FENTANYL PATCH 4 PATCH PROCESS

PHYSICIAN

PATIENT/FAMILY

PHARMACIST

PHARMACY
TECHNICIAN

Determine need for
Fentanyl intervention

A

Fentanyl Education

Explain safe use

Ask questions

A

Explain secure storage
Explain the risk to
others

A

Fentanyl Tracking

Explain tracking of
patches
Explain returning of

v

Take notes

Ask questions

A

used patches

Explain consequences
of not retuming used
patches

Y
Prescribe Fentanyl

v

Take notes

|

Fill prescription
- monthly/ x2 / x3
(Pharmacist's discretion)

- Limit volume

Ask questions

Dispense 10 patches initially
Attach blank Fentanyl Return
sheet to the prescription

y
Fentanyl Education

Explain safe use
Explain secure storage
Explain the risk to
others

y

Take notes

Read Fentanyl

A 4

Counsel patient/family on safe
use, storage and risk to others

Explain tracking procedure
Explain retum procedure

Explain consequences of not
retuming patches

4

Attach “Fentanyl Return Sheet
Issue prescription

information

Use as directed
Store securely

Y

Track Fentanyl dispensing by
patient

Fill prescription as per
Pharmacist's directives

When counting place a
blank Fentanyl return
sheet will the filled
prescription

Attach comment "return
to pharmacy” at the end
of signature




FENTANYL PATCH 4 PATCH PROCESS

PHYSICIAN

PATIENT/FAMILY

PHARMACIST

PHARMACY
TECHNICIAN

_ |Patient returns for

ol INspect retumed patches

prescription refill

Send wrilten
acknowledgement to
Pharmacy as soon as
possible

A

Suspect
Criminal

No

T

Count returned patches

Were all used
patches retumed?

Yesﬁ

Dispense 10 patches

Notify physician Immediately

Implement dispensing

Yes

Report to Police

Fill prescription as per
Phammacist's directives

When counting place a
blank Fentanyl return
sheet will the filled

contingency plan — Track
return and dispensing

v
None — dispense 1 patch

When that is returned -
dispense 2 paiches

When these are returned —
Dispense 3 patches

Continue in this pattern until
5 patches are dispensed

Return to original quantities
once 5 patches are retumed
unless physician orders
otherwise.

Continue until completed

prescription

Attach comment “retum
to pharmacy” at the end
of signature




