Covert medication flow chart

This flowchart must be used in conjunction with full covert administration guidance.

Patient is persistently refusing medication in any form.
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COVERT ADMINISTRATION

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

e Scaninto patient notes in surgery.
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Document review process observing patient deterioration/declining food or drink as a result of
covert process.

Is there evidence of harm?
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