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POLICY:  The facility must ensure proper handling of all narcotic containing patches.

1. All narcotics will be stored in a locked cupboard and counted daily by no fewer than two registered nurses.
2. Following the use and removal of a narcotic patch from the resident/patient the patch will be disposal of by putting it into a sharps container.
3. All narcotic patches must be cut up prior to disposal in the sharps container.

4. If an ancillary department needs to remove a narcotic patch (e.g. prior to an MRI study) the staff from the ancillary department must bring the patch to the CAH Nurses’ Station for disposal.

5. If the medication patch is missing at the time of change- a medication variance report form needs to be completed.  The form needs to contain information of an investigation to attempt to track when the patch went missing and what happened to it.  
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