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In this guideline the term allergy refers to latex allergy and latex sensitisation.  

This includes reactions caused by the residue of chemicals used in the manufacture 
of latex products, and allergic reactions caused by the proteins in natural rubber 

latex itself. This guideline uses “latex” to cover both situations. 
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Background  
 
Latex allergy is becoming increasingly common and occurs in around 1% of the 
population.  
 
Latex originates from the milky sap of the rubber tree and contains a number of proteins. 
These proteins can enter the body in various ways (via the skin, mucous membranes or 
lungs) causing an allergic response which becomes worse following each exposure. Latex 
proteins can be detected in the air and using powdered latex gloves can lead to the 
increased exposure of patients to latex. Clinical staff should be aware that latex is not only 
present in gloves but also in a variety of medical equipment and supplies.  
 
Patients may present initially with a red scaly rash known as allergic contact dermatitis, or 
localised or generalised urticaria. More severe symptoms can include swelling, rhinitis, 
conjunctivitis or asthma. In rare cases the reaction can lead to life threatening respiratory 
difficulties and anaphylactic shock.  
 
The Trust has a duty to ensure the safety of any patient whilst undergoing treatment within 
the organisation. Many products are now available which are free from Latex. 
 
Medical Devices containing latex have a warning notice saying they contain latex: 
(example below) 
 

 
 
Other items/materials present in clinical areas may contain latex, and should be inspected 
and removed or covered as necessary if it is suspected that they contain latex. 
 
Identification of High Risk Groups  
 
Every patient undergoing treatment within the Trust must be assessed for known allergies 
including latex allergy, this must be documented within the patient’s medical records and 
nursing records as well as in the allergy section of the Electronic Prescribing & Medicines 
Administration System (EPMA). For patients’ requiring elective admission this assessment 
should take place in the outpatient setting before admission so appropriate arrangements 
can be made in advance if the patient is identified as being at risk of latex allergy. In the 
event of an emergency admission the patient must be assessed as soon as practicable 
following admission either in the Accident and Emergency Department or the 
Medical/Surgical Assessment Units. For patients attending other departments for 
treatment such as day case surgery or radiology, patients must be assessed prior to 
undergoing any procedure.  
 
Patients need to be encouraged to disclose latex allergy by asking questions which would 
elicit allergies and rashes related to contact with rubber and food. (e.g. Do you have any 
allergies to any drugs or other substances?)  
 
If a patient reports that they have a latex allergy this should be recorded in as much detail 
as can be obtained from the patient and/or family/carers. The medical records should 
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clearly identify the patient as having a Latex Allergy and the allergy records in EPMA must 
be updated. 
 
There are two recognised types of latex sensitivity:  
 
Type I reaction (also known as true latex allergy) 
 
Can occur within minutes or hours of being exposed to latex and includes development of 
a rash, oedema, facial swelling, bronchospasm and anaphylaxis.  

 
 
Type IV reaction 
 
Known as allergic contact dermatitis; caused by exposure to chemicals used in the 
manufacture of latex products. This is not true latex sensitivity. Type IV is the most 
common reaction however this can increase the risk of a Type I reaction and so these 
patients must be treated as at risk of anaphylaxis.  
 

Reaction Type History Environment Needed 

Type IV Chemical sensitivity 
 
Manage patients with a history of the 
following as per Type IV Sensitivity:  
 
Repeated catheterisation or surgical 
procedures. 
Atopic nature/multiple allergies 
especially fruits such as bananas, 
avocado and kiwi fruits 

Use latex free gloves  
Maintain a high degree of  
suspicion 

 
  

Reaction Type History Environment Needed 

Type I History of anaphylaxis to latex, or 
positive skin prick test to latex 
 
History of allergy or sensitivity to latex. 
For example:  
Itching, swelling or redness after contact 
with rubber products  
Swelling of tongue and lips after dental 
examinations or blowing up balloons 

Total latex free 
environment. 
Consider inducing 
anaesthesia in 
operating theatre 
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Investigation of patients with Latex Allergy: 
 
Specific IgE testing and full investigation can be performed via the Allergy Clinic at 
Broadgreen Hospital (Consultants currently: Dr. Tina Dixon, Consultant Allergist and Dr. C. 
J. Darroch, Consultant Clinical Immunologist)  
 
Contact: Suzanne Grimshaw, Secretary to Dr Dixon on 0151 282 6960 or Tricia Fife, 
Secretary to Dr Darroch on 0151 706 4349 
 
Type I Reactions 
 
Any patient with suspected immediate-type latex hypersensitivity (Type I reaction) should 
be investigated at some stage. (i.e. patients who describe urticaria, swelling or 
bronchospasm to rubber gloves, balloons, condoms, etc. coming on within an hour of latex 
exposure) 

 

 In general this does not need to be done before surgery. 

