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PURPOSE:
The purpose of this policy is to identify a method to safely deliver care and reduce potential latex exposure to those patients with a latex allergy or who are at a high risk for developing a latex allergy.

DEFINITION:
A latex allergy is the allergic response to the antigen of the naturally occurring protein found in latex or rubber. This antigen leaches out of the latex with prolonged exposure and moisture.

PROCEDURE:
1. Nursing assessments will identify patients with a history of latex hypersensitivity and/or patients’ in the “High Risk” group by administering the “Latex Sensitivity Screening Tool” during the pre-operative interview. 
2. Notify the Anesthesiologist/CRNA of all patients having a known or suspected latex allergy. The Anesthesiologist/CRNA will evaluate and assign patient to groups according to their clinical history.
2.1. Group I:
2.1.1. Patients with a history of anaphylaxis upon exposure to natural rubber or latex material
	
2.2. Group II:
2.2.1. Patients with a clear history of an allergic reaction of a non-systemic nature skin (urticaria, contact dermatitis, nasal, ocular, bronchospasm) upon exposure to rubber or latex material.

2.3. Group III:
2.3.1. “High Risk” patients do not have a previous history of latex hypersensitivity reactions, but experience has shown that they belong to a group of patients who are highly likely to do so. New, first reactions may present as early as before the second birthday, but none have been reported before one year of age. Patients with spina bifida and genitourinary anomalies are included here. As we gain experience with this problem, several other patient types also may be at risk, including:
2.3.2. Patients who have undergone multiple procedures, especially when begun prior to the first birthday.
2.3.3. Patients with documented reactions to multiple (> 3) intravenous drugs.
2.3.4. Patients who have experienced anaphylaxis during a procedure with an unidentified trigger.




3. It is the responsibility of the attending Physician to determine the need for precautions, such as the environmental controls listed below, in the Group 3 patients. Some experts believe that limiting exposure to latex in these patients, both in a medical facility and out, may decrease the development of systemic reactions.

4. Patients that present with a history of sensitivity (contact dermatitis) can be treated at the surgery center in a latex controlled environment.

5. The Anesthesiologist/CRNA and physician will determine if a patient can be treated at the surgery center and will notify the pre-procedure nurse of his/her findings.

6. Clinical personnel will be notified of a suspected latex allergy patient prior to procedure.
6.1. Notify all members of the health care team in all patient care areas of a patient scheduled for a procedure with a suspected latex allergy.

7. The presence of a suspected latex allergy will be documented as follows:
7.1. Document LATEX ALLERGY in red ink or with a red label on the patient’s chart.

7.2. Patient will have a visible allergy band stating “LATEX ALLERGY”.

7.3. Hang “LATEX ALLERGY” sign on patient’s stretcher and on O.R. door.

7.4. Employee allergy will be documented in the employee health file.

8. Environmental Controls:
8.1.1. Schedule the patient as the first case of the day to prevent exposure to aerosolized allergens in the area or on staff clothing or as approved by the anesthesia staff.

8.1.2. Remove latex derived items from the patient’s immediate care area in Pre-op, O.R., and PACU.

8.1.3. Post Latex Allergy sign on patient stretcher and O.R. door as notification to staff to observe latex allergy precautions.

9. Non-latex gloves must be worn when caring for patient and by employee with latex allergy. 
10. All equipment and supplies should be checked with latex list for alternatives to ensure latex free setup.

11. Rubber medication stoppers will be removed and rubber IV injection ports will not be used.
11.1. Remove stoppers from multi-dose vials

11.2. Cover rubber IV injection ports with tape and use a 3-way stopcock as an injection port for medications.

11.3. Draw up medication immediately prior to use. Do not allow to sit.

12. A master list of commonly used latex containing items and latex-free alternatives will be available to those providing care to the patient and for the employees with a latex allergy.
12.1. Appropriate non-latex substitutes will be available.
12.2. All personnel caring for the latex-allergic patient will adhere to guidelines.

