
• Transdermal patches provide a useful therapeutic alternative in certain 
patient populations

• Patches are prone to errors that could result in local or systemic effects and 
even death 

• The variability among patches and potential to cause patient harm illustrates 
the importance of monitoring patch application processes

• The Medication Patch Use Policy went into effect June 27, 2019 at all 
inpatient locations to mitigate errors related to transdermal patches 

• Per policy, patients are evaluated for a patch upon admission and 
inpatient patches are monitored once per shift through a “Verification of 
Patch Placement and Integrity” placeholder linked to the patch order (see 
below) 

• Evaluate compliance to the Medication Patch Use Policy utilizing a drug use 
evaluation

• Identify related errors occurring around medication patches along with 
inappropriate medication use

• Determine areas for improvement of the current policy’s language and 
usability among users 

• Retrospective, single-center chart review of inpatient admits between 
September 1, 2019 and September 30, 2019

• A total of 81 patients met criteria

• Data points obtained: 
• Skin assessment upon admission 
• Prior to admission (PTA) patch placement (if applicable) 
• Number of opportunities for patch check 
• Number of missed patch checks 
• Actions including: “present-intact,” “present-damaged,” and 

“absent” 
• Reported safety events between April 1, 2019 and September 

30, 2019

MEDICATION PATCH USE POLICY EVALUATION

Improper Documentation (n=47): 
• Recorded skin patch assessment as “not applicable” in DocFlow;
Not Assessed (n=25): 
• No DocFlow or MAR comments recorded regarding skin patch assessment
Proper Documentation (n=6): 
• PTA patch recorded in DocFlow with location of patch and associated action 

(n=2, see below); 

• PTA patch recorded in MAR comments of patch verification linked order (n=3); 
• Recorded in DocFlow as “absent” if no PTA patch was present (n=1)
Summary: 
• A total of 53 patients (68%) had documentation upon admission

• Of those 53 patients, 11 (21%) had a documented PTA patch 
• Of the 11 patients, 100% were appropriately rescheduled

• Of the 135 missed patch checks, 134 missed checks involved patches that 
did not have the corresponding linked verification order on the MAR

• An additional 8 patch checks were completed outside of the patch policy 
with a marked action of “absent” 

• Example: Patch recorded as “absent” prior to the initial 
placement of a newly administered patch

• While 68% percent of patients had some sort of admission skin patch 
assessment documentation, proper documentation is not consistent and 
offers room for improvement on policy standards

• 100% of patients with PTA patches had proper rescheduling of their patches
• Further evaluation of the missing patch checks determined 14 medications 

without a linked verification order 
• The majority of these patients were using PTA fentanyl patches 

at home and were following with oncology services 
• The remaining medications were also listed as PTA home 

medications 
• Additional patch checks denoted as “absent” resulted in subjective findings 
• An increase in reported safety events events occurred post implementation 

and were related to non-compliance or identifying errors that may not have 
been previously detected 

• Re-evaluate language used for documentation actions in the admission skin 
assessment and verification patch order 

• Consider changing the time of the initial patch check to the shift following 
initial administration to avoid duplication documentation

• Assess patch check documentation options to ensure appropriate 
designation available for PRN patches not yet in place

• Address the importance of entering PTA medication patches as a new entry 
to to ensure linked patch verification order present

• Analyze data from a more recent time frame in order to address any 
additional areas for improvement of the policy 

• Sample size collected was small 
• Time frame observed was limited 
• Excluded commonly used nicotine and lidocaine patches in order to address 

patches with greater potential drug-related problems in the inpatient setting 
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Inclusion	Criteria

• Patients	with	a	prior	to	admission	
patch	and/or	a	new	order	for	a	patch	
during	admission

• Inpatient	encounters
• Admission	within	the	following	
settings:	Bell,	HC,	Cambridge,	R39,	
Marillac Campus,	and	Indian	Creek	
Campus	

Exclusion	Criteria

• Outpatient	encounters
• Non-formulary	medication	patches	
• Nicotine	and	lidocaine	patches	
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*3 of the original 81 individuals were not admitted between September 1st

and 30th 2019 and were excluded from this assessment
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