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MULTIPLE CHEMICAL SENSITIVITY (MCS) PROTOCOL

PURPOSE: To outline the management and nursing megplities caring for a
patient experiencing multiple chemical sensitiff§CS).

LEVEL.: Independent
SUPPORTIVE MCS is an acquired chronic disorder characterizeceburrent
DATA: symptoms occurring in response to low levels ofosxpe to multiple

unrelated chemicals. The symptoms generally occane of four
categories: central nervous system, circulat@gpiratory and mucous
irritation or metabolic that would include enzymbkod, kidneys, Gl
tract, etc.. Patient with a history of maladaptieactions to chemicals
found in perfumes pesticides, detergents, housatiedthers, etc. may
have or develop multiple chemical sensitivitiegppfoximately 75% of
those affected are women, possibly due to endodisraption. People
in their 30s and 40s are most strongly affectedelsas children and
others who are more susceptible to the effectesfigides and products
containing toxic chemicals. The population mostrggly identified with
this condition include: industrial workers, teacharurses, sick building
occupants and those living in chemically contangdatommunities.
Refer toLatex Sensitivity/Allergy Protocol andHospital Policy #742
Multiple Chemical Sensitivity (MCS) Patient.

CONTENT: 1. Identifyindividuals at risk on admission in Emergency Ramm
Admitting.

Prior to Admission 2. Assignthe patient to private room.

3. ContactCSR for free tote (or nursing supervisor duringfi
shift).

4, Notify Environmental Services, Central Sterile, Pharmacy,
Nutritional Services, and SSA of MCS patient admiss

Admission 5. Assessll patients on admission for allergies and mabtigia
Assessment reactions.

6. Placegreen allergy band on patient; mark Multiple Cheahi
Sensitivity (MCS).

7. Placesign on patient’s door stating:
“Check at the nurses station before entering psieoom.”
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Admission
Assessment (cont'd)

Patient Care

Patient Safety

8.

10.

11.

12.

13.

14.

15.

16.

18.

19.

EnterMultiple Chemical Sensitivity on all the ordersise
Cerner in Comments Box.

Observepatient for following symptoms.

Fatigue Hoarseness
Memory loss SOB
Depression Headache
Nervousness Chest pain
Lack of motivation Joint pain

Visual problems
Hearing problems

Digestive difficulties
Sun or other rashes

Dizziness Cold or heat sensitivity

Sleep disorders Nausea

Edema Tingling or numbness of

Disorientation extremities

Confusion = Sinusitis

Irritability = Pallor

Loss of logic sequencing * Anemia

ability = Salivation (usually from
= Loss of coordination pesticides)

Referto Latex Sensitivity/Allergy Protocol

Reportsigns and symptoms exhibited by patient to phgsici
Obtainphysician order for a special diet.

Encourag@atient to select their own menu.

Allow patient to supply his/her own tolerated food pridand
dietary supplements.

Retainpatients dietary requirements in the patient’s icedecord
for future reference.

Encourageise of personal respirator and other protectiotinotks
while in Health Care Center.

Reinforceall hospital employees and visitors to check with
patient’s nurse prior to entering patient’s room.

Maintainpatient isolation from other patients and thesitors at
all times.

Transporpatient with R-95 mask or personal respirator.
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Patient Safety
(cont’d)

Patient Education

Documentation

Emergency
Interventions

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Refrainstaff caring for patient from wearing perfumesrged
lotions, hair spray, deodorants or other scentedymts.

Educatéospital staff to wash their hands with unsceisteap.

Apply hypo-allergenic, non-latex gloves prior to entgrihe
room.

Instructpatient’s family not to bring plants or flowerstte
patient’s room.

Restrictnewspaper in patient’s room.

Discusswith patient/family Multiple Chemical Sensitivitynewly
diagnosed patient.

Reassuréhe patient with understanding of their chemically
sensitive condition.

Referpatient to Social Services to provide list of Coomity
Services.

Documeniultiple Chemical Sensitivity in the patient’s meal
record, in the front of the chart, medication recand computer
system.

Recordmplementation/modification/discontinuation of pyools.

Documenvital signs and assessment findings on appropitate
sheet.

Documentvaluative statement of the patient’s response to
interventions and lack of complications.

If known, removehe offending object of person from patient’s
room.

If necessary, remoymtient from room to fresh air outside the
building.

Utilize charcoal and baking soda to absorb and removes dicton
the room. Open windows if possible.

Referto patient’s personal emergency protocol for ratyand
diluting chemical reactions (water, food, bakingaatri-salts,
etc.)
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Emergency 36. Communicat@nd cooperate with the patient whenever poss#le a
Interventions the patient generally knows what will help.

(cont'd)
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