1ventcrying and provid ing secure storage of personal property; 
• Providing an itemized receipt for personal property; 
. Recording or basic personal data; 
• Performing a criminal history check; 
• Photographing and fingerprinting; 
. separating trom the general public; 
• Providing a health screening to assess and identify any health and sareLy needs; 
• Providing information about access to health services, cop,1y requirements and 
submittrlg grievances. 

Vl.su~ I .I~spectian: i ntake and admisston forms, screening forms, inventory form, 

JI· A-011 Out of State Offenders 
The names of any out of st.ate offender (federal or state) to be housed at a local jail 
or privately mar,aged facility shall be submitted ta U1e Chief cf Operations prbr to 
the otfender(s) entering the Stilte or LA. No such offender shall be housed if the 
offender would be dassifled as maximum custody under the LA DPS&C clclssmcation 
procedures. 
Any offender convicted and ~entenced to incilrceration by a court: in another state 
(federal or state) sha ll not be released in the State or L.A. Any out or state offender 
{ federal or state) housed in a kJca l jail or privately managed facHity sllall be 
returned to an appropriate correctional facility rocated within U1e state .-.here the 
offender was convicted and sentenced for rele.ise In thal state, prior to the 

Visual [nspectlon: off!.!rtder record, .:tiubmittill to chiaf of o perations of out-of-.state - - - .. . 

Findinns 

Compliant. 

Faci lity conducts a tota l of nine (9) counts daily; fou r 

(4) counts are conducted on the day shift and five (5) 
counts on the night shift. Additiona l counts are 

conducted during inclement weather&. as neces5ary • 

Com pliant 

If an offender is transferred to another local or OPS&C 
faci lity, all records are transferred with the offender. 

Compliant. 

Offender reception procedures are in p lace. A ll 
o ffenders are properly screened by the medical 

department upon reception to determine a ny medical 

needs. Documentation Is completed properly and 
located in the files. Pol icy regarding acceptance of any 

out of state offender Is In accordance with this 
guideline. 

Compliant. 

Current policy and procedures are in place. Admiss ion 
forms are thorough and completed properly. 

Compliant. 

Current policy & procedures In p lace satisfy 
requ irements with regards to housing and/or re lease 

of o u t of state offenders. St.aft are aware of the proper 

procedures in the event of this occurrence, 

BJG Compllam;e 

Resoonse 

BJ G f.l oni 101lrtg R,po,1 

Humphrey - LSA Emails 
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LA Dep,anm1n1 or 
Public Sil lety ilnd Correc llons 

II-A-012 Classification System 
Written policy, procedu re, and practice provide for a written offender closs1ftcation 
J)1an that Includes custody required and assignment to approprta te housing. 
Offender management and housing assignment considers age, gender, legal sta tus, 
custody needs, special problems and needs, am:I behavior . All offenders are 
dassmed usilig an objective classificatlOn process tha t at a minimum; 
• Identifies the appropriate le\lel of custody for each offender 
• l de11tifies appropriate housing assignment 
• I dentifies the offender's interest and eligibility to participate In ava ilable programs 

Vi ua n~-ect1on: offender housl""' records offonder cl~ssi fication records 
JI·A-013 Prohibition on Youth f ul Offenders 
arrenders S\Jbfect to j uvenile j urisdiction ctre housed In adult focilitles only under the 
conditions established by law. ff j uveniles are committed to the facility, a plan is In 
place to provide for the following: 
• Supervision and prog ra mming needs of tl1e j uveniles to ensure their safety, 
security, and education; 
• Classification and housing plans; 
• Appropriatet)" t rained staff. 
OAS shall be notined or offendeis who are under the age or 18 that are sentenced ..... .. - . - . . ·- ,_,_ ·····• , .. . 
Vis11 al I nsraect1on1 admission and housln9, offender record.s, dassi fication records 

tl •A-014 Separatio n in Classification 
Male and fema le offenderS must be housed in separa te rooms/cells with reasonoble 
~ qb_t and_jQ_und_se@ratian. 
Visual Inspection: offender housing records, offender cfasslficadon records, diagram of 
facility showing m,1le/femil le housing areas 

II-A-016 Photo I dentificatio n 
1l1e racllity shall provide each DPS&C offender with photo ldentmcation, which the 
offende!_Sho ll ca rrv[ we(}f on their person at all times. 
Visual Jnspectfon: Orfender identification card/wristband. 

ll-A-017 Drug Free Workplace 
Written po6cy, procedure, i:lnd practice provide for a d rug-free workplace, which 
Includes at a minimum pre-employment testing, IX)Sl-accident testing, reasonable 
s11,olcianlor::ohallle ca11<:P testioo ,1md □ 1 1ad:edY: caodom.testin□..a a!L..emn!o.vy_es_ 
Visual I nspection: dn.1 11 testing lab fee bills for drug testing of fatlllty nmpl:oyl!M 
(lntludlng pre-employm ent, post accident. reasonable suspicion/ probable ca use, 
random), 

II-A-018 Offender Drug Testing 
Wri tten policy, procedure, and practice provide for alcohol/drug testing, both 
randomly and for probable cause. Facility poficy "'ill require tJ1 at a m!ni num of 5% 
nf tho_npc;,11,r nff.orirlPr_ooci11l~!:io:!J cl1aY be £1□ 10 tes:t:ed □D a ax:intbl"' bas:li; 
Visual Insnoctl on: Fil cili ty log, document.ation of alcohol /drug tasting of offand11r.1 . 

U -A-019 Offender Transfers 
Alt transfers of DPS&C offeriders to other than DPS&C facilities sha ll be reported to 
the OAS, at least one day prior to all sd1eduled transfers and within one business 
day for all non-scheduled transfers. The DOC offender t ransfer form shall be 
submitted by the transferring faci lity to OAS at least one day prior to the transfer 
occurring by fax to 225-342-2439 or by email to LocaOaiITranfers@la.gov. 
Offenders should not be t ransferred to other than DPS&C facilities within 60 days of 
release, unless for disciplinary reasons. 
An offender scheduled for an appearance berore the Committee on Parole shall not 
be transferred prior to the schedu~ hearing date. However, if the transfer is 
deemed unavoidable by the Warden due to security concerns, the Warden sha ll 
obtain prior approval for an exception f rom the OPS&C Chief of OperaOOns or 
deslgnee. Staff f rom the sending faci fity shall noti fy the Corrrn ittee on ParQle as 
soon as it is known that the offender must be transferred. 

Vb:ua l Jns~ctfon: f-1cllity logs, documentation of transfers of DPS&C offenders to otiier 
than OPS&C faciliti es 

II-A-020 Freque ncy of Cell Checks 
Written policy, procedure, and practice provide secure, safe housing by estabHsh!ng 
the frequency of cell checks iri all cellblock areas not to exceed four ('l ) hours. Staff 
wlll document_these checks in their s@ff loos. 
Visual [ nsocctl on: Facility logs;, document.i t.ion of frequency of cell checkS', 

B. USE OF PHYSICAL FORCE 
Referencm :- ACA. CJS 1-28-01, 1-28-02, 1-20-031 1-28-051 1· 28-06, 1-4D-12, 
Dept. Reg1. B-06-001 HC-08/IS-D-HCPJ3, HC-29/IS-O-HCP40, C-01-008/ 0P-A-
li C·02-006 10 P·A-16 C-03-003 10P-A-3 
U·B-001 Use of Force 
Toe use or force is restricted to instances of j ustifiable self-defense, protection of 
others, prot:ectkm of property, and prevention of escapes, and then only as a last 
resort and in accordance with appropriate statutory authority. Written policy, 
procedure, and practice govern the use of force and provide that force shall never 
be used as punishment . When an incident invofving use of force with a DPS&C 
offender res ults in the termnat ion and/or arrest of an employee, t he facility shall 
irrmeclic,tely report the incident to the DPS&C, Office of Adult 5ervices, telephone 
number 800-803-8748 during normal buSiness hours or the cont rol center at E!ayn 
Hunt Correctionc>I Center, telephone number 800-842-4399 after hours. In addition, 
the facility shall provit:le a written report of the Incident to the OPS&C, Chief of 
Operations within th ree business days. ---
Vi5ua l Jns= ctfon: fucflltv records Ions Incident renorts tril inino records 
JI- 8-002 Use of Restraints 
Written pollcy, procedure, and practice prmtlde that mechanical restraints, such as 
handcuffs and leg irons, are never apDl!ed as punishment . There are defined 
circumstances under which supervisory approval is needed prior to appllca tion. 
Rest raints on offenders ror mecHca l and psychiatric purposes are only c,pplied in 
accordance with policies and procedures approved by the health au thority, 
includinQ: 
• Conditions under which restraints may be applied ; 
• Types of restraints to be applied; 
• Cdentllcation of a qualified medical or behavioral health professional who mav 
authorire the use of restraints after reaching the conclusion that less Intrusive 
measures are not a viable alternative; 
• Monitoring procedures; 
• Le~ th or time resb'aints are to be applied; 
• Documenta tion of efforts for less restrictive treabnent alternatives; 
Vlsual I1upection: faci lity records, fog.s 

Faclli ty - D.; le 

Findinns 

compliant. 
This classification system In p lace m eets a ll 

requirements. Any potential issues a re addressed upon 

lnitiar classification, to aid In ensur ing proper c ustody 
level and placement w ithin t he facility; a.swell as 

eligibility for avai lab le programs. At this time there a re 

no programs at the facility e xcept for Hi-Set. 

Compliant. 
Facility does n ot house youthful offe nders. 

Compliant. 
The fema le offenders at this facility are housed with 

reasonable sight and sound separation from the male 
offender. 

Compliant. 
All o ffenderS receive a photo identification bracelet 

upon intake. 

Compliant. 
Employee's are tested i n accordance with policy. Meets 

DOC guidelines. 

compliant. 
Th is fa cility h as consistently d ruo tested 5% o r more 

of the DOC populatio n. 

Compl iant. 
All transfers are reported as required to OAS. 

Compliant. 

Per policy, staff checks all cells at least every four ( 4) 
hours. Documentation Is m a inta ined . 

Findings 

compl iant. 
Good use of force policy is In place. There are no 

indications of unnecessary/excessive force, or force 

being use as a means of punishment. 

Compliant. 
Written policy and procedures a re i n place. Restraints 
are mainly used to prevent self- injury, injury to others 

or dama ge to property. Restraints are no t applied for 

more t ime than necessary. 

