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Vivitrol Information Acknowledgement
Vivitrol, a Medication Assisted Treatment (MAT), will assist you in your early recovery efforts by reducing cravings to use alcohol and/or opiates (e.g., heroin), therefore allowing you to focus your energy on addressing community re-entry needs.  In order to receive the Vivitrol injections, you must have a history of alcohol or opiate abuse/dependence; absence of acute hepatitis or liver failure; and agreement to remain drug-free and attend regular community-based treatment services.

When used as prescribed, Vivitrol will reduce your craving for alcohol and/or opiates, as stated above, and in the event that you do relapse to drug use, it will block the high that accompanies drug use.  If you discontinue the use of Vivitrol, you should be aware that returning to a previous level of AOD use could result in a life-threatening overdose, as tolerance to opiates has decreased as a result of being on a blocker (e.g., Vivitrol). If you continue to increase your use of opiates in order to experience a high while taking Vivitrol, you may experience a (potentially fatal) drug overdose.  If you discontinue the use of Vivitrol and return to opiate use, your tolerance may have decreased such that using these drugs at your previous level may result in a (potentially fatal) drug overdose.  You may not feel the usual effects of opioid-containing medicines including medicines for pain, cough and diarrhea while on Vivitrol.  You must agree to carry a type of notification pertaining to your use of Vivitrol at all times in an effort to alert medical personnel who may need to treat you in the case of an emergency.

Prior to your first injection, designated staff at your facility will meet with you to discuss specifics of Vivitrol use.  Prior to your first injection, approximately one week prior to institutional release, a liver enzyme panel and a measurement of BUN and creatinine will be performed to ensure that you do not have acute hepatitis.  After being medically cleared, you will receive your first Vivitrol injection, also within one week of institutional release.  Medical staff will check your vital signs before and after your injection and will monitor you for 15 minutes following the injection to watch for adverse reactions.
Just prior to release, you will be informed of the community site where you will receive your subsequent injections.  It is of the highest importance that you receive your injections no more than 28 days apart.  If more than 28 days have elapsed since your last dose, you will need to have another liver enzyme panel performed to rule out acute hepatitis.  If a drug screen indicates the use of opiates, you must be detoxified from opiates for 7-10 days before you can receive the next injection.
Immediately prior to each community-based injection, you will be screened for drug use.  Female participants will be screened for pregnancy.  You must not take opioid-containing medicines or opioid street drugs for 7 to 10 days before you start taking Vivitrol.  It is important that you remain drug-free while taking Vivitrol, and positive drug screens will become treatment issues.  
You will not be eligible to continue with subsequent Vivitrol injections following institutional release if you do not regularly attend your counseling appointments.  Ongoing community-based treatment is a mandatory component of the pilot program.  
I have reviewed information provided to me on the Vivitrol pilot program. I understand that by agreeing to participate in this program I am agreeing to remain drug-free, attend regular counseling, and continue with Vivitrol injections for up to eleven months following release.  

I understand that my participation in the Vivitrol Program is voluntary, and will not in any way affect my parole/probation status.  I also understand that I may revoke this consent at any time with no effect on my parole/probation status.  By signing this form, I am indicating my interest in further pursuing the use of Vivitrol as part of my recovery efforts.
Offender signature__________________________________ Date______________

Staff signature_____________________________________ Date______________
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