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What are analgesic patches? 
 
Patches are thin pads with an adhesive back similar to a plaster, which are applied to the skin. They 
contain a reservoir (or matrix) of medicine that passes from the patch through the skin and into the 
bloodstream. Analgesic patches may be prescribed for patients who have had intolerable side effects 
from oral pain relief, difficulty swallowing oral medication or poor compliance with oral medication. 
Analgesic patches may also be used in patients who have poor kidney function due to the way the oral 
medication is excreted by the body. 
For a patch to be effective, it is vital that the correct application technique and timing interval is used. 
Intervals vary vastly from patch to patch, so it is very important the label and the patient information 
leaflet are read to ensure the correct application and timing interval is used. 

 

 

Best practice for patch use 
 
• Patches should be applied to a dry flat skin area. Choose an area where the skin is not oily and is free 
from hair, cuts, burns and is not broken, inflamed or in any other way irritated. 
• If the doctor requires the patient to have more than one patch applied at a time, place the patches far 
enough apart so that the edges do not overlap or touch each other. 
• Don't use talc, creams or moisturisers before applying the patch as they may prevent it sticking 
• Stick the patch on straight after removing it from the sachet - press firmly into place with the palm of 
the hand for 30 seconds. 
• While wearing the patch the patient can bathe and shower as normal, but avoid exposing the patch to 
excessive heat sources, such as hot water bottles or electric blankets, or if patient has a fever as heat 
can increase the absorption of the active ingredient into the body, resulting in a greater risk of side 
effects eg more sleepy than normal, shallow breathing. 
• Record the location of where the patch has been applied on the patch chart. (see overleaf) This should 
be kept with the MAR. 
• Staff should check the patch daily to ensure it is fully stuck in place. 
• Always remove the old patch before applying a new one. 
• Seek GP advice if patch application is missed, requires early replacement, i.e., if it falls off or if 
resident is showing side effects. 
• Untraceable or lost patches must be reported to Controlled Drug Accountable Officer Website 
https://www.cdreporting.co.uk/   
 
There is no requirement to notify CQC about medicines errors, but you must inform them if a medicines error 
has caused: death, injury, abuse, or an allegation of abuse, or incident reported to or investigated by police. 
Read Guidance on Fentanyl drug safety. https://www.gov.uk/drug-safety-update/transdermal-fentanyl-
patches-life-threatening-and-fatal-opioid-toxicity-from-accidental-exposure-particularly-in-children 
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Disposal of patches 
 

Used patches contain some residual drug. Dispose of the old patch by folding it in half with the sticky 
side inward, dispose of this via your normal pharmaceutical waste method. The MHRA has issued a 
patient safety update 2018 for fentanyl transdermal patches. 
https://www.gov.uk/drug-safety-update/transdermal-fentanyl-patches-life-threatening-and-fatal-opioid-toxicity-
from-accidental-exposure-particularly-in-children 

 

Transfer of person between care settings 
If the patient is transferred to another care setting (e.g. admitted to hospital/care home) ensure you. 

• communicate that the person is wearing a patch. 

• when it was last changed 

• the location of the patch on their body 

• when the next patch change is due 
IMPORTANT - Ensure you also receive the above information from the other care setting (e.g., 
hospital/other care home) when the person is admitted into your care service. 

 

 
 
 
 

Commonly prescribed analgesic patches 
 

Patch Replacement time Application 

Fentanyl (generic name) 
Common Fentanyl brands: 
 
Durogesic® 
Fencino® 
Matrifen® 
Mezolar matrix ® 
 
 
 
Fentanyl is 100 times stronger 
than morphine . 

 
 
The patch should be replaced: 
 
 
EVERY 3RD DAY (72 HOURS)  
It should be change at the same 
time of day for continuity. 
 

The patch should be applied to 
a dry non hairy non -irritated 
area of the torso. The site 
should be rotated according to 
manufacturer’s instructions and 
the same site avoid for several 
days. The patient information 
leaflet MUST be read carefully. 
Monitor people for increased 
side effects side effects if a 
fever is present as increased 
absorption is possible. Avoid 
exposing the application site to 
external heat, e.g., hot water 
bottle as this can also increase 
absorption.  

 

Patch Replacement time Application 

Buprenorphine (generic name) 
 
Common Buprenorphine brands 
FOR THE 7 DAY PATCH 
BuTrans® 
Butec® 
Reletrans® 
Sevodyne® 
 
 
Common Buprenorphine brands 
FOR THE 4 DAY PATCH 
Transtec® 
Bupeaze® 
Relevtec® 

 

 
 
The patch should be replaced: 
EVERY 7 DAYS 
It should be change at the same 
time of day for continuity. 
 
 
 
The patch should be replaced. 
EVERY 4 DAYS 
It should be change at the same 
time of day for continuity. 
 

 
The patch should be applied to 
dry, non hairy non irritated area 
of the torso. Please read patient 
information leaflet for rotation 
and site application as this will 
differ between brands and types 
of Buprenorphine products. 
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Patch recording chart. It is very important to have the correct patch recording chart for the medication 
that is prescribed.  Below are two examples of charts that can be used for analgesic patches. There are 
different patch charts available for different medications such as the Parkinson’s or Dementia patches 
which are based on a 14-day rotation application.  
The patch chart and the MAR chart need to be completed. 
 

 

 
  
Copies of patch charts which can be printed are available from the Medicines Optimisation team.  
nwicb.medsqueries@nhs.net  
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