BJO Compliance 

Resnonse 

Response 

BJG Mcni lorlog R,port 

Humphrey - LSA Emails 
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Public Safely ilfld Com:ctlorn. 

rt -B-002-1 Use of Restraints for Pregnant Offenders 
Written policy, procedure, and practice complies with the following requirements; 
Restraints During Pregnanc:y·Related Transportation 
• Restraints shall not be used on a pregnant offender (J) during any pregnancy 
relc:i ted medirnl dtst ress, (2 ) while she is being transported to a medica l faci lity or 
LCIW un tess there are rnmpelling grounds to belie11e that the orrenclcr presents 
ertl7er of the: foUowing: 
a) An immediale and serious threat of physical harm to herself, Slc! ff, or others; 
b) A substantial mght risk a11d the offender cannot be reasonable contained by 
other means. 
• If restraints are utilized during b'ansportation, the offender shalt not be cuffed 
behind the bock or restrained using waist restraints , 

V/sual [ ns"ection: bdlitv reocon:l!l; 1011 5 

IJ-8 -003 Un or Firearms 
The use of firea rms complies witti t he following requirements. 
• Weapons are subject to stringent safety regulatk,ns and Inspections. 
• A secure weapoos locker is located outside the secure perimeter of the faci lity. 
• Except irl emergency situations, firearms and authorized weapons are permitted 
only in designated areas to which offenders have no access. 
• Employees supervising c ffe11ders outside the facil ity perimeter folk:iw procedures 
for the security of weapons. 
• Emproyees are Instructed to use deadly farce only after other actions have been 
tried and found ineffecti,1e, unless the employee believes U1at a person's life is 
immediately threa tened. 
• Employees on duty use only firearms or other security equipment that have been 
approved by the faci l ity admin istrator . 
• Approprime equipment is provided to facilitate safe unloading and loading of 
fi r o:o""?C' 

Visual Inspection: training record$, safety regulation and Inspection repott.s1 photos of 
1..,, ui"me"t used for unload inn and reloadin1:1 
Il-B-004 Written Reports 
Written reJ)Jrts are submitted to the facility administrator or designee no later than 
the conclusion of the tour of duty when any of the follol.ving occur: 
• Discharge of a firearm or other weapon 
•Use or less lethal devices to cont rol OOenders 
• Use of force to control offenders 
• Offender(s) remaining in restraints at the: end of the shift 
• Emergency distribution of security equipment 

IV1 ... u;,il rns--.... lN-i ! c--~feted renorts fac "Ji tv ~-~--""~~-.a •--~ 

C. CONTRABAND/SEARCHES 
References: ACA CJS 1-2C-D1 1-2C-04 DanL R.,.. C-02·003 OP·A-8 
Il-C-001 Procedures for Searches 
Written policy, procedure ancl practiee guide searches or facilities and offenders to 
control contraband. Manual or instrument inspection of body cavities Is cooducted 
only when there is reasonable belief that the offender is concealing contraband and 
when authorized by the facility administrator or des1gnee. Health ca re personnel 
wil conduct mam@ I or instrument inspections in private . 

---
Visual l nspectJon: observation, facility records and logs, offender and staff inten,iews 

D. ACCESS TO KEYS TOOLS UTENSILS 
References: ACA as 1-20-01 
II~D~DOl Key, Tool, and Utens il Control 
Keys, tools, culinary equ~ ment and medical/dental instruments and supplies 
(syringes, needles and other sharps) are inventoried and use Is controlled. Written 
policy, procedure and p@ctice govem the cont rol and use of keys, too~ culinary 
equipment, and medlcaVdental instruments and supplres. 

Visu a l Ins ectJon: documentation of ........... ehlal invflntories 

PART Ill) • ORDER 
A. DFFENDERIDISCIPLINE 
Refarencu: ACA. CJS 1- lA-15, 1-3A-011 1-6C-02, 1-6C-03, 1-liC•0-4, Dept. Reg. B 
n~ . ...... r .... - . .... 1 

Ill-A-001 Rules and Discipline 
Prior to being placed in the general popu lation, each offender Is provided with an 
orientation that includes faciity rules and regulatioos, includW'g access to medical 
care. The facility shal follow and provwje tl1e DPS&C "Disciplinary Rufes and 
Procedures for Adult Offender.i", tn the offendeI papulation. 
• rr the Sheriff or local j ail administrator believes that a loss of good lime is 
appropriate. then the Incident shall be fully documented and the offender 
transferred to U1e DPS&C for a disdp!inary hearing to ensure due process in 
accordance with La. R.S. 15:571.4, 
The offender must sign and date a statement ack.no-,.vledging receipt of t his 

Visual i~·spectlon: offendor record.s, disdpll"ary records, receipt of disciplinary ru!es, 
d--·-e" tat..io11 of orie"tat:lon 

Fac11it~ . 0.1te 

Findinns 
Compliant. 
Written policy and procedures are In place. The use or 
restraints on pregnant offenders is done in strict 
accordance with written pollcy. 

Compliant. 
Policy is in place regarding use, safe storage, and 
prohibited areas. Deputies are POST certified and 

training has been provided in the use of firearms. 
Firearms training records are located In files . 

Compliant. 
Written reports are on file at the facility. Deput ies 

must complete all reports prior to leaving the facility 
upon conclusion of his/her shift. 

c•n 
Compliant. 
Procedures In place & logs maintained on searches & 
detection or contraband. Detailed shakedown & daily 

search logs are on file . 

Comp lia.nt. 
The Kitchen tool inventories were incorrect and there. 

was no accountablllty for the utensils.; However, this 
issue was addressed and corrected. All other 
inventories were accurate and correct. 

findings 

Compliant. 

Each offender Is provided a DPS&C rulebook and 
facility rules and regulations book during orientation. 

They are advised by medical on how to access medical 

care . Signatures are In files . 

BJG Compll;,nco 

Resoonse 

0 

R nc• 

Response 

BJG Monitoring Report 

Humphrey - LSA Emails 
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PART IV · CARE 
A. FOOD SERVICES 
Rufarencu: ACA CJA 1-4A-01, 1·4A~02, 1·4A-04,1·4A·06, Dept, Reg , C-06-
oo• ,Ts.c-1 
IV•A-001 Food Storage Facilities 
There are sanitary @cilities for the storage of all foods t11at comply with applicable 
sta te and/or federal auidellnes. 
Visual Inspection: OHH inspection reports, intemfll Inspection reporb 

lV·A-002 food Service Facilities 
Toilet and hand basin fadlKies are available to food service personnel in the food 
~re~ratlon area. 

Visual Inspection: DHH lnspecction reports, photos 

J\I-A-003 food/Dietary Allowances 
The facility's dietary alowances are reviewed at least annualty by a qualified 
nutrttiomst or dietician to ensure t hey meet the nationa l recommended dietary 
allowances for basic nutritim for appropriate age groups. Menu evaluations are 
cooducted at least quarterty by food 5ervice supervisory staff to \lerify adherence to 
the established bask: daily servings. Written policy, procedure, aod practice 
require U1at food servlce staff plan menus and substantially follow the plan. Toe 
planning and preparation of all meals shall take into consideration nutritional 
characteristics and caloric adequacy. The faci lity shall provrcle a tray/plate and 

Visual lnspectloni annual reviewlli, nutritionillit or dietician qualifiCilti ons, 
documentation of ;11t htallit annuai revi l'!w and nuartorlv menu i!Vi"lluatior,s 
IV-A-004 Records o f Meals Served 
Written policy, procedure, and practice requ ire U,at accurate records are maintained 
o' a11 ....... al· -- - ·-d. 
Vlsu.11 n.s-ction: faclll..._, lo= 
IV-A-005 Denial of Food as Discipline Proh ibited 
Written policy, procedure, and practice preclude the denial of food as a disciplinary 

'- ---··-
Vl5U31 In; ....,. tlon: facl lini Inns 

---

IV•A-006 Food Service Management 
Written policy, procedure, and practice require that three meals (includ ing two hot 
meats} are provided under staff superviskm at regular meal times during each 24-
hour period, with no more Lhan M hours between the evening meal and breakfast. 
Variatioos may be alowed OOsed on weekend and holiday food service demands 
provided OOsic nutritional goals are met. Offenders shall be provided an ample 

Vls.u31 lns-ction: rll!lcords of meals served and times served foci Ii• .. lo-s 
lV•A-007 Therapeutic/Specii'II Diets 
Tl7erapeotlc: and/or specia l drets are provided as prescribed by appropriate clinicians 
or when rellglous beliefs requ ire adtierem:e to religious dietary laws. Written policy, 
procedure, and practice provide for special diets as prescribed by appropriate 
rn,;,d;,.::ri_ l_nrrlPJl t ;o l <'IO,rCr'\r", r'IQJ 

Visual Inspection: hea lth records, diet record:. or forms, documentation of w.arden's 
. . ··-· 

IV-A-008 Health Protection for Food Service 
There Is adequate protection for all offet1der; and staff in 1he facility and for 
offenders and other persons working in Food service. All persons ln\lolved in the 
preparation or the food receive a pre-as5ignment inspection by appropriate kitchen 
staff, to ensure freedom from diarrhea, ski'1 infections, and other illnesses 
transmisslt:ie by food or utensils. Offenders working In food services are monitored 
each dav for health and cleanliness by appropriate kl chen staff. All food handlers 
are instructed to wash their hands up:m reparting to duty and aft er using toilet 

Y1sufl i IMpact:fon: ln5pection repol'U, completed forms, documentation of diiily 
I •• • _ .__L _ _ ,....,;,,,.,.._ ._ _ _ ,; _ __ 

B. HYGIENE 
References: Ac.A as 1-48-01, 1-48-02, 1·4B-03, 1-48· 04, Dept. Reg. B-06-
001/HC-34/IS·C·l 
[V- B-001 Plumbing Fixtures - Toilets and Washbasins 
OffenderS have access to toilets ci nd washbasins with temperature-controlled hot 
and cotd running water 24 hours per day. □rfemlerS a re able to use toiret facilities 
wi thout staff assistance when they are c:orifin~ In their cells/sleeplng areas. 

----
Visua l Inspection: maintehance record:. or ropurts, inspecticn.1, documen tation or 
eriodlc measurement of water tem...,rature offendi!r -rtevanc~ 

IV·B-002 Plumbing Fixtures - Showers 
Offenders, lnduding those in medical housing units or infirmaries, have access to 
operable showers w ith temperature-cont rolled hot and cold running wa ter 24 hours 
per day, on a reasonable schedule, (a minimum of three tines per week). Water 
for showet3 Is thermostatically controlled to temperatures ranging from 100 degrees 
1<Ll.20..deor=. f ahrenheit. 
Vl5ual Jn5nectlon: maintenance records or reoorts ins .... ctions 
IV·B-003 Clothing 
The faclity has an obigahm to provide. adequate institutional dothing approJ)fiate 
to the season and the offender's work status, including adequate changes of 
clothing to aHow for regular l.lundering. TI1e facility may rulfill this obligation by 
furnis hing cloU1ing or pennitting the offender to secure and wear his own cloU1lng, 
ex~ept that when the offender does not provide adequate clothlng for himself, the 

Visul'II lr,spKt:l on: documentation of clothing issue, documentation of cleaning and 
:.torane 
lV·B-004 Hyglene/Beddlttg Issue 
Toe facility shaU provide adequate bedding and linen, Including a ck:an ,nattres.s, 
st1eets, pillow and btanket. 11ot to exclude o mattress with integrated pillow. There 
are provisions ror linen and towel exchange at least weekly. TI1ere are prcrvisions 
for blanket exchanae at feast monthly...:. 
Visual Tns ... ction: dncument.:,tlon of Issue and e.:chan-e 
IV·B-005 Personal Hygiene 
Articles and services necessary for maintaining persona l hygiene shal be available 
to all offenders iitduding items specificcilly needed for females. Sucl1 items shaU be 
provided to any offender (male or female) who is i'1digenL Each offender shall be 
provided soap, toilet paper, toothbrush, toothpaste and shaving equipment. 

Visual Jnsnec:tion: documan~tion that items are crovidad llat of lt:emg 1vallflbl l'! 

Fac lll tY• O.ltl! 

® 

Flndl.ngs 

Compliant. 

Alt food was being properly stored and temperatures 
were properly documented. 

Compliant.. 

Adequate facilities are available to the offenders and 
clearly marked signs are posted. The kitchen has a 
restroom for food service workers. 

Compliant. 
AH cycle menus are reviewed and approved by 
Registered Dietitian Katherine A . Crowley. L icense 

through OB/31/2022. A tray/plate Is provided for each 
hot meal. Kitchen permit is out-of-date but DHH 

paperwork shows that a license was recommended on 

04/19/22. 

