
High dose, once daily gentamicin does not apply in en-
docarditis as gentamicin is being used for its synergistic 
effects and therefore lower doses are required. Very oc-
casionally e.g. if treating Gram negative endocarditis, 
high dose once daily dosing may be recommended by 
the consultant microbiologist, in which case the once 
daily chart should be used. 
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DOSE: Initially 1mg/kg 12 hourly – adjusted following levels, see below. Dose should be based on  
adjusted weight—see below.  If CrCl< 30ml/min, the initial maximum dose is 80mg twice daily.  
 
ADMINISTRATION: Doses ≤ 120mg can be given as a slow IV bolus over 3-5 minutes.  
 
LEVELS: Aim for pre dose levels < 1 mg / L and post dose levels 3 -5 mg / L. See over for monitoring. 

Use adjusted dosing weight (ADW) for CrCl and dose 
calculation. Usual actual weight if patient is < IBW. 

Ideal body weight (IBW) kg   
Female= 45.5 + 0.91 (height (cm) - 152.4)   
Male= 50 + 0.91 (height (cm) - 152.4) 

ADW = IBW + 0.4(Actual weight—IBW) 
CrCl (ml/min) = (140 – age) x ADW x 1.23*                   
             serum creatinine  

* 1.04 in women 
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PRESCRIPTION: Also prescribe on the electronic prescribing system (as ‘gentamicin 80mg/2ml injection– see chart”) 

DERBY HOSPITALS NHS FOUNDATION TRUST  
PRESCRIPTION CHART FOR IV DOSING OF GENTAMICIN FOR ENDOCARDITIS  
(Adult Patients) 

Actual body 
weight (kg) 

Height (cm): Ideal body weight 
(kg) (If underweight 
use actual weight) 

      

Adjusted dosing 
weight  (kg) (If 
underweight use  
actual weight) 

Serum  
Creatinine 

Creatinine clear-
ance (ml/min) 
  

     

A Doctor must prescribe the initial regime and fill in the stop date. After that, either a Doctor or pharmacist can 
adjust the regime to achieve the required levels.  If the medical team do not wish the pharmacist to do this, 
sign below.  

 
I do NOT want a pharmacist to dose gentamicin for this patient   Signature …………………………Date …….  

PROVISIONAL STOP DATE 
 
 
 
Confirm with medical 
team before stopping  



THERAPEUTIC DRUG MONITORING:  
 
When to take levels:  

 Pre-dose (trough) levels are taken immediately before the dose 

 Post dose (peak) levels are taken 60 minutes after the dose 
 
The first set of levels are usually taken at the third dose and are interpreted before the next dose is pre-
scribed. Levels should be repeated every third dose until in range, and then twice weekly. Place a tick in the 
prescription chart when levels are due. 
 
If CrCl< 30ml/min take levels at the second dose as these patients are at increased risk of toxicity. If in 
doubt, discuss with your ward or on-call pharmacist. 
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Levels Potential actions- discuss with pharmacist 

Trough < 1mg/l peak 3-5mg/l Continue the same dose 

Trough <1mg/L, peak low Increase the dose, assume linear kinetics. 

Trough <1mg/L, peak high Reduce dose, assume linear kinetics 

Trough >1mg/l Peak >5mg/l 
Consider omitting dose, then reduce dose (assuming linear kinetics)  
and/or increase the dosing interval, consider repeating levels before  
recommencing dosing depending on how raised they are. 

Trough >1mg/L, peak 3-5mg/L Consider omitting dose, then increase the dose interval 

Trough >1mg/L, peak low 
Consider omitting dose, then increase the dose BUT also increase  
dosing interval 

DOSE ADJUSTMENT GUIDE:  
 
The following is a guide only. Pharmacy should be consulted for advice on dose adjustment if necessary. 
 
The excretion of gentamicin is approximately linear. Increase or decrease the dose by calculating for a mid-
range dose level. E.g. to increase the level by 20% increase the dose by 20%  

 Monitor serum creatinine closely in all patients. If patient develops AKI, seek advice 

Patients being treated with gentamicin should be monitored for any signs and symptoms of ototoxi-

city and vestibular toxicity including hearing impairment, dizziness and impaired balance. 
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Changes from previous guide-
line: 

Use of adjusted body weight rather than ideal body 
weight to calculate creatinine clearance (except 
those who are underweight) 

Change of the equation to calculate ideal body 
weight from the Broca equation to the Devine for-
mula 
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