
Patient is persistently refusing medication in any form.

A Mental Capacity Assessment (MCA) is completed 
to determine the patient’s ability to understand the 
potential consequences.

All medication should be reviewed to assess 
clinical need – risk/benefit assessment. STOP 
medication as the first LEAST RESTRICTIVE 
option and document (*Ref. below).

Is there a person with registered lasting 
Power of Attorney or a deputy for the 
Court of Protection who can make personal 
welfare decisions?

Are friends 
or family 
available?

If necessary 
contact 
advocacy 
service (IMCA). 

Prescriber consults with 
multidisciplinary team and patient 
representative to make best interest 
decision.

Is there evidence that all options have 
been tried? 

COVERT ADMINISTRATION

• Complete a documentation sheet which can be incorporated into care plans. This provides care staff
with authorisation to covertly administer medication.

• Scan into patient notes in surgery.

Document review process observing patient deterioration/declining food or drink as a result of 
covert process.

Is there evidence of harm?

Review 
medication 
with patient 
and or family 
and document 
decisions to stop.

Covert 
administration 
is not 
appropriate at 
this time.
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*Reference:
PrescQIPP Bulletin 254:
Polypharmacy and deprescribingStop covert 

administration
Continue with regular 

reviews

Can decision 
be delayed? Is 
capacity likely 
to improve? NO
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Ensure least 
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options such 
as alternative 
formulations and 
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and failed.
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Reassess when appropriate.

Covert medication flow chart
This flowchart must be used in conjunction with full covert administration guidance. 

https://www.prescqipp.info/our-resources/bulletins/bulletin-254-polypharmacy-and-deprescribing/
https://www.prescqipp.info/our-resources/bulletins/bulletin-254-polypharmacy-and-deprescribing/

