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Relapse Prevention Program 
 

Transplant and You 

 

Organ transplantation is an important treatment option for patients in organ failure. Your doctor believes 

that you may need an organ transplant in the future. However, to be eligible for a transplant, you will 

be required to make changes in your lifestyle and document the lasting impact of these changes. 
There are not enough donated organs for every person who could benefit from a transplant. Transplant 

programs, such as the Hartford Hospital Transplant Program, try to make sure that a transplant will 

benefit each recipient and that the organs donated by others are used responsibly.  

 

Patients with a history of substance use disorder, whether or not this was the cause of their organ failure, 

must show their commitment to a healthy lifestyle by following the recommendations of the Transplant 

Team both before and after transplantation. 

 

You have been identified as a person who falls into a High or Moderate Risk category for substance 

abuse based on your current or recent history. 

 

In order to receive a transplant you need to meet the following requirements:  

 

1.  Abstinence 

 

The Hartford Hospital Transplant Program, like most transplant programs around the world, has a 

Substance Use Policy.  All patients with a history of substance use disorder must meet certain 

requirements in order to be eligible for a transplant.  

 

The goal is to maintain abstinence from the use of alcohol, tobacco and other drugs of misuse. 

 

Abstinence is defined as “no use under any circumstances” and pertains to alcohol, tobacco and 

other drugs of misuse.  Continued lifetime abstinence may improve the chance that you will do well 

after your transplant. Therefore, you must understand that the Hartford Hospital Transplant Program 

expects continued abstinence.  

 

If you struggle with this goal, you should alert your transplant team. Your transplant team will 

assess and provide you with assistance. 

 

The transplant team expects you to participate in a relapse prevention program if you fall into a High or 

Moderate risk category for relapse or have other risk factors as determined by the treatment team. Such 

treatment may include, but is not limited to, support groups, individual therapy, inpatient, residential, 

and/or community based programs.  The Transplant Team will collaborate with you to come up with a 

treatment plan.  You are asked to accept and participate in those services/treatments that you and the 

Transplant Team determine are necessary. 

  

A return to use may result in a change of your listing status to temporarily inactive or even delisting 

from the Hartford Hospital Transplant Program. 
  Initial 
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2.  Treatment Adherence 

 

The treatment team asks that you take your medications as prescribed, communicate changes, have lab 

work drawn as requested, adhere to dietary requirements, follow up with your appointments, and update 

changes in your insurance coverage. It is important to adhere to any other treatments or 

recommendations by your doctor and the Transplant Team.  

 

Please communicate if there are factors that get in the way of your success. 
 

3. Post-Transplant Relapse 

 

Research has shown that many patients return to substance use after transplant placing them at significant 

risk of rejection and death. Communicating with your team if you relapse is ideal so we can best support 

you in your recovery. Return to use may impact your candidacy for re-transplantation.  
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Relapse Prevention Agreement 
 

I, __________________________, wish to undergo transplant evaluation. By undergoing evaluation, I agree to 

the conditions of participation in the Hartford Hospital Transplant Program’s Relapse Prevention Program. 

 

I understand that I fall into the High or Moderate Risk category for relapse. I understand that I will be required: 

 

 To undergo random toxicology screening at Quest Diagnostics. 

  

 A refusal or failure to complete a toxicology screen in the assigned time will constitute a “positive” 

screen. 
 

 Toxicology screenings from other institutions or providers obtained through Release of Information or 

otherwise accessed through the electronic medical record are subject to review and may be used to 

determine a return to use. 

 

 The use of any prescription narcotics or sedatives must be pre-approved by the Hartford Hospital 

Transplant Program and must have a valid/current prescription. 

 

 A positive test for any of the following suggests a return to use (check all that apply):  

 

o Cocaine 

o Methamphetamine 

o Inhalants 

o Hallucinogens 

o Opioids 

o Alcohol 

o A controlled substance for which you do 

not have a valid/current prescription: 

____________________ 

 

o ____________________ 

 

o ____________________ 

 

 I will be referred to a formal Addiction Counselor (or equivalent) for evaluation. I will be required to 

adhere to recommendations based on the evaluation. I agree to give the Hartford Hospital Transplant 

Program written reports of my progress and attendance records from the treatment professional. I will 

allow my transplant providers to discuss my treatment plan and progress with all providers as needed. 

 

 I will be required to follow-up with the Transplant Behavioral Health Team. 

 

 If my team determines that my health interferes with my ability to actively participate in formal addiction 

treatment, I will be required to participate in treatment with the Transplant Behavioral Health Team on a 

schedule determined by the transplant team. I agree to attend addiction treatment post-transplant.  

 

 If I am required to participate in formal addiction treatment either in the community or in my home after 

transplant, I will participate in treatment, with one or more of the following: 

o Attending AA/NA meetings 

o Individual psychotherapy 

o Group therapy  

 

Other: ____________________
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First episode of return to use: 

A. You may be deferred for listing or made inactive. A meeting will take place with you, 

the Transplant Behavioral Health Team and the Transplant Coordinator to further 

assess the appropriate level of care and treatment plan to support you in your 

recovery. 

B. After a period of at least 3 months of engagement in treatment, the team will assess 

the appropriateness of active listing 

 

Second episode of return to use: 

 

A. A second return to use may result in dismissal from the Hartford Hospital Transplant 

Program.  

 

B. If you have been declined or removed from the list you may be reconsidered after an 

assigned time frame, if you demonstrate meaningful engagement and adherence to 

treatment recommendations. You will be asked to meet with the Transplant 

Behavioral Health Team prior to being represented to the selection committee 

 

I understand that this agreement is part of the transplant evaluation process.  My signing does not 

guarantee my acceptance by the Hartford Hospital Transplant Program as a transplant candidate. I 

understand that not following this agreement may affect my status as a transplant candidate. I 

have read this agreement and have had the opportunity to ask questions.  By signing I agree to 

follow the treatment plan and I will be given a copy for future reference. 

    

 

_________________________________                     _______________ 

                Patient Signature                                                                Date 

 

 

I have explained this agreement to the patient and have answered all questions. 

 

 

 

_________________________________                     ________________                             

Transplant Provider                                                       Date 

 

 

Low Risk Candidates 

 

I have been identified as Low risk for substance use relapse.  At this time, formal addiction 

treatment is not required. I understand that I will continue to be monitored and assessed for 

relapse risk.  If my relapse risk increases, my team will work with me to reduce my risk for 

relapse, which may include formal addiction treatment.   

 

 

 


