Agreement for Patients with IV Lines 

Injecting heroin, cocaine or other illicit drugs or substances can result in serious illness or death.  I, _______________________, fully understand the risks associated with my IV line, and agree not to inject any substances into my IV line.  Only the medical respite nursing staff may administer medications or access my IV line.  I also agree to strictly adhere to scheduled nursing visits while at Edward Thomas House, which will be ____________ (frequency) at _________________ (time).  If I am missing nursing visits, am found to be injecting substances into my IV line, or exhibit signs of IV drug use, I am at risk of being discharged from the program.  
_________________________________
_________________
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Staff Signature





Date
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