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Intravenous Drug User Release for Outpatient IV Medication Administration

I, ________________________, understand that I will be discharged from the hospital and will receive intravenous medication at (circle one):   
home               skilled nursing facility          infusion clinic
through a catheter (line in my vein) that has been placed for this purpose.  I have had a chance to discuss this with my doctor, __________________________________. I understand that the catheter is to be used only for prescribed medication and flushes. I understand that there are risks associated with unauthorized use of the catheter including infection of the catheter, bloodstream infection, introduction of air into the line (which can travel through the vein into the heart and cause death), clotting or other blockage of the catheter.  There may be other problems, not listed here but related to using the catheter for injection of non-approved drugs, which could lead to serious complications including death. I agree not to use the catheter for any purpose other than to administer prescribed medication and flushes for maintenance.  I understand there are life-threatening consequences of IV  drug use and specifically agree to not use recreational IV drugs through this catheter intended to treat my other serious medical condition.  I agree to comply with any recreational drug testing that may be prescribed by my treating physicians. I will be given a copy of this agreement for my records. I have had an opportunity to discuss this form with my doctor and to ask questions, including why I am being asked to sign this form. 
Date of consultation: ___________  with __________________________ 
 
Patient agrees to plan:       yes         no 
 
Si gned: ______________________________       Date: _____________________ 
 
Witness: _______________________________   Date: _____________________  
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