Compliant. 
Accurate records are maintained. The quality of food is 
good and the quantity is sufficient. 

compliant. 
Food Is never withheld as a form of discipline. 

Compliant. 
Offenders are provided two hot meals per day. Ample 

time is permitted for meal consumption and time 
lapsed between meals is In compliance with this 
guideline, 

Compliant. 
Therapeutic diets are prescribed by medical personnel. 

Major Roger Henson approves religious diets. 

compliant. 
Proper safety precautions are taken. All food service 

workerS are prescreened and monitored regularly, for 

proper grooming and good health. Good file 

documentation. 

C 

Findings 

Compliant. 

All offenders have access to toi lets and washbasins 
with temperature controlled hot/cofd wate.r a t all 
times. 

Compliant. 

Logs on file reflect the water temperature for showers 

is in the required range, Offenders have access to 
showers 24 hours per day. 

compliant. 
The facility provides adequate clothing as needed. 

Compliant. 

Appropriate bedding and linens are provided to all 
offenderS. The faci lity launders all linens as required . 

Compliant. 

Indigent offenders are provided with personal hygiene 

items if they're not able to purchase them. 

BJG Compllarice 

Response 

Response 

BJG Moni lorlng Rl!porl 
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C. CONTINU• •M OF HEALTH CARE SERVICE~ 
R!:!ferancu: ACA OS 1-2A·14, l -4C·01, 1·4C-03, 1 ·4C·04, 1-4C-06, 1-4C·07, 1-
4C·08, 1·4C·09, 1-4C·10, 1-4C-13, 1--1c-1s, 1-40-01, 1-40·03, 1-40-04, 1·40-
061 Dept. Regs. 8-06-001/ IS-D-2, HC-01/ IS·O·HP13, HC· 02/ IS-D-HCP14, HC-
OS/ IS·O-HCP20, HC·06A/IS-D-HCP41, HC-06B/IS· O-HCP42, HC·06C/IS·O· 
HCP46, HC· OB/IS-D-HCP33, HC-09Af]S-D· HCP22, HC-11/IS-D-HCP34, HC-13/15 
D-HCP16, HC-17/IS·D·HCP7, HC-38/ .IS· O·HCPJ O, 8 ·06·003/ AM-C·4, C-02-

008/0P·C·Y, E-05·001/AM-I-4 

IV-C-001 Access to Care/Clinical Services 
Al the title of admission/intake, all offenders are informed about procedures to 
access health services, inckJdlng any copay requirements, as well as procedures f0r 
sutmitting grievances . Medica l care Is not denied based on an offendet s ability to 
pay. The facility has a designated health authority with responsibility for health 
care sefVices. Wilen rne health authority !!i other than a physician, final clinical 
judgments rest with a single, designated, responsible physician. 

• written policy, procedure, and practice provide for the delivery of hec1ilth rare 
services, includ ing medical, denta l and behavioral health services under the control 
~ a designated health care authori ty who shall be a physician or a licensed or 
registered health care provkler- or health agency. Access to these services shall be 
unimpeded In the sense that correctional staff shouk1 not approve or disapprove 
offender requests for services in accordance with the facility's health ca re plan. 
Oral health services indude i'1 Cces5 to dicgnostic x•rays, t reatment of dental pain, 
devetopment of individual trealment pl.lns, extractions or non-restorab1e teeth, and 
referral to a dental specialist, includlng an oral surgeon. Specia lty non primary 
clhiical services are covered by DPS&C. The requests st,a ll be submitted by U1e 
fadltty straff using ttie software provided by DPS&C. 

•rn accordance wiU1 R.S . 15:83 1, DPS&C offenders may be .assessed a co·payment 
for receiviog mediea l or deri tal treatment, Including prescription or nonprescription 
drugs. The co-payment ree schedule shall be approved by the DPS&C. Such fee 
schedule for DPS&C offenders housed in local jatt facilities shall not exceed the 
DPS&C approved rate in accordance with Dept. Reg. B-06-001 MC-02/ JS·D-HCP14, 
unless prior apprO\lal has been granted by the Secretary of the DPS&C. 

•DPS&C offenders may be required to me a claim with his/her private medical or 
health care Insurer, or any public medical assistance program, under which he/she 
is covered and from which the offender may make a d alm for payment or 
rei'nbursement of the cost o( any such medical trea tment. 

Visual Jm1pedion: Documentation that offftfld11rs are lnfom1ed about health care and 
th e nrievance s= tem a h- l th record mt!.dic•I con• ment (ae schedula . 
JV~C· OOl Adequate Equ ipment and Supplies 
Adequale equipment and supplies ror medica l services are provided as determined 
by the health care iluthor[ty and are in working order, 

Vls.03I I nspecti on: Photos 

[V· C· 003 Provision of Treatment 
The facitity t1as a designated hea lth authority responsib le for hea lth ca re services. 
Requests for tiealth serviee are t riaged by health trained persons to ensure that 
needs are addressed ln a trnety manner in accordance with the severity of the 
1Nness. Written policy, procedure and practice provide that anyone who provkles 
health care se,viees to offenders be licensed, registered o r certified as appropria te 
to their respective prof6sional disciplines. Such personnel shall only practice as 
authorized by their l icense, registration or certification. Standing orders are used in 
the treatment or offenders only when authoriled in wrrt ing by a physician or dentist. 
(Standing orders are used In the treatment at Identified conditions and for the on-
stght em ery ency treatment of an offender.) 

Visual Jnsp!d ion: documentation of health authority designation, contract, billing 
record.s, , ick c.all reque.st rorm, a heal th record, clinical provider schedules, curTnnt 
crede--tfals.111ca"'su•" 
JV•C-004 Pers:onnel Qua lifications/CredentiaJ!,1 
Correctlonail or ottier per.;onnel who do not have hea lth care licenses may only 
provide limited health ca re services as authorized by the responsible health care 
auLhority and in accordance with oppropriate t rainlr1g . This wourd typically involve 
the administration of medication, the followlrig of standing on:lerS as authorized by 
the resp011slble health care authority and the administration of firs t aid/CPR In 
accordance with POST train ing. Written policy, procedure and practice approved by 
the health authority require dispensing and administering prescribed medications by 
qualified personnel. 

--
Vi s.ual I nspection: heal th records, completed medication administration form, 
panonnal reconf.s, copiu of cu1Tent credentials or llcensure, documentation c f 
compliance with standing otdcr5, hc• l th recard cntrius, , t:..1 fftraining records 

lV-C-005 24 Hour Care 
Written policy, procedllfe, and practk:e ensure that offenders have access to 24-
hour emergency medical, dental, and mental health services, inck.Jding on-site first 
aid, basic life suppart, and transfer to community based seivices. This requirement 
mc,y be met by agreement with a local state hospita l, a loca l private hospital, on·call 
qualified health care perjormel {see IV-C-003}, or oo-duty qualified health care 
personnel. Decisions regarding access to emergency medkal services shall not be 
the sole province of correctional or other non·hea/th personnel e,ccept in accordance 
with TV·C-0.14 , 

Vi!l ui'II Jn, .... ction: du ! nated facill"" " rovid~r ll!. ts tratl !."Ort.1tiOl"I Ions 

® 

Findings 

compliant. 
This facility has sent a request for a waiver or the 

medical co -pay rates. Co-payments are currently 

established as follows: $5.00 for sick call, $3.00 for 
Dental, Rx co-pay is $3.00. OTC medications are $3.00 
per week. Request for Mental Health services co-pay is 
$10,00, These fees have been approved by DPS&C . 
Offenders are provided adequate medical attention 
regardless of their ability to pay established medical 

co-payments. Offenders sign a receipt for notification 

of co-pay. 

Compliant. 
Adequate equipment and supplies for medica l serv ices 
are maintained and have been approved for use by Dr. 

Otis Barnum. 

Compliant. 
Appropriate licensed staff have cur rent agreement 
letters on file to pro vide medical, dental, an d everyday 

services to the offender population. 

Compliant. 

All deputies are properly trained by health care staff in 

dispensing medication, All dispensing medication is 
t racked on a MARS system. A ll dep uties have. received 

CPR and first aid training/certification. Standing 
Orders have been approved by t he Health Care 

Authority. Signed copy is in the file. 

Compliant. 

Medical personnel are on call&. available 24 hours per 
day. Written policy & procedures are in p lace. Current 

licenses are on file for medical staff. In the event of a 

medical emergency, offenders are transported to 
Ochsner/LSU- Shreveport or Natchitoches Regional 
Medical Center. Current letters of agreement are on 

file. 

BJG Compll.mc!! 

Response 

SJG Monilo1lng R1pci 11 
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P\lbllc &fely and C0nccUon1 

.,_, , ___ 
IV•C• D06 Health Screens Compliant. 
Wrtt:en policy, procedure and practice require that all DPS&C offenders receive a Written policy and procedures in place rega rding the 
hea lU1 screening by health trained or qualtfled health care personnel upon Intake health screens of offenders in to the facility. Proper 
into the facil ity unless there i5 documentation or a healtl1 screening within the screenings are completed upon Intake. The health 
previous 90 days. Screening 15 conducted in accordance with protocols established screen meets all of the items re quired In the guidelin e. 
by the tiealth authority. If completed by health trained personnel, all intake health 
screens are to be re1,1iewed by health care per.;onnel as soon as possibte. If a 
facility w;es a different screening form, it shall be required to have at a mininum 
the questions In the Intake Health Care screening rorm (IV-C-006~A) provided by 
DPS&C. The purpose of the health screening is to protect newly admitted offenderS 
who pose a health sa rety threat to themselves or others from not receivmg 
adequate medlc:al attention. This should Include inquiry into: 
t , Current medical, dental er behavioral health problems and communlc.able 
diseases; 
2, Current treatment plan; 
3. Curren t medications, including psychot ropic; 
4. History of hospita lization; 
5. Suicidal risk assessmen t; 
6. Use of alcohol or other drugs including need for possible detoxification; 
7. Possibility or pregnancy; 
8. Observation of the fol lowing; 

a. Appearance and behavior: 
b. Body defonnities and other physica l abnormalitfes; 
c. Ease of movement; 
d. Current physica l traumas or characteristics and a detenninaticm of whether or 

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

e. My physical impairment (hearing, vision, mobility ) or other disability which 
would inpede the offender's access to programs or servfce5. Offenders identified 
wlh such an impairment or disability shall be transferred to the DPS&C for further 
evaluation and detenninatioo of appropriate housing placement. [Reference 2008 
Vi!:ua! Insn..ttfori: health recwds, t:om loted 5aoening fo rm, trarafer logs 

JV-C•OD6-1 Pregnancy Management Compliant. 
Written policy, nroceclure and practiee require that all pregnant offende~ halfe W r i tten policy a nd procedures are in place. Alt 
access to obstetrica l services by a qualified pto1,1!der. p regnant offenders have access to obstetrical services. 
The local jail facility shall notify u,e Department's Medk:al Director, when a DPS&C The females are supervised by fema le staff. 
offender is pregnanl to ensure proper placement or if transfer to a DPS&C facility is 
~ow:c:=-~ 

Vis.ua l [ ns.pectlon: written policy and procedure, health record where pregnant 
offender received obstetrical liarvices by ii qualified provider, nctificatian to DPS &C 
when DPS&C offMder is pregnant, tr.insrer logs 

