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Date of Summary:     May 28, 2020.   

Do you use filtered tubing for Propofol Infusions, and if so, what size of filter do you use?

Abbreviated Question (as it will appear on search results page)	
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	Responder Info
	Responses to query
	Attachment(s)*
 

	Sherry Campbell RN,  BScN, Bach. Ed. (Adult), MScN
Clinical Practice Leader Interprofessonal Practice/Critical Care
Best Practice Spotlight Organization Lead
T. 905.576.8711 ext.33206
C. 905.424.8068
scampbell01l@lh.ca
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	Gaelen Armstrong, RN, BScN 
Professional Practice Learning Specialist
 
Brockville General Hospital
613- 345-5649 ext.1104
https://url2.mailanyone.net/v1/?m=1jY7Mh-000Sar-5s&i=57e1b682&c=5LGs6RA3X4Sgzu5p6DVx9GZivocxEnm5dAfk1_1LMiMHAd2MHfxq0knJfOrC5d7qnXCvQaogXkywTyaEAK_dL3Owmu0phtFS7Le5jz8_etf_o64wxB0lRfVDEOiqh08-jiHmK9SfSbu0acOtJnLDf6xg7NQWyfjiq2XOH2SO2P42WMRAVmYYgrXPCRZ0QOUFj3sMU1XHK8QSvVPsusV2szZjSE5TzH9QmcQ-gsR2YxE 
GArmstrong@brockvillegeneralhospital.ca
	We use propofol. We do not use a filter. But we do open the vent on the gtt chamber because of the viscosity. We also change the IV line q12h.
	

	Kevin Halabecki, BScN, RN
Clinical Nurse Specialist-Trauma: Critical Care & Neurosurgical Services
Thunder Bay Regional Health Sciences Centre
(807) 684-6252
(807) 631-1664
halabeck@tbh.net
	We use vented tubing only for propofol infusions. Our baxer pumps use the vented tubing 8419. 

	

	Beavis, Natalie

	The Propofol Product Monograph states: “Propofol Injection must not be administered via a microbiological filter”.

At PRHC, we do not use in-line filters to administer Propofol infusions.

Generally, we have noted that drug manuals do not instruct nurses to use in-line filters to administer Propofol infusions. If Propofol glass ampoules are used for IV Direct/Push, some institutions use filter needles to withdraw dose (…it’s thought to reduce administration pain by removing glass particles). However, if filter needles are used, it must be greater than 5-micron because anything smaller may breakdown the emulsion.
	

	Tasha Vandervliet

	We do not use a filter for Propofol Infusions. We do change the tubing every 12 hours to prevent lipid build up though.
	

	Mary-Lou Albers RN, BScN
Professional Practice and Education Coordinator
Listowel and Wingham Hospitals Alliance
	This is what is in our Emergency Drug Manual that was recently updated at the end of April by our pharmacist. It indicates that you do not use filtered tubing for Propofol infusions.
	

	Sue Bow

Critical Care Educator
Pembroke Regional Hospital
613-732-2811 Ext 6644
	We do not use filters on our Propofol. We use TOH IV manual as our IV reference. It does not say to use one. However, upon review I found the following:
“Do NOT use filters with a pore size less than 5 microns as it may restrict the administration and/or cause the breakdown of the emulsion”
	

	Vera Heldmann
Clinical Educator 
ICU & Medicine
Telephone: 519-621-2333 ext. 5365 
Email: vheldmann@cmh.org
	So here at CMH, we do not use filtered tubing.  Our IV monograph (we buy from the Vancouver Health Authority (VIHA) – does not request this).  When I questioned this from our pharmacy I got the below…

Interestingly, although propofol is known to be incompatible with PVC, and leaches DEHP, none of the IV monographs I see refer to the use of DEHP,PVC tubing for administration. My guess is that because the infusion is continuously flowing through the tubing, it has less potential to leach from the tubing.  The tubing is typically made of PVC; with propofol being known to adsorb to this material, the 12 hour limit may also help mitigate incompatibility from prolonged contact between propofol and PVC. Aspen's letter further cites a 5-8% reduction in potency when propofol is running in PVC tubing for 2 hours. Up to 35% potency could be lost if the propofol is left stationary in the tubing
	

