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	1.1
	CRGPA is committed to providing safe, effective, and high-quality care for all patients. A key aspect of patient safety is the accurate identification, recording, and management of allergies, intolerances, and sensitivities. Failure to recognise or appropriately document these conditions can result in avoidable harm, including adverse drug reactions, treatment complications, and, in some cases, life-threatening emergencies such as anaphylaxis.


	1.2
	This policy sets out the organisation’s approach to the identification, documentation, communication, and management of patient allergies, intolerances, and sensitivities. It aims to ensure that all relevant information is recorded accurately within the clinical record, reviewed regularly, and considered during all stages of patient care, including prescribing, medication reviews, vaccinations, procedures, referrals, and clinical decision-making.
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	2.1
	The purpose of this policy is to ensure that allergies, intolerances, and sensitivities are accurately recorded, regularly reviewed, and safely managed within the practice to reduce the risk of adverse reactions and improve patient safety.


	2.2
	This policy establishes a consistent approach for all staff in identifying, documenting, communicating, and responding to allergy, intolerance, and sensitivity information.




	[bookmark: _Toc40278329]Scope

	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 
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	4.1
	Allergy - An immune-mediated reaction to a substance that may result in mild to life-threatening symptoms.

Examples include:
· Penicillin allergy
· Peanut allergy
· Latex allergy
· Bee sting allergy


	4.2
	Intolerance - A non-immune adverse reaction to a substance which may cause discomfort or other symptoms but does not involve an allergic response.

Examples include:
· Lactose intolerance
· Gastrointestinal intolerance to medicines


	4.3
	Sensitivity - A reported adverse effect or heightened response to a substance that does not meet the criteria for allergy or intolerance but may require consideration during treatment.

Examples include:
· Skin sensitivity to adhesive dressings
· Sensitivity to fragrances




	[bookmark: _Toc40278331]Roles and Responsibilities

	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	The Chief Executive Officer (CEO) has overall responsibility for ensuring that robust governance arrangements are in place to support the safe identification, recording, communication, and management of allergies, intolerances, and sensitivities across the organisation. The CEO will ensure that adequate systems, resources, training, and monitoring mechanisms are available to support compliance with this policy and promote high standards of patient safety. The CEO will receive assurance regarding policy effectiveness through clinical governance, risk management, audit, and incident reporting processes and will support organisational learning arising from any allergy-related incidents or concerns.
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	Managers and Heads of Service are responsible for ensuring the effective implementation of this policy within their areas of responsibility. They must ensure that staff are aware of their responsibilities, receive appropriate training, and follow established procedures for the identification, recording, communication, and management of allergies, intolerances, and sensitivities. They will monitor compliance with the policy, investigate incidents and concerns as appropriate, and take action to address identified risks. Managers and Heads of Service are also responsible for promoting a culture of continuous learning and patient safety and for providing assurance that safe systems of work are maintained within their services.
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	All staff are responsible for ensuring that they comply with this policy and contribute to the safe identification, recording, communication, and management of allergies, intolerances, and sensitivities. Staff must ensure that relevant information is accurately documented and shared appropriately, raise any concerns regarding patient safety, and report incidents or near misses in accordance with organisational procedures. All staff are expected to maintain their knowledge and skills through appropriate training and to work within their sphere of competence to support the delivery of safe and effective patient care.
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	6.1

	Recording Allergies, Intolerances and Sensitivities

Initial Registration
When registering a patient, staff should:
· Ask whether the patient has any known allergies, intolerances, or sensitivities.
· Record the information in the designated clinical system.
· Ensure records transferred from previous providers are reviewed.

Clinical Consultations
Clinicians should:
· Confirm allergy status whenever relevant to treatment.
· Record: 
· Substance involved.
· Nature of reaction recorded using a specific clinical descriptor rather than a general term. Categories should include, where applicable:
· Anaphylaxis (severe, life-threatening, multi-system reaction).
· Angioedema (swelling of lips, face, tongue, or throat).
· Urticaria or rash (hives or widespread skin eruption).
· Respiratory symptoms (wheeze, breathlessness, bronchospasm).
· Gastrointestinal symptoms (nausea, vomiting, diarrhoea, abdominal pain, bloating).
· Dermatological symptoms (localised itching, redness, or contact dermatitis).
· Cardiovascular symptoms (hypotension, tachycardia, collapse).
· Other or atypical reaction (to be specified in free text).
· Severity of reaction.
· Date identified where known.
· Source of information.

