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Transdermal patch application record, monitoring and 
application advice - Guidance 
 

Guidance for Transdermal Patches 
For all staff responsible for applying transdermal patches in care homes. 
Definition 
A transdermal patch is a medicated adhesive patch that is placed on the skin to deliver a specific 
dose of medication through the skin and into the bloodstream. Transdermal patches can also be 
non-medicated such as heat patches to help relieve muscle tension and pain. 
Background 
There are several types of patches. The directions for use vary with each patch. It is really 
important to read the patient information leaflet before a patch is used. 
Aim 
This guidance aims to support safer administration of transdermal patches and to highlight key 
issues that need to be considered when care home staff applies a patch. 
Process of applying a patch 

1. Wash hands before and after applying or removing the patch 
2. If needed clean the skin with water only and make sure the skin is dry (soap products 

should not be used as can alter the absorption 
3. Remove old patch or patches and dispose of safely before applying the new one.  
4. Check the body map as there may be multiple patches on the individual that should be 

removed 
5. Remove backing from patch and apply to a clean, hairless, non-irritated area of skin 
6. Apply as per the rotation guidance above 
7. Ensure the patch site is annotated on the body map and signed for as administered on the 

MAR chart 
Don’t 

 Take a patch out of its protective wrapper until you’re ready to apply 

 Don’t use a drug patch if the seal is broken, altered, or damaged in anyway 

 Don’t use soaps, oils, lotions, alcohol, or other agents that might irritate or alter the skin site 

 Don’t exceed the prescribed dose 

 Avoid touching the adhesive side of patches 
Do 

 Follow the SIX RIGHTS of drug administration 
1. RIGHT resident 
2. RIGHT medicine 
3. RIGHT route 
4. RIGHT dose 
5. RIGHT time 
6. Residents RIGHT to refuse 

 Provide privacy, perform hand hygiene and explain the procedure 

 Do follow the correct frequency of patch application  

 Do wear gloves. If applicable, remove the old patch and dispose of it first before applying 
the new one 

 Select a new site for the patch on a flat surface such as the chest, back, flank or upper arm. 
If your resident is likely to remove the patch then apply it to the back where possible. Rotate 
sites throughout therapy as per table 1. Make sure skin is intact and not irritated. Avoid 
hairy areas if possible, or clip excessive hair. If the site needs to be cleaned before applying, 
only use water and let the skin dry completely before applying. 
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 Remember to record the patch location on the body map. A body map can be used to 
indicate where the patch has been previously placed to ensure the site is rotated for the 
next application 

 Record on the MAR sheet as well to avoid a new patch being applied. Days where the 
patch shouldn’t be applied should be crossed through on the MAR sheet 

 Should a patch fall off it must be documented and signed by a witness in the care plan and 
MAR chart. A new patch can be applied and removed at the correct duration. Seek advice 
from a healthcare professional if unsure. 

 Check the patch daily to ensure it is still in place 
 
Other useful advice 

 The residents care plan should contain a clear indication for treatment and intended 
outcomes 

 If the patch falls off, a new one can be applied. Seek advice from a health care professional 

 Used patches still contain active drug. Remove the patch and fold over on itself. Place into 
a designated controlled drug waste disposal bin in residential homes or a controlled drug 
denaturing kit in nursing homes. If patch does not contain a controlled drug then it should 
still be folded over on itself and placed into the homes designated medicines waste 
receptacle 

 Bathing, showering or swimming shouldn’t affect the patch as the patches are waterproof 
but avoid soaking in a hot bath, saunas or sunbathing.  

 When a patient is wearing a patch do not expose it to direct heat such as heating pads, 
electric blankets, hot-water bottles, heated water beds or heat or tanning lamps. Do not 
sunbathe, have long hot baths or saunas or use hot whirlpool spa baths. If you do, you may 
increase the amount of medicine you get from the patch. 

 Monitor patients using patches for increased side-effects if a fever is present (increased 

absorption possible). 

