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OVERVIEW

JHS & HEALTH DEFERRALS



JAIL HEALTH 
SERVICES (JHS) IS A 
DIVISION OF THE 
PUBLIC HEALTH 
DEPARTMENT

(1 OF 7 DIVISIONS)



ABOUT JAIL HEALTH SERVICES (JHS)…

JHS is the responsible health 
authority for King County 
Correctional Facility (KCCF) and the 
Maleng Regional Justice Center 
(MRJC). JHS operates 24 hours a day, 
7 days a week to ensure our patients 
are provided with quality health care 
and services that are timely and 
accessible.

Link: kingcounty.gov/jail-health

Our Mission:

To assess and stabilize serious health problems for the detained population of 
KCCF and MRJC with a focus on transition from jail. 

Our Services:

 Diversion Program

 Medical, Mental Health, & Dental Care/Services

 Medication Management & In-House Pharmacy

 Routine Care and Health Housing

 Health Information Management Services

 Release Planning/Community Referrals
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https://kingcounty.gov/en/dept/dph/health-safety/health-centers-programs-services/jail-health-services


HEALTH DEFERRALS
• ALL INDIVIDUALS BROUGHT TO JAIL FOR BOOKING 

BY ARRESTING AGENCIES RECEIVE A DEFERRAL 
SCREENING BY DAJD. 

• ANY ANSWERS TO THE DEFERRAL SCREENING THAT 
REQUIRE FURTHER HEALTH EVALUATION OR 
CLINICAL ASSESSMENT RESULT IN A REGISTERED 
NURSE CONDUCTING A PREBOOK ASSESSMENT 
INCLUDING PHYSICAL EXAMINATION.

• THESE HEALTH CARE DECISIONS ARE MADE BY 
QUALIFIED HEALTH CARE PROFESSIONALS FOR 
CLINICAL PURPOSES.
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STANDARDS & 
REQUIREMENTS

NCCHC

The King County Correctional Facility is required to be accredited, which is 
achieved through NCCHC. 

 Standard J-E-02 “Receiving Screening” requires that “Reception personnel 
ensure that persons who are unconscious, semiconscious, bleeding, 
mentally unstable, severely intoxicated, exhibiting symptoms of alcohol or 
drug withdrawal, or otherwise urgently in need of medical attention are 
referred immediately for care and medical clearance into the facility…If 
they are referred to a community hospital and then returned, admission to 
the facility is predicated on written medical clearance from the hospital.”

PREA

As a set of County Jails, the King County Correctional Facility and Maleng 
Regional Justice Center are required to adhere with the federal PREA 
standards. 

 Standard 115.21(c) requires that “the agency shall offer all victims of 
sexual abuse access to forensic medical examinations, whether on-site or 
at an outside facility, without financial cost, where evidentiarily or 
medically appropriate.”

National Commission on 
Correctional Health Care 
(NCCHC)

Federal Prison Rape Elimination 
Act (PREA) 
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PROCESS

HEALTH DEFERRALS



DEFERRAL SCREENING PROCESS

1

DAJD officer 
fills out the 
deferral 
screening form 
to complete an 
initial screening 
for each 
person 
brought in for 
booking. If 
there are any 
health-related 
concerns, a 
registered  
nurse (RN) is 
called to the 
pre-book area. 
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If the RN is 
not called to 
the pre-book 
area, the 
individual is 
then booked 
into jail. If a 
RN is called to 
the pre-book 
area, the 
individual is 
brought to the 
exam room for 
further 
assessment.
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The RN 
assesses the 
patient, which 
includes taking 
a focused 
history and a 
brief physical 
exam. The RN 
also has 24/7 
access to a 
nurse  
supervisor 
and/or 
physician / 
nurse 
practitioner 
providers.
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If the RN 
assesses a 
need for 
additional 
immediate 
medical 
evaluation, 
they fill out the 
prebook 
medical 
clearance form 
including the 
RN 
assessment. 
The form 
accompanies 
the patient to 
the hospital. 
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The arresting 
officer takes 
the person to 
a local hospital 
for medical 
clearance, 
including 
Harborview 
Medical 
Center, which 
is very familiar 
with our 
process and 
practices. 
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Once cleared, 
the person can 
return to the 
facility to 
follow through 
with the 
booking absent 
other health 
concerns or 
issues that are 
raised. 
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DAJD DEFERRAL 
SCREENING 
FORM
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JHS PREBOOK 
MEDICAL 
CLEARANCE 
FORM
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GUIDELINES FOR POTENTIAL REFERRALS TO HOSPITAL