	Kelly Verhoeve RN BScN
Manager Professional Development
Professional Practice Facilitator & Accreditation Coordinator
Woodstock Hospital
	
	


	Lynsi Henrickson RN, BScN, MSc
Professional Practice Leader
Georgian Bay General Hospital
1112 St. Andrew's Drive
Mailing Address
P.O. Box 760
Midland, ON L4R 4P4
(705) 526-1300 ext. 5336
[bookmark: _GoBack]HenricksonL@gbgh.on.ca
	We do not use a filter for our propofol infusions. We use the Vancouver Drug Manual for reference.
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	Our ICU does not use a filter for Propofol.
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DRUG MONOGRAPH: Propofol 


BACKGROUND INFORMATION:  


1. Propofol is a short acting lipophilic hypnotic agent for use in the induction and maintenance of general 


anesthesia or sedation due to its global CNS depression effect  


2. Propofol infusions should only be used to maintain sedation in ventilated patients 


OTHER NAME   Diprivan® 


CLASSIFICATION Sedative (short acting general anesthetic agent) 


INDICATION 


1. For procedural sedation 


2. For sedation in mechanically ventilated patients to provide continuous sedation and 


control of stress responses 


3. Refractory Status Epilepticus  


ADMINISTRATION AND 


DOSAGE 


Supplied as: 1000 mg per 100 mL (10 mg/mL) glass bottle (used for continuous 


infusion) or 200 mg per 20 mL (10 mg/mL). Shake vial well before use 


 


IV DIRECT:  


 For Procedural Sedation - Physician only or ED RN in the presence of physician 


1 mg/kg over 3 to 5 minutes followed by 0.5 mg/kg or incremental doses of 10 or 20 


mg every 10 seconds prn until sedation achieved. 


 


 For Refractory Status Epilepticus - Physician only 


Loading Dose 1 to 2 mg/kg over 3 to 5 minutes, followed by continuous IV infusion 


(see below) 


 


 Onset of action is 30 seconds 


 Duration of action is 3 to 10 minutes 


   


CONTINUOUS IV INFUSION: 


Infuse undiluted directly from the 100 mL glass bottle (use vented tubing for the 


infusion)  


 


For Maintenance of CCU Sedation:  


Propofol infusions should only be used to maintain sedation in ventilated patients 


 Initiate at 0.3 mg/kg/h for at least 5 minutes 


 Then may increase rate by increments of 0.3 to 0.6 mg/kg/h every 5 minutes until 


desired level of sedation is achieved 


 Most patients require infusions of 0.3 to 3 mg/kg/h  


 Use minimum dose for sedation  


 Maximum dose 5 mg/kg/h 


 Decrease dose by 20% in elderly, debilitated or hypovolemic patients 


 


For Refractory Status Epilepticus: 


 2 to 10 mg/kg/hour titrated to cease clinical seizures  
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WOODSTOCK HOSPITAL 
POLICY 


1. All IV medications must be administered by an IV infusion pump utilizing the Master 


Drug Library for the specific clinical care area  


2. May be administered by an RN who has completed the required education 


components for Specialized IV Infusion and IV Below Drip Chamber medication 


administration 


3. An independent double check (IDC) must be completed prior to the initiation of the 


infusion 


4. Medication container and tubing must be changed every 12 hours 


MONITORING THERAPY 


 Continuous IV infusion – ventilator support required 


 Continuous cardiac, BP and oxygen saturation monitoring 


 Level of sedation 


 Monitor triglyceride levels on initiation and every 3 days as ordered by physic ian 


 Monitor for metabolic acidosis, hyperkalemia, rhabdomyolysis or elevated CK and 


hepatomegaly  


 Monitor for propofol infusion syndrome 


 


Propofol Infusion Syndrome: characterized by severe metabolic acidosis, 


hyperkalemia, lipidemia, rhabdomyolysis, hepatomegaly, cardiac and renal failure. It 


most often occurs following prolonged, high-dose infusions (greater than 5 mg/kg/h for 


greater than 48 hours); may also occur following large-dose, short-term infusions 


during surgical anesthesia  


NURSING 
CONSIDERATIONS 


Propofol is a single use parenteral product that contains NO antimicrobial 


preservative; strict aseptic techniques must always be maintained to prevent 


microbial contamination. 


