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  Guideline Statements for the Natural    
Rubber Latex Protein Allergic Patient 
 in the Operating Room Environment 

 
Introduction 
With the recent increase and awareness of natural rubber latex protein allergies, it is very 
important for all members of the perioperative team to understand and recognize the need 
to decrease and/or eliminate latex exposure in the surgical suite for those individuals who 
are allergic to natural rubber latex. 
 The intended purpose is to provide guidelines for perioperative staff to promote 
an optimal operative experience for individuals who demonstrate a natural rubber, latex 
protein allergy. Appropriate care of the patient is essential to his/her safety from 
anaphylactic reactions and to assure an ideal outcome. These Guidelines should be used 
in accordance with each health care facility’s Latex Allergy Committee guidelines. If the 
health care facility uses latex-free products, these practices may not be needed. 
 
Guideline I 
Schedule the latex allergy patient as first case of the morning and preferably the 
first day of the week. 
1. Scheduling the patient as the first case of the day will contribute to decreasing the 
 chances of airborne powder from powdered, natural rubber latex gloves, creating 
 an optimal physical environment for patients with a natural rubber latex protein 
 allergy. 
 A. Glove powder that becomes airborne can remain airborne up to five hours. 
 B. Operating rooms with high laminar air flow exchange rates have the same  
  latex aeroallergen levels as ones with the conventional air exchange rates.
 C. Operating rooms that were not used for 48 hours or more contain   
  undetectable amounts of aeroallergen. 
 
Guideline II 
All natural rubber latex containing supplies should be removed from the operating 
room and proper housekeeping practices employed to promote the removal of latex-
containing dust from the workplace, including frequent cleaning of upholstery, 
carpets, ventilation ducts, changing of ventilation filters and vacuum bags.   
1. Asthma attacks and bronchospasm can be induced in individuals with a Type I 
 natural rubber latex protein allergy by being in an environment where there is an 
 open box of powdered, natural rubber gloves, or where latex-laden powder has 
 been released.   
2. Glove powder can linger in ventilation systems, on furniture, overhead lights, etc.  



3. Nonlatex gloves should be used to clean the operating rooms, recovery rooms and 
 preoperative holding areas.   
 
Guideline III 
Patients should wear a filter particulate mask when being transported through the 
hospital corridors. 
1. Filter particulate masks reduce the amount of glove powder being inhaled by the 
 patient with a latex protein allergy.  
 
Guideline IV 
Only use latex-free head coverings for patients and staff. 
1. Only bouffant caps that do not contain a natural rubber latex elastic band should be 

used to cover the hair of patients or staff. 
 
Guideline V 
Patients should be transported directly from the patient unit to the operating room. 
1. Transporting patients directly to the operating room minimizes exposure to, or 
 coming in contact with, the preoperative holding and operating room areas, 
 containing natural rubber latex particles. 
 
Guideline VI 
Latex allergic signs should be posted on patient’s bed, on the inside and outside of 
the operating room doors to aid in keeping traffic to a minimum, and on anesthesia 
equipment. The operating room staff should be educated regarding acceptable 
procedures and equipment to use with the natural rubber latex protein allergic 
patient. 
1. Posting of signs prevents any employee who has worn powdered natural rubber 
 latex gloves from entering any environment where the natural rubber latex protein 
 allergic individual will be. 
2. Items, such as stretchers, equipment, supplies, etc, used on, or for the patient, 
 should be cleaned.  
3. All natural rubber latex containing medical devices should be labeled as such. 
4. Devices should be checked for the presence of natural rubber latex in packaging 
 materials, sealant and contents. 
5. Documentation should be obtained from manufacturers, stating the natural rubber 
 latex status of the product, packaging and sealant, and the documentation kept on 
 file for reference by surgery department staff. 
 
