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SUBJECT

A Briefing on Healthcare in the King County Jails
SUMMARY

Jail Health Services (JHS) provides medical, psychiatric and dental services to people detained in King County’s jails. This staff report provides an overview of healthcare provided to patients from pre-booking to release.
BACKGROUND
Jail Health Services is a division of Public Health – Seattle & King County. JHS provides medical, psychiatric and dental services to people detained in King County’s adult jails, the King County Correctional Facility (KCCF) and the Maleng Regional Justice Center (MRJC). Health care for JHS is defined as the management of emergency situations, diagnosis and treatment of serious medical needs, prevention of deterioration in pre-existing conditions, treatment of legitimate pain, communicable disease prevention or loss of function, and planning for continuity of care upon an individual’s release into the community.

JHS workload is driven by the number of adult inmates in the jails and by the acuity of their health needs.
 JHS also operates under multiple legal and regulatory mandates that direct the scope and frequency of health services that must be provided. These include National Commission on Correctional Health Care accreditation, the U.S. Department of Justice (DOJ) Memorandum of Agreement, Washington State Board of Pharmacy regulations and the Hammer Settlement Agreement.  
This staff report summarizes the healthcare process from pre-booking to release.
Pre-Booking: 
Prior to booking the arrestee, corrections officers ask the arresting officer for any relevant medical information and they observe and question all arrestees and document their general condition using a standardized form. When appropriate, corrections officers document any reason to suspect developmental delay or other special needs.  
Arrestees with specified medical or psychiatric conditions will be seen at once by the Intake/Transfer/Release (ITR) nurse prior to booking. The ITR nurse reviews the Deferral Forms and documents this review in the electronic health record (EHR). In some cases, admittance is deferred for arrestees who have conditions that require evaluation and necessary treatment at a community medical facility (i.e., Harborview or Valley Medical Center) for further evaluation.

At Intake:
Once an arrestee is admitted, he or she is seen by a registered nurse for a Receiving Screening prior to being assigned to a housing unit. During this initial screening, the nurse reviews their medical record, if one exists, checks the inmate’s vital signs, asks a series of medical and mental health questions, and asks about medications and allergies. Any care that is indicated from this assessment and review of their medical record is initiated at this point. If necessary, the nurse will start treatment or medications prior to the arrestee being housed. In 2011, JHS conducted 37,353 assessments at intake. (Attachment 1 contains statistics on the volume of services provided in 2011.)
Initial Health Assessment:
Within 14 calendar days of admission to the facility, inmates are offered an initial health assessment. The health assessment is scheduled through the EHR with automatic reminders so that inmates due to receive health assessments are easily identified. Inmates who have previously been incarcerated and received a health assessment within the previous year do not automatically receive a health assessment if there has been no change in health status, though patients with known health issues are referred for further care as appropriate.
 In 2011, JHS conducted 6,483 health assessments.
The health assessment consists of taking a complete set of vital signs, reviewing the receiving screening form and any other patient medical records. The nurse will ask the patient for additional information on their medical, dental and mental health history. If inmates meet certain criteria, the nurse offers screening tests for sexually transmitted diseases or tuberculosis. 
The nurse shares the results of the health assessment with the inmate and discusses recommendations for follow-up medical, dental or psychiatric care. Patients may be referred for follow-up care within JHS or with community providers upon release. All health assessments are then reviewed by a medical provider. 
Continuity of Care:
When necessary, follow-up screening and diagnostic tests are ordered and individual treatment plans are developed. In some cases, diagnostic results may come in after an inmate has been released – JHS follows up using contact information provided at booking depending on the nature of the test results. For very serious abnormal radiological test results, providers attempt to reach the patient via telephone and certified mail.
Inmates with serious conditions that require constant nurse availability are admitted to the infirmary at KCCF in Seattle.
 Only a JHS medical provider may determine when an inmate can be discharged from the infirmary unless the inmate is released from jail at the direction of the court. 
Inmate Requests for Health Care (Triage and Kiting):

JHS nurses conduct triage, or sick call, daily in all housing areas. Registered nurses provide treatment according to clinical priorities. When necessary, nurses refer inmates to the provider clinic. 
In addition, verbal or written requests for care are received daily and triaged within 24 hours. Health Request Forms (kites) are made available in all housing areas and at officer stations. JHS received 29,604 kites in 2011.
Medication Administration:

JHS providers prescribe medications, including verifiable prescriptions from community practitioners, before they are dispensed to inmates. Medications are administered by nurses on medication rounds or delivered to inmates for self-administration. Whenever possible, a medication is started within 24 hours of booking.

On a single day in February, JHS nurses administered 1,128 single dose medications to 603 individual patients – this represents approximately 411,700 single dose medications on an annualized basis. JHS implemented medication packaging technology in late 2010 to enhance the accuracy of medication administration and achieve efficiencies.
 The medication packaging technology allows for each inmate’s doses to be sealed in an individual packet with his or her name and date of birth. 

Nurses make rounds through each housing unit four times a day at KCCF and generally three times a day at the RJC. At each housing unit, the nurse calls the individual inmate, checks the inmate’s identification wristband against the medical record and prescription packet. The nurse opens the package just prior to administration and must observe the inmate swallowing the medication.
Care for the Terminally Ill:

JHS policies state that a program to address the needs of terminally ill inmates includes pain management. When the responsible physician determines that care in a community setting is medically preferable, he or she recommends to the appropriate legal authority that the patient be transferred or released early. 
ATTACHMENTS

1. Volume of Services in 2011
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� The University of Washington provides juvenile health services on a contract basis.


�In some cases, inmates refuse the health assessments. When this occurs, the nurse asks the inmate to sign a refusal form to help ensure that the inmate understands there is no charge for the assessment and it is in his or her interest to complete the assessment. In some cases, inmates are unavailable for health assessments because they are in court or their behavior prevents a health assessment from being conducted.


 


�A few examples of conditions requiring admission to the infirmary include medically-supervised withdrawal from opioids for pregnant women; medically-supervised withdrawal from alcohol; or conditions requiring regular intravenous medications or requiring single-dose medications more frequently than four times a day. 


�Implementing medication packaging technology allowed JHS to reduce staffing by 4.6 full-time equivalents, achieving ongoing savings of $205,000. 
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