 Propofol is stable for 12 hours after spiking; discard medication bottle and 


change IV tubing every 12 hrs 


 To reduce pain associated with injection if infused via peripheral veins, use larger 


veins of forearm. Physician may inject 1 mL of lidocaine 1% prior to administration 


 Propofol lacks analgesic properties - pain must be treated with appropriate 


analgesic agents 


 Has some antiemetic properties 


 Wait 3 to 5 minutes between dose adjustments to clinically assess drug effect  


 Daily sedation interruption with re-titration or a light target level of sedation is 


recommended to minimize prolonged sedative effects. After long term 


administration it will take longer for reduction of propofol levels than if used short 


term  


 Use caution in doses over 3 mg/kg/h; may increase risk of hypotension 


 Do not use if there is evidence of separation of emulsion  


 Do not mix with other drugs prior to use 


 Do not use in-line filters as these may restrict the administration and/or cause the 


breakdown of the emulsion 


 Propofol infusion should be weaned off slowly to prevent rapid reversal of sedation 


which can result in rapid awakening, anxiety, agitation and resistance to 


mechanical ventilation. Discontinue opioids prior to weaning 


CONTRAINDICATIONS  Hypersensitivity to propofol or its emulsion  


 Allergy to eggs, egg products, soybeans, soy products or peanuts 
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ADVERSE EFFECTS 


CNS: seizures; twitching and jerking of hands, arms, feet or legs 


CVS: heart failure, hypotension especially after rapid bolus injections, bradycardia, 


arrhythmias, flushing, apnea following bolus dose 


Dermatological: pain on injection 


Pulm: apnea, cough  


Endocrine: hyperlipidemia, hypertriglyceridemia, pancreatitis 


Misc: green discoloration of urine, propofol infusion syndrome, anaphylactic reaction   


PRECAUTIONS 


 


 Not recommended in patients who have severely disordered fat metabolism    


   (eg. Diabetic hyperlipidemia, pancreatitis, primary hyperlipidemia)  


 Hypertriglyceridemia is an expected side effect. Patients who develop   


   hypertriglyceridemia, consider another sedative agent 


 If patient requires concomitant TPN therapy, consult the dietitian regarding a rate 


adjustment for the lipid infusion 


 Extreme care when administered to patients with impaired LV function  


 Extreme care when administered to patients who are hypotensive, hypovolemic or 


in shock as propofol may cause excessive hypotension 


DRUG INTERACTIONS 
 Effects of propofol will be potentiated in combination with other CNS depressants 


(eg. narcotics, benzodiazepines and other sedatives) 


 Serum concentration of propofol may be increased if given with midazolam 


WOODSTOCK HOSPITAL 
PROTOCOL 


1. Central line administration is preferred for IV infusions; however, may be 


administered through a large peripheral vein (eg. antecubital) temporarily 


2. Refer to Clinical Practice Manual:  


a. Unit 7: Medication Administration - Independent Double Checks 


b. Unit 7: Specialized IV Infusions - Administration of 


c. Unit 7: IV Drug Administration Below the Drip Chamber 


REFERENCES 


1. Ottawa General Hospital Parenteral Drug Therapy Manual 2015 (Edition 36) 


2. London Health Sciences Parenteral Drug Administration Manual accessed online July 


2019 


3. MICROMEDEX Solutions accessed online July 2019 


4. Lexicomp accessed online July 2019 


REVIEW 


Reviewed and approved August 2019 by: 


Fatima Vieira-Cabral, RPh, Director Pharmacy 


Kelly Verhoeve, RN, Manager Professional Development  


Heidi Dantes, RN, Director Emergency Department & OPC 


Randy Hicks, RN, Director Critical Care & Dialysis 


DEVELOPMENT, 


REVIEW, REVISIONS 


This drug monograph was developed in collaboration with: 


Jennifer Witzel, RN, BScN Clinical Educator, CCU 


Joan Cybulski, RN, BScN Charge Nurse, CCU 


Heather Entz, RN, BScN Educator, Staff Development 


Cindy Hilderley, RN, BScN Educator, Staff Development 


Steve Baker, RN, BSc Clinical Educator ED 


2019 drug monograph review and revisions were completed in collaboration with:  


Nicole Peterson, RN, Clinical Educator, CCU 


Andrea McPherson, RN, Clinical Educator ED 


Susan Lam RPh 
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