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Appendix 2 - NHS Grampian Covert Administration Of Medication Care Pathway Review (e-form)
	Name of patient:      
	Sex:   M   /   F    / Other (     )

	Date of Birth:      
	CHI Number:      

	
	

	Hospital/Care Home:      
	Ward:      

	
	

	Responsible Medical Practitioner:      

	
	

	Is the treatment still necessary?

If so, explain why.


	     

	Is covert administration of medication still necessary?

If so, explain why.


	     

	Who was consulted as part of the review?


	     

	Is legal documentation still in place and valid?


	     

	Date of next review.


	     


	Signed:
	
	
	Name:
	     

	
	
	
	
	

	Designation:
	     
	
	Date:
	     


Adapted from the Mental Welfare Commission for Scotland Good Practice Guide: Covert Medication Legal and Practical Guidance (2017) 
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