o Speeds

Protocol for the Covert Administration of Medication r
This protocol should be kept with the administration chart and all
staff administering medication covertly should follow this protocol. Page of
Patient name: Date of birth:
Date protocol authorised: Date for protocol review: Date protocol withdrawn:
Medication details Agreed method of covert administration
Name:
Strength:

Dose form (e.g. tablets):

Brand (if relevant):

Name:

Strength:

Dose form (e.g. tablets):

Brand (if relevant):

Name:

Strength:

Dose form (e.g. tablets):

Brand (if relevant):

Only medication authorised for covert administration can be administered covertly

Medication must not be left unattended at any time

Medication should be administered exactly as specified in this protocol

The patient must be observed during the administration and afterwards

Once medication has been administered it should be recorded immediately on the administration chart

If medication is refused it should be disposed of immediately as specified in the covert administration policy
[ This protocol and the need for covert administration should be reviewed regularly

Record Keeping Print name Signature Date

Recorded in patient’s care plan

Recorded in patient’s notes

Recorded on patient’s medication chart

Clinician signature Print name Date
Nurse signature Print name Date
Pharmacist signature Print name Date
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