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This guidance is to support Care Home staff to take the most appropriate action(s) when a care home resident refuses
to take medicines.
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Care home residents may refuse medication for several reasons, including:

the carer administering medication has changed
the same medicines are refused repeatedly due to side-effects of the medication

changes in behaviour or routines of resident mean that medicines at a particular time of day are refused
the resident feels the medication is no longer needed or no longer works

they cannot swallow the tablet/capsule or require help to take their medication
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Key points for care home staff:

» Care home staff should record the circumstances and reasons why a resident

refuses a medicine (if possible) in the MAR and care record. [NICE SC1 (1.2.3)]

» Contact pharmacist or GP if adjustments to medication are needed

» Never give medication to someone without their consent unless

Covert Medicines Administration has been agreed and the appropriate process

and documents have been completed.

» A refused dose of medication should never be doubled at the next medication

round, this could be harmful
Q Remember .... residents have a right to refuse medication.
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The 6 R’s of administration:
Right resident

Right medicine

Right route

Right dose

Right time

Right to refuse

Suggested actions to take when a resident refuses their medication:

» Notrequired

: Identify reason why the residentis ‘

sing medication

Noe clinical benefit
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' Swallowing Unpalatable/ '
‘ difficulties undesirable side effects
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Does the medication belongvto Contactthe GP Contact the pharmacist
fthe following d o If there are concernsthatthe The pharmacist will be able to
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* Epilepsy .

l E Notify the resident’'s GP
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Inform GPafterthefirst | | Doestheresident
missed dose have capacityto
Refer to Missed Doses of refuse
Medication in Care Homes medication?

guideline which can be e
found onthe CRCCG Care
Homes webpage l
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Has the resident
refused more than

Document tefusél on the

MAR chart

Remember to record the
reason why medicationhas
been refused. Consider

3 consecutive

[9/ doses?

Yes
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There may be incidences whereitis inthe
resident’s bestinterest that medicines are
administered disguised in food and drink
without the knowledge ofthe resident.
This is known as Covert Administration,
a complex proecedure which requires a
treatmentplanthathasbeen agreedby a
multidisciplinary team and where
appropriate, family members and carersto
be in place. Refer to the Care Home
Covert Administration policy.

————> Discuss with the resident’s GP and agreea

plan of action

This may be for the medicine to be stopped or
to continue offering the medication to the
residentuntil an agreed review d ate.
Remember to document all
communications in the resident’s care plan
and make any necessary amendments to the

making a supplementary note,
e.4g.onreverse of MAR chart
/ to clarify the circumstances

MAR chart.

Providers should use this guidance in conjunction with Medicine Patient Information Leaflets, NICE Guidance ‘Managing Medicines in Care Homes' SC1 and should check the CQC
website for recent updates. Prepared by Care Home Support, Medicines Optimisation Team, NHS Coventry & Warwickshire Date: March 2017, updated July 2022. Review date: June

2024.



