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Safe Practices for Propofol
Infusion

To the Editor: In the Letters section
of the April 2009 AANA Journal, I
noticed a picture of a propofol infu-
sion pump.1 A stopcock was located
at the bottom of the syringe in the
pump setup. I am assuming, through
the set up of the pump, that propo-
fol will be refilled into the syringe in
the pump. The AANA position state-
ment on “Safe Practices For Needle
and Syringe Use”2 states:

Never refill a syringe once it has been
used, even for the same patient. Syringes
are single-use devices. Once the plunger
of a syringe has been completely
depressed in order to expel the syringe
contents (i.e., intravenous medication),
the internal barrel of the syringe is con-
sidered contaminated and must be
discarded in an appropriate fashion.

I do not believe that this is a safe
needle practice.
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Response: We thank Jacqualyn
Fanelle, CRNA, for her comments
on our recently published letter.1 We
would like to take the opportunity
to address the correspondent’s con-
cerns. After many reports of
systemic infections from the injec-
tion of contaminated propofol, the
manufacturer had issued handling
recommendations. Subsequently the
Centers for Disease Control and
Prevention, the American Society of
Anesthesiologists, and the Anesthesia
Patient Safety Foundation issued
guidelines similar to the manufac-
turer’s recommendations.2-4 Hence,
recommendations state that vials and
ampules are to be disinfected with
isopropyl alcohol, syringes must be
used for a single patient and within
6 hours, and infusions must be com-
pleted within 12 hours after the vial
has been spiked.

The AANA position statement on
“Safe Practices For Needle and
Syringe Use”5 further outlines how
to use the syringe during propofol
infusion. Never refill a syringe once
it has been used, even for the same
patient. Therefore, when a syringe is
empty it should be replaced with a
new, freshly prepared one.

In our letter, we said the syringe
can be locked into the stopcock in
the intravenous line.1 The figures
showed how the syringe is con-

nected to the stopcock. We do not
imply that the syringe can be
refilled. Anesthesia providers should
adhere to the practice guidelines.
Safety should always be the top pri-
ority.
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