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Fentanyl Facts 

We've seen a few improper 

fentanyl patch orders recently, 

so I thought it would be a good 

time to review some of the 

finer points of fentanyl use.   

 

First of all, fentanyl is strong 

stuff and can cause respiratory 

depression if not introduced 

properly.  It should never be 

initiated until other narcotics 

have been given routinely.  

Potent agents (daily doses in 

parentheses), such as morphine 

(30mg), Percocet® (3 tabs) or 

Dilaudid® (4mg) must be tried 

before 1/2 patch of fentanyl 25 

mcg can be considered.  

Codeine does not qualify as a 

precursor to fentanyl, because 

it is completely inactive in 

some individuals. 

 

Most of us are aware that 

fentanyl does not begin to 

work until 12 hours after 

application.  Less well known 

is the fact that it may take 3 - 6 

days for the fentanyl 

concentration to reach a steady 

level in the bloodstream.  As 

such, upward dosage 

adjustments should not be 

made until six days have 

passed.  Conversely, when the 

patch is removed, fentanyl 

levels remain high for about 12 

hours, so new narcotics should 

be introduced slowly.  It takes 

roughly 72 hours for fentanyl 

to be flushed completely out of 

the system. 

 

As with any analgesic, 

breakthrough dosing should 

always be provided.  Since 

breakthrough doses typically 

represent about 10% of the 

total daily dose, Statex® 

(morphine) 5mg or Dilaudid® 

1mg are sensible choices when 

a full 25 mcg patch is being 

used.  Breakthrough doses 

should be prescribed q1h prn, 

since oral narcotic levels peak 

one hour after administration. 

A second dose is required if 

pain has not been relieved by 

that time. 

 

Dementia and Diabetes 

Poorly controlled diabetes is 

linked to all kinds of problems, 

such as cardiovascular disease, 

poor wound healing, renal 

impairment, retinal damage, 

infections, falls and so on.  

Diabetes has also been shown 

to increase dementia risk. A 

recent study in the New 

England Journal of Medicine 

examines the relationship 

between blood sugar and 

dementia. 

 

The study included 2,000 

patients, averaging 76 years of 

age.  None had dementia, but 

200 had diabetes at the 

beginning of the study.  They 

were followed for seven years 

and by that time, 524 had 

developed dementia.   

 

Amongst the diabetics, those 

with blood sugars above 10.5 

mmol/L were 40% more likely 

to develop dementia than those 

with blood sugars below nine.  

Patients who were borderline 

or pre-diabetic (blood glucose 

averaging 6.4) were also at 

increased risk, developing 

dementia 20% more often than 

those with normal sugar levels 

averaging 5.6.   

 

Other factors may have been at 

play, but a healthy diet and 

lifestyle that protects against 

progression to diabetes will 

likely improves one's chances 

of avoiding dementia. 

 

UTI Prophylaxis 

Residents with frequent UTIs 

often receive prophylactic 

antibiotics to reduce infection 

frequency. GI adverse effects 

and microbial resistance are 

possible, making alternatives 

desirable. A study of 252 

women in Arch of Int Med 

showed that 2 billion units of 

lactobacillus (rhamnosus and 

reuteri) was not less effective 

than one daily tablet of 

Septra® for this purpose.  

 

This amount of probiotic is 

similar to consuming 200 ml 

of yogurt containing active 

cultures each day.  Combining 

the probiotic with cranberry 

may provide even stronger 

results. 


