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(A) Policy Statement

At the time of their initial evaluation appointment, all prospective transplant recipients and donors will be assessed by a 
social worker regarding a history of mental health problems, substance use/abuse, and alcohol intake. 

(B) Purpose of Policy

To identify psychosocial issues which may have an impact on patient adherence while awaiting transplant and/or after a 
transplanted organ is received. 

(C) Scope

This policy applies to members of the medical staff performing transplantation procedures at the University of Toledo 
Medical Center, UTMC Personnel and any other persons involved in the transplantation programs of the University of 
Toledo.  

(D) Procedure

1. Prospective transplant recipients will be interviewed about substance use. They will be interviewed regarding
specific criteria correlating to the identified substance used. Any individual that responds positive to two or more
of the following criteria for any substance will be referred to substance use treatment.

2. Prospective transplant recipients that are identified as high-risk will be subject to randomized toxicology screens.
This is at the discretion of social worker and physician.

The following criteria includes diagnostic criteria from Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition; published 2013.  
Alcohol Use   

A. Alcohol Use Disorder: A problematic pattern of alcohol use leading to clinically significant impairment or
distress, as manifested by at least two of the following, occurring within a 12-month period:
1. Alcohol is often taken in larger amounts or over a longer period than was intended.
2. There is a persistent desire or unsuccessful efforts to cut down or control alcohol use.
3. A great deal of time is spent in activities necessary to obtain alcohol, use alcohol, or recover from its

effects.
4. Craving, or a strong desire or urge to use alcohol.
5. Recurrent alcohol use resulting in a failure to fulfill major role obligations at work, school, or home.



6. Continued alcohol use despite having persistent or recurrent social or interpersonal problems caused or 
exacerbated by the effects of alcohol. 

7. Important social, occupational, or recreational activities are given up or reduced because of alcohol use.  
8. Recurrent alcohol use in situations in which it is physically hazardous. 
9. Alcohol use is continued despite knowledge of having a persistent or recurrent physical or psychological 

problem that is likely to have been caused or exacerbated by alcohol.  
10. Tolerance, as defined by either of the following:  

a. A need for markedly increased amounts of alcohol to achieve intoxication or desired effect.  
b. A markedly diminished effect with continued use of the same amount of alcohol. 

11. Withdrawal, as manifested by either of the following: 
a. The characteristic withdrawal syndrome for alcohol  
b. Alcohol (or a closely related substance, such as benzodiazepine) is taken to relieve or avoid 

withdrawal symptoms.  

Cannabis Use  
A. Cannabis Use Disorder: A problematic pattern of cannabis use leading to clinically significant impairment 

or distress, as manifested by at least two of the following, occurring within a 12-month period:  
1. Cannabis is often taken in larger amounts or over a longer period that was intended. 
2. There is a persistent desire or unsuccessful efforts to cut down or control cannabis use.  
3. A great deal of time is spent in activities necessary to obtain cannabis, use cannabis, or recover from its 

effects.  
4. Craving, or strong desire or urge to use cannabis.  
5. Recurrent cannabis use resulting in a failure to fulfill major role obligations at work, school or home.  
6. Continued cannabis use despite having persistent or recurrent social or interpersonal problems caused or 

exacerbated by the effects of cannabis.  
7. Important social, occupational, or recreational activities are given up or reduced because of cannabis 

use.  
8. Recurrent cannabis use in situations in which it is physically hazardous.  
9. Cannabis use is continued despite knowledge of having a persistent or recurrent physical or 

psychological problem that is likely to have been caused or exacerbated by cannabis.  
10. Tolerance, as defined by either if the following:  

a. A need for markedly increased amounts of cannabis to achieve intoxication or desired effect. 
b. Markedly diminished effect with continued use of the same amount of cannabis. 

11. Withdrawal, as manifested by either of the following:  
a. The characteristic withdrawal symptoms for cannabis. 
b. Cannabis (or a closely related substance) is taken to avoid withdrawal of symptoms.  

B. If an individual is using cannabis under medical supervision, they will be required to provide the following 
information: 

a. A copy of their medical marijuana card 
b. A clearance letter from the physician prescribing marijuana. 

C. Upon receipt of the information listed above, the individual is requested to consume cannabis through 
means other than oral inhalation.  

