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 SURGICAL ANTIMICROBIAL PROPHYLAXIS 
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If other agents requiring therapeutic drug monitoring are necessary, prescribe in regular antimicrobial prescription section with appropriate monitoring of levels. 

ANTIMICROBIAL THERAPEUTIC DRUG MONITORING ADMINISTERED BY / WITNESSED BY 
 Vancomycin 

 
Gentamicin (Once daily) 

 
Gentamicin (Multiple daily dosing) Amikacin 

 Use local guidelines (+/- local dosing calculator) to determine initial dose. Maximum od dose of gentamicin advised is 480mg  

Timing of 1st level Pre-dose  at  48hrs 16-18hrs post FIRST dose Trough  level at 24hrs, Post-dose (30mins) level at 24hrs 16-18hrs post FIRST dose 

Target range(s) 10-15mg/L (or 15-20mg/L) Trough <1mg/L Trough <1mg/L, Peak 3-5mg/L Trough <5mg/L 

Repeat levels 
Twice weekly (e.g. Mon/Thurs or Tues/Fri) providing level in target range, dose and renal function are stable.  If doses are adjusted to optimise levels 

and/or renal function is unstable, more frequent monitoring is required until they meet the former criteria (see ‘Antimicrobial Guidelines’) 
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