


11. Patients determined to be at high risk will be required to participate in intensive substance use treatment
which may include, but is not limited to, individual therapy, inpatient and/or outpatient treatment,
recovery programs and support group(s).

Referral & Evaluation Process:
e Potential candidates who warrant an urgent inpatient transplant evaluation with psychosocial concerns
will be referred to the psychosocial team for clearance in conjunction with any medical evaluation
e Standard evaluation for liver transplant candidates as outlined in the Evaluation Protocol
e Adequate family support, resources, and funding to participate in any required substance use treatment
program
Follow-up during Evaluation and after Listing:
¢ Concurrent follow-up by psychosocial team
e The social worker will assist the patient and family in locating appropriate treatment resources as outlined
in the Substance Use Agreement. The patient will sign a release of information document for the
treatment program to communicate patient’s progress to the transplant team
e All waitlisted candidates and those undergoing transplant evaluation are subject to random monitoring of
alcohol use (e.g. with Phosphatidylethanol (PEth) or Urinary ethyl glucuronide- EtG). If positive:
- Waitlisted patient will be immediately made inactive and discussed at the next Selection
Committee meeting
- The patient will be reminded of the abstinence requirements and if indicated, referred to a
substance use treatment program if not enrolled
Post Trans-'~~* "~llow-tr~ ™an:
e Participate in a substance use treatment program when medically appropriate (treatment plan discussed
and in place prior to discharge)
e Concurrent follow-up by psychosocial team to monitor for alcohol slips or relapse
¢ Routine monitoring of alcohol use at 1, 3, 6, 9 and 12 months post transplant and annually or as needed
thereafter
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