Appendix 1 - Covert Administration Flow Chart

Patient is persistently refusing medication in any form

\ 4

Step 1: Structured Medication Review (SMR)
A prescriber or pharmacist should conduct a SMR to explore and try
to resolve reasons for refusal of medicines

‘ Unresolved ‘ Resolved

Step 2: Assess Mental Capacity Covert
No further decisions can be made until a Administration is
mental capacity assessment is carried out to not necessary

determine ability to understand the potential

, consequences \

LACKS Step 3: Best Interest Decision HAS
CAPACITY e A decision to administer medicines CAPACITY
covertly needs to be formally agreed as
being in the patient’s best interests.
‘ e A best interest meeting should be ‘

@ attended by Care home staff, a

Can decision be prescriber, any relevant health

ver
delayed/ Capacity professionals, LPA (if appointed) or a adminisi(r)atei}otn is not
likely to improve? family member, friend, Independent appropriate
Mental Capacity Advocate (IMCA) or a
@ Representative appointed by court order

Re-assess l

when_ Step 4: Management plan
appropriate A management plan should be agreed after a Best

Interest decision to include:

e Clear documentation of the best interests decision

¢ A medication review by a pharmacist to advise on
how to safely administer the medicine covertly and
any other practical advice for safe administration

e A plan to review the need for continued covert
administration

e DoLS - inform local authority of best interest decision
to administer medicines covertly.

/ Step 6: Record keeping and documentation
MCA assessment and Best Interests
Step 5: Obtain prescriber authorisation documentation: _

e Covert administration usually involves * Acopy of the MCA and the Best interest
altering medicines which is an unlicensed ‘ decision documentation should be kept
activity at both the surgery and the care home

e A prescriber must authorise this off-label use MAR chart: o _
of medicines e Covert administration should be

recorded on the MAR chart using an
appropriate code

Step 7: Regular reviews
e The need for continued covert administration should be reviewed within agreed time scales
o Full review of the covert administration of medication plan should be conducted regularly, every 3 to 6 months