Documentation Standards

Records should include:
· Confirmed allergy.
· Suspected allergy.
· Intolerance.
· Sensitivity.
· "No known allergies" (where confirmed).

Vague entries such as "reacts badly" should be avoided.


	6.2
	Prescribing and Medicines Management

Prior to prescribing or issuing medication, clinicians must:
· Review the patient’s allergy record.
· Consider potential cross-sensitivities.
· Verify allergies with the patient whenever possible.
· Ensure allergy alerts are appropriately recorded in the prescribing system.

If uncertainty exists regarding an allergy status:
· Further assessment should be undertaken before prescribing.
· Specialist advice should be sought where necessary.



	6.3
	Vaccinations and Treatments

Before administering any vaccine, injection, medicine, or treatment, staff must:
· Check the patient's allergy record.
· Confirm allergies with the patient.
· Review contraindications and cautions.
· Ensure emergency equipment is available when required.



	6.4
	Management of Allergic Reactions

Recognition
Staff should be able to recognise symptoms of allergic reactions, including:
· Rash or hives.
· Swelling of lips, tongue, or throat.
· Wheezing or breathing difficulties.
· Dizziness or collapse.
· Anaphylaxis.

Intolerance and Sensitivity Symptoms
Intolerance and sensitivity reactions are typically non-immune and less severe than allergic reactions, but staff should remain alert to and record:
· Gastrointestinal discomfort (e.g. bloating, cramping, diarrhoea) associated with intolerance.
· Localised skin irritation or contact reaction (e.g. to dressings, fragrances, or topical products) associated with sensitivity.
· Headache, fatigue, or other non-specific symptoms reported in association with a substance.

These symptoms are generally lower severity than allergic reactions but must still be assessed, documented, and considered during treatment planning.

Immediate Action
Where an allergic reaction is suspected:
1. Stop administration of the suspected substance if applicable.
2. Assess the patient immediately.
3. Seek urgent clinical assistance.
4. Follow emergency procedures.
5. Administer treatment in accordance with current clinical guidelines and competency requirements.
6. Contact emergency services if required.

Documentation
Following any allergic reaction:
· Record details fully in the patient's notes.
· Update allergy status.
· Complete an incident report where appropriate.
· Inform relevant healthcare professionals.



	6.5
	Information Sharing

Allergy information should be:
· Clearly visible within the clinical system.
· Included in referrals, discharge communications, and relevant correspondence.
· Shared on a need-to-know basis in accordance with confidentiality and data protection requirements.


	6.6
	Incident Reporting

Any incident, near miss, or safety concern involving allergies, intolerances, or sensitivities must be:
· Reported through the practice incident reporting process.
· Investigated where appropriate.
· Reviewed for lessons learned and service improvement.


	6.7
	Monitoring and Audit

The practice will monitor compliance through:
· Clinical record keeping audits.
· Prescribing audits.
· Significant event reviews.
· Incident reporting analysis.
· Patient safety reviews.

Audit findings will be used to improve processes and patient safety.
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	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.
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	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  


	8.2
	This policy will be implemented through application of the policy in practice.
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	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.
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	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice



	[bookmark: _Toc40278341]Monitoring and Compliance

	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.
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	Version
	Date
	Author
(name and Designation)
	Comments

	V1.0
	02/07/2026


02/07/2026


29/07/2026



August 2026
	Hollie Chaplin, Governance Assistant

Jenny Ahmed, Hodge Hill Lead GP

Ray Ladele, ATP Associate Medical Director

Sarah Forsyth, Chief Nurse and COO
	Created


Reviewed with no changes


Reviewed and updated
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	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
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	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Jenny Ahmed, Hodge Hill Lead GP
Ray Ladele, ATP Associate Medical Director
Sarah Forsyth, Chief Nurse and COO

	6.
	Date of Assessment
	
	02/08/2026




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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