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1. Introduction 
 
This document sets out the framework for the administration of covert medication when the 
individual lacks the capacity to consent to treatment 
 
 
2. Scope 

 
This guidance is relevant to: 
 

 Doctors 
 Qualified Nurses 
 Pharmacists 

 
This policy should be applied when the individual lacks the capacity to make a decision 
regarding treatment (medication) and omitting of medication is likely to result in significant 
physical and/or mental harm.  

 
 

3. Purpose 
 

Covert administration of medication is a complex issue which involves concealing 
medication (usually in food or drink) and administering to a patient who lacks the capacity 
to consent to treatment. It is generally unacceptable to administer concealed medication in 
food or drink, however there may be circumstances when concealing administration of 
medication is indicated to avoid significant decline in their physical or mental health.  
 
N.B. It is generally safer to dive medication enterally rather than parenterally. 
  
The purpose of this document is to set out the framework for the safe administration of 
covert medication.  
 
 
4. Duties and responsibilities 

  
In the majority of cases the opening of capsules or crushing of tablets will cause the 
medication to be considered “unlicensed”. As a result the manufacturer will assume no 
liability for any harm that may occur to the patient receiving the medication or the staff 
member who is administering the medication.  
 
Under the Medicines Regulations 2012 the following healthcare professionals can 
prescribe an unlicensed medicine: 
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 doctors  
 dentists 
 independent nurse and pharmacist prescribers 

 
The responsibility that falls on healthcare professionals when prescribing an unlicensed 
medicine may be greater than when prescribing a licensed medicine within the terms of its 
licence. Prescribers should pay particular attention to the risks associated with using 
unlicensed medicines. Even when a medicine is authorised for administration as 
“unlicensed” by the prescribing doctor a percentage of liability of any harm that may arise 
will lie with the nurse giving the medication and the balance of this liability would be 
assessed in a court of law on an individual case basis (see Appendix 4).  
 
It is the responsibility of all staff involved in the administration of covert medication to be 
aware of their own professional bodies’ guidelines and local policies on covert medication. 
 
 
5. Policy 

Covert administration of medication should not take place until: 
 
 All efforts have been made to give the medication in its normal form. 
 A licensed alternative formulation/presentation of the medicinal product has been 

explored (i.e. liquid).  
 The patient would suffer a significant deterioration in their physical and/or mental 

health if the medication was not given. 
 A mental capacity assessment has taken place (involve interpreters, sign language, 

IMCA where appropriate) and the patient is deemed to lack the capacity to make a 
decision regarding medication (state which medication), and is refusing essential 
medication. This assessment must be clearly documented using the MCA 
assessment form (this can be found on Trustnet under ‘forms > Mental Capacity 
Checklist). 

 A Best Interests Decision (including input from the next of kin) has been made and 
the decision has been agreed that it would be in the best interests of the patient to 
have their medication (state which medication) given covertly. 

 The proposed treatment has been discussed with the treating consultant and the 
Multi-Disciplinary Team (or between Consultant and Nurse In Charge in cases of 
urgency) and a record of the discussion made. 

 A pharmacist will advise that medication will not be affected by being mixed with the 
proposed food/drink and/or whether the medication can be crushed or removed 
from a capsule and this has been documented. 

 The decision to administer medication in foodstuffs must be signed and dated by 
the Consultant (or their deputy out of hours) and Nurse In Charge of the ward on 
the Covert Medication Card (see Appendix 3).  
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 The Covert Medication Card (Appendix 3) will be completed and attached to the 
prescription chart 

      
 

6. Training 
 
Managers of services will be required to develop training appropriate to the needs of 
different staff groups (doctors, nurses and pharmacists) and to ensure it is implemented 
across the trust. 

 
 

7. Stakeholder Engagement and Communication 
 

 The following stakeholders were consulted during the production of this policy:- 
 ASPH Medicines Management Committee 
 Surrey and Borders Partnership NHS Foundation Trust 

 
 
8. Approval and Ratification 

 
The policy has been disseminated to the members of the Medicines Management 
Committee and the Nursing and Midwifery and the Allied Health Professional group for 
comment and approval. 
 
The policy will be ratified at the Trust Executive Committee. 
 
 
9. Dissemination and Implementation 
 
The policy will be uploaded on the intranet and the Communications team will issue a 
trust-wide notification of the existence of the policy. 
Divisional Directors and Supporting Management Teams, Ward Managers and Heads of 
Departments are responsible for ensuring that all relevant staff under their management 
(including bank, agency, contracted, locum and volunteers) are made aware of the policy. 
 
 
10. Review and Revision Arrangements 

 
This policy will be reviewed every 3 years or earlier if national policy or guidance changes 
are required to be considered. If the changes needed are of a minor nature the policy will 
not need to be subject to a review and re-ratification. If the change is a major change the 
policy will need to be subject to review and re ratification.  
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This policy will be archived in accordance with this document.  
 