1. Health deferrals/referrals include 
reference to clinical guidelines – 
“JHS Guidelines for Potential 
Referrals to ED” 

2. The guidelines are used in tandem 
with the clinical assessment and 
judgment by trained health 
professionals 

3. If a person has heightened health 
needs that exceed JHS’ ability to 
care for/treat them or they are 
assessed as having an immediate 
health risk/threat, they are referred 
to the hospital for additional 
evaluation

The following are categories of conditions that could result in potential deferral:

 Trauma/Injuries

 Gastrointestinal/Genitourinary (GI/GU)

 Ethyl Alcohol (ETOH)/Drug Intoxication

 Cardiac

 Endocrine

 Psych

 Neurology

 Pulmonary

 Skin & Joint

 Dialysis

 Miscellaneous
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JHS GUIDELINES 
FOR 
POTENTIAL 
DEFERRALS TO 
EMERGENCY 
DEPARTMENT
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DATA

HEALTH DEFERRALS



DATA HISTORY AND CONTEXT 
SETTING

Historically, the JHS Medical Director has conducted detailed case 
reviews of the health deferrals for quality assurance purposes.  This 
has typically occurred when JHS has received external questions, 
concerns, or fact-checking requests. These reviews have evaluated the 
following:

 Rate of deferral (calculated by actual deferral cases over actual 
completed bookings by date)

 Reason (or reasons) for deferral as entered by DAJD officers

 Confirmation that listed reasons for deferral (entered by officers) 
were mostly in agreement with the clinical reason for deferral

Detailed review of hundreds of cases was time consuming,  but 
allowed for greater confidence in use of JMS deferral data for ongoing 
CQI use, absent a JHS data source, since cases of deferral are for 
people who are not patients of JHS, as they are not booked into the 
jail.

JHS implemented use of the Prebook Medical Clearance Form 
2/4/2025, in part to provide improved insight into the specific clinical 
assessments for each case of deferral. 
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2021 – 2022 JHS MEDICAL DIRECTOR CASE REVIEW DATA
DEFERRAL RATES

Results:

Over this one-year period, the 
health deferral rate average was 
calculated between 6 and 8 percent.

Daily variation was high, with some 
days including zero deferrals and 
others with up to seven. Thus, the 
“average” rate or count of deferrals 
does not reflect the actual 
experience for a specific date and is 
sensitive to the date range selected 
for reporting

Timeframe 
Reviewed

Total 
Days

Total  
Bookings

Health 
Deferrals

(rate)

Average 
Health (mean) 
Deferrals Per 

Day

8/9/2021 – 
4/19/2022 254 9837 623

(6.33%)
2.45

(2-3 per day)

4/19/2022 – 
8/15/2022

119 5343
384

(7.19%)
3.23

(3-4 per day)
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2025 JHS DATA – DEFERRAL RATES FOR MAY 1-7 SAMPLE

Timeframe 
Reviewed

Total Days Bookings Prebook Nurse 
Assessments

Health Deferrals
(rate)

5/1/25-5/7/25 7 426 144 Total 33 (rate 7.7%)

Daily Average 61/day 21/day 4.1/day
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Caveat relates to very short sample period and variability noted over time on earlier study.

Results:

Over this one-week period, the average health deferral rate average was calculated between 7-8 percent.

For every 5 patients assessed by a nurse at prebooking, 4 were screened in and 1 was deferred.



