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Top tips for gentamicin prescribing 

1. Know when to use 

Gentamicin is an aminoglycoside antibiotic which has rapid bactericidal properties and is 

life-saving in acutely septic patients.   

 Due to increasing antibiotic resistance and the need to preserve broad-spectrum 

antibiotics such as piperacillin/tazobactam and carbapenems, gentamicin is 

recommended in the Trust for a variety of severe infections.   

 

2. Dosing gentamicin on body weight 

Aminoglycosides have a low volume of distribution therefore accumulation can occur in 

obese patients.   

 The maximum dose of gentamicin is 450mg in a 24 hour period.  The Trust 

gentamicin calculator will automatically adjust the dose for obese patients. 

 

3. Once daily or multiple daily dosing? 

Once daily dosing is the preferred regime.   

 Aminoglycosides exhibit a peak dose killing profile – the higher the peak, the more 

cidal the drug.   

 Once daily dosing allows higher peak levels to be achieved, improving efficacy, and 

the gentamicin-free period between doses also helps to minimise oto- and nephro-

toxicity.   

 Once daily dosing is preferred in all patients except for the management of infective 

endocarditis as outlined in the antibiotic formulary.   

 

4. Aminoglycosides in renal failure 

In renal impairment, clearance of gentamicin is reduced and toxicity can occur.   

 Close monitoring and extended dose intervals are advised in this group of patients.  

 

5. Avoid duplicate dosing 

There have been numerous reports of patients receiving two doses within 24 hours.  

 This typically occurs following a patient transfer from A&E or AMU and transcription 

from paper chart to EPMA.   

 Always check to see if your patient has had a dose of gentamicin in the last 24 hours 

before prescribing or administering a repeat dose.   

 

6. Minimising nephrotoxicity 

Accumulation of gentamicin in the kidneys leads to nephrotoxicity.  

 Single doses and shorter courses of therapy are associated with a lower risk. 

 Prolonged duration of therapy, concurrent nephrotoxins and dehydration are risk 

factors for nephrotoxicity.  

 Therapeutic drug monitoring is required to ensure safe dosing.   
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7. Minimising ototoxicity 

Gentamicin can cause irreversible ototoxicity and vestibular toxicity. 

 Loss of hearing usually occurs first and is detected by regular audiometric testing.   

 Vertigo, loss of balance and auditory disturbances are also signs of ototoxicity.  

 Ototoxicity and vestibular toxicity are not predicted by plasma concentrations, and 

prolonged therapy increases the risk.   

 Courses >7 days should only be continued with regular audiometric testing.   

 

8. Therapeutic drug monitoring 

Levels are required to monitor for toxicity. 

 Collect a serum gentamicin level 8 – 12 hours after the start of the first infusion. 

 Document on the request how many hours post dose the sample was taken. 

 Use the nomogram below to determine whether the calculated dosing interval 

needs to be changed based on the individual patient’s serum concentrations.  The 

frequency obtained from the nomogram will supersede that estimated by the 

calculator.   

 

 Monitor for gentamicin toxicity by repeating levels 8 to 12 hours post-dose twice per 

week if renal function is stable.   

 Renal function should be monitored three times per week.  If renal function worsens 

during therapy, seek immediate advice from Pharmacy or Medical 

Microbiology/Infectious Diseases before giving further doses.     
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