DEACONESS MEDICAL CENTER/VALLEY HOSPITAL AND MEDICAL CENTER

EMPLOYEE HEALTH

LATEX SENSITIVITY

POLICY:
Because health care workers are in a high-risk group for latex sensitivity due to their increased level of exposure to latex-containing products, it is the policy of Employee Health to provide for early recognition, evaluation, and follow-up of an employee who has or may have an allergy to latex.
GENERAL INFORMATION:

The potential routes of exposure to latex allergens are:

· Cutaneous – via gloves, tape, masks, etc.

· Mucous membranes – via products used in dentistry, anesthesia, rectal exams

· Inhalation – via aerosolization of glove powder

· Internal tissue – via latex products used in surgery

· Intravascular – via latex products used in IV devices (cannulae, IV fluid bags, syringes)

There are three types of reactions that can occur in persons using latex products:

	Types of latex- and other glove-associated reactions

	Mechanism
	Terms Used
	Signs and Symptoms
	Cause

	Irritation


	Irritant contact dermatitis (non-allergic skin rash)
	Acute: Redness, burning, itching, Chronic: Dry, crusty, hard bumps, sores and horizontal cracks on skin.  Usually appears on back of the hands and stops at boundary of gloves.
	*not due to an allergy to latex*          Hand washing, insufficient rinsing, scrubs, antiseptics, glove occlusion, glove powder

	Type IV hypersensitivity; Cell mediated
	Allergic contact dermatitis; Chemical allergy; Delayed type hypersensitivity
	Acute: Red, raised, palpable area with bumps-itching and pain, Chronic: Sores, dry thickened skin and horizontal cracks.  May extend up the forearm.  Occurs after a sensitization period.  Appears several hours (24-48) after glove contact and may progress to oozing skin blisters and persist for many days.
	Exposure to chemical used in latex manufacturing, mostly thiurams.

	Type I hypersensitivity; IgE-mediated
	Latex allergy; Protein allergy; Immediate type allergic reaction.
	Reactions usually being within minutes of exposure to latex, but they can occur hours later and can produce various symptoms.  Mild reactions to latex involve skin redness, hives, or itching.  More severe reactions may involve respiratory symptoms such as runny nose, sneezing, itchy eyes, scratchy throat, and asthma (difficult breathing, coughing spells, and wheezing).  In rare cases, anaphylactic shock may occur.
	Exposure to proteins in latex on glove surface and/or bound to powder and suspended in the air, settled on objects, or transferred by touch.  Due to IgE response to natural latex protein.


PROCEDURE:


1. Pre-employment health questionnaire asks about known allergies, including latex.

2. Existing employees describing or presenting with skin or respiratory problems related to work should be referred to Employee Health for screening.

3.
Employee Health will use Latex Sensitivity Questionnaire to assess for sensitivity/allergy.

4.
Based on the assessment of the Latex Sensitivity Questionnaire, the following may occur:

a. 
If dermatitis likely, alternative interventions as listed below will be recommended to the employee.  If symptoms/reactions persist despite alternative methods, the employee may be referred to their health care provider or allergist.

b.       If latex allergy likely, the employee should be referred to their healthcare provider or               allergist.

c.       Employee receives a copy of “Latex Sensitivity Recommendations for Employees”.

5.
If indicated, a copy of the health care provider’s recommendations for plan of care will be 

            requested from the employee.

a. 
The recommendations will be sent to Employee Health for determination of 
    accommodation.

6.
Efforts to reasonably accommodate the employee based on a health care providers recommendation will be made.

7.  
Employee Health services such as vaccinations or immunizations will not be provided if a 


latex free alternative is not available.

8.  
If sensitivity is identified, employee should complete an Employee Injury/Illness report.

9. Teaching/awareness to be covered during new employee orientation and annual safety review.

10. The following steps should be taken if an employee has a documented sensitivity to natural rubber latex:

a. Work with Employee Health and supervisor to identify and possibly eliminate other potential natural rubber latex containing products in the work environment.

b. Carry autoinjectible epinephrine so initial treatment can be self-administered if a reaction occurs.

c. Wear a medical alert bracelet

d. Inform co-workers of allergy in case an emergency arises.
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