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Recommendation 
Institution of short term empirical therapy 
• Initial dose: based on age 
• Number of empiric doses: based on renal function 
• NO monitoring is required for patients receiving 

short course empiric therapy (ie. 3 doses or less) 
 
Recommended gentamicin and tobramycin starting 
doses: 

Patient age Initial dose 
  < 10 years 7.5 mg/kg up to 320 mg   

  10 – 29 years 6 mg/kg up to 560 mg 
  30 – 60 years 5 mg/kg up to 480 mg 
  > 60 years 4 mg/kg up to 400 mg 
 >10 years with    

severe sepsis 
(sepsis syndrome) 

7mg/kg up to 640mg 

Adult doses: these should be rounded to the nearest 
40mg increment     
Recommended dosing interval: 

Creatinine 
clearance 
(mL/min) 

Dosing 
interval 

Maximum number                   
of empiric doses 

  > 60 24 hrs   3 (at 0, 24 and 48 hours) 

  40 – 60 36 hrs   2 (at 0 and 36 hours) 

  30 – 40 48 hrs   2 (at 0 and 48 hours) 

  < 30 Give initial dose once, then seek expert 
advice 

The dosing interval for subsequent empirical dosing is 
based on the patient's renal function, since elimination of 
aminoglycosides is by renal excretion. Empiric therapy 
should be charted in the regular section of the NIMC 
with days blocked out as below to prevent >3 doses 
being administered 

An important role for pharmacists, nurses and midwives 
is to ensure that empirical therapy is not inadvertently 
continued beyond the 48-hour cut-off.  

 
References: 1. Therapeutic Guidelines ® 14th Edition 
 
 
 
 
 
 

Introduction 
Dosage and monitoring recommendations for gentamicin 
and other aminoglycosides have changed (August 2010). 
Please consult Therapeutic Guidelines: Antibiotic, Edition 
14, Appendix 3 (via CIAP) for specific advice or contact 
Infectious Diseases (49213000) or the Duty Microbiologist 
(49214000). 
 
Situation 
The majority of aminoglycoside recommendations in the 
Therapeutic Guidelines are for short course empirical 
therapy (with gentamicin). To maximise clinical outcomes 
and to minimise the potential for toxicity, a maximum of 48 
hours of empirical therapy (ie a maximum of 3 doses in 
patients with normal renal function - at 0, 24 and 48 hours) 
is recommended. For this short-term empirical therapy, 
monitoring of plasma concentrations is not required. 
 
Every empirical gentamicin recommendation is now 
accompanied by a caveat stating that susceptibility results 
should be used to guide ongoing therapy.  
If susceptibility results are not available by 72 hours, 
gentamicin should be stopped and an alternative regimen 
prescribed. 
 
Background 
The rapid bactericidal activity of the aminoglycosides and 
their comparatively low levels of resistance in most 
pathogens mean that they are very useful empirical drugs 
when a serious Gram-negative infection is suspected. 
 
Assessment  
There are now only a few circumstances when 
aminoglycosides are recommended for directed therapy.  
These include: 
• low doses (gentamicin 1 mg/kg 8-hourly) as synergistic 

treatment for streptococcal and enterococcal 
endocarditis 

• combination therapy for serious Pseudomonas 
aeruginosa infections in cystic fibrosis and some other 
respiratory patients 

• brucellosis (a rare occurrence in Australia) 

In most of these cases, Infectious Diseases advice should 
be sought. 
For directed therapy: once-daily or less frequent dosing, 
monitoring should commence after the first dose to guide 
subsequent dosing. 
 
Computerised monitoring for directed therapy is now 
available for all HNE Clinicians from the Hunter Drug 
Information Service- see overleaf for details 
 
 



 
 

The updated, best practice, aminoglycoside prescribing guidelines in the latest edition of 
the Antibiotic Guidelines recommend monitoring of plasma drug concentrations for 
directed therapy only.  

N.B.: These new guidelines do not recommend monitoring for short course empiric 
therapy.  

The aim of monitoring with directed therapy is to ensure effective dosing while reducing 
the risk of toxicity. Computerised dosing systems are considered the best method of 
determining optimal aminoglycoside dose.  

The Hunter Drug Information Service (HDIS) is offering this service to all clinicians within 
the Hunter New England Local Health District. The service is available from 8.30 am - 
4.30 pm on Monday and Thursday (or by arrangement with the service on other week 
days) and returns appropriate dosing information as soon as possible. 

Computerised dosing calculations for all patient populations (including those with cystic 
fibrosis) are provided for the following drugs: 

 – gentamicin 

 – tobramycin 

 – amikacin 

Blood samples should be taken as close as possible to four hours after the start of the 
dose and the plasma concentration of the antibiotic measured. This information is used 
to complete the TDM Request Fax form which can be downloaded from:  

http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/0014/1
02182/fax-sheet.pdf 
 
This form should then faxed to the HDIS on (401) 43698.  

Please ensure that all fields are completed to allow for efficient processing.  

It is vital that correct contact information is also provided to ensure that appropriate 
dosing recommendations are returned promptly.                             

 

For further information please contact the 

Hunter Drug Information Service 

on (401) 43695 or mailto:hdis@calvarymater.org.au 
 
 
 
 
 
 

New Therapeutic Drug Monitoring (TDM) Service 
for Aminoglycosides  
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