IV-C•D07 Communicable Disease and Inf ection Contro l Program Compl ian t . 
Communk:able diseases are managed in accordance with a written pran approved A written plan is in place to address communicable 
by the health authority In consultation with local puWic health officia ls. 'The pran d iseases. The plan has been approved by a Dr. otis 
includes for tt,e screen ing, surveillance, treatment, containment, and reporting of Barnum. Signed copy on fi le. The facility uses MedPro 
infectious diseases. The plan shall comprise of testing to detect communicable 

Waste Disposal, LLC. for all medica l waste d isposal. 
diseases, including TB testing within 14 days of arrival at the racmty. If there is 
documented evidence or TB testing wiU1in the last 12 months, new testrlg is not 
reQuired . Quaifled hea lth care staff will evaluate for signs and symptoms of TB. 
Infection control measures include the availability or personal protective equipment 
for 5toff and hand hyt,iene promotion throughout the facility. Procedures ro, 
handling biohazardous waste and decontaminating mecUcal and dental equipment 
must comply with applicable tocai, sta te and federal regu l~OOns, 

Vfsual [nsµectlon: hoa lth records, clinic vlslt log1, documentation of waste pie llP 
and lor deanlnn tons 

IV-C-008 Annual TB Test ing Compliant. 
Written policy, procedure and practice requi re annual testing or medica l evaluation T B testin g is conducted o n a ll offenders upon intake as 
for signs. and/or symptoms of tuberculosis on all offende~. Annual TB testing wlll well as annuall y at no cost to the offe nder . File 
be provided at no cost to the offender. TI1e facility's designoted health care d ocumentation reflects total compliance with t h is 
authority shaU contact the DPS&C Medical Director, tetephone number 225-342· 

guideline. 
1320, when an offender's test for medica l signs and/or symptoms of tuberculosis is 
repcrted positive. The DPS&C Medical Director wil l deterrrnne if the offencler 
~sician or mid-level evaluation, based on the reported positive signs or 

Visual Ins...,ctfan: he., lth re.cords 

JV-C-009 Chronic Care Program Compliant. 
□rfenderS with chronic conditions., such as diabetes, hypertension and mental lllness Only offenders who are stable through use of 
receive periodic care bi a qualified healU1 care provider in accordance with m aintenance medications are housed at this facility. 
individual treatment plans, lndusive as deemed appropriate by the respective health All o t hers are transferred to a DOC facility upon 
care provider. For offenders whose chronic disease cannot be reasonably managed 

approval front DOC. 
by the local jail fadhy, a Medieal Transfer Request for DOC Otfende~ at Local 
Facilities form C-05-0Qi.l·B may be submitted to the AROC. 

Vi111al Inspection: health ~ cords 

IV-C-010 Pharmaceutlca ls Compliant. 
Written policy, procedure, and practice approved by the hea lth authority provide for MARS sheets are completed as required . PIii ca ll was 
the proper management of pharmaceuticals. Offenders are provided medication as observed and proper dispensing of medication was 
prescribed. observed. 
Visual Inspection: health r ftCO rch, completed mcdlc.atioh administration forms, 
lnventori.,c 

IV•C-011 Fi rst Akt Kits Compliant. 
First aid kits are available ill areas of the facility as designated by the responsible First Aid kits are strategica lly located throughout the 
health care authority and shall be Immediately accessible to housing units. facility. The location plan has been approved by Dr. 

Vl!iual ln!:rwoctl on : IOC.ltion of first aid kits within tho faci lity Barnu m . 

lV•C-012 Access to Sick Ca ll Compliant. 
There is a process for all ortenderS to initiate requests for healU1 services on a dally OffenderS can submit sick ca ll requests five (5) days 
basis. Written policy, procedure and practice require that sick cal is conducted by a per week via Kiosk and medical st.aff will see them the 
physfoan and/or other qualified hea lth care personnef who are llcensed, registered same day. Offenders declaring a medtcal emergency 
or cert_ified as appropria te to their respective proressional disciplile and who 

are seen immediately by medical staff. During 
practice only as authorized by their lice11se, registration or certification . Sick call 

weekends a nd after hours, the facility has a nurse on shall be a1,1a(iable. to all offenders as folows: 
call to address any non- l ife threatening medical •Facilities with fewer U1an 100 offenders· 1 time per week; 

• Facilit ie.s with too to 300 offenders - 3 times per week; emergencies. D r . Otis Barnum and/or Nurse 

• Facilittes with more than 300 offenders - 4 times per week. Practioner Meg Barnum sees offenders o n Tuesday and 

If an offender's custody status pred udes attendance at 5ick call, then arrangements Th ursday . In the case of an emergency, offenders are 
shall be made to provide such services in the place cf the offender's detentioo. transfer.-ed to Ochsner/LSU- Shreveport or 

Vl.!;ual Ins.,ectiom written noli~ and nrocfldure 
_ Natchitoches Regional Medical Cent e r . 

F;icllil'J-Oil l t SJGCompllanc!! 

Doe M-,o 

8JG Monitoring Reporl 
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IV-C-013 I nfirmary Care 
If Infirmary care Is prrn,ided onsite, lt complies with applicable state regulations and 
loca l lkensing requirements. Provision lm:lude 24 tiour emergency on-ca ll 
consultation witl1 a physician, dentist and menta l healtt, professional. Written 
policy, procedure and practiee provide that any offender who is iden tified as 
req u!rrng a medk:al, dental or mental health need for wl1kh care ts ,1ot readily 
available from the loca l facility, shall be immediately transferred to DPS&C. rt is 
partku larly impcrttlnt that 51llaller faci lities recOQnlze the commitment of the DPS&C 
to accept Into their custody any Slilte offender whose condition 1s problematic. 

Visual [nspecti on: admission e r inpatient records, 1taffing schedule, cc mph1tftd form C-
05-004- 0 

JV-C-013-1 Medical Releases { Medical Parole, Medical Trea tment 
Furlough, Compassionat e Release) 
Any offender sentenced to DPS&C custody that meets the medical criteria to be 
released on Medical Parole, Medical Treatment Furlough or Compassionate Release 
may be considered after submission of the reQufred documentation In accordance 
with the corresponding Dept. Reg. to the DPS&Cs 0 11ef Nursing Officer via email to 
MedicalOirector@correctioos.state.fa.us or by fax to 225-342·72'10, 

1
~~u_a_l_Inspection: hea lth records, docu me ntation of i'lpproval of DPS&.C'.!I Ch ief Nursing 

® 

compliant. 
Offenders are transferred to OPS&C If the care cannot 
be provided at the facility. Should an offender require 
Immediate hospital care, they are transported to 
Ochsner/LSU- Shreveport or Natchit oches Regional 
Medical Center. 

Compl iant. 
This facility does not have an in-house infirmary, 
therefore, any offenders to which this guideline 
applies, is transferred to a DOC facility. 

IV-C-014 Suicide Prevention and Int e rve ntio n Compliant. 
There is a written suicide prevention and Intervention program that is approved by Facility has a good suicide prevention & intervention 
a behavioral health professiona l who meets the educa tional and lfcense/certi'icaoon program In place, it Is approved by Dr. Otis Barnum. 
criteria snecifled by his/her respective professional discipline. TI1e program must Thorough documentation reflects that offenders 
inclu.de specific P~~edures fo; ~andling Intake, screening, ld~ntltylng and. - receive prompt care as w ell as ongoing management 
continually supervising the ~incide-prone offende? · Observation of lhe suicide-prone when being treated. File documentation reflects that 
offender will vary from cont inual observation to in tervals no greater tl1an fifteen 

II 
staff b h b pe 

I 
tra·ned 

(15) minutes. All staff with responslbHity for offender supervis ion are trained a mem ers ave een pro r Y 1 • 

ann ually in tl1e innlement.at ion of the nmnram. __ 
Visual Inspection: health reccrds, docu mentati on of sttl tf training, docu menbltion of 
observatlon of .~ulc1d --.- - -•- es 
IV-C~015 Offender Deaths Compliant . 
Written poticy, procedure and practice specify and govern the actions to be taken in Current policy is In place & fulfills the requireme 11ts of 
the event of an offender's death, which ind udes notification of the coroner ot all this guideline. Staff are aw are of reporting 
offender deaths. All attempts to contact the coroner regarding any death shall be requirements. 
thoroughty documented. Such procedures shall also include the reporting 
requirements as ouUined in BJG I-C-001. In addition, a written report of all offender 
deaLhs shall be submitted to DPS&C on Form C·0S·00l-X (via email to 

1
~ o~rections.srate.la.us or via fax to 225-342-3349), 
V/aua l Tn.!l"ecffon: noti fi cation renortlnn rAnU irements re-ort to DPS&C 

IV-C-016 Notification 
A visit with an immediate family member when the offender is admitted to an ICU 
or trauma center due to a serious bOO l[y fnjury or due to being a terminally ill 
offender for the duration of the offender's admission to the ICU or trauma center, 
unless the Warden or designee provides written notice within 6 hours of the 
offender's admission to the ICU or traurna center to any immediate ramify member 
seeking visitation why such vlsiration cannot be granted, pursuant to l a . R.S. 
15:833(A) and Dept. Reg. C·02-008; 
• If the offender's admission to the ICU or traurna tenter occurs between 8:00 pm 
and '1:00 am, the Warden or designee shall provide the required written notification 
within 24 hours of the time t11e serious bodily injury occurred. 
•Pursuant to La. R.S. 15:833(A), the Wa rde n or designee shall attempt to notify the 
offender's inmedlate family within 8 hours of the medk:al decision to transport the 
offender to the ICU or traLKTia center. 
•Based on extenuating circumstcmces the Warden Of des1gnee may extend the 

· -"' - - -- mroed_i;i~k_p~m,ctv,...,,,'--------
Visual [napection: notification mcords 

Refarencas: ACA O S 1·4 D-02, 1-40-04, 1-40-05, 1-4D-07, 1-40 ·08, 1-40 ·09, 1-
4 D-10, 1·40 -17, 1-4D-18, Dept. Regs . B·06-001/ HC-24/ 1SO· HCP44, HC· 2SJIS~O 

1,,,....,.,. Ml'". 'Jl:ITC:.n.ur-n•n Mf"-"'"' ' • .... n . i:; 

IV•D-001 Health Care Quarterly Meetings 
The health authorily meets with the facility administrator at least quarterly. 

Vis ual Jns,.acticn: documenta t ion of meetin a11 
lV- D-002 Research 
Written policy, procedure, and practice prohibit offerider partlclpatlon In 
pharmaceutical, medical1 or cosmetic experiments. This policy does not preckJde 
indlvidual treatment of an offender based on his/her needs using a specific medica l 
procedure that is not generally available. 

Visual Jns-ction: writtf!: n noJirv and nrocedu-
JV-0~003 Health Care Personnel/Job De.-i:criptions 

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 mai ntained, This f acility has no i ncidents 
to date. 

Findi ngs 

Complian t . 
Quarterly meetings are conducted and documentation 
is in file. 

Compliant 
Current policy prohibits offenders from participation in 
clinical trjals or ex periments. 

compliant. 
Health care staff work in aa:ordance with professtarlal specific job descriptons Job descriptions have been approved by a Health Care 

------------, Authority.Copies are in file. 
approved by the health authority. 

