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JOHN BEL EDWARDS JAME S M. LE B LANC 
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October 31 , 2022 

MEMORANDUM 

TO: 

FROM: 

RE: 

orable Clay Bennett 
f Caldfell Parish 

- ~ 

"Basic Jail Guidelines" Monitoring Report 

SEC RET ARY 

This is to advise that pursuant to the attached monitoring report concerning Caldwell 
Correctional Center, DPS&C is recertifying this facility in compliance with the "Basic Jail 
Guidelines" with annual monitoring 

Congratulations to you and your staff on this accomplishment. 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 
Warden Wyles, Caldwell Correctional Center 
Seth Smith , Chief of Operations 
Jerry Goodwin , Warden , DWCC 
James Arnold , BJG Team Leader 

P.O. Box 94304 ,t B ATON ROU GE. LOUISIANA 70804 -t (225) 342-6740 ,t F AX (225) 342-3095 + WWW.DOC.LA.GOV 
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BJG RECERTIFICATION REPORT 

Facility Name: Caldwell Correctional Center 
BJG Team Leader & Monitors: Colonel James Arnold , BJG Team Leader 
Facility Warden & Email Address: Warden Wyles/ kwyles3@cpso.us 
Facility Staff: Warden Wyles, Deputy Warden Calendar 
BJG Inspection Date: August 25, 2022 
Previous BJG Inspection Date: October 17, 2019 
Operational Capacity: 600 
Count on Day of Visit: 581 

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

Concerns or Issues from the previous BJG Monitoring Inspection: 

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

Number of DOC Offenders that are: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

#MALE # FEMALE 
503 12 
54 12 
0 0 
0 0 
0 0 

557 24 

2 

475 

26 

503 

Number of DOC Offenders that are in Restricted Housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

2 

10 

0 

12 

TOTAL 
515 
66 
0 
0 
0 

581 

Rev. 0712912022 mwk 
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ASSAULTS: (Please list monthly since the previous BJG monitoring visit.) 

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

Julv, 2021 6 0 0 0 
Auq, 2021 6 0 0 0 
Seot, 2021 5 0 0 0 
Oct, 2021 7 0 0 0 
Nov 2021 8 0 0 0 
Dec,2021 5 0 0 0 
Jan 2022 10 0 0 0 
Feb,2022 2 0 0 0 
Mar, 2022 11 0 0 0 
Aor, 2022 1 0 1 1 
Mav, 2022 6 0 0 0 
June,2022 7 0 0 0 

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

Month/Year Illicit Alcohol Weapon Cell Phone Other 
Substance 

Julv, 2021 0 0 3 shanks 1 2 ciqarettes 
Auq,2021 2 0 2 shanks 0 2 tat qun 
Seot, 2021 1 0 1 shank 0 1 tat aun 
Oct, 2021 1 0 2 shanks 0 0 
Nov, 2021 3 0 2 shanks 0 2 tat qun 
Dec,2021 2 0 0 0 1 tat aun 
Jan,2022 2 0 0 0 0 
Feb, 2022 1 0 3 shanks 0 1 tat gun, 2 

liqhters 
Mar, 2022 0 0 1 shank 0 3 tat aun 
Apr, 2022 0 0 3 shanl<s 1 0 
Mav, 2022 1 0 1 shank 0 0 
June,2022 5 moio 0 0 0 0 

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY: 

Living Area: Living areas were found to be clean and orderly during the inspection. 

• Dorms - Dorms were found to be clean and orderly, information was posted in each dorm regarding 
facility rules, DPS&C rulebook, menus and offender programming. Offender property was keep neatly 
stored in their assigned lockers. 

• Cell Block - Cells were clean with minimal property noted. The offenders voiced no negative 
comments regarding the facility or their place of confinement. 

Culinary/Dining: Offenders receive medical pre-assessment prior to being assigned to culinary. Culinary 
tool inventories were reviewed and found to be accurate with a good check-out system in place. 
Temperature logs were also in place and found to be within the required limits. Offenders voiced no 
concerns regarding their meals in regards to the quality or quantity of their food. 

Bathrooms: Bathrooms were found to be clean and in good working order. Each dorm has an offender 
assigned to this area to maintain cleanliness. 

Yard Areas: Rec. yards were found to be keep neatly and well maintain and clutter free, 
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Maintenance: The maintenance department was reviewed for compliance and it was noted that a correct 
inventory and check-out system was in place for a good accountability system. Each tool reviewed was 
marked with a number to ensure tools are being utilized in a controlled and safe manner. 

11-A-007 

11-A-012 

11-A-018 
MonthNear 
Julv-2021 
Auq-2021 
Sept-2021 
Oct-2021 
Nov-2021 
Dec-2021 
Jan-2022 
Feb-2022 
Mar-2022 
April-2022 
May-2022 
June-2022 

111-A-0010 

COUNTS: 

• How many formal counts are conducted each shift? 5 

• How many counts are conducted each day? 1 O 

• Stick outs counts 

► How does the facility accomplish this? Staff conducts visual counts according to 
policy. 

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

CLASSIFICATION SYSTEM: 

Does the facility have any trustees that work outside the secure perimeter? (Yes or No) 
YES 

If yes, 

• What is their classification process to determine who is eligible for trustee status? 
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.) 

# DOC Tested Total DOC Pop % Tested # Positive 
30 524 5.7% 0 
30 513 5.8% 0 
30 543 5.5% 0 
30 530 5.6% 0 
30 551 5.4% 0 
30 522 5.7% 0 
30 544 5.5% 0 
30 505 5.9% 0 
25 535 5.6% 0 
30 538 5.6% 0 
30 517 5.8% 0 
30 534 5.6% 0 

RULES AND DISCIPLINE: 

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

Page I 3 

Humphrey - LSA Emails 
0003359.05 



• What is their restoration of good time application process for the offender population? 
Classification submits to the Warden for review and then forwarded to DWCC. 

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

VII-B-010 BJG AUTOMATED MONTHLY REPORTING REVIEW: 

• Has the facility been inputting the correct info timely? YES 

• Does the reported info suggest any issues of concern or improvement? NO 

V-B-002 EDUCATIONAL PROGRAMING: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

20 

43 

8 

LIST ALL CERTIFIED TREATMENT PROGRAMS: (Attach Form IS-B-8-b) 
PARTNERS IN PARENTING 
UNDERSTANDING AND REDUCING ANGRY FEELINGS 
THINKING FOR A CHANGE 
LA RISK MANAGEMENT MODEL MAS: PHASE 2 
FDIC MONEY SMART FOR YOUNG ADULTS 
INSIDE OUT DADS 
UCCI CBI EMPLOYMENT 
ADULT BASIC EDUCATION 

LIST ALL OTHER OFFENDER PROGRAMS: 
RELIGIOUS 

VI-B-002 GRIEVANCE PROCESS: 

• Does grievance process include two levels of review? YES 
• Who are the designees at each level? 1st level Deputy Warden, 2nd level Warden 
• What is the specified time period for response at each level? 1st level 15 days, 2nd 

level 10 days. 

PREA COMPLIANCE: 

• Is this facility required to be PREA compliant due to contract language? (Yes or No) NO 
• Is this facility PREA compliant? (Yes or No) N/A 

► If yes, date compliance received: N/A 
• 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 
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OTHER: 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Staff morale deemed to be good. Staff is knowledgeable in their job duties. Throughout the inspection all 
staff members were very professional an eager to assist as needed. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
Offender morale was good. There were no negative comments given by offenders regarding the facility 
or staff. 

RECOMMENDATION: 
Warden Wyles and DNV Calendar and their staff are committed to maintaining compliance with the BJG 
guidelines and providing a safe, secure and stable environment for the offenders in their custody. At this 
time recertification with annual monitoring is recommended. 
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LA Department of 
Public Safety and Corrections BJG Monitoring Report 

08/01/2022 mwk 
Facility: Caldwell Correctional Center Date Conducted: August 25, 2022 

Monitors: Colonel James Arnold , BJG Team Leader 

BASIC JAIL GUIDELINES (BJG) 

PART 1- SAFETY 

A. PROTECTION FROM INJURY AND ILLNESS 

References: ACA CJS 1-1A-01 , 1-1A-02, 1-1A-03, 1-1A-04, 1-1A-05, 1-1C-05, 1-4A-03, 1-4A-04 

Findings Response 

I-A-001 Safety/Sanitation/Inspections (MANDATORY) Compliant. Weekly and monthly inspections 
The faci lity complies with all applicable laws and regulations of the State Sanitation Officer and are on file to promote compliance. Last DHH 
the State Fire Marshal. The following inspections are implemented : Retail Food Service Inspection was on 7-21-22. 
•Weekly sanitation inspections of all facili ty areas by a qualified departmental staff member. Last DHH Incarceration inspection was on 7-21 
•Weekly inspections of all food service areas, including dining and food preparation areas and 22. Last Fire Marshal inspection was on 8-17-
equipment. 22. 
•Water temperature in housing areas is checked and recorded daily. 
•Comprehensive and thorough monthly inspections by a safety/sanitation special ist for 
compliance with sanitation , safety and fi re prevention standards. 
•At least annual inspections by the State Sanitation Officer and the State Fire Marsha l. 

-- --·- -
Visual Inspection: completed inspection checklists and reports, documentation of 
corrective action, inspection reports 
I-A-002 Disposal of Materials Compliant. Contract on file for Waste 
Disposal of liquid, solid, and hazardous material complies with applicable government regulations. Management and Sterile Cycle for Medical 

Waste. 
Visual Inspection: trash disposal contract, completed inspection reports, include 
documentation that deficiencies were corrected 

I-A-003 Vermin and Pests Compliant. Contract on file with Orkin Pest 
Vermin and pests are controlled . There is a written and implemented plan for the control of Control. 
vermin and pests. 

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

1-A-004 Housekeeping Compliant. Facility was clean and in good 

I 
C 

3 

The facility is clean and in good repair. There is a written housekeeping plan that provides for the repair. Staff completes a daily inspection 
ongoing clean liness and sanitation of the facility. checklist to ensure cleanliness. Deep cleaning 

-- . -
is completed once per week in every housing Visual Inspection: inspection reports, completed forms, documentation of correction of 
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LA Department of 
Public Safety and Corrections BJG Monitoring Report 

Findings Response 

I-A-005 Water Supply Compliant. This facility uses public water and 
The facility's potable water source and supply is certified at least annually by an independent, sewer that meets all requirements under Title 
outside source to be in compliance with the State Sanitary Code. The facility complies with the 51 ( Public Health Code). 
requirements of the state health officer. There is a specific plan for addressing deficiencies, if 
an~t is approved by the state health ofrr~~- - --
Visual Inspection: documentation of approval by DHH or local authority, plan for 
addressing deficiencies 

B. VEHICLE SAFETY 

References: Dept. Reg. OP-A-3 

1-8-001 Offender Transport Compliant. Approved funeral and medical trips 
Escorted and unescorted absences of state offenders are governed by RS. 15:811 and 833 and are on file. 
DPS&C Department Regulation No. OP-A-3 "Escorted Absences." All funera l trips for DOC 
offenders shall be conducted via video visitation. Any exceptions requi re prior approval from the 
Chief of Operations. - - - --
Visual Inspection: documentation of staff training, documentation of medical, funeral, etc. 
(outside trips) 

C. EMERGENCY PREPAREDNESS/RESPONSE 

References: ACA CJS 1-1C-01 , 1-1C-02, 1-1C-03, 1-1C-04, 1-1C-06, 1-1C-07, 1-7E-01 , Dept. Regs. PS-D-3, OP-A-5, OP-B-3, AM-1-4 

I-C-001 Emergency Plan (MANDATORY) Compliant. The facility emergency plan was on 
There is a written plan, submitted to the Secretary of DPS&C, that specify the procedures to be file and approved by the Fire Marshall on Feb. 
followed in situations that threaten facility security. Such situations include but are not limited to 15, 2019. Training is being conducted with 
riots, hunger strikes, disturbances, taking of hostages, and natural or man-made disasters. staff annually. 
These plans are made available to all applicable personnel and are reviewed annually and 
updated as needed. All facility personnel are trained annually in the implementation of the 
emergency plan. 
An evacuation plan is used in the event of fire or major emergency. The plan is approved by the 
state fire marshal, reviewed annually, and updated, if necessary. There are written procedures 
for significant unusual occurrences or facility emergencies including but not limited to natural or 
man-made disasters; major disturbances such as riots , hostage situations, escapes, fires , 
deaths, serious illness or injury and assaults or other acts of violence. Such procedures include 
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 800-842-4399 after hours, when they 

I 
C 

3 
involve DPS&C offenders. In addition, the facility shall follow the incident reporting procedures as 
outlined in Dept. Reg . AM-1-4, "Activity Reports, UORs," Category A, Band C. 

- -----
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CD 

Visual Inspection: training records, facility logs, documentation of approval of plan, 
documentation of annual review, documentation of staff receipt, training on the plan 

'< 
I 

or 
0(/) 
0 )> w BJG Compliance 2 

w rn 
0, 3 
~ 0) 
o= 
<D U) 



LA Department of 
@ 

Public Safety and Corrections BJG Monitoring Report 

Findings Response 

I-C-002 Immediate Release of Offenders Compliant. All exits are properly marked and 
There is a means for the immediate release of inmates from locked areas in case of emergency clear from obstruction . 
and there are provisions for a backup system. The facility has exits that are properly positioned, 
are clear from obstruction, and are distinctly and permanently marked to ensure the timely 
evacuation of offenders and staff in the event of fire or other emergency. 

---
Visual lnsoection: facilitv records/loas 
I-C-003 Fire Safety/Code Conformance (MANDATORY) Compliant. Last Fire Marshall inspection was 
The facility complies with the requirements of the state fi re marshal. There is a specific plan for on 8-17-22. 
addressing deficiencies, if any, that is approved by the State Fire Marshal. The State Fire 
Marshal approves any variances , exceptions, or equivalencies. 

Visual Inspection: documentation of fire alarm and detection system maintenance and 
testing, plans for addressing deficiencies 

I-C-004 Facility Furnishings Compliant. Specifications of all furnishing 
Facility furnishings meet fire-safety-performance requirements. meets fire safety requirments. 

---
Visual Inspection: Specifications for aft furnishings. 

I-C-005 Flammable, Caustic and Toxic Materials Compliant. A written policy and procedure is in 
Written policy, procedure and practice govern the control and use of alt flammable, toxic and place. Inventories and checkout system are in 
caustic materials. place for all flammable, toxic and caustic 
Visual Inspection: Staff training records, offender training records, internal inspection materials. 
reports. Documentation of incidents that involved FTC materials. Inventories. 
I-C-006 Operational Capacity Compliant. Operational Capacity is 600 and the 
The number of offenders present does not exceed the operational capacity as determined by the day of inspection offender count was 581. 
state fire marshal and state health officer. The state fire marshal will determine a capacity 
primari ly based upon exiting capabilities . The state health officer will determine a capacity based 
upon the ratio of plumbing fixtures to offenders and square footage. The operationa l capacity wi ll 
be the lower of these two figures . 