Hallucinogen (Phencyclidine) Use  
A. Hallucinogen (Phencyclidine) Use Disorder: A pattern of phencyclidine (or a pharmacologically similar 

substance) use leading to clinically significant impairment or distress, as manifested by at least two of the 
following, occurring within a 12-month period: 
1. Phencyclidine is often taken in larger amounts or over longer period than was intended.  
2. There is a persistent desire or unsuccessful efforts to cut down or control phencyclidine use.  
3. A great deal of time is spent in activities necessary to obtain phencyclidine, use the phencyclidine, or recover 

from its effects.  
4. Craving, or strong desire or urge to use phencyclidine.  
5. Recurrent phencyclidine use resulting in a failure to fulfill major role obligations at work, school, or home. 



6. Continued phencyclidine use despite having persistent or recurrent social or interpersonal problems caused or 
exacerbated by the effects of the phencyclidine.  

7. Important social, occupational, or recreational activities are given up or reduced because of phencyclidine use. 
8.  Recurrent phencyclidine uses in situations in which it is physically hazardous.  
9. Phencyclidine use is continued despite knowledge of having a persistent or recurrent physical or 

psychological problem that is likely to have been caused or exacerbated by the phencyclidine.  
10. Tolerance, as defined by either of the following:  

a. A need for markedly increased amounts of the phencyclidine to achieve intoxication or desired effect. 
b. A markedly diminished effect with continued use of the same amount of the phencyclidine.  

Inhalant Use  
A.  Inhalant Use Disorder: A problematic pattern of use of a hydrocarbon-based inhalant substance leading to 

clinically significant impairment or distress, as manifested by at least two of the following, occurring within a 12-
month period:  
1. The inhalant substance is often taken in larger amounts or over a longer period than was intended.  
2. There is a persistent desire or unsuccessful efforts to cut down or control use of the inhalant substance. 
3. A great deal of time is spent in activities necessary to obtain the inhalant substance, use it, or recover from its 

effects.  
4. Craving, or a strong desire or urge to use the inhalant substance.  
5. Recurrent use of the inhalant substance resulting in a failure to fulfill major role obligations at work, school, 

or home. 
6. Continued use of the inhalant substance despite having persistent or recurrent social or interpersonal problems 

caused or exacerbated by the effects of its use.  
7. Important social, occupational, or recreational are given up or reduced because of the inhalant substance.  
8. Recurrent use of the inhalant substance in situations in which it is physically hazardous.  
9. Use of inhalant substance is continued despite knowledge of having a persistent or recurrent physical or 

psychological problem that is likely to have been caused or exacerbated by the substance.   
10. Tolerance, as defined by either of the following: 

a. A need for markedly increased amounts of the inhalant substance to achieve intoxication or desired effect. 
b. A markedly diminished effect with continued use of the same amount of the inhalant substance.  

Opioid Use  
A. Opioid Use Disorder: A problematic pattern of opioid use leading to clinically significant impairment or 

distress, as manifested by at least two of the following, occurring within a 12-month period:  
1. Opioids are often taken in larger amounts or over a longer period than what was intended.  
2. There is a persistent desire or unsuccessful efforts to cut down or control opioid use. 
3. A great deal of time is spent in activities necessary to obtain the opioid, use the opioid, or recover from its 

effects.  
4. Craving, or a strong desire or urge to use opioids. 
5. Recurrent opioid use resulting in a failure to fulfill major role obligations at work, school, or home.  
6. Continued opioid use despite having persistent or recurrent social or interpersonal problems caused or 

exacerbated by the effects of opioids.   
7. Important social, occupational, or recreational activities are given up or reduced because of opioid use. 
8. Recurrent opioids use in situations in which it is physically hazardous. 
9. Continued opioid use despite knowledge of having a persistent or recurrent physical or psychological 

problem that is likely to have been caused or exacerbated by the substance. 
10. Tolerance, as defined by either of the following: 

a. As need for markedly increased amounts of opioids to achieve intoxication or desired effect. 
b. A markedly diminished effect with continued use of the same amount of an opioid.   
c. Note: This criterion is not considered to be met for those taking opioids solely under appropriate 

medical supervision.  
11. Withdrawal, as manifested by either of the following:  

a. The characteristic opioid withdrawal syndrome  



b. Opioids (or closely related substance) are taken to relieve or avoid withdrawal symptoms.  
c. Note: This criterion is not considered to be met for those taking opioids solely under appropriate 

medical supervision.  
B. Those under medical supervision will be requested to obtain a letter of clearance from their opioid provider. 

This need will be communicated by social worker to multi-disciplinary transplant team.  