Visual InrecHo n: 'ob dMcri .. tions 

IV-0-004 Confidentiality of Hea lth Information Compliant. 
lnfonnation about a11 offender's health stalls is confidential. Nonmedioi l staff only Access to offender medical information / files is 
have access to SDecific medical inforrretion on a ~need to know" basis in order to controlled and restricted to those w hom have the 
preserve the health and safety of tlie spectfic offender, other otrenderSj volunteers, proper authority. Medical records are maintained In 
111s1tors, or correct~nal staff. . separate files .and are fo rwarded along with the 
An lndMdual hea lth record Is maintained for all ~ffenders in accordance.with policies offender upon transfer. Complet ed consent forms are 
and procedures establtshed by t he healtl7 aut11onty. The l1ea ltl7 record 1s made • fil 
available to, and is used for documentation for all hea lth care Dersonnel. The active m I e. 
healU1 rec0rd is maintained separately from tl,e confinement case record and access 
ls controlled . When an offender Is t ransferred to DPS&C or another loca l 
facility, the offender's medical record is transferred as well . 

Vh ual Jns-ctlc n: health nicords comnleted consent fc·-s con·-! · - r· ·sal forms 

F~ctll ty. D.t!t BJG Compliance 

Response 

BJG Monitoring Rtpott 
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I V·D· OOS Infottned Consent Compliant. 
Informed consent standards of the j urisd iction are observed and documented for Completed consent and/or re.fusal forms are on me. 
offender care in a language um:lerstood by the offender. In the case of minors, the 
Information consent of a parent, guardicm or legal guard~n applies when requ ired 
by law. OHenders routinely have t he right to refuse medical interventions. When 
health care Is rendered against an offender's will, It Is In accordance with state laws 
and ret]ulations. Involuntary administration of psychotropic med icaUOns to 
offenders may only be accomplished by DPS&.c. 

Visual tns,..ctlon: h11alth records comnleted consent forms comnleted refusal forms 
[V-0·006 Emergency Response compliant. 
Emergency medical care, including fir-st aid and basic life support. is provided by all All st.aff have bee n trained In first ald and CPR. 
health care prcfes.s1onals and those health-trained correctk>nal staff specirically Certificates are in file. Emergency Medical Plans has 
designated by the facility administrator. All staff responding to health emergencies been approved by a Health care Authority. An AED is 
are tra ined in CPR. The health outhority appro-,es pollcles and procedures that 

available and in work ing order. D ocumentat ion is in 
ensure that emergency supplies and eQuipment , induding automatic external 

fi le . 
defibrtl la tors (AEOs) are readily available and In working order. 

Vi5ual l nsn@ctian: verification of tn .inlna. records and certificates 
IV·D-007 Internal Review/Quality Assurance Compliant. 
TI1e health authority approves policies and procedures for identirying arid e11al U<l ting Facility has a policy In place that has been signed & 
maier risk management e11ents related to offender health care, including offender approved by a Health Care Authority. 
deaths, preventable ad\lfrse outcomes and serious medication errors . 

Yfsu11I Jnsrw1clfon: !'!VAiuation of m;iior risk nrnna ••u•entc 

~.....S.EXU4L ACCA " ' T 

References: ACA OS 1-4D-13, 1· 4D-15, 1-4D-16, Dept. Regs.A-04-002/PS·0-3, 
Findings C·01· 022'0P-A-15 

IV• E·OOl Alleged and Substantiated Sexual Assaults Com pliant. 
Written poricy, procedure and practice provide for the prevention, detecti:m, Written policy and procedures are in place. Staff has 
response, reporting and im,~ation of alleged and substantiated sexual assaults. received training on PREA. Offenders receive PREA 
(PREA) Information provided to offenders about sexual abuse/assault Includes: training during their orientation to the facility. PREA 
• PreventOO/lntervent ion; 

investigations are conducted according to DPS&C 
•Self·protectlon; 

policy, There have not been any substantiated PREA 
• Reporting sexual abuse/assault; 

allegations associated with OOC offenders during this • Treatment and counseling. 
When the occurrence/allegat ion of sexuti! assau lt or threat m11olves a DPS&C rating period. 
offender, the facility shall report the incident to DPS&C h11med iately, as outlined in 
BJGl·C·OOL 
An lrwestlgation is conciucted and documented whene11er a sexual assault or tl1rea t 
is reported. Investigative reports, that Include DPS&C offenders, shall be submitted 
to c:ippropriate DPS&C Regiona l Team l eader on Fann C-Ol-022·E. 
Victims of sexual assault are referred under appropriate security pro-Ylsions to a 
community @ditty for treabnent and gatl1ering of evidence. 

Yi5ual Ins-ction : documentation of renorb to DPS&C inVMtfaatl-Ye renOtts 

tJ..i. "'J , , ,a.: .1 ... • , ../l Jo i Ii-I-- i"' r , ,,,., J ,,, 1~ ,II. ___ ,_ .:___:~-

r:rr-LL!_. -:._::~.~~~1c;!J_f.Ii::.:_::;tr_--:,:1~,T2_ULJ._.l_f{, ~---.. -~•.r°'T< 

V-A·001 Volunteers /Regi:.tration Compllrmt. 
There is an official registration and klentific:atlon system for volunteers . Due to Covid-19 restrictions, no volunteers have been 

Vlsual In&nection: activitu schll!ldul~ facllitv lnris 
------- granted admittance. 

V-A-002 Volunteer Services 
A current schedule of volunteer services is avai lable to all offenderS and is posted in 
appropria te areas of the faci lity. 

Compliant. 
Schedules are posted In appropriate areas of the 
racility, however no service have been scheduled d ue 

Vl11u11 I Jnsnectfon: activihl nhedul~ facllirv lr.ns ------~ to Covid-19 restrictions. 

V-A-003 Program s and Services 
Written Polity, procedure and practlce provide for u,e availability of offender 
programs, services and counsellrtg . Such programming may be obtained from 
acceptable Internal or externa l source; which should include, at a minimum, 
assistance in ob@ining Individualized eduaitfonal program Instruction at a variety of 
le11els. 
The local jal facility shaU maintain class fries on all DPS&C approved programming, 
whether the program is administered by OPS&C or 0U1er staff. TI1e class files 
shoukl indude at a mJlimum: 
I . Sereening of offender(s) fo,- program placement; 
2. Offender application to program: 
3. Program sign-in sheets and/ or attendance rosters; 
4. Signed copy of CTRP credit fonns; 
5. Documentation for s@rf overSight if pragram is not administered and/or over.;een 
by Df'S&C staff. 

Vlsual I nsnoctlon: actMtv schedules facl litv lnc,i. 
V-A-003-1 Educational Programming 
The DPS&C and the facility encourage educat ional programmmg which inclucies: 
l. Adult Basic Eduaition and/or l iteracy 
2. Industry Based Certification Training 
3. Pell-e llgible Post-secondary Train ing 
Any plc!lnned or proposed programs for education in local jail faci lities that house 
DPS&C offem1er..; sha ll be submitted to the DPS&C Education Director. 

Visual Ins--ctlon: actlvi ..._. schedules fucill~ loos 

F~cllil'f -D..ite 

Compliant . 
Per Ms. Theresa Blocker there are no CTRP classes 
offered at this racllity at this time. 

Compliant. 
GED/Hi-Set programming is available at this facillty. 

BJG Co,npllanc, 

g - ftftneo 

Response 

BJG Monftorlng Repon 
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LA Department or 
Pubt ic Saltly arid Correc1!ons 

V-B-001 Releasing Offenders 
Procedures for re~sing offenders from the facility lnclude, but are not llrnited to, 
the following: 
• Return of personal property, to Include any govt, issued ID ( i.e., driver's lkense) 
U1at may have been colfected frcrn the offender during the intake process. 
•Provide offender with/and have him/her sign for any reentry transitlon document 
envelope.; and an itS contents. 
• Provision of a listing of available community resources. 
•Consideration by the prescribing 11ealth care practioner for a provision of a 5-day 
supply of current mainteriance medication (medication prescribed to stabil ize a 
chronic medical or beha'iloral health illness), along with cJ prescription for a thirty 
{30} day of medication upon transfer or discharge. 
•PrOr to release, offenders with serious medical and behavioral health conditions 
are referred to available coo,munity services. Appropriate health kl formation is 
shared with the new providers in accordance with consent requirements. 
+Provision of adequate street clotning for indigent offenders. Offender shal not 
relea5e in any pri5on issued attire, including but not limited to jumpsuits, striped 
scrubs, or stenciled clothing. 

Vl §ual Impectio n: completed release forms an d docum,mts, facllity~ ecords and logs, 

@ 

Compliant. 
Prior to their release, offenders receive a ll needed 
medications, property, and community resource 
information . The release packets are maintained and 
on file. All offenders sign a receipt for property and 
medications. 

V·B-002 Visit ing Compliant. 
Written po6cy, procedure and practice govern v1sting. The number of visitors an Visitation is conducted by video at this facility. 
offender may receive and the length of the visits may be lfflted only by the facili ty's 
schedule, space and pe™>nnel constraints or when the fa ciflty admirliStrator can 
present clear and convincing evidence that such visitation jeopardtzes the safety 
and security or the faci6ty . Conditions urider which visits may be denied and visitors 
may be searched are defined in writing. Provisions are mcde for specia l visits in 
accordance with ~Q,,,t~R~eo~-~c~-0~2~-oo=e. ______ _ 
Vi,rn.il I nsnoctlo m actlYltv schedule, facllltv loos 

V~B-003 Libra ry Se rvices 
Written Reading materials shall be available to offenders on a reasonable basis, 
Vb ual Insnectfo n: activltv uhedule f.i cllltv loas 

V-B-004 Re ligious Programs 
Writt en policy, procedure and practice define and provide reasonable offender 
opportunity for religious practke. 

Visual Jnspection: documnnt:ation of offender rello lous .sctl vi ties, actiy itv schedule 

V-B-005 Exercise and Recreation Access 
Offenders have access to exercise and recreation opportun ities . Written polty, 
pr0ced1.1re, and practice provide fOf eJ1ercise opportunities adequate to ensure 
major muscle activity. Outdoor exercise shall be available on a regular basis (at 
least three times per week-weather permitting) for state inmates. If a state 
offender requires special management or has security supervisk>n needs which 
preclude the opportunity fDf" outdoor exercise at a facility, then he shall be 
transferred to the DPS&C. If a facility based on location, or other legitil'Tltlte 
concern, does not make provision for outdoor exercise, t·hen compensating, 
dedicated exercise facilities of adequate size to provide ttiree exerclse oppcrtunities 

Visual I nspection: actlvlty .u hedu!e, taclllty log$ 

V-B-006 Transjtional Work Program/Standard Operating Procedures 
Transitional Work programs shall be operated in accordance with the Standard 
Operating Procedures for Offender Work Release Pragrams established by the 
OPS&C. 
Vis ual Inrection: OPS&C monitori"n re....,rt 

V•B-007 Participation in Transitional Work Programs 
Participation In transitional work programs by state offenders shall comply with R.S. 
15:711 and DPS&C Department Regulation No. B-02·001 "As.signrnent ancl Transfer 
of Offenders." Specific approval by t11e Secretary of DPS&C is required prior ta 
Dmgram assignn1ent of state offenders. Refer to Standard Operating Procedures 
for Offender I n,n'il:tirmr1! Wnrk e.roo.,ra""'m''-----------
Vls ual Im1~ctlon: a •"•rova l far ,,artidn.it:lo" bY the Sccre.~rv of DPs&C 

V-B-00B Offender Work Program 
Particip,1tlon in arfender work programs by state offenders shaR comply with the 
amvlsian of RS tS·70S <oarish ialls l or R.S. LS:832 (oolice maintenance} ... __ 
~~u_al_~~~~~~-= offender Yol unt:ary partidpatton. sheriff's approva l of work progra m 

V-B-009 Approval for Transitional Work Programs 
Any Sheriff interested In operation of a TWP facll~ sha ll obtain prior appro1;al from 
the Chler of Operations. Refer to Standard Operating Procedures for Offender 
Transttional Work Proqc,ra,,.m~•·'----------
Vl_,;u.il I ns ftCtlon: ilnnrova l of Chief of0oer~tion5 

V-B-010 Proposed Expansions 
Any planned or proposed expansions for transitional work program or jail facili ties 
that house DPS&C offenderS shall be submitted to the Secretary of the DPS&C and 
the ExecutiVe Director of the LSA for consideratiOn and approva l. 