 If a resident is transferred to another care setting then information regarding the patch, 

when changed, location and when the next patch should be applied must be communicated 

 Some patches may be cut however this should always be checked in the summary of 

product characteristics (SmPC), patient information leaflet (PIL) and or with the dispensing 

pharmacist 

Fentanyl 
Important safety information 

MHRA/CHM advice: Transdermal fentanyl patches: life-threatening and fatal opioid toxicity from 
accidental exposure, particularly in children (October 2018) 

Accidental exposure to transdermal fentanyl can occur if a patch is swallowed or transferred to 
another individual. Always fully inform patients and their carers about directions for safe use of 
fentanyl patches, including the importance of: 

 Not exceeding the prescribed dose; 

 Following the correct frequency of patch application, avoiding touching the adhesive side of patches, and 
washing hands after application; 

 Not cutting patches and avoiding exposure of patches to heat including via hot water; 

 Ensuring that old patches are removed before applying a new one; 

 Following instructions for safe storage and properly disposing of used patches or those which are not needed. 
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Table 1- Commonly available patches.  
Other patches are available and advice should be sought from the Summary of Product Characteristics (SmPC), Patient 
information leaflet (PIL) and/or dispensing pharmacist 
Medication/Brand Advice Rotation advice 
Buprenorphine - 
Bupeaze® 

Manufacturer advises apply patch to dry, non-irritated, non-
hairy skin on upper torso, removing after no longer than 96 
hours and siting replacement patch on a different area. 

Avoid same area for at least 7 
days 

Buprenorphine - 
Butec® 

Manufacturer advises apply patch to dry, non-irritated, non-
hairy skin on upper torso or upper outer arm, removing after 
7 days and siting replacement patch on a different area. 

Avoid same area for at least 3 
weeks 

Buprenorphine - 
Butrans® 

Apply patch to dry, non-irritated, non-hairy skin on upper 
torso, removing after 7 days and siting replacement patch 
on a different area. 

Avoid same area for at least 3 
weeks 

Buprenorphine – 
Relvetec® 

The transdermal patch should be worn continuously for up 
to 4 days. After removal of the previous transdermal patch a 
new transdermal patch should be applied to a different skin 
site.  

At least one week should elapse 
before a new transdermal patch 
is applied to the same area of 
skin. 

Fentanyl – Matrifen®, 
Mezolar®, 
Durogesic® Fencino® 

For patches, apply to dry, non-irritated, non-irradiated, non-
hairy skin on torso or upper arm, removing after 72 hours 
and siting replacement patch on a different area. 

Avoid using the same area for 
several days 

Rivastigmine 
Apply patches to clean, dry, non-hairy, non-irritated skin on 
back, upper arm, or chest, removing after 24 hours and 
siting a replacement patch on a different area. 

Avoid using the same area for 
14 days 

Hyoscine Patch applied to hairless area of skin behind ear; if less 
than whole patch required either cut with scissors along full 
thickness ensuring membrane is not peeled away or cover 
portion to prevent contact with skin. 

Alternate between left and right 
ear 

Rotigotine Manufacturer advises apply patch to dry, non-irritated skin 
on torso, thigh, or upper arm by pressing the patch firmly 
against the skin for 20–30 seconds. Patches should be 
removed after 24 hours and the replacement patch applied 
on a different area. 

Avoid using the same area for 
14 days 

Nicotine Patches should not be placed on broken skin; patients with 
skin disorders 
Patches should be applied on waking to dry, non-hairy skin 
on the hip, trunk, or upper arm and held in position for 10–
20 seconds to ensure adhesion; place next patch on a 
different area. 

Avoid using the same site for 
several days 

Lidocaine Apply once daily for up to 12 hours, followed by a 12-hour 
plaster-free period; discontinue if no response after 4 
weeks, to be applied to intact, dry, non-hairy, non-irritated 
skin, up to 3 plasters may be used to cover large areas; 
plasters may be cut. 

Must have a 12 hour 
patch/plaster free period 

Glyceryl Trinitrate 
(GTN) 

One ‘5’ or one ‘10’ patch to be applied to lateral chest wall, 
upper arm, thigh, abdomen, or shoulder; increase to two 
‘10’ patches every 24 hours if necessary, to be replaced 
every 24 hours, siting replacement patch on different area. 

There is no specific guidance on 
rotation interval however rotation 
of sites is required. 

Deep Heat Patches® Use on clean, dry skin. Tear open the plastic packet, remove the protective film from patch and 
apply to affected area. The patch activates within 1 minute and will heat up within 5 minutes 
providing penetrating warmth for 8 hours. Once removed it can continue to provide pain relief 
for a further 8 hours. Delicate or aging skin: apply adhesive side of patch to clothing. Read the 
label. 
This product is air activated. Open when ready to use. 
Do not use on the face or on broken skin, bruises or swellings. Not to be used when asleep or 
with prolonged pressure against the patch. Do not use with other skin medicines or other heat 
sources, if the patch is damaged or torn or on the same area for more than 8 hours in any 24 
hour period. 
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