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Good Practice Guidance: Covert Administration of Medicines 
Appendix 1 - Covert Administration Assessment Form

	Name of Resident 
	


	Date of Birth 
	
	NHS Number
	

	Nominated GP
	
	GP Address 
	

	Care Home Address

	
	Allergy Status 
	

	What medications are being considered for covert administration? Each medication must be documented, it is not appropriate to state ‘all medications’

	1. 
2. 
3. 
4. 
5. 
	6. 
7. 
8. 
9. 
10. 

	Why is this treatment necessary?  Only essential medications should be given covertly. Stopping medication must be considered as the least restrictive option

	



	What alternatives did the team consider? Reasons why were they not appropriate? 

	





	Has the person expressed views in the past that are relevant to the present treatment?  YES / NO 
If yes, what were those views?

	

	Has a Mental Capacity Assessment (MCA) been completed?  YES / NO
Treatment may only be considered for a person who lacks capacity

	Name of person who completed MCA
Role of person who completed MCA
Signature 
Date 

	







	Name of all staff involved in the best interest decision meeting to administer medication covertly (e.g. health care professionals)

	Name
	Role
	Signature 
	Date

	

	



	
	

	Name of relatives, advocates or other carers involved in the best interest decision meeting to administer medication covertly 

	Name
	Role
	Signature
	Date

	



	
	
	

	Best Interest decision and reasons for it

	





	Has a qualified pharmacist provided advice on administration of covert administration?  YES/NO 

	Name of Pharmacist
Employing organisation
Signature
Date 

	

	Name and role of members of staff will be administering the medication. These members of staff must receive appropriate guidance on administration of this medication .
How will they be administering the medication, e.g. mixed in yoghurt?  How will this be recorded on the MAR chart

	Name

	Role
	Date

	






	
	

	Is there a person with power to consent on behalf of the service user e.g power of attorney for health? YES/NO

If yes, have they been involved in the decision to administer medication covertly? 

If no, please give details why?


	When will the need for covert treatment be reviewed? (This will be dependent on physical condition of each patient. Fluctuating capacity requires more frequent review). Date of first planned review

	



	GP name:
	

	Signature:
	

	Date:
	



	Regular reviews


	Date of next review:
This will be a patient specific decision 

	

	Prescriber name
and designation:
	
	Signature
	

	Care home staff
name and
designation:
	
	Signature 
	

	Date of next review:
This will be a patient specific decision 
	

	Prescriber name
and designation:
	
	Signature
	

	Care home staff
name and
designation:
	
	Signature
	

	Date of next review:
This will be a patient specific decision 
	

	Prescriber name
and designation:
	
	Signature
	

	Care home staff
name and
designation:
	
	Signature
	

















Covert Administration Flow Chart
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Establish whether covert administration is required — this should be a discussion between care
staff and the prescribing GP.

Consider i there is another way that medications can be given safely without the need for covert
‘administration (a change in formulation for example).

Complete a structured medication review
+ Have all reasonable steps been taken to try and assist the individual in taking their
medicine?

« Are there appropriate alternatives formulations available e.g. liquid, orodispersable?

« should more time be given to the individual during medicines rounds of do they require.
‘extra support such as encouragement?

Has a mental capacity assessment been caried ot to establish if the individual has
understanding of their medications and are they deemed to LACK capacity?

Is the individual covered by a Deprivation of Liberty Safeguards (DoLS) or Liberty Protection
‘Safeguards (LPS)?

S

‘unlawful to
‘administor medicines
covertly. The
individuals decision
to refuse the
medication must be

Covert
administration s
NOT appropriate. Set
aroview date and
‘agree circumstances
with appropriate
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NO—to proceed with | If an individual has capacity, they have the right to refuse or not
covert administration | consent to medications or treatment even ifthose around them deem
this an ‘unwise decision’. Hiding medicines without this informed
consent is unlawful and should not be done. The exception to this is
ifthe individual is detained under the Mental Health Act.

Covert

t Ensure all appropriate persons are included in discussions such as
administration IS | the GP, Pharmacist, Care and Nursing Staff, Family members, NOK/
@ppropriate. | POA and the individual themselves Ifthey are able o

1s the individual subjecttoa | The local authorty must be contacted if the individual s subject to a Deprivation of
Deprivation of Liberty process?  Liberty Authorsaton (Do)

This to consider are the risks of any adverse effects that might be caused by

‘Seek Pharmacy advice on the | administering the medication coverty, versus benefitobtained. For example, change
bestmethod of covert | in absorption, or risk of person tasting medicine. Please ensure that safely advice
administration. has been sought from a Pharmacist before mixing any medicines with food (g, jam,

‘apple sauice or yoghurt) and store these food items appropriately.

‘The decision process must be flly documented. In all cases, care or nursing staff

Documentation and Review | can only administer medication covertly i authorised by the prescribing practtioner.

Ensure appropriate review dates are set and adhered to.
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