Nurse-Initiated Medication – Nicotine Patch




Nurse-Initiated Nicotine Replacement Therapy (NRT) is valid for 24 hours only.  It cannot be administered on an ongoing basis without a medical officer’s review.  Once the patient has been reviewed and if the medication is to continue it must be ordered on the regular section of the medication chart by the medical officer (MO).





Nicotine Replacement Therapy (NRT) – Transdermal Patch





Drug		Nicotine


Brand		QuitX Transdermal Patch 21mg/24 hours





When should the transdermal nicotine patch be used?


Patches should be used as first-line NRT (easiest to administer). Patients for whom the patch is unsuitable can be offered inhaler, lozenge or microtab as single therapy. If patients continue to experience nicotine withdrawal symptoms while on the patch, they should be offered combination therapy of patch plus an intermittent form of NRT.  





Dose - single therapy


One patch only to be administered per 24 hours. The 21mg patch delivers no more than 12ngs/mL nicotine, which is less than half the level of nicotine a person usually achieves from smoking. Patients >45kg who smoke 10 or more cigarettes/day should be offered the 21mg/24hour patch.





Dose - combination therapy  


One patch only to be administered per 24 hours plus short acting form of NRT.  See nurse-initiated medication cards for lozenges, inhaler and/or microtabs





Instructions for use


Place on non-hairy site on chest or upper arm.  Rotate the patch to a new site each day.  Dispose of patch carefully to avoid accidental exposure of visiting children to nicotine.





Side effects


Possible skin irritation. Sleep disturbances may occur when patients wear patches overnight. Nicotine toxicity (nausea, increased heart rate) is rare.














Nicotine patch is excluded from use in the following patients


Refer excluded patients to MO as per site protocol





Children (under 16 years) and non-tobacco users


Patients who weigh <45 kilograms 


Recent MI within 4 weeks


Recent CVA within 4 weeks


Recent angioplasty; bypass grafting or stenting within 4 weeks


Planned angioplasty; bypass grafting or stenting  


Unstable angina


Severe cardiac arrythmias


Pregnancy or lactation


Patient in ICU or CCU





Additional notes on nurse-initiated NRT





Inpatients (16 years and over) who are identified from the Substance Use History form as a current smoker of more than 10 cigarettes per day and not excluded from Nurse-Initiated NRT must be offered NRT;





Patients should be advised to cease smoking;





Withdrawal monitoring must be undertaken with all current/recent smokers to detect patients who experience nicotine withdrawal;





When a patient reports 4 or more symptoms of nicotine withdrawal while using a single form of NRT they must be encouraged to consent to combination therapy;





If patient being admitted to hospital is already on NRT, continue current therapy if available on Nurse-Initiated NRT list.  If not on this list offer intermittent NRT (lozenge, microtab or inhaler - not patch) until review by MO;





Monitor closely the actions or side effects of any prescribed psychiatric medications (after stopping smoking the patient may have increased plasma levels of some psychiatric medications);





Advise patient to avoid excessive caffeine drinks (after stopping smoking the patient will have increased caffeine plasma levels). Symptoms of caffeine toxicity are similar to symptoms of nicotine withdrawal.
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