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Good Practice Guidance on 
Covert Administration of Medication 

 
This good practice guidance is intended to be used as a framework for care home managers 
and domiciliary care providers in drawing up their own policy on covert medicines 
administration. 

 

Definition - ‘Covert’ is the term used when medicines are administered in a disguised format, 
for example in food or in a drink, without the knowledge or consent of the person receiving 
them. It is important to recognise that an adult who has mental capacity to make treatment 
decisions, and is not detained under the Mental Health Act 1983, has the right to refuse 
treatment even if it adversely affects their health.  Therefore covert administration of medicines 
should only be undertaken when the person concerned does not have the capacity to make a 
treatment decision but will not comply with the treatment regime and the administration of the 
medicine is assessed as in their best interests. 

 

Covert administration of a medicine should not be confused with disguising the administration of 
a medicine against a competent person’s wishes.  Covert medication must never be given to 
someone who is capable of consenting to medical treatment. If a service user’s decision is thought 
to be unwise or eccentric it does not necessarily mean they lack capacity to consent. 
Administration of medication against a person’s wish may be unlawful.  
 
Consider reasons why the service user may not be taking the prescribed medication 

 they do not understand what to do when presented with a pill or a spoonful of syrup;  

 they find the medication unpalatable;  

 they have difficulty swallowing the formulation;  

 they lack understanding of what the medication is for;  

 they do not understand in broad terms the consequences of refusal.  
 

Attempts should be made to encourage the service user to take their medication by normal 
means. This may be achieved by giving regular information and clear explanation. The service 
user must have every opportunity to understand the need for medical treatment.  

 
Before covert administration is contemplated, alternative ways of administering the medication by 
normal means should be used. If this is not possible, covert administration should be considered 
only in exceptional circumstances to prevent the service user from missing out on essential 
treatment.  Crushing medicines and mixing with food or drink to make it more palatable or easier 
to swallow when the service user has consented to this, does not constitute covert 
administration. It is important that other forms of medication are considered first such as liquids, 
dispersible or soluble tablets. Before altering the medication in any way always check with the 
pharmacist that this is appropriate. The advice given by the pharmacist and subsequent method of 
administration (if appropriate) should be documented. 

People with a mental illness do not necessarily lack capacity. However, people with a severe 
mental illness may experience a temporary loss of capacity to make decisions about their care 
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and treatment. If they have capacity to refuse this should be respected and discussed with the 
prescriber. 

An appropriate assessment must be performed by a medical practitioner to establish whether the 
service user lacks mental capacity. If it is determined that the service user does lack mental 
capacity to consent, a multidisciplinary discussion should follow to establish whether covert 
administration is in the service user’s best interest.  

When determining if covert administration is appropriate consider: 
 

 Capacity to consent- does the service user have the capacity to decide about medical 
treatment? The medical practitioner needs to confirm that the service user lacks ‘capacity to 
consent to treatment’. The service user may have a welfare guardian who should be consulted.  
The Human Rights Act 1998 states that it will be unlawful if the person has not been given the 
opportunity of consenting to or refusing such medication. The Mental Capacity Act 2005 has 
produced an assessment tool called the two stage functional test.   

The two-stage functional test 

In order to decide whether an individual has the capacity to make a particular decision you 
must answer two questions: 

Stage 1. Is there an impairment of, or disturbance in the functioning of a person's mind or 
brain? If so, 

Stage 2. Is the impairment or disturbance sufficient that the person lacks the capacity to make 
a particular decision?  

The Mental Capacity Act says that a person is unable to make their own decision if they cannot 
do one or more of the following four things: 

 Understand information given to them  
 Retain that information long enough to be able to make the decision  
 Weigh up the information available to make the decision  
 Communicate their decision – this could be by talking, using sign language or 

even simple muscle movements such as blinking an eye or squeezing a hand.  
 

 In the absence of capacity to consent consider: 
 

 Past and present wishes taken into consideration – take into account why the service user 
is refusing medication. The refusal could be an indication that the service user no longer 
wishes treatment. Ascertain whether the service user has made an advanced decision to 
refuse a particular medicine that can be used to inform decision-making. 