Guideline VII 
A latex-free equipment/supply cart should be created, stocked, and used for 
procedures involving the natural rubber latex protein allergic patient. Premade 
packages containing natural rubber latex-based products or powdered natural 
rubber latex gloves should not be used during the surgical procedure.   
1. Supplies for natural rubber latex protein allergic patient use should be identified, 
 assembled, and stocked in a cart for ease of identification and use for surgical 
 procedures to reduce the chances of using items containing a natural rubber latex. 



2. Powder from natural rubber latex gloves can penetrate the layers of materials 
 found in premade packages. 
3. Packages, which do not use natural rubber latex containing sealant, should be 
 stocked in the operating room for use on the latex-protein allergic patient.  
 
Guideline VIII 
The operating room staff should not wear natural rubber latex gloves for any 
procedure involving a latex protein allergic patient.  
1. Surgical team members should not wear any form of latex gloves, including 
 wearing nonlatex gloves over natural rubber latex gloves, wearing low-powdered 
 or powder-free natural rubber latex gloves.   
 
Guideline IX 
Multi-discipline focused, facility-specific policies and procedures to address care 
issues for the latex protein allergic patient should be developed.   
1. Health care facilities should develop a Latex Allergy Practices Committee 
 composed of representatives from all patient-care focused disciplines, including 
 nursing, dietary, laboratory, housekeeping, anesthesia, operating room, pharmacy, 
 respiratory therapy, admitting, X-ray, volunteers and home care.  This committee 
 should be charged with the development of policies and procedures related to the 
 care of the natural rubber, latex-protein allergic patient. The committee should be 
 responsible for the review of the policies on a timely basis for the purpose of 
 updating.  
 
Guideline X 
All equipment, packages and supplies should be confirmed, as being natural rubber 
latex free prior to opening or using on a patient. Packing material of devices should 
also be confirmed as natural rubber latex free in packaging materials, sealant and 
contents.  
1. Equipment, packages, and supplies should be checked for the presence of natural 
 rubber latex in packaging materials, sealant and contents.  
2. Documentation should be obtained from manufacturers, stating the natural rubber 
 latex status of the product, packaging and sealant, and the documentation kept on 
 file for reference by surgery department staff.  
 
 
Guideline XI 
Wires, blood pressure cuff, EKG cords, and all other items that normally come into 
contact with the patient’s skin do not touch the patient. 
1. Wires, EKG leads, blood pressure cuffs and other items that contain natural 
 rubber latex should be covered to prevent contact with the patient’s skin or 
 substitute with nonlatex items. 
 
Guideline XII 
Proper precautions should be employed to avoid the use of natural rubber latex 
ports on IV lines. 



1. Extension tubing and stopcock should be added to the IV lines that contain natural 
 rubber latex ports. The stopcock portal is used to inject intravenous medications.  
2. Natural rubber latex ports should be labeled as such, or covered with colored tape 
 to prevent use.  
3. Latex-free intravenous tubing should be used. 
 
Guideline XIII 
An isolation section of the Post Anesthesia Care Unit (PACU) should be designated 
for the recovering patient with a natural rubber latex protein allergy.  
1. Proper signage should be posted indicating the isolation section and the need for 
 implementing latex safe protocols. 
2. PACU staff should be educated in the implementation of latex-safe protocols, 
 including wearing nonlatex gloves without powder, and using the supplies from 
 the latex-free supply cart in the care of the patient.  
 
References 
 

1. Bauer X, Ammon J, Chen Z, Beckman U, and Czuppon AB.  Health risk in 
hospitals through airborne allergens for patients pre-sensitized to latex. Lancet 
1993; 342: 1148-1149. 

 
2. Dillard SF. Natural Rubber Latex Allergy. Washington, DC: US Department of 

Health and Human Services; 1997.   
 

3. Food and Drug Administration. FDA Medical Alert: Allergic Reactions to Latex-
containing Medical Devices. Rockville, MD: Food and Drug Administration; 
1991. MDA 91-1. 

