Transdermal Patch Skills Checklist

A transdermal skin patch is impregnated with medication which, when applied to the skin, releases 
a continuous and controlled dosage over a specified time period.
	
Transdermal Patches Skills Checklist
	
Date Skill Verbalized / 
Demonstrated

	Follow the Six Rights of Medication Administration; Right student, Right medication, Right dose, Right time, Right route and Right documentation.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Gloves should be worn to apply/remove transdermal patches.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Remove the old patch, if present.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Wash client’s skin with soap and water (both new site and removal site).
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Rotate application sites to avoid skin irritation.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Peel backing off the patch press on skin and apply pressure to assure skin adherence.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Include the site of application with documentation.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


I have voluntarily received training and had an opportunity to ask questions about the above information.  
I understand my responsibility and voluntarily agree to administer medication by transdermal patch as 
outlined above during the _______________ school year.

______________________________________________________ 	___________________
Staff signature					                              Date


This staff member has received the above training and demonstrated sufficient understanding and skill 
in administration of medication by transdermal patch 
Click or tap here to enter text.
______________________________________________________ 	___________________
Registered Nurse signature					 Date