 

 Approach - consider how the service user is being approached when giving medication and 
how this can influence the service user taking their medication, prior to resorting to 
administering covertly. For example, take into account:  

 the service users mood; 

 how the service user likes to be addressed; 

 the preferred time for the service user to take their medication; 
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 how the service user likes to take their medication;  

 the time invested when administering the medication; 

 does the service user recognise the person administering their medication or 
understand who they are. 

 

 Benefit - the best interests of the service user must be considered at all times. A medication 
review should be performed to ensure all prescribed medicines are required.  The medication 
must be considered essential for the service user’s health and well-being. Is it so essential that 
it needs to be given by deception?  

 
Alternative strategies for managing behavioural symptoms of dementia should always be 
considered.  Medication should not to be given solely for the benefit of others; however, 
although the benefit to the service user is paramount, occasionally it may be necessary e.g. if 
staff are in danger of assault by the service user.  
 

 Personalise – identify any specific care needs of the service user which may impact on 
treatment options e.g. food dislikes. 

 

 Open discussion – ensure there is a multi-disciplinary approach, e.g. involving the doctor, 
nurse, care worker, pharmacist and friends /family of the service user to discuss and agree the 
decision to covertly administer medication in the current circumstances. Medicines should not 
be administered covertly until a best interests meeting has been held. If the situation is urgent, 
it is acceptable for a less formal discussion to occur between the care home staff, prescriber 
and family or advocate in order to make an urgent decision. However, a formal meeting should 
be arranged as soon as possible1. 

 

 Documentation – it is essential to document the decision and action taken to covertly 
administer medication including the names of all parties involved. Please refer to appendix 1 – 

use a separate form for each medication (see appendix 1a for example).  
Ensure the decision and action is effectively communicated with all relevant staff.    

 

 Pharmacist advice – ask the pharmacist to provide advice on the most appropriate way to 
administer the medication. Complete appendix 2.  It is not good practice to crush tablets or 
open capsules unless a pharmacist informs you that it is safe to do so as this may alter 
the properties of the medication.  

 

 Pharmaceutical issues that need to be considered include: 
o Acceptability to the person- e.g. sertraline crushed and mixed with food leaves a bitter 

taste and anaesthetic effect on the tongue which might not be acceptable to the service 
user. 

o Absorption of the medicine when administered with food – e.g. penicillin V should be 
taken half hour before food or 2 hours after food as absorption may be reduced. 

o Incompatibility of medicines with food and/or drink – e.g. phenytoin absorption can be 
affected by food, which may affect the plasma phenytoin concentration. Milk or dairy 
products can also decrease absorption of some medicines which may affect the 
decision to administer covertly. Some medicines may be pharmaceutically incompatible 
with calcium, iron, magnesium and zinc and absorption may be reduced.  

o Interactions with food - e.g. for example in people taking warfarin the variable vitamin 
K content in the diet can cause INR to fluctuate.  



 4 

o Safety of crushing tablets - e.g. concerns regarding crushing hormonal, cytotoxic or 
steroid formulations due to the potential risk of a small amount of the resulting powder 
coming into either direct contact with the administrator, or through dust being 
aerosolised. 

o Suitability of crushing tablets - note that some preparations should not be crushed 
e.g. slow-release or enteric-coated formulations as this might affect the absorption 
profile of the drug. 
 

 Responsibility – if a medication is altered in any way it will no longer be covered by the 
manufacturer’s product licence. In this scenario, the prescriber takes on greater responsibility. 
Care staff may only give licensed medicine in an unlicensed way if there is a written direction 
in the service users’ care plan. The process should ensure that any food or drink with added 
medicine to be administered covertly cannot be consumed by other residents 
 

 Administering the medication – care staff need to understand how to give the medication. 
There must be appropriate supervision, education and support provided to enable the safe 
administration of the medication as authorised by the named prescriber and pharmacist.  

 

 Additions of new medication – any new medication added to the current regime is treated as 
a completely new situation and all the above issues should again be considered.  