 
4. Heilman DK, Jones RT, Swanson MC, Yunginger JW.  A prospective, controlled 

study showing that rubber gloves are the major contributor to latex aeroallergen 
levels in the operating room.  J Allergy Clin Immunol. 1996; 98 (2): 325-330. 

 
5. Hunt LW, Fransway AF, Reed CE, Miller LK, Jones RT, Swanson MC, et al. An 

epidemic of occupational allergy to latex involving health care workers.  
JOEM.1995; 37 (10): 1204-1209. 

 
6. Hunt LW, Boone-Orke JL, Fransway AF, Fremstad CE, Jones RT, Swanson MC, 

et al. A medical-center-wide, multidisciplinary approach to the problem of natural 
rubber latex allergy.  JOEM. 1996; 38 (8): 765-770. 

 
7. Kaczmarek RG, Silverman, BG, Gross TP, Hamilton RG, Kessler E, Arrowsmith-

Lowe, JT, et al. Prevalence of latex-specific IgE antibodies in hospital personnel.  
Allergy Asthma Immunol. 1996; 76: 51-56. 

 



8. Liss, GM, Sussman GL, Deal K, Brown S, Cividino M, Siu S, et al. Latex allergy: 
Epidemiological study of hospital workers. Occup Environ Med.1997; 54:335-
342. 

 
9. National Institute for Occupational Safety and Health. Preventing allergic 

reactions to natural rubber latex in the workplace.  Rockville, MD: US 
Department of Health and Human Services. 1997. DHHS Publication No. 97-135.   

 
10. Rosen A, Isaacson D, Brady M, Corey JP. Hypersensitivity to latex in health care 

workers: Report of five cases. Otolaryngol Head Neck Surg.1993; 109 (4): 731-
734. 

 
11. Slater JE. Latex allergy.  J Allergy Clin Immunol. 1994; 94: (1):139-149. 

 
12. Sussman GL, Beezhold D H. Allergy to latex rubber. Ann Intern Med. 1995; 122: 

43-46. 
 

13. Tarlo S M, Sussman G., Contala, A., & Swanson, M.C.  Control of airborne latex 
by use of powder-free latex gloves.  J Allergy Clin Immunol.1994; 93: 985-989. 
 

14. Tarlo SM, Wong L,  Roos J, Booth N. Occupational asthma caused by latex in 
surgical glove manufacturing plant. J Allergy Clin Immunol. 1990; 85 (3): 626-
631. 
 

15. Tomazic VJ, Withrow TJ, Fisher BR, Dillard SF. Short analytical review: Latex-
associated allergies and anaphylactic reactions. Clinical Immunology and 
Immunopathology. 1992; 64 (2): 89-87.  

 
16. Turjamaa K. Incidence of immediate allergy to latex gloves in hospital personnel.  

Contact Dermatitis. 1987; 17 (5): 270-275. 
 

17. US Food and Drug Administration. Latex labeling required for medical devices. 
Rockville, MD: US Department of Health and Human Services. 1997. FDA 
Publication No. T97-50. 

 
18. Vandenplas O, Delwiche JP, Evrared G, Aimont P, Van Der Brempt S, Jamart J, 

Delaunois L. Prevalence of occupational asthma due to latex among hospital 
personnel. Am J Respir Crit Care Med. 1995; 151: 54-60. 

 
19. Voelker R. Latex induced asthma among health care workers. JAMA. 1995; 273 

(10): 764. 
 

20. Yassin MS, Lierl MB,  Fischer TJ, O’Brien K, Cross J, Steinmetz C. Latex allergy 
in hospital employees. Ann Allergy. 1994; 72: 245-249. 

 



21. Yunginger JW, Jones RT, Fraway AF, Kelso JM., Warner MA, Hunt LW. 
Extractable latex allergens and proteins in disposable medical gloves and other 
rubber products.  J Allergy Clin Immunol. 1994; 93 (5): 836-842. 

 