 
11. Document Control and Archiving 

 
This policy will be uploaded to Trustnet by the Quality Team when the policy has been 
ratified and previous policies will be archived appropriately. 
 
 
12. Monitoring compliance with this Policy 

 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

This policy will 
be reviewed by 
the authors 
annually to 
ensure that it 
remains valid 
and in date 

Compliance 
audit  

Annual Associate 
Director of 
Quality 

Management 
Executive 

 
 
13. Supporting References / Evidence Base 

 Mental Capacity Act 
 Deprivation of Liberty Safeguards 
 PrescQIPP  

 
 
 
 
 
 
 
 
 
 
 



 

 
Volume 8 

Patient Care 

Current Version 
is held on the 

Intranet 

First ratified: 
August 2019 

Review date: 
August 2022 

Issue 
1 

Page 8 of 11 

 
 

APPENDIX 1: EQUALITY IMPACT ASSESSMENT 

 
 
Equality Impact Assessment Summary 
 
Name and title:   
Policy:  
 
Background 

 Who was involved in the Equality Impact Assessment 
 
 
The authors completed the EIA. 
 
Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, 
age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

  
 
The effects to different race and ethnic origin, disability, gender, culture, religion or 
belief, sexual orientation and age have been considered 
 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 
 
This policy does not have an adverse effect on any equalities group 
 
Conclusion 

 Provide a summary of the overall conclusions 
 
This policy does not have an adverse effect on any equalities group 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact 
assessment 

 Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

 Describe the plans for reviewing the assessment 
 
N/A 
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APPENDIX 2: Covert Medication Card 

 
Covert Medication Card 

(this card must be attached to the patients prescription chart) 

Patient name  Allergies & Drug Sensitivities 

Drug Type of reaction 
(e.g. rash) 

Hospital number    
 
 
 

DOB  
NHS Number  

 Sign Date 
All efforts have been made to give the medication in its 
normal form. A licensed alternative has been explored (i.e. 
liquid). The patient would suffer a significant deterioration in 
their physical and/or mental health if the medication was not 
given 

  

The proposed treatment has been discussed with the Multi-
Disciplinary Team (or between Consultant and Nurse In 
Charge in cases of urgency) and a record of the discussion 
made 

  

A mental capacity assessment has taken place and the 
patient is deemed to lack the capacity to make a decision 
regarding medication (state which medication) 

  

The proposed treatment has been discussed with the next of 
kin 

  

The pharmacist has advised that the medication can be 
opened or crushed and what foodstuff the medication can be 
administered in 

  

The decision to administer medication in foodstuffs has been 
agreed by the Consultant (or their deputy out of hours) and 
Nurse In Charge of the ward 

Consultant or deputy signature 
 
 
 

 

Nurse in charge signature 
 
 

 

Please complete for all medications to be given covertly and ensure medication is 
only administered in foodstuff advised 
Medication How to be administered (i.e. 

crushed/what foodstuff) 
All checks 
above 
completed 

signed 
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APPENDIX 3: Drugs that must never be crushed or opened 

 
   Example 

Medical 
Products 

Modified 
release 

Frequently identifiable by two 
letters such as m/r, LA, SA, CR, 
XL or SR at the end of the name. 
Words such as ‘Retard’ or ‘Slow’ 
in the title sometimes used 
instead 

Designed to be released over 
prolonged period. If crushed, the 
mechanism for slowing absorption 
may be damaged. Person receives 
full dose quicker than expected 
and subsequently little or no dose 
at all for a period of time. 
 

Carbamazepine 
(Tegretol retard) 
Sodium 
Valproate 
(Epilim Chrono) 
Lithium (Priadel) 
Propranolol 
(Inderal LA) 
Nifedipine 
(Adalat retard) 
Tramadol 
(Zydol SR) 
 

Enteric 
Coated 

Usually identified by the two 
letters EN or EC at the end of the 
name 

Coating designed to prevent 
medicine being released in the 
stomach. If crushed enteric coating 
would be destroyed causing 
potential harm to person or 
medicine. 

Diclofenac 
(Voltarol EC)  
Aspirin 
(Nu-seals) 
Naproxen 
(Naprosyn EC) 
Sulphasalazine 
(Salazopyrin) 
Sodium  
Valproate 
(Epilim EC) 
 

Hormonal 
Cytotoxic 
Steroidal 

Risk assessment required if drug 
is to be crushed prior to 
administration 

Drug may go into the air by 
crushing. Dose inadvertently 
received by person administering. 

Tamoxifen 
(Nolvadex) 
Methotrexate 
(Maxtrex) 
Dexamethasone 

 
Nitrate Risk assessment required if drug 

is to be crushed prior to 
administration 
 

Concerns raised over 
potential explosive nature. 

Glyceryl 
trinitrate 
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APPENDIX 4: covert medication flowchart 

 

 
 


