TRANSDERMAL PATCH CHECK STICKER
Key Pomts for Doctors
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The transdermal patch check sticker (the sticker) was developed to prompt
nursing staff to check at each shift that the:
1. prescribed medication patch is securely intact on the patient’s body, and

2. correct medication patch is in situ, and
3. correct strength of patch is in situ.

APPROPRIATE

NOT APPROPRIATE

Medication patches that remain in situ for at least 24 hours.

Medication patches that are applied for_less than 24 hours. (The need for a

patch check may cause confusion — application occurs during one shift, and its
removal at another shift).

Includes:

e Opioids (e.g. fentanyl, buprenorphine)

Includes:

e Glyceryl trinitrate

e Nicotine (where application is for 24 hours) e Lignocaine
e Oxybutynin ¢ Nicotine (where only applied for 16 hours, or removed at night)
e Rivastigmine e Prilocaine
e Rotigotine
e Hormone replacement (e.g. oestradiol, testosterone)
Key Points
1. Write the prescription on either the first or second line.
2. Place the sticker immediately below the administration time.
(Recommended: On the bottom 3 lines of the order)
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4. If a patch is not securely in place, or cannot be located when

the nurse conducts a patch check, a new patch should be
applied and the prescription rewritten completely.
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The day of next patch change needs to be
changed accordingly. This is to preserve the

5. When ceasing a medication order, the patch check must also

i | Bugremeiite Bt - ] ] TR A el pharmacokinetics of the patch, and to minimise

o s LORE DI X E:; XX X’_ XX disruption to delivery of the medication.
*‘E 5 wmicoalhe W ves) wwm | VR Qer Rvw L .
indicaion Pharmac = PATCH z AM )( m At e'l s Th'S |nC|dent W|" need

fain venie ’ B 0(2ng pm X< [es]ee [ I e To be documented in patient’s medical
Prescriber's si rint your name
M( y/s‘ Do ke shift) | NIGHT |3 o notes
Date Medication (prnt generic name) o e To be reported through Clinical Incident

o | Bupronorpla Patrun e g Management System (CIMS)

oute 0se Frequenc and NOW enter times —> 22k i . .
Py N\m%\\‘«q weexly (SORY)  [Wecarton e Completion of a medication
indication Pharmacy Baror AR discrepancy/loss form if it was a Schedule 8
oo vene€ | Au B CHECK | pm medication (OD 0377/12)
Prescriber's signature Print your name (each

A Dociec shift) | NIGHT

be ceased.

R [T —— 7T Ensure Rthe follofwmg are dozume(r;ted: ;

Ay | Bupvnovpwine Yaris i o M Y% * Reason for ceasing the order (e.g. dose
Rowe | Dose FreW@m’es — X > increased, patch fell off, etc.)

Rl =l e S s 52 @heriine B e Date order was ceased

Indication Phar AM Q'. M ? . ) .

PATCH

Pt \-e)\f&%r /@ CHECK [ om T lon| e : e Initial/signature of person ceasing the
Prescriber’s. ture Print your name (each < Orde r.

,ébég A Dockoc shift) | NIGHT |>¢|@d|vm

Acknowledgements :

foundation for this initiative.

1

Quality Improvement and Change Management Unit would like to acknowledge work undertaken at Sir Charles Gairdner Hospital which formed the