 

 Review regularly – a service user’s mental capacity can change so it is important to review if 
treatment and covert administration is still necessary. Set formal review meetings – the 
timescale will depend on circumstances. It is recommended that initially reviews should be 
frequent e.g. monthly. The timescale of review should also be dependent on the service user’s 
condition and what medication is being administered at that time e.g. if mental capacity is 
impaired for a short period of time due to acute infection.  

 

 Policy – there should be a clear written local policy, taking into account this good practice 
guidance.  
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Appendix 1  Covert Administration Medication Record Form 

 Name of service user                                                               Date   

Date of birth                                                              

What medication is being considered for covert administration?      

  

  

  

Why is this treatment necessary?   

  

  

  

What alternatives have the multidisciplinary team considered? (e.g. other ways to manage the 
condition or administer treatment)  

Why were these alternatives rejected?  

  

An assessment by medical practitioner has been 
performed to  

 confirm service user lacks capacity to consent. 

 confirm the continued need for the above treatment 
following a medication review   

 confirm that covert administration is essential 
  

  

Assessment completed and appropriate document 
stored in service users notes  
 
Prescriber Signature ………………………… 
 
Name   ………………………….. 
 
Designation ……………………… 
 
Date    ……………………………  

Has the person expressed views in the past that are relevant to the present treatment?  Yes/No 

If yes, what were those views?  

 

  

Name all involved in the decision to administer medication covertly (e.g. health care professionals, 
carers etc.)  

 Name                                                      Designation                                              Date    

 …………………….                                 ……………………….                                ………………….. 

…………………….                                   ………………………                                ………………….. 

…………………….                                   ………………………                               …………………… 

 

Continued overleaf 
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Name the pharmacist consulted  and record advice on appendix 2  
 

Pharmacist name………………………                              Date……………………………….. 

Pharmacy address…………………….. 

…………………………………………… 

Is there a person with power to consent on 
behalf of the service user e.g. welfare 
guardian?  

Treatment may only be administered 
covertly with that person’s consent unless 
this is impractical 

Has this person given consent?  

If No please state reason 

Yes/No  

If Yes, name…………………………… 
(relationship to service user)  

…………………………………………. 
 

Yes/No 

………………………………………… 

Do any of those involved disagree with the 
proposed use of covert medication?  

 

If yes, they must be informed of their right to 
challenge treatment 

Yes/ No 
 

  

Date informed………………………… 

Which 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? 

Names………………………………….  

………………………………………….. 

………………………………………….. 

 

………………………………………….  

 

 

…………………………………………… 

When will the need for covert administration 
be reviewed?  

Please refer to Administration of Covert medication 
Review Form (appendix 3) when review is performed 

Date for first planned review  

  

 
Care Provider signature                                        Name                   
                                              
Date  

                           To be stored in service user’s notes                                               
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Appendix 2  

Covert Administration Medication Guidance from Community Pharmacist 

Service User Name                                                                                       

Date of Birth   

  

Medication  
  

Formulation 

  

Advice from pharmacist 
  

Date 

  

Pharmacist  

signature 

example  

xxxxxxxxxxxxxx 

  

liquid 

add to small amount of blackcurrant juice just prior to administration. 
Witness all juice has been consumed by service user 

01/1/2015    J.Brown  

  

  

        

  

  

        

  

  

        

  

  

        

  

  

        

  

  

        

  

  

        

  

  

        

Pharmacist name and pharmacy address …………………………………………………………………………….. 

To be stored in service users notes. A copy should be kept with the current MAR chart   
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 Appendix 3   Covert Administration Medication Review Form  

 

Name of service user  

Date of birth 

Date review performed  
 
  

Is medication still necessary?  

If so, explain why 

  

  

  

Is covert administration still necessary?  

If so explain why. 

  

  

  

Who was consulted as part of the review?   

  

  

 

 

 

 

 

 

Is legal documentation still in place and valid?   