 Where surgery is urgent it will be appropriate to proceed with surgery taking 
precautions to avoid latex. 

 If the previous reaction has been severe and surgery can be delayed safely until the 
patient has been fully investigated this could be considered. 

 A history of a type one reaction will move the balance of risk significantly towards 
extreme caution in the planning of surgery 

 
 
Delayed Type IV (eczematous) reactions 
 
These are a different category of reaction amenable to patch testing by the dermatologists.  
 
 
Patients at risk of latex allergy 
 
Consider the following allergies as increasing the risk of latex allergy: 
 

Apples Chestnuts Melons Potatoes 

Avocados Ficus Figs Passion fruit Ragweed 

Bananas Grapes Peaches Strawberries 

Celery Kiwi fruit Pears Tomatoes 

Cherries Mangoes Pistachios  

 
If the patient states they are allergic to any of the above items they must be treated as 
being at risk of latex allergy and latex free gloves should be used.  
 
If any patient is identified as being high risk, staff must ensure that the patient’s medical 
records clearly indicate the allergy. 
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Roles and Responsibilities  
 
All clinicians 
 

- have a responsibility to ensure that they do not knowingly harm a patient and 
should check potential risks before administering any form of treatment.  

 
Ward & Department Managers  
 

- must ensure that their staff are aware of this guideline and the steps to be taken 
when a patient is identified as having (or being at risk of) latex allergy.  

 
- must ensure that they keep appropriate stocks of latex free medical devices at all 

times. The Supplies Department will assist staff in identifying products which are 
latex free wherever possible by liaising with manufacturers and/or the NHS Supply 
Chain (Previously NHS Purchasing and Supply Agency (PASA) ) 

 
 

Management of patients with latex allergy within specific areas 
 
Expert opinion now believes that most of the risk previously associated with surgical/per-
operative reactions to latex has been circumvented by the dramatically decreased use of 
powdered starch in gloves (which acted as an efficient carrier for latex allergen), and latex 
urinary catheters.  
 
Avoiding the use of latex gloves completely when allergy is suspected is probably the most 
important feature in creating a latex-safe environment.  
 
There is less evidence to support washing down the theatre, putting the patient first on the 
list and covering latex containing materials in the local environment. 
 
 
Outpatient and Assessment Clinics 
 
This may be the first point of contact with a patient and staff must ask patients about 
allergies. The medical records must be updated to include the latex allergy. Staff must 
ensure that latex free equipment is used if possible. For equipment, which is not latex free, 
(for example an examination couch or blood pressure cuff), staff should ensure the 
equipment is appropriately covered (e.g. with a sheet or stockinette).  
 
Occupational Therapy 
 
During occupational therapy patients may engage in kitchen/domestic activities. Where 
patients will be involved in the handling, preparation and consumption of food it is essential 
that the Occupational Therapist or assistant ask all patients if they have any known 
allergies and document patient’s responses. Where possible information should be 
requested from the professional who referred the patient to Occupational Therapy 
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Ward areas 
 
If a patient has latex allergy or is in a high-risk group the ward staff should be informed 
prior to the patient arriving. If a patient has not had allergies documented previously staff 
must ask about allergies on admission. All ward areas should have a supply of latex free 
gloves, stockinette and latex free adhesive tape.  
 
Patients who are admitted with a known latex allergy should be cared for as follows:  
 

 When possible patients with Type I latex allergy (see table, p. 3) should be nursed in a 
side room from which all items containing latex have been removed. The availability of 
side rooms will be prioritised in line with the Trust “Side Room Policy”. If there are no 
side rooms available, staff must ensure that no latex products are left near the patient’s 
bed space.  

 The room or bed space must be cleaned prior to the patient being admitted by staff 
wearing latex free gloves.  