Vi§ual Insnection: 
V-B-011 Mall 3nd Correspondence 
Any Offenders may send and receive mail. Indigent offenders recei"ve a specified 
postage allowance. Offenders are notified ;n writing when incomlng or outgoing 
letters are wlthhek:l In part. or in full. Written policy, procedure, and practice govem 

Compliant. 
Library services are available to all offenders. 

Compliant. 
There have not been a ny programs since Covid-19 
started. They are In he process or offering religious 
programs by zoom. 

Compliant. 
Offenders have access to suitable exercise and 
recreation opportunities as scheduled. Logbooks 
indicate compliance w ith this BJG. 

Non-Applicable. 

Non-Applicable. 

Non-Applicable. 

Non-Applicable. 

Compliant. 
There are no current plans for expansion. 

Compliant. 
Offenders are provided written notification when 
offender m.all ls rej ected. Written policy and 
procedures are In place. All mail except Identifiable 

offender correspondence. ______ -, legal mail is opened and screened for contraband. 
Visual Inspection: documentation that offenders are notifit! d whon mail i5 withheld, Identifiable legal mall ls opened up and screened for 
documentation or iusti fi cation for readlnn or re ied in ,. mall in . ---- .. - -

V-B-012 Packages and Publications compliant. 
Written potky, procedure and practice govern offender access to publ1cations and Packages are not allowed without prior approval. 

I n.:ickaaes from outside sources. Publications are permitted if sent from ldentlflilble 

~cuu~~::::i~o;1: 1 ~=t~~;,:~~~~~ r~;iildti~::~~=~catl:Wn~~~td when mall ls withheld, sources. 

8J~Compllano:;;e 

BJO r,lorn1oring R1port 
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LA Oepa1lmeril ol 
Publlt S1f«ty Md Correctioni; 

V·C·D01 Substance Abuse Prog ram s 
The facility enwurages offender partidpatlon In substance abuse programs when 
available. 

Vl5ual I nfpectlon: r-acllity log, ilctivity schedule 

V·C~002 Reentry Programs 
The DPS&C arx:l the facility encourages reentry programming wh!ch Includes: 
I. Employment apportun( fes through work release; 
2. At least t\•10 ron11s or va lid identfficatiOn upon release; 
3. The development of a residential plan prior to release; 
4. Referral to community based service providers upon release; 
5. Where reasible, recormtend OPS&C offenders receive LOO hours of pre-release 
trafning at a regional reentry center prior to transfer to a lVJP, or release from 
custody. 
The local jail ractity shall maintain reentry transitkm document envelops for all 
DPS&C offenders, which indude at a minimum, if apptic.able: 
1. Any valid fonns of Identification; 
2. Prescrlptioos and Medicaid card; 

. f 

Vi.sLlal Inspectlont document.Ilion of employme nt opportunity, c.J ocumantation or two 
forms of ld•ntlficatlon re.s lde.ntlal Ia n 

V-C-003 Prc.- Pa role Prepa ration 
The facility shall complete Fmm B-01-004-C, Pre-Parcle LARNA 11 Questionnaire for 
Local Jai l f acilities, and submit vta e-mail to DPS&C HQ at 
LOCAUarna@c0rrectio11s.state.l~.us or by fax to 225-342-0929 within the fi rst two 
weeks of the month proceeding the scheduled hearing. 

Visua l Ins ectio n: offender record com letad utitic nnair• 
V-C-004 Parole Board Procedures 
Toe racllity Warden or hiS/her designee, of the local leve l facility in whk:h the 
offender Is housed, shall be present to provide Information to members of the 
Parole Board regardllg the offender's progress and disciplinary infraaions during 
inc3rccralion. 

Visu.a l lnspectio n: offender record, tri p log, documentation showing facility Warden or 
des nee reser,ce at arole board 

IPART VI • JUSTICE 
A. ----••c -~...,... 
~ : N:A CS l-lA-111, l-U.-02, l-M-03, 1-U.-GI, Dopt. ""8, C-01· 
004/01'-C-lO 

VI·A·OOl Access to Courts/Access to Legel Materials 
Written policy, procedure, an.d practice ensure the right of offenders to tiave access 
to courts. This indudes reasonable access to legal reference materials or access to 
legal or pmalegal assistance. Illiterate offenders shall be provided the assistance of 
a fellow offender or be furnished adequate assistance rrorn the facility staff or other 
persons who have a legitimate connection with the legat Issues being pursued. If 
an orfender's requ~ents in this area are significant and complex, exceed ing the 
capabllfty of the local facility to meaningfully provide assistance, then the inmate 
shall be transferred to the DPS&C. 

---
Visual Insnecticn: faci litv kln 

VI-A· 002 Access to Counsel 
Written policy, procedure, and practice ensure offenders' coofldential iKcess to 
counsel. Such contact includes, but is not flmited to telephone communications, 
uncensored correspondeoce and visits. 

---Vl1ua l Jn,,..ctlon: faci litv Ion. record of attomev Interviews 
Vl•A-003 Protection from Abuse 
Wrltten policy, procedure, and practice protect offenders from persona l abuse, 
corporal punishment, personal injury, disease, property damage, or t1arassmerit. 

Vlsu11I Ins ection: fudll...._, lo" Inci dent re~orts st.ifftrain in"' re cord• 

B. FAIR TREATMENT OF OFFENDERS 
_, N:A CS 1•2A•1' 1-4C-Gl, 1-61-0l, l-a-G:I, Dopt. Rag. II-GS-
005/0P-c:•13 

VI•B· OOl Discrimination 
Written policy, procedure, and practi::e provide that prooram access and 
administrative dedsi:ms are made without regard to offenders' race, religion, 
natiooal or1gll, gender, sexual orientatkm, or disability. 

Visual Ins-action: facmo-v rei::ord.'li, arfevances acttvltv lo--
VJ-8·002 Grievance Process 
Offenders have reasonable access to a grievance remedy procedure that Includes at 
least two levels of review if necessary . TI1e grievance remedy procedure sha~ be an 
administrative means thraugh whirh ,m offender may seek formal re~iew of a 
complalnt which relates to any aspect of l1is imprisonment ff less formal procedures 
have oot resol¥ecl the matter. Such complaints and grievances ioclude, but are not 
limited to, actions pertaining to conditions of confinement, personal Inj uries, mec:l fra l 
complaints, time computations, ttie classificatk>n process, or challenges to rules, 
regulations, or palicies. Through this procedure, offenders sh;:i ll receive reasonable 
responses withjn a specified time period and where appropriate, meaningful 
remedies, 
Vlsuti1 '"· -··ectf..,,,1 : nrievance.s 

Compliant. 

No programs at this t ime. 

Compliant. 

A discharge packet was revtewed and found to be 
compliant. Most offenders are released w ith two (2) 
forms of identification. 

Compliant. 
Tiger Questionnaires are completed In a timely 
manner. 

Compliant. 

The Majo r or deslgnee is present at atl Parole Board 
Hearings. 

Findings 

Compliant. 

Offende rs have access to legal materials/documents 

by completing a request form, or by ta lking with a n 
offender counsel whe n they make rounds. 

Compliant. 
All offenders have access to attorney's by way of 

confidential legal mail, confidentia l attorney telephone 
calls, and visits. 

Compliant. 

Policy is in p lace. There were not any s igns of a.buse 
observed visually, or upon readin g documentation in 
file.s. Training and facility logs i ndicate compl iance. 

Rndlngs 

Compliant. 

Written policy a nd procedures on fi le. Review of 

related documents Indicates equal treatment & 
opportunities for au offenders. No grievances have ...... _ ...... __ , __ ·-----6-1-- ~ 

Compliant. 
Deputy Rel iford is the deslgnee for the first level of 
review, Captain Aaron Sines for the second level of 

rev iew , and t he n to Major Henson. 
The response t ime period for the first level of review 

is ten (10) days, second level is th irty (30) days, and 
the th ird Is sixty ( 60) days. 

SJC Compll11nc~ 

RelponN 

"--

BJG Monl1orino Ropon 
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lA~tllllen lOI 
Publlr: 8al,1y ant.I Correction& 

PART VII - ADMINISTRATION AND MANAGEMENT 
A, RErRIIITMENT RETENTION AND PROMOTION 
ReferencM: ACA-OS 1-lA-01, 1-18-01, 1-lC-01, 1-lC-07, 1-4C-13, 1-40-05, 1-
4D-14, 1-7B-02, 1-78-04, 1-78-06, Dept. Regs. A-02-028/ AM-F-2 2, c-01-
008/0P·A·19 
VlI-A-001 Training and Staff Development 
111e facility conchicts or participa tes in a tra ining program which includes orientation 
for all new employees (appropriate to their job) prior to assuming a position or post. 
Such training must include: 
l. Security procedures; 
2. Hostage procedures - induding staff roles and safety; 
3. Fire and emergency plan/ procedures; 
'I. Suicide precaution and Signs Of suicide risks; 
s. Use of rorce palicies; 
6. Inmate rules and reg ulations; 
7. CPR and first aid; 
8. Requirements of the Prison Rape Elimination Act (PREA)i 
9. Employees whose dutles are the care, custody and control of offender-s must 
complete the Peace OffK:ers Standards and Trafnlng (POST1 Level 3 certtfication 
training program, which consists of the ACA core cu rriculum, Wlthin one year of 

l u1,.,:a1 fnsn.-.rUnn : le:.son nlam;; stafftrainino records --- ---

VII-A·002 Weapons Training 
All personnel authorl2ed to use fi rea rms arid less-than•lethal weapons must 
cJemonstrate competency at least annually. Training Includes decontamination 
procedures for Individuals exposed to chemical agents. 

Visua l Ins (!Ctlon: -rsonnel records traini"" 

D .... ..-.. ,~ 

Referencu: ACA O S 1-4D-0'-1-70-01 1-7D-03 Dent. Ren, C-05-001/AM-I-4 
vn-0-001 Authority 
11,ere Is a statue 0r consti tutional proviSlon authorizing lhe establishment or the 
local iail fzK:ility__or its oarent aaencv. 
VI ual Jns ection: 
Vll-B-002 Legal Assistance for Staff 
Written policy, procedure and practice specify t he circL111stances and methods for 
the raclllty administrator and other s.ta ff to obta in legal assistance as needed in the 
pelfom1ance (j~f t~he,~·~, d~ut~ies= . ________ _ 
V'- ·'a 1 "-----tio : -er5onnel or tra inino records 

® 

Findings 

Compliant. 
Excellent tra ining and staff development program is in 
p lace. All deputies receive appropriate initial and 
annual tra ining as re.quired. Deputies are POST 
certified. Training documentation reflects full 
compliance. 

compliant. 
All deputies are POST certified, and receive 
appropriate train ing regarding the use, handling, and 
retention of weapons. Qualiflcatlons are required 
annually and documentation is maintained in fi le. 

Complia.nt. 
A copy of the Louisiana Revised Statute Is on file to 
reflect compliance. 