  

  

Date of next review   

  

  

  

  

Signed                                                 Name of prescriber 

                                                            Date 

 

To be stored in service user’s notes 
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Appendix 1a Covert Administration Medication Record Form 

Sample  

Name of service user  Jim Nastic                                                    Date  01/01/2015 

Date of birth   25/12/1943                                                           

What medication is being considered for covert administration?      

 sodium valproate 100mg crushable tablets 

  

  

Why is this treatment necessary?   

  

 To control seizures 

  

What alternatives have the multidisciplinary team considered? (e.g. other ways to manage the service user or 
other ways to administer treatment)  
Normal tablets and liquid sodium valproate.  

Why were these alternatives rejected?  

 Jim has rejected (spat out) these formulations routinely for more than a week   

An assessment by medical practitioner has been performed to  

 confirm service user lacks capacity to consent 

 confirm the continued need for the above treatment 
following a medication review   

 confirm that covert administration is essential 
  

  

Assessment completed by 
 

Prescriber Signature Dr Spock 
 
Name   Dr Spock 
 
Designation  GP 
 

Date   01/01/2015               

  

Has the person expressed views in the past that are relevant to the present treatment?  Yes/No  Yes 

If yes, what were those views?  

 

 Jim was aware of importance of medication for seizure control and in the past had good compliance 

Name all involved in the decision to administer medication covertly (e.g. healthcare professionals, 
carers etc.)  

 Name                                                      Designation                                                    Date    

 Dr Spock                                                         GP                                                         01/01/2015                 

Mrs White                                                   senior carer                                                01/01/2015 

Mrs Black                                                   care home manager                                   01/01/2015 

J. Smith                                                          daughter                                                 01/01/2015 

A. McCoatup                                                pharmacist                                                01/01/2015 

Continued overleaf 
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Name the pharmacist consulted  and record advice on appendix 2  
 

Pharmacist name       Angus McCoatup                             Date  01/01/2015 

Pharmacy address 1, Toy Town 

Is there a person with power to consent on behalf of the service 
user e.g. welfare guardian?  

Treatment may only be administered covertly with that 
person’s consent unless this is impractical 

Has this person given consent?  

If No please state reason 

Yes/No  yes 

If Yes, name J Smith  

 (relationship to service user)  daughter 

Yes/No yes 

………………………………………… 

Do any of those involved disagree with the proposed use of 
covert medication?  

If yes, they must be informed of their right to challenge 
treatment 

Yes/ No   no 

  

Date informed………………………… 

Which 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, eg mixed in 
yoghurt?  
How will this be recorded on the MAR chart? 

Names Mrs White –senior carer 

Mrs Black – care home manager 

 
Tablets will be crushed and taken in 

flavoured yoghurt 

*Note covert administration* endorsed 

on MAR chart by sodium valproate also 

stating details of administration on 

reverse 

When will the need for covert administration be reviewed?  

Please refer to Administration of Covert medication Review Form (appendix 
3) when review is performed 

Date for first planned review  
1/2/2015 

  

 
Care Provider signature     Mrs Black                     Name    Mrs Black                                          Date 

1/1/2015 
 
                           To be stored in service user’s notes     
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Appendix 3a  Administration of Covert Medication Review Form  

Sample 

Name of service user        Jim Nastic                                                     

Date of birth  25/12/1943 

Date review performed 1/2/2015 

  

Is medication still 
necessary?  

If so, explain why 

  

 

 Yes 

To control seizures 

Is covert administration still 
necessary?  

If so explain why. 

  

  

 Yes 

 

Non convert administration of sodium valproate tried 

Service user continues not to take ordinary tabs and 

liquid 

Who was consulted as part 
of the review?   

  

 Mrs Black – care home manager 

Dr Spock  

Angus McCoatup  , pharmacist 

 

 

 

Is legal documentation still 
in place and valid?   

  

 Yes 

Date of next review   

  

  

 March 2015 

  

Signed                 Dr Spock                 (Name of prescriber)        Dr Spock 

                             Mrs Black                   (Name of care provider) Mrs Black  

Date  1/2/2015 
 
To be stored in service user’s notes  

 