 The mattress on the patient’s bed must be covered with a sheet at all times.  

 A clear notice should be placed on the door to inform persons entering that the room is 
a latex free area, please see Appendix 2 for a sample notice  

 Aprons and latex free gloves should be placed by the room entrance.  

 Equipment to be used with the patient should be either latex free or covered with 
stockinette and latex free adhesive tape. 

 All Medical Devices to be used must be latex free (Urinary catheters etc) 

 All patient documentation must indicate that the patient has a latex allergy.  

 Staff must ensure that elastic bands are not placed around the patient’s records.  

 If the patient requires anti-embolism stockings ensure they are latex free  

 When preparing intravenous medication staff should use ampoules whenever possible. 
If necessary remove rubber bungs from vials before drawing up the drug. Staff should 
liaise with the pharmacy department for alternatives.  

 If a latex allergic patient requires transfer to another department, staff must ensure that 
the other department is made aware of the patient’s allergy before the patient is 
transferred. 
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Theatres 
 
The surgical team responsible for the patient must inform theatre staff, the anaesthetist 
and the ward on which the patient will be nursed if the patient has a known or suspected 
latex allergy. It is important to ensure that ancillary staff such as porters who may transfer 
the patient between departments are made aware of the patient’s status so appropriate 
precautions can be taken.  
 
The following steps must be undertaken:  
 

 Elective surgery patients with latex allergy or suspected allergy should be first on any 
operating list. If this is not possible, follow Appendix 1 (Theatre SOP). The theatre 
should be prepared one hour in advance of the patient arriving. In the urgent/ 
emergency situation use a theatre that has been unused for one hour if possible.  

 If more than one hour is available before a latex allergic patient is due to come to 
theatre: convert a theatre to latex free; then use the theatre as a latex free environment 
during the previous case(s). This will provide the necessary 1 hour latex free ‘down-
time’. Otherwise consider the balance of risk of proceeding in a recently used theatre 
(after the removal of all latex containing items) 

 If the theatre has a high flow laminar airflow system the frequency of air changes will 
make it safe to use more rapidly than a non-laminar follow theatre. There is no good 
evidence for the safe down-time needed, but in an extreme emergency a laminar flow 
theatre might be the safer option. 

 Only latex free gloves should be used.  

 All products containing latex should be removed from the theatre and the recovery 
area: Latex gloves, tourniquet machines, all stools/chairs/platforms, trolleys etc.) 

o Any equipment whose latex content cannot be determined should also be removed. 

o If it is not possible to remove items containing latex they must be covered and a 
notice placed on the cover stating “DO NOT REMOVE – CONTAINS LATEX”.  

o If equipment is required for the procedure and a latex free alternative is not 
available then cover the equipment in stockinette or a pillowcase and seal with latex 
free adhesive tape.  

 Supplies and equipment for use with the patient should be obtained from within the 
theatre complex. Only latex free products should be used. This applies especially to 
products that come into contact with mucosa or viscera (eg urinary catheters, drains 
etc). Staff must not use rubber-covered clamps, rubber capillary tubing or slings.  

 Staff must ensure that all power hoses/cables and light leads are either latex free or 
covered.  

 Pressure lavage must be checked to ensure that the washers do not contain latex. If 
the washers do contain latex, latex free syringes must be used instead.  

 Image intensifiers may be used although they may not be latex free. The C-arm must 
be covered with a Mayo cover and not a plastic image intensifier cover.  

 Consider whether Type I Reaction patients (true allergy) need to be anaesthetised in 
theatre and recovered in theatre.  

 The patient should ideally be brought to theatre on a latex free mattress or trolley, if not 
staff must ensure the mattress or trolley is covered with a sheet.  
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 The staff in theatre should be kept to the minimum required and all staff should ensure 
that they have thoroughly washed their hands.  

 Visible notices should be placed on all entrances to the theatre stating that the patient 
is latex sensitive.  

 
Anaesthesia 
 
At the discretion of the anaesthetist, patients with true Type I latex allergy can be pre-
medicated with intravenous chlorphenamine 10mg, ranitidine 50mg and hydrocortisone 
100mg starting the night before surgery.  
 
Consider whether Type I patients need to be anaesthetised and recovered in theatre. 
 