8/9/2021 – 4/19/2022 
JHS CASE REVIEW OF JAIL 
MANAGEMENT SYSTEM DATA 

REASONS FOR DEFERRALS
(USING JMS ENTRIES THEN GROUPING INTO 
CATEGORIES SHOWN)

Category Count (n=649) Percentage
Body injury 
(includes eye, extremity/orthopedic, chest/abdomen, genitourinary system, includes “MVC” 
[motor vehicle collision] where no head injury is specified, as well as severe bleeding or 
burns)

134 20.6%

Infection 
(includes abscesses, “wound infection”, and many other types/locations of infection)

129 19.9%

Ingestion 
(reported or confirmed, symptomatic or not)

106 16.3%

Mental Status change / Head Injury 
(exclusive of reported ingestion, including cases of “head injury” reported, including 
possible acute intoxication or non-ingestion based overdose)

78 12.0%

Heart/Kidney/Endocrine problems 
(includes “chest pain” unrelated to injury, high blood pressure, high blood sugar)

73 11.2%

Unknown 
(Includes cases where the comment in JMS is not indicative of any specific medical issue)

54 8.3%

Other 
(Includes cases where comments in JMS indicate a medical issue that is not included in 
other categories, e.g. pregnancy-related issues, complications from neurological disorders 
that do not involve mental status changes or reported injuries)

35 5.4%

Sexual Assault 
(reported)

31 4.8%

Surgical/potentially surgical 
(includes abdominal pain/pelvic pain unrelated to injury, acute testicle pain unrelated to 
injury)

9 1.4%
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5/1/2025 – 5/7/2025
JHS CASE REVIEW OF 
PREBOOK MEDICAL 
CLEARANCE FORM DATA 

REASONS FOR DEFERRALS
(USING PMCF ENTRIES THEN GROUPING 
INTO CATEGORIES SHOWN)

Category Count (n=33) Percentage
Mental Status change / Head Injury 
(exclusive of reported ingestion, including cases of “head injury” reported, including 
possible acute intoxication or non-ingestion based overdose)

9 27%

Heart/Kidney/Endocrine problems 
(includes “chest pain” unrelated to injury, high blood pressure, high blood sugar)

7 21%

Sexual Assault 
(reported)

7 21%

Infection 
(includes abscesses, “wound infection”, and many other types/locations of infection)

4 12%

Ingestion 
(reported or confirmed, symptomatic or not)

4 12%

Body injury 
(includes eye, extremity/orthopedic, chest/abdomen, genitourinary system, includes “MVC” 
[motor vehicle collision] where no head injury is specified, as well as severe bleeding or 
burns)

2 6%

Other 
(Includes cases where documentation indicates a medical issue that is not included in other 
categories, e.g. pregnancy-related issues, complications from neurological disorders that do 
not involve mental status changes or reported injuries)

0 -

Surgical/potentially surgical 
(includes abdominal pain/pelvic pain unrelated to injury, acute testicle pain unrelated to 
injury)

0 -

Unknown 
(**there should be no cases where PMCF documentation is void of medical indication for a 
case of health deferral)

0 -



FREQUENTLY ASKED 
QUESTION (FAQ)

“AUTOMATIC” HEALTH DEFERRALS



“AUTOMATIC DEFERRAL” OR “MAGIC 
WORDS” QUESTION

 Q: Arresting agencies have asked if there is an “automatic 
deferral” if a person states that they have ingested drugs or 
were sexually assaulted. In other words: Is a statement alone a 
reason for deferral? 

 A: People assessed as possibly having ingested drugs are 
referred to medical clearance to ensure safety after ingestion. 
People assessed as possibly having been sexually assaulted are 
referred for Sexual Assault Nurse Examination (SANE Exam) 
per the Prison Rape Elimination Act. These exams are 
performed at the hospital by qualified nurses.

 JHS asserts that clinical assessment by a health professional 
drives all health deferral decisions 
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Q & A

OPEN TO ANY QUESTIONS



THANK YOU
Danotra McBride, JHS Division Director

Danotra.McBride@kingcounty.gov

(206) 477-6514

Dr. Benjamin Sanders, JHS Medical Director

Benjamin.Sanders@kingcounty.gov

(206) 477-3466

Dr. Heather Flynn, JHS Deputy Medical Director

hflynn@kingcounty.gov

(206) 477-2575
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