Visual Inspection: facility count sheets 
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LA Department of 
Public Safety and Corrections BJG Monitoring Report 

Findings Response 

PART II • SECURITY 

A. PROTECTION FROM HARM 

References: ACA CJS 1-2A-01 , 1-2A-04, 1-2A-05, 1-2A-06, 1-2A-08, 1-2A-11 , 1-2A-13, 1-2A-14, 1-2A-16, 1-2A-17, 1-2A-19, 1-2A-20, Dept Regs. AM-F-47, IS-B-1, OP-C-3 

II-A-001 Control Compliant 
There is 24-hour monitoring and coordinating of the facil ity's security, life safety, and 
g_ommunications systems. ------ ---
Visual Inspection: facility records/logs, maintenance records, records of staff deployment 

11-A-002 Secure Perimeter Compliant. Per policy security performs 
The facili ty's perimeter is controlled by appropriate means to ensure that offenders are secured perimeter checks each shift. Documentation 
remain within the perimeter and that access by the general public is denied without proper reflects this practice. 
authorization. 

-- -- - -
Visual Inspection: documentation of receipt of job description by staff, documentation of 
annual review and uodatina. ohotos of oerimeter controls 
II-A-003 Sufficient Staff Compliant. Sufficent staff was on duty to 
There is a written document describing the facility's organization and staffing plan. This should promote good correctional practices. There 
include an organizational chart that groups sim ilar functions, services and activities. Each facility are 4 shifts and each has 1 Lt, 1 Sgt and 7 
meets minimum security staffing requ irements which reflect good correctional practice. Sufficient officers. 
staff, including a designated supervisor, are provided at al l times to perform functions relating to 
the security, custody, and supervision of offenders and, as needed to operate the facility in 
conformance with the BJG. - -- -
Visual Inspection: records of staff deployment, facility logs, documentation of annual 
review of staffina analvsis and olan 
II-A-004 Female Offenders and Female Staff Compliant. 
When a female offender is housed in a facility , at least one female staff member is on duty at all 
times. - -
Visual Inspection: records of staff deployment, facility logs 

11-A-005 No Offender Control Over Others Compliant. A written policy and procedure is in 
No offender or group of offenders is given control , or allowed to exert authority over other place. 
offenders. 

-
Visual lnsoection: written oolicv and orocedure 
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LA Department of ® 
Public Safety and Corrections BJG Monitoring Report 

Findings Response 

II-A-006 Staff Log (MANDATORY) Compliant. Copies of log sheets were on file to 
Correctional staff maintain a permanent log and prepares shift reports that record routine show compliance with each item in the 
information, emergency situations and unusual incidents. The facil ity shall maintain written guideline. 
records or logs which continuously document the following information: 
1. Personnel on duty; 
2. Offender population ; 
3. Admission and release of offenders; 
4. Shift activities; 
5. Entry/exit of all visitors including legal/medica l; 
6. Unusual occu rrences or facili ty emergencies (including but not limited to major and minor 
disturbances such as riots, hostage situations, fi res, escapes, deaths, seri ous illness or injury and 
assaults or other acts of violence.) Refer to BJG I-C-001 for reporting requirements to DPS&C. 

Visual lnsoection: cooies of lou book records of staff deolovment 
II-A-007 Counts (MANDATORY) Compliant. 10 formal counts are conducted in 
The faci lity has a system for physically counting offenders. At least one formal count is a 24 hr period, 5 on the day shift and 5 on the 
conducted for each shift, with no less than 3 counts daily. The system includes strict night shift. 
accountability for offenders assigned to work and other approved temporary absences. 

Visual Inspection: completed forms, facility records/logs. 

11-A-008 Offender Population Management System Compliant. Forms are on file. 
There is an offender population management process that includes records on the admission, 
processing, and release of offenders . Written policy, procedure , and practice provide for offender 
case record management that includes at a minimum, maintenance of the fo llowing documents 
and information. This offender record and any re-entry transition document envelopes shall be 
transferred with the offender at such time the offender is transferred to another local or DPS&C 
facility. 

• Master prison form; 
• Bill of Information and Court Minutes OR Uniform Commitment Order; 
• One photograph; 
• Reports of disciplinary actions, grievances, incidents or crimes committed while in custody ; 
• Records of program participation , work assignments, and classification actions; 
• Any government issued identification (i.e., driver's license, social security card or birth 
certificate/birth card or any other valid identification); 
• Offender health record (see BJG IV-D-004). 
• Cash receipts and property receipts 
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LA Department of 
Public Safety and Corrections 

In addition to the maintenance of the above information, the following shall be collected after 
sentencing and forwarded to the appropriate DPS&C Pre-Class Coordinator, along with any 
additional sentencing information , within three working days either by fax to 225-342-3759 or 
email to DOC- HQ_supplemental@la.gov. 

1. Master prison form ; 
2. DPS&C Credit for DOC Commitment (Jail Credit letter); 
3. AFIS suspect Rap Sheet with Photo (to include offender's SID# and ATN # for the disposition 
of the Hard Labor disposi tion) ; 
4. Bill of Information and Court Minutes or Uniform Commitment Order (UCO) for each conviction 
(for probation violators both the original sentencing minutes and the revocation UCO or minutes 
are required) ; and 
5. DPS&C Acknowledgements and Signature Statement form. 

Visual Inspection: completed forms, reports, offender record 

II-A-009 Intake • Legal Commitment and Medical Service 
Prior to accepting custody of an offender, staff determine that the offender is legally committed to 
the facility , and that the offender is not in need of immediate medical attentionan/or mental health 
services. 

Visual Inspection: Completed Admission forms, facility logs. 
II-A-010 Admissions 
Admission processes for a newly admitted offender include, but are not limited to : 
•Searching of the offender and personal property ; 
•Inventorying and providing secure storage of personal property; 
•Providing an itemized receipt for personal property; 
•Recording of basic personal data; 
•Performing a criminal history check; 
•Photographing and fingerprinting; 
•Separating from the general public; 
•Providing a health screening to assess and identify any health and safety needs in accordance 
with BJG IV-C-006; 
•Provid ing information about access to health services, copay requirements and submitting 
grievances. 

Visual Inspection: intake and admission forms, screening forms, inventory form, receipt 
form 
11-A-011 Out of State Offenders 
The names of any out of state offender (federal or state) to be housed at a local jail or privately 
managed facility shall be submitted to the Chief of Operations prior to the offender(s) entering 
the State of LA. No such offender shall be housed if the offender would be classified as 
maximum custody under the LA DPS&C classification procedures. Any offender convicted and 
sentenced to incarceration by a court in another state (federal or state) shall not be released in 
the State of LA. Any out of state offender (federal or state) housed in a local jail or privately 
managed facility shall be returned to an appropriate correctional facility located within the state 
where the offender was convicted and sentenced for release in that state, prior to the offender's 
release date. 

® 
Findings 

Compliant. All transfers of DPS&C offenders 
are reported to Adult Services. Facility does 
not house any out of state offenders 

Compliant. A written policy is in place for 
admission process. Documentation on file 
reflects the facility meets each item listed in 
the guideline. 

Compliant. Facility does not house out of state 
offenders. 

BJG Compliance 

BJG Monitoring Report 

Response 
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LA Department of 
Public Safety and Corrections BJG Monitoring Report 

Findings Response 

Visual Inspection: offender record, submittal to chief of operations of out-of-state 
offenders to be housed at the facilitv. release/transfer documentation 
II-A-012 Classification System Compliant. A policy is in place. The policy 
Written policy, procedure, and practice provide fo r a written offender classification plan that details criteria for trustee status. 
includes custody required and assignment to appropriate housing. Offender management and 
housing assignment considers age, gender, legal status, custody needs, behavioral issues.and 
other unique needs or issues as they arise. All offenders are classified using an objective 
classification process that at a minimum: 
• Identifies the appropriate level of custody for each offender 
• Identifies appropriate housing assignment 
• Identifies the offender's interest and eligibility to participate in available programs 
--
Visual Inspection: offender housina records offender classification records 
II-A-013 Prohibition on Youthful Offenders Compliant. Facility does not house youthful 
Offenders subject to juven ile jurisdiction are housed in adult facil ities only under the conditions offenders. 
established by law. If juveniles are committed to the faci lity, a plan is in place to provide for the 
following: 
• Supervision and programming needs of the juveniles to ensure their safety, security, and 
education; 
• Classification and housing plans; 
• Appropriately trained staff. 
OAS shall be notified of offenders who are under the age of 18 that are sentenced to the DPS&C 
as an adult for transfer to the appropriate institution. 

Visual Inspection: admission and housing, offender records, classification records 

II-A-014 Separation in Classification Compliant. 
Male and female offenders must be housed in separate rooms/cells with reasonable sight and 
sound separation. 

Visual Inspection: offender housing records, offender classification records, diagram of 
facilitv showina male/female housina areas 
11-A-016 Photo Identification (MANDATORY) Compliant. All offenders have photo ID. 
The facility shall provide each DPS&C offender with photo identification , which the offender shall 
carry/wear on their person at all times. -
Visual Inspection: Offender identification card/wristband. 
11-A-017 Drug Free Workplace Compliant. 
Written policy, procedure, and practice provide for a drug-free workplace , which includes at a 
minimum pre-employment testing , post-accident testing, reasonable suspicion/probable cause 
testing , and quarterly random testing of all emJ:>loyees. 

I 
C 

3 
Visual Inspection: drug testing lab fee bills for drug testing of facility employees 
(including pre-employment, post accident, reasonable suspicion/probable cause, random). 
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:::J" .., 11-A-018 Offender Drug Testing (MANDATORY) Compliant. 
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Written policy, procedure, and practice provide for alcohol/drug testing , both randomly and for 
probable cause. Facility policy will require that a minimum of 5% of the DPS&C offender 
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population shall be drug tested on a monthly basis. 
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Findings Response 

Visual Inspection: Facility log, documentation of alcohol/drug testing of offenders. 

II-A-019 Offender Transfers Compliant. 
All transfe rs of DPS&C offenders to other than DPS&C facilities shall be reported to the OAS, at 
least one day prior to all scheduled transfers and within one business day for all non-scheduled 
transfers. The DOC offender transfer form shall be submitted by the transferring facility to OAS 
at least one day prior to the transfer occurring by fax to 225-342-2439 or by email to 
LocalJai lTranfers@la.gov. Offenders should not be transferred to other than DPS&C facilities 
within 60 days of release, unless for disciplinary reasons. An offender scheduled for an 
appearance before the Committee on Parole sha ll not be transferred prior to the scheduled 
hearing date. However, if the transfer is deemed unavoidable by the Warden due to security 
concerns, the Warden shall obtain prior approval for an exception from the DPS&C Chief of 
Operations or designee. Staff from the sending facility shall notify the Committee on Parole as 
soon as it is known that the offender must be transferred . 
-
Visual Inspection: facility logs, documentation of transfers of DPS&C offenders to other 
than DPS&C facilities 

11-A-020 Cell Checks Compliant. Policy and procedure in place. 
Written policy, procedure, and practice provide secure, safe housing by establishing the 
frequency of cell checks in all cellb lock areas not to exceed four (4) hours. Staff will document 
these checks in their staff logs. 

-
Visual Inspection: Facility logs, documentation of frequency of cell checks. 
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Findings Response 

B. USE OF PHYSICAL FORCE 

References: ACA CJS 1-2B-01 , 1-2B-02, 1-2B-03, 1-2B-05, 1-2B-06, 1-40-12, Dept. Regs. HCP33, HCP40, OP-A-19, OP-A-16, OP-A-3 

II-B-001 Use of Force Compliant. Written policy and procedures are 
The use of force is restricted to instances of justifiable self-defense , protection of others , in place. Documentation is on file to show staff 
protection of property, and prevention of escapes, and then only as a last resort and in are receiving training on use of force. 
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 
involving use of force with a DPS&C offender results in the termination and/or arrest of an 
employee, the facility shall immediately report the incident to the DPS&C, Office of Adu lt 
Services, telephone number 800-803-8748 during normal business hours or the control center at 
Elayn Hunt Correctional Center, telephone number 800-842-4399 after hours. In addition , the 
facility shall provide a written report of the incident to the DPS&C, Chief of Operations within three 
business days. 

- -- - ---
Visual Inspection: facility records, logs, incident reports, training records 

11-B-002 Use of Restraints Compliant. Written policy and procedures are 
Written policy, procedure, and practice provide that mechanical restraints , such as handcuffs and in place. Restraints are mainly used to prevent 
leg irons, are never applied as punishment. There are defined circumstances under which self injury, injury to others or damage to 
supervisory approva l is needed prior to application. Restraints on offenders for medical and property. Restraints are not applied for more 
psychiatric purposes are on ly appl ied in accordance with pol icies and procedures approved by than necessary. 
the health authority, including: 
• Conditions under which restraints may be applied; 
• Types of restraints to be applied ; 
• Identification of a qualified medical or behaviora l health professiona l who may authorize the use 
of restraints after reaching the conclusion that less intrusive measures are not a viable 
alternative; 
• Monitoring procedures; 
• Length of time restraints are to be applied; 
• Documentation of efforts for less restrictive treatment alternatives; 
• An after incident review. 

- - - -
Visual lnsoection: facilitv records loas 

I 
C 

3 
"O 

:::J'" .., 
(1) 
'< 

I 

or 

9 

0(/) 

BJG Compliance 0 )> w 
w rn 
0, 3 
~ 0) 
....>. = 
O') U) 



I 
C 

3 
"O 
~ -, 
CD 
'< 

I 

or 
OU) 
0 )> 
(.,.) 
w m 
01 3 
~ Q) 
~ =.: 
-....J C/) 

LA Department of 
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II-B-002-1 Use of Restraints for Pregnant Offenders 
Written policy, proced ure, and practice complies with the fo llowing requirem ents: 
Restraints During Pregnancy 
The Warden or designee shall ensure the fo llowing protocols regarding the use of restraints on 
pregnant offenders are adhered to: 
1. Restraints During the Second and Thi rd Trimester 
a. The type of restraint applied and the application of the restraint shall be done in the least 
restrictive manner necessary; 
b. An electronic restra int belt shall never be used; 
c. The offender shal l never be handcuffed behind the back; 
d. The offender shall never be restrained using leg irons; and 
e. The offender shall never be placed in a face down position. 
2. Restraints During Active Labor and Delivery 
a. Restraints shall not be uti lized on a pregnant offender during active labor and delivery unless a 
health care practitioner orders restraints for an offender who, due to a psychiatric or medica l 
disorder, is a danger to herself, her chi ld, her unborn child, or other persons. 
b. If restraints are utilized during active labor and delivery, the type of restraint applied and the 
application of the restraint shall be done in the least restrictive manner necessary. 
c. The Unit Medical Director sha ll provide guidance on the use of restra ints on pregnant offenders 
prior 3. 
Restraints During Pregnancy-Related Medical Distress, Transportation, and the Period Following 
Delivery 
a. Restraints shall not be used on a pregnant offender 
1) During any pregnancy-re lated medical distress, 

® 
Findings 

Compliant. Witten policy and procedures are in 
place. 
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2) While she is being transported to a medical facility or LCIW for delivery or any pregnancy­
related medical distress, or 3) 
During the period following delivery before the offender has been discharged from the medical 
delivery, unless there are compelling grounds to believe that the offender presents either of the 
following : 
i. An immediate and serious th reat of physical harm to herself, staff, or others; or 
ii. A substantial flight risk and the offender cannot be reasonably contained by other means. 
b. If restraints are utilized during transportation or the period fo llowing delivery, the offender shall 
not be restrained using waist restraints under any circumstances . 
4. Removal of Restraints: If a health care professional treating the pregnant offender requests, 
based on his or her professional medical judgment, that restraints not be used, the correctional 
personnel accompanying the pregnant offender shall immediately remove all restraints . 
5. Documentation of Restraints on Pregnant Offenders 
a. Shou ld restraints be used on a pregnant offender, within ten days of the use of restraints a 
written record shall be made to include the fol lowing: 
1) The type of restra int used ; 
2) The circumstances that necessitated the use of restra ints; and 
3) The length of time the restraints were used. 
b. This written record shal l be retained in the offender's master record for a minimum of five 
years , but shall not constitute a medical record. 
c. This written record shall be made available as a public records request with the offender's 
identifying information redacted, unless the offender gives prior written consent for the public 
release of the record. 