Ventilation and Airway Management 
 
Before any patient with latex allergy is anaesthetised a new latex free anaesthetic 
breathing circuit and re-breathing bag should be used. In addition anaesthetic filters should 
be used at the patient end of the circuit along with a clear facemask. The anaesthetic 
machine used must be checked to ensure that it is latex free along with any other 
equipment that may be used during any procedures to be undertaken. Any latex containing 
bougies should be removed from the anaesthetic machine and be replaced with a latex 
free bougie. Latex free endotracheal tubes and associated equipment should be used and 
all suction tubing should be replaced.  
 
N.B. Some stethoscopes and sphygmomanometers have latex containing tubing: these 
should be covered with stockinette and sealed with latex free tape.  
 
Monitoring 
 
ECG , blood pressure and invasive monitoring cables should be covered with camera 
covers and/or cotton tape and secured with latex free tape prior to use. The same 
equipment should follow the patient through to recovery. ECG leads should not touch the 
patient’s skin if the latex status is not known. Please note that finger probes for pulse 
oximetry may contain latex.  
 
Intravenous Equipment 
 
IV equipment (cannulae, syringes, dressings, giving sets) is now latex free unless the 
packaging states it contains latex. Check that no latex containing equipment is present or 
used. Drugs in vials with rubber bungs should have their bungs removed and the drug 
prepared within the vial. Bungs must not be pierced.  
 
Recovery 
 
If the patient is not to be recovered in theatre, a designated area should be prepared within 
recovery where all latex equipment has been removed. A screen should be placed around 
the patient displaying signs, which state Latex Allergic Patient. A latex free equipment 
trolley should follow the patient from theatre and all gloves containing latex should be 
removed from the area. All monitoring equipment should be taken with the patient from 
theatre to the recovery area.   
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Management of a suspected Type I latex allergy reaction or anaphylaxis 
 
Type I reactions often present as generalised urticaria, asthma or rhinoconjuctivitis. But life 
threatening anaphylactic reactions have occurred following exposure of mucous 
membranes or tissues to latex during surgery. The onset is insidious and usually occurs 
within 15 minutes of initial contact and progressively worsens over 5 – 10 minutes with 
hypotension and bronchospasm.  
 
Drugs used for the treatment of anaphylaxis should be readily available and should be 
prepared in anticipation if early signs of reaction to latex are noticed.  
 
If a patient with known latex allergy has a suspected anaphylactic reaction during 
anaesthesia, ‘AAGBI Anaphylaxis Safety Drill, (2009)’ should be followed.  
 
Copies of these guidelines are available in each theatre and on the trust intranet.  
 
Discharge Planning  

 
If a patient has been newly diagnosed as having a latex allergy or sensitisation whilst in 
the Trust, the patient’s primary care team must be informed at discharge.  
 
This can be through the discharge letter to the General Practitioner or by telephone 
contact with other members of the primary care team such as district nurses and care 
agencies.  
 
 
References 
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Appendix 1:  Management of Latex Allergy Patients in Theatres 
 
This operating theatre SOP (Standard Operating Procedure) is to be used in conjunction 
with the Latex Allergy Guidelines for Patients (Search DMS for Latex Allergy) 
 

ELECTIVE PATIENTS ON PLANNED LISTS 
 

 
 
Urgent and emergency cases, or cases where re-scheduling may be 
advantageous to the patient and / or theatre utilisation, should be managed 
after considering the balance of risk between surgical necessity and theatre 
availability. When possible an operating theatre that has been unused (or 
used latex free) for at least an hour should be used. (Please see pages 6-7 of 
guidelines)  
 

KNOWN OR 
SUSPECTED 

LATEX 
ALLERGY 

IF NOT FIRST 
ON LIST 

PROCEED 
 

• Treat all prior patients as Latex allergy. 
• If first on PM list ensure written instruction on AM 

Operating list ‘TREAT AS LATEX ALLERGY SESSSION’. 
• If necessary due to an urgent addition of a latex 

allergic patient to a list convert the theatre to latex 
free and run latex free for a minimum of one hour. 

• Patient must be first on the 
operating list. 

• Proceed in line with Latex 
Allergy Guidelines for Patients 
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Appendix 2 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LATEX FREE ZONE 

Risk of Allergic Reaction 


