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1.0 PURPOSE: 


To provide a procedure for the safe administration of transdermal medication patches.

2.0
KNOWLEDGE BASE:


A transdermal patch delivers a constant, controlled medication directly into the bloodstream


for a prolonged systemic effect. The patch consists of several layers. The layer closest to the 
skin contains a small amount of the drug and allows prompt introduction of the drug into the 
bloodstream. The next layer controls the release of the drug. The third layer contains the 


dose of the drug. The outermost layer consists of a polyester barrier. 

3.0 PROCEDURE:

1. Check the order on the MAR. Identify the patient. Apply gloves

2. Remove any previously applied transdermal patch and remove any residual medication from the skin. If the medication patch is a controlled substance, two nurses (one as a witness) must remove the old patch. The one nurse witness will observe the other nurse remove it, fold it, and place it in the sharps container. The nurse and the witness must sign of the controlled substance form. If the controlled substance patch is not reordered by the MD, the patch removal will be conducted as above, and both nurse will initial wasted on the control substance form. 

3. Open the package and remove the new patch.

4. Without touching the adhesive surface, remove the plastic backing.

5. Apply the patch to dry, hairless area of subcutaneous tissue. Do not apply a patch over a bone, tumor, irritated area, or an area where there is emaciated skin tissue. 


If problems with adhesion of the fentanyl transdermal system occur, refer to the manufactor 
instructions.

6. Write the date, time and initials (of the nurse applying the patch) on the patch. 

7. Remove gloves and perform hand hygiene

Dosage Adjustments:

Refer to National Guidelines: 

HTTP://www.guidelines.gov/content.aspx?id=16313&search

 HYPERLINK "http://www.guidelines.gov/content.aspx"
 =fentanyl 

 HYPERLINK "http://www.guidelines.gov/content.aspx"
 
If the dosage of the transdermal patch is increased of decreased, the old patch must be removed  and the skin washed off. The skin site must be rotated. The new dosage may be applied to a different site. 

Exceptions:

Contraindications for use include skin allergies or skin reactions or an allergy to the medication itself.  A patch should not be applied to broken or irritated skin as it would increase irritation, or to scarred skin, which might impair absorption. 

Patients who are emaciated or cachetic with many bony prominences may not have enough adipose tissue the the transdermal medication to consistently deliver into the bloodstream. 

Patients who are very diaphoretic or morbidly obese may also have difficulty consistently adsorbing transdermal medications. 

There are several transdermal medication patches that have a metallic component in them so should not be worn into an MRI machine. These medication patches may include Androderm (testosterone), Transderm-Nitro and Deponit (nitroglycerin), Habitrol, Nicoderm, and Nicotrol (nicotine), Transderm Scop (scopolamine), Catapres-TTS clonidine) Fentanyl, and possibly others should be removed prior to MRI scanning, 

Patient Education:

Instruct the patient to re-apply daily transdermal medications at the same time to ensure a continuous effect but alternate the application sites to avoid skin irritation 

The patch may be worn while bathing, showering or swimming, but should not be rubbed vigorously. Avoid external sources of heat (such as heating pads, prolonged showers in hot water) If the patch falls off, instruct the patient to clean the site and apply a new patch at a different site. 

Documentation:

Medication Administration Record (MAR):   Document site and time patch applied in the Nurses Notes. 

See attached copy of of National Guidelines. 

