
Letterkenny University Hospital - LUH Antimicrobial Prescribing Policy/Guidelines - Last Updated: May 7, 2026, 1 p.m., printed: June 13, 2026,

10:02 a.m.

page 1 of 1

Letterkenny University Hospital - LUH Antimicrobial Prescribing Policy/Guidelines: Gentamicin Dosing

& Monitoring

Gentamicin Dosing & Monitoring■

1. Overview

• Effective gentamicin use is complex ; discuss with Microbiology or Pharmacy as required .

• Refer to:

Table 1 – Once daily Gentamicin Dosing Guidelines

Table 2 – Administration & Monitoring Guidelines

Table 3 – Interpretation of Levels

Table 4 – Gentamicin Dosing in Infective Endocarditis ONLY

2. Patient Selection and Review

• Avoid aminoglycosides in patients with renal impairment whenever possible. However, in cases of septic shock, a one-off full dose of gentamicin may

be necessary regardless of renal function. If gentamicin is required, consult Microbiology for guidance.

• Special populations that require Microbiology advice include:

• Patients with CrCl <30 mL/min

• Patients with infective endocarditis

• Treatment should be reviewed within 24 hours and daily thereafter by consultant or registrar.

• Treatment courses should not usually exceed 3 days .

3. Toxicity Considerations

• Gentamicin is potentially nephrotoxic and ototoxic .

• Monitor gentamicin levels and renal function closely .

• Avoid prolonged treatment and co-administration with other nephrotoxins (e.g., diuretics, NSAIDs, vancomycin) where possible.

• Note: Ototoxicity may present initially as vestibular symptoms (vertigo, ataxia) even if levels are in range.

4. Dosing and Monitoring

Once daily dosing is recommended for most patients (discuss dosing with Microbiology in patients with CrCl <30ml/min or endocarditis as this may

vary).

• In a patient less than 65 years with good renal function (creatinine clearance > 80ml/minute) and with good urine output do NOT hold dose

while waiting for level to be reported.

• In a patient over 65 years, or with abnormal renal function (creatinine clearance < 80ml/minute), it is generally preferable to await the result of the

first gentamicin level before giving the next dose.

5. Responsibility for Monitoring

• The clinical team must check gentamicin levels regularly and adjust dosing accordingly.

• The laboratory does NOT notify teams about out-of-range levels.

• Gentamicin levels are available daily from 8am to 8pm .
Table 1: Once Daily Gentamicin Dosing Guidelines

Use the Gentamicin calculator or follow the steps below to calculate Once Daily Gentamicin dose. Please ensure it is prescribed in the correct section of

the LUH MPAR/Kardex (page 3).

Do NOT use the steps below to calculate dosing for patients with infective endocarditis, as an alternative dosing regimen is required. Please discuss with

microbiology.

Step 1 Cautions – Consider discussing with Microbiology if any apply

• Age ≥65

• Renal impairment, especially severe renal impairment (CrCl <30ml/min)

• Obesity ( use adjusted dosing weight )

• Concurrent nephrotoxins

• Endocarditis

Step 2 Calculate Ideal Body Weight (IBW)

Male : 50kg + (2.3 x inches over 5 feet) OR 50kg + (0.9 x cm over 152cm)

Female : 45.5kg + (2.3 x inches over 5 feet) OR 45.5kg + (0.9 x cm over 152cm)

Step 3 Calculate Dosing Weight

• If obese (i.e. actual body weight exceeds IBW by ≥20%), use Adjusted Dosing Weight:

Adjusted Dosing Weight (kg) = Ideal Body Weight + 0.4 x (Actual Body Weight – Ideal Body Weight)

• Non-obese patient: Use actual body weight.

Step 4 Calculate Renal Function

• Use the Creatinine Clearance (CrCl) calculated by Cockcroft-Gault formula ( not eGFR). MDCalc or equivalent

can support with calculating or equation below:

_(140 – age) x (IBW* in kg) x N_

Serum creatinine (micromol/L)

N = 1.23 males & 1.04 females

*If actual body weight < IBW, use actual body weight in this equation

Note : Neither creatinine clearance nor eGFR provide a perfect marker of renal function, particularly if rapidly

changing renal function.