Visual Inspection: facility records, logs 

11-8-003 Use of Firearms 
The use of firearms complies with the following requirements. 
•Weapons are subject to stringent safety regulations and inspections. 
•A secure weapons locker is located outside the secure perimeter of the faci lity. 
•Except in emergency situations, firearms and authorized weapons are permitted only in 
designated areas to which offenders have no access. 
•Employees supervising offenders outside the facility perimeter follow procedures for the security 
of weapons. 
•Employees are instructed to use deadly force only after other actions have been tried and found 
ineffective, unless the employee believes that a person's life is immediately threatened. 
•Employees on duty use only firea rms or other security equipment that have been approved by 
the facil ity administrato r. 
•Appropriate equipment is provided to facil itate safe unloading and loading of firearms. 

Visual Inspection: training records, safety regulation and inspection reports, photos of 
equipment used for unload~ and reloadina 

I!:\ 'lfr,11 

Findings 

Compliant. All staff receive training in the use 
of firearms. There are no firearms at the facility 
but a secure locker is in place outside the 
secure perimeter. 
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Findings Response 

11-8-004 Written Reports Compliant. 
Written reports are submitted to the facil ity administrator or designee no later than the conclusion 
of the tour of duty when any of the following occur: 
•Discharge of a firearm or other weapon 
•Use of less lethal devices to control offenders 
•Use of force to control offenders 
•Offender(s) remaining in restra ints at the end of the shift 
•Emergency distribution of security equipment 

-- --- ·-
Visual Inspection: comoleted reports facility records and loqs 

C. CONTRABAND/SEARCHES 

References: ACA CJS 1-2C-01 , 1-2C-04, Dept. Reg. OP-A-8 

11-C-001 Procedures for Searches Compliant. Procedures are in place for 
Written policy, procedure and practice guide searches of facilities and offenders to control searches of the facility and of the offenders. 
contraband. Manual or instrument inspection of body cavities is conducted only when there is 
reasonable belief that the offender is concealing contraband and when authorized by the facility 
administrator or designee. Health care personnel will conduct manual or instrument inspections 
in private. 

- -- -
Visual Inspection: observation facility records and loqs offender and staff interviews 

D. ACCESS TO KEYS, TOOLS, UTENSILS 

References: ACA CJS 1-20-01 

11-D-001 Key, Tool , and Utensil Control (MANDATORY) Compliant. A written policy is in place to 
Keys, tools, culinary equipment and medical/denta l instruments and supplies (syringes, needles ensure accountability of all keys, tools, 
and other sharps) are inventoried and use is controlled . Written policy, procedure and practice culinary and medical equipment. Inventories 
govern the control and use of keys, tools, cu linary equipment, and medical/dental instruments and were checked and a good checkout system 
supplies. was in place. 

-
Visual Inspection: documentation of perpetual inventories 
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Findings Response 

PART Ill - ORDER 

A. OFFENDER DISCIPLINE 

References: ACA CJS 1-2A-15, 1-3A-01 , 1-6C-02, 1-6C-03, 1-6C-04, Dept. Reg. OP-C-1 

111-A-001 Rules and Discipline (MANDATORY) Compliant Each offender is provided a copy of 
Prior to being placed in the general population, each offender is provided with an orientation that the DPS&C rulebook. All offenders 
includes facility rules and regulations, including access to medical care and the process for acknowledging by signing a receipt in which is 
applying for restoration of good time. The facility shall follow and provide the DPS&C placed on file. Offenders also receive the 
"Disciplinary Rules and Procedures for Adult Offenders", to the offender population. The offender facility rules and regulation during orientation. 
must sign and date a statement acknowledging receipt of this information. Medical advises offenders on how to access 
•If the Sheriff or local jail administrator believes that a loss of good time is appropriate, then the medical care during this process. 
incident shall be fully documented and the offender transferred to the DPS&C for a disciplinary 
hearing to ensure due process in accordance with La. R.S. 15:571 .4. 

----· -- -
Visual Inspection: offender records, disciplinary records, receipt of disciplinary rules, 
documentation of orientation 
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Findings Response 

PART IV -CARE 

A. FOOD SERVICES 

References: ACA CJA 1-4A-01 , 1-4A-02, 1-4A-04,1-4A-06, Dept. Reg. IS-C-1 

IV-A-001 Food Storage Facilities Compliant. Last DHH Retail Food Inspection 
There are sanitary facilities for the storage of all foods that comply with applicable state and/or was on 7-21-22. 
federal guidelines. 
-- -- - -
Visual Inspection: DHH inspection reports internal inspection reports 
IV-A-002 Food Service Facilities Compliant. Toilets and hand basins are 
Toilet and hand basin facili ties are available to food service personnel in the food preparation available to food service personal. 
area. -- ----- ---- -

Visual lnsoection: DHH insoection reports photos 
IV-A-003 Food/Dietary Allowances (MANDATORY) Compliant. The facility dietary allowance are 
The facility's dietary allowances are reviewed at least annually by a qualified nutritionist or reviewed annually by a certified manager 
dietician to ensure they meet the national recommended dietary allowances for basic nutrition for Heather White. A tray is provided for each hot 
appropriate age groups. Menu evaluations are conducted at least quarterly by food service meal. 
supervisory staff to verify adherence to the established basic daily servings. Written policy, 
procedure, and practice require that food service staff plan menus and substantially follow the 
plan. The planning and preparation of all meals shall take into consideration nutritional 
characteristics and ca loric adequacy. The facility shall provide a tray/plate and utensil(s) for each 
hot mea l. 

Visual Inspection: annual reviews, nutritionist or dietician qualifications, documentation 
of at least annual review and auarterlv menu evaluations 
IV-A-004 Records of Meals Served Compliant. Logs on file reflects accurate 
Written policy, procedure, and practice require that accurate records are maintained of al l meals records are maintained of all meals served. 
served. 

Visual Inspection: facilitv loos 
IV-A-005 Denial of Food as Discipline Prohibited Compliant. Facility logs reflects that food is 
Written policy, procedure, and practice preclude the denial of food as a disciplinary measure. not denied as a disciplinary measure. 

Visual Inspection: facility ioos 
- ----
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Findings Response 

IV-A-006 Food Service Management (MANDATORY) Compliant. Logs reveal that offenders are 
Written policy, procedure, and practice require that three meals (including two hot meals) are allowed ample time to consume there meals. 
provided under staff supervision at regu lar meal times during each 24-hour period , with no more Breakfast is served at 6:00 am, lunch at 11 :00 
than 14 hours between the evening meal and breakfast. Variations may be allowed based on am and dinner is at 4:00 pm. 
weekend and holiday food service demands provided basic nutritional goals are met. Offenders 
shall be provided an ample opportunity to eat for each meal. 

- --
Visual Inspection: records of meals served and times served facilitv loQs 
IV-A-007 Therapeutic/Special Diets Compliant. Therapeutic diets are precribed by 
Therapeutic and/or special diets are provided as prescribed by appropriate clinicians or when medical personal. The Warden approves the 
religious beliefs require adherence to religious dietary laws. Written policy, procedure, and religious diets. 
practice provide for special diets as prescribed by appropriate medical or dental personnel. 

--~ --- --
Visual Inspection: health records, diet records or forms, documentation of warden's 
aooroval of reliaious diet 
IV-A-008 Health Protection for Food Service Compliant. All offenders are pre screened prior 
There is adequate protection for all offenders and staff in the facility and for offenders and other to being placed in the food service department. 
persons working in food service. All persons involved in the preparation of the food receive a pre-
assignment inspection by appropriate kitchen staff, to ensure freedom from diarrhea, skin 
infections, and other illnesses transmissible by food or utensils. Offenders working in food 
services are monitored each day for health and cleanliness by appropriate kitchen staff. All food 
handlers are instructed to wash their hands upon reporting to duty and after using toilet facilities. 

- - - -·--- ··-
Visual Inspection: inspection reports, completed forms, documentation of daily 
monitorinQ for health and cleanliness 

B. HYGIENE 

References: ACA CJS 1-4B-01 , 1-48-02, 1-4B-03, 1-4B-04, Dept. Reg. 1S-C-3 

IV-B-001 Plumbing Fixtures - Toilets and Washbasins (MANDATORY) Compliant. Documentation on file of plumbing 
Offenders have access to toilets and washbasins with temperature-controlled hot and cold fixtures and work orders being completed as 
running water 24 hours per day. Offenders are able to use toilet facilities without staff assistance needed. 
when they are confined in their cells/sleeping areas. 

- - -·---
Visual Inspection: maintenance records or reports, inspections, documentation of 
periodic measurement of water temperature , offender grievances 
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IV-B-002 Plumbing Fixtures - Showers (MANDATORY) Compliant. Logs reflects the water temps for 
Offenders, including those in medical housing units or infirmaries, have access to operable showers and is in the required range. 
showers with temperature-controlled hot and cold running water 24 hours per day, on a Offenders have access to showers 24 hrs per 
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reasonable schedule, (a minimum of three times per week). Water for showers is day. 
thermostatically controlled to temperatures ranging from 1 DO degrees to 120 degrees Fahrenheit. 
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Visual lnsoection: maintenance records or reoorts insoections 
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Findings Response 

IV-B-003 Clothing Compliant. The facility provides adequate 
The faci lity has an obligation to provide adequate institutional clothing appropriate to the season clothing as needed. 
and the offender's work status, includ ing adequate changes of cloth ing to allow for regular 
laundering. The facility may fulfill this obligation by furnishing clothing or permitting the offender 
to secure and wear his own clothing, except that when the offender does not provide adequate 
clothing for himself, the faci lity sha ll furnish same. 

--
Visual Inspection: documentation of clothing issue, documentation of cleaning and 
storaae 
IV-B-004 Hygiene/Bedding Issue Compliant. The facility has a schedule in place 
The facility shall provide adequate bedding and linen, including a clean mattress, sheets, pillow for linen and towels exchange weekly. 
and blanket, not to exclude a mattress with integrated pillow. There are provisions for linen and Offenders are provided adequate bedding as 
towel exchange at least weekly. There are provisions for blanket exchange at least monthly. needed. 

-
Visual lnsoection: documentation of issue and ex.chanae 
IV-B-005 Personal Hygiene (MANDATORY) Compliant. Hygiene items are issued upon 
Articles and services necessary for maintaining personal hygiene shal l be available to all intake and distributed as needed. 
offenders including items specifically needed for females. Such items shall be provided to any 
offender (male or female} who is indigent. Each offender shall be provided soap, toilet paper, 
toothbrush, toothpaste and shaving equipment. 

--
Visual Inspection: documentation that items are provided, list of items available 
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Findings Response 

C. CONTINUUM OF HcAL TH CARE SERVICES 

References: ACA CJS 1-2A-14, 1-4C-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, 1-4C-15, 1-40-01 , 1-40-03, 1-4D-04, 1-40-06, Dept. Regs. IS-O-2, HP13, 
HCP14, HCP20, HCP41 , HCP42, HCP46, HCP33, HCP22, HCP34, HCP16, HCP7, HCP30, AM-C-4, OP-C-9, AM-I-4 
IV-C-001 Access to Care/Clinical Services (MANDATORY) 
At the time of admission/intake, all offenders are informed about procedures to access health 
services, including any copay requirements, as well as procedures for submitting grievances. 
Medical care is not denied based on an offender's ability to pay. The facility has a designated 
health authority with responsibil ity for health care services. The health authority is the health 
administrator or agency responsible for the provision of health care services at an institution; the 
responsible physician may be the health authority. When the health authority is other than a 
physician, final clinical judgments rest with a single , designated , respons ib le physician. 

• Written policy, procedure, and practice provide for the delivery of health care services, including 
medica l, mental health , dental and behavioral health services under the control of a designated 
health care authority who shall be a physician or a licensed or registered health care provider or 
health agency. Access to these services shall be unimpeded in the sense that correctional staff 
should not approve or disapprove offender requests for services in accordance with the facility's 
health care plan. Oral health services include access to diagnostic x-rays , treatment of dental 
pain , development of individual treatment plans, extractions of non-restorable teeth, and referra l 
to a dental specialist, including an oral surgeon. Specialty non primary clin ical services are 
covered by DPS&C. The requests shal l be submitted by the facility staff using the software 
provided by DPS&C. 

• In accordance with La. R.S. 15:831, DPS&C offenders may be assessed a co-payment for 
receiving medical or dental treatment, includ ing prescription or nonprescription drugs. The co­
payment fee schedule shall be approved by the DPS&C. Such fee schedule for DPS&C offenders 
housed in local jail facilities shall not exceed the DPS&C approved rate in accordance with 
Department Regulation HCP14, unless prior approval has been granted by the Secretary of the 
DPS&C. 
• DPS&C offenders may be required to fi le 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 claim for payment or reimbursement of the cost of any such medical 
treatm ent. 

Visual Inspection: Documentation that offenders are informed about health care and the 
grievance system, a health record, medical copayment fee schedule. 

IV-C-002 Adequate Equipment and Supplies (MANDATORY) 
Adequate equipment and supplies for medical services are provided as determined by the health 
care authority and are in working order. This includes but is not limited to the fol lowing; automatic 
external defibrillators (AEDs) available and in working order, a stock of first aid supplies for the 
treatment of minor injuries, ambu bag, and a cut down tool. 

---- -· - - -
Visual Inspection: Photos 

Compliant. Offenders receive information on 
how to access health care services and co-pay 
upon orientation to the facility. Offenders are 
referred to Dr. Eldridge Carroll exp. 12-23 for 
medical and Dr. John Little exp. 3-23 for their 
dental needs. 

Compliant. Dr. Carroll provided a statement 
that the facility has adequate equipment and 
supplies for medical services. 

BJG Compliance 17 
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IV-C-003 Provision of Treatment (MANDATORY) 
The facility has a designated health authority responsible for health care services. Requests for 
health serv ices are triaged by health trained persons to ensure that needs are addressed in a 
timely manner in accordance with the severity of the illness. Written policy, procedure and 
practice provide that anyone who provides health care services to offenders be licensed, 
registered or certified as appropriate to their respective professiona l disciplines. Such personnel 
shall only practice as authorized by their license, registration or certification. Standing orders are 
used in the treatment of offenders on ly when authorized in writing by a physician or dentist 
(Standing orders are used in the treatment of identified conditions and for the on-sight emergency 
treatment of an offender.) 

Visual Inspection: documentation of health authority designation, contract, billing 
records, sick call request form, a health record, clinical provider schedules, current 
credentials/licensure 

IV-C-004 Personnel Qualifications/Credentials 
Correctional or other personnel who do not have health care licenses may on ly provide limited 
health care services as authorized by the responsib le health care authority and in accordance 
with appropriate training. This would typical ly involve the administration of medication, the 
fol lowing of standing orders as authorized by the responsible health care authority and the 
admin istration of first aid/CPR in accordance with POST training . Written policy, procedure and 
practice approved by the health authority require dispensing and administering prescribed 
medications by qualified personnel. 

