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Risk from emollients and ignition
sources
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Ointments often contain petroleum-derived
substances  that are highly flammable.
(moisturising creams and ointments pose a
serious fire risk) . Community health professionals
found 50/50 white soft paraffin-liquid paraffin
ointment in a patient’s home. The ointment had
been prescribed in hospital. The patient smokes
heavily indoors and outdoors and reported he
uses this ointment daily.

Emollients will transfer from the skin onto fabric
and accumulate over time. The residue builds up
on clothing, bedding or bandages, and act as an
accelerant if exposed to an ignition source. The
MHRA and national Fire Chiefs remind healthcare
professionals that fabrics with oily residues catch
fire more readily and burn more intensely, risking
severe or fatal burns. All emollients, both those
containing paraffins and paraffin-free products,
such as castor oil or oatmeal-based products,
significantly reduce the time to ignition from 65
seconds to 10-15 seconds.

FIRE HAZARD

Do not smoke or go near
naked flames; clothing
and bedding with this

product dried on them
can catch fire easily
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Patients most at risk include those aged over 60
years, active smokers, those with reduced
mobility, using an airflow mattress or cushion or
who require frequent or high-volume emollient
application.

Advice for staff and patients:

e Patients on medical oxygen who require an
emollient should not use any paraffin-based
products including bath products. South East
London Emollient Guidance reminds us that

paraffin-free emollients may pose a similar fire
risk.

e Ensure patients and carers understand the fire
risk associated with oily residues and take
action to minimise risk. The Home Fire Safety
Checker helps the assess risk.

e Avoid open flames, candles, cigarettes,
heaters, and cooking appliances while
wearing contaminated clothing.

e Wash bedding and clothing often, at 60°C or
above to minimise build-up of impregnated
emollients. The South East London patient

leaflet has further advice.

Adverse effects of finasteride and
dutasteride

The MHRA has issued stronger warnings for
testosterone  antagonists  finasteride  and
dutasteride. Both drugs can cause depression,
suicidal thoughts, and sexual problems. These
side effects can continue even after the patient

stops taking the medication.
Actions for staff:

e Screen: Check the patient's medical history
for depression or suicidal thoughts before
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https://www.selondonics.org/wp-content/uploads/dlm_uploads/Emollients-patient-information-leaflet-FINAL-May-2023-v2.pdf
https://www.gov.uk/drug-safety-update/emollients-new-information-about-risk-of-severe-and-fatal-burns-with-paraffin-containing-and-paraffin-free-emollients
https://www.gov.uk/drug-safety-update/emollients-new-information-about-risk-of-severe-and-fatal-burns-with-paraffin-containing-and-paraffin-free-emollients
https://assets.publishing.service.gov.uk/media/60af5216d3bf7f7387a6ced8/Emollients_A4_HCP_information_sheet.pdf
https://assets.publishing.service.gov.uk/media/60af5216d3bf7f7387a6ced8/Emollients_A4_HCP_information_sheet.pdf
https://www.gov.uk/government/news/keep-the-warmth-lose-the-risk-mhra-and-national-fire-chiefs-council-issue-winter-emollient-safety-warning
https://www.gov.uk/government/news/keep-the-warmth-lose-the-risk-mhra-and-national-fire-chiefs-council-issue-winter-emollient-safety-warning
https://assets.publishing.service.gov.uk/media/60af5216d3bf7f7387a6ced8/Emollients_A4_HCP_information_sheet.pdf
https://assets.publishing.service.gov.uk/media/60af5216d3bf7f7387a6ced8/Emollients_A4_HCP_information_sheet.pdf
https://sps.nhs.uk/articles/managing-fire-risk-with-emollients-and-other-skin-products/
https://www.selondonics.org/wp-content/uploads/dlm_uploads/Emollient-Guideline-SEL-FINAL-May-2023-v2.pdf
https://www.selondonics.org/wp-content/uploads/dlm_uploads/Emollient-Guideline-SEL-FINAL-May-2023-v2.pdf
https://www.london-fire.gov.uk/safety/the-home/home-fire-safety/home-fire-safety-checker-hfsc/
https://www.london-fire.gov.uk/safety/the-home/home-fire-safety/home-fire-safety-checker-hfsc/
https://www.selondonics.org/wp-content/uploads/dlm_uploads/Emollients-patient-information-leaflet-FINAL-May-2023-v2.pdf
https://www.selondonics.org/wp-content/uploads/dlm_uploads/Emollients-patient-information-leaflet-FINAL-May-2023-v2.pdf
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prescribing, dispensing, or administering
these medications.

e Counsel: Warn patients about these mood
and sexual side effects. Remind them to read
the patient information card inside the box.

e Escalate:

o If a patient takes finasteride 1Tmg and
develops depression or suicidal thoughts,
tell them to stop the drug immediately.

o If they are on finasteride 5mg or
dutasteride, tell them to seek an urgent
doctor's review (do not stop abruptly at
this dose without advice).

e Report: Report all suspected side effects to
the Yellow Card scheme.

Preventing overdose from opioid
patches
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In a recent incident, an opioid overdose occurred
because a new buprenorphine patch was
administered without removing the previous
patch. The patient was using buprenorphine
patches in the community and was admitted
following a fall. The patch was prescribed on
admission, and a new patch applied next to their
previously applied patch. The electronic system
(Epic) did not remind staff to remove the old
patch as it was the first patch administration of this
prescription. The patient developed confusion
which resolved when one of the patches was
removed.

Advice for staff

e Always remove the old patch before applying
a new one.

2| Page

Pioneering better health for all

e When taking drug histories, confirm whether
or not the patient is wearing a patch, its
location, and when a patch change is due.
Clearly document this information. The nurse
may help locate the patch on patient's body.

e Write the date of application on the patch
(follow updated national guidance).

o If patients present with signs of opioid
overdose when prescribed an opioid patch,
check their body for other patches in different
locations.

Opioid patches, heat exposure, hot weather

In a separate incident, a patch from a patient's
own supply was applied after being stored in the
handbag of their next of kin. (In this case the
previous patch had been removed.) The patient
became drowsy and appeared to lose
consciousness. They recovered slowly after
receiving naloxone. The next of kin stated that
their handbag and contents were very hot due
to the July heatwave and incident investigation
concluded the heatwave conditions affected the
patch and the patient.

Heat may significantly increase the rate of release
from medication patches. High temperatures
also make the skin more permeable and increase
local blood flow. Resources on NHS Medicines A
to Z remind us that a high body temperature
(fever) or other heat sources such as hot water
bottles and hot baths also increase the risk.
Caution is advised with other opioid patches.

Contacts:
GSTT:gstt.medicinessafetyofficerteam@nhs.net;

alice.oborne@nhs.net
KCH:Bianca.Levkovich@nhs.net;
kch-tr.mso@nhs.net

SLaM: Siobhan.Gee@slam.nhs.uk
KHP Pharmaceutical Sciences:

David.Taylor@slam.nhs.uk
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https://sps.nhs.uk/articles/using-transdermal-patches-safely-in-healthcare-settings/
https://academic.oup.com/painmedicine/article/1/3/225/1861569
https://www.nhs.uk/medicines/fentanyl/how-and-when-to-use-fentanyl/
https://www.nhs.uk/medicines/
https://www.nhs.uk/medicines/
https://www.drugs.com/pro/buprenorphine-patch.html
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