
















































































Environmental Health in Hospital Canadian Society for Environmental Medicine
A Practical Guide for Hospital Staff Part II: Environment-sensitive Care

Laboratory

No Scents Personnel Policy- Laboratory staff are requested not to wear perfumed products or
clothes to work in order to prevent contamination of the laboratory air, transfer to laboratory
furniture/materials, or adverse reactions in sensitive patients.

Ventilation- Preferably, there will be a separate ventilation system for the laboratory since
volatile chemicals may escape during the course of daily work and must be removed expeditiously
without risking contamination of other parts of the hospital. If ventilation is continual (i.e. not
reduced or discontinued on nights or weekends), there will be no opportunity for an accumulation
of volatile organic compounds (VOCs). If a separate ventilation system is unavailable, opening
windows is a passive method of contaminant removal, possibly accelerated by portable fans. If
there is no separate ventilation system and windows are inoperable, a portable high efficiency
particulate arresting (HEPA) and charcoal adsorbant air filtration device is useful.

Cleaning/ Disinfection-After the lab is cleaned with an unscented detergent and mechanical
action, only unscented, well-tolerated disinfectant, such as hydrogen peroxide 3% w/v (Health
Canada, 1998), should be used to wash benches and equipment. More concentrated hydrogen
peroxide solution with longer contact time may be necessary at times. Do not use aerosols.

Obtaining Specimens from Latex-allergic Patients- Whenever possible, laboratory staff should
go to 'clean rooms' to draw blood, using latex-free products as required. No latex-containing
products should be brought into the 'clean room'. If it is necessary for a specimen to be taken in
the laboratory, it is essential that patients with latex allergies be given the first appointment of the
day, before latex products are used. The laboratory will have its own Latex Allergy Kit,
containing all the necessary non-latex-containing supplies for drawing blood. Lab staff will be
trained in kit use by the Environmental Health in Hospital Coordinator and/or the designated
Laboratory member of the Environmental Health in Hospital Committee. Whenever the kit is used
by a lab staff member, that person will be responsible for re-ordering from Central Supply.

Obtaining Specimens from Patients with other Environment-sensitive Illnesses- Whenever
possible, laboratory staff should go to 'clean rooms' to draw blood, or sensitive patients should be
given the first appointment of the day before scents and other contaminants are introduced by
other patients, laboratory procedures, disinfectants, fixatives, etc. Laboratory staff will ask
patients if they require non-alcohol swabs, in which case 3% w/v hydrogen peroxide-impregnated
cotton swabs are usually well-tolerated. Allergic or sensitive patients will have a Sensitivity Kit in
the 'clean room'’ or it will accompany them to the laboratory. Lab staff will be trained in kit use by
the Environmental Health in Hospital Coordinator and/or the designated Laboratory member of
the Environmental Health in Hospital Committee. If a laboratory staff member uses the kit, he or
she will be responsible for notifying the patient's nurse, who will re-order from Central Supply.
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Radiology

No Scents Personnel Policy- Radiology staff are requested not to wear perfumed products or
clothes to work in order to prevent contamination of the air in the X-ray department and transfer
to Radiology furniture or equipment. They may also come in close contact with patients with
environment-sensitive illnesses in the course of their daily work.

Radiographic Facilities- If portable X rays in the ‘clean room' are not suitable, it is important
that latex-allergics or patients with other environment-sensitive illnesses be given the first
appointment of the day, whenever possible, before the X-ray Department becomes contaminated
with latex particles, perfumes, or other potentially troublesome volatile compounds. It may be
desirable for patients with environment-sensitive illnesses to wear face masks prophylactically
when they travel outside the ‘clean room'. Latex-allergic patients who travel to Radiology will be
accompanied by a Latex Allergy Kit, and patients with environment-sensitive illnesses will be
accompanied by a Sensitivity Kit. Radiology staff will be trained in kit use by the Environmental
Health in Hospital Coordinator and/or the designated Radiology member of the Environmental
Health in Hospital Committee. If a Radiology staff member uses the kit, that person will be
responsible for notifying the patient's nurse, who will re-order from Central Supply.

Equipment- Gloves, syringes, enema balloons and catheters must not contain latex if the patient
is latex sensitive. See the list of alternative products in the Latex Allergy Kit (Isman and
Ryzynski, 1997).

Contrast Media- The attending physician and nurse are responsible for determining a history of
food, food additive, drug, contrast dye, or other allergies, sensitivities, or intolerances, and for
notifying the Radiology Department well in advance of any radiographic procedure requiring the
use of contrast media. The radiologist then needs to check with the patient about tolerance to the
ingredients of diagnostic X ray drinks, if they will be used. These drinks commonly contain
glucose with a corn residual, aspartame, and artificial colouring and flavouring. It may be
necessary to investigate and obtain substitute products.

Test doses of IV contrast media may need to be half the usual dose, and injection slower.

If a contrast study is highly desirable, but there is a history of severe sensitivity to IV contrast
media, Dr. William Rea of the Environmental Health Centre, Dallas, suggests the patient have a
three day stay in the 'clean room' with chemically less contaminated food and water to decrease
physiological stressors. Daily, for two days prior to the radiological procedure, he has found it
helpful to give IV Vitamin C (usually 15 Gm) as an antioxidant free radical scavenger. He has
found the nonionic dyes are least likely to provoke reactions.
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APPENDIX
ADVERSE REACTION HISTORY FORM

Requiring
emergency
adrenaline

Severe

Problematic
(Do not include
minimally
bothersome)

Koski, 1993
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