[image: image1.jpg]capabilities are more significantly limited.#*# Transmucosal
uptake of morphine is slow and unpredictam
Tydrophilic chemical nature. In fact, most of the analgesic
“tffect of a morphine tablet or liquid placed buccally or sub-
‘lingually is due to drug trickling down the throat and “the
Tesultant absorption through the GI tract. Furthermore,
gain_dué o the hydrophilic nature of morphine, creams
and patches that contain morphine provide little if any anal-
gesic effect. Another useful route of administration when
oral delivery s ufireasonable is the rectal route. #7"Commer-
 Gially prepared suppositorics; compounded suppositories, or
microenemas can be used to deliver the drug into the rectum
or stoma.® Sustained-release morphine tablets have been
used rectally, with resultant delayed time to peak plasma level
and approximately 90% of the bloavarlabﬂlty achieved by oral
administration. . it
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Femanyl :

entanyl is a hxghly hp1d soluble oproxd that has been
administered parenterally, spinally, transdermally, transmu-
cosally, and by nebulizer for the management of dyspnea.’**?
* Because of its-potency, dosing is usually conducted in

Transdermal Fentanyl,; Transdermal fentanyl (Duragesic®),
often called  the: fentanyl patch, is: particularly useful when'
patients cannot swallow, do not remember to take medications,
or have adverse effects to other opioids.*® Opioid-naive patients

able dose) after evaluation of effects with immediate-release
opioids (Table 6-6). Patients should be monitored by a respon-
sible caregiver for the first 24 to 48 hours of therapy until steady-
state blood levels are attained. Fever, diaphoresis,: cachexia,

the absorption, predictability of blood levels, and clinical effects

. commercially available in a 50-mcg/mL concentration. Hrg

should start with a 25-mcg/h patch (currently the lowest avail- ;

morbid obesity, and ascites may have a significant impact on ¢
~ . a period of 15 minutes because too- rapid use will res

of transdermal fentanyl; thus, this form of administratjon;,-'
may not be appropnate in those condmons U The spemﬁc :

b4 o Yain at the bBnd of Lilc

effects of body mass and temperature on absorption have§
been studied. Some believe the changes in fat stores (seen wi
cachexia) alter the fat depot needed for absorption of this hpg
soluble compound. There is some suggestion that transderr
fentanyl may produce less constipation when compared to lor
acting morphine.® Further study is needed to confirm th
findings. i/ | 4
Some patients experience decreased analgesic effects a
only 48 hours of applying a new patch; this should be ac
modated by determining if a higher dose is tolerated w.
increased duration of effect or a more frequent (q 48 h) pa
change should be scheduled. As with all-long-acting 195
parations, breakthrough pain medications should be m
available to patients using continuous-release opioids su
the fentanyl patch. Several reports have documented the s: cf?
and effective use of subcutaneous fentanyl when the trans le;
mal approach could no longer provide relief or side effec
occurred with other opioids.® However, parenteral fentan:

doses may preclude the subcutaneous route, When this oce
the intravenous (IV) route is warranted

Oral Transmucasul Femanyl Cttrute Oral transmuco
tanyl citrate:(OTEC or Actiq) is composed of fentanyl o
apphcator that patients rub against the oral mucosa to pro (
rapid absorption of the drug.® This formulation of fentan
particularly useful for breakthrough pain, described late ;
this chapter. One example of OTFC use would be pain reli
rapid onset or during a brief but painful dressing chang
Adults should start with the 200-mcg dose and momtor.
cacy, advancing to higher dose units as needed.” Chm
must be aware that, unlike other breakthrough pain drugs
- around-the-clock dose of opioid does not predict the effecti
dose of OTFC. Pain relief can usually be expected in abou
- minutes after beginning use.% Patients should use OTFC,

“more of the agent being swallowed rather than being absogt
transmucosally Any remaining partial units should be dis

Table 6—6

* Fentanyl Patch Instructwns to Patients and Careglvers

1. Place patch on the upper body in a clean, dry, hairless area (clip hair, do not shave) s e h

"2, Choose a different site when placing a new patch, then remove the old patch.’ e

“3. 1f a skin reaction consistently occurs despite site rotation, spray inhaled steroid (mtended for
" inhalational use in asthma) over the area, let dry and apply patch (stermd creams prevent R

* adherence of the patch). St :

4. Remove the old patch or patches and fold sticky su.rfaces together, then ﬂush down the tmlet

5. Wash hands after handling patches. .

6. All unused patches (patient discontinued use or deceased) should be removed from
wrappers, folded in half with sticky surfaces together, and flushed down the torlct

Adapted from References 90, 92.
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