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Assessment: 

For the first part of my final product, I decided to first focus on different individual 

anesthetics. That being said, I looked into some commonly used anesthetics and 

discovered Diprivan, also known as propofol. Although the in-depth article I found was 

over 50 pages in length, I decided to narrow in on the first 7 pages which went over the 

main gests of propofol for this assessment. However, I do plan on continuing to read 

and annotate this article for my own knowledge, but I just won’t discuss that in this 

assessment.  

To begin, the article described what exactly Diprivan is. Diprivan is defined as 

being an “Injectable Emulsion” that acts as a “sedative-hypnotic agent used to help you 

relax”(“Diprivan” 1). The main desired function of causing the body and muscles to relax 

by slowing brain activity is something I was already familiar with through past research, 

since that common purpose is something all anesthetics share. However, the part 

where it described the anesthesia as being “Injectable Emulsion” is a phase I had not 

previously heard of before. Upon further research into it’s definiton, I learned that 

emulsion means a mixture of two or more substances that don’t dissolve into one 

another. I found this concept interesting because this means that it allows for multiple 

layers in which the substances can keep their individual characteristics. Something 



about this that I find especially interesting is that emulsion can actually help prevent the 

solidying of blood when the heavy substance is injected into the bloodstream. Another 

important feature of Diprivan is how “a strict aseptic technique must always be 

maintained during handling”(“Diprivan” 2). Based on the definition of an aseptic 

technique, it is the use of practices and procedures to prevent contamination from 

pathogens. The fact that a strict procedure must always be followed gives the sense 

that preventing contamination and pathogens from invading the bloodstream during the 

injection and use of Diprivan is incredibly important. The significance of this is even 

furthermore stressed when it is stated that “failure to use aseptic technique when 

handling DIPRIVAN Injectable Emulsion was associated with microbial contamination of 

the product and with fever, infection/sepsis, other life-threatening illness, and/or 

death”(“Diprivan” 2). This makes sense as it seems natural to avoid contamination, but 

this specific warning better helps my understanding of anesthsia and the true risks of 

not keeping the enviroment sterile. Especially since the risks of contamination can be so 

extreme and potentially deadly. However, this does raise the question in my mind about 

how anesthesiologist can recognize whether of not there has been contamination? 

Have there been instances where the doctors were unaware and found out it was the 

cause of a problem during or after surgery? If so, how did the contamination occur? 

This article also expressed the limitations of Diprivan. Throughout the article, it is 

said that Diprivan is not notably safe or recommended for young children(“Diprivan”). 

This depicts an age range limitation for Diprivan, in which other anesthesias that are 

deemed safe for all ages would probaly be a better overall choice. The risks are 

especially stressed since the article causations against using this specific anesthesia on 



children multiple times and specifically states that some aspects of the medication 

should only be considered for adults. This also makes it seem like Diprivan is either a 

particularly strong or harmful anesthetic. Moreover, it was also said that “DIPRIVAN 

Injectable Emulsion is not recommended for use in nursing mothers”(“Diprivan” 5). For 

starters, knowing what anesthesia would be best suited for certain age ranges and or 

conditions is crucially important for anesthesologists. Furthermore, this is also an 

important thing to note because a woman who is pregnant and needs to have surgery 

would probaly not be given this kind of anesthesia since they would need to receive 

another anesthesia that is safe for infants. Which makes this another conditional 

limitation of Diprivan.  

This article is very long and in-depth, but incredibly helpful to my overall 

understanding of this first anesthesia. Although I only discussed the first seven pages in 

this assessment, I do plan on continuing to read and annotate the rest of this article 

over the weekend. I believe that having this much of an in-depth understanding of each 

individual anesthesia will later help me make better comparisons and decisions when 

creating my own using these components I researched.  

 

 

 

 

 

 

 


