
BASSINGHAM SURGERY

NATURAL RUBBER LATEX ALLERGY PROTOCOL

INTRODUCTION
Natural Rubber Latex (NRL) contains proteins to which some individuals may become allergic.

The development of allergy to NRL is associated with a range of reactions including skin rashes (urticaria or 'hives') 'hay-fever' like symptoms and Asthma through to anaphylaxis, which has resulted in fatalities. Allergy to NRL is a concern for staff who will be exposed to NRL in the course of their work, and for patients who may be exposed during treatment.

The risk of developing NRL allergy is associated with the extent of individual exposure to latex proteins. During the 1980's and 1990's the use of Universal Infection Control Precautions in health care led to an increased use of NRL gloves to protect against blood pathogens such as Hep B and HIV. This increasing demand for NRL products led to changes in the manufacturing process, resulting in materials which allowed a higher level of NRL proteins to be released during use (particularly when combined with powder in gloves). The repeated exposure of patients to certain treatments or surgery also led to increased exposure and an increasing risk of developing allergy.
The purpose of this protocol is to detail the responsibilities of all staff in ensuring the effective management of NRL risks. Clinicians also have a duty to manage NRL sensitive patients under their care.
AT RISK INDIVIDUALS

· Healthcare workers

· Patients undergoing multiple surgical procedures

· Patients with certain food allergies
· Patients with atopic allergic disease

· Individuals exposed to NRL on a regular basis e.g. mechanics, catering workers etc

TYPES OF ALLERGY
There are two types;

Type lV – reaction to the chemicals, reaction occurring 6 – 48 hours post-contact. Symptoms are red, itchy, scaly rash, perhaps localised i.e. wrists, forearms etc, but which may spread to other areas.

Type l – immediate allergic reaction, potentially life-threatening. Symptoms Urticaria (hives) and hay fever types symptoms, asthma. In severe cases, anaphylaxis.
PREVENTION OF ALLERGIES IN STAFF
All new staff will be given specific instruction on the use of NRL gloves. The provision of NRL gloves within the practice will be the subject of a specific risk assessment taking into account the use of NRL gloves, the reasons for the use, and the availability of alternatives, prior to the authorisation and supply of NRL gloves to either individuals or in relation to defined procedures or examinations.

Care must be taken to prevent breaches of the skin, especially for staff with asthma, hay fever or flexural eczema, where damage to the skin via the use of irritants can be more common. Practice staff should;
· Remove jewellery

· Change gloves after each contact with blood or other body fluids
· Wash and dry hands after wearing gloves

· Avoid wearing of gloves when it is not necessary

· Do not wear NRL gloves when there is no need (use substitute)

· If NRL gloves are to be used, choose powder-free or low protein (<50ug/g only)

· Ensure that gloves comply with British and European Standard BSEN 455 and carry the “CE” mark.

MANAGEMENT OF ALLERGIES IN STAFF

Seek referral, or refer to a dermatologist if allergy is suspected, as soon as symptoms develop.
If NRL sensitivity is suspected then the work environment or practices must change immediately to prevent further exposure.

NRL gloves are to be replaced with suitable NRL-free gloves, and care must be taken to ensure that the effected staff members are not continuing to work within powdered NRL environments (i.e. that gloves are not worn by colleagues).

The use of a medic-alert bracelet is recommended
If the staff member is subsequently instructed to carry self-administered adrenaline, then colleagues will be instructed on how to administer this in the case of need.
If the allergy is of Type lV then a non-chemical glove should be sourced.

PREVENTION OF ALLERGIES IN PATIENTS

Enquiries should be made prior to using NRL gloves whether the patient is aware of an allergy. Questions may include whether;

· the patient has ever suffered a reaction to balloons, condoms, household gloves or following examination or surgery or dental treatment

· the patient has any food allergies e.g. bananas, kiwi, avocado, chestnut

· the patients has had hives, asthma, or hay fever as a result of work, where NRL products are used.

If allergy is suspected, refer to a dermatologist. 

If allergy is confirmed, a medic-alert bracelet is recommended and the patient’s medical records are to be endorsed. The allergy is to be included in any subsequent referral to secondary care.

Special care is to be taken with practice procedures such as smears, coil fitting, skin tests, or intrusive examinations.

It is anticipated that synthetic gloves would be suitable for most in-practice procedures.
NRL EQUIPMENT IN PRACTICES (examples)
· Gloves

· Urinary catheters

· IV lines and infusion bags

· Tubing

· Adhesives and dressings

· Stoppers in vials

· Needle sheaths

· Diaphragms

· Condoms

· Oral and nasal airways

· Oxygen masks

· BP Monitor

· Stethoscopes

MANAGEMENT OF ALLERGIES IN PATIENTS
Ensure that NRL-free emergency equipment is available to treat anaphylactic reaction and that staff are fully trained in resuscitation techniques.

For Type I allergies, avoidance is the best management approach. There is no current reliable investigation for Type I allergy. In general, diagnosis is made by clinical history or by specific blood test or skin-prick / glove challenge test. Type IV allergy is diagnosed by standard patch testing.
RISK ASSESSMENT

	AREA
	YES
	NO

	
	
	

	All clinical staff are aware of staff latex allergy risks and treatment
	
	

	All new staff since the last assessment have received induction instruction in latex allergy
	
	

	Non-latex product options are available for all latex products
	
	

	A risk assessment has been carried out prior to authorization of the purchase of latex products
	
	

	All clinical staff are aware of the patient risks and the method of dealing with them and managing them
	
	

	Gloves are selected for use based on risk assessment and need
	
	

	All employees are aware of the symptoms of latex allergy
	
	

	All employees are aware of the method of obtaining advice and treatment for latex symptoms
	
	

	All latex products within the practice have been identified and listed
	
	

	All employees are aware of the need to complete and accident report where symptoms of latex allergy are suspected
	
	

	Allergy notice displayed in all clinical areas and in reception
	
	

	Additional areas and comments


	
	

	Action required


	
	


Assessed by………………………………………..Date…………………………..

Agreed by………………………………….……….Date…………………………..
Important Notice
ALLERGIES
Are you allergic to Natural Rubber Latex (NRL) or do you react to any medicines, foods, or anything else?
Please inform staff before receiving any treatment.
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