Compliant. 
Agreement fetter with Attorneys Whitehead III and T. 
Tay lor Townsend in file. 

BJG Monitoring Ripon 

Response 

VU-B-003 I ndependent Financial Audit Compliant. The audit for 2022 Is still being conducted. 
Written policy1 procedure and practice provide for an independent fi nancial audit of 
the facility. This audit is conducted annually or as stipulated by statute or 
.cg_gu latlon. 
Visual Ins"act.ion: annual audit 
VU-8 -004 Faci lity I nsurance 
Written policy, procedure and practice provide ror comprehensive facility insurance 
coverage. 

Visual I n1nftdton : insura nce noJir.v 

VII·B· OOS Offender Funds 
Offende~• persona l funds held by the faci lity are contmfled by generally accepted 
accounting principals (GMP), Any interest earned, other than operaOOg funds, 
acaues to the benefit of the offenders. 

lvi su I 1ns---•-n· nffende r records 

Annua l completed as required by Thomas, 
Cunni ngham, Boardway, and Todtenbier o n 30 l une 
2021. 

Compliant. 
Faci lity has comprehensive insurance coverage 
Amguard Insurance Policy in file effective through 
l1101n7121' • r10101r221. 
Compliant. 
All offender funds are managed by tra ined department 
personnel. There are excellent accounting procedures 
in place. Documentation In file. 

VlI-B·006 Organization Compliant. 
Written policies and procedures describe all facets or Facility operation, maintenance Basic Jail Guide lines are In order with appropriate 
and administration are reviewed an_nually and updated as needed. Ne~ or revised p oHcy and procedures. 
po!k:ies and procedures are disseminated to sta ff. A file for each guideline shall be 
malnta ined with documentation {primarily written) to support compliance. 