Step 5 Select a dose based on renal function and weight

• If obese use Adjusted Dosing Weight (See Step 3)

• If non-obese use Actual Body Weight

CrCl (ml/min)

Dose: round to nearest multiple of 40mg

Maximum Gentamicin in 24hours = 480mg

Dose Frequency

Greater than 80 5mg per kg IV (up to a max of 480mg) every 24 hours

60 to 79 4mg per kg IV every 24 hours

40 to 59 3.5mg per kg IV every 24 hours

30 to 39 2.5mg per kg IV every 24 hours

less than 30

Avoid if possible.

If essential, give 2mg per kg IV (up to

a max of 160mg), one dose only

Check level at 24 hours, discuss need

for second dose with Micro

Intermittent haemodialysis: See Haemodialysis Dosing Guidelines
Table 2: Once Daily Gentamicin Administration & Monitoring GuidelinesAdministration•See product SPC and Medinfo GUH IV administration guide .•Give first dose immediately when prescribed.Monitoring•Measure pre-dose (trough) levels only, ideally just before the 2 nd dose.•Take sample within the hour before dose is due.•Document on request form: date and time sample taken and date andtime of last dose.•If the level is less than 1mg/L, re-check pre-dose levels twice per weekthereafter, or more often if impaired or rapidly changing renal function,haemodynamically unstable, elderly, or on diuretic therapy.Note that monitoring of renal function and clinical signs of toxicity inaddition to monitoring of levels is important as toxicity may occur inpatients in whom the gentamicin levels have never exceeded theacceptable range.•With respect to ototoxicity, vestibular disturbance (vertigo, ataxia)often precedes disturbance of hearing and should not be discountedbecause the patient has levels within the acceptable range.Table 3: Interpretation of Pre-dose Levels for Once Daily GentamicinTarget pre-dose (trough) level is <1mg/LLevelAdvice<1mg/LReview if gentamicin is still indicated. If yes, and renal function stable, givenext dose as prescribed. If yes, but renal function abnormal or deteriorating,consider full clinical picture and use the gentamicin calculator again tore-calculate dose if needed.≥1mg/L1. Is gentamicin still needed?2. Is it a true pre-dose trough level (taken within one hour before dose)?3. Where was sample taken from (falsely high levels can occur if taken fromsame line used to give gentamicin)?4. Is dose correct for weight & renal function?5. Is renal function stable?6. Dose adjustment required - contact Microbiology or Pharmacy to discusson a case-by-case basis.Table 4: Daily Low Dose Gentamicin Guidelines - for Treatment of Endocarditis ONLYDiscussion with Microbiology recommendedDose (CrCl >80ml/min)Dose – renal impairmentRecommended range for levelsTiming and frequency of levels3mg/kg (maximum 240mg) every 24hours depending on renal function andageContact Microbiology for advicePre-dose:<1mg/LPost-dose (peak, 1hr after dose):10 to 12 mg/L· Take first pre-dose (trough) levelwithin one hour before 2 nd dose· Take first post-dose (peak) levelone hour after 2 nd dose· Repeat pre-dose (trough) levelevery 3 days or more often if highrisk of accumulation· Post-dose (peak) levels need onlybe taken once weekly· Adjust dose according to levels· Monitor renal function· Contact Microbiology/AMSPharmacist for further adviceOther than for endocarditis and synergy, low dose gentamicin is rarely indicated. If being considered discuss with Microbiology. Once the causativeorganism has been identified in infective endocarditis, an alternative gentamicin dosing regimen may be indicated on consultation with Microbiology.

section://once-daily-gentamicin-dose-calculator
https://www.mdcalc.com/calc/43/creatinine-clearance-cockcroft-gault-equation
section://doses-of-antimicrobials-in-renal-impairment-adul-2
https://medinfogalway.ie/ivguides/gentamicin-intravenous-adults
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