Q1
The gold standard to confirm allergy is a provocation test (PT). 
How do you confirm periop latex and chlorhexidine allergy (what sort of PT is used)?
Peri-operative anaphylaxis evaluation should include all substances that a patient has been exposed to. These may include chlorhexidine, latex, patent blue dye, antibiotics etc. Chlorhexidine allergy can be assessed with skin testing and specific IgE testing. 
Latex allergy is usually assessed with skin prick test using commercial extract and specific IgE (ImmunoCap and Immulite). Some centres perform a latex challenge by asking patient to wear a latex glove. 

Q2
Do you routinely use latex component IgE to ascertain latex allergy in suspected periop anaphylaxis?
If a latex allergy is suspected, specific IgE test can be organised. Component-resolved diagnostics may be useful in latex-fruit syndrome or latex-food syndrome, such as Hev b 2, 5, 6, 7 and 8.

Q3
How do you compute for a positive SPT and IDT?
[bookmark: _GoBack]A wheal >3mm in diameter for skin prick test. An increase by at least 3mm in diameter of the wheal on intradermal test.