Vl su.1 I Jns,._-tlon: ;innual reviews dissemination to staff 
VU-B-007 Annual Compliance Statement Compliant. 
Written policy, procedure and practice demonstrate U1at u,e facility shall submit an 
annual statemer1t confirming continued complia11ce with the BJG to the appropriate 
DPS&C Regional Team Leader. Tots statemer1t, submitted by January 31st each 
year, is tn writing and shall include; 
I. A copy of tt,e current Fire MarShal Report; 
2. A copy of tt,e cu rrent Health Inspection Report; 
3. Any proposed or projected expansions; 
4. Any rehabilitative program5 thot are available; 
~rs: alfnsnecti'on: annualsD1

~~~-_,.,..,.,. .. _r---•----~--' '- ,~'-- ~ .,.., 
VII-B-0 08 Monthly Reporting Compliant. 
Written policy, procedure and practice ensure that any facility with OPS&C offenders This facility regularly su bmits complete and accurate 
report actMties to t he Chief of Operations on a monthly basis in accordance with monthly reports prior to their due date. 
Dept, Reg . C-05-001/AM·H. These reports shall be submitted on automated 
re{X)rting forms provided by t he DPS&C, no later than the 15th day of U1e monU1 for 
t he previous month's activities. Automated reporting shall be completed, by the 
appropriate DPS&C Regional Te.am Leader, no later than the 20th day of the month 
for the previous month'5 activities. 

Vl sual Jns"'ectian: month l" re"""'rt 
Vll~B-009 Ste ff Meet ings 
Written polfcy, procedure and pracLice pr01,ide for regular meetings between the 
Sheriff, facility administrator, or designee and all department' heads. l1Iere is 
fom,a l documentation that 5uch meetings are conducted at rc1lst monthly. 

Yl.111111 Inspection: ~taff meeting minutM/notes 

C. REASONABLE ACCOMMODATION 
Rererences: ACA CJS 1-7E-01 
VJJ-C-001 facility Equipment/Reasonable Accommodation 
Reas011able accommodaHons Is made to ens~e th.al all parts of me facility are acussible 
to the publlc. are accessible and usallle by staff and visitors wilh disabilities. 

Faclllly • Oat• 

Compl iant. 
Policy In pJace. File documentation reflects excellent 
practice. 

Ff-••-•• 
Compliant. All ADA requirements are met at th is 
facility for employees, visitors and offenders. 

0JO Compliance 

D-•-••• 

" 

Humphrey - LSA Emails 
0003370.20 



LA Dopar1m1n1 or 
Public 5 .,f,oty and C0tre-c llon..: 

DEPARTMENT 

Fire Marshall 

Da te er Current Report; 12/13/ 2021 
Maximum Car>acltv: 565/ 26 

DHH • Health 

Date cf Current Report:M / 19/2022 
Maxlnuun c.aoacltv: 564 

DHH • Retail Food 

Date of Current Report : 04/19/2022 

INSPECTION REPORTS 

Delk:lenctes 

No -" ~ r. .... :~- ... j~c: _ ........ at thio;:: t .ime. 

See Re aort. 

c~-- R .... ....... ~ . 

8JG Con111lli1nCI! 

BJG Morn101iog Report 

Conective Action Taken 

1 ◄ 
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Physical Plant Inspection Natchitoches Parish Detention Center 

Security Practices 
Tool/Key Control 

Evacuation Routes/Exit Signs Posted 

Fire Extinguisher Inspections Current 

FTC (Flammable, Toxic, Caustic) Inventory & 
MSDS Sheets Readily Available 

First Aid Kit Availability (list locations) 

Number of Flex Cuffs on Hand 

All Offenders Drug Tested every 90 Days. 
Review 90 Day Tracking System and 5% of 
nnoulation tF>c;:tF>rl rnonthlv 
Employees Furnished With an Employee 
Handbook 

All staff, Volunteers and Employers Receive 
PREA Training; Review Logs and Training 
Verification Forms 

General Appearance of Facility/Grounds 

Offender Living Quarters 
Areas Clean and Organized; Offenders Have 
Ample Storage Space for Personal Property 

Bathrooms Have Working 
Showers/Sinks/Toilets; Areas Free of Mold 

Recreation Areas Available to Offenders; 
Activities Offered to Offenders 

Morale of Offenders 

Findings/Comments 

Systems were in place to ensure tool and key control but need 
improvement. 
Exit signs were posted throughout the facility. 

All fire extinguishers in place with current inspections. 

MSDS sheets are readily available. 

First Aid kits were in appropriate locations. 

There were 2010 flexcuffs on hand during inspection. 

System was in place to keep track of this process. 

Documentation showed that all employees were furnished with an 
Employee Handbook. 

Documentation showed that training was conducted. 

Overall appearance was good. 

Findings/Comments 

Living areas were clean and organized. 

Bathroom fixtures were working and area was free of mold. 

Recreation area was clean and free of debris. 

The morale of offenders seemed to be okay. 
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Kitchen 

Cycle Menu Current 

Record of Meals Served 

Utensi l Inventory/Log in Place 

Sample Trays Maintained 

Freezer/Cooler/Dry Storage Temperatures 
Recorded 

Hand Washing Facilities with Soap and Towels 
Available 

Registered Dietitian - Name and License 
Expiration 

Medical 

Sharps are Controlled and Inventoried 

Medications are Secured and Controlled 

How Often Sick Call Conducted 

Method of Tracking Annual TB Testing 

Outside Hospital Utilized for Emergencies 

Doctor and Registered Nurse - Name and 
License Expiration 

Findings/Comments 

Cycle menus were current and approved by a registered dietician. 

Documentation showed meals being served according to 
guidelines with the exception of some meals served warm. 

The inventories were incorrect and there was no accountability for 
the utensils; however, this issue was addressed and corrected. 

Sample trays were available for review. 

Daily temperature logs were completed. 

Facilities were available with soap and towels 

Registered Dietitian Katherine A. Crowley, license exp. 08/31/22. 

Findings/Comments 

All sharps were inventoried and secured. 

All medications were inventoried and secured. 

Sick call is conducted five (5) days a week via Kiosk. 

Methods were in place for annual TB testing. 

Facility utilizes Natchitoches Regional Medical Center or 
Ochsner/LSU- Shreveport when needed. 

Dr. Otis Barnum and RN Meg Barnum. 
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John Bel Edwards 
GOVERNOR 

Inspection Type 

Structure ID 

Capacity 

0 0 
Office of State Fire Marshal 

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

Inspection Report 
Report# CB-21-045759-1 

No Deficient/Cautionary Codes cited. 

Location Information 

Compliance Building rnspection Inspection Date 

133452 No. ofBulldlngs 11 Facility Code 

MAIN-565 Year Built 19S4 Construction Type 
TRUSTEE-26 

H. "Butch' Browning 
FIRE MARSHAL 

12/1 3/2021 11 :02:58 AM 

J358 

Type IB / Type Ii (222) 

BuildlngfTrade Name I Address 
NATCHITOCHES DETENTION CENTER 299 EDWINA DRIVE, NATCHITOCHES, LA 71457 

Owner Information 

Owner Type Name Contact Phone Contact Email 

Municipal Project NATCHITOCHES PARISH LAW (318) 357-9300 TRELIFORD@NPSHERIFF .NET 
ENFORCEMENT 

Address 

PO BOX 266, NATCHITOCHES, LA 71457 

Tenant Information 

Name 'Suite Number rloor Number I Square Footage 

Occupancy Details 

Occupancy Type Detairs 

Institutional INSTITUTIONAL BU ILDING TYPE: GROUP 1-3 (DETENTION/CORRECTION); 
DETENTION/CORRECTION FACILITY TYPE: CONDITION 5 

Business 

Factory/Industrial TYPE OF FACTORY/INDUSTRIAL BUILDING: GROUP F-1 (MODERATE HAZARD) 

Comments 

NO APPARENT DEFICIENCIES AT TIME OF INSPECTION 
IN COMPLIANCE 

Inspector Information 

Name: Chance Downs Badge Number: 724 Inspector Signature: 

/L1Z--
Person to whom requirements were explained 

Name: Aaron sines Tille: Lt Signature: 

~ 

For questions regarding the contents of1his report, please call: (318) 767 6099 

R. s. 40: 1621 Whoever fails to comply wl!h any order issued by the Fire Marshal or his authorized representative under any 
provision of Part Ill, Chapter 7, Title 40 of the Louisiana Revised S!atules of 1950, R.S. 40:1569 excepted, 
shall be fined not more than five hundred donars or Imprisoned, for more than six months or both. Each day's 
violation of an order constitutes a separate offense and may be punished as such at the discretion of court. 
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Routine/Renewal 

Pennil Number 

0 
STATE OF LOUISIANA 

DEPARTMENT OF HEALTH 
OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

35-01 -224 
I Pennit Name 

Natchitoches Parish Detention Center-224 

Name ofEs1ablishment Owner Name 
Natchitoches Parish Detention Center-224 

Address Date 
299 Edwina ST Natchitoches, LA 71457 04/19/2022 

LAC TITLE 51 PART XVIII 

0 

I Time 
11:05AM 

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

Category Code Description of Violations 
Reference 

Building Requirement IOI 3 - The walls are in disrepair. I. Missing baseboard tiles under hand sinks in Dom1 H 2. Broken window on 
lockdown door #4 (Repeat] 

Comments: 
Verbal acknowledgement of report provided by Tonya Reliford 
Copy of report emailed to treliford@npsheriff.net 

Number Licensed For 
564 

Sanitnrian Nome/Print 
Lisa Jefferson 

Phone ii 
318-357-2266 

Number in Attendance 
248 

Sanitarian Signature 

I~ 
The above mentioned violations were called to my altention and were explained to me in detail. I hereby agrcc to 

Correct Critical Violations by Correct Non-Critical Violations by 

Namemtle 
Tonya Reliford-Safety Guideline Officer 

License Anniversary 
10/31/2022 

R.S. fl 
3102 

Humphrey - LSA Emails 
0003370.25 



NATCHITOCHES PAIUSH SHERIFF'S OFFICE 
R. Stuart Wrught, Sheriff & Ex-Officio Tax Collector 

CORRECTIONS BUREAU 

Roger Henson, Major of Corrections 

Lisa Jefferson 
Louisiana Department of Health and Hospitals 
Natchitoches, LA 71457 

RE: Plan of Action Building Inspection 

Ms. Jefferson 

In reference to your inspection report dated 04/19/2022, plaase be advised of the following action 
taken: 

Violation-
Building Requirement. Code Reference 101. The walls are In disrepair. Missing baseboard tiles under 
hand sinks In Dorm H. 

ln Progress: Tiles have been replaced. Repairs will be completed upon arrival of tiles. 

Buflding Requirement. Cade Reference 101, Broken window on lockdown door 4. 

Corrective action bken: Window has been replaced. 

299 Edwina Dl'lvc 4 Nntcllltoc.bes, Loulst1mn 71457 o (318) 357~9300 ~ Fnx (318) 357"9400 
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Routine/Renewal 

Permit N11mbeJ' 

35-000133 8-1 

Name ofEstablishment 

0 

STATE OF LOUISIANA 
DEPARTMENT OF HEAL TH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

Permit Nnme 

0 

NATCHITOCHES PARISH DETENTION CENTE KITCHEN 

Owner Name 

NATCHITOCHES PARISH DETENTION CENTE NATCHITOCHES PARISH DETENTION CENTE 

Address Dale Time 

299 EDWrNA DR NATCHITOCHES, LA 71457 0•1/19/2022 10:40AM 

LAC TITLE 51 PART XXIII 
CRlTICAL ITEMS: These items MUST BE CORRECTED IMMEDIATELY (sec compliance schedule below), Repeat 

violnlions 11111y lead to enforcement actions or permit suspensions. 

Cntcgory Code Description of Violations 

Refe1·e11cc 

FOOD CONTACT 2513 30 - 2513 - Chlorine sanitizer concenlrntion for wnrcwashing is not between 50-100 

EQUIPMENT/UTENSILS, p.p.01. nl 75A.°F. [COS] 

CONSTRUCTION AND 

SANITJZATION 

NON-CRITICAL ITEMS: These items should be corrected by the next regulnr inspection or acco!'ding to the complinncc 

schedule (see below) established by this office. 

Category Code 

Reference 

LABELlNG 1107 

FOOD PROTECTION 1501 

UTENSILS/EQUIPMENT/SINGLE SERVICE 2IOI 

UTENSILS/EQUIPMENT/SINGLE SERVICE 2501 

Description of Violations 

49 - 1107 • Bulk containers nre not properly labeled. l. 

Grits [COS] 

54 - 1501.1 - Pood is not stored in a clean, covered 

container. l. Salt [COS] [Repent] 

67 - 2101.1 - Non-food conlnct equipment is not 

mnintnincd in good repni1·, I. Gasket on walk in cooler 

door 

75 -2501.2 - Non-food conlncl surfaces of equipment 

hnve an nccunmlntion of dust, dirt, food residue nnd 

Humphrey - LSA Emails 
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0 0 

other debris, l. Fa11 cover11 l11 walk in coolel' 

ICOSJ[Repenl] 

UTENSILS/EQUlPMENT/SINOLE SERVICE 2517 83 ~ 25 17,5 - Clean equipinent/uteustrs nrn not slo1-cd 

covered or inverted. L Plates 2, l?ols [COSJ[RepentJ 

STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING 3701 105 - 3701.6 - Floor is 1101 maintnlued hi good repnlr. 1. 

Damngcd !loot· tt!es thro11gll out kilchen m-ea [Repcatl 

S'rRUCTURAL/DES!GN/MAINTENANCE/PLUMBINO 3703 106 ~ 3703,3 • Wnlls/cetllngs 01· nttm:hed equipment m·c 

not clenn. I. Air vents whoro needed 2. Coiling where 

needed [COSl T Repeal] 

STRUCTIJRAUDESJGN/MAINTENANCE/PLUMBING 3703 106 • 3703.4 v Walls/colliugs 01· attached eqnipmeut lll'O 

not ln good reJJnh·. l, Wnll in slol'llgc building [Repeat} 

STRUCTURAL/DESIGN/MAINTBNANCE/PLUMBlNG 3707 107 • 3 707, I • Light bulbs nt·ll not shielded 01· coated ill 

meas whet·e !here is exposed foocf, clcnn equipment, 

utensils, or unwrapped slnglc sel'vico or single 1isc 

artio]es, 1. Slorng,c building ICOS][Ropcml] 

PERMITS/PLANS/FOOD SAF8TY CERTIFICATBS 501 114- 50 L3 -A valid permll 10 operate ls not poslcd in 

n conspicuous locntion. 

Comments: 
Verbal acknowledgement ofteport provided by Tonya Relifol'd 
Copy of report emailed to u·eliford@npshel'iff.net 

NOTICE RS 40t31,38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of $150 to 
any permitted faciHty that fails to correct the necessary sanitary code violations to be in 
co111p1ia11ce at the time of its follow up inspecti01i (1st re~inspection). Re-inspections are requil'ed 
when thei-e are five 01; more uncor1·ected non~cl'itical violations and/or one or more uncorl'ected 
critical violations remaining at the co11clusio11 of au inspection, The fee is only charged if the 
necessary violations are not corrected befol'e the 2nd 1'e-inspeotion and other subsequent re,. 
inspections. Facilities can avoid this fee if the violations noted on the routine inspectio11 report 
at'e COl'l'ected 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. 

Sanitada11 Name/Pl'int Phone# Sanitarian Signature R.S, # 
Lisa Jefferson 318-357-2266 rs-SI 3102 

Tho above mentioned violations were called to my attention and were explained to me h1 detail. I 
hereby agi·ee to 

Correct Critical Violations by 

Name/Title 
Tonya Relifo1'd"Safety Gt1ideli11e 

Correct Non~Cl'itical Violations by 

S~!.f '" of Recipient 
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STATE OF LOUISIANA 

DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEAL TH 

INSTITUTION REPORT 

Agency License No. Anniversary Month 

N/A AUGUST 

Name of Establishment Malllng Address 

NATCHITOCHES PARISH DETENTION CENTER-224 

Address 

299 EDWINA ST 

City, slate, Zip Code 

NATCHITOCHES LA 71457 

Type of Fac!lily 

JAILS 564 248 

Parish Dale Inspected 

Natchitoches - 04/19/2022 

The above establishment has been inspected by a representative of this section, and: 
p-: 

License Is Recommended; 

r License ls Not Recommended; 

r-
License is Pending Re!nspection; 

from the standpoint of sanllation LISA JEFFERSON 

LHS 48 IR 7/981 

3 1 0 2 

D 101, 
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\ ':, ~ 
' /r'!i 0 0 

NATClKKTOCJHIES PARISI! SJI-lDEJruflFJF~§ OlFJFJ[CE 
R. Stuart Wright, Sheriff & Ex ... Qfficio Tax Collector 

<CORRECTIONS BUREAU 

Roger Henson, Major of Corrections 
,.:y 
/\. 

\'!' ,., 

Lisa Jefferson 
Louisiana Department of Health and Hospitals 
Natchitoches, LA 71457 

April 22, 2022 

RE:: Plan of Action Retail Food Inspection 

Ms. Jefferson 

In reference to your Inspection report dated 04/19/22, please be advised of the following action taken: 

critical Item: 

Violation-
Food contact equipment/ utensils, construction and sanitization. 2513, 30 - 2.513 - Chlorine sanitizer 
concentration for ware washing Is not between 50-100 p.p.m. at 75 AF. 

Correctlve action takem Chlorine sanitizer concentration has been adjusted per test strip. 

NonwCrltlcal Items: 

Violation-
Labeling. 1107. 49 -1107 - Bulk containers are not properly labeled, 1. Grits 

Corrective action taken: label placed on container, 

Violation-
Food Protection. 1501, .54-1501,l-Food Is not stored In a c(eah1 covered container. 1. Salt. 

Correc:tlve action taken: Food was removed from the shelf and stored In a clean} covered container. 

Vlolatton-
Utensils/ equipment/ single service. 2101. 67 - 2101.1 Non-food contact equipment Is not maintained 
In good repair. 1. Gasket on walk In cooler door. 

299 Edwina Dl'Jvc • Nntohltoahcs, LonfshuU'I 71457 ° (318) 357 .. 9300 ° F11x (318) 357~9400 
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0 0 

In progress: Gasket and all components are on order. Items will be replaced upon arrival. 

Violatlon-
Utensfls/ equipment/ slngle servlce, 2501. 75 -2501,2 - Non•food contact surfaces of equipment have 
an accumulation of dust, dirt, food residue and other debris. 1, Fan covers in walk In cooler. 

Corrective action taken: fan covers have been removed and cleaned. 

Vlolation-
Utenslls/ equipment/ slngle service, 25n. 83- 2517,5. Clean equipment/ utenslls are not stored 
covered or Inverted. 1. Plates 2. Pots 

corrective action taken: Plates and pots have been Inverted. 

Violatlon-
Structural/ design/ maintenance/ plumbing. 3701.105 - 3701.6 Floor Is not maintained in good repair. 
1, Damaged floor tiles throughout kitchen area. 

In progress: Floor material Is on order for repair. 

Vlolation-
Structura[/ design/ maintenance/ plumbing. 3703. 3 Walls/ce!Ungs or attached equipment are not clean. 
1. Air vents where needed, 2. Ceiling where needed. 

Corrective action taken: Air vents have been cleaned, 

Vlolatton-
Structural/ design/ malntenance/ plumbing. 3703, 106- 3703.4. Walls/ ceilings or attached equipment 
are not In good repair. Wall in storage bulldlng. 

Corrective action taken: Wall has been repaired. 

ViolatJon-
Structural/ design/ maintenance/ plumbing. 3707, 3707.1 Light bulbs are not shlelded or coated in 
areas where there Is exposed food, clean equipment, utensils, or unwrapped single service or single use 
articles. 1, Storage bulldlng, 

Corrective action taken: Light bulbs have been replaced with LED llghts. 

Humphrey - LSA Emails 
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,· 

Violation-
Permits / plans/ food safety certJflcates, 50:t. 114-501,3 ~ A valid permit to operate Is not posted in a 
conspicuous location. 

Corrective action taken: Permit has been obtained and posted In a conspicuous location. 

Humphrey - LSA Emails 
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Form IS"B-8-b 
05 November 201 O 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: 0a..~n:>c.~ ~~~ J) (;.. ( tvPOC.) 

Date: 9 \ \ 2.. l "Z..02. Z.. 

Name of Program: \-\,-;.S: t::.\ ( ,Ed.L,Lca...'"t\av'\) 

Date of Program Implementation: _..,!,Z=0=---=\_4.__ ___________ _ 

Primary Area of Service Provfded: 

~ Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? ®.,ves D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? ~Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ~o 

Is there an objective method used to assess completion? ~Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

... 

~es 
l(g...Yes 
~es 
~es 

0 No 
0 No 
□ No 
0 No 

Is there a formal graduation ceremony for those who complete the program? tEl Yes D No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

~£~~~ &~~ 
Monitoring Team Member or BJG Team Member/Leader 

q / 12.../i.o'"lZ.._. 
Date 
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