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Ohio Chemical Disorder Contract 
It is our goal to assist you in preparing for the transplant process.  It is critical to remain alcohol and drug free during the pre-transplant process and for the remainder of your life.  If you are being asked to sign this contract, the treatment team has identified substance use as a significant issue in your life history.  We are asking that you sign the following contract to demonstrate your commitment to sobriety and abstinence.  The following program requirements have been developed in compliance with the standards of the Ohio Solid Organ Transplantation Consortium.  Failure to comply may result in the denial of your transplant eligibility.

1. I agree to be evaluated by an alcohol/substance use specialist if recommended by the transplant team and to adhere to the specialist’s treatment recommendations, if any.    

2. I agree to abstain from using alcohol (beer, wine, liquor) and substances (marijuana, cocaine, etc; this includes over use of prescribed drugs) before and after my transplant.  I understand that any use of prescription narcotics or sedatives must be pre-approved by the transplant physician(s).  I will notify the transplant team of any prescriptions from other physicians.
3. I understand that if I am found to have a diagnosis of substance use disorder and have used alcohol or illegal drugs in the past 6 months, I am required to participate in an approved drug/alcohol treatment program for at least three months. I will also provide written reports of my progress in treatment from my treatment program with appropriate signatures. 
This treatment may include, but is not limited to, support groups, individual therapy, inpatient treatment, outpatient treatment or residential therapy. (Exceptions to these requirements may be considered if I am medically or cognitively unable to participate.) My specific treatment recommendations are:
A. 
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4. I agree to the exchange of information about my alcohol or substance use between my family, self-help members and alcohol/substance use specialists and the transplant team.

5. I agree to random screenings of my urine or blood to determine the presence or absence of alcohol or substances before and after my transplant.  Refusal to undergo such testing will be treated as a positive result.  Any positive result on a urine or blood screening could result in me not being listed for a transplant; if already listed, being removed from the list; and, if a transplant has occurred, not being relisted, if such a transplant fails. (Failing to produce urine or not allowing for a blood draw, could be considered a violation of this contract.)
6. I agree to inform the Transplant Social Worker if I relapse and use prohibited substances.  I will agree to the Transplant Social Worker’s recommendations for management of the relapse.
I have read this contract and a member of the transplant team has reviewed it with me. I have had the opportunity to ask questions, and these questions have been answered to my satisfaction. I agree to this policy, and I have been given a copy of this contract for future reference.

Patient Signature __________________________________  Date _________________

I have explained the above contract to the patient and a caregiver and have answered their questions. 

Team Member ____________________________________  Date _________________
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