Sedative, Hypnotic, or Anxiolytic Use  
A. Sedative, Hypnotic, or Anxiolytic Use Disorder: A problematic pattern of sedative, hypnotic, or anxiolytic use 

leading to clinically significant impairment or distress, as manifested by at least two of the following, 
occurring within a 12-month period:  
1. Sedatives, hypnotics, or anxiolytic are often taken in larger amounts or over a longer period than was 

intended.  
2. There is a persistent desire or unsuccessful efforts to cut down or control sedative, hypnotic, or anxiolytic 

use.  
3. A great deal of time is spent in activities necessary to obtain the sedative, hypnotic or anxiolytic; use the 

sedative, hypnotic, or anxiolytic; or recover from its effects.  
4. Craving, or a strong desire or urge to use the sedative, hypnotic, or anxiolytic.  
5. Recurrent sedative, hypnotic, or anxiolytic use resulting in a failure to fulfill major role obligations at 

work, school, or home (e.g.; repeated absences from work or poor work performance related to sedative, 
hypnotic, or anxiolytic use; sedative-, hypnotic-, or anxiolytic -related absences, suspensions, ort 
expulsions from school; neglect of children or household,) 

6. Continued sedative, hypnotic, or anxiolytic use despite having persistent or recurrent social or 
interpersonal problems caused or exacerbated by the effects of sedatives, hypnotic, or anxiolytics (e.g.; 
arguments with a spouse about consequences of intoxication; physical fights.) 

7. Important social, occupational, or recreational activities are given up or reduced because of sedative, 
hypnotic, or anxiolytic use.  

8. Recurrent sedative, hypnotic or anxiolytic use in situations in which it is physically hazardous (e.g.; 
driving an automobile or operating a machine when impaired by sedative, hypnotic, or anxiolytic use.) 

9. Sedative, hypnotic, or anxiolytic use is continued despite knowledge of having a persistent or recurrent 
physical or psychological problem that is likely to have been caused or exacerbated by the sedative, 
hypnotic, or anxiolytic.  

10. Tolerance, as defined by either of the following: 
a. A need for markedly increased amounts of the sedative, hypnotic, or anxiolytic to achieve 

intoxication or desired effect. 
b. A markedly diminished effect with continued use of the same sedative, hypnotic, or anxiolytic.  
c. Note: This criterion is not considered to be met for individuals taking sedatives, hypnotics, or 

anxiolytics under medical supervision.  
11. Withdrawal, as manifested by either of the following: 

a. The characteristic withdrawal syndrome for sedatives, hypnotics, or anxiolytics  
b. Sedatives, hypnotics, or anxiolytics (or closely related substance, such as alcohol) are taken to relieve 

or avoid withdrawal symptoms. 
c. Note: This criterion is not considered to be met for individuals taking sedatives, hypnotics, or 

anxiolytics under medical supervision.  
B. Those under medical supervision will be requested to obtain a letter of clearance from their provider. This 

need will be communicated by social worker to multi-disciplinary transplant team.  

Stimulant Use 
A. Stimulant Use Disorder: A pattern of amphetamine-type substance, cocaine, or other stimulant use leading to 

clinically significant impairment or distress, as manifested by at least two of the following, occurring within a 
12-month period: 
1. The stimulant is often taken in larger amounts or over a longer period than was intended. 
2. There is a persistent desire or unsuccessful efforts to cut down or control stimulant use. 



3. A great deal of time is spent in activities necessary to obtain the stimulant, use the stimulant, or recover 
from its effects.  

4. Craving, or strong desire or urge to use the stimulant.  
5. Recurrent stimulant use resulting in a failure to fulfill major role obligations at work, school, or home.  
6. Continued stimulant use despite having persistent or recurrent social or interpersonal problems caused or 

exacerbated by the effects of the stimulant.  
7. Important social, occupational, or recreational activities are given up or reduced because of stimulant use.  
8. Recurrent stimulant use in situations in which it is physically hazardous.  
9. Stimulant use is continued despite knowledge if having a persistent or recurrent physical or psychological 

problem that is likely to have been caused or exacerbated by the stimulant.  
10. Tolerance, as defined by either of the following: 

a. A need for markedly increased amounts of the stimulant to achieve intoxication or desired effect. 
b. A markedly diminished effect with continued use of the same amount of the stimulant.  
c. Note: This criterion is not considered to be met for those who are taking stimulant medication solely 

under appropriate medical supervision, such as medication for attention deficit/hyperactivity disorder 
or narcolepsy.  

