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Good Practice Guidance for Care Homes 
Daily Transdermal Patch Application Record Sheet 

When using this chart, write ‘See Transdermal Patch Application Record Sheet’ on main MAR.   
DO NOT DOUBLE RECORD. 

Person’s Name:  Date of Birth:  

Room No:  Preparation:  

Indication:  Frequency of application:     
Chart produced by/date:  Chart checked by/date:  
How to use: A new patch should be used for each day. When a patch is applied, mark the body map with a cross to show 
where it is applied to, then record the time, date, and sign.  Ensure that the previous day’s patch has been removed.  

Site of application should be varied as per manufacturer’s instructions. 
 

 Day 1  Date  Time  Initials   Day 2 Date Time Initials 

Applied    Applied    

Checked    Checked    

Removed      Removed    
 Day 3  Date  Time  Initials  Day 4 Date Time Initials 

Applied    Applied    

Checked    Checked    

  Removed       Removed    
 Day 5  Date  Time  Initials  Day 6 Date Time Initials 

Applied    Applied    

Checked    Checked    

    Removed      Removed    
 Day 7  Date  Time  Initials  Day 8 Date Time Initials 

Applied    Applied    

Checked    Checked    

  Removed        Removed    
 Day 9  Date  Time  Initials  Day 10 Date Time Initials 

Applied    Applied    

Checked    Checked    

  Removed      Removed    
 Day 11  Date  Time  Initials  Day 12 Date Time Initials 

Applied    Applied    

Checked    Checked    

  Removed      Removed    

 
 
Please turn over for further application site information Days: 13-28 
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Daily Transdermal Patch Application Record continued 

Patient Name:  Date of Birth:  

Room No:  Preparation:  

Indication:  Frequency of application:     

 
 Day13  Date  Time  Initials  Day 14 Date Time Initials 

Applied    Applied    

Checked    Checked    

    Removed        Removed    
 Day 15  Date  Time  Initials  Day 16 Date Time Initials 

Applied    Applied    

Checked    Checked    

   Removed       Removed    
 Day 17  Date  Time  Initials  Day 18 Date Time Initials 

Applied    Applied    

Checked    Checked    

   Removed      Removed    
 Day 19  Date  Time  Initials  Day 20 Date Time Initials 

Applied    Applied    

Checked    Checked    

   Removed       Removed    
 Day 21  Date  Time  Initials  Day 22 Date Time Initials 

Applied    Applied    

Checked    Checked    

   Removed      Removed    
 Day 23  Date  Time  Initials  Day 24 Date Time Initials 

Applied    Applied    

Checked    Checked    

   Removed       Removed    
 Day 25  Date  Time  Initials  Day 26 Date Time Initials 

Applied    Applied    

Checked    Checked    

   Removed       Removed    
 Day 27  Date  Time  Initials  Day 28 Date Time Initials 

Applied    Applied    

Checked    Checked    

   Removed      Removed    

 