Visual Inspection: health records, completed medication administration form, personnel 
records, copies of current credentials or licensure, documentation of compliance with 
standing orders, health record entries, staff training records 

IV-C-005 24 Hour Care (MANDATORY) 
Written policy, procedure, and practice ensure that offenders have access to 24-hour emergency 
medica l, dental, and mental health services, including on-site first aid, basic life support, and 
transfer to community based services. This req uirement may be met by agreement with a local 
state hospital, a local private hospital , on-call qualified health care personnel (see IV-C-003), or 
on-duty qualified health care personnel. Decisions regarding access to emergency medica l 
services shall not be the sole province of correctional or other non-health personnel except in 
accordance with IV-C-004. 
,_____ 
Visual lnspectio_n: designated facility, provider lists, transportation logs 

® 
Findings 

Compliant. Standing orders are on file and 
approved by Dr, Carroll. Current credentials 
are on file for Dr. Carroll and Dr. Little. 

Compliant. 2 supervisors per shift dispense 
medication to offenders as required. Medical 
provides annual training to security staff on 
administration of medication. 

Compliant. Nursing staff provideds coverage 
40 hrs per week for the facility and on call 24 
hrs per day. The facility also utilizes Ochsner 
LSU Health in Monroe La. 

BJG Compliance 

BJG Monitoring Report 

Response 
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IV-C-006 Health Screens 
Written policy, procedure and practice require that all DPS&C offenders receive a health 
screening by health trained or qualified health care personnel upon intake into the facili ty unless 
there is documentation of a health screen ing within the previous 90 days. Screening is 
conducted in accordance with protocols established by the health authority. If completed by 
health trained personnel, all intake health screens are to be reviewed by health care personnel as 
soon as possible. If a facil ity uses a different screening form , ii shall be required to have at a 
minimum the questions in the Intake Health Care Screening form (IV-C-006-A) provided by 
DPS&C. The purpose of the health screening is to protect newly admitted offenders who pose a 
health safety threat to themselves or others from not receiving adequate medical attention. This 
should include inquiry into: 

1. Current medical, dental or behavioral health problems and communicable diseases; 
2. Current treatment plan; 
3. Current medications , including psychotropi c; 
4. History of hospitalization; 
5. Suicidal risk assessment; 
6. Use of alcohol or other drugs including need for possible detoxification; 
7. Possibility of pregnancy; 
8. Observation of the following: 

a. Appearance and behavior; 
b. Body deformities and other physical abnormalities; 
c. Ease of movement; 
d. Current physical traumas or characteristics and a determination of whether or not the 

offender should be recommended for immediate transfer to the DS&C for appropriate care; 
e. Any physical impairment (hearing, vision, mobility) or other disability which would impede the 

offender's access to programs or services. Offenders identified with such an impairment or 
disability shall be transferred to the DPS&C for further evaluation and determination of 
appropriate housing placement. [Reference 2008 Resolu tion Agreement: US DOJ and LA 
DPS&C.] 
9. Current health insurance. 

Visual Inspection: health records, completed screening form, transfer logs 

IV-C-006-1 Pregnancy Management (MANDATORY) 
Written policy, procedure and practice require that all pregnant offenders have access to 
obstetrical services by a qualified provider, including prenatal, peripartum , and postpartum care. 
The local jail facility shall notify the Department's Medical Director when a DPS&C offender is 
pregnant to ensure proper placement in a DPS&C facility including transfer if necessary. 

Visual Inspection: written policy and procedure, health record where pregnant offender 
received obstetrical services by a qualified provider, notification to DPS&C when DPS&C 
offender is pregnant, transfer logs 

Findings 

Compliant. Written policy and procedures are 
in place regarding the health screens of 
offenders into the facility. Health screens meet 
all of the items required in the guidelines. 

Compliant. Written policy and procedures in 
place. All pregnant offenders have access to 
obstetrical services. 

BJG Compliance 
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IV-C-007 Communicable Disease and Infection Control Program 
Communicable diseases are managed in accordance with a written plan approved by the health 
authority in consultation with loca l public health officials . The plan includes for the screening, 
surveillance, treatment, containment, and reporting of infectious diseases. The plan shall 
comprise of testing to detect communicable diseases, including TB testing , HIV testing, and HCV 
testing within 14 days of arrival at the facility. If there is documented evidence of TB, HIV, or 
HGV testing within the last 12 months, new testing is not required . Qualified health care staff will 
evaluate for signs and symptoms of TB. Infection control measures include the availability of 
personal protective equipment for staff and hand hygiene promotion throughout the facility . 
Procedures for handling biohazardous waste and decontaminating medical and dental equipment 
must comply with applicable local, state, and federal regulations. 

Visual Inspection: health records, clinic visit logs, documentation of waste pie up and/or 
cleaning logs 

Findings 

Compliant-Health records reviewed show that 
there is a plan in place to detect communicable 
diseases. 

IV-C-008 Annual TB Testing !Compliant. The facility conducts TB testing 
Written policy, procedure and practice require annual testing or medical evaluation for signs upon intake and annually for offenders at no 
and/or symptoms of tuberculosis on all offenders. Annual TB testing wil l be provided at no cost to cost. 
the offender. The facility's designated health care authority shall contact the DPS&C Medical 
Director, telephone number 225-342-1320, when an offender's test for medical signs and/or 
symptoms of tuberculosis is reported positive. The DPS&C Medical Director will determine if the 
offender requires physician or mid-level evaluation , based on the reported positive signs or 
symptoms. 

Visual Inspection: health records 

IV-C-009 Chronic Care Program (MANDATORY) 
At a minimum, offenders with the chronic conditions, diabetes, hypertension, congestive heart 
failure, asthma , HIV, seizures, conditions requiring Coumadin therapy, or mental illness rece ive 
periodic evaluations by a qualified health care provider in accordance with individual chronic care 
plans. For offenders whose chronic disease cannot be reasonably managed by the local jail 
facility, a Medical/Mental Health Transfer Request for DOC Offenders at Local Facilities Form J0-
1-b shall be completed and email to DOC Headquarters Medical Department at 
HQ-Medical-MentalHealthtransfers@la.gov. The intake screening form and any other supporting 
documentation shall also be included when requesting transfers. 

Visual Inspection: health records 

IV-C-010 Pharmaceuticals 
Written policy, procedure, and practice approved by the health authority provide for the proper 
management of pharmaceuticals. Offenders are provided medication as prescribed. 

Compliant. Health records show that offenders 
with chronic issues receive continual care 
from Dr. Carroll. 

Compliant. Complete and accurate inventories 
of pharmaceuticals are in place. Mars reveal 
the offenders are receiving medication as 

_ ,prescribed. 
Visual Inspection: health records, completed medication administration forms, 
inventories 
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IV-C-011 First Aid Kits 
First aid kits are available in areas of the facility as designated by the responsible health care 
authority and shall be immediately accessible to housing units. 

------
Visual Inspection: location of first aid kits within the facility 

IV-C-012 Access to Sick Call (MANDATORY) 
There is a process for all offenders to initiate requests for health services on a daily basis. 
Written policy, procedure and practice require that sick call is conducted by a physician and/or 
other qualified health care personnel who are licensed, registered or certified as appropriate to 
their respective professional discipline and who practice only as authorized by their license, 
registration or certification. Sick call shall be available to all offenders as follows: 
•Facilities with fewer than 100 offenders - 1 time per week; 
•Facilities with 1 DD to 300 offenders - 3 times per week; 
•Facilities with more than 300 offenders - 4 times per week. 
If an offender's custody status precludes attendance at sick call, then arrangements shall be 
made to provide such services in the place of the offender's detention. 

Visual Inspection; written policy and procedure 

Findings 

Compliant. First Aid Kits are available in the 
control room and medical department and 
approved by Dr. Carroll. 

Compliant. Offenders have access to sick call 
5 times per week. 

IV-C-013 Infirmary Care !Compliant. Offenders are transferred to 
If infirmary care is provided on site, it complies with applicable state regulations and local licensing DPS&C if the care cannot be provided at the 
requirements. Provisions include 24-hour emergency on-call consultation with a physician, facility. 
dentist and behavioral health professional. Written policy, procedure and practice provide that 
any offender who is identified as requiring a medical, dental , or behavioral health need for which 
ca re is not readily available from the local facility shall be immediately transferred to DPS&C. It is 
particularly important that smaller facil ities recognize the commitment of the DPS&C to accept 
into their custody any DPS&C offender whose condition is problematic. 

Visual Inspection: admission or inpatient records, staffing schedule, completed form C-05 
004-B 

IV-C-013-1 Medical Releases (Medical Parole, Medical Treatment Furlough, Compassionate Policies and procedures are in place related to 
Release) medical releases according to DPS&C 
Any offender sentenced to DPS&C custody that meets the medical criteria to be released on guidelines. Documentation of any such 
Medical Parole, Medical Treatment Furlough or Compassionate Release may be considered after occurrence is maintained. 
submission of the required documentation in accordance with the corresponding Department 
Regulation to the DPS&C's Chief Nursing Officer via email to HQ-Medical-
MentalHealthTransfers@la.gov or by fax to 225-342-1 329. 

------------
Visual Inspection: health records, documentation of approval of DPS&C's Chief Nursing 
Officer 
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IV-C-014 Suicide Prevention and Intervention (MANDATORY) 
There is a written suicide prevention and intervention program that is approved by a behavioral 
health professional who meets the educational and license/certification criteria specified by 
his/her respective professional discipline. The program must include specific procedures for 
handling intake, screening, identifying and continually supervising the suicide-prone offender. All 
suicide attempts and completions will be reported to the Mental Health Director of DPS&C at 
mentalhealth@doc.la.gov or (225)202-809. Observation of the suicide-prone offender will vary 
from continual observation to interva ls no greater than fifteen (15) minutes. All staff with 
responsibility for offender supervision are trained annually in the implementation of the program. 
Such procedures also shall include the reporting requirements as outl ined in BJG 1-C-001 . 

Visual Inspection: health records, documentation of staff training, documentation of 
observation of suicide watches. 
IV-C-015 Offender Deaths (MANDATORY) 
Written policy , procedure, and practice specify and govern the actions to be taken in the event of 
an offender's death , wh ich includes notification of the coroner of all offender deaths. All attempts 
to contact the co roner regarding any death shall be thoroughly documented. Such procedures 
shall also include the reporting requirements as outlined in BJG I-C-001 . In addition, a written 
report of all offender deaths shall be submitted to DPS&C on Form AM-I-4-x (via email to _DOC­
HQ_Cat_A_Notfications@la.gov or via fax to (225) 342 3349) . 

Visual Inspection: notification, reporting requirements, report to DPS&C 

IV-C-016 Notification 
A visit with an immediate family member shall be granted when an offender is admitted to an 
intensive care unit (ICU) or trauma center due to a serious bodily injury or due to being a 
te rminally il l 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 trauma center to any immediate family member seeking visitation why such 
visitation cannot be granted, pursuant to La . R.S. 15:833(A) and Department Regulation OP-C-9; 
• If the offender's admission to the ICU or trauma center occurs between 8:00 p.m. and 4:00 a.m., 
the Warden or designee shall provide the required written notification within 24 hours of the time 
the serious bodily injury occurred . 
• Pursuant to La. R.S. 15:833(A), the Warden or designee shall attempt to notify the offender's 
immediate family within 8 hours of the medical decision to transport the offender to the ICU or 
trauma cen te r. 
• Based on extenuating circumstances , the Warden or designee may extend the definition of an 
offender's immediate fam ily member. 

Visual Inspection: notification records 

® 
Findings 

Compliant. The written suicide prevention and 
intervention policy was approved by Dr. 
Carroll. Training is provided for new, part time 
and annual training. 

Compliant. Written policy and procedures are 
in place governing notification of offenders 
death. There was 1 offenders death reported 
June 2022 and notification was on file. 
(Offender Tommy Exline# 761867). 

Compliant. Policy and procedures are in place 
related to notification of family and visitation 
with an offenders admitted to ICU or the 
trauma center according to DPS&C guidelines. 
Documentation of any such occurrence is 
maintained. 

BJG Compliance 
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D. HEALTH SERVICES STAFF 

References: ACA CJS 1-4D-02, 1-4D-04, 1-4D-05, 1-4D-07, 1-4D-08, 1-4D-09, 1-4D-10, 1-4D-17, 1-4D-18, Dept Regs. HCP44, HCP9, HCP10, AM-D-5 

IV-D-001 Health Care Quarterly Meetings (MANDATORY) Compliant. Dr. Carroll meets quarterly with the 
The health authority meets with the facility administrator at least quarterly. Warden and department heads. 
- ----· - --- --· 
Visual Inspection: documentation of meetinas 
IV-D-002 Research Compliant. Written policy and procedures are 
Written policy, procedure, and practice prohibit offender participation in pharmaceutical, medical, in place. 
or cosmetic experiments. Th is policy does not preclude individual treatment of an offender based 
on his/her needs using a specific medical procedure that is not generally available. 

--
Visual Inspection: written policy and procedure 
IV-D-003 Health Care Personnel/Job Descriptions Compliant. Job descriptions for health care 
Health care staff work in accordance with professional specific job descriptions approved by the staff are in place. 
health authority. - ---- -
Visual Inspection: job descriptions 
IV-D-004 Confidentiality of Health Information Compliant. A completed Informed Concent 
Information about an offender's health status is confidential. Nonmedical staff only have access form is on file. The medical file is maintained 
to specific medical information on a "need to know" basis in order to preserve the health and separately from case records. 
safety of the specific offender, other offenders, volunteers , visitors, or correctional staff. An 
individual health record is maintained for all offenders in accordance with policies and procedures 
established by the health authority. The health record is made available to, and is used for 
documentation for all health care personnel. The active health record is maintained separately 
from the confinement case record and access is controlled. When an offender is transferred to 
DPS&C or another local facility, the offender's medical record is transferred as well. 

--- - ----
Visual Inspection: health records completed consent forms comoleted refusal forms 
IV-D-005 Informed Consent Compliant. Completed consent and refusal 
Informed consent standards of the jurisdiction are observed and documented for offender care in forms are on file. 
a language understood by the offender. In the case of minors, the information consent of a 
parent, guardian or legal guardian appl ies when required by law. Offenders routinely have the 
right to refuse medical interventions. When health care is rendered against an offender's will, it is 
in accordance with state laws and regulations. Involuntary administration of psychotropic 
medications to offenders may only be accomplished by DPS&C. 

----- - --
Visual Inspection: health records completed consent forms completed refusal forms 
IV-D-006 Emergency Response Compliant. All staff receives CPR training, An 

I 
C 

Emergency medical care , including first aid and basic life support, is provided by all health care AED is available and in good working order. 
professionals and those health-trained correctional staff specifically designated by the facility 

3 
"O 
~ 

administrator. All staff responding to health emergencies are trained in CPR. The health 
authority approves policies and procedures that ensure that emergency supplies and equipment, 

--, 
CD including automatic external defibrillators (AEDs) are readily available and in working order. 
'< 
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IV-D-006-1 Emergency Assessment for Intoxication or Suspected Intoxication 
(MANDATORY) 
Written policy, procedure, and practice require that presumptively intoxicated offenders are 

I!:\\ 
\;U 

Findings 

Compliant. Policy and procedures are in place. 
Training is being conducted for officers and 
medical staff and is on file. 

assessed immediately by medical personnel in order to provide lifesaving intervention and make 
a determination of need for offsite medical attention. Written policy, procedure, and practice 
provide for access to Naloxone for officers and medical staff, as well as training for its 
administration. -
Visual Inspection: verification of training, records and certificates 
IV-D-007 Internal Review/Quality Assurance (MANDATORY) Compliant. Dr. Carroll approved the policy for 
The health authority approves policies and procedures for identifying and evaluating major risk identifing and evaluating major risk 
management events related to offender health care, including offender deaths, preventable management needs. 
adverse outcomes and serious medication errors . 