11. Withdrawal, as manifested by either of the following:  
a. The characteristic withdrawal syndrome of the  
b. The stimulant (or closely related substance) is taken to relieve or avoid withdrawal symptoms.  
c. Note: This criterion is not considered to be met for those who are taking stimulant medication solely 

under appropriate medical supervision, such as medication for attention deficit/hyperactivity disorder 
or narcolepsy. 

B. Those under medical supervision will be requested to obtain a letter of clearance from their provider. This 
need will be communicated by social worker to multi-disciplinary transplant team.  

Other (or unknown) Substance Use  
A. Other (or unknown) Substance Use Disorder: A problematic pattern of use of an intoxicating substance not 

able to be classified within the alcohol; caffeine; cannabis; hallucinogen (phencyclidine and others); inhalant; 
opioid; sedative, hypnotic, anxiolytic; stimulant; or tobacco categories  and leading to clinically significant 
impairment or distress, as manifested by at least two of the following, occurring within a 12-month period:  
1. The substance is often taken in larger amounts over a longer period than was intended.  
2. There is a persistent desire or unsuccessful efforts to cut down or control use of the substance.  
3. A great deal of time is spent in activities necessary to obtain the substance, use the substance, or recover 

from its effects.  
4. Craving, or a strong urge to use the substance.  
5. Recurrent use of the substance resulting in a failure to fulfill major role obligations at work, school, or 

home. 
6. Continued use of the substance despite having persistent or recurrent social or interpersonal problems 

caused or exacerbated by the effects of its use.  
7. Important social, occupational, or recreational activities are given up or reduced because of use of the 

substance.  
8. Recurrent use of the substance in situations in which it is physically hazardous.  
9. Use of the substance is continued despite knowledge of having a persistent or recurrent physical or 

physiological problem that is likely to have been caused or exacerbated by the substance.  
10. Tolerance, as defined by either of the following: 

a. A need for markedly increased amounts of the substance to achieve intoxication or desired effect. 
b. A markedly diminished effect with continued use of the same amount of the substance. 

11. Withdrawal, as manifested by either of the following: 
a. The characteristic withdrawal syndrome for other (or unknown) substance (refer to criteria A and B of 

the criteria sets for other [or known] substance withdrawal, p. 583)  
b. The substance (or closely related substance) is taken to relive or withdrawal symptoms.  

 



Tobacco Use  
A. Prospective transplant candidates are required to abstain from use of tobacco and nicotine products for 60 days. 

This includes cessation products including but not limited to nicotine patches, lozenges, nasal spray, and gum. 
Vape pens, electronic cigarettes, and smokeless tobacco are also prohibited.  

a. Upon cessation of tobacco or nicotine products, the prospective candidate may continue to participate in 
their transplant workup.  
 

3. Mental Health  

(a) Individuals will be referred to a psychiatrist or psychologist for further assessment and treatment 
recommendations if they: 
 have received inpatient psychiatric treatment within the last 12 months 
 have attempted suicide within the last 12 months 
 demonstrate evidence of dementia 
 were non-adherent with their treatment regimen following a previous transplant 
 have experienced functional limitations or difficulty in their ADL’s on a continuing or intermittent 

basis during the last 12 months due to a mental disorder 
(b) They will be asked to notify the social worker when an appointment has been scheduled. 
(c) The initial consultation will be reimbursed by the Kidney Acquisition Fund. 
(d) A written report will then be requested from the psychologist or psychiatrist following this appointment 

assessing the individual’s ability to commit to a complex medical regimen. 
(e) Notification will be sent to their referring physician. 
(f) If therapy or medications are recommended, a report from the mental health practitioner attesting to the 

individual’s adherence with and stability on this regimen will be obtained.   
(g) If the individual is receiving outpatient psychiatric treatment, it is the discretion of the assessing MSW to 

determine need for assessment by psychiatrist or psychologist.  
 A clearance letter will be requested from their outpatient mental health provider attesting to the 

individual’s adherence with and stability on this regimen.  
(h) These individuals can then proceed with the rest of their work-up. 
(i) Any individuals who are non-adherent with these treatment recommendations will not be eligible for 

transplant or to be donors. 
(j) Individuals who relapse while awaiting transplant will be immediately made inactive or removed from the 

list.  They will be asked to again participate in a treatment program or referred to another transplant center 
for re-evaluation. 

(k) Individuals who have a second relapse while awaiting transplant will not be eligible for relisting. 
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