---
Visual Inspection: evaluation of major risk management events 

BJG Compliance 
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E. SEXUAL ASSAU[T 

References: ACA CJS 1-4D-13, 1-4D-15, 1-4D-16, Dept. Regs. PS-D-3, OP-A-15 

IV-E-001 Alleged and Substantiated Sexual Assaults 
Written policy, procedure, and practice provide for the prevention, detection, response , reporting 
and investigating of alleged and substantiated sexual assau lts . Prison Rape Elimination Act 
(PREA) information provided to offenders about sexual abuse/assault includes: 
• Prevention/intervention; 
• Self-protection; 
• Multip le channels of reporting sexual assau lt and sexual misconduct; 
• Protection from retalia tion; 
• Treatment and counseling ; and 
• DPS&C zero tolerance for sexual assault and sexual misconduct 
When the occurrence/al legation of sexual assault or threat involves a DPS&C offender, the 
facility shall report the incident to DPS&C immediately, as outlined in BJG I-C-001 . An 
investigation is conducted and documented whenever a sexual assault or threat is reported . 
Investigative reports shall be submitted to the appropriate DPS&C Regional BJG Team Leader 
on Form OP-A-15-e "Standardized Case Report Form." The Regiona l BJG Team Leader shal l 
forward any investigation report to the DPS&C PREA Investigation Colonel at 
Joel.Odom@la.gov. Victims of sexual assault are referred under appropriate security provisions 
to a commun ity facility for treatment and gathering of evidence. 

Visual Inspection: documentation of reports to DPS&C, investigative reports 

Findings 

Compliant. Written policy and procedures are 
in place. Staff has received training on PREA. 
Offenders receives PREA training during their 
orientation to the facility. PREA investigations 
are conducted according to DPS&C policy. 

BJG Compliance 

BJG Monitoring Report 
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PART V - OFFENDER PROGRAMS AND ACTIVITY 

A. OFFENDER OPPORTUNITIES FOR IMPROVEMENT 

References: ACA CJS 1-SA-01, Dept. Reg. PS-F-1 

V-A-001 Volunteers/Registration Compliant. A schedule and log of volunteers 
There is an offi~fil) istration and identification syg_em fo_r volunteers. -- entering the facility is on file. 
Visual Inspection: activitv schedules facility logs 
V-A-002 Volunteer Services Compliant Schedule is posted in the dorms. 
A current schedule of volunteer services is available to all offenders and is posted in appropriate 
areas of the facility . 

Visual Inspection: activitvschedules facility loas 
-- -

V-A-003 Visiting Compliant. Policy and procedure is in place. 
Written policy, procedure, and practice govern visiting. The number of visitors an offender may Visits are being conducted by video at this 
receive and the length of the visits may be limited only by the facility's schedule, space, and time, 
personnel constraints , or when the facility administrator can present clear and convincing 
evidence that such visitation jeopardizes the safety and security of the facility. Conditions under 
wh ich visits may be denied and visitors may be searched are defined in writing . Provisions are 
made for special visits in accordance with Department Regulation OP-C-9. 

. - . - - - --- --- - -
Visual Inspection: activity schedules, facility logs 

V-A-004 Religious Programs Compilant. Facility provides religious 
Written policy, procedure, and practice define and provide reasonable offender opportunity for programming every week. 
religious practice. 

. 
Visual Inspection: activitv schedules facility logs 
V-A-005 Exercise and Recreation Access (MANDATORY) Compliant. Offenders have access to 
Offenders have access to exercise and recreation opportunities. Written policy, procedure, and recreation daily with weather permitting. 
practice provide for exercise 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 DPS&C offenders. If a DPS&C offender requires special management or has security 
supervision needs which preclude the opportunity for outdoor exercise at a facility , then he or she 
sha ll be transferred to the DPS&C. If a facil ity based on location, or other legitimate concern, 
does not make prov ision for outdoor exercise, then compensating ded icated exercise facilities of 
adequate size to provide three exercise opportunities per week shall be available. 

- -

I 
Visual Inspection: activity schedules, facility logs 
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B. PROGRAMS AND SERVICES 

References: ACA CJS 1-4C-02, 1-58-01 , 1-5B-01 -1, 1-5B-01-2, 1-5B-01-3, 1-5B-02, 1-5B-02-1, 1-5B-02-2, 1-5B-04, 1-SC-01 , 1-SC-04, 1-SC-06, Dept. Regs PS-D-3, IS-B-1 , HCP7, PS-E-1 , PS-C-
1 AM-C-2 PS-1-1 OP-C-9 OP-C-7 
V-B-001 Programs and Services Compliant. Documentation is on file . 
Written policy, procedure, and practice provide for the avai labil ity of offender programs, services, 
and counseling. Such programming may be obtained from acceptable internal or external sources 
which should include, at a minimum, assistance in obta ining individualized educational program 
instruction at a variety of levels. The local jail faci lity shall maintain class files on all DPS&C 
approved programming, whether the program is admin istered by DPS&C or other staff. The class 
files shou ld include at a minimum: 

1. Screening of the offender(s) for program placement; 
2. Offender application to program; 
3. Program sign-in sheets and/or attendance rosters ; 
4. Student Education Records shall be maintained at the faci lity. The student record includes but 
is not limited to the WorkReady U Intake form (which includes Demographics, Self- Disclosure 
Information, Release Statement, Family Educational Rights and Privacy Act- FERPA, Grievance 
Procedure, Class Rules, test scores, certificates, dip lomas, etc.; 
5. Copies of certificates of prog ram completion , ski lls certifications, etc.; 
6. Signed copy of CTRP credit forms; 
7. Documentation for staff oversight if program is not administered and/or overseen by DPS&C 
staff; and/or 
8. Signed Reentry Preparation Refusal form if offender refused program . 

---- - - --- - -
Visual Inspection: actibity schedules, faci lity records and logs, offender records 
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V-B-002 Eductional Programming !Compliant. 
The DPS&C and the facili ty encourage educational programming which includes: 
Adult Basic Education and/or Literacy; Industry Based 
Certification Training ; 
Pell-eligible Post-Secondary Training ; 
Peer Tuto r/Men tor Implementation. 
Any planned or proposed programs for education in local jail facil ities that house DPS&C 
offenders shall be submitted to the DPS&C Education Director for review and approval. If the 
DPS&C implements the educational program in cooperation with the faci lity, compliance 
measures must be followed to abide by the terms of the funding sources, as well as state and 
federal regulations. 
A determination of ATLO needs will be determined with the facil ity during implantation of 
education programs. During this time the party responsible for cost of ATLO lab, devices, etc. will 
be determined. 
In some cases, technology is utilized for Education and Reentry purposes (ATLO Software). This 
will be determined during the needs assessment of the facility. The cost of ATLO lab and services 
will be determined. 

Visual Inspection: activity schedule, facility logs 

Findings 

V-B-003 Substance Abuse Programs !Compliant. Facility offers a subtance abuse 
The faci lity encourages offender participation in substance abuse programs when avai lable. The class. 
continuum of substance abuse programming includes: 

1. Substance Abuse Education/Relapse Prevention; 
2. 12 Step Recovery Meetings (i.e. , Alcoholics Anonymous/Narcotics Anonymous) ; 
3. Living in Ba lance: Moving from a Life of Addiction to a Life of Recovery. 

Provisions for offender referra ls and transfers to DPS&C approved intensive residential 
substance abuse programs are made prior to placement in a transitional work prog ram or release 
from custody. 

Visual Inspection: activity schedule, facility logs 

V-B-004 Library Services 
Read ing materials shall be available to offenders on a reasonable basis. 

Visual lns_Q_ection : activity schedule, facility logs 

Compliant. Reading materials are available to 
the offender population. 

BJG Compliance 
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Findlngs 

V-B-005 Mail and Correspondence !Compliant. Offenders are provided written 
Offenders may send and receive mail. Indigent offenders sha ll have access to postage necessary notification when offender mail is rejected. 
to send two personal letters per week, postage necessary to send out approved lega l mai l. Written policy and procedures are in place. 
Offenders are notified in writing when incoming or outgoing letters are withheld in part or in fu ll. 
Written policy, procedure, and practice govern offender correspondence. Such policy shall 
include the following provisions: 
1. Both incoming and outgoing offender mail (except privileged mail) may be opened and 
inspected for contraband . Mai l may be read or rejected only when the facility administrator or his 
des ignee determines through relevant information that the correspondence contains materia l that 
interferes with legitimate penolog ical objectives (including but not limited to deterrence of crime, 
rehabilitation of offenders, or maintenance of internal/external security of a faci lity); 
2. Privileged correspondence is defined as mail to or from: 
a. Identifiable courts; 
b. Identifiable prosecuting attorneys; 
c. Identifiab le Probation and Parole Officers, Parole and Board of Pardons; 
d. State and local chief executive officers; 
e. Identifiable attorneys; 
f. Secretary, Deputy Secretary, Chief of Operations, Undersecretary, Assistant Secretary and 
other officials and administrators of the grievance system of the DPS&C; 
g. local, state, or federa l law enforcement agencies and officials. 
3. Incoming privileged correspondence shall not be opened or inspected except in the presence 
of the offender to verify that the correspondence does not contain material that is not entitled to 
privi lege; 
4. Outgoing privileged mail may be posted sealed; 

5. Incoming and outgoing privi leged mail may be opened and inspected outside the offender's 
presence in the following circumstances : 
a. Letters that are unusual in appearance or appear different from mail normally received or sent 
by the individual or public entity; 
b. Letters that are of a size or shape not customarily received or sent by the individual or public 
entity; 
c. Letters that have a city and/or sate postmark that is different from the return address; 
d. Letters that are leaking, stained, or emitting a strange or unusual odor or have a powdery 
residue; and/or 
e. When reasonable susp icion of illicit activity has resulted in a formal investigation and such 
inspection has been authorized by the Secretary or designee. 

Visual Inspection: activity schedule, facility logs 

V-8-006 Packages and Publications !Compliant. 
Written policy, procedure, and practice govern offender access to publication and packages from 
outside source. 

Visual Inspection: 
BJG Compliance 
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V-B-007 Canteen/Commissary Spending Limits Compliant. 
The offender commissary spending limit shall be $200. 

-
Visual Inspection: facility loqs/store sheet 
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C. REENTRY 

References: Dept. Regs. IS-8-6, BOP3, 15-8 -7, HCP31 

V-C-001 Releasing Offenders 
Procedures for releasing offenders from the facility include, but are not limited to, the following : 
• Return of personal property, to include any government issued identification card (i.e., driver's 
license) that may have been collected from the offender during the intake process. Provide 
offender with/and have him/her sign for any DPS&C Transition Document Envelopes (TOE) and 
all its contents if present at the facility. Otherwise, inform offender their TOE (if they have one) wil l 
be mailed to their release address on record . 
• Provision of a listing of available community resources. 
• Consideration by the prescribing health care practitioner for a provision of a 5-day supply of 
current maintenance medication (medication prescribed to stabilize a chronic medical or 
behavioral health illness) , along with a prescription for th irty (30) days of medication upon transfer 
or discharge. 
• Prior to release , offenders with serious medical and behaviora l health conditions are referred to 
available community services. All efforts shal l be made to schedule any medical/menta l health 
appointments prior to release. Appropriate health information is shared with the new providers in 
accordance with consent requirements. This information shall be documented in the offender's 
medical record . 
• Offenders identified as needing transportation, shou ld be afforded a bus ticket from the facility to 
the residence plan address listed on the release paperwork. 
• For offenders with out of state residence plans, screen and complete an ICOT 4-6 months prior 
to release and submit to loca l P&P district. If offender has no address, shelter placement shall be 
done by Loca l Jail Transitional Specia list or staff. 
• Provision of adequate street clothing for indigent offenders. Offenders shall not release in any 
prison issued attire, including but not limited to jumpsu its, striped scrubs, or stenci led clothing. 

Visual Inspection: facility log, activity schedule 

Findings 

Compliant. Documentation on file shows that 
the facility is meeting the requirments of the 
guideline on their procedures for releasing 
offenders from the facility. 

BJG Compliance 

BJG Monitoring Report 

Response 
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V-C-002 Regional Reentry Programs 
Facilities shall remain in compliance with any separate contract with the facil ity through which the 
DPS&C re imbu rses for reentry programming which includes: 
1. Employment opportunities through referral and transfer to transitional work programs , or when 
inappropriate , for transitional work program placement, enrollment in the Reentry Workforce 
Portal, and outside service providers to connect discharging offenders with employment 
opportunities upon release; 
2. At least two forms of valid identification upon release, preferably a Louisiana State ID and 
Social Security Card; 
3. The development of a residential plan prior to release: 
4. Referral to commun ity based service providers upon re lease. 
5. Ensuring that all DPS&C offenders complete 100 hours of pre- re lease tra ining at a regional 
reentry center prior to transfer to a transitional work program or release from custody. 
Regional Reentry Prog ram s shal l maintain reentry transition document envelopes for all DPS&C 
offenders housed in local jails in thei r region, which include at a minimum , if applicable: 
1. Any valid forms of identification ; 
2. Prescriptions and Medicaid card; 
3. Community service referrals; and 
4. CRANNUAL printed report. 
Regional Reentry Programs shall coordinate with local ja ils and Probation & Parole Districts in 
their region to insure offenders receive their Trans ition Document Envelopes (TDE) either prior to 
re lease or upon release. Regional Reen try programs shall mail TDE's to the release address on 
record for offenders who release full term and cannot be provided the TDE before re lease. 

Visual Inspection: documentation of employment opportunity, documentation of two 
forms of identification, residential plan 

V-C-003 Pre-Parole Preparation 
The facility shall complete Form IS-B-7-c "Pre-Parole TIGER Questionnaire for Local Jail 
Facil ities" and submit via e-mail to DPS&C Headquarters at mleger@la.gov or by fax to (225) 342 
3095 within the fi rst two weeks of the month preceding the schedu led hearing. 

Visual Inspection: offender record, completed questionnaire 
V-C-004 Parole Board Procedures 
The facility Warden or his/her designee, of the local level facil ity in which the offender is housed , 
shall be present to provide information to members of the Parole Board regarding the offender's 
progress and disciplinary infractions during incarceration. 

Visual Inspection: offender record, trip log, documentation showing facility Warden or 
designee presence at parole board 

Findings 

Compliant Facility currently partic ipates in the 
standardized PRE- Release Curriculum. 
Offenders are provided with 2 forms of ID and 
referral to community service. 

Compliant. Tiger is completed in a timely 
manner. 

Compliant. Documentation is on file. The 
Warden or his designee is present for parole 
boards. 

BJG Compliance 

BJG Monitoring Report 

Response 
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Findings Response 

D. TRANSITIONAL WORK PROGRAMS 

References: Dept. Regs. PS-D-3, ISB-1 

V-0-001 Trasitional Work Program/Standard Operation Procedures NIA at this time. 
Transitional Work Programs shall be operated in accordance with the Standard Operating 
Procedures fo r Offender Transitional Work Programs established by DPS&C. 

-- - - - ·- - -
Visual Inspection: DPS&C Monitorin!'.I Report 
V-D-002 Participation in Trasitional Work Program N/A at this time. 
Participation in Transitional Work Programs by DPS&C offenders shall comply with La. R.S. 
15:711 and DPS&C Department Regulation IS-B-1 "Assignment and Transfer of Offenders." 
Specific approval by the Secretary of DPS&C is required prior to program assignment of DPS&C 
offenders. Refer to Standard Operating Procedures for Offender Transitional Work Programs. 

-·- - --- - -- - -
Visual Inspection: aooroval for participation bv the Secretary of DPS&C 
V-D-003 Offender Work Programs N/A at this time. 
Participation in Offender Work Programs by DPS&C offenders shall comply with the provisions of 
La. RS. 15:708 (parish jails) or La. R.S. 15:832 (police maintenance). 

- --- ·-- - --
Visual Inspection: offender voluntary participation, sheriff's approval of work program 
request facilitv loas 
V-D-004 Approval for Transitional Work Programs Pending approval from the Chief of 
Any sheriff interested in operation of a Transitional Work Program facility shall obtain prior Operations. -
approval from the Chief of Operations. Refer to Standard Operating Procedures for Offender 
Transitiona l Work Programs. 

Visual Inspection: aooroval of Chief of Ooerations 
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PART VI - JUSTICE 

A. OFFENDER'S RIGHTS 

References: ACA CJS 1-6A-01 , 1-6A-02, 1-6A-03, 1-6A-06, Dept. Reg. OP-C-10 

VI-A-001 Access to Courts/Access to Legal Materials 
W ritten policy, procedure , and practice ensure the right of offenders to have access to courts. 
This includes reasonable access to lega l reference materials or access to lega l or paralegal 
assistance. Illiterate offenders shall be provided the assistance of a fellow offender or be 
furnished adequate assistance from the fa cility staff or other persons who have a legitimate 
connection with the legal issues being pursued . If an offender's requ irements in th is area are 
significant and complex, exceed ing the capability of the local facility to meaningfully provide 
assistance, then the inmate shall be transferred to the DPS&C. 

Visual Inspection: facility log 
VI -A-002 Access to Counsel 
Written policy, procedure, and practice ensure offenders' confidential access to counsel. Such 
contact includes, but is not limited to telephone communications, uncensored correspondence 
and visits. 

Visual Inspection: facility log, record of attorney interviews 
VI-A-003 Protection from Abuse 
Written policy, procedure, and practice protect offenders from personal abuse, co rporal 
punishment, personal injury, disease, property damage, or harassment. 

Visual Inspection: facility log, incident reports , staff training records 

8. FAIR TREATMENT OF OFFENDERS 

References: ACA CJS 1-2A-16, 1-4C-01 , 1-68-01 , 1-68-02, Dept. Reg. OP-C-13 

Findings 

Compliant. Facility logs show that offenders 
have access to legal materials as needed. 

Compliant. Facility logs show that offenders 
have access to visits with attorney and 
attorney phone calls as needed. 

Compliant. Written policy and procedures are 
in place to ensure offenders are free from 
protection from abuse. 

VI-B-001 Discrimination !Compliant. Written policy and procedures on 
Written policy, procedure, and practice provide that program access and administrative decisions file. Completed grievance on file . 
are made without regard to offenders' race, religion, national origin , gender, sexual orientation, or 
disability. 

Visual lns__Qection : facility records, grievances, activity logs 
VI-B-002 Grievance Process (MANDATORY) 
Offenders have reasonable access to a grievance remedy procedure that includes at least two 
levels of review if necessary. The grievance re medy procedure shall be an administrative means 
through which an offender may seek formal review of a complaint which relates to any aspect of 
his imprisonment if less formal procedures have not resolved the matter. Such complaints and 
grievances include, but are not limited to, actions pertaining to conditions of confinement, 
persona l injuries, medical complaints, time computations, the classification process, or 
challenges to ru les, regulations, or policies. Through this procedure, offenders shall receive 
reasonable responses within a specified time period and where appropriate, meaningful 
remedies . --- ---
Visual lnspection:_g_rievances 

Compliant. Completed greivances on file. The 
facility has 2 levels of review, Deputy Warden 
and Warden . 

BJG Compliance 

BJG Monitoring Report 

Response 
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Findings Response 

PART VII - ADMINISTRATION AND MANAGEMENT 

A. RECRUITMENT, RETENTION, AND PROMOTION 

References: ACA-CJS 1-1A-01, 1-1 B-01, 1-1C-01, 1-1C-07, 1-4C-13, 1-40-05, 1-4D-1 4, 1-7B-02, 1-7B-04, 1-7B-06, Dept. Regs. AM-F-22, OP-A-1 9 

VII-A-001 Training and Staff Development Compliant. The training program includes 
The facility conducts or participates in a training program which includes orientation for all new orientation for all new employees prior to 
employees (appropriate to their job) prior to assuming a position or post. Such training must assuming their duties. Documentation reflects 
include: that staff have received the required annual 
1. Security procedures: training. 
2. Hostage procedures - including staff roles and safety: 
3. Fire and emergency plan/ procedures: 
4. Suicide precaution and signs of suicide risks; 
5. Use of force pol icies: 
6. Inmate ru les and regulations; 
7. CPR and first aid; 
8. Requirements of the Prison Rape Elimination Act (PREA); 
9. Employees whose duties are the care, custody and control of offenders must complete the 
Peace Officers Standards and Training (POST) Level 3 certification training program, which 
consists of the ACA core curricu lum, within one year of employment. 

- -
Visual Inspection: lesson plans staff trainim1 records 
VII-A-002 Weapons Training Compliant. Training records were provided to 
Al l personnel authorized to use firearms and less-than-lethal weapons must demonstrate reflect compliance. 
competency at least annually. Training includes decontamination procedures for individuals 
exposed to chemica l agents. 

-- -- -- --
Visual Inspection: personnel records, training records 

B. FACILITY ADMINISTRATION 

References: ACA CJS 1-4D-02, 1-7D-01 , 1-7D-03, Dept. Reg. AM-I-4 

Vll-8-001 Authority Compliant. A copy of the Louisiana Revised 
There is a statue or constitutional provision au thorizing the establishment of the local jail facility or Statute is on file to reflect compliance. 
its parent agency. 

- - --------
Visual lnsoection: 

I 
C 

3 

VII-B-002 Legal Assistance for Staff Compliant. A copy of the Louisiana Revised 
Written policy, procedure and practice specify the circumstances and methods for the facility Statute is on fi le to reflect compliance. 
administrator and other staff to obtain legal assistance as needed in the performance of their 

"'O duties. 
:::J" - --- -- ---.., 
(1) Visual Inspection: personnel or training records 
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VII-B-003 Independent Financial Audit 
Written policy, procedure, and practice provide for an independent financial audit of the facility. 
This audit is conducted annua lly or as stipulated by statute or regulation, not to exceed three 
years . 

Visual Inspection: annual audit 

VII-B-004 Facility Insurance 
Written policy, procedure, and practice provide for institutional insurance coverage, including at a 
minimum: worker's compensation, civil liability for employees, liabil ity for official vehicles, and 
either a commercial crime/employee theft insurance policy, or public employee blanket bond. 

Visual lnsJ)ection: insurance policy 
VII-B-005 Mgmt. of Offender Personal Funds 
Written policies and procedures shall govern the management of offender personal funds held in 
trust by the facil ity. The policies and procedures shall include: 
• Specific guidelines and controls for collecting, safeguarding, and disbursing offender personal 
funds ; 
• Require offenders be provided receipts for all financial transactions; 
• Comply with general accounting procedures and state law; and 
• Establish a system of checks and balances. 
Any interest earned on monies other than operating funds accrues to the benefit of the offenders. 

Visual lns_JJ_ection: offender records 

Ct) 

Findings 

Compliant. Annual completed as required 

Compliant Facility has insurance coverage 
through Houston Specialty Insurance 
Company. Policy on file expires Feb. 10, 2023. 

Compliant. Offenders funds are controlled by 
the accounting staff. 

VII-B-006 Disposition of an Offender's Account upon Death (Compliant. 
The facility shall complete its fiduciary duty to ensure all of the deceased offender's fu nds due to 
the estate are properly accounted for, safeguarded, and disbursed. 
Upon the death of an offender, facility staff shall do the following: 
1. Complete the Disposition of Offender Funds upon Death (DPS&C Form AM-C-2-b) to 
determine the amount owed to the decedent's estate and to determine what a claimant shall 
submit to receive the amount owed to the estate. 
2. Check the offender's Master Record and Visiting Lists to determine if the re is a living spouse or 
other living heirs listed in the offender's personal information . 
3. If so, facility staff shal l attempt to notify the spouse or heirs of the amount owed to the estate, 
after all debts have been cleared, and the documentation required to receive the funds. 
a. If the amount owed to the estate is less than or equal to $2,500, provide the claimant a copy of 
the Claimant's Request for Offender Funds Upon the Offender's Death and Due to the Offender's 
Estate (Form AM-C-2-a) . The claimant must submit the completed and notarized form to receive 
the amount owed to the estate. 
b. If the amount owed to the estate is greater than $2,500, inform the claimant he/she must obtain 
a Judgement of Possession or Louisiana Small Succession Affidavit to receive the amount owed 
to the estate. 

BJG Compliance 

BJG Monitoring Report 

Response 
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4. Pay all remaining debts of the decedent. 
5. Release the funds to the claimant upon receipt of the required form/judgement/affidavit. 
6. Forward subsequent monies received on behalf of the decedent to the claimant on file . 
Supporting documentation of funds received and forwarded should be maintained in the 
offender's fi le. 
7. Maintain the decedent's funds within the facility's bank account designated for offender 
persona l funds until the decedent's ind ividual account balance has been depleted . 
8. Upon the death of an ex-offender after release, but before all funds have been distributed to 
him, faci lity staff shall do the fo llowing : 
a. Follow the above steps required for disposition of funds upon death . 
b. Obtain a certified death certificate from the claimant. 
c. Attach the certified death certificate to form AM-C-2-b. 
Unclaimed funds of deceased offenders are not considered abandoned property as provided in 
La. R.S. 15:866.2. If attempts to notify a spouse or heirs have been unsuccessful for a period of 
five years, the money in the offender's account shou ld be submitted along with an unclaimed 
property report to the Department of Revenue and Taxation in compliance with La. R.S. 9: 151 
through 9:156. 
Visual Inspection: offender records 

Findings 

VII-B-007 Offender Records Security !Compliant. 
Written data security pol icy, procedure, and practice govern the collection , storage, retrieval, 
access, use , secure placement and preservation of records , and transmission of sensitive or 
confidential data contained in paper, physical , or electronic format. Access to any information 
system by an offender in the custody or supervision of the Department is strictly prohibited. All 
personnel having access to the information systems are responsib le for ensuring the security of 
the computer equ ipment and preventing unauthorized access. 

Visual Inspection: offender records 
VII-B-008 Organization 
Written policies and procedures describe all facets of facility operation, maintenance, and 
administration, are reviewed annually and updated , as needed. New or revised policies and 
procedures are disseminated to staff. A file for each guideline shall be maintained with 
documentation (primari ly written) to support compl iance. 

Visual Inspection: annual review, dissemination to staff 
VII-B-009 Annual Compliance Statement 
Written policy, procedure and practice demonstrate that the facility shall submit an annual 
statement confirming continued compliance with the BJG to the appropriate DPS&C Regional 
Team Leader. This statement, submitted by January 31st each year, is in writing and shall 
include: 
1. A copy of the current Fire Marshal Report; 
2. A copy of the current Health Inspection Report; 
3. Any proposed or projected expansions; 
4. Any rehabilitative programs that are available; 
5. Summary of any re-entry initiatives/programs implemented by the facility. 

Visual Inspection: annual statement 

--
Compliant. Policy and procedures are in place 
to show compliance with the guidelines. 

Compliant. 

oJl..:i 1,.;omp11.tm;it: 
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VII-B-010 Monthly Reporting Compliant. The facility submits their monthly 
Written policy, procedure and practice ensure that any facility with DPS&C offenders report reports in a timely manner for approval. 
activities to the Chief of Operations on a monthly basis in accordance with Dept. Reg . C-05-
001/AM-l-4. These reports shall be submitted on automated reporting forms provided by the 
DPS&C, no later than the 15th day of the month for the previous month's activities. Automated 
reporting shall be completed, by the appropriate DPS&C Regional Team Leader, no later than the 
20th day of the month for the previous month's activities . 

- -··-
Visual Inspection: monthly report 

VII-B-011 Staff Meetings Compliant. Monthly staff meeting minutes are 
Written policy , procedure and practice provide for regular meetings between the Sheriff, facility on file to show compliance. 
administrator, or designee and all department heads. There is formal documentation that such 
meetings are conducted at least monthly. 

- - - --- --
Visual lnsoection: staff meetinq minutes/notes 
VII-B-012 Proposed Expansion Compliant. No plans for expansion. 
Any planned or proposed expansions for transitional work program or jail facilities that house 
DPS&C offenders shall be submitted to the Secretary of the DPS&C and the Executive Directo r 
of the LSA for consideration and approval. 

--- . -- -
Visual Inspection: 

C. REASONABLE ACCOMMODATION 

References: ACA CJS 1-7E-01 

VII-C-001 Facility Equipment/Reasonable Accommodation Compliant. The facility is handicapped 
Reasonable accommodations is made to ensure that all parts of the facility are accessible to the accessible by all staff and visitors. 
public are accessible and usable by staff and visitors with disabilities. 

- -
Visual lnsoection: 
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I Findings I Response 

INSPECTION REPORTS 

DEPARTMENT I Deficiencies I Corrective Action Taken 

Fire Marshall Hood system to be cleaned. Deficiencie was corrected on Bf17f22 (see 
attached). 

Date of Current Report: 8/17/22 

Maximum Capacity: 600 

OHH - Health Hand lavatory is in disrepair,G dorm, trustee Deficiencies were corrected (see attached). 
dorm, alpha dorm and delta dorm. Cracked 

Date of Current Report: 7 /21 /22 mattresses in alpha and bravo dorm. 

Maximum Capacity: 600 

DHH - Retail Food Employee was drinking in food preparation All deficiencie were corrected on site (see 

Date of Current Report: 7/21/22 area, bulk containers are not properly labeled, attached) 
insect control device is located above a food 
preparation area, non-food contact equipment 
is not maintained in good repair, bulk 
container of flour has damaged lid and food 
scoop is constructed without a handle, sugar 
bulk container. 
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JOIIN !!El l!DWARDS 
OOVERtiOfl 

Febrnary IS, 20 I 9 

--
Office of Louisiana State Fire Marshal 

Code Enforcement and Building Safety 

Department of Public Safety and Corrections 
Public Safety Services 

Warden Kevin Wyles 
Caldwell Correctional Center 
671 Hwy. 845 
Grayson, LA 71435 

Dear Warden Wyles, 

• H, BUTCH OROWNING 
STAT! FIRS MARSHAL 

This office is in receipt of your February 14, 2019 request for a review of your Emergency 
Action Plan for the abov1Heferenced facility. 

NFPA IO 1 :23. 7 .1.3 states the following, ''The ndministration of every detention or correction 
facility shall have, in effect and available to all supervisory personnel, written copies of a plan 
for the protection of all persons in the event of fire, for their evacuation to areas of refuge, and 
for evacuation from the building when necessary. All employees shall be instructed and drilled 
with respect lo their duties under the plan, The plan shall be coordinated with and reviewed by 
the fire department legally committed to serve the facility." 

After a review of the Caldwell Correctional Center Emergency Action Plan. the phm appears to 
be acceptable in meeting the requircmenls ofNFPA IO I. 

If you have any questions or need additional clarification, please call the Shreveport District 
Oflice 318-676-7145 

Sincerely, 

Lt. Kevin Billiot 
Lmiisiana Oflice of State Fire Marshal 

Is Yours Working'! 
Smoke Alarms Save Llvcs! 

OFFICE OF Lot'[Sl,\'."i,\ srxrn FIRE :\JARl'ill.\l, 
81/ll l~DEl'ENl>ENn: not:u:V,\IW, IJ.\TOI\ ROUGE, LA 70H.U6 

(22SJ 'JH-4911 1-HOD·2~(,.~452 F11x (2Z5 925--1593) 

Humphrey - LSA Emails 
0003359.47 



John Bel Edwards 
GOVERNOR 

Inspection Type 

Structure ID 

Capacity 

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-22-014815-1 

Deficient/Cautionary Codes cited. 

Location Information 

Compliance Build ing Inspection Inspec tion Date 

82101 I No. of Buildings 11 Facil i ty Code 

I Year Bui lt 1996 Construction Type 

Daniel H. Wall is 
FIRE MARSHAL 

811712022 3:2•1 :39 PM 

J377 

Type IIA / (1 11) 

Building/Trade Name I Address 

CALDWELL DETENTION CENTER 701 HIGHWAY 845, GRAYSON, LA 71435 

Owner Infor matio n 

Owner Typ e Name Con tact Phone Contact Email 

Municipal Project CALDWELL PARISH LAW KWYLES3@CPSO.US 
ENFORCEMENT DISTRICT. 

Address 

201 MAIN ST. COLUMBIA, LA 71418 

Tenant Information 

Name I Su ite Number I Floor Number I Square Footage 

Occupancy Details 

Occupancy Type Details 

Institutiona l INSTITUTIONAL BUILDING TYPE: GROUP 1-3 (DETENTION/CORRECTION); 
DETE NTION/CORRECTION FAC ILITY TYPE: CONDITION 4 

Deficient and Cautionary Items 

Description Code Status Correction Dale 

NFPA 96 , 11 .6.1, Owner shall ha ve hood sys1em cleaned , Currently, lhe hood is DEF ICIENT 9/7/2022 
full of grease and is in need of cleaning. 

Inspector Inform ation 

Name: Jonathan Gwin Badge Number: 727 Inspector Signature: 

Person to whom requirements were explained 

Name: Ti tle: Signature: 

1/ I I 

/II ; l\-; . • I' "· .. . 

For questions regarding the contents of this report, please call : 

R. S. 40: 1621 Whoever fa ils to comply with any order issued by Iha Fire Marshal or hi s authorized representa tive under any 
provision of Part Ill, Chapter 7, Ti lle 40 of the Louisiana Revised Statutes of 1950, R.S. 40:1569 excepted, 
sllall be fined not more than five hundred dollars or imprisoned, for more tllan six months or both. Each day's 
vio lation of an order constitutes a separate offense and may be punished as such at the discretion or court. 

Humphrey - LSA Emails 
0003359.48 



CALDWELL 
C□RRECTl□NAL 
CENTER 

August 17, 2022 

CLAY BENNETT 
Sheriff 

KEVIN WYLES 
Warden 

DAVID CALLENDAF 
Deputy Warden 

On the above date, the State Fire Marshal inspected the compound. While 
inspecting the kitchen he wrote up a deficiency on the vent hood; stating that it 
needed to be cleaned. 
That evening at approximately 1800 hours, the GI crew went in after the kitchen 
closed, and cleaned the vent hood thoroughly. EOR 

Lt. Bratton, Kitchen supervisor 

Humphrey - LSA Emails 
0003359.49 



rirernx t11e:1 I IC:/ u sers/user/Uownloads/State _ o(_ Louisiana_ Report_ 072 I .. . 

I of I 

Routine/Renewal 

Pennit Number 
11-01-224 
Name of Establishment 
Caldwell Correctional Center-224 

Address 
671 Highway 845 Clarks, LA 71415 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

I Permit Name 
Caldwell Correctional Center-224 

Owner Name 

Date 
07/21/2022 

LAC TITLE 51 PART XVIII 

I Time 
10:55AM 

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

Category Code 
Reference 

Handwashing Lavatories 101 ✓ 

Approved Bathing Facilities IOI 
Matresses nnd Pillows 103 

Comments: 
REPORT EMAILED TO WARDEN. 
kwyles@cpso.us 

Description ofViolations 
/ 

16 - :;p: hand lavatory is in disrep~~ORM-IX HANDSINK TRUSTEE DORM-2X HANDSINKS -
ALP -A DORM- IX HANDSINK'D A DORM- IX HANDSINK " 
24 - There is chipped tile in the shower area. I-DORM J-DORM [Repeal) 
49 - The matresses are cracked ond in poor condition. ALPHA DORM BRAVO DORM 

PER REGIONAL SANITARIAN: THIS INSPECTION 1S ALSO IN RESPONSE TO A COMPLAINT RECIEVED BY THIS 
OFFICE ALLEGING TI-IE FOLLOWING: 
1. RODENTS ARE PRESENT IN THE FACILITY. INSPECTION DID NOT FIND RODENTS OR EVIDENCE OF RODENT 
ACTIVITY. 
2. FOOD TRAYS HAVE VISIBLE MOLD GROWTH. INSPECTION DID NOT REVEAL THAT PLASTIC FOOD TRAYS ARE 
BEING lMPROPERLY WASHED. OR WERE NOT CLEAN TO SIGHT OR TOUCH. 
3. ROOF OF DORMS LEAK WHEN IT RAINS. NO VISABLE EVIDENCE OF WATER INFILTRATION OR DAMAGE TO 
CEILING OR WALLS. 
4. TOILETS IN DORMS WJLL NOT FLUSH. SEVERAL DORMATORYS DID HAVE HANDSINKS, AND\OR URINALS THAT 
WERE OUT OF ORDER, HOWEVER ALL DORMS HAD AN APPROPRIATE NUMBER OF WORKING FIXTURES 
APPROPRIATE TO THE NUMBER OF INMATES IN EACH DORM. 

Number Licensed For 

Sanitarian Name/Print 
Jonnthnn Eagles 

Phone# 
318-283-0806 

Number in Auendance 
607 

Sanit11rian Signature 

I~-~----- --- ---- --: 
The above mentioned violations were called to my attention ond were explained to me in detail. I hereby agree to 

Correct Critical Violations by Correct Non-Critical Violations by 

Namerritle 
WARDEN KEVIN WYLES 

License Anniversory 
06/30/2022 

R.S. # 
2083 

8/8/2022, 7:42 AM 
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-- Facility: _{;_C_G __________ --:-
1

:--. _ 

Qate: · f ~ ,;m__ Time: ----
. 

Lit ;:z2,. _ /4· .. 
REPC>R1~1NG OFFICER AND SHIFT Lf{)CATION OF l~CIDENT ,. 

l: 
t •f 

Nafure of problem: . . \ . . . 

---~; . ?:~, &«t-1:. Af( ~· f ~~ ~-
I • ti I t • L 

., 
!i . 
1; 

-.--------------------~I•---,------.-----!; 
.'· • 11 

· li:lfmlilUlllli:Q)SIIUJSCJa:si!Zll!ll(ffltsJll~.a• .. • .. ~ .. l?fillililll:ll••1111••·••••~m~••l!.ll•••u•=-lllll•Bll11S1Jmllll!!I ·. . . '~ . 

Acpon Taken By Maintenance .. :· 
• f !'. 

Date Order Received: 1.J 1--2--1 rz;__ · Time Received:-~· ____ _ 
-♦ • • 

I • I • .. 
Date Order Completed: -1_17,. ?...1 ?.7--. 

' . 
Time :compfetetj: --;...----.......... ..,__--

Mafhtenance Personnel )\ssisting Q'fflcer 

. I , 

( /A Parts on Ord~r Officer Notified For Parts: "!Jr: i /fuif'=h- .. 

Date .of notification: __J__J_ , :Time of nottfic~tien: _. _. _____ _ 

( ~]'Work Order-Com~ Work Perfonned By: --'~~-4---~-,,_.~------.-

'' 
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WORK ORDER FORM 
j ' • • 

!,•) l ·; _/-
.,,.-- I I' , 

Facility: ~~i_l._ . .. _✓ _----------------

1
,-,.... -

I • 
I· 
1- Time: 
!' ----

l 
L1. r~ ~ · ·.·. 

I t O ' 

REPORl"ING OFFICER AND SHIFT L9CATION OF INCIDENT \: ~ 

i-

I 
i 

:\_ 

i• ,. 
" ,~ 

• t .. ~l . · . 
J:lJ.1tl\\!ilmlmll'11Jl:llilNlilll llllDU=lllS!l,-MJilil!'AJ.llllalDlirll,_J?l:IJaPIIPll!iillllmlJ.llJi!llJalJalliilll!lllllmli.JSIUJRllillllll.XllfJ:IIISll'lll)\'5(1RJ.'US. ' . . . . a . . ,, 

Action Taken By Maintenance .. :· 

Date Order'Receiv~~: 2-Ji3Sj~ ·. Time Received: _______ _ 
~ . . 

• I • ■ 

Date Order Completed: ..:J...Ji!ft_1 Z2:... Time :completeq: _;:.___,,:_._...__.:,.. __ 
I 

Maintenance Personnel fit.ssisting Qfflcer 

( ) Parts on Order Officer Notified For Parts: __ ..,._.,1 ________ _ 

Date .of no-tlfl~ation: __J__J_ .. :Time of notlfic~ti0n: · · 

( ~ Order-Completed Work Perfonned. By: 

' ~ ~ 
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·? 
; -- facility: ____G_.<~,,,='=· ==:...? -------------:-:-r­

Qate: Li.22..t· ;z..:J~ 
·l· 

Time: ;Jf~ .. 
' 

/,I' u ,~um. p 

1' 
! 

l 
I 
l ~ Is= I 

REPOR11NG OFFICER AND SHIFT lf~CATlON OF lf:!CIDENT 
I' 

l­r• 

__ ., __ _;._ ________ __,_ __________ .--:-t-l:----------

ll 
!: 

•• . • 11 . . .. . ,. .. . ' ~m~•••~•••••~-~~•~••M•~••~•~-w••••~~-~~-~~••--•~~=•~~-. !! • 
Action Taken By Maintenance :: 

Date Order Received: _$:_J1J,u ?--t;.. , · Time Received: / L-/ DD 
..... , ,i II • :z 

Date Order Completed: ~__J___:_ 

Maintenclnce Personnel 

Time :completeq: _1,_.... _ __,_ __ 

~ssistiog Qfficer 
i 
I 
I 

. . t 

Mwrtc'4 {p-ou ~ ~li~·u-.? - • 
• 1 

I 

( )~ on Ordm/ Officer Notified For P.arts: -----:--1 ________ _ 

Date .of not1flcation: __}__J_ .. ·.Time of notiflclti0n: _. _, ------

( ) Work Order-Completed Work Perfonned By:-----+---------..,.._ 
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WORK ORDER FORM ' . 
- (~,/1G Facility:--~-...... ~ --.:u=-----------~-----;-;-r _ 

Date: ·f I t?r,. ,z,...7-- !· ~ _____ ____,, 
of 
· Time: ----.. 

REP0R1~JNG OFFICER AND SHIFT Lti)CATION OF INCIDENT 
1, • 
I• 

i. 
j ·~ 

i 
.I 
·I. 

l . ' 
,, 
I' 
;I I 

Ii 
1: 

1:1=immEil••=•llirz1m1mldJJilIZi\Jil1at••- -~•1;:111,ai;u.111,um•·fi!ltf.iilltliliii=!l!lllL,..1$!(lnl•••••••-••• ·. 
I • ,, • 

• \! • 
Acti n Taken 8 Maintena ce .. i. 

I, 

Date Order'Receiv~d: f I 2,2- 1-1..:... · · Time Received: 

1 

..... . --:---- ---:-- _..,____ ____ _ 
Oat~ Order ~ompleted: _j_, 2- / 2-.2_ 

.. . . 
Tims :Completeq: _...__.:._.._:... __ 

1'ssisting qfficer 

Action l"aken-

( ) Parts on Order Officer Notified For Pµrts: -----;I ________ _ 

Date .of notifl~ation: ___/_ __ ,_ _ _·,Time of nolffl~:!1"'n: _. _. ______ _ 
( ~der•Completed Work Performed By: ____ --..l ________ _ 
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W0RK ORDER FORM 
• j • • 

- /'I"( 
Facility:_ 0_::-l_.,,,,._,_-·_·· -------------~..,.......-

,-: 2 . . r 
Date: . x· ' ,) ,. j __ ~·/ I 

. --1J-J----. .}. 
,' 

Time: ----
i· . ' 

Lt. 72.- ,4.. . .. 
I 
I 
I 
! D I 

LpCATION OF l~CIDENT REPOR1"1NG OFFICER AND SHIFT ,. 
L 
t·· 

Nature of 

ii 
I: 

... l:ltnllEIJ;U!mllllllll-• li'ill= tmlh'!I IB!IJllllll,lill WJiill );ll .;.. ~- J:ll( .. 151(}1PtJmlilll!l lS(tlt •• -~ -}l.f)Sl(IU(ll:i(Jm:JQ)a WC IISl. J\litl!IIIJ:llll,iil •• 
I II 

1 
.. \! f t 

Action Taken By Maintenance .. :' 
• • i'. 

Date Order Recelved: -1.J_::f__J ~'c..:. · Time Received: _ _,._: ____ _ 
-. • • ;1 .. ' 

Oat~ Order ~ompteted: '6 I ,j I ::)...:7-. Tims :completeq: _..:;.::--!._,_!._ __ 
' 

Maintehance Personnel 

. 

~ssistiog Q'fficer 
' ' I' 

l 

. /Ji;,,{, !ii--· ,/4kt a/-t. s,;Jw . 
I ' I • 

I 

( ) Parts on Order Officer Notified For P;arts: -----;i ________ _ 

Date .of notttication: __J__J__ -· ·.Time of notiflc~tian: _. _. _____ _ 

( c..-}Work Order-Completed Work ;erfbrmed. By: ~ =--

. ' 
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WORK ORDER FORM 
I ~ I 

Time: ----

L.f, 1/<&£ ~. lk 

REPORl~ING OFFICER AND SHIFT LpCATION OF ll~CIDENT ,, ,. 
'! -~ 

. I\ 

Action Taken By Maintenance .. :,-

Date Order Received: _:..J __ ,__:_ · · 

-- Oat~ Order ~omp~eted~ .:.7, ;J. ~ ot;L._ 
Time Received: t ~ J / 

. . 
11me :completeq: 

Maintenance Personnel ~ssJsting Q'fficer 
,. 

' 
' I • 

°i>d? S.vo.< -· 

( ) Parts on Order Officer Notified For Parts: ----i'-----~---
Date.of notification: __J_!~ -· ~Time of..notific~tian: _. _. _____ _ 

( ' ..-JWork Order-Completed Work Performed By:--:,$''-'"/..,...=~,.....~'--~-'""_•'....; .. ,--✓-~_,.._·-------
y • ~ 

'; 
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-l 

Routine/Renewal 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

Pennit Number I Pennit Name 
I I-0092926-1 CALDWELL PARISH CORRECTION CENTER SOUTH FULL SCALE RESTAURANT 

Name of Establishment Owner Name 
CALDWELL PARISH CORRECTION CENTER SOUTH CALDWELL PARJSH SHERIFF'S DEPT 

Address Dale I Time 
701 HIGHWAY 845 GRAYSON, LA 71435 • 07/21/2022 10:05AM 

LAC TITLE 51 PART XXIII 

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

Category Code Description of Violations 
Reference 

PERSONNEL- 911 21 • 911 - Employee was drinking in II food preparation or other are11 where food equipment, ulensils or other 
EMPLOYEE HEALTH, items requiring protection were stored. [COS) 
PRACTICES 

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

Category Code 
Reference 

LABELING 1107 
FOOD PROTECTION 3503 

UTENSILS/EQUlPMENT 2101 
/SINGLE SERVICE 
UTENSILS/EQUIPMENT 2101 
/SINGLE SERVICE 

Comments: 
REPORT EMAILED TO WARDEN. 
kwyles@cpso.us 

Description of Violations 

49- I 107 • Bulk containers are not properly lobeled. [COS] 

62 - 3503. I - The insect control device is located above a food preparation !lfea. [COS] 
67 • 2101.1 • Non-food contact equipment is not maintained in good repair. BULK CONTAINER OF 
FLOUR HAS DAMAGED LID. 
67 • 2101.2 - Food scoop is constructed without a h!llldle. SUGAR BULK CONTAINER. [COS) 

PER REGIONAL SANITARIAN: THIS INSPECTION IS ALSO lN RESPONSE TO A COMPLAINT RECIEVED BY THIS 
OFFICE ALLEGING THE FOLLOWING: 
I. RODENTS ARE PRESENT IN THE FACILITY. INSPECTION DID NOT FIND RODENTS OR EVIDENCE OF RODENT 
ACTIVITY. 
2. FOOD TRAYS HAVE VISIBLE MOLD GROWTH. INSPECTION DID NOT REVEAL THAT PLASTIC FOOD TRAYS ARE 
BEING IMPROPERLY WASHED, OR WERE NOT CLEAN TO SIGHT OR TOUCH. 
3. ROOF OF DORMS LEAK WHEN IT RAINS. NO VISABLE EVIDENCE OF WATER INFILTRATION OR DAMAGE TO 
CEILING OR WALLS. 
4. TOILETS IN DORMS WILL NOT FLUSH. SEVERAL DORMATORYS DID HAVE TOILETS, HANDSINKS, AND\OR 
URINALS WERE NOTED THAT WERE OUT OF ORDER, HOWEVER ALL DORMS HAD AN APPROPRJATE NUMBER OF 
WORKING FIXTURES APPROPRIATE TO THE NUMBER OF INMATES IN EACH DORM. 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of$150 to any pel1llitted facility that fails to 
correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection (1st re-inspection). Re­
inspections are required when there are five or more uncorrected non-critical violations and/or one or more uncorrected critical 
violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations are not corrected before the 
2nd re-inspection and other subsequent re-inspections. Facilities can avoid this fee if the violations noted on the routine inspection 

8/8/2022, 7:41 AM 
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report are corrected by, or during, the follow up inspection. If a fee is assessed, the $150 fee is payable within 30 days' notice, and 
failure to pay shall result in revocation of the permit. 

Sanimrian N11me/Prin1 
Jonathan Eagles 

Phone# 
318-283-0806 

The above mentioned viol11tions were called lo my attention 11nd were explained to me in detail. I hereby agree to 
Correct Critical Violations by Correct Non-Critical Violations by 

Namerritle 
WARDEN KEVIN WYLES 

R.S.# 
2083 

8/8/2022, 7:41 AM 
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-- f'J0U facility: __ _;u;__ _________ ~-----"1,.,....· -

WORK ORDER FORM 
• a t 

Date: ':-/ / .J.. I/· ;,,,-1,,,,- \·. t ___ ____,, Time: ----

REPOR11NG OFFICER AND SHIFT LOCATION OF INCIDENT 
I! • 
J• 

i, ,:, 

ft 
'i 

i; 
I', 

·.•·tlfflra:l1itll~ll!.IIUl&ttal)ldJ1llll!()l.11i'!lJJllf!it.Jill~J!Q)Sl}iil~.ial~.lll(lll1Cll!illll21JlilJl'lfat~:ml!m)!:flllt~=t5liCl!iC!nt~Jlil-J:a:11Atlm:Ellll,\'5(11illmJ!l •. 
I • 4 • !~ ~ 

Action Tal<en By Maintenance .. :· 

.... Date OrderRecei~ed: j];_.1d4.J.J..},. · ·. Time Received: :/_? 3L> 
Oat~ Order ~ompleted: _f__1& 2-~ Time :compieteq: ~: l l::½:GQ .. 

' :·,@ 
si1:: 4't6~L 

Maintenance Personnel J)-ssisting Q'fficer 
• J, 

t 
I 

A:ctiorr trakem /,(.~ 61ur ~ · 

( ) Parts on Order Officer Notified For P;arts: l . 

Date .of notifl~ation: _/_!_ .. :Time of notiti~btien: _. _. __ · ___ _ 

( ~ Order-Completed Work Perfonned By: J 1114tdtlAL 
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Form B-O4-003-B 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Caldwell Correctional Center 

Date : March 09, 2022 

Name of Program: Adu lt Basic Education (ABE) 

Date of Program Implementation: 2019 

Primary Area of Service Provided: 

(g] Education 

□ Job Skil l Train ing 
D Values Development and Faith Based Ini tiatives 

D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? lg] Yes D No 

Program application process is consistent with DPS&C existing assessment and classificat ion system? 
[2J Yes D No 

Has program curriculum changed during preced ing 12 months? D Yes IX] No 

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

Detailed record s are maintained on the follm,ving: 

Al l offenders who apply. 

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

IZ] Yes 

fg] Yes 
lg] Yes 

[XI Yes 

0 No 
□ No 
□ No 
0 No 

Is the re a forma l graduation ceremony for those who complete the program? [g] Yes D No 

r ferenced above continues to meet necessary criteria to maintain its certification by tl1e 
Depa ment f Publi Safety and Corrections. 

onitoring Team Member or BJG Team Member/Leader Date 

Humphrey - LSA Emails 
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Form B-04-003-B 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Caldwell Correctional Center 

Date: March 09 , 2022 

Name of Program: 335 - UCCI CBI Employment 

Date of Program Implementation: 2019 

Prima ry Area of Service Provided: 

D Education 

D Job Skill Traini ng 

D Va lues Development and Faith Based Initiatives 

IS] Treatment Programs 

D Misce llaneous 

Program has been certified by DPS&C? 1ZJ Yes D No 

Program application process is consistent with DPS&C existing assessment and classifica tion system? 

!Z] Yes O No 

Has program curriculum changed during preceding 12 montl1 s? D Yes ~ No 

Is there an objective method used to assess comple tion? [gJ 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 . 

1ZJ Yes 

IZ] Yes 

IS] Yes 

~ Yes 

0 No 

0 No 

0 No 

0 No 

Is there a formal graduation ceremony for those who complete the program? ~ Yes O No 

P r ferenced above continues to meet necessary criteria to ma intain its certifica ti on by the 
Dep ment f Pu Safety and Corrections. 

Date 

Humphrey - LSA Emails 
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Form B-04-003-B 
OS November 2010 

CERTIFIED TREATMEMT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Caldwell Correctional Center 

Date: IVlarch 09, 2022 

Name of Program: 311 - Inside Out Dads 

Date of Program Implementation: 2019 

Primary Area of Service Provided: 

D Education 

0 Job Skil l Training 
D Values Development and Faith Based Initiatives 

D Treatment Programs 
IZ] Miscellaneous 

Program has been certified by DPS&C? IZ] Yes D No 

Program application process is consistent w it!1 DPS&C existing assessment and classification system? 

~ Yes D No 

Has program curriculum cha nged during precedi ng 12 months? D Yes [gJ f\Jo 

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

Detailed records are maintained on the followi ng: 

All offenders 'Nho apply. 

Number of offenders accepted. 
Number and type of services provided . 

Offender's completion/termination from program . 

~ Yes 

[XI Yes 
[gJ Yes 
~ Yes 

0 No 

0 No 

0 No 
0 No 

Is there a formal graduation ceremony for those wllo complete the program? IZ] Yes D I\Jo 

eferenced allove continues to meet necessary criteria to maintain its certification by tile 
Depa Lll1ent of Pub · Safety and Co ctions. 

itoring Team Member or BJG Team Member/Leader Date 
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Form B-04-003-B 
05 November 2010 

CERTIFIED TREATMENT AND REHAB ILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facili ty: Caldwell Correctiona l Center 

Date : March 09 , 2022 

[\Jame of Program : 510 - FDIC Money Smart for Young Adults 

Date of Program Implementat ion : 2016 

Primary Area of Service Provided: 

D Education 

0 Job Skil l Training 
D Values Development and Fait11 Based Init iatives 

D Treatment Programs 
lSl Miscellaneous 

Program has been certif ied by DPS&C? [gJ Yes D No 

Program application process is consistent with DPS&C existing assessment and classification system? 

!SI Yes D No 

Has program curricu lurn changed during preceding 12 months? D Yes [Zl No 

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

Detai led records are ma inta ined on the following : 

Al l offenders who app ly. 

Number of offenders accepted. 
Number and type of services provided . 

Offender's completion/termination from program . 

cg] Yes 

~ Yes 
!SI Yes 
[X] Yes 

0 No 

0 No 
0 No 

□ No 

Is the re a formal graduation ceremony for those who complete the program? lg] Yes D No 

F\referenced above continues to meet necessary criteria to maintain its ce rtification by tl1e 

Dep tmen of Publ' Safety and Corrections. 

[\ onitoring Team Meml)er 01 BJG Team Member/Leader Date 

Humphrey - LSA Emails 
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Form B-04-003"8 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Faci lity: Caldwell Correctional Center 

Date: March 09, 2022 

Name of Program: 330 - LA RISK MANAGEMENT MODEL MAS: PHASE TWO 

Date of Program Implementation : 20 15 

Primary Area of Se rvice Provided: 

D Eclucation 

0 Job Skill Train ing 
D Values Development and Faith Based In itiatives 

[:g] Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? ~ Yes 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 [g] No 

Is there an objective metl1od usecl to assess completion? IZ! Yes D No 

Detai led records are maintained on tl1e fol lowing : 

All offenders wl10 apply. 0 Yes □ No 

Number of offenders accepted . ~ Yes □ No 
Number and type of services provided. ~ Yes □ No 
Offender's completion/termination from program . ~ Yes □ No 

Is there a formal grad uation ceremony for those who complete the program? [ZJ Yes D l'lo 

eferenced above continues to meet necessary cri te ria to maintain its certification by the 
Dep tment of Pub!" Safety and C rrect ions. 

nitoring Team Member or BJG Team Memberi l eader Date 
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Form B-04-003-8 

05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Caldwell Correctional Center 

Date: March 09 , 2022 

Name of Program: 329 - LA RISK MANAGEMENT MODEL MAS: PHASE TWO 

Date of Program Implementation: 20·15 

Primary Area of Service Provided: 

D Education 
D Job Skill Tra ining 
D Values Development and Faith Based Initiatives 
[g] Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? ~ Yes D No 

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

Has program curriculum changed during preceding 12 months? D Yes cg) No 

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

Detai led records are maintained on the following: 

All offenders who apply. lZI Yes □ No 
Number of offenders accepted. fg] Yes □ No 
Number and type of services provided . [g] Yes □ No 
Offender's completion/termination from program . [Z] Yes □ l\lo 

Is there a formal graduation ceremony for those who complete the program? ~ Yes O i'lo 
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Form B-04-003-B 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Caldwel l Correctional Center 

Date : Marcl1 09, 2022 

Name of Program: 322 - THINl<ING FOR A CHANGE 

Date of Program Implementation : 2015 

Primary Area of Service Provided : 

D Education 
0 Job Skill Training 
D Values Development and Faith Based Initiatives 

[:g] Treatment Programs 
0 IVliscel laneous 

Program has been certified by DPS&C? ~ Yes D No 

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

Has program curricu lum changed during preceding 12 months? D Yes [Z] No 

Is there an objective method usecl to assess completion? IZ] Yes D No 

Deta iled records are mainta ined on the follmving: 

All offenders who apply. 0 Yes □ No 
Number of offenders accepted. ~ Yes □ No 
Number and type of services provided. ~ Yes □ No 
Offender's completion/termination from program . ~ Yes □ No 

Is tl1ere a forma l graduation ceremony for those who complete the program? ~ Yes O No 

-
M ni ring Team Member or BJG Team Member/Leader Date 
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0003359.66 



Form B-04-003-B 

05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Faci lity: Caldwell Correctiona l Center 

Date: March 09, 2022 

Name of Program: 307 - Understand ing and Reducing Angry Feelings 

Date of Program Implementation: 2015 

Primary A rea of Service Provided: 

D Education 

D Job Skill T ra ini ng 

D Va lues Development and Faith Based Initiatives 

~ Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? ~ Yes D No 

Program appl icat io n process is consistent with DPS&C exist ing assessment and class ification system? 

~ Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ~ No 

Is there an objective metl,od used to assess completion? [ZI Yes D No 

Detailed records are mainta ined on the follo1Ning: 

All off enders who app ly. 

Number of offenders accepted. 

Number and type of services provided. 

Offender's completion/termi nation from program. 

!XI Yes 

1ZJ Yes 
[SJ Yes 

~ Yes 

0 No 

0 No 

0 No 

0 No 

Is the re a formal graduation ceremony for those 11vho complete the program? [gl Yes O No 

referencec! above continues to meet necessary criter ia to maintain its certification by the 

of Publi afety and Corrections . 

Date 
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Form B-04-003-B 

05 November 201 0 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Faci lity: Caldwell Correctional Center 

Date: March 09 , 2022 

Name of Program: 305 - PARTNERS lt\J PARENTING 

Date of Program Implementation: 2015 

Primary Area of Se,vice Provided : 

D Education 

D Job Skill Training 
D Values Development and Faith Based Initia tives 

[;gJ Treatment Programs 

D Miscellaneous 

Program has been certified by DPS&C? [gj Yes D No 

Program appl ication process is consistent with DPS&C existing assessment and classification system? 

~ Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ~ No 

Is tl1ere an objective method used to assess completion? [Zl Yes D No 

Detailed records are maintained on the follovving : 

Al l offenders who apply. [Zl Yes □ No 

Number of offenders accepted . [g] Yes □ No 
Number and type of services provided. [g] Yes □ f\lo 
Offender's completion /termination from program. [gJ Yes □ No 

Is there a formal graduation ceremony fo r those who complete the program? [ZJ Yes O I\Jo 

above continues to meet necessary criteria to ma intain its certification by the 
fet and C · ns. 

Date 

Humphrey - LSA Emails 